Boston 

Medical  Library 
8 The  Fenway 


Digitized  by  the  Internet  Archive 
in  2015 


https://archive.org/details/pennsylvaniamedi6519medi 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


JANUARY,  1962  - DECEMBER,  1962 


REPRESENTING 


The  Transactions  of  the  Pennsylvania 
Medical  Society 


(VOLUME  65  OF  THE  JOURNAL) 


♦ ♦ ♦ ♦ 


Edited  for  the  Society  under  the  supervision  of  the 
Publication  Committee 


230  State  St.,  Harrisburg,  Pa. 


The  Evangelical  Press 
1962 


In  colds 
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The  clogged  sinus 

In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE* 


brand  of  phenylephrine  hydrochloride 


hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 


LABORATORIES 
New  York  18,  N.Y. 


When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.1  "3  Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (1/2%)  and  children 
(V4%),  in  dropper  bottles  of  Vs,  lA  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 


2 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


VOLUME  65 
NUMBER  1 


$5.00  per  year 
50c  per  copy 


mEDIIHL  JOURIML 


JANUARY,  1962 


Published  Monthly  by  the 
PENNSYLVANIA  MEDICAL  JOURNAL 
230  STATE  STREET,  HARRISBURG 


TABLE  OF  CONTENTS 


EDITORIALS 

How  FIRM  Is  Your  Foundation?  49 

Page  Plan  on  Page  95  50 

The  State’s  Radiation  Protection  Program  ....  50 

Salmonellosis  Control  51 

FEATURE  ARTICLES 

The  Clinician’s  Concern  with  Viral  Hepatitis 

Henry  J.  Tumen,  M.D.  53 


The  Blood  Donor  and  the  Transmission  of  Viral 
Hepatitis 

Robert  F.  Norris,  M.D.  58 

The  Influence  of  Breast  Roentgenography  on 
Biopsy 

Jacob  Gershon-Cohen,  M.D.,  D.Sc.  (Med.), 
Mortimer  B.  Hermel,  M.D.,  and 

Simon  M.  Berger,  M.D.  61 

Fundamentals  of  Pediatric  Allergy' 

Benjamin  J.  Wood,  M.D.  63 

Surgery  for  Mitral  Stenosis  in  the  Fifth  and 
Sixth  Decades 

Robert  G.  Trout,  M.D.  66 

ORGANIZATIONAL  AFFAIRS 


Executive  Secretaries  Conference  71 

State  Board  Policies  Reviewed  by  Chairman  ...  72 

Federal  Employees  Health  Benefits  Program 

Changes  72 

Important  Actions  of  AMA  House  of  Delegates  73 

Society’s  Walter  F.  Donaldson  Award  Receives 

Good  Press  74 

Fine  Program  Arranged  for  Officers  Conference  74 

Postgraduate  Courses  76 


Internal  Revenue  Ruling  on  Employee  Phy- 
sicians   78 

Hearing  and  Glaucoma  Tests  Proved  Popular 

at  Convention  78 

Severe  Color  Blind  Now  Accepted  for  Military 

Service  78 

Record  of  Attendance  of  the  House  of  Delegates  79 

Publish  Aid  to  Planners  of  New  Medical  Schools  82 

Academy  of  Physical  Medicine  and  Rehabilita- 
tion to  Meet  82 

American  College  of  Surgeons  Schedules  Sec- 
tional Meeting  82 

Membership  of  1961-62  Committees,  Councils, 

and  Commissions  83 

Notice  to  all  Members  88 


SPECIAL  ARTICLES 

Disaster  Medicine — Medical  Self-Help  89 

Australian  National  Health  Care  Plan  95 

Pennsylvania’s  Program  of  Medical  Assistance 

for  the  Aged  99 

2500  at  Party  for  Sharon’s  “Dr.  Dan’’  123 

CARDIOVASCULAR  BRIEFS  70 

LETTERS  90 

26TH  ANNUAL  POSTGRADUATE  INSTITUTE  92 

TUBERCULOSIS  ABSTRACTS  93 

THE  WOMAN’S  AUXILIARY  Ill 

MEDICAL  NEWS  H7 

BRIEFS  I24 

BOOK  REVIEWS  131 

BOOKS  RECEIVED  131 

SUBJECT  INDEX  136 


Notice  of  change  of  address  should  give  both  old  and  new  address,  and  state  whether  the  change  is  permanent  or  temporary.  The 
Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  adver* 
using  policy  of  The  Pennsylvania  Medical  Journal  is  governed  by  the  rules  of  the  American  Medical  Association.  Advertising 
rates  will  be  sent  on  request.  SECOND-CLASS  POSTAGE  PAID  AT  HARRISBURG,  PA.  Office  of  publication,  230  State  St., 
Harrisburg,  Pa.  Copyright,  1962,  by  the  Pennsylvania  Medical  Society. 


JANUARY,  1962 


3 


Pennsylvania  Medical  Society 

OFFICERS  FOR  THE  YEAR  1961-1962 


President 


President-Elect 


Immediate  Past  President 


Daniel  H.  Bee,  M.D. 
555  Water  St. 
Indiana 


W.  Benson  Harer,  M.D. 
State  Road  and  Rogers  Ave. 
Upper  Darby 


Thomas  W.  McCreary,  M.D. 
262  Connecticut  Ave. 
Rochester 


First  Vice-President  Second  Vice-President  Third  Vice-President  Fourth  Vice-President 


Charles  J.  H.  Kraft,  M.D. 
Meshoppen 


Robert  S.  Sanford,  M.D. 
12  N.  Main  St. 
Mansfield 


Philip  E.  Slrgany,  M.D. 
101  S.  Main  Ave. 
Scranton 


Charles  K.  Rose,  M.D. 
2115  Hanover  Ave. 
Allentown 


Secretary 


Executive  Director 


Harold  B.  Gardner,  M.D. 
230  State  St. 


Harrisburg 


Lester  H.  Perry 
230  State  St. 
Harrisburg 


Speaker 

House  of  Delegates 

Gilson  Colby  Engel,  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Vice-Speaker 
House  of  Delegates 

Horace  W.  Eshbach,  M.D. 
4450  State  Rd. 

Drexel  Hill 


Board  of  Trustees  and  Councilors 

Wilbur  E.  Flannery,  M.D.,  Chairman 
Herman  A.  Fischer,  Jr.,  M.D.,  Vice-Chairman 


First  District — Malcolm  W.  Miller,  M.D.,  Lankenau 
Medical  Bldg.,  Philadelphia  31,  Trustee  and  Councilor 
(term  expires  1964).  Philadelphia  County. 

Second  District — William  A.  Limberger,  M.D., 
R.  D.  4,  West  Chester,  Trustee  and  Councilor  (term 
expires  1966).  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  District — Dudley  P.  Walker,  M.D.,  Union 
Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor  (term 
expires  1965).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 


Seventh  District — Sydney  E.  Sinclair,  M.D.,  414 
Locust  St.,  Williamsport,  Trustee  and  Councilor  (term 
expires  1962).  Cameron,  Clinton,  Elk,  Lycoming,  Pot- 
ter, Tioga,  and  Union  Counties. 

Eighth  District — James  D.  Weaver,  M.D.,  3123  State 
St.,  Erie,  Trustee  and  Councilor  (term  expires  1966). 
Crawford,  Erie,  Forest,  Mercer,  McKean,  and  Warren 
Counties. 

Ninth  District— Connell  H.  Miller,  M.D.,  Sligo, 
Trustee  and  Councilor  (term  expires  1965).  Armstrong, 
Butler,  Clarion,  Indiana,  Jefferson,  and  Venango  Coun- 
ties. 


Fourth  District — Charles  L.  Johnston,  M.D.,  238 
Main  St.,  Catawissa,  Trustee  and  Councilor  (term  ex- 
pires 1963).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 


Tenth  District — Wilbur  E.  Flannery,  M.D.,  24  E. 
Grant  St.,  New  Castle,  Trustee  and  Councilor  (term 
expires  1962).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 


Fifth  District — Edgar  W.  Meiser,  M.D.,  428  N.  Duke 
St.,  Lancaster,  Trustee  and  Councilor  (term  expires 
1963).  Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties. 


Eleventh  District — Clarence  J.  McCullough,  M.D., 
628  Washington  Trust  Bldg.,  Washington,  Trustee  and 
Councilor  (term  expires  1966).  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 


Sixth  District — William  B.  West,  M.D.,  904  Mifflin 
St.,  Huntingdon,  Trustee  and  Councilor  (term  expires 
1964).  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 

4 


Twelfth  District — Herman  A.  Fischer,  Jr.,  M.D., 
316  S.  Washington  St.,  Wilkes-Barre,  Trustee  and 
Councilor  (term  expires  1962).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CONSISTENTLY  SUCCESSFUL  IN  RELIEVING 


DRY  ITCHY  SKIN 


asa-souf** 

»88% 

m„,..  -in  practically  every  yanC*:ej 

comments.  Patients  experienced  reltef 
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BATH  OIL 


INDICATIONS 


eczematoid  dermatitis 

, ' . - ? : ; ■ 1 '‘^y’/  ;J 

atopic  dermatitis 
senile  pruritus 


contact  dermatitis 


nummular  dermatitis 


neurodermatitis 
soap  dermatitis 

; ; / ,,y ' i 

ichthyosis 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture.  n 


Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  write  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y.1  Patent  Pending,  t.m.©i96i 
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NEW 

comprehensive 
digestant 
with  the 
most 
potent 
enzyme 
available 
for 

digestion  of 


—also  unsurpassed  potency  for  digestion  of  starch,  protein  and  cellulose 


— the  only  digestant  with  Lipancreatin,*  proven  superior  to  Pancreatin  N.E 

— the  only  digestant  with  fat-splitting  lipase  activity  12  times  as  great  as 
that  of  Pancreatin  N.F. 

When  the  question  is  digestion  because  of  your  patient’s  inability  to  handle  fat,  starch,  protein 
or  cellulose,  you  can  provide  dependable  relief  with  Cotazym-B,  which  contains  the  essential 
pancreatic  enzymes  lipase,  trypsin  and  amylase,  plus  bile  salts  and  cellulase.  A daily  dose  of 
6 Cotazym-B  tablets  is  sufficient  to  emulsify  and  digest  50  Gm.  of  dietary  fat,  and  to  digest  all  of 
the  protein  and  starch  in  a typical  diet  (100  Gm.  protein,  250  Gm.  starch)  and  480  mg.  cellulose. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

Supply:  Bottles  of  48  tablets. 

Write  for  samples  and  comprehensive  literature. 


NEW 


ORGANON  INC.,  West  Orange.  New  Jersey 


^r^ano^ 


* The  Significance  of  Lipancreatin  (Pancreatic  Enzymes  Concentrated  ‘Organon’) 

A product  of  original  Organon  research,  lipancreatin  provides  for  the  first  time  in  digestant  preparations  a 
known,  constant  amount  of  fat-digesting  lipase  in  addition  to  trypsin  and  amylase.  It  surpasses  in  assaynble 
digestive  activity  all  presently  available  pancreatin  preparations. 
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Blue  Shield 


Questions  and  Answers 

How  many  consultations  are  covered  under  the 
various  Blue  Shield  agreements? 

The  number  of  consultations  covered  are  as 
follows : 

Medical-Surgical  Agreement : One  per  hos- 
pital admission,  when  requested  by  the 
doctor  in  charge  of  the  case  and  the  con- 
dition of  the  patient  requires  such  con- 
sultation. 

Surgical  Agreement : None. 

Diagnostic  X-ray,  Diagnostic  Medical  and 
Anesthetic  Agreement:  None. 

Master  Steel  Agreement : No  consultation 
services  are  covered  under  the  Master 
vSteel  Agreement  itself.  However,  if  the 
subscriber  has  purchased  the  Additional 
Medical  Coverage  Agreement,  one  con- 
sultation per  hospital  admission  is  cov- 
ered, when  requested  by  the  doctor  in 
charge  of  the  case  and  the  condition  of 
the  patient  requires  such  consultation. 

Master  Agreements : Depending  upon  the 
specific  agreement  negotiated  with  a mas- 
ter group,  either  one  bedside  consultation 
is  covered  or  no  consultation  services  are 
covered. 

Senior  Citizen  Agreements:  One  bedside 

consultation  outside  the  hospital  per  ben- 
efit period  and  one  consultation  per  hos- 
pital admission,  when  the  condition  of  the 
subscriber  requires  either  of  such  consul- 
tations and  when  requested  by  the  doctor 
in  charge  of  the  case. 

Master  Major  Medical  Agreements : There 
is  no  limitation  to  the  number  of  in-the- 
hospital  or  out-of-hospital  consultations 
covered,  subject  to  the  applicable  deduct- 
ibles, co-insurance,  and  maximums. 

Federal  Employee  Program:  Basic  ben- 

efits: No  consultation  services  are  cov- 
ered. 

Supplemental  Benefits:  There  is  no  limita- 
tion to  the  number  of  in-the-hospital  or 


out-of-hospital  consultations  covered,  sub- 
ject to  the  applicable  deductibles,  co-in- 
surance, and  maximums. 

Must  each  doctor  sign  the  Federal  Employee 
Program  supplemental  claim  form  if  more  than 
one  doctor  performed  services  in  the  case ? 

No.  It  is  necessary  that  only  the  attending 
physician  sign  the  supplemental  claim  form  ver- 
ifying that  he  personally  performed  or  prescribed 
the  services  or  supplies. 

When  an  obstetric  delivery  is  not  eligible  for  pay- 
ment by  Blue  Shield,  will  payment  be  made  for 
the  routine  newborn  care  of  the  baby? 

No.  Only  when  the  subscriber  is  eligible  for 
the  obstetric  delivery  is  payment  made  for  the 
routine  newborn  care  of  the  baby  performed  by 
a doctor  other  than  the  doctor  making  the  deliv- 
ery. 

How  docs  Blue  Shield  make  payment  for  unre- 
lated surgical  procedures  performed  by  a doc- 
tor at  the  same  time  or  during  the  same  period 
of  hospitalization? 

When  two  or  more  unrelated  surgical  pro- 
cedures are  performed  by  the  same  doctor  at  the 
same  time,  or  during  the  same  period  of  hos- 
pitalization, Blue  Shield  pays  the  full  allowance 
for  the  procedure  carrying  the  highest  fee,  plus 
50  per  cent  of  the  allowance  for  the  next  high- 
est procedure,  with  no  additional  allowances  for 
the  additional  procedures,  to  the  maximum  of 
$200  under  Plan  A and  $300  under  Plan  B. 

If  I collect  my  fee  from  a patient  and  later  learn 
that  he  is  a Blue  Shield  subscriber,  can  I have 
Blue  Shield  send  its  check  to  the  subscriber? 

Yes.  As  soon  as  you  learn  that  the  patient  is 
a Blue  Shield  subscriber,  complete  a Doctor’s 
Service  Report  form  and  send  it  to  Blue  Shield. 
Complete  the  service  report  in  the  usual  manner, 
checking  “yes”  in  Item  24,  “My  fee  has  been 
paid.”  In  such  cases  the  Blue  Shield  check  will 
be  made  payable  to  the  Blue  Shield  subscriber 
and  sent  to  him.  You  will  receive  the  notice  of 
our  payment  to  the  subscriber. 

Persons  carry  Blue  Shield  as  protection 
against  having  to  pay  doctors’  bills  at  the  time  of 
unexpected  illness  or  injury.  Your  cooperation 
in  not  collecting  your  fee  from  the  patient  before 
receiving  the  Blue  Shield  payment  will  provide 
this  valuable  protection.  You  or  your  office 
assistant  should  ask  all  patients  if  they  have  Blue 
Shield  coverage. 
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LOGICAL  NEW  DERMATOLOGICAL  HELPS 


solve  the  mystery  of 

Acne  Therapy 

Brasivol  has  a gentle  abrasive  action  that  attacks  the  acne  lesion  simply  and  directly.  A J 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
supported  in  over  10  years  of  clinical  studies  on 
thousands  of  acne  cases.  Brasivol  (pat.  pend.) 
contains  precisely  sized  abrasive  particles 
(fused  aluminum  oxide)  and  hexachlorophenc  1%, 
in  a detergent  and  drying  base.  Compatible 


with  other  therapeutic  measures. 
Write  for  starter  samples  and  literature 


(STIEFEt) 

LOGICAL  DERMA  TO  LOG  1C.  I LS — situ  ■ ISI 7 


<r 


® i960  STIEFEL  LABORATORIES,  INC. 

Oak  Hill,  New  York 

CANADIAN  REPRESENTATIVE: 

WINLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


Brasivol  Medium 

Brasivol  Fine  Brasivol  Rough 

Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz.;  Brasivol  Fine 
5%  oz.;  Brasivol  Medium  6)4  oz-l  Brasivol 
Rough  7 oz. 


ABRASION  THERAPY  FOR  ACNE 


in  certain  other  countries  Brasivol  is  available  at  DESCO-BR.iSs M 


SAPERSTEIN,  R.  B.:  Treatment  of  Acne  with  Lone  lerm 
Continuous  Abrasion.  A.M.A.  Archives  of  Derm.  81:  6ut, 
April  1960. 

rees,  r.  b ; ben-nett,  j.  n.|  Greenlee.  M.  R : Newer 
Drue  Treatment  in  Dermatology,  Cal.  Med.,  91:1,  July 

19,9  T 

SIT.7BERGER.M.  R.  A m itten,  V.  H. : The  Management  of 
Acne  Today.  Med  Clinics  of  No.  America,  43:3,  May  1959. 


I REFER  10 

PDR 


antibiotic  therapy  witi 


CAPSULES,  150  mg.,  75  mg.  Dosage:  Average  infections — 
150  mg.  four  times  daily.  Severe  infections— Initial  dose  of 
300  mg.,  then  150  mg.  every  six  hours. 

PEDIATRIC  DROPS,  00  mg./cc.  in  10  cc.  bottle  with  cali- 
brated, plastic  dropper.  Dosage:  1 to  2 drops  (3  to  6 mg.) 
per  pound  body  weight  per  day  — divided  into  four  doses. 
SYRUP,  75  mg./5  cc.  teaspoon ful  (cherry-flavored). 
Dosage:  3 to  0 mg.  per  pound  body  weight  per  day— divided 
into  four  doses. 


PRECAUTIONS  — As  with  other  antibiotics,  declomycin  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  declomycin. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idio- 
syncrasy occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
declomycin,  as  with  other  antibiotics,  and  demands  that  the 
patient  be  kept  under  constant  observation. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  «3g» 


i added  measure  of  protection 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 

up  to  6 days’  activity  on  4 days’  dosage 

nfection— sustained  high  activity  levels 

—positive  broad-spectrum  antibiosis 


Natural  nursing  action  nipple 

induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  his  jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nipples. 


The 

revolutionary 

discovery 

that 

simulates 

breast 

feeding 


Because  the  disposable 
bottle  is  pre-steritized,  it 

eliminates  the  possibility  of 
contamination  through  im- 
properly sterilized  bottles. 


With  conventional  bottle  air  has  to 
get  inside  bottle  for  milk  to  come 
out.  Nipple  often  collapses  and  baby 
has  to  suck  harder,  so  more  air  gets 
into  his  stomach.  Both  overfeeding 
and  underfeeding  can  ensue,  along 
with  the  aerophagia  and  flatulence 
which  can  produce  colic,  spitting 
up,  and  after  feeding  distress. 


Natural  design  nipple  of  Playtex 
Nurser  assures  even  flow.  Its  pliable 
inner  bottle  contracts  with  atmo- 
spheric pressure  as  formula  is  con- 
sumed. Baby  takes  more  nourishing 
formula,  less  swallowed  air  to  cause 
discomforting  spitting  up  and  colic. 
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dramatically  reduces  spitting  up  and  colic 

To  the  members  of  the  medical  profession  who  recog- 
nize the  advantages  of  breast  feeding— here’s  a com- 
pletely new  concept  in  baby  feeding  that  all  doctors 
will  welcome.  The  new  Playtex  Nurser.  It  features  a 
soft,  pre-sterilized  inner  bottle  which  is  disposable,  and 
a broad,  non-collapsing  nipple  which  produces  a suck- 
ing action  similar  to  that  in  breast  feeding. 

Because  the  outside  atmospheric  air  pressure  contracts 
the  soft  inner  bottle,  the  formula  is  withdrawn  more 
naturally  than  with  conventional  rigid  baby  bottles. 

There  is  no  vacuum  formation  to  set  up  air  blocks. 

The  natural-action  nipple  induces  sucking  which  makes 
for  less  air  swallowing,  and  less  spitting  up  — and  in 
so  doing,  promotes  the  healthful  mouth-jaw  exercises 
the  mother’s  breast  provides. 

Colicky  infants,  problem  feeders  and  premature  babies 
especially  will  benefit  from  the  breast-like  action  of  the 
new  Playtex  Nurser.  The  fact  that  the  bottle  is  pre- 
sterilized and  disposable  will  appeal  to  mothers  who 
do  not  breast  feed  their  babies.  The  fact  that  the  Nurser 
does  so  closely  simulate  breast  feeding  will  be  similarly 
important  to  the  health  of  any  baby  fed  with  it. 

"Nature’s  Way” 

PLAYTEX  NURSER 

"The  nearest  approach  to  breast  feeding” 


New 

natural  action, 
nipple. 

Soft  disposable 
inner  bottle 
is  pre-sterilized. 
Easily  inserted 
into  bottle  holder , 
Use  once  and 
throw  away. 


Dottle 

holder. 


©1961  by  International  Latex  Corporation 


JANUARY,  1962 
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’analba 

iromptly 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacterial  identity  and  sensitivity  is  desirable  — but  not  always  practical 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 


gain  precious 
erapeutic  hours 


nlba 


your  broad-spectrum 
antibiotic  of  first  resort 


treatment. 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day 
Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuko- 
penia and  thrombocytopenia  have  been  reported  in  patients 
treated  with  Albamycin.  These  side  effects  usually  disappear 
upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  in  over- 
growth  of  nonsusceptible  organisms,  constant  observation  of 
the  patient  is  essential.  If  new  infections  appear  during  ther- 
apy. appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  in  the  plasma. 
Panalba  should  be  discontinued  if  allergic  reactions  that  are 
not  readily  controlled  by  antihistaminic  agents  develop. 


•Trademark,  Reg.  U.S.  Pat.  Off. 
The  Upjohn  Company 
Kalamazoo.  Michigan 


IPJOI 


COMPAI 


Today’s  little  “limey”  needs  a half  barrel  of 


orange  juice 


...or,  to  be  exact,  a total  of  2,106  ounces 
in  his  first  two  years.  And  how  much 
he’ll  need  during  his  first  twenty  years 
would  have  to  be  measured  by  the  truck- 
load,  because  the  need  for  the  nutrients 
contained  in  Florida  orange  juice  con- 
tinues throughout  life. 

How  our  little  “limey”  or  any  of  your 
other  patients  obtain  the  vitamins  and 
nutrients  found  in  citrus  fruits  is  im- 
portant to  them  and  to  you.  There  are 
so  many  wrong  ways,  so  many  substi- 
tutes and  imitations  for  the  real  thing. 


For  a way  that  combines  real  nutri- 
tion with  real  pleasure,  there’s  nothing 
better  than  the  oranges  and  grapefruit 
ripened  under  Florida’s  own  sunshine. 
Somehow,  nothing  can  surpass  the 
result  of  the  combination  of  sun,  air, 
temperature,  and  soil  found  in  Florida. 

It’s  good  nutrition  to  encourage 
people  to  drink  orange  juice.  It’s  even 
more  judicious  to  encourage  them  to 
drink  the  juices  and  eat  the  fruits 
watched  over  by  the  Florida  Citrus 
Commission.  These  men  set  the  world’s 


highest  standards  of  quality  in  fresh, 
frozen,  canned,  or  cartoned  citrus  fruits 
and  juices. 

When  you  suggest  to  your  patients 
that  they  have  a big  glass  of  orange  juice 
for  breakfast,  or  for  a snack,  or  when 
they  want  to  raid  the  refrigerator,  the 
deliciousness  of  Florida  orange  juice  will 
give  you  assurance  that  they’ll  want  to 
carry  out  your  recommendation.  "You’!! 
be  helping  them  to  the  finest  drink  there 
is— by  the  glassful  or  the  barrel. 

©Florida  Citrus  Commission.  Lakeland.  Florida 


"How  do 
you  feel 

lately,  Mrs.K?" 


cutjtdMSSU  suj& 

&k  my.  newed . . . ■tfcot ob&snfc  m£ 

<4  nvuc/o. . . d fyZ&i,  turns  couc^ peojti^.  de&nt/  eadceAs  ~tcr 

et  aJkhG.  uriWs...  "Feel  sleepy?"  t£oc£." 


the  treatment  of  mild  to  moderate  ten- 
>n  and  anxiety,  the  normalizing  effect  of 
epidone  leaves  the  patient  emotionally 
able,  mentally  alert.  Adult  dose:  One 
0 mg.  tablet,  four  times  daily.  Supplied : 
alf-scored  tablets,  400  mg.,  bottle  of  50. 


this  could  be  your  “anxiety  patient” 


MEPHENOXALONE  LEDERLE 


quest  complete  Information  on  Indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


Thesis  Project:  Good 
Public  Relations  Idea 

In  1959  the  Professional  Education  and  Service  Com- 
mittee members  of  the  Delaware  County  Unit,  American 
Cancer  Society’s  board  of  directors,  interested  in  involv- 
ing more  high  school  students  in  the  cancer  control  pro- 
gram, presented  to  the  22  high  schools  in  the  county  a 
well-planned  cancer  thesis  project.  It  was  especially  de- 
signed to  give  each  contestant  an  opportunity  to  express 
his  own  approach  to  the  over-all  cancer  problem,  also 
to  make  it  possible  for  the  society  to  evaluate  how  effec- 
tive the  public  education  effort  had  been  and  determine 
youth’s  knowledge  of  current  research  results. 

Awards  commensurate  with  the  project,  rather  than 
a gift  or  trophy,  were  offered.  The  awards  included  a 
supervised  two-day  trip  to  Memorial  Center  and  Sloan- 
Kettering  Institute,  New  York,  and  a visit  to  the  Na- 
tional Cancer  Institute,  Bethesda,  Md.,  for  observation 
of  the  latest  advances  in  cancer  research. 

The  objective  was  to  reach  serious-thinking  students 
with  vision  for  a future,  conscious  of  the  efforts  of  the 
medical  society  and  the  American  Cancer  Society  to 
educate  the  public  and  particularly  the  young  people 
concerning  cancer. 

Each  school  was  requested  to  select  the  two  top  inter- 
ested students,  thereby  assuring  the  society  of  competent 
theses.  As  little  background  literature  as  possible  was 
given  so  that  additional  library  research  on  the  part  of 
the  student  would  be  necessary.  To  launch  the  project 
was  difficult.  The  second  year  was  a bit  easier.  In  the 
third  year  schools  were  calling  as  early  as  December 
concerning  the  project. 


Good  publicity  and  each  student’s  good-will  report 
back  to  his  school  created  good  public  relations,  en- 
thusiasm, and  incentive  for  future  contestants.  A profes- 
sional photographer  is  assigned  to  get  actual  “shots”  of 
doctors,  scientists,  students,  technicians,  and  the  newest 
laboratory  equipment,  during  the  various  tours.  These 
pictures  and  all  theses  submitted  are  publicized  and  ex- 
hibited throughout  the  county.  Copies  of  the  pictures 
are  given  to  the  winners  and  to  their  schools.  Second 
place  winners  are  given  a trophy  and  an  American 
Cancer  Society  sword  pin.  Third  place  winners  receive 
a citation  and  pin. 

The  committee  feels  that  the  widespread  distribution 
and  excellent  use  of  cancer  literature  and  films  in  the 
county  high  schools  has  been  of  considerable  help  in 
this  specific  project,  and  the  response  has  far  exceeded 
expectations.  Seven  professional  and  lay  persons  served 
on  the  committee  to  formulate  rules,  subjects,  related 
material,  and  points  on  judging.  A panel  of  seven  judges 
served  in  evaluating  the  20  theses  submitted. 

News  coverage  was  excellent.  The  two  daily  papers 
gave  very  good  position  and  detailed  information ; 23 
weeklies  also  gave  good  and  prominent  coverage,  some 
front  page.  School  publications,  bulletin  boards,  and 
special  school  pages  of  daily  and  weekly  publications 
carried  the  story.  Six  metropolitan  Philadelphia  and  two 
local  radio  stations  gave  excellent  support. 

During  the  trip  to  New  York  the  two  winning  con- 
testants were  interviewed  by  the  directors  of  Walker 
Laboratories,  Rye,  N.  Y.,  and  Francis  Delafield  Hos- 
pital, Presbyterian  Center,  New  York  City,  and  were 
taken  on  guided  tours  throughout  these  two  research 
centers.  They  were  introduced  to  the  public  relations 
directors  of  Memorial-Sloan  Kettering  and  Walker  Lab- 
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with  intermittent  claudication 
every  block  seemed  a mile  long 


arlidin 


now. . .with 

the  blocks  seem  much  shorter. . . he  can  walk  many  more  of  them  in  comfort 
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oratories,  and  were  interviewed  by  a total  of  17  doctors, 
six  research  specialists,  and  numerous  laboratory  tech- 
nicians. At  Francis  Delafield  Hospital  the  students  were 
permitted  to  tour  the  pathology  laboratory  and  view 
live  diagnostic  procedures.  Lectures  were  given  on 
microbiology  and  chemotherapy  by  the  chief  of  research 
in  each  laboratory,  which  they  found  extremely  inter- 
esting. Doctors  at  the  three  centers  requested  copies  of 
winning  theses,  and  Francis  Delafield  Flospital  re- 
quested copies  of  all  20  theses. 

The  gracious  reception  accorded  to  these  students  and 
the  genuine  interest  shown  in  them  by  recognized  lead- 
ers of  cancer  research  in  America  was  a heart-warming 
experience  and  must  certainly  have  been  a highlight  in 
the  lives  of  these  young  people.  It  again  demonstrated 
the  fact  that  truly  great  men  at  the  top  will  always 
extend  a helping  hand  to  the  little  people  at  the  bottom 
to  start  them  up  the  ladder  of  success. 

The  winners  were  presented  on  a full  half-hour  radio 
program  devoted  entirely  to  the  Delaware  County  Unit’s 
project  and  youth’s  concern  with  the  growing  cancer 
problem. 


Evidence  That  Estrogen 
Prevents  Disease  Cited 

There  is  increasing  evidence  that  estrogen,  the  female 
sex  hormone,  may  delay  or  prevent  hardening  of  the 
arteries  and  a bone  disease  in  older  women. 


Writing  in  the  April  ! Journal  of  the  AMA,  Dr.  Jo- 
seph Rogers,  Boston,  said : “Increasing  evidence  sug- 
gests that  prolonged  cyclic  estrogen  therapy  is  indi- 
cated in  at  least  some  postmenopausal  women  in  the 
hope  of  delaying  or  preventing  atherosclerosis  and 
osteoporosis.” 

Osteoporosis  is  defined  as  a generalized  loss  of  bone 
mass  affecting  the  spine  most  severely  which  occurs  in 
a small  percentage  of  women  after  the  menopause. 

Dr.  Rogers  said  the  disease  can  be  effectively  treated 
with  estrogen.  Furthermore,  he  said,  studies  have  shown 
that  the  disease  did  not  occur  in  women  given  estrogen, 
indicating  a preventive  effect. 

There  also  is  evidence  linking  decreased  production 
of  estrogen  with  the  sharp  rise  in  incidence  of  harden- 
ing of  the  coronary  arteries  in  women  in  their  sixties,  he 
said.  Other  studies  indicated  a decreased  incidence  of 
hardening  of  the  arteries  in  women  receiving  estrogen, 
he  said. 

Preliminary  observations  suggest  that  there  is  con- 
siderable variation  in  the  degree  of  estrogen  deficiency 
in  postmenopausal  women,  Dr.  Rogers  said.  With  fur- 
ther improvement  of  present  techniques,  he  said,  it  will 
be  possible  to  select  those  women  in  whom  estrogen 
replacement  is  clearly  desirable. 

Dr.  Rogers’  report  also  pointed  out  that  the  meno- 
pause may  occur  between  40  and  55  years  of  age,  but 
actually  is  occurring  at  progressively  later  ages,  the 
current  average  being  49  With  the  rapid  increase  in  life 
expectancy  of  women,  he  added,  the  average  woman 
can  now  expect  to  live  at  least  24  years  after  the  meno- 
pause. 
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increases  local  blood  supply  and  oxygen  where  needed  most ...  to  relieve  distressed  “walking” 
muscles ...  for  sustained,  gratifying  relief  of  pain,  ache,  spasm,  intermittent  claudication. 

Indicated  in: 

arteriosclerosis  obliterans  diabetic  atheromatosis  ischemic  ulcers  thrombophlebitis 

thromboangiitis  obliterans  night  leg  cramps  Raynaud’s  syndrome  cold  feet,  legs  and  hands 

CAUTION:  Like  any  effective  peripheral  vasodilator,  Arlidin  should  be  used  with  caution  in  the  presence  of  recent 
myocardial  lesions,  severe  angina  pectoris  and  thyrotoxicosis.  There  are  no  known  contraindications  to  its  use. 


Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available  to 
your  patients  from  the  Pennsylvania  Department 
of  Health.  Address  your  request  to  the  nearest 
regional  office  of  the  Pennsylvania  Department 
of  Health  for  reasonable  quantities.  Please  order 
by  number  and  name  : 

“Hepatitis”— HCD-236  P 
“A  Little  More  for  Health” 

“Viral  Hepatitis” — PHS  Publication  Xo. 
435  (revised  1959) 

“Selected  References  on  Cardiovascular 
Disease”- — PHS  Publication  No.  472 
“Making  the  Most  of  Your  Years” — Public 
Affairs  Pamphlet  No.  276 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Box  90, 
Harrisburg.  First  and  second  choice  of  show- 
ing dates  should  be  indicated,  as  well  as  second 
choice  of  films. 

Alcohol  and  the  Human  Body  (15  min.,  black 
and  white,  Film  No.  101) 

The  film,  through  live  photography  and  animation, 
shows  and  compares  the  amount  of  intoxicating 
ingredients  (ethyl  alcohol)  in  alcoholic  beverages; 
portrays  the  effects  of  alcoholic  beverages  upon 
various  systems  of  the  body  when  ingested;  de- 
scribes the  oxidation  and  elimination  of  alcohol 
from  the  body ; and  briefly  presents  characteristics 
of  alcoholics  and  problem  drinkers.  1949 — E.B.F. 
Audience  level : high  school,  college,  adult. 

Alcoholism  (22  min.,  black  and  white,  Film  No. 

102) 

The  film  through  case  histories  portrays  the  pro- 
gressive symptoms  of  alcoholism,  shows  some  of 
the  relationships  of  the  disease  to  personality  prob- 
lems, and  demonstrates  professional  methods  of  re- 
storing alcoholics  to  normal  living.  It  stresses 
the  need  for  public  and  private  facilities  in  con- 
trolling the  disease.  1952 — E.B.F. 

Audience  level : high  school,  college,  adult. 

What  About  Alcoholism  (11  min.,  black  and 
white,  Film  No.  103) 

The  film  shows  a group  of  high  school  students 
collecting  information  and  discussing  different  points 
of  view  on  alcoholism  as  a disease.  The  narrator 
summarizes  the  discussion,  then  turns  to  the  audi- 
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ence  and  asks,  “What  do  you  think  about  alcohol- 
ism?” Young  America  Films. 

Audience  level : high  school,  college. 

I Am  an  Alcoholic  (18  min.,  black  and  white, 
Film  No.  104) 

The  film,  through  the  experiences  of  a recovered 
alcoholic,  tells  the  story  of  the  Alcoholics  Anony- 
mous fellowship.  It  shows  how  members  of  the 
fellowship  help  other  alcoholics  regain  their  health, 
happiness,  and  self-respect.  1951 — McGraw  Hill. 
Audience  level : high  school,  college,  adult. 

To  Your  Health  (11  min.,  black  and  white,  Film 
No.  105) 

This  cartoon  film  presents  a vivid  resume  of  prob- 
lems of  alcohol  and  alcoholism  and  depicts  the  alco- 
holic’s flight  from  reality.  It  is  excellent  as  a 
springboard  for  lectures  and  discussion.  1956 — 
C.M.C. 

Audience  level : senior  high  school,  college,  adult. 


Public  Health  Conference 
Highlights 

Good  public  health  depends  on  enlightened  public  opin- 
ion and  adequate  funds  for  a program  which  will 
keep  Pennsylvanians  well  and  in  top  condition  phys- 
ically and  mentally. 

Forty  per  cent  of  Pennsylvania’s  population  is  covered 
by  four  local  health  departments  in  Philadelphia  and 
the  counties  of  Allegheny,  Bucks,  and  Erie. 

An  eating  pattern  followed  for  life  is  the  correct  way 
to  solve  overweight  problems.  If  adjusted  to  the  in- 
dividual’s changing  needs,  dieting  interludes  are  un- 
necessary. 

The  State’s  supply  of  nurses  is  not  keeping  up  with  the 
demand ; 20,000  more  nurses  will  be  needed  in  1970 
when  Pennsylvania’s  population  is  expected  to  reach 
12.5  million.  However,  many  girls  planning  to  enter 
nursing  schools  are  turned  down.  The  question  arose 
as  to  whether  the  Future  Nurses  Clubs  should  be  dis- 
continued. 

A new  idea  is  to  train  high  school-age  girls  to  be  baby- 
sitters for  handicapped  children.  Six  girls  in  Pitts- 
burgh have  taken  a course  at  the  Cerebral  Palsy 
Center. 

Rehabilitation  of  hospital  patients  by  use  of  existing 
hospital  facilities  and  th  . aining  of  families  by  visit- 
ing nurses  to  do  these  chores  was  discussed  at  length. 

Tne  role  of  the  nurse  is  changing,  especially  in  the  field 
of  public  health.  The  hospitals  of  the  future  will  have 
electronic  devices  to  do  many  chores  now  done  by 
nurses. 

Pennsylvania  tops  all  other  states  in  the  number 
(2,000,000)  of  needy  receiving  surplus  food.  This 
number  includes  schools,  institutions,  as  well  as  needy 
families. 
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Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first'  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- VA  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  S.  David  Solomon,  Gettysburg  W.  North  Sterrett,  Arendtsville  Monthly* 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthlyf 

Armstrong  John  Gemperlein,  Ford  City  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  William  E.  Conrady,  Patterson  Fleights  J.  Willard  Smith,  Beaver  Falls  Monthlyf 

Bedford  John  E.  Hartle,  Everett  John  0.  George,  Bedford  Quarterly 

Berks  GeorgeS.  Pettis,  Reading  Mark  S.  Reed,  Reading  Monthly* 

Blair Edward  J.  Schultz,  Claysburg  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Elting  C.  Johnson,  Towanda  William  C.  Beck,  Sayre  Monthly 

Bucks  Quentin  R.  Conwell,  Levittown  Daniel  T.  Erhard,  Levittown  Monthly 

Butler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler  Monthly* 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown  Monthly 

Carbon  Ben  P.  Houser,  Tamaqua  John  L.  Bond,  Lehighton  5 a year 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte  Monthlyf 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo  Quarterly 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven  Monthly 

Columbia James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville  Monthly 

Crawford Richard  Jessup,  Meadville  Paul  T.  Poux,  Guys  Mills  Monthlyf 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  James  D.  Weaver,  Erie  William  C.  Kinsey,  Erie  Monthly 

Fayette Don  G.  Soxman,  Connellsville  Gertrude  Blumenschein,  Uniontown  Monthly 

Franklin Hillard  M.  Himelfarb,  Chambersburg  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather  Monthlyf 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon  Monthly 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville  Monthly 

Lackawanna  Joseph  J.  O’Brien,  Scranton  Joseph  A.  Walsh,  Scranton  Monthly* 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon Robert  F.  Early,  Lebanon  Charles  G.  H.  Menges,  Lebanon  Monthly* 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre  Monthly* 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford  Monthly* 

Mercer M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

Mifflin-Juniata  Stephen  I.  Dodd,  Mifflin  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  John  J.  Martucci,  Brodheadsville  Horace  G.  Butler,  Stroudsburg  Monthlyf 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...John  A.  Moyer,  Atlas  Dorothy  G.  Wilson,  M.D.  Monthly 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield  5 a year 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  Joseph  J.  Leskin,  Shenandoah  Joseph  H.  Hobbs,  Pottsville  Monthly 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield  Monthly* 

Union  John  A.  Bolich,  Milton  John  F.  Osier,  Lewisburg  5 a year 

Venango  Thomas  A.  Gardner,  Oil  City  John  S.  Frank,  Oil  City  Monthly 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York LeRoy  G.  Cooper,  York  H.  Malcolm  Read,  York  Monthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  wonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

,W.  WALLACE  LABORATORIES 
ch-564*  Yi/s  C ra n b u ry,  N.J. 


Clinically  proven 
in  over  750 
published  studies 


1 

2 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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The  ftfiontln 

in 

Washington 


The  Kennedy  Administration  and  other  main  sup- 
porters of  medical  care  of  the  aged  under  Social  Secur- 
ity are  preparing  to  make  an  all-out  effort  to  push  the 
legislation  through  Congress  in  the  1962  session.  Their 
campaign  poses  a serious  challenge  to  the  medical  pro- 
fession and  its  allies  in  the  fight  against  such  compulsory 
government  health  schemes. 

It  is  too  early  to  evaluate  the  effect  on  the  legislation 
of  changes  in  House  Democratic  leadership  and  House 
Ways  and  Means  Committee  membership.  The  White 
House  has  been  exerting  pressure  in  an  effort  to  have 
a congressman  supporting  its  views  named  as  a replace- 
ment for  Rep.  Frank  Ikard  (D.,  Tex.),  who  resigned. 
Ikard  opposed  proposals  to  put  health  care  under  Social 
Security. 

Administration  officials  from  President  Kennedy  down 
publicly  gave  the  Administration  medical  care  legisla- 
tion (the  King-Anderson  bill)  top  priority  for  the  1962 
session.  During  the  interim  after  the  adjournment  of 
the  1961  session,  the  Administration  held  a political  road 
show  in  key  cities  in  an  effort  to  build  up  public  support 
for  the  King-Anderson  bill  and  other  Administration 
proposals  that  did  not  fare  so  well  in  Congress.  At  a 
number  of  the  so-called  White  House  regional  confer- 
ences, physicians  forcefully  expressed  the  medical  pro- 
fession’s opposition  to  putting  health  care  under  Social 
Security. 

Form  New  Organization 

The  AFL-CIO  geared  for  a renewed  fight  for  the 
Administration  legislation.  A new  national  organiza- 
tion of  the  elderly  has  been  formed  with  the  main  pur- 
pose of  lobbying  for  the  King-Anderson  bill.  It  is  the 
National  Council  of  Senior  Citizens  for  Health  Care 
Through  Social  Security.  Former  Rep.  Aime  J.  Forand 
(D.,  R.  I.),  who  sponsored  such  legislation  when  he 
was  in  Congress,  was  the  leading  figure  in  organizing 
the  group  and  is  national  chairman. 

On  the  other  side  of  the  fight,  there  also  is  a new 
organization — the  American  Medical  Political  Action 
Committee.  It  is  a non-profit,  voluntary,  non-partisan, 
unincorporated  committee  set  up  last  May  with  the 
approval  of  the  AM  A Board  of  Trustees.  AMP  AC — 
which  functions  independently  of  medical  organizations 
and  societies  whether  at  the  national,  state,  or  local 
level — was  organized  to  meet  “an  unmet  need — the  need 
of  providing  the  medical  profession  with  an  opportunity 
to  assume  a more  active  and  effective  role  in  public 
affairs.’’  The  AMA  Board  of  Trustees  and  House  of 
Delegates  at  Denver,  in  November,  urged  that  all  phy- 
sicians, their  wives,  and  interested  friends  join  AMPAC 
and  similar  political  action  committees  in  their  states 
and  communities. 

Dr.  Leonard  W.  Larson,  AMA  president,  warned  the 
House  of  Delegates  that  physicians  “are  engaged  in  a 
historic  struggle  to  preserve  our  country’s  unique  sys- 
tem of  medical  care  and  our  stature  as  a profession.” 
He  said  both  are  “seriously  threatened”  by  such  legisla- 
tive proposals  as  the  King-Anderson  bill. 
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Dr.  Larson  said  that  the  AMA  could  expect  “even 
more  bitter  attacks”  than  those  so  far  from  Administra- 
tion and  AFL-CIO  spokesmen.  He  appealed  to  phy- 
sicians to  support  medicine’s  friends  in  Congress  with 
money  and  personal  campaign  assistance.  He  noted  that 
AMPAC  provides  “a  national  mechanism  through  which 
physicians  and  their  families  can  channel  funds  for 
strategic  placement  where  the  money  will  do  the  most 
good.” 

Serious  Fight  Ahead 

A leading  congressional  opponent  of  health  care  under 
Social  Security  also  warned  of  the  seriousness  of  the 
fight  ahead.  Sen.  Wallace  F.  Bennett  (R.,  Utah),  a 
member  of  the  Senate  Finance  Committee  which  handles 
such  legislation,  told  students  at  Harvard  University 
Medical  School  that  there  undoubtedly  would  be  “a  de- 
termined drive  to  rush  H.R.  4222  (the  King-Anderson 
bill)  through  the  Congress”  in  1962. 

“The  propagandists  who  are  behind  the  determined 
drive  for  a system  of  socialized  medicine  have  latched 
on  to  an  emotional  appeal  in  trying  to  push  this  legisla- 
tion through  the  Congress,”  Bennett  said.  “They  have 
tried  to  create  a public  image  that  the  AMA  and  any 
individual  who  opposes  this  plan  is  motivated  by  selfish 
interests. 

“As  one  who  is  vigorously  opposed  to  compulsory 
federal  medical  care,  I resent  the  tactics  used  by  those 
who  advocate  this  system  of  socialized  medicine.  There 
is  an  answer  to  this  problem  of  meeting  the  medical 
needs  of  our  aged,  and  I frankly  believe  that  it  is  being 
honestly  met  by  our  present  voluntary  health  insurance 
programs  and  by  the  cooperative  federal-state  aid  to  our 
needy  aged  who  are  incapable  of  paying  their  own  med- 
ical expenses. 

“I  am  opposed  to  H.R.  4222  or  other  bills  which 
would  open  the  flood  gates  to  a system  of  compulsory 
medical  care,  directed  first  to  our  aged,  but  which,  once 
instituted,  would  surely  by  political  pressure  be  ex- 
panded to  all  of  our  population.  The  battle  over  this 
legislation  in  this  next  Congress  is  bound  to  be  hectic 
and  monumental.  It  is  a battle  we  can’t  afford  to  lose.” 


Regional  Conference  on 
Cardiopulmonary  Disease 

A regional  conference  on  cardiopulmonary  disease, 
sponsored  by  the  Northwestern  Pennsylvania  Heart 
Association,  will  be  held  April  28  and  29  in  the  Hamot 
Hospital  Auditorium,  Erie.  The  program,  which  will  be 
open  to  all  physicians  in  the  tri-state  area,  includes  the 
presentation  of  two  original  papers,  reports  on  case 
histories,  and  a scientific  debate.  The  sessions  will  con- 
vene at  1 p.tn.  on  April  28  and  conclude  at  noon  on  the 
29th. 

Thaddeus  P.  Fryczynski,  M.D.,  who  is  chairman  of 
the  Heart  chapter’s  professional  education  committee,  is 
general  chairman  of  the  conference  planning  committee 
for  which  the  internal  medical  section  of  the  Erie  Coun- 
ty Medical  Society  is  serving  as  members.  John  B. 
Tredway,  M.D.,  is  program  chairman  of  the  event.  The 
association’s  president  is  James  F.  Walker,  M.D. 
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ARMOUR  PHARMACEUTICAL  COMPANY 
ANNOUNCES  THE  FIRST  SELECTIVE  TENSITROPIC 


L I S T I C A 


I am  pleased  to  inform  you  of  the  latest  development  in  our  Company's  continuing  research 
for  superior  chemotherapeutic  agents. 

For  patients  suffering  from  tension/anxiety  states,  we  are  offering  fhe  medical  profession 
Listica—  a new  and  selectively  different  monocarbamate.  Frankly,  we  would  be  hesitant 
about  entering  a field  already  crowded  with  good  drugs  were  it  not  for  the  marked 
differences  Listica  presents. 

Listica  is  not  “just  another  tranquilizer.”  We,  therefore,  call  it  The  First  Selective  Ten- 
sitropic.  Here  are  the  reasons  why: 

New  Listica  allays  tension/anxiety  in  as  many  as  89%  of  cases  by  selectively  inhibiting 
impulses  through  internuncial  pathways  of  the  central  nervous  system.  However,  it  does 
not  affect  the  unconditioned  response;  thus,  Listica  does  not  induce  apathy  or  impair  acuity. 

The  past  three  and  one-half  years  of  clinical  studies  have  demonstrated  the  safety  and 
efficacy  of  Listica  in  1,759  patients.  There  have  been  no  reports  of  contraindications, 
toxicity,  habituation  or  serious  side  effects. 

One  tablet  q.i.d.  is  adequate  dosage  to  allay  tension/anxiety,  maintain  acuity,  and  promote 
eunoia*— ' “a  normal  mental  state.”  This  simple,  effective  dose  remains  the  same,  even 
in  maintenance  therapy. 

We  are  sending  you  samples  and  published  clinical  reports  on  Listica.  We  will  be  happy 
to  send  you  a copy  of  the  first  “Symposium  on  Hydroxyphenamate”  on  request.  I believe 
you  will  find  Listica  a valuable  addition  to  the  arsenal  of  chemotherapeutics  for  combatting 
tension  /anxiety  in  your  practice. 


Robert  A.  Hardt,  President 


P.S.:  Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour.” 

listica— Hydroxyphenamate,  Armour.  ©1961,  a. p.  CO.  *Stedman's  Medical  Dictionary. 


JANUARY,  1962 
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ANNOUNCING  THE  FIRST 


LISTICA  by  ARMOUR 


allays  TENSION/ANXIETY... 
maintains  acuity  . . . promotes  eunoia*. . * 
facilitates  somatic  diagnosis  and  therapy 
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TENSITROPIC 


lifts  the  facade  of 

TEN  SION/ANXIETY 


maintains 
normal  acuity 


enhances 

physician-patient 

rapport 

without  known 
toxicity  or 
contraindications 


without  serious 
side  effects 
or  habituation 


with  convenient 
dosage  and 
availability 


STlCA-Hydroxyphenamate,  Armour. 


LI  S T I C A 

New  Listica  allays  tension /anxiety  in  as  many  as  89%  of  cases,2-13  by  selectively 
inhibiting  impulses  through  internuncial  pathways  of  the  central  nervous  system. 
Whether  the  patient’s  tension /anxiety  is  psychosomatic  or  a complication  of 
somatic  disorder,  Listica  reduces  or  eliminates  the  excess  impulsivity  seen  in 
tension /anxiety  states. 

Unlike  many  drugs,  Listica  does  not  affect  unconditioned  response  or  normal 
motor  activity.  Thus,  Listica  allays  tension  and  anxiety  without  inducing  apathy 
or  impairing  acuity;  patients  are  able  to  pursue  normal  activities,  such  as  driving, 
reading,  writing,  etc.,  without  interference  from. drug  therapy. 

As  it  removes  tension/anxiety,  fear  and  frustration,  listica  promotes  eunoia’— 
“a  normal  mental  state.”  It  bares  the  patient's  true  somatic  condition,  and  facili- 
tates diagnosis  and  therapy.  Patients  are  more  tractable  to  concomitant  drug 
therapy,  respond  better,  faster. 

Listica  is  safe,  as  well  as  effective.  Chronic  studies14  in  rats  (12  months)  and  dogs 
(6  months)  were  free  of  toxic  manifestations  at  oral  dosage  levels  as  high  as  200 
mg. /kg. /day  (approximately  10  times  the  recommended  human  dosage).  No  mac- 
roscopic or  microscopic  changes  in  tissues,  organs  or  blood  indicative  of  toxicity 
were  observed,  even  at  doses  up  to  320  mg. /kg.  In  humans,  there  have  been  no 
adverse  blood,  urine  or  cardiac  changes;  liver  profiles  were  negative,  and  jaundice 
has  not  been  noted. 

During  three  and  one-half  years  of  clinical  study  in  1,759  patients,2-13  Listica  has 
produced  no  serious  side  effects.  Less  than  4%  of  patients  experienced  any  side 
effects,  and  these  were  invariably  minor  and  transient.  Most  frequent  (38  cases) 
was  mild  drowsiness,  which  disappeared  after  the  first  few  days  of  Listica  therapy. 
Habituation,  cumulative  effects,  or  withdrawal  symptoms  have  not  been  noted, 
even  in  patients  taking  Listica  as  long  as  two  years. 

One  Listica  tablet,  q.i.d.,  is  the  recommended  dosage.  Listica  is  supplied  in  bottles 
of  50  tablets  on  prescription  only,  by  pharmacies  everywhere.  Each  tablet  contains 
200  mg.  of  Hydroxyphenamate,  Armour. 
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Arch,  de  Pharmacodynamie;  2Hubata,  J.  A.,  and  Hecht,  R.  A.:  Review  of  Clinical  Use  of  Hydroxyphena- 
mate  (Listica)  in  1,759  Patients.  To  be  published  in  Clinical  Medicine;  3Taub,  S.  J.:  Management  of 
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Davis,  J.:  Clinical  T rial  of  Hydroxyphenamate  in  Alcoholic  Patients.  Ibid;  '3|vlcLaughlin,  B.  E.,  Harris,  J., 
and  Ryan,  E.:  Double  Blind  Study  Involving  "Listica,”  Chlordiazepoxide,  and  "Placebo"  as  Adjunct  to 
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Physicians  who  prefer  generic  names  prescribe  "Hydroxyphenamate,  Armour." 
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Specialists  Do  70  Per  Cent 
of  Surgery,  HIF  Reports 

About  seven  out  of  every  ten  surgical  procedures  in 
this  country  are  performed  by  physicians  who  specialize 
in  surgery,  Health  Information  Foundation  reports. 

In  the  June  issue  of  Progress  in  Health  Services,  its 
monthly  statistical  bulletin,  the  Foundation  published 
some  preliminary  results  of  a recent  survey  conducted 
in  cooperation  with  the  University  of  Chicago’s  National 
Opinion  Research  Center.  Members  of  about  3000  fami- 
lies, representing  a cross  section  of  the  United  States 
population,  were  interviewed  at  length  on  a variety  of 
health  matters,  including  the  number  of  operations  un- 
dergone by  family  members  during  a 12-month  period 
in  1957-58. 

Of  all  the  in-hospital  surgical  procedures  reported  in 
the  study,  62  per  cent  were  performed  by  doctors  who 
limited  their  practices  to  surgical  fields  and  another  8 
per  cent  were  done  by  part-time  specialists  in  surgery. 
In  other  words,  as  the  Foundation  pointed  out,  70  per 
cent  of  all  operations  were  done  by  specialists  in  surgical 
fields. 

Among  other  main  findings  of  the  HIF-NORC 
survey : 

• More  than  two-fifths  of  all  operations  (42  per  cent 
of  the  total)  were  performed  by  board-certified  doctors — 
i.e.,  full-time  specialists  certified  by  either  the  American 
Board  of  Surgery  or  some  other  American  board  whose 
field  includes  surgery. 

• Two-fifths  of  all  surgical  procedures  took  place  in 
hospitals  approved  for  resident  training  by  the  American 
Medical  Association,  while  four-fifths  of  all  operations 


were  done  in  hospitals  accredited  by  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals. 

• Surgical  specialists  tended  to  concentrate  on  the 
more  difficult  procedures : For  example,  they  accounted 
for  89  per  cent  of  the  gastrointestinal  and  urinary 
operations  but  only  64  per  cent  of  the  tonsillectomies 
and/or  adenoidectomies.  General  practitioners  in  private 
practice,  on  the  other  hand,  performed  only  one-fifth  of 
all  the  in-hospital  surgery,  but  did  34  per  cent  of  the 
tonsillectomies  and  adenoidectomies. 


Drive  to  Find  Diabetics 
Aided  by  Pamphlet,  Film 

Although  spectacular  progress  has  been  made  in  re- 
cent years  in  treating  diabetes,  surveys  indicate  that 
“there  are  twice  as  many  diabetics  in  this  country  as 
anyone  had  suspected,”  declares  Groff  Conklin  in  a new 
25-cent  pamphlet,  Diabetics  Unknown,  just  published  by 
the  Public  Affairs  Committee. 

The  Committee  is  also  releasing  a film  with  the  same 
title  to  stimulate  the  search  for  the  million-and-a-half 
unknown  cases.  Prints  will  be  distributed  by  the  Com- 
mittee, and  the  various  State  Health  Departments  will 
arrange  to  have  the  film  shown  to  women's  clubs,  civic 
organizations,  and  at  other  community  functions.  ' In- 
formation about  the  film  and  pamphlet  can  be  obtained 
from  the  Public  Affairs  Committee,  22  East  38th  Street, 
New  York  16,  N.  Y. 


"responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable." 

Niedelman,  M.L.:  Am.  Pract.  & Digest  Treat., 
10:1001 , 1959. 


Healing,  soothing,  cleansing  medication  in  a flesh-tinted  base. 
Pleasantly  scented  and  suitable  for  round-the-clock  application. 

Professional  samples  and  literature  on  request. 

THE  LANNETT  CO.,  INC.  • Philadelphia  25,  Penna. 
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for  more  satisfactory  relief  of  anxiety -aggravate^ 


• More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxiety.1 

• More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.- 


Each  Phenaphen  capsule  contains : 

Acetylsalicylic  acid  (2^  gr.) 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  (x/4  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 


1.  Meyers.  G.  B.:  Ind.  Med.  & Surg.  26:3,  1957 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867,  1953. 


2.  Murray, 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

1/4  GR.  (16.2  mg.)  Phenaphen  No.  2 

PHENAPHEN  with  CODEINE  PHOSPHATE 

1/2  GR.  (32.4  mg.)  Phenaphen  No.  3 

PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Making  today’s  medicines  with  integrity. . .seeking  tomorrow’s  with  persistence. 


For  seven  years  Sigmagen  has  been  suc- 
cessfully used  in  the  treatment  of  bursitis 
and  myositis.  Sigmagen  provides  a conser- 
vative, in-between  level  of  therapy  — far 
more  capable  than  analgesics,  yet  not 
approaching  high  steroid  dosage  levels. 
Sigmagen  will  swiftly  allay  the  pain  and 
quiet  the  inflammatory  process  in  mild 
rheumatoid  arthritis,  bursitis,  myositis 
and  fibrositis. 


Bursitis  and 
myositis 
respond  to 

Sigmagen 

brand  of  corticoid  analgesic  compound 


Meticorten*  (brand  of  prednisone)/ 

the  classic  steroid  therapy  

Acetylsalicylic  acid/ 
for  anti-inflammatory-analgesic  action 
Aluminum  hydroxide/ 
buffer  for  better  toleration 
Ascorbic  acid/ 

anti-stress  supplementation 


0.75  mg 
325  mg 
75  mg 
...  20  mg 

For  complete  details,  consult  latest  Schering  liter 
ature  available  from  your  Schering  Representative 
or  Medical  Services  Department,  Schering  Corpo 
ration.  Bloomfield,  New  Jersey. 

Bibliography:  1.  Cohen,  A.,  et  al.:  J.A.M.A.  165:225, 
1957.  2.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  3.  Moravec,  C.  L.  and  Moravec,  M E.:  Clin. 
Med.  7:2322,  1960.  H-4ie 
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HOW 


CARTRAX 

OFFERS 

BETTER  PROTECTION 
AGAINST  ANGINA  PECTORIS 
THAN  VASODILATORS 
ALONE: 


TOGETHER-IN  CARTRAX... 

they  decrease  “length,  severity,  and  amount  of  angina  pectoris”  in 
anxious  cardiacs.1 

Give  your  angina  patient  better  protection  by  balancing  supply  and 

demand.. .with  cartrax. 

note:  Should  be  given  with  caution  in  glaucoma. 

dosage:  Begin  with  1 to  2 yellow  CARTRAX  “10”  tablets  (10  mg.  PETN  plus 
10  mg.  Atarax)  3 to  4 times  daily.  When  indicated,  this  may  be  increased  by 
switching  to  pink  CARTRAX  “20”  tablets  (20  mg.  PETN  plus  10  mg.  Atarax). 
For  convenience,  write  "CARTRAX  10”  or  “CARTRAX  20." 

Supplied  in  bottles  of  100.  Prescription  only. 

1.  Clark,  T.  E.,  and  Jochem,  G.  G.:  Angiology  1 1 :361  (Aug.)  1960. 


♦brand  of  hydroxyzine  **pentaerythritol  tetranitrate 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  symptoms  is  frequently  not  enough! 


Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheuma- 
toid symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a whole 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  the 
symptom  may  also  be  bad  for  the  patient. 


Unsurpassed  “General  Purpose" and  “Special  Purpose ” Corticosteroid.. . 

Outstanding  for  Short-  and  Long-term  Therapy 


Triamcinolone  Lederle 


ARISTOCORT  is  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
I appetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
disturbance  and  insomnia. 


ARISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
without  the  undesirable  psychic  stimulation  and  voracious  appetite. 

Supplied:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
i dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


“The  first  prescription  I ever  wrote 
was  for  ‘Empirin’  with  Codeine . . . 
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and  it  is  still  my  stand-by 
for  pain  relief  today.” 


Picture  the  young  doctor  with  his  first  private  patient,  about  thirty-five 
years  ago.  This  is  the  moment,  after  years  of  study  and  guidance  in  class- 
room and  at  hospital  bedside,  when  he  assumes  the  full  weight  of  responsibility 
for  the  well-being  of  his  patient.  He  makes  his  diagnosis.  The  patient  is  in  con- 
siderable pain,  and  his  first  concern  is  to  relieve  this  discomfort.  He  writes  a 
prescription  for  a new  analgesic,  a convenient  drug  combination  that  he  believes 
will  be  of  help.  This  patient  (and  many  others  to  follow)  finds  gratifying  relief, 
and  the  physician  continues  to  rely  upon  this  medication  as  the  years  go  by. 

Could  this  have  been  you  in  the  1920’s?  That  was  when  ‘Empirin’  Compound 
with  Codeine  first  came  into  general  use  (although  plain  ‘Empirin’  Compound 
has  been  well-known  since  the  influenza  epidemic  of  1 9 1 8).  Satisfaction  through 
the  years  has  prompted  doctors  everywhere  to  depend  on  ‘Empirin’  with  Codeine 
for  relief  of  most  all  degrees  of  pain.  For  with  this  w'ell-tolerated,  reliable  anal- 
gesic combination  you  can  be  sure  of  results,  and  feel  secure  in  the  fact  that  the 
liability  of  addiction  is  negligible. 

Please  accept  our  thanks  for  continuing  to  place  your  trust  in  a product  that  has 
been  used  more  widely  in  medicine  each  year  for  the  past  four  decades. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE* 


Acetophenetidin,  gr.  2 Vi 
Acetylsalicylic  Acid,  gr.  V/i 
Caffeine,  gr.  Vi 


Remember  there  are  now 
four  strengths  available ... 

* Warning— May  be  habit-forming. 
Subject  to  Federal  Narcotic  Regulations. 


No.  1 — gr.  Vb 
No.  2 — gr.  Vx 
No.  3 — gr.  Vi 
No.  4 — gr.  1 


JZi  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  27,  28,  March  1 and  2,  1962 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 
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this 
is 

what 

Allbee 

withC 

is 

made 

of! 


A.  H.  Robins  Company,  Inc 
Richmond  20,  Virginia 


riboflavin  (B2) 
10  mg. 


no 

folic 

acid 


nicotinamide 
50  mg. 


pyridoxine  HCI  (B6) 

5 mg. 


ascorbic 
acid 

(vitamin  C) 
300  mg. 


a closely 
knit, 

specific 
formula  of 
B-Complex 
and  C. 


■M 


Medrol 

Medules 

4 mg. 


500  Tofcirfs 


« Medrol*  4 mg 


mttkfipndn Holon* 


tp|*>h  r* 


Medrol... 

(methylprednisolone) 

a form 
for  every 
use 


MEDROL*  TABLETS 

SOLU- 

MEDROL 

DEPO- 

2 mg.  in  bottles 

MEDROL* 

MEDULES* 

MEDROL 

of  30  and  100 

40  mg.  in  1 cc. 

4 mg.  in  bottles  of 

acetate 

4 mg.  in  bottles 

Mix-O-Vial* 

30,  100  and  500 

40  mg./cc.  1 

of  30,  100  and  500 

capsules 

in  1 cc.  and 

16  mg.  in  bottles  of  50 

2 mg.  in  bottles 
of  30  and  100 

5 cc.  vials 
20  mg./cc. 
in  5 cc.  vials 

MEDROL 

WITH  ORTHOXINE* 
TABLETS 

in  bottles  of  30  and  100 


VERIDERMf  MEDROL  acetate 
AND 

NEO-MEDROL*  acetate 

0.25%  and  1% 

in  5-  and  20-Gm.  tubes 


MEDAPRIN*  TABLETS 

in  bottles  of  100  and  500 


i 

i 


. 


♦Trademark.  Reg.  U.S.  Pat.  Off. 
trademark 

Copyright  1961.  The  Upjohn  Company 
September,  1961 

The  Upjohn  Company,  Kalamazoo,  Michigan 


SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyndoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

-3  mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'®  is  a Squibb  trademark 


40 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


^^nutrition...  present  as  a modifying  or  complicat- 
ing factor  m nearly  every  illness  or  disease  stated  y 


1.  Voumans,  J.  B.:  Am.  J.  Med.  25  659  (Nov.)  1958'. 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  ~ 2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis"  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adecpiacy  . . .”3 


3.  Fernandez-Herlihy,  L Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

1>  pcpq  rrll  f^ni  1 nr  i 1 5 4'  Sebrel1-  W.  H Am.  J Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L Therapeutic  Nutrition, 

CII  kiUlUltll.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”6  6.0verholser,  W.,  and  Fong.  T.C.C.  In  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Lippincott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  i.  Goldsmith,  g a 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.’ 9 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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Put  your 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for 
your  patient.  Get  him  back  to  his  normal  ac- 
tivity, fast! 


HOW  SOMA  HELPS:  Soma  provides  direct  pain 
relief  while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness 
gone,  your  patient  is  soon  restored  to  full  activ- 
ity_often  in  days  instead  of  weeks. 


This  was  demonstrated  by  Kestler  in  a controlled 
study:  average  time  for  full  recovery  was  11.5 
days  with  Soma,  41  days  without  Soma. 
(J.A.M.A.  172:2039,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  in  higher 
dosages.  Soma  is  available  in  350  mg.  tablets. 
USUAL  DOSAGE:  1 TABLET  Q.I.D. 


low-back  patient 
back  on  the  payroll 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


(carisoprodol,  Wallace ) 
Wallace  Laboratories,  Cranbury,  New  Jersey 


The  cigarette  that  made  the  Filter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© I 96  1 R.  LORILLARD  CO. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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In  oral  penicillin  therapy 
COMPOCILLIN-VK 
offers  the  speed,  the  certainty 
the  effectiveness 


of  this . . . 


with  the  safety 
and  the  convenience 
of  this . . . 


IN  ORAL  PENICILLIN  THERAPY 


COMPOCILLIN-VK 

POTASSIUM  PENICILLIN  V 


ECAUSE  potassium  penicillin  V (Compo- 
cillin-VK)  offers  excellent  absorp- 
tion1’2'34— fast,  predictable  levels  of 
antibacterial  activity  enter  the  blood  stream 
and  quickly  reach  the  site  of  infection.  Ab- 
sorption takes  place  high  in  the  digestive  tract 
and  is  virtually  unaffected  by  gastric  media. 

Antibacterial  levels  are  so  predictable  that, 
in  many  cases,  Compocillin-V K may  be  pre- 
scribed in  place  of  injectable  penicillin.  This  is 
especially  appreciated  by  younger  patients 
and— as  you  know— oral  administration  is 
considered  far  safer  than  injectable. 

Compocillin-VK  is  well  tolerated  and  may 
be  used  in  treating  mild,  severe,  and  in  high  do- 
sage ranges,  even  critical  cases  involving  peni- 
cillin-sensitive organisms.  It  comes  in  stable, 
palatable  forms  for  every  patient— every  age. 


There  are  tiny,  easy-to-swallow  Filmtab" 
tablets— 125  mg.  and  250  mg.  (200,000  units 
and  400,000  units),  a tasty,  cherry-flavored 
suspension  (each  5-ml.  teaspoonful  contains 
125  mg.)  and  two  combinations  (Filmtab  and 
suspension)  with  the  triple  sulfas.  Depending 
on  severity  of  infection,  dosage  for  Compo- 
cillin-VK  is  usually  125  mg.  or  250  mg.  three 
times  a day. Won’t  you  try  Compocillin-VK? 

1.  R.  Lamb  and  E.  S.  Maclean,  Penicillin  V— A Clinical 
Assessment  After  One  Year,  Brit.  M.  J.,  July  27,  1957, 
p.  191-193.  2.  J.  I.  Burn,  M.  P.  Curwen,  R.  G.  Huntsman 
and  R.  A.  Shooter,  A Trial  of  Penicillin  V,  Brit.  M.  J. 
July  27, 1957,  p.  193.  3.  J.  Macleod,  Current  Therapeutics, 
The  Practitioner,  178:486,  April,  1957.  4.  W.  J.  Martin, 
D.  R.  Nichols  and  F.  R.  Heilman,  Observations  on  Clinical 
Use  of  Phenoxymethyl  Penicillin  (Penicillin  V),  J.A.M.A., 
p.  928,  March  17,  1956. 


«FILMTAB  — FILM-SEALED  TABLETS,  ABBOTT. 
110261 


TRADEMARK 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  U.S.P.  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment: reduce  dosage  as  diarrhea 
subsides. 

Children:  'A  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

SUPPLIED:  Bottles  of  16  fi.  oz.  (raspberry  flavor , 
Exempt  Narcotic.  Available  on  Prescription 


d^uid 


EFFECTIVE  ANTIDIARRHEAL 


III  wvtmob 

yJ\J LABORATORIES  | 
New  York  18,  N.  Y. 


Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 


, pink  color) 

Only. 
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■ relieve  sneezing , runny  nose 


■ ease  aches  and  pains 
m lift  depressed  feelings 
m reduce  fever,  chills 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


distress  rapidly 

? CO  HI  FORTE 

capsules 

• lath  C0RIF0RTC  Capsule  contains: 


CHLOR-TRIMETON ® 4 mg. 

( brand  of  chlorpheniramine  maleate) 

salicylamide 0.19  6m. 

phenacetin 0.13  6m. 

caffeine  ......  30  mg. 

methamphetamine  hydrochloride 1.25  mg. 

ascorbic  acid 50  mg. 


your  tongue 
blade  points 
to  respiratory 

infection  CD 


Ilosone'works 

to  speed  recovery 


Through  the  years,  Ilosone  has  built  an  impressive  record  as  an  effective  antibiotic 
in  common  bacterial  respiratory  infections.  Numerous  published  clinical  studies 
attest  to  excellent  therapeutic  response  with  Ilosone.  Decisive  recovery  has  become 
a matter  of  record. 

Efficacy  of  propionyl  erythromycin  and  its  lauryl  sulfate  salt  in  803  patients  with  common 
bacterial  respiratory  infections 


92.3% 

Tonsillitis* 

235  patients 



88.3% 

Acute  Streptococcus 

317  patients 

- 'Sly 

Pharyngitis* 

95.3% 

Bronchitis*  (Bacterial  Complications) 

85  patients 

88.6% 

166  patients 

Pneumonia* 

•References  supplied  on  request. 

The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg. 
per  pound  every  six  hours;  for  children  twenty-five  to  fifty  pounds,  125  mg.  every 
six  hours. 

For  adults  and  for  children  over  fifty  pounds,  the  usual  dosage  is  250  mg.  every 
six  hours. 

In  more  severe  or  deep-seated  infections,  these  dosages  may  be  doubled. 

Ilosone  is  available  in  three  convenient  forms:  Pulvules® — 125  and  250  mg.f;  Oral 
Suspension— 125  mg.f  per  5-cc.  teaspoonful;  and  Drops— 5 mg.f  per  drop,  with 
dropper  calibrated  at  25  and  50  mg. 

Product  brochure  available;  write 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana 

fBase  equivalent 

Ilosone®  (erythromycin  estolate,  Lilly) 

(propionyl  erythromycin  ester  lauryl  sulfate)  232534 

This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult  manufacturer's  literature. 
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How  FIRM 
Is  Your  Foundation? 

Recently  I had  an  opportunity  to  attend  a hos- 
pital staff  meeting  at  which  an  evaluation  of  the 
cytologic  studies  done  by  the  department  of  pa- 
thology was  presented.  In  96  per  cent  of  the 
cases  of  cancer  of  the  cervix  (pre-invasive  and 
invasive)  abnormal  smears  had  been  reported  by 
the  department  leading  to  subsequent  biopsy  and 
diagnosis — an  excellent  record.  In  the  same  in- 
stitution a review  of  all  cases  of  cervical  cancer 
in  which  prior  smears  had  been  done  in  numerous 
different  unidentified  laboratories  showed  that 
only  41  per  cent  of  the  smears  were  recorded  as 
having  been  abnormal — a less  than  50  per  cent 
accuracy  compared  with  a better  than  95  per  cent 
accuracy ! Which  reference  laboratory  would  you 
choose  to  use  ? 

While  visiting  a pathologist  one  day  a staff 
physician  dropped  in  to  remark  that  the  blood 
sugar  determinations  reported  by  the  pathologist 
were  consistently  higher  than  those  determined 
on  the  same  patient  in  his  own  office.  Yes,  he 
used  photoelectric  methods  in  his  office.  No,  he 
did  not  run  known  standards.  No,  he  had  not 
calibrated  his  instrument  nor  his  pipettes.  Should 
he  ? Do  you  ? 


Another  man  remarked  that  he  had  trouble 
correlating  the  results  he  got  before  a patient 
was  admitted  with  those  of  the  pathologist.  The 
reports  he  had,  especially  on  hemoglobins,  were 
usually  lower  from  the  laboratory  be  used.  Did 
the  laboratory  use  a cyanmethemoglobin  stand- 
ard? Were  its  instruments  calibrated?  Well,  he 
really  did  not  know ; the  laboratory  was  out  of 
town — in  fact,  out  of  the  state,  but  it  did  all  of 
his  work  very  cheaply  and  he  got  reports  back 
very  quickly.  No,  he  had  never  seen  the  labora- 
tory. No,  he  did  not  know  who  ran  it,  but  he  did 
not  think  it  was  run  by  a pathologist ; in  fact,  he 
did  not  think  he  was  a physician.  Are  you  a bar- 
gain hunter,  too  ? 

These  incidents  should  make  each  of  us  ask 
“How  firm  is  my  foundation?”  and  “On  whose 
shoulders  do  I stand?”  In  this  day  of  greatly 
expanded  knowledge  no  man  is  completely  self- 
sufficient,  but  must  depend  on  the  special  knowl- 
edge and  skills  of  others  in  varying  degree.  When 
we  use  this  skill  of  others  we  must  ask  ourselves  : 
“Is  my  source  accurate  and  reliable  and  can  I 
know  this  at  first  hand?”  The  answer  is  that  we 
can — by  dealing  with  those  we  know  to  be  com- 
petent in  this  field  by  virtue  of  background,  train- 
ing, and  proven  qualification.  The  general  prac- 
titioner, the  surgeon,  the  ophthalmologist,  the 
pathologist,  the  radiologist — indeed  all  practi- 
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tioners  of  medicine — can  have  a firm  foundation 
by  standing  on  each  other’s  shoulders,  for  in  the 
words  of  Emerson  “it  is  as  impossible  for  any 
man  to  he  cheated  by  anyone  but  himself  as  it  is 
for  a thing  to  be  and  not  to  be  at  the  same  time.” 


A.  Reynolds  Crane,  M.D., 
Philadelphia,  Pa. 


PAGE  PLAN 
On  Page  95 

mong  leading  nations  only  the  people  of  the 
United  States  and  Australia  do  not  have  their 
health  care  provided  under  socialized  systems. 


In  1949,  in  Australia,  national  socialism  was 
emphatically  rejected  by  the  voters.  The  govern- 
ment took  this  as  a mandate  to  present  a sane 
and  sound  medical  plan  to  obviate  the  chaotic 
conditions  which  existed. 


A remarkable  health  care  plan  was  then 
formulated  by  a most  remarkable  man — Sir  Earle 
Page. 

I he  Page  plan  is  not  a law,  but  a concept  of 
medical  care  which  is  constantly  changing  to 
keep  abreast  of  changing  social  conditions. 

We  should  be  fully  informed  about  this  plan 
and  could  easily  be  so  informed  if  we  would  take 
time  to  read  Sir  Earle  Page’s  book,  What  Price 
Medical  Care. 

'I'lie  fact  is,  however,  that  a large  number  of 
us  have  failed  to  inform  ourselves  on  this  impor- 
tant subject,  as  we  should  have  done. 

The  Pennsylvania  Medical  Journal  is  in 
a position,  through  the  efforts  of  the  indefatigable 
Dr.  W.  Benson  Harer,  to  make  it  easy  to  grasp 
the  basis  and  essence  of  the  Page  plan. 

Therefore,  do  not  delay.  Turn  at  once  to  page 
95  where  you  will  find  a delightfully  clear  and 
brief  statement  of  the  case. 


DUES  ARE  DUE 

County  and  state  society  dues  for  1962  are  due 
by  March  1.  Payments  must  be  received  by  the 
county  society  secretary-treasurer  prior  to  March 
1 if  delinquency  is  to  be  avoided. 
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The  State  s Radiation 
Protection  Program 

We  who  practice  medicine  in  Pennsylvania  en- 
joy a relationship  with  our  State  Health  Depart- 
ment which  is  so  salutary  for  patient,  practition- 
er, and  public  health  worker  as  to  be  almost 
unique.  But,  because  there  have  been  some  audi- 
ble grumblings  about  regulation  of  exposure  of 
patients  and  personnel  to  radiation,  we  decided  to 
seek  some  facts  for  our  instruction  and  guidance. 

As  is  so  often  true,  the  facts  make  out  a good 
case  for  cooperation  and  for  give  and  take  as  we 
go  on  to  improve  our  efficiency  in  the  medical 
uses  of  ionizing  radiation. 

In  1958  the  Advisory  Health  Board  amended 
the  State  radiation  regulation  and  adopted  cer- 
tain requirements  for  the  use  of  ionizing  radiation 
in  the  healing  arts.  These  followed  the  standards 
suggested  by  the  National  Committee  on  Radia- 
tion Protection  and  the  National  Bureau  of 
Standards,  and  are  designed  to  reduce  the  amount 
of  radiation  to  which  both  physician  and  patient 
are  exposed  in  the  course  of  diagnosis  or  therapy. 

There  are  4927  dentists,  1077  doctors  of  med- 
icine, 78  osteopaths,  and  366  chiropractors  with 
x-ray  machines  registered  in  Pennsylvania.  A 
small  percentage  have  not  registered  their  ma- 
chines, but  this  percentage  is  gradually  decreas- 
ing. 

During  the  last  three  years,  employees  of  the 
Division  of  Occupational  Health  have  visited 
members  of  the  health  professions  to  review  the 
status  of  their  x-ray  equipment.  In  the  course  of 
this  program  they  have  found  27  dentists,  doctors 
of  medicine,  osteopaths,  and  x-ray  technicians 
who  have  been  injured  by  radiation,  with  damage 
ranging  from  dermatitis  to  skin  cancer  and  leu- 
kemia. 

About  two  years  ago  they  completed  visits  to 
95  per  cent  of  the  hospitals  which  have  radiation- 
producing  equipment  and  materials.  At  that 
time  the  staff  concentrated  on  radium  and  radio- 
isotopes and  performed  a cursory  inspection  of 
the  x-ray  equipment.  The  Division  of  Occupa- 
tional Health  is  planning  a more  thorough  in- 
spection of  the  hospital  x-ray  equipment,  follow- 
ing completion  of  units  privately  owned  by  the 
dental  and  medical  professions. 

The  staff  has  surveyed  3380  of  the  4957  reg- 
istered dentists.  Ninety-five  per  cent  of  those 
inspected  now  have  machines  conforming  with 
regulations — safe  machines,  with  adequate  filtra- 
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tion,  no  leakage,  and  a control  of  the  amount  of 
radiation  to  which  both  patient  and  dentist  are 
exposed. 

Of  the  336  chiropractors  registered,  124  have 
been  inspected,  and  in  122  cases  the  machines 
have  now  met  the  state  requirements.  It  should 
be  noted  that  the  State  can  only  make  sure  that 
a chiropractor  has  a satisfactory  machine;  the 
regulation  does  not  permit  the  Division  to  stop 
a chiropractor  from  using  it  properly. 

Of  the  1077  physicians,  including  radiologists, 
who  have  registered,  530  have  fluoroscopes  and 
359  of  these  have  been  inspected.  Only  25  flu- 
oroscopes were  found  to  be  conforming  with  all 
the  requirements  of  the  regulation,  but  most  phy- 
sicians were  reported  anxious  to  comply  with  re- 
quirements to  make  their  machines  safe.  On 
many  occasions  it  has  been  necessary  for  the  phy- 
sician to  spend  a considerable  amount  of  money 
to  effect  the  necessary  changes.  In  most  cases 
this  was  done  cheerfully,  but  there  has  been  some 
grumbling  from  those  who  disagree  with  those 
geneticists  and  radiologists  from  our  universities 
and  hospitals  who  believe  that  radiation  can  be 
harmful. 

There  have  been  problems  with  x-ray  service 
men  who,  on  some  occasions,  have  had  great  dif- 
ficulty in  bringing  machines  up  to  the  required 
standards,  or  have  actually  been  unable  to  do  so. 

In  62  cases  the  machines  were  so  old  that  the 
cost  of  bringing  them  up  to  standard  would  have 
been  prohibitive.  These  machines  have  either 
been  scrapped  or  been  made  inoperative  by  their 
owners. 

The  owners  of  43  machines  which  have  been 
studied  have  not  complied  with  the  regulations. 
Reasons  are  varied  and  range  from  difficulty  with 
repairmen  to  a feeling  that  the  Health  Depart- 
ment should  not  be  in  a position  to  inspect  their 
machines  and  tell  them  what  to  do. 

The  deficiencies  found  in  the  machines  have 
been  varied.  Some  lack  proper  filtration  to  elim- 
inate non-useful  rays ; others  do  not  have  timers ; 
others  are  exposing  both  the  physician  and  the 
patient  to  too  much  radiation  because  the  beam  is 
not  restrained  by  proper  cones  or  shutters. 

In  general,  the  state  authorities  are  well 
pleased  with  the  results  of  the  program.  How- 
ever, since  a maximum  reduction  in  unnecessary 
radiation  depends  on  the  cooperation  of  all  mem- 
bers of  the  medical  profession,  the  Department 
of  Health  is  requesting  the  whole-hearted  support 
of  every  member  of  the  Pennsylvania  Medical 
Society. 


Doubtless  all  friction  between  the  inspecting 
agency  and  the  users  of  radiation  will  never  be 
eliminated.  Indeed,  the  proper  use  of  radiation 
almost  demands  that  the  practitioner  who  deals 
with  the  sick  patient  have  a different  viewpoint 
from  the  public  health  employee  who  is  bent  on 
cutting  down  somatic  and  genetic  exposure  of  the 
population.  But,  since  both  have  a common  final 
objective — to  use  radiation  for  the  maximum 
good  of  mankind,  we  can  go  much  farther  if  we 
proceed  in  a cooperative  spirit  rather  than  in  a 
spirit  of  animosity. 


Salmonellosis  Control 

Recent  reports  indicate  that  the  number  of  in- 
fections witli  salmonellae  other  than  Sal.  typhosa 
has  been  increasing  steadily  and  markedly  during 
the  past  few  years.  Although  it  is  difficult  to 
make  a categorical  statement  regarding  the  rea- 
sons for  the  increased  incidence  of  salmonellosis, 
several  hypotheses  present  themselves : 

1.  It  is  known  that  improper  handling  of  food 
and  lack  of  refrigeration  are  contributing  factors 
in  most  outbreaks  of  salmonellosis.  With  our 
rapidly  changing  food  habits,  more  and  more  food 
processing  has  escaped  from  the  family  kitchen 
into  the  hands  of  the  large  commercial  manufac- 
turers. Because  of  the  difficulty  of  effective  clean- 
ing and  sterilization  of  the  complex  machinery 
used  for  assembly  line  food  processing,  the  mass 
preparation  and  transportation  of  packaged  foods 
increases  the  risk  of  widespread  contamination 
with  salmonellae.  Likewise,  the  increase  in  the 
number  of  human  carriers  of  salmonellae  has  sup- 
plied more  opportunities  for  food  to  be  infected 
by  those  handling  it. 

2.  It  is  known  that  some  coliform  bacteria 
produce  substances  which  suppress  the  growth 
of  salmonellae  and  which  consequently  may  exert 
a protective  role  for  the  host  against  this  group 
of  pathogens.  Furthermore,  the  majority  of  sal- 
monella infections  are  cases  of  gastroenterocolitis, 
many  of  which  are  mild  and  recover  spontaneous- 
ly. However,  if  these  should  be  treated  with  anti- 
biotics that  are  ineffective  against  the  salmonellae 
but  are  effective  against  the  antagonizing  organ- 
isms, it  is  conceivable  that  the  intestinal  flora  may 
be  so  altered  as  to  allow  the  salmonellae  to  grow 
luxuriantly  and  produce  more  severe  infection. 

3.  Protection  against  salmonellosis  by  vaccina- 
tion is  only  relative  and  infections  may  occur 
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despite  immunization  under  conditions  of  heavy 
exposure.  However,  the  marked  decrease  in  in- 
fections caused  by  Sal.  typhosa  is  related  in  part 
to  the  widespread  use  of  typhoid  vaccine.  Since 
the  vaccine  commonly  used  in  this  country  con- 
tains only  Sal.  typhosa,  Sal.  paratyphi,  and  Sal. 
schottmiilleri  (typhoid-paratyphoid  A and  B ba- 
cilli) and  affords  no  protective  immunization 
against  Group  C salmonellae,  this  may  explain  in 
part  the  comparatively  high  incidence  of  infec- 
tions caused  by  members  of  this  group. 

Therefore,  from  the  preventive  standpoint  the 
following  steps  seem  indicated : ( 1 ) close  super- 
vision of  abattoirs,  food  processing  plants,  and 
public  eating  places;  (2)  education  of  domestic 
and  public  food  handlers  in  matters  of  personal 
hygiene;  (3)  isolation  of  salmonella  carriers; 
(4)  discriminate  use  of  antimicrobial  agents; 
and  (5)  assessment  of  the  need  to  include  rep- 
resentative Group  C organisms  in  the  standard 
vaccine. 

For  the  most  part,  the  treatment  of  salmonel- 
losis with  antimicrobial  agents  has  been  un- 
satisfactory. No  one  antibiotic  has  been  dis- 
covered to  which  all  salmonella  strains  are  sensi- 
tive. However,  virtually  all  of  the  more  common 
strains  are  inhibited  by  concentrations  of  chloram- 
phenicol that  are  well  within  the  range  of  serum 
levels  that  are  attained  in  vivo  by  giving  conven- 
tional doses  of  the  drug.  Also,  many  strains  have 
been  shown  to  be  sensitive  to  the  tetracyclines, 
streptomycin,  kanamycin,  polymyxin  B,  and 
neomycin.  The  treatment  of  salmonella  gastro- 
enterocolitis  is  largely  symptomatic  in  that  the 
intestinal  tract  is  freed  naturally  of  a large  num- 
ber of  salmonella  organisms  by  diarrhea.  Like- 
wise, as  indicated  above,  salmonellae  ingested 
with  contaminated  food  do  not  find  conditions 
suitable  for  multiplication  in  the  intestinal  tract 
since  the  normal  microbial  flora  prevent  this 
process.  Hence,  it  is  important  not  to  interfere 
with  the  normal  microbial  flora  by  the  adminis- 
tration  of  antimicrobics.  In  those  cases  which  are 


more  severe  or  prolonged,  chloramphenicol  (.5 
Gm.)  orally  every  six  hours  may  be  tried.  The 
management  of  septic  and  typhoidal  forms  as  well 
as  focal  manifestations  of  the  disease  is  somewhat 
better  defined.  Chloramphenicol  should  be  given 
in  comparatively  large  doses  (an  initial  loading 
dose  of  2 Gm.  orally,  followed  by  1 Gm.  every 
four  to  six  hours  until  defervescence  has  oc- 
curred) ; therapy  is  then  continued  with  1 Gm. 
every  six  to  eight  hours  for  an  additional  10  to 
20  days.  The  main  reason  for  prolonged  therapy 
is  to  reduce  the  risk  of  relapse  which  occurs  in 
an  appreciable  number  of  instances.  Persistence 
of  organisms  in  tissues  and  exudates  is  common, 
hence  the  importance  of  surgical  drainage  of  sup- 
purative processes. 

One  of  the  most  thorny  problems  is  the  man- 
agement of  salmonella  carriers.  First  of  all,  it  is 
difficult  to  evaluate  specific  antimicrobial  therapy 
in  view  of  the  highly  variable  periods  of  excretion 
of  bacilli  after  intestinal  infection.  Most  people 
who  become  salmonella  carriers  harbor  the  organ- 
ism in  their  intestines  or  biliary  passages  for  30 
to  60  days  after  onset  of  illness ; this  period  may 
be  prolonged  for  a year  and  may  cease  spon- 
taneously, or  the  carrier  state  may  become  perma- 
nent. The  antimicrobial  agents  have  been  disap- 
pointing in  the  treatment  of  chronic  carriers ; 
hence,  no  useful  purpose  is  served  by  subjecting 
such  persons  to  repeated  courses  of  therapy.  It 
seems  more  desirable  to  restrict  their  food-han- 
dling activities.  Cholecystectomy  is  indicated  in 
chronic  carriers  with  evidence  of  gallbladder  dis- 
ease. In  contrast  to  the  chronic  carrier,  apparent 
success  has  been  observed  in  the  treatment  of 
convalescent  carriers  with  chloramphenicol,  kana- 
mycin, polymyxin  B,  or  neomycin.  However,  if 
the  patient  has  harbored  the  organisms  for  more 
than  four  months  and  is  asymptomatic,  it  would 
seem  best  not  to  administer  an  antibiotic. 

Harrison  F.  Flippin,  M.D., 

Philadelphia,  Pa. 


Have  you  saved  the  dates  of  October 
10-14,  Wednesday  through  Sunday,  so  that 
you  can  attend  the  annual  session  at  Atlan- 
tic City?  Mark  it  down  now  in  your  ap- 
pointment book. 
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The  Clinician's 
Concern  with 
Viral  Hepatitis 

Henry  J.  Tumen,  M.D. 

Philadelphia , Pennsylvania 


A survey  of  the  pressing  problem  of  viral  hepa- 
titis of  unusual  value  to  the  clinician  is  printed 
here.  A few  words  will  not  suffice  to  express  the 
value  of  this  very  thoughtful  review  of  the  sub- 
ject by  a practitioner  of  wide  experience.  This  is 
a paper  of  singular  value. 


THE  clinician’s  concern  with  viral  hepatitis 
reflects  the  inadequacy  of  our  knowledge 
about  many  aspects  of  this  disease.  We  worry, 
of  course,  about  its  increasing  prevalence.  It 
has  been  stated  that  the  number  of  reported  cases 
would  exceed  60,000  in  1961  and  that  43,039 
cases  were  reported  for  the  first  six  months  of 
this  year — twice  the  number  for  the  same  period 
of  I960.12 

Hepatitis  is  often  un reported,  and  often  un- 
detected because  jaundice  does  not  appear,  so 
that  the  very  magnitude  of  the  hepatitis  problem 
is  sufficient  cause  for  anxiety.  If,  however,  hep- 
atitis were  always  a mild  disease,  easy  to  recog- 
nize, simple  to  treat,  and  almost  invariably  going 
on  to  complete  cure,  most  clinicians  would  not 
be  too  worried  about  it  and  it  would  then  become 
a matter  to  be  handled  largely  by  the  epidemi- 
ologists and  the  public  health  authorities.  Un- 
fortunately, however,  despite  all  that  has  been 
learned  about  hepatitis  since  the  great  epidemics 
of  the  war  years,  we  must  admit  that  much  re- 
mains uncertain  about  those  aspects  of  the  dis- 
ease which  make  it  a daily  problem  for  the  cli- 
nician— its  diagnosis,  treatment,  and  prognosis. 
It  is  these  that  1 wish  to  discuss. 

Diagnosis 

It  must  first  be  emphasized  that  the  diagnosis 
of  viral  hepatitis  is  almost  always  inferential.  It 
would  perhaps  be  more  accurate  to  say  that  it  is 
a surmised  diagnosis — or,  better  yet,  a diagnosis 
that  is  very  frequently  accepted  but  not  often 
proved.  In  almost  all  instances  its  acceptance  is 
based  cn  tbe  epidemiologic,  clinical,  and  labora- 
tory features  of  a given  case.  Only  very  rarely  is 
tbe  presence  of  the  infecting  virus  proved.  Tech- 

From  the  Graduate  School  of  Medicine  and  Graduate  Hospital, 
University  of  Pennsylvania. 

Presented  at  the  one  hundred  eleventh  annual  session  of  the 
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niques  to  permit  the  isolation,  identification,  and 
propagation  of  the  virus  from  the  blood  or  from 
the  feces  of  patients  suspected  of  having  hepatitis 
are  still  in  process  of  development  and  are  not  yet 
available  for  general  use.10  Hemagglutination 4 
and  similar  procedures  are  not  yet  sufficiently  ac- 
curate for  diagnostic  application.  In  individual 
cases,  of  course,  the  clinical  pattern  does  permit  a 
fairly  accurate  diagnosis.  In  a young  person, 
when  jaundice  develops  after  a typical  prodromal 
period,  and  when  the  jaundice  is  associated  with 
laboratory  evidence  characteristic  of  liver  cell  in- 
jury, the  diagnosis  of  hepatitis  of  viral  origin  is 
almost  always  acceptable.  Such  laboratory  find- 
ings, however,  are  really  nonspecific.  The  tests 
that  are  so  often  thought  confirmatory  of  viral 
hepatitis  simply  reflect  injury  to  the  liver 
parenchyma,  but  do  not  tell  us  its  cause.  They 
lead  to  an  inference  that  viral  hepatitis  is  present, 
but  they  do  not  prove  this. 

This,  however,  is  not  the  important  diagnostic 
problem.  What  is  important  is  that  hepatitis 
often  causes  changes  within  the  liver  of  which 
the  major  feature  is  a disturbance  of  bile  excre- 
tion, stasis  of  bile,  rather  than  liver  cell  necrosis. 
The  mechanism  by  which  viral  hepatitis  causes 
this  so-called  cholestatic  jaundice  is  uncertain, 
but  its  existence  is  beyond  dispute.  As  a result, 
the  clinical  and  laboratory  patterns  closely  mimic 
those  which  are  considered  typical  of  extrahepatic 
biliary  obstruction,  with  suppression  of  bile  flow 
and  elevation  of  the  serum  alkaline  phosphatase. 
In  these  cases  the  serum  transaminases  are  usual- 
ly not  very  high  and  such  tests  as  the  thymol 
turbidity,  which  reflect  liver  cell  injury,  give  nor- 
mal or  almost  normal  results.  The  patient,  there- 
fore, seems  to  have  an  obstructive  jaundice. 

Tbe  occurrence  of  this  type  of  jaundice,  seem- 
ingly obstructive,  was  noted  in  many  of  the  pa- 
tients who  became  ill  after  the  administration  of 
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the  first  batches  of  yellow  fever  vaccine.  It  is 
probably  more  common  in  homologons  serum 
hepatitis  than  in  ordinary  infectious  hepatitis. 
More  important,  cholestasis  occurs  more  fre- 
quently in  older  than  in  younger  patients  attacked 
by  viral  hepatitis.  Viral  hepatitis  is  increasing  in 
frequency.  It  is  no  longer  limited  largely  to  the 
young,  but  is  attacking  numbers  of  older  people. 
In  brief,  the  differentiation  between  viral  hep- 
atitis that  causes  intrahepatic  bile  stasis  and 
jaundice  caused  by  extrahepatic  biliary  obstruc- 
tion lias  become  a common  problem. 

Situations  of  this  type  call  for  the  most  scrup- 
ulous consideration  of  all  the  clinical  and  labora- 
tory features  associated  with  the  jaundice.12  Re- 
peated examinations  of  the  abdomen  are  required 
to  evaluate  liver  size  and  consistency  and  to  de- 
tect splenomegaly  (which  is  unusual  in  obstruc- 
tive jaundice)  or  a distending  gallbladder,  which 
suggests  biliary  obstruction  from  a pancreatic 
growth.  Diagnostic  help  is  obtained  from  close 
observation  of  the  jaundice  itself  to  detect  fluctua- 
tions which  might  be  due  to  intermittent  biliary 
block,  and  also  from  various  procedures  for  the 
detection  of  carcinoma  of  the  pancreas  such  as 
determination  of  serum  amylase  and  lipase,  a 
glucose  tolerance  test  to  detect  latent  diabetes, 
examinations  of  the  stools  for  occult  blood,  x-rays 
of  the  stomach  and  duodenum  for  signs  of  en- 
croachment by  a pancreatic  mass,  and  studies  of 
pancreatic  function  by  a secretin  test.  All  of  these 
are  of  value  in  the  search  for  a malignant  cause 
of  biliary  obstruction,  although  it  must  be  stressed 
that  negative  findings  are  not  conclusive.  In  addi- 
tion, repeated  determinations  of  transaminase, 
alkaline  phosphatase,  serum  iron,  and  thymol 
turbidity  may  help,  if  they  indicate  even  inter- 
mittently that  the  trouble  is  probably  within  the 
liver  itself.  It  has  been  our  experience  that  liver 
biopsy  is  not  always  of  great  value  in  deciding 
whether  prolonged  jaundice  is  the  result  of  intra- 
hepatic disease  or  of  extrahepatic  obstruction. 
The  pathologic  features  may  be  blurred  by  the 
time  the  biopsy  is  done  and,  furthermore,  biopsy 
may  not  be  entirely  safe  if  complete  biliary  ob- 
struction exists. 

I do  not  wish,  however,  to  discuss  the  details 
of  these  diagnostic  procedures.  I wish  to  stress 
the  difficulty  of  the  differentiation  because  viral 
hepatitis  may  not  give  a clear-cut,  easily  recog- 
nized picture,  and  to  emphasize  my  opinion  that 
in  these  circumstances  the  major  diagnostic 
weapon  is  time.  Patients  with  jaundice  of  ob- 
scure origin  should  be  observed  closely  and  re- 
peatedly over  a period  of  weeks,  if  necessary,  to 
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see  whether  clarifying  information  is  obtained, 
also  to  see  whether  during  this  period  of  observa- 
tion there  is  any  evidence  of  recession  of  the 
jaundice  with  resumption  of  bile  flow.  In  gen- 
eral, there  is  no  harm  in  waiting  two,  three,  or 
four  weeks  to  see  what  the  course  of  events  will 
be  in  a patient  with  jaundice  of  uncertain  cause, 
and  it  is  better  to  do  this  than  to  subject  the 
recently  jaundiced  patient  to  exploration  if  the 
evidence  in  favor  of  biliary  obstruction  is  not  en- 
tirely definite.  These  diagnostic  problems  will 
continue  to  plague  the  clinician  until  more  spe- 
cific etiologic  tests  for  hepatitis  are  developed. 

Treatment 

There  is  no  specific  treatment  for  viral  hep- 
atitis. As  this  has  become  evident  over  the  years, 
treatment  has  become  limited  largely  to  bed  rest 
and  a nutritious  diet.  The  major  therapeutic 
decision  is  often  the  duration  of  bed  rest.  There 
has  been  a great  deal  of  questioning  in  recent 
years  of  the  older  policy  of  enforcing  strict  bed 
rest  until  all  evidence  of  liver  dysfunction  has 
disappeared.  This  stems  from  a study  at  an 
American  Army  hepatitis  center  in  Japan  which 
indicated  that  once  the  acute  severity  of  an  attack 
of  hepatitis  had  subsided,  mild  physical  activity 
could  be  permitted  because  this  did  not  seem  to 
aggravate  the  course  of  the  disease.2  The  conclu- 
sions based  on  this  study,  however,  have  not  been 
universally  accepted  and  it  has  been  argued  that 
the  results  obtained  in  the  treatment  of  a group 
of  young  and  vigorous  soldiers  could  not  be  con- 
sidered to  apply  to  older  and  more  depleted  pa- 
tients in  whom,  moreover,  the  hepatitis  may  be 
of  more  severe  degree. 

It  is  generally  believed,  therefore,  that  bed  rest 
should  be  enforced  until  the  jaundice  has  largely 
disappeared  and  that  after  mild  activity  has  been 
permitted  the  patient  should  be  closely  watched 
for  any  sign  of  recurring  jaundice,  hepatic  tender- 
ness, or  disturbed  liver  function.  Full,  unre- 
stricted activity  should  not  be  resumed  until  liver 
function  is  relatively  normal,  as  shown  by  serum 
bilirubin  readings  of  2 mg.  per  cent  or  less  and 
bromsulphalein  retention  of  less  than  10  per  cent. 
It  is  also  necessary  to  re-examine  patients  within 
one  week  after  the  resumption  of  physical  activity 
so  that  any  evidence  of  recrudescence  can  be  de- 
tected promptly. 

Differences  of  opinion  also  exist  regarding  the 
value  of  steroids  in  treating  hepatitis,  and  this 
point  is  by  no  means  settled.  There  seems  to  be 
a much  greater  tendency  in  Europe  than  in  this 
country  to  use  steroids  in  the  treatment  of  hep- 
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atitis.  It  is  generally  believed,  however,  that 
steroids  are  of  no  value  and  should  not  he  used 
in  those  cases  of  hepatitis  that  are  of  average 
severity  and  pursue  the  usual  course.  Steroids  do 
seem  to  be  of  benefit,  on  the  other  hand,  in  severe 
hepatitis  when  patients  are  critically  ill,  with  evi- 
dence of  severely  disturbed  liver  function  and 
persistent  and  rising  hyperbilirubinemia.  Ster- 
oids are  of  particular  help  in  patients  in  whom 
the  hepatitis  is  of  sufficient  severity  to  induce 
neuropsychiatric  symptoms  that  suggest  impend- 
ing coma.  The  original  work  of  Ducci  1 concern- 
ing the  possible  benefit  of  steroids  in  treating 
fulminating  hepatitis  leading  to  coma  seems  to 
be  substantiated  by  recent  work.5  Steroids  are 
also  of  value  in  treating  middle-aged  female  pa- 
tients suffering  with  severe  hepatitis,  and  in  such 
patients  may  arrest  the  transition  to  progressive 
liver  damage. 

Recent  work  suggests  also  that  steroids  are 
helpful  in  treating  hepatitis  associated  with  pro- 
longed cholestatic  jaundice.  The  fall  in  bilirubin 
that  occurs  after  the  administration  of  steroids  to 
such  patients  may  serve  to  differentiate  jaundice 
of  this  type  from  that  which  is  caused  by  mechan- 
ical biliary  obstruction.11  It  has  been  stated  that 
patients  with  hepatitis  will  generally  have  a fall 
of  approximately  40  per  cent  in  their  serum 
bilirubin  within  four  to  six  days  after  giving 
steroids  and  that  failure  of  this  drop  to  occur 
indicates  that  the  jaundice  is  of  extrahepatic  ob- 
structive origin.  The  mechanism  of  the  effect  of 
steroids  on  bilirubin  metabolism  is  still  not  en- 
tirely known.  It  is  not  clear  why  there  should 
be  a drop  in  bilirubin  after  steroids  are  given  to 
a patient  with  hepatitis,  since  this  does  not  neces- 
sarily coincide  with  subsidence  of  the  changes 
within  the  liver.  Nevertheless,  there  seems  to  be 
some  justification  for  using  steroids  in  treating 
patients  with  hepatitis  and  cholestasis. 

Prognosis 

The  prognosis  of  viral  hepatitis  cannot  be 
stated  merely  in  terms  of  the  possibility  of  the 
patient’s  dying  from  an  acute  attack.  The  mor- 
tality rate  of  viral  hepatitis  is  quite  low,  about 
two  per  thousand  cases  in  ordinary  infectious 
hepatitis.9  Real  concern  about  the  prognosis  of 
hepatitis  stems  from  the  lack  of  clear  knowledge 
of  the  frequency  with  which  the  acute  illness 
initiates  progressive,  chronic  liver  disease  that 
terminates  in  cirrhosis  that  is  eventually  fatal. 
Unfortunately,  this  is  a question  about  which  cur- 
rent knowledge  is  so  incomplete  and  about  which 


the  evidence  is  still  so  controversial  that  definite 
conclusions  cannot  be  drawn. 

On  the  one  hand  is  the  fact  that  patients  who 
have  typical  attacks  of  acute  hepatitis  almost  al- 
ways recover  completely,  not  only  clinically  but 
also  insofar  as  this  can  be  determined  by  exam- 
ination of  the  liver,  either  by  biopsy  or  at  sub- 
sequent autopsy  when  death  occurs  from  an  un- 
related disease.8  There  is  also  the  fact  that 
when  large  groups  of  men  who  have  had  hepatitis 
during  the  epidemics  of  the  war  years  have  been 
surveyed  after  a lapse  of  time  the  incidence  of 
cirrhosis  or  other  chronic  liver  disease  has  been 
no  greater  in  these  groups  than  in  the  general 
population.14  These  studies  suggest  that  typical 
acute  viral  hepatitis,  at  least  as  it  occurs  in  young 
and  otherwise  healthy  people,  rarely  if  ever  leads 
to  cirrhosis. 

Against  this  may  be  arrayed  a number  of  other 
features  of  hepatitis  that  require  serious  consid- 
eration. There  have  been  instances  in  which  re- 
peated liver  biopsies  of  patients  with  hepatitis 
have  shown  a transition  to  what  was  considered 
to  be  cirrhosis.7  It  is  known  also  that  patients 
who  have  very  severe  hepatitis,  of  a degree  suf- 
ficient to  cause  massive  necrosis  of  the  liver,  and 
who  recover,  may  be  left  with  badly  scarred  liv- 
ers, with  large  nodules  of  regenerating  liver  cells 
separated  by  broad  bands  of  collapsed  stroma.1 
To  this  the  name  “postnecrotic  cirrhosis”  has 
been  given.  One  may  question  whether  this  is 
really  cirrhosis  as  this  would  be  defined  in  strict 
terms,  but  the  concept  of  cirrhosis  of  a postne- 
crotic type  is  very  widely  accepted.  When,  how- 
ever, large  numbers  of  cirrhotic  livers  are  stud- 
ied, there  will  be  found  gradations  of  change  that 
range  from  the  typical  postnecrotic  livers  to  finely 
granular  livers  with  thin  fibrous  septa,  ordinarily 
considered  typical  of  cirrhosis  of  nutritional 
origin.  On  the  basis  of  structural  changes,  the 
pathologist  may  be  very  hard  put  to  select  the 
livers  of  patients  who  have  had  histories  of  hep- 
atitis and  in  which,  therefore,  hepatitis  may  be 
thought  to  have  been  the  basis  for  the  cirrhotic 
process. 

We  need  not  argue,  however,  about  whether 
patients  found  to  have  cirrhosis  will  or  will  not 
give  histories  of  earlier  hepatitis.  We  know  that 
some  patients  with  cirrhosis  have  had  hepatitis 
in  the  past.  What  we  don’t  know  yet  is  whether 
viral  hepatitis  initiates  cirrhosis,  how  often  it 
does  this,  or  how  it  does  it.  The  evidence  brought 
forth  to  support  the  concept  that  hepatitis  can 
initiate  a chronic  process  that  terminates  in 
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cirrhosis  is  not  always  incontrovertible.  The  de- 
sire to  implicate  hepatitis  as  a canse  of  cirrhosis 
stems  in  part  from  the  fact  that  in  so  many  in- 
stances the  cause  of  cirrhosis  is  unknown  and  a 
great  many  patients  with  cirrhosis  give  no  his- 
tory of  alcoholism  or  of  malnutrition.  For  this 
reason,  a history  of  hepatitis,  or  of  what  may 
have  been  hepatitis,  in  the  earlier  life  of  a cir- 
rhotic patient  assumes  some  significance.  Such  a 
history,  however,  does  not  settle  very  much,  for 
it  does  not  prove  that  the  patient  really  had  hep- 
atitis or  that  the  hepatitis  was  viral,  nor  does  it 
show  to  what  other  cause  of  cirrhosis  the  patient 
may  have  been  exposed.  In  only  a very  few  in- 
stances have  repeated  liver  biopsies  actually 
traced  a transition  from  acute  hepatitis  to  cir- 
rhosis. In  recent  years  the  problem  has  been 
made  even  more  difficult  by  recognition  that  non- 
icteric  hepatitis  may  lead  to  subacute  hepatic 
necrosis  and  postnecrotic  cirrhosis.  Klatskin 6 
has  documented  nine  such  cases.  This,  of  course, 
adds  immeasurably  to  the  number  of  instances  of 
possible  acute  liver  injury  that  may  eventuate  in 
chronic  disease,  but  does  not  settle  the  actual  re- 
lation of  viral  hepatitis  to  cirrhosis. 

When  cases  are  studied  in  which  hepatitis  has 
been  followed  by  development  of  a form  of  cir- 
rhosis, certain  features  stand  out.  There  is  a 
marked  preponderance  of  females  and  the  pa- 
tients are  usually  middle-aged  or  elderly.  The 
hepatitis  has  frequently  been  of  a type  which 
closely  simulated  the  obstructive  type  in  its  clin- 
ical and  laboratory  features.  The  mechanisms  re- 
sponsible for  the  development  of  chronic  liver 
disease  under  these  circumstances  can  only  be 
surmised.  There  may  be  continuing  viremia  with 
prolonged  exposure  of  the  liver  to  the  action  of 
the  virus,  and  this  is  suggested  by  the  finding  of 
a virus  carrier  state  in  some  cirrhotic  patients. 
There  may  he  a hypersensitivity  or  auto-immune 
reaction  which  leads  to  continuing  death  of  liver 
cells,  as  this  is  suggested  by  the  high  gamma 
globulin  levels  of  some  of  the  patients.  There 
may  be  infection  by  a specific  strain  of  virus  that 
has  special  affinity  for  the  biliary  canaliculi  and 
so  produces  changes  that  lead  to  cholestasis. 
These,  however,  are  speculations.  What  seems 
clear  at  this  time  is  that  the  typical  viral  hepatitis 
that  occurs  chiefly  in  epidemics,  and,  as  such,  is 
a disease  of  young  people  that  generally  gives  a 
clinical  and  laboratory  picture  indicating  paren- 
chymal liver  damage,  rarely  leads  to  chronic  liver 
disease.  If,  on  the  other  hand,  chronic  liver  dis- 
ease does  follow  hepatitis,  it  is  much  more  likely 
to  do  so  when  hepatitis  attacks  middle-aged  pa- 
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tients,  particularly  if  these  are  women  and  the 
hepatitis  is  characterized  by  some  degree  of 
cholestasis. 

Conclusions 

Any  conclusion  about  these  major  aspects  of 
hepatitis  must  be  tentative.  We  are  involved  in 
two  dilemmas.  One  is  a problem  of  semantics, 
the  limitations  of  our  vocabulary.  We  use  only 
two  words  in  describing  liver  disease — “hepati- 
tis” when  the  disease  is  acute  and  “cirrhosis” 
when  the  disease  is  chronic.  It  is  incorrect  to  as- 
sume that  all  cases  of  acute  hepatitis  for  which 
there  is  no  obvious  toxic  cause  must  necessarily 
be  of  viral  origin.  It  is  also  incorrect  to  assume 
that  all  cases  of  cirrhosis  are  alike  and  that  the 
pathway  from  the  original  acute  liver  injury  to 
chronic  liver  disease  is  the  same  in  all  cases.  We 
must  broaden  and  clarify  our  vocabulary. 

The  designation  “hepatitis”  is,  unfortunately, 
still  a nonspecific  term.  We  must  learn  more 
about  the  different  kinds  of  hepatitis  and  find 
out  why  what  we  believe  to  be  the  same  virus  in- 
fection will  cause,  in  most  patients,  acute,  tran- 
sient liver  damage  from  which  recovery  is  com- 
plete and  permanent,  while  in  others  it  seems  to 
initiate  changes  in  the  liver  that  are  progressive 
and  may  eventually  prove  fatal.  Whether  these 
differences  in  course  are  the  result  of  differences 
in  etiologic  agent  or  in  host  reaction  is  still  an 
unsolved  question. 

The  other  dilemma  is  even  more  basic.  It  is 
posed  by  the  present  inability  clearly  to  establish 
the  viral  etiology  of  hepatitis.  Until  there  are 
available  diagnostic  techniques  that  can  be  used 
whenever  the  presence  of  viral  hepatitis  is  sus- 
pected, any  statement  about  the  diagnosis  of  viral 
hepatitis  must  be  considered  conjectural  and  any 
conclusion  about  the  relation  of  acute  viral  hep- 
atitis to  chronic  liver  disease  will  remain  purely 
speculative. 

The  greatest  factor  in  resolving  our  uncertain- 
ties about  viral  hepatitis  would  be  the  develop- 
ment of  diagnostic  procedures  that  would  en- 
able the  clinician  to  establish  with  certainty  the 
etiology  of  the  acute  hepatic  disturbances  he  is 
called  upon  to  treat.  Once  these  become  avail- 
able, the  problems  of  diagnosis,  management,  and 
prognosis  which  are  now  so  confusing  will  be 
clarified  and  the  true  importance  of  viral  hep- 
atitis in  the  causation  of  chronic  liver  disease  will 
he  understood. 
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New  Anti-Malaria  Pill 
Adopted  by  Armed  Forces 

A new  anti-malaria  pill  developed  by  the  Army  med- 
ical service  has  been  successfully  field-tested  in  Korea 
and  became  available  as  a standard  item  to  the  armed 
forces  in  November. 

A combination  of  chloroquine  and  primaquine,  the  pill 
is  the  result  of  studies  conducted  by  Dr.  Alf  S.  Alving 
of  the  University  of  Chicago  under  contract  with  the 
U.  S.  Army  Medical  Research  and  Development  Com- 
mand, Washington,  D.  C. 

Malaria  prevention  is  simplified  by  the  combined 
tablet.  Formerly,  chloroquine  was  administered  in  week- 
ly dosages  to  patients  in  malarious  areas  followed  by  a 
dosage  of  primaquine  for  14  consecutive  days  upon  leav- 
ing the  area. 

The  14  days  of  primaquine  treatment  was  given  dur- 
ing the  return  trip  to  the  United  States  from  the  Far 
East.  With  increased  use  of  air  transportation  this  two- 
week  time  was  no  longer  available  for  proper  adminis- 
tration of  the  drug. 

The  new  pill  is  as  efficacious  as  the  old  method  and 
is  a real  time-saver,  since  it  is  only  taken  once  a week 
while  in  the  malarious  area.  Under  the  old  system  with 
rapid  transportation,  it  would  have  been  necessary  to 
arrange  medical  surveillance  of  patients  for  two  weeks 
after  returning  to  the  United  States. 


Medical  Assistants  Convention 

Nearly  500  medical  assistants  attended  the  American 
Association  of  Medical  Assistants  fifth  national  con- 
vention October  13-15  in  Reno,  Nev.,  to  hear  educa- 
tional programs  and  debate  organizational  affairs. 

Certification  and  self-improvement  programs  as  well 
as  changes  in  the  constitution  and  bylaws  were  major 
items  considered  by  the  AAMA’s  house  of  delegates. 


In  taking  office  as  AAMA  president,  Lillie  Woods  of 
San  Francisco  called  on  medical  assistants  to  “exert 
efforts  towards  creating  a warm,  friendly  atmosphere 
in  physicians’  offices  to  contribute  to  better  doctor- 
patient  relationships  essential  to  top  quality  medical 
care.” 

Other  newly  installed  officers  include  Alice  Budny, 
Milwaukee,  president-elect ; Judy  Coleman,  Dallas, 
vice-president ; Rose  Merritt,  Savannah,  Ga.,  record- 
ing secretary;  and  Mildred  Taylor,  Albany,  N.  Y., 
treasurer. 

Major  action  taken  was  approval  of  an  educational 
self-improvement  plan  leading  to  certification  for  wom- 
en employed  as  medical  secretaries  and  assistants  in 
physicians’  offices.  Long-range  plans  call  for  establish- 
ment of  a certification  board  composed  of  physicians, 
educators,  and  medical  assistants  to  develop  and  even- 
tually administer  a qualifying  examination  to  interested 
assistants. 

Pilot  exams  will  be  given  to  50  AAMA  members 
some  time  during  the  group’s  national  convention  in 
Detroit,  Sept.  27-30,  1962,  to  provide  needed  informa- 
tion for  the  certification  committee.  AAMA  hopes  that 
the  exam  will  be  polished  and  put  in  final  form  for 
presentation  in  1963.  Certification  tests  will  be  offered 
not  only  to  AAMA  members  but  to  any  other  women 
employed  as  medical  secretaries  and  assistants  who  are 
interested. 

Charters  were  granted  to  two  new  state  chapters — 
Maryland  and  Connecticut — bringing  the  total  number 
of  states  in  AAMA  to  30  and  the  total  number  of  mem- 
bers to  more  than  9500. 

The  1962  convention  will  be  held  in  Detroit.  Other 
convention  sites  selected  were : 1963 — Miami  Beach ; 

1964 — Oklahoma  City,  and  1965 — New  York  City. 


Cancer  Research  Grant 

A grant  of  $750,123  for  the  construction  of  an  Inter- 
disciplinary Cancer  Research  Facility  has  been  made 
to  the  University  of  Pennsylvania  by  the  U.  S.  Public 
Health  Service,  it  has  been  announced. 
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The  Blood  Donor 
end  the  Transmission 
of  Viral  Hepatitis 


Robert  F.  Norris,  M D 

Philadelphia,  Pennsylvania 


' I 'HE  exact  incidence  of  viral  hepatitis  follow- 
ing  transfusion  of  whole  blood  is  not  known. 
Estimates  range  from  less  than  0.5  per  cent  to 
more  than  5 per  cent.1, 6 In  the  military  services 
the  incidence  of  this  disease  following  the  ad- 
ministration of  infective  pools  of  plasma  was 
as  high  as  20  per  cent  and  may  be  more  than 
50  per  cent  in  small  groups  of  persons  to  whom 
the  disease  is  experimentally  transmitted  by  in- 
oculation of  infective  serum  from  a single  car- 
rier.0’ 9 The  problem  of  detecting  the  carrier  of 
viral  hepatitis  is  thus  an  important  one  in  blood 
banking  and  is  one  which  is  still  far  from  solu- 
tion. 

The  great  difference  in  the  reported  incidence 
of  viral  hepatitis  following  injection  of  blood  or 
blood  derivatives  merits  comment.  Certain  char- 
acteristics of  the  disease  can  be  deduced  from 
these  estimates,  conflicting  though  they  may  be. 

First  of  all  there  are  likely  to  be  a number  of 
strains  of  hepatitis  virus  which  vary  consider- 
ably in  infectivitv  and  virulence.  Strains  of  great 
virulence  accordingly  may  account  in  certain 
groups  for  the  high  incidence  of  the  disease.  Two 
strains  are  already  generally  recognized  as  those 
of  infectious  hepatitis  (IH)  and  serum  hepatitis 
(SH).  Little  attention  has  been  paid  to  the  rela- 
tive incidence  of  these  two  strains  in  causing  hep- 
atitis following  transfusion.  That  there  may  well 
be  other  strains  is  suggested  by  the  number  of 
identified  strains  of  common  virus  diseases  such 
as  poliomyelitis  and  influenza  in  which  the  virus 
can  be  readily  isolated  in  the  laboratory. 

Second,  also  in  keeping  with  other  viral  dis- 
eases, the  exposure  rate  is  probably  much  greater 

Read  at  a specialty  meeting  during  the  one  hundred  and 
eleventh  annual  session  of  the  Pennsylvania  Medical  Society  in 
Pittsburgh,  Oct.  17,  1961. 

Dr.  Norris  is  professor  of  clinical  pathology  and  director  at 
the  William  Pepper  Laboratory  of  Clinical  Medicine,  Univer- 
sity of  Pennsylvania  School  of  Medicine. 

The  work  was  aided  by  a grant  from  the  National  Institutes 
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We  are  pleased  to  present  a fine  discussion  of 
a subject  of  great  importance.  The  problem  of 
detecting  the  carrier  of  viral  hepatitis  is  indeed  an 
important  one  and  one  which  is  far  from  solution. 

It  is  also  a problem  about  which  we  need  more 
information. 

than  the  clinical  attack  rate.  Since  infective  IH 
virus  may  be  passed  in  the  stools  and  SH  virus 
is  not  known  to  occur  in  the  stools,  exposure  rate 
to  the  former  may  be  greater  than  to  the  latter. 
Transfer  of  the  SH  virus  from  one  person  to 
another  must  be  by  injection  of  blood  or  its  de- 
rivatives or  by  intimate  personal  contact  as  pre- 
viously suggested.9  Naturally  occurring  serum 
hepatitis  indeed  may  be  a venereal  disease.  Im- 
munization of  the  population  induced  by  inap- 
parent  infections,  therefore,  may  be  much  more 
prevalent  against  IH  virus  than  SH  virus.  This 
situation  also  may  be  an  important  factor  in  the 
apparent  discrepancies  in  the  reported  incidence 
of  hepatitis  following  transfusion.  In  the  case  of 
the  SH  strain  a higher  percentage  of  recipients 
may  acquire  viral  hepatitis  than  in  the  case  of 
the  IH  strain. 

Third,  early  death  of  patients  from  other 
causes,  and  fourth,  failure  of  reporting  the  oc- 
currence of  serum  hepatitis  are  factors  which 
may  lead  to  an  unrealistically  low  estimate  of  the 
incidence  of  this  sequela  of  transfusion. 

No  Direct  Laboratory  Test 

In  view  of  the  foregoing  considerations  it  can 
be  confidently  assumed  that  a sizable  number  of 
persons  in  a given  population  are  either  short- 
term or  long-term  carriers  of  viral  hepatitis  and, 
from  what  we  know  of  the  disease,  will  have  in- 
fective virus  in  the  blood.  Those  who  are  tran- 
sient carriers  are  either  in  the  prodromal  or  per- 
haps in  the  convalescent  phases  of  overt  clinical 
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hepatitis  or  are  suffering  from  inapparent  infec- 
tions. Those  who  are  long-term  carriers  have 
presumably  suffered  from  previous  inapparent  or 
clinical  infection  without  manifesting  such  a solid 
immunity  that  viremia  is  permanently  overcome. 
This  situation  is  likewise  consistent  with  our 
knowledge  of  the  epidemiology  of  other  viral  dis- 
eases. By  definition  a carrier  is  an  ostensibly 
healthy  person  who  harbors  a disease-producing 
organism.  It  would  not  be  surprising,  therefore, 
if  the  carrier  of  viral  hepatitis  could  not  be  de- 
tected by  ordinary  clinical  investigation  since 
there  is  no  direct  laboratory  test  for  the  hepatitis 
virus  as  there  is  for  the  typhoid  bacillus  in  the 
case  of  typhoid  carriers. 

To  the  best  of  my  knowledge  there  is  only  one 
person  who  has  been  proved  by  transmission  ex- 
periments in  humans  to  be  a long-term  blood  car- 
rier of  viral  hepatitis  with  consistently  normal 
hepatic  function  tests.9  This  is  not  to  say  that 
the  occurrence  is  rare,  but  that  transmission  ex- 
periments in  humans  are  too  dangerous  and  cost- 
ly to  have  been  conducted  on  a large  scale.  On 
the  other  hand,  in  the  case  of  severe  transient 
subclinical  infections  or  of  long-standing  carrier 
states,  derangement  of  hepatic  function  may  be 
severe  enough  to  be  detectable  by  common  lab- 
oratory tests.  Partly  by  chance  and  partly  by 
choice  of  experiment,  more  donors  have  been 
proved  to  be  carriers  who  have  abnormal  hepatic 
function  tests  than  those  who  have  no  tests  ab- 
normal. 

About  ten  years  ago  a number  of  so-called 
“single  donors’’  * were  examined  in  our  labora- 
tory, who  showed  a varying  number  of  abnormal 
hepatic  function  tests.6  Blood  serum  from  five  of 
six  donors,  when  inoculated  into  volunteers,  ap- 
peared to  transmit  viral  hepatitis  to  at  least  one 
volunteer  in  each  instance.5  Thus  there  was  sub- 
stantial evidence  that  some  carriers  of  viral  hep- 
atitis will  have  abnormalities  of  liver  function 
which  can  be  detected  by  appropriate  laboratory 
tests.  The  second  part  of  the  experiment,  name- 
ly, inoculation  of  volunteers  with  serum  from 
other  suspected  carriers  having  normal  hepatic 
function  tests,  was  not  attempted  because  of 
severe  disease  in  some  of  the  volunteers  con- 
tracting hepatitis  in  the  first  experiment.  It  has 
been  necessary  for  us  to  continue  the  study  of 
the  problem,  therefore,  without  the  benefit  of 
further  transmission  experiments.  Meanwhile 


* A single  donor  is  defined  as  one  who  is  the  sole  donor  for  a 
recipient  in  whom  viral  hepatitis  subsequently  develops  at  a time 
after  the  single  transfusion  which  is  consistent  with  the  incuba- 
tion period  of  the  disease. 


the  reported  isolation  of  the  hepatitis  virus  in 
tissue  culture  8 has  not  yet  become  a useful  lab- 
oratory method  for  the  study  of  the  carrier  state. 

By  examining  single  donors  in  the  intervening 
years  we  have  found  that  about  one-half  of  sus- 
pected carriers  in  the  Philadelphia  area  will  have 
one  or  more  abnormal  hepatic  function  tests. 
Others  have  reported  results  which  do  not  sup- 
port these  conclusions.2’ 4 These  studies  have 
dealt  with  the  relative  incidence  of  abnormal  tests 
among  the  donors  of  all  recipients  acquiring  viral 
hepatitis,  most  of  whom  have  had  multiple  trans- 
fusions. Without  going  into  the  statistical  vari- 
ables introduced  in  such  studies,  which  make  the 
data  difficult  to  interpret,  it  may  well  be  true  that 
in  various  donor  populations  marked  differences 
in  the  incidence  of  abnormal  tests  are  found 
among  the  carriers.  For  several  years  we  have 
been  examining  our  own  data  with  this  thought 
in  mind.  Single  donors  suspected  of  being  or 
actually  proved  to  be  carriers  of  viral  hepatitis 
appear  to  fall  into  two  groups. 

Donors  of  the  first  group  are  usually  healthy 
young  adults  who  show  normal  hepatic  function 
tests  and  no  clinical  abnormalities  suggestive  of 
hepatic  disease  or  of  the  carrier  state.  They  are 
often  replacement  donors  for  friends  or  relatives 
or  have  donated  to  community  blood  banks  and 
the  Red  Cross.  They  are  apt  to  be  considered 
substantial  citizens.  The  proved  carrier  in  this 
category  previously  mentioned 9 was  a young 
mother  who  probably  transmitted  viral  hepatitis 
to  her  infant  at  birth  but  who  showed  no  signs  or 
laboratory  evidence  of  hepatitis  herself  during  an 
observation  period  of  more  than  two  years. 

Donors  of  the  second  group  are  in  the  lower 
income  brackets,  are  more  apt  to  have  no  regular 
gainful  occupation,  and  are  more  commonly  pro- 
fessional donors  than  those  in  the  first  group. 
Abnormalities  of  hepatic  function  are  more  prev- 
alent in  this  group.  Data  in  support  of  this  con- 
clusion have  been  published.3  Various  explana- 
tions for  this  finding  come  to  mind.  Deficient  nu- 
trition and  alcoholism  are  common  among  them. 
Crowded  and  unhygienic  living  quarters  may 
make  the  exposure  rate  and  therefore  the  infec- 
tious disease  rate  higher  than  in  the  more  well- 
to-do.  It  has  also  been  found  that  the  incidence 
of  abnormal  hepatic  function  tests  is  much  higher 
in  prisoners  who  are  chronic  heroin  addicts  than 
in  prisoners  who  are  not  addicts.7  Whether  this 
phenomenon  is  due  to  the  direct  effects  of  heroin 
on  the  liver  or  to  the  inflammatory  lesions  of  the 
liver  induced  by  the  hepatitis  virus  is  not  known. 


JANUARY,  1962 


59 


Summary 

The  following  summation,  although  specula- 
tive, seems  in  order.  Circumstantial  evidence  in- 
dicates that  there  are  a substantial  number  of  sub- 
jectively and  objectively  healthy  blood  carriers 
of  viral  hepatitis  with  normal  hepatic  function 
tests.  It  may  be  postulated  that  such  persons  are 
usually  suffering  from  inapparent  viral  hepatitis, 
most  often  due  to  IH  virus,  and  that  viremia  is 
transient.  Since  the  majority  of  adults  are  im- 
mune to  IH  virus,  the  attack  rate  in  recipients 
following  transfusion  is  low.  Carriers  of  a sec- 
ond group  having  one  or  more  abnormal  hepatic 
function  tests  are  often  professional  donors  be- 
cause of  poor  economic  circumstances.  The  car- 
rier state  is  apt  to  he  prolonged  and  to  be  asso- 
ciated with  malnutrition,  alcoholism,  or  narcotic 
addiction  with  clinical  and  laboratory  evidence  of 
chronic  hepatic  disease.  Since  SH  virus  is  most 
often  the  etiologic  agent,  the  immunity  rate  of 
recipients  is  low  and  the  attack  rate  following 
transfusion  is  correspondingly  high. 

In  conclusion,  if  the  above  statements  are  ac- 
cepted as  a working  hypothesis,  there  is  no  prac- 
tical method  of  detecting  and  rejecting  the  carrier 
in  the  first  group  and  the  rejection  of  all  donors 
with  positive  hepatic  function  tests  places  such 
a burden  on  blood  banking  that  this  policy  has 
not  been  adopted  by  any  but  a handful  of  blood 


banks.  However,  the  evidence  makes  it  advisable 
to  reject  those  intermittently  unemployed  per- 
sons with  positive  hepatic  function  tests  who 
wish  to  serve  as  professional  blood  donors. 
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Report  Record  High 
investment  in  Research 

A record  $206.5  million  investment  in  research  was 
made  last  year  by  drug  manufacturers  in  the  search  of 
new  cures  for  human  ailments.  The  new  high  was 
reached  despite  a general  down-turn  in  profits,  according 
to  the  annual  survey  on  research  and  development  made 
public  by  the  Pharmaceutical  Manufacturers  Associa- 
tion. The  1959  figure  was  $197  million. 

Research  expenditures  this  year  will  rise  to  about 
$227  million  for  human  drugs,  the  trade  association  re- 
ported. This  year’s  sum  is  a 276  per  cent  increase  over 
1951,  when  companies  reported  spending  $60  million. 

“This  represents  a $16.7  million  average  annual  in- 
crease in  industry  expenditures  for  research,”  the  re- 
port said.  “These  figures  are  in  marked  contrast  to  the 
rate  of  growth  in  output  by  the  United  States  economy : 
gross  national  product  in  the  same  period  increased  only 
52  per  cent  from  $329  billion  to  a current  rate  of  $500 
billion.” 

An  additional  $5.4  million  was  spent  in  1960  for  re- 


search and  development  of  veterinary  drug  products,  and 
this  figure  is  expected  to  rise  during  1961  to  $5.8  million. 

The  rapidly  expanding  research  activity  is  “an  index 
to  the  highly  competitive  search  for  breakthrough  dis- 
coveries to  combat  many  common  ailments — notably  can- 
cer and  cardiovascular  disease,”  said  Dr.  Austin  Smith, 
P.M.A.  president. 

More  than  10  per  cent  of  last  year’s  funds  went  into 
research  outside  company  laboratories.  The  industry 
spent  about  $21  million  to  support  studies  in  medical 
schools,  hospitals,  and  other  research  institutions. 

A measure  of  the  importance  attached  to  research  by 
the  industry  is  the  composite  total  of  its  expenditures 
since  1948,  the  first  year  in  which  it  spent  as  much  as 
$30  million  for  this  kind  of  activity.  Through  1960  the 
total  comes  to  more  than  $lj//j  billion. 

The  published  annual  reports  for  eleven  major  drug 
firms  showed  a net  increase  in  sales  but  a drop  in  net 
profits  of  3.6  per  cent  for  1960.  Despite  the  decline  in 
profits,  they  plowed  back  7.7  per  cent  of  income  into 
research.  Dr.  Smith  said,  “There  is  no  evidence  to 
indicate  that  the  profit  experience  of  the  rest  of  the 
industry  was  any  different.” 
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A WOMAN  confronted 
with  a lump  in  her 
breast  is  scared ! Either 
some  member  of  her  fam- 
ily or  a friend  with  a sim- 
ilar experience  not  only 
has  lost  a breast  but  also 
her  life,  often  after  a dis- 
tressing illness.  Propa- 
ganda to  discover  a lump 
early  and  to  act  promptly  has  not  been  matched 
by  improvement  in  mortality  statistics  in  spite  of 
the  nice  refinements  in  surgical  and  radiother- 
apeutic  procedures. 

Can  roentgenography  improve  this  picture  ? In 
the  first  place,  it  has  been  demonstrated  that 
benign  lesions  can  be  differentiated  from  those 
which  are  malignant  by  routine  roentgenography 
with  far  greater  accuracy  than  can  be  achieved  by 
inspection  and  palpation  alone. 

The  limitations  of  a physical  examination  are 
not  sufficiently  recognized  by  the  general  practi- 
tioner and  malignant  lesions  sometimes  escape 
detection  even  by  experienced  surgeons.  Not  all 
cancers  present  a dominant  mass  to  palpation 
and,  of  course,  not  all  dominant  masses  are  malig- 
nant. If  the  roentgenologist  reports  a dominant 
mass  to  be  benign,  the  surgeon  can  accept  his 
findings  and  check  it  either  by  periodic  re-exam- 
inations or  by  a diagnostic  resection.  If  he  elects 
the  latter  procedure,  his  patient’s  concern  can  be 
allayed  with  the  information  provided  by  the 
roentgenologist.  But  if  the  roentgenologist  finds 
a malignant  lesion,  then  both  physician  and  pa- 
tient are  constrained  to  act  immediately. 

We  have  already  shown  by  periodic  examina- 
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The  leading  exponent  of  roentgenography  of 
the  breast  otters  us  a clear  and  convincing  state- 
ment of  its  usefulness  in  the  diagnosis  and  differ- 
ential diagnosis  of  tumors. 

tions  of  women  over  35  years  of  age  with  no 
breast  symptoms  that  a marked  increase  in  the 
case  finding  rate  can  be  achieved.  More  sig- 
nificant was  the  demonstration  that  the  lesions 
were  smaller  and  only  half  as  frequently  asso- 
ciated with  axillary  metastasis  than  those  found 
under  regimens  of  self-examination  or  periodic 
physical  examination. 

To  illustrate  what  generally  happens,  the  fol- 
lowing case  report  summarizes  the  difference  in 
procedure  in  the  management  of  a case  before 
and  after  the  use  of  roentgenography. 

This  57-year-old  patient  accidentally  discovered  a 
lump  in  her  right  breast  on  March  12,  1960.  She  imme- 
diately consulted  a gynecologist  who  could  find  nothing 
and  so  assured  the  patient.  Four  months  later  in  July, 

1960,  she  consulted  another  gynecologist  who  again 
could  find  nothing  on  inspection  and  palpation  and  so 
put  the  patient’s  mind  at  ease. 

Because  she  continued  to  feel  something  abnormal, 
she  finally  decided  to  return  for  another  checkup  in  May, 

1961.  After  a most  careful  examination,  with  which  the 
patient  was  much  impressed,  she  was  told  that  nothing 
abnormal  could  be  found. 

By  June,  1961,  because  the  patient  still  continued  to 
feel  something  abnormal,  she  called  on  her  family  phy- 
sician. He  suggested  that  she  have  an  x-ray  examina- 
tion and  then  report  to  his  office  promptly.  He  thought 
that  he  could  palpate  something  abnormal  in  the  area 
localized  by  the  roentgenologist  who  reported  the  pres- 
ence of  a small  cancer.  Immediate  hospitalization  and 
surgery  led  to  a confirmed  diagnosis  of  scirrhous  car- 
cinoma with  metastasis  to  two  of  20  axillary  nodes. 

Discussion 

Roentgenography  of  the  lungs  for  the  diag- 
nosis of  tuberculosis  and  tumors  became  an  ac- 
ceptable procedure  possibly  35  or  40  years  ago. 
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The  senior  author  well  remembers  his  early  ex- 
periences in  a tuberculosis  sanatorium  when  he 
began  to  make  diagnoses  of  tbe  presence  or  ab- 
sence of  cavities  in  tuberculous  infiltrations.  He 
soon  found  himself  in  the  office  of  the  medical 
director,  a man  of  renown  and  long  experience. 
The  conversation  went  something  like  this : 
“Jack,  I realize  that  yon  are  well  trained  as  a 
radiologist,  full  of  vim  and  vigor,  and  that  you 
are  quite  anxious  to  make  accurate  x-ray  diag- 
noses. But  you  are  reporting  the  presence  of  cav- 
ities when  I know  damned  well  no  cavities  are 
present ; moreover,  you  fail  to  make  the  diagnosis 
of  a cavity  when  I know  absolutely  that  such  a 
cavity  is  present.  I have  seen  thousands  of  post- 
mortem examinations  on  tuberculous  patients  and 
my  long  experience  with  physical  diagnosis 
checked  by  these  findings  compels  me  to  assure 
you  that  your  diagnoses  are  in  error.  In  the 
future  I wish  you  would  refrain  from  trying  to 
make  these  fine  distinctions  in  your  x-ray  re- 
ports and  leave  these  matters  to  me  ! ! !” 

Today,  it  is  hard  to  conceive  that  experienced 
clinicians  resisted  so  vigorously  the  introduction 
of  routine  roentgenography  in  the  diagnosis  of 
chest  diseases.  History  seems  to  be  repeating  it- 
self again ; roentgenography  of  the  breast  is  still 
questioned  and  resisted  in  spite  of  the  many  ad- 
vantages it  has  to  offer. 

More  than  90  per  cent  of  breast  tumors  are 
accidentally  discovered  by  the  woman  herself. 
The  findings  of  the  Committee  for  the  Study  of 
Breast  Cancer  of  the  Philadelphia  County  Med- 
ical Society  during  the  past  10  years  have  re- 
vealed that  these  tumors  will  average  2.5  cm.  in 
diameter  and  only  40  per  cent  will  be  localized 
to  the  breast,  and  that  the  five-year  survival  rate 
will  average  50  per  cent,  plus  or  minus  5 per  cent, 
from  year  to  year.  More  significant  are  the  stud- 
ies concerning  the  delay  in  management.  Chiefly 
because  of  the  patients’  apprehension  and  the 
limitation  of  inspection  and  palpation,  a delay  in 
surgical  treatment  occurred  in  52  per  cent.  Some 
of  these  delays  extended  to  periods  exceeding  two 
years,  but  actually  a third  of  these  delays  aver- 
aged three  months. 

Volumes  have  been  written  on  the  importance 
of  delay  in  diagnosis  and  surgical  intervention 
with  relation  to  prognosis.  Sutherland,  in  a 


recent  volume  dealing  with  this  subject,  reviewed 
tbe  world  literature.  Except  for  very  slow  grow- 
ing tumors,  it  is  the  consensus  that  delay  in  diag- 
nosis and  treatment  has  a very  important  bearing 
on  survival  statistics.  If  women  can  be  taught 
that  four  out  of  five  palpable  tumors  are  benign, 
that  an  x-ray  examination  can  make  a differential 
diagnosis  early  in  the  disease  when  the  tumor  is 
still  localized  and  curable,  if  the  medical  profes- 
sion can  be  made  to  realize  the  true  value  of 
roentgenography,  prompt  biopsy  in  the  manage- 
ment of  breast  tumors  would  occur  on  a larger 
scale.  Thus  better  survival  statistics  could  be  ex- 
pected, not  yet  otherwise  achieved  in  spite  of  the 
refinements  in  surgical  and  x-ray  therapy  tech- 
niques ! 

Summary 

Roentgenography  of  the  breast  is  a discipline 
no  more  difficult  to  master  than  is  x-ray  examina- 
tion of  any  other  portion  of  the  body.  A high 
efficiency  can  be  achieved  in  the  differentiation  of 
benign  from  malignant  lesions.  If  women  were 
made  aware  that  four  out  of  five  palpable  tumors 
are  apt  to  be  benign,  and  when  it  is  generally  rec- 
ognized that  the  roentgenologist  can  furnish  a 
reliable  opinion,  the  inertia  due  to  fear  on  the  dis- 
covery of  a tumor  in  the  breast  will  not  be  so  apt 
to  overtake  the  woman  practicing  self-examina- 
tion. A prompt  x-ray  examination  added  to  the 
findings  made  by  her  family  physician  makes 
both  consultants  responsible  for  prompt  action. 
If  the  lesion  is  benign,  they  may  elect  to  restudy 
the  breast  after  a short  interval  to  confirm  the 
soundness  of  their  judgment;  or  else  they  can 
elect  to  have  diagnostic  resection  in  order  to  con- 
firm the  roentgen  findings  by  histologic  studies. 
With  the  roentgenologic  opinion  favoring  a be- 
nign lesion,  the  patient  is  more  acquiescent  to 
submitting  to  such  a diagnostic  resection.  On  the 
other  hand,  if  the  roentgenologist  has  found  a 
malignant  lesion,  both  the  patient’s  family  doctor 
and  the  patient  herself  are  constrained  to  act 
promptly,  fully  realizing  the  dangers  of  any 
further  delay. 

Finally,  the  prospects  of  roentgenography  as 
an  excellent  means  for  case  finding  in  carcinoma 
of  the  breast  are  very  real,  and  our  experience 
during  the  past  six  years  leads  us  to  advocate 
further  investigation  of  this  possibility. 
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Allergy  is  used  as 

. a general  term  to  in- 
clude all  of  the  phenomena 
of  specific  sensitization  be- 
lieved to  be  mediated  by 
an  antigen-antibody  mech- 
anism, whether  such  a 
basis  has  actually  been 
demonstrated  or  is  merely 
the  most  logical  explanation  of  the  observed 
characteristics  of  the  reaction.  The  terms  “sensi- 
tivity” and  “hypersensitivity”  are  used  inter- 
changeably with  allergy  in  the  description  of  im- 
munologic reactions.1 

Asthma,  pollinosis,  atopic  dermatitis,  and  urti- 
caria have  long  been  accepted  as  diseases  of 
allergic  origin,  but  only  recently  has  it  become 
apparent  that  a host  of  other  problems  may  fall 
into  this  category.  This  applies  particularly  to 
many  conditions  of  vague  etiology  improved  by 
steroid  therapy. 

The  incidence  of  allergic  disorders  in  the  gen- 
eral population  is  regarded  as  10  per  cent,  with 
the  majority  originating  in  childhood.  Continued 
awareness  and  improved  diagnostic  measures  will 
most  likely  increase  this  figure.  In  a recent  sur- 
vey of  2169  children  in  the  northeastern  section 
of  the  country,  Rapaport,  Appel,  and  Szanton  2 
found  that  19.54  per  cent  suffered  from  major 
allergic  disease.  Not  included  in  this  percentage 
were  urticaria,  angio-edema,  contact  dermatitis, 
recurrent  upper  respiratory  infections,  food  al- 
lergy, insect  allergy,  and  physical  allergy. 

Despite  the  prevalence  of  allergic  disease  in 
pediatric  practice,  an  astounding  number  of  phy- 
sicians either  ignore  or  dismiss  the  subject  with 
the  assurance  that  the  condition  will  be  outgrown. 
A few  are  openly  hostile  and  consider  it  their 
duty  to  warn  patients  against  becoming  a part  of 
such  chicanery.  This  attitude  is  a powerful  in- 
fluence on  parents  who  are  understandably  con- 
fused, not  enthusiastic  about  the  time  and  ex- 
pense involved  in  an  allergic  investigation,  and 
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This  paper  is  recommended  to  all  who  might 
be  obliged  to  deal  with  allergy.  This  includes, 
in  our  estimate,  all  physicians.  A well-written 
general  discussion. 

reluctant  to  subject  Junior  to  a long  series  of  in- 
jections. Consequently,  it  is  not  unusual  for  the 
allergist  to  be  consulted  only  in  desperation  and 
as  a final  resort,  after  months  and  years  of  chron- 
ic illness  during  which  every  conceivable  labora- 
tory procedure  and  innumerable  prescriptions 
have  failed  to  give  lasting  improvement  or  offer 
any  hope  for  the  future.  Crook,  Harrison,  and 
Crawford  3 have  pointed  out  the  relative  neglect 
of  allergy  in  the  fields  of  medical  education,  re- 
search, and  practice,  and  mention  that  physicians 
dislike  things  about  which  they  know  very  little. 
They  also  present  several  logical  reasons  why 
allergy  is  viewed  with  hostility  and  skepticism, 
and  offer  some  helpful  suggestions  to  correct 
these  points. 

Causes  of  Allergy 

The  causes  of  allergic  disorders  are  multiple 
and  diverse.  Foods,  particularly  cow’s  milk,  egg, 
cereal  grains,  nuts,  fish,  and  chocolate  are  im- 
portant factors,  especially  in  infancy,  and  are 
largely  responsible  for  gastrointestinal  and  skin 
manifestations.  Inhalants,  notably  house  dust, 
pollens,  feathers,  animal  danders,  and  atmospher- 
ic molds  are  the  principal  offenders  in  respiratory 
problems.  Bacterial  sensitivity  may  be  primary 
or  a secondary  contributor  to  existing  disease. 
Foreign  serum,  drugs,  insects,  physical  agents, 
and  a great  variety  of  materials  with  which  one 
comes  in  contact  can  produce  symptoms  in  the 
hypersensitive  individual.  Emotional  stress  often 
increases  the  allergic  load.  Irritants  such  as 
dampness,  paint,  tobacco  smoke,  and  strong 
fumes,  while  not  primary  antigens,  may  aggra- 
vate the  original  ailment.  It  must  be  emphasized 
that  foods  can  contribute  to  respiratory  pathol- 
ogy and  inhalants  can  affect  the  skin  or  intestinal 
tract.  Tuft4  stresses  that  atopic  dermatitis,  tra- 
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ditionally  regarded  as  due  to  foods,  is  often 
caused  by  house  dust,  plant  pollens,  atmospheric 
molds,  and  wool,  particularly  beyond  infancy. 

Allergic  reactions  are  characterized  by  edema, 
smooth  muscle  spasm,  and  secretion  of  mucous 
glands.  The  shock  organ  may  be  any  tissue  con- 
taining these  structures,  thus  accounting  for  the 
many  apparently  unrelated  syndromes  occurring 
in  hypersensitive  individuals.  The  principal 
groups  of  tissues  involved  are  the  gastrointes- 
tinal tract,  the  respiratory  tract,  and  the  skin. 
More  than  one  system  may  be  affected,  either 
simultaneously  or  successively.  In  80  per  cent 
of  children  with  atopic  dermatitis,  respiratory 
disease  is  present  or  will  develop  later. 

Every  practitioner  is  familiar  with  eczema, 
urticaria,  asthma,  pollinosis,  and  perennial  rhi- 
nitis, but  the  allergic  component  is  often  ignored 
in  such  common  problems  as  colic,  “sinus  trou- 
ble,” chronic  bronchitis,  epistaxis,  and  recurrent 
otitis  media  with  hearing  impairment.  Hyper- 
sensitivity has  been  suspected  in  the  etiology  of 
several  less  familiar  maladies,  including  laryngeal 
stridor,  enlarged  thymus  gland,  celiac  disease, 
ulcerative  colitis,  various  eye  disorders,  and  the 
collagen  diseases.  Dees5  has  called  attention  to 
the  neurologic  manifestations  of  allergy,  includ- 
ing headache,  convulsions,  meningeal  reactions, 
cranial  and  peripheral  neuritis.  She  cites  that  the 
electroencephalogram  shows  a characteristic  pat- 
tern of  occipital  dysrhythmia  in  a high  percentage 
of  sensitive  children,  with  or  without  convulsions. 
Crook  and  associates  G recently  reported  50  cases 
of  generalized  toxemia  due  to  hypersensitivity  in 
children,  presenting  a syndrome  including  fa- 
tigue, irritability,  pallor,  infra-orbital  circles, 
nasal  congestion,  abdominal  pain,  and  headache. 
The  authors  strongly  urge  that  allergy  be  con- 
sidered in  the  differential  diagnosis  of  any  child 
with  generalized  body  symptoms  of  undetermined 
cause. 

Diagnosis 

The  diagnosis  of  allergic  disease  can  usually  be 
accomplished  by  a careful  bistory  and  skin  test- 
ing, aided  at  times  by  a few  additional  measures. 
In  many  instances  the  history  alone  not  only 
establishes  the  presence  of  allergy  but  also  points 
out  the  specific  offending  agents.  The  diet  should 
be  investigated  for  dislikes  and  excesses.  The 
home  environment  offers  significant  clues,  i.e., 
location  of  residence  in  the  city  or  on  a farm,  the 
type  of  heating,  presence  of  pets,  etc.  The  bed- 
room deserves  special  consideration,  since  the 
child  spends  at  least  half  his  life  there;  bedding, 
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pillows,  toys,  or  materials  stored  in  the  closet 
may  have  a direct  bearing  on  his  illness.  The 
past  history,  i.e.,  food  habits  in  infancy,  colic, 
eczema,  or  previous  drug  reactions,  often  indi- 
cates allergic  disease  not  obvious  to  the  parents. 
The  family  history  is  of  some  value  in  determin- 
ing the  existence  of  hypersensitivity,  since  the 
incidence  is  roughly  75  per  cent  in  children  of 
two  allergic  parents,  50  per  cent  if  either  one  is 
so  affected.  It  is  not  sufficient  merely  to  inquire 
if  allergy  exists  in  the  family ; many  people  will 
emphatically  respond  in  the  negative,  but  will 
readily  admit  to  having  sinus  trouble,  bronchitis, 
or  other  suggestive  condition. 

Except  for  the  history,  skin  testing  is  the  most 
useful  tool  available  to  the  physician  investigat- 
ing allergic  disease.  This  is  only  a laboratory 
procedure,  however,  and  its  limitations  must  be 
realized.  Its  value  depends  on  the  interpretation 
of  the  investigator  and  his  ability  to  correlate  the 
results  with  the  clinical  history.  Both  scratch  and 
intradermal  tests  are  usually  employed.  Scratch 
tests  offer  the  tremendous  advantage  of  safety 
to  the  child  and  should  always  be  performed  first. 
When  the  scratch  test  is  positive,  it  is  unneces- 
sary and  may  even  be  dangerous  to  test  intra- 
dermally  for  the  same  antigen.  The  intradermal 
test  is  more  sensitive,  and  should  be  used  when 
the  scratch  test  is  negative  or  equivocal.  Skin 
testing  can  be  helpful  at  any  age ; in  infants, 
however,  a positive  reaction  is  most  often  evi- 
denced by  a flare  or  area  of  erythema  rather  than 
a wheal.  Skin  reactions  are  depressed  by  epi- 
nephrine, antihistamines,  and  aminophylline, 
but  are  not  affected  by  the  steroids.  In  general, 
skin  testing  is  more  accurate  for  inhalant  anti- 
gens, but  can  provide  some  information  when 
foods  are  suspected.  Freedman  7 states  that  the 
incidence  of  positive  food  tests  in  children  with 
atopic  eczema  and  perennial  asthma  is  seven 
times  greater  than  in  those  with  seasonal  pol- 
linosis. He  points  out  that  there  is  a significant 
correlation  between  positive  food  tests  and  clin- 
ical sensitivity  in  young  children.  The  degree  of 
correlation  depends  on  the  specific  food,  being 
almost  100  per  cent  for  nuts,  fish  and  shellfish,  60 
per  cent  for  egg,  and  much  lower  for  other  foods. 
Horesh  8 has  recently  presented  an  excellent  de- 
tailed evaluation  of  skin  testing  in  children. 

Passive  transfer  tests  may  be  of  diagnostic 
benefit  in  a minority  of  children  with  extensive 
skin  involvement  or  in  those  incapable  of  react- 
ing to  any  antigen.  Trial  diets  are  often  helpful 
in  isolating  food  sensitivities.  Examination  of 
nasal  secretions  is  a very  useful  office  procedure 
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iii  distinguishing  hypersensitivity  from  infection  ; 
increased  eosinophilia  is  highly  suggestive  of 
allergic  disease.  In  a detailed  study  of  infants 
with  atopic  eczema,  Crawford  n found  that  85  per 
cent  with  positive  nasal  eosinophilia  subsequent- 
ly had  rhinitis  or  asthma,  as  compared  to  37  per 
cent  with  negative  nasal  smears.  He  also  dis- 
closed that  nasal  eosinophilia  is  common  in  nor- 
mal infants  during  the  first  three  months  of  life. 

Treatment 

Prophylaxis  is  the  basis  of  pediatric  practice 
and  no  less  important  in  allergy.  Glaser  10  has 
long  advocated  preventive  measures  in  the  po- 
tentially allergic  infant  from  the  time  of  concep- 
tion. Highly  allergenic  foods  should  be  restricted 
from  the  mother’s  diet,  and  she  should  he  advised 
against  any  excesses  during  pregnancy.  Breast 
milk  is  the  ideal  food  for  the  newborn  infant ; if 
this  is  not  available,  soybean  is  a satisfactory  sub- 
stitute. Cow’s  milk  is  a potent  foreign  protein 
which,  because  of  its  widespread  use,  most  fre- 
quently initiates  hypersensitive  manifestations. 
When  the  infant’s  diet  is  augmented,  mixtures 
are  to  be  avoided,  and  notoriously  allergenic 
products  are  not  to  be  added  until  much  later 
when  immunologic  protection  has  developed. 
Other  prophylactic  procedures  include  avoidance 
of  animal  pets,  minimizing  exposure  to  dust,  con- 
trol of  infections,  routine  immunizations,  and 
smallpox  vaccination  only  when  the  skin  is  clear. 

Specific  treatment  consists  of  elimination  or 
avoidance  of  the  offending  allergens,  and  hypo- 
sensitization when  this  is  not  possible.  The  ob- 
jective should  be  as  few  restrictions  as  possible 
without  undue  risks.  Medications,  particularly 
the  steroids,  antihistamines,  and  epinephrine,  are 
of  proven  merit  in  alleviating  symptoms,  but 
should  never  be  used  as  a substitute  for  specific 
therapy. 

The  management  of  allergic  children  involves 
considerations  not  applicable  to  adults.  Clinical 
sensitivities  and  manifestations  are  more  likely 
to  change ; eczema  due  to  food  disappears,  only 


to  be  followed  by  pollinosis  due  to  inhalants.  The 
prognosis  is  more  favorable  if  treatment  is 
initiated  early.  Better  results  can  be  expected 
from  hyposensitization  before  the  pathologic 
changes  have  become  irreversible.  Acute  infec- 
tions often  precipitate  allergic  episodes  and  must 
be  controlled  if  satisfactory  results  are  to  be 
attained. 

In  addition  to  specific  therapy,  the  principles 
of  sound  pediatric  care  should  be  applied  even 
more  diligently  to  the  allergic  child. 

Conclusions 

1.  Allergic  disease  is  common  in  pediatric 
practice. 

2.  Most  allergic  disorders  begin  in  childhood. 
Early  recognition  and  proper  management  can 
prevent  chronic  pathology. 

3.  Allergy  is  a general  disease  and  may  affect 
any  system  of  the  body,  particularly  tbe  skin, 
gastrointestinal  tract,  and  respiratory  tract. 

4.  Diagnosis  can  usually  be  established  by  a 
careful  history  and  skin  testing. 

5.  Prophylactic  measures  are  of  proven  value 
in  the  potentially  allergic  child. 

6.  Specific  treatment  includes  elimination, 
avoidance,  and  hyposensitization. 
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Surgery  for  Mitral  Stenosis 
in  the  Fifth  and  Sixth  Decades 


Robert  G.  Trout,  M.D. 

Philadelphia,  Pennsylvania 
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ITH  the  advancing 
age  of  the  general 
population  and  the  devel- 
opment of  cardiac  surgery 
in  the  past  decade  the 
problem  of  selecting  cases 
in  the  older  age  group  for 
cardiac  surgery 1 has  be- 
come a very  important 
one.  For  that  reason  an  analysis  has  been  made 
of  the  patients,  operated  upon  by  the  Glover 
Clinic,  who  were  50  years  of  age  and  over.  The 
material  represents  100  consecutive  patients  with 
mitral  stenosis  operated  upon  from  May,  1951, 
to  March,  1960,  for  a single  valve  lesion.  No 
other  selection  but  the  age  of  the  patient  was 
used.  Good  follow-up  data  are  available  in  all  but 
one  case.  Forty-three  of  the  patients  were  oper- 
ated upon  five  years  or  more  before  the  time  of 
the  study.  There  was  a ratio  of  male  to  female 
of  approximately  2:1,  which  is  at  variance  with 
the  3 : 1 ratio  found  in  the  over-all  mitral  com- 
missurotomy group  experience.  The  average  age 
of  the  group  was  54  years.  There  were  eight  pa- 
tients over  the  age  of  60  and  the  oldest  was  64 


years. 

Approximately  one-half  of  the  patients  had  a 
positive  history  for  rheumatic  fever.  The  dura- 
tion of  symptoms  in  this  group  varied  consider- 
ably, 21  patients  having  had  their  symptoms  less 
than  two  years.  On  the  other  hand,  there  were 
23  patients  in  whom  cardiac  symptoms  had  been 
present  for  a period  of  ten  years  or  more.  It  is 
difficult  to  understand  why  so  many  patients  had 
symptoms  for  such  a relatively  short  period  of 
time,  but  it  may  be  postulated  that  there  is  per- 
haps a gradual  narrowing  of  the  mitral  valve 
which  has  developed  slowly  over  a period  of 
many  years  without  symptomatology  and  then 
comes  a critical  point  where  symptoms  do  de- 
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The  selection  of  patients  to  be  considered  for 
mitral  commissurotomy  is  often  a problem.  And, 
when  the  patient  is  over  50,  the  problem  is  magni- 
fied. This  paper  offers  help  when  you  are  faced 
with  a patient  who  poses  this  difficult  question. 


velop.  The  major  symptomatology  was  classic 
in  all  but  three  patients — dyspnea  on  exertion, 
shortness  of  breath,  and  ease  of  fatigue.  Two  did 
not  present  the  usual  symptoms,  but  had  repeated 
embolic  episodes  as  the  prime  indications  for 
surgery  and  one  patient’s  major  problem  was 
severe  bouts  of  palpitations. 

A history  of  cardiac  failure  was  present  in  70 
of  the  patients  prior  to  their  admission  and  39 
were  in  some  degree  of  failure  at  the  time  they 
were  admitted  to  the  hospital.  Seventy-six  of  the 
cases  were  in  atrial  fibrillation,  which  exceeds  the 
over-all  percentage  by  30  per  cent.  Arterial  em- 
bolization was  in  the  history  of  20  per  cent  of  the 
cases  and  this  coincides  with  the  incidence  of 
the  entire  series  of  over  1000  mitral  commis- 
surotomies.3 Twelve  of  the  cases  under  consid- 
eration had  experienced  multiple  embolic  epi- 
sodes. In  the  group  of  20  patients  having  pre- 
operative histories  of  embolization,  only  two  oper- 
ative emboli  were  produced.  No  postoperative 
embolization  occurred  in  the  entire  series. 

Clinical  Classification 

A clinical  classification  2 has  been  employed  for 
this  group  as  well  as  the  general  group  of  mitral 
stenotics.  Stage  I applies  to  the  group  in  whom 
an  asymptomatic  diastolic  murmur  is  heard  at  the 
apex.  Stage  II  represents  the  group  who  expe- 
rienced symptoms  during  physical  activity  but 
the  patients  have  not  had  progressive  incapacita- 
tion. Stage  III  is  applied  to  those  who  have 
episodic  failure  and  despite  medical  management 
are  losing  ground.  Stage  IV  represents  those 
who  are  in  intractable  failure  even  with  limited 
physical  activity  and  an  active  medical  regimen. 
Of  the  100  cases  under  consideration,  nine  were 
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in  Stage  II,  54  in  Stage  III,  and  37  in  Stage  IV. 
It  should  be  noted  that  91  per  cent  of  the  patients 
under  study  were  in  Stages  III  or  IV,  whereas  in 
the  over-all  series,  regardless  of  age,  some  80 
per  cent  only  are  in  the  latter  two  stages. 

Of  this  group,  42  underwent  cardiac  catheter- 
ization. In  38  of  these  a significantly  accurate 
mitral  diastolic  gradient  was  calculated  and  the 
average  gradient  was  15.8  mm.  Hg.  The  high- 
est was  30.  In  all  of  the  42  patients  a satisfactory 
pulmonary  artery  pressure  was  obtained  and  the 
average  was  56.4  mm.  with  the  highest  being  130. 
Fifty  per  cent  of  the  cases  catheterized  had  a 
pressure  greater  than  50  mm.  Hg.  Following  the 
preoperative  evaluation,  60  were  thought  to  have 
pure  mitral  stenosis  and  32  some  degree  of  asso- 
ciated insufficiency ; 4 per  cent  were  believed  to 
have  aortic  valve  involvement  of  an  adynamic 
variety,  and  4 per  cent  insignificant  multivalvular 
involvement.  The  operative  findings  revealed 
that  57  per  cent  had  pure  mitral  stenosis  and  the 
remaining  43  per  cent  had  some  degree  of  mitral 
insufficiency. 

The  presence  or  absence  of  calcium  about  a 
mitral  valve  has  a great  influence  upon  the  ulti- 
mate results  and  its  presence  is  of  great  impor- 
tance. In  24  x-rays,  calcium  was  definitely  seen. 
In  54  cases  no  calcium  was  reported  by  the 
roentgenologist.  The  operative  findings  revealed 
that  there  was  calcification  in  65  per  cent  of  the 
cases,  the  remaining  valves  being  free.  The  gen- 
eral rate  of  calcification  in  the  over-all  series  of 
mitral  commissurotomies  is  41  per  cent.  It  is  no 
surprise  that  the  older  age  group  has  a higher 
percentage  of  calcification.  Considering  the  de- 
gree of  pliability  of  the  valve  elements  plus  cal- 
cification, the  operative  findings  demonstrated 
that  approximately  36  per  cent  of  the  patients 
had  reasonably  good  valves  with  which  to  work. 
The  orifice  size  of  the  valve  was  smaller  than  the 
index  finger  (1.4  cm.)  in  84  cases.  Sixty-five 
were  approximately  cigarette  size  or  smaller. 
Only  16  valves  would  admit  the  index  finger  to 
the  first  knuckle. 

Of  special  interest  is  the  creation  or  aggrava- 
tion of  mitral  insufficiency  incident  to  surgical 
efforts.  Preoperatively,  43  of  the  100  cases  had 
some  degree  of  mitral  insufficiency.  Postopera- 
tively,  79  of  the  100  had  some  degree  of  mitral 
insufficiency.  Therefore,  incompetence  was 
created  where  none  existed  preoperatively  in  36 
cases,  and  in  23  cases  the  insufficiency  was  prob- 
ably aggravated.  In  23  cases  there  was  no  change 
in  the  degree  of  mitral  insufficiency  as  a result 
of  the  operative  technique.  One-half  of  the  oper- 


ative and  late  deaths  were  definitely  contributed 
to  by  the  production  or  aggravation  of  mitral 
insufficiency,  and  this  is  a very  serious  problem. 

The  problem  of  operative  arterial  embolization 
has  been  and  is  an  important  consideration  in  the 
surgery  of  mitral  stenosis.  Nine  of  the  100  cases 
experienced  such  embolization  which  materially 
contributed  to  death  in  four  patients.  This  is 
much  higher  than  the  4.4  per  cent  in  the  total 
experience  of  mitral  valve  surgery.  Of  the  nine 
emboli  produced,  eight  were  to  the  brain  and  one 
to  the  leg.  Seven  of  these  nine  patients  had 
markedly  calcified  valves  and  eight  were  in  atrial 
fibrillation,  while  six  were  found  to  have  throm- 
botic material  in  the  atrial  appendage  at  the  time 
of  operation.  Carotid  dissection  with  temporary 
occlusion  was  not  carried  out  in  any  of  the 
cases.  There  has  been  no  late  postoperative  em- 
bolization in  the  entire  series.  It  is  interesting  to 
note  that  46  of  the  100  cases  had  thrombotic 
material,  either  fresh  or  laminated,  present  at  the 
time  of  operation. 

Mortality 

In  calculating  the  results,  anyone  who  died 
within  the  first  three  weeks  after  operation  is 
considered  an  operative  death  and  the  remainder 
are  late  mortalities.  Eleven  patients  died  in  the 
immediate  postoperative  period ; five  of  these 
deaths  were  due  to  severe  intractable  congestive 
heart  failure  and  three  were  aided  and  abetted 
by  the  production  of  mitral  insufficiency  at  the 
time  of  surgery.  Four  had  cerebral  embolic 
phenomena ; ventricular  fibrillation  developed  in 
one  case  during  the  surgery  and  resuscitative 
efforts  failed ; one  patient  died  from  a fulminat- 
ing Staphylococcus  aureus  septicemia  and  an- 
other was  essentially  in  extremis  at  the  time  of 
her  surgery. 

In  the  late  follow-up  period  18  patients  have 
died  and  are  considered  as  representing  late  mor- 
tality. The  total  mortality  rate  therefore  is  29 
per  cent.  Of  the  18  late  deaths,  14  were  due  to 
congestive  heart  failure,  six  of  which  had  sig- 
nificant contributing  mitral  insufficiency.  Three 
of  the  late  deaths  were  sudden  and  unexpected  at 
home  and  the  causes  were  not  determined.  The 
remaining  death  was  due  to  carcinoma  two  years 
following  surgery.  It  is  interesting  to  note  that  of 
the  18  late  deaths,  eight  occurred  within  the  first 
year,  four  in  the  second  and  third  years,  and  six 
in  the  fifth  and  sixth  years.  There  were  no  addi- 
tional deaths  in  the  seventh,  eighth,  or  ninth 
years  postoperatively,  and  this  would  suggest 
that  patients  surviving  the  first  year  following 
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commissurotomy  have  a good  chance  for  long- 
term survival. 

Considering  the  mortality  by  stages,  there  was 
no  mortality,  operative  or  late,  in  the  Stage  II 
cases.  In  the  54  Stage  III  cases  there  were  4 
operative  deaths  and  11  late  deaths,  giving  a total 
mortality  of  28  per  cent.  Stage  IV  cases  had  an 
18.9  per  cent  operative  mortality  and  a late  death 
rate  of  18.9,  giving  a total  mortality  of  37  per 
cent.  It  is  clearly  seen  that  here  as  in  all  sur- 
gery, be  it  cardiac  or  otherwise,  the  earlier  the 
pathologic  process  is  approached,  the  better  the 
outlook.  Of  the  100  patients  operated  upon,  71 
are  alive  and  well  as  of  1960,  and  of  three  oper- 
ations done  nine  years  ago  or  more,  two  patients 
are  still  alive  and  well. 

Follow-up  Evaluation 

A final  follow-up  evaluation  has  been  attempted 
by  personal  communication  with  the  patients  as 
well  as  with  the  referring  physicians  involved. 
Many  patients  have  been  examined  periodically 
by  our  group  and  they  have  been  categorized 
into  four  basic  segments  : those  who  have  had  an 
excellent  result,  those  who  are  considered  to  be 
good,  those  in  the  improved  category,  and  those 
who  have  had  no  improvement  as  a result  of  their 
surgery. 

I he  excellent  group  embraces  those  patients 
who  had  been  able  to  return  to  work  for  a min- 
imum of  six  hours  per  day  and  are  essentially  re- 
habilitated individuals.  The  cardiac  problem  has 
been  well  controlled  and  for  all  intents  and  pur- 
poses the  patient  is  leading  a normal  life. 

1 he  good  group  is  made  up  of  the  postoper- 
ative people  who  find  themselves  slightly  limited 
and  who  must  follow  a relatively  rigid  regimen. 
F'om  a cardiac  point  of  view  these  individuals 
are  on  a plateau  which  can  be  maintained  with 
reasonable  limitation  of  activity  and  medical  sup- 
ervision. 

J he  improved  category  is  made  up  of  those 
patients  whose  management  has  been  made  some- 
what easier  but  whose  limitations  are  very  def- 
inite and  markedly  restricting  when  compared 
with  normal.  These  patients  were  showing  a 
sharp  decline  preoperatively  and  it  might  be  said 
that  the  operation  has  favorably  changed  the  slope 
of  their  descent. 

1 he  unimproved  patients  are,  of  course,  those 
who  received  no  benefit  from  their  surgery  or 
who  may  have  been  made  worse  as  a result  of  (he 
surgical  intervention. 

Not  all  deaths  were  classified  as  unimproved 
since  many  of  the  late  deaths  were  in  patients 
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who  wTere  significantly  improved  for  several  years 
prior  to  their  final  demise.  Of  the  entire  group, 
enough  information  to  allow  classification  in  one 
of  the  four  groups  was  available  in  99  of  the  100 
cases;  42  were  considered  excellent,  22  good,  14 
improved,  and  21  unimproved.  Sixty-four  pa- 
tients then  fell  into  the  excellent  or  good  group. 
All  in  all,  78  per  cent  were  from  improved  up- 
ward and  21  per  cent  were  unimproved. 

Discussion 

Mitral  stenosis  in  patients  age  50  or  over  seems 
to  differ  but  little  clinically  when  compared  to 
mitral  stenosis  irrespective  of  age.  The  ratio  of 
female  to  male  is  reduced  from  3:1  to  2:1. 
There  is  a somewhat  higher  incidence  of  cases 
occurring  in  Stages  II  and  IV  as  compared  to  the 
over-all  group.  The  incidence  of  valve  calcifica- 
tion is  significantly  higher  in  the  older  age  group. 
The  operative  mortality  in  toto  and  by  clinical 
stage  is  somewhat  higher  than  in  the  over-all 
group.  This  is  likewise  true  for  the  late  mor- 
tality cases,  but  it  must  be  remembered  that  in 
this  age  group  causes  of  death  other  than  cardiac 
became  increasingly  important.  Nonetheless,  al- 
most 80  per  cent  of  the  patients  operated  upon 
are  significantly  improved  and  more  than  40  per 
cent  are  quite  remarkably  improved  and  have  re- 
turned to  a state  of  health  and  activity  unknown 
to  them  for  many  years. 

The  rather  high  incidence  of  embolic  phe- 
nomena preoperatively,  and  particularly  the 
tragically  high  incidence  of  cerebral  emboli, 
would  seem  sufficient  in  itself  to  justify  surgery. 
Surgically  opening  the  mitral  valve  and  amputat- 
ing the  left  atrial  appendage  has  acted  as  an  al- 
most absolute  preventive  measure  against  further 
arterial  embolization  in  this  group  of  patients. 

The  over-all  operative  mortality  in  this  age 
group  was  1 1 per  cent  and  is  somewhat  higher 
than  the  operative  mortality  of  6.2  per  cent  found 
in  our  series  of  1000  unselected  mitral  commis- 
surotomies. The  late  mortality  of  18  per  cent  is 
twice  that  found  in  the  over-all  series,  but  is 
artificially  elevated  by  an  increased  incidence  of 
deaths  unrelated  to  mitral  stenosis  or  its  surgery. 

The  realization  that  patients  in  this  age  group 
can  be  safely  operated  upon  with  a high  expecta- 
tion of  improvement  is  important  to  all  physicians 
treating  heart  disease.  To  the  surgeon  conduct- 
ing such  operations  it  is  important  to  appreciate 
that  these  patients  do  not  need  total  opening  of 
their  mitral  valve,  if  by  so  doing  mitral  insuf- 
ficiency is  created  or  aggravated.  The  fact  should 
he  recognized  that  the  patient  has  already  done 
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well  for  considerably  better  than  half  of  his 
life  span  and  that  his  need  is  for  a little  help 
in  terms  of  valve  opening  and  valve  function. 
The  significance  and  exact  definition  of  a critical 
valve  orifice  size,  greater  than  which  the  patient 
would  he  symptom-free  and  less  than  which  the 
patient  would  experience  difficulty,  could  be  im- 
portant when  considering  cardiac  valvular  ob- 
struction of  all  types.  Analysis  of  this  group  of 
patients  would  certainly  suggest  that  attention  to 
these  details  is  of  particular  importance  in  this 
age  group. 

Those  patients  who  survive  their  operation  and 
the  first  postoperative  year  would  seem  to  stand 
an  excellent  chance  of  prolonged  survival  in  an 
improved  cardiac  status.  We  cannot  help  but  feel 
that  more  experience,  improvement  in  techniques, 
and  greater  attention  to  detail  will  continue  to 
improve  the  basic  good  results  obtainable  in  these 
difficult  older  age  patients. 

Although  the  risk  of  surgical  intervention  is 
somewhat  higher  in  this  age  group,  the  relatively 
high  percentage  of  improvement  would  seem  to 
more  than  justify  continued  surgical  effort  for  the 
relief  of  mitral  stenosis  in  patients  50  years  of 
age. 

Summary  and  Conclusions 

1.  One  hundred  cases  of  mitral  commissurot- 
omy in  patients  age  50  and  over  have  been  care- 
fully reviewed  from  the  point  of  view  of  clinical, 
operative  findings  and  final  result. 

2.  The  basic  disease  of  mitral  stenosis  varies 


but  little  in  this  older  age  group  from  that  seen 
in  the  younger  age  group. 

3.  As  expected,  there  was  a considerably 
higher  incidence  of  valvular  calcification  and  a 
somewhat  higher  incidence  of  patients  falling  into 
clinical  Stages  III  and  IV. 

4.  Twenty  per  cent  of  these  patients  had  had 
previous  arterial  embolic  episodes.  Nine  had 
emboli  at  the  time  of  operation  or  immediately 
after  it,  and  none  of  the  cases  have  had  emboli 
following  the  operative  period. 

5.  The  significance  of  surgically  produced  or 
aggravated  mitral  regurgitation  has  been  demon- 
strated and  is  to  be  stressed.  This  should  be 
avoided  even  if  it  requires  some  compromise 
short  of  the  ideal  commissurotomy.  There  is  sug- 
gestive evidence  that  these  patients,  particularly 
considering  their  age,  need  only  a little  increase 
in  their  valve  orifice  size  to  achieve  significant,  if 
not  remarkable,  improvement. 

6.  Particularly  good  results  with  low  risk  are 
obtained  in  patients  of  this  age  group  who  are  in 
clinical  Stage  II  and  who  have  non-calcified 
valves,  whereas  there  is  a significantly  poorer  re- 
sult obtained  at  much  greater  risk  for  patients  in 
clinical  Stage  IV  with  a heavily  calcified  valve. 
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Six  Ophthalmology  Residency  Heart  Association  Offers  Program 
Fellowships  Are  Announced  for  Research  in  Medical  Education 


Six  additional  fellowships  for  residents  in  ophthal- 
mology, to  be  awarded  July  1,  1962,  have  been  an- 
nounced by  the  Guild  of  Prescription  Opticians  of  Amer- 
ica, Inc.,  through  its  president,  H.  Clinton  Green,  of 
Pittsburgh.  Applications  for  these  fellowships  must 
be  received  by  May  15,  1962. 

Each  fellowship  is  for  a total  of  $1,800,  payable  in 
monthly  stipends  over  the  period  of  a three-year  resi- 
dency. The  grants  are  limited  to  residencies  at  ap- 
proved institutions  where  full  three-year  residencies  are 
offered,  but  residencies  which  begin  any  time  during 
the  calendar  year  are  eligible.  Application  forms  and 
covering  information  are  available  by  writing  to  FEL- 
LOWSHIPS, Guild  of  Prescription  Opticians  of  Amer- 
ica, Inc.,  110  East  23rd  St.,  New  York  10,  N.  Y. 


A fellowship  program  aimed  at  stimulating  research 
in  medical  education  has  been  established  by  the  Amer- 
ican Heart  Association.  Undertaken  in  an  effort  to 
meet  the  need  for  specialists  to  guide  and  evaluate  pro- 
fessional education  activities  at  both  the  undergraduate 
and  postgraduate  level,  the  new  program  will  seek  to 
encourage  clinical  and/or  basic  scientists  to  study  edu- 
cational principles  and  methods  of  educational  research. 

Candidates  selected  will  be  given  an  opportunity  to 
receive  training  at  one  of  the  three  medical  schools  that 
have  established  departments  of  research  in  medical 
education.  They  will  also  take  part  in  the  investigative 
programs  in  which  these  groups  are  engaged  and  in  the 
experimental  pilot  projects  in  continuing  education  now 
being  established  by  the  American  Heart  Association. 
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Cardiovascular  Briefs 


REHABILITATION  OF  THE  CARDIAC  PATIENT 

Questions  asked  by  Herbert  UnTERBERGER,  M.D.  Questions  answered  by  William  G.  Leaman,  M.D.,  professor 
of  medicine  at  Woman’s  Medical  College  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  Why  has  rehabilitation  in  heart  disease  received 
so  much  emphasis  recently ? 

(A.)  The  reason  is  simple.  Life  expectancy  a few 
hundred  years  ago  did  not  exceed  25  years.  Today,  in 
America,  it  is  about  68  years.  This  increase  adds  up  to 
the  fact  that  about  30  million  citizens  suffer  from  some 
chronic  disability.  Many  of  them  are  cardiac.  The  med- 
ical, social,  and  political  implications  are  obvious. 

(Q.)  Why  has  the  medical  profession,  as  a whole, 
given  this  matter  so  little  prior  thought ? 

(A.)  Perhaps  the  mistaken  view  that  the  physician’s 
responsibility  is  over  when  the  fever  is  down  or  the 
myocardial  infarction  heals,  for  instance,  lessens  the  in- 
terest in  the  patient.  Here  physicians,  both  young  and 
old,  have  at  times  been  guilty.  Today,  a program  of 
rehabilitation  is  viewed  as  part  of  the  medical  treat- 
ment or  “the  third  phase  of  medicine.” 

(Q.)  Is  not  the  increased  number  of  senior  citizens 
suffering  from  degenerative  cardiac  illnesses  a tribute 
to  American  medicine  rather  than  an  indictment ? 

(A.)  Yes.  Nevertheless,  our  problem  remains.  Since 
there  is  a longer  life  expectancy,  resulting  from  a host 
of  new  medical  discoveries,  the  physicians  in  America 
should  take  notice  of  the  situation  and  do  all  they  can 
to  regain  leadership  in  the  field  of  rehabilitation. 

(Q.)  Where  do  we  begin? 

(A.)  Ideally,  rehabilitation  training  is  carried  out  in 
hospitals.  It  is  unfortunate  that  few  of  them  have  such 
services.  Overcrowding  is  also  an  acute  problem  today. 
Consequently,  special  rehabilitation  centers  equipped  to 
take  over  at  the  termination  of  an  acute  illness  are  re- 
quired. Their  function  is  to  make  sure  that  every  pa- 
tient is  trained  to  live  and  work  with  his  disability. 

(Q.)  Can  all  of  our  cardiac  patients  be  rehabilitated? 

(A.)  No.  However,  the  percentage  is  far  greater 
than  we  previously  thought. 

(Q.)  Who  is  responsible  for  selecting  patients  for 
this  form  of  convalescent  treatment? 

(A.)  It  is  the  responsibility  of  the  physician  in  charge, 
preferably  in  consultation  with  one  who  is  expertly 
trained  in  the  various  phases  of  rehabilitation.  Many 
times  a patient’s  condition  in  the  hospital  may  seem 
insurmountable.  Nevertheless,  records  of  experiences 
with  patients  in  the  same  age  group  similarly  affected 
are  valuable.  Previous  working  ability,  the  type  of  work, 
and  the  proposed  working  schedule  should  be  closely 
evaluated.  About  15  to  20  per  cent  of  the  chronically  ill 
may  require  job  modification.  The  distance  and  the 
means  of  transportation  to  the  place  of  employment  need 
careful  consideration.  Satisfactory  rehabilitation  of 
some  cardiac  patients  may  be  accomplished  by  such  sim- 
ple common  sense  adjustments.  In  others  the  problem  is 
more  complex  and  time-consuming.  The  latter  group 
requires  considerable  practice  and  experience  in  the 
art  of  rehabilitation. 

(Q.)  In  other  words,  the  same  schedule  cannot  be 
automatically  applied  to  all  patients? 

(A.)  By  no  means.  All  aspects  of  the  program  must 
be  individualized.  A great  deal  of  time  is  generally  re- 


quired. If  you  cannot  give  it,  the  patient  should  be 
referred  to  one  who  can.  For  example,  when  the  car- 
diovascular complication  is  stabilized,  a detailed  study 
of  each  person’s  capabilities  is  in  order  before  a return 
to  full  or  part-time  work  of  some  type  is  advised. 

(Q)  Hoiv  does  the  untrained  physician  handle  the 
problem  of  rehabilitation  in  areas  where  special  rehabili- 
tation centers  are  not  available? 

(A.)  This  is  easy  if  the  patient  shows  that  he  can 
perform  the  activities  of  everyday  life  without  distress. 
However,  if  the  patient’s  functional  capacity  is  reduced, 
adjustments  will,  of  course,  be  necessary.  Remember 
always  that  we  can  usually  wrork  out  a final  program 
if  we  keep  in  mind  the  fact  that  the  majority  of  jobs 
in  American  industry  do  not  require  any  more  effort 
than  the  patient  expends  in  carrying  out  off-the-job  ac- 
tivities. I believe  that  more  cardiac  patients  could  safe- 
ly return  to  some  form  of  work  today  than  our  records 
show.  The  attitude  of  the  patient  toward  working  is 
also  important. 

(Q.)  Is  there  anything  else  of  importance  that  zve 
should  consider  in  providing  rehabilitation  instruction 
for  the  cardiac  patient? 

(A.)  The  stresses  imposed  by  a hot  and  humid  en- 
vironment are  important.  So  are  the  damp,  cold  weather 
of  eastern  and  northeastern  parts  of  the  United  States. 
These  factors  may  be  of  great  importance  in  rehabilitat- 
ing some  of  the  more  perplexing  cases  encountered  in 
practice,  particularly  those  convalescing  from  acute 
rheumatic  fever.  The  advice  of  other  professional  per- 
sonnel may  be  needed  here  before  the  final  decision  as 
to  placement  is  made. 

(Q.)  What  further  factors  affecting  rehabilitation 
should  be  considered  ? 

(A.)  Cigarette  smoking  is  many  times  a cause  for  con- 
cern in  rehabilitation  of  the  older  arteriosclerotic  pa- 
tient. It  may  cause  peripheral  vasoconstriction,  in- 
creased pulse  rate,  and  elevation  of  the  blood  pressure. 
In  addition,  dietary  factors  are  to  be  considered  in  those 
who  are  overweight.  In  more  advanced  cases  the  in- 
take of  sodium  chloride  poses  another  problem.  Fre- 
quent rest  periods  are  important  when  the  patient  is  ex- 
posed to  high  environmental  temperatures  in  the  sum- 
mer. The  older  farm  worker  belongs  in  this  category. 
He  is  exposed  to  the  heat  of  the  sun  plus  the  heat  gen- 
erated by  farm  tractors,  etc.  Appropriate  adjustments 
here  may  enable  patients  of  this  type,  who  are  suffering 
from  an  advanced  cardiac  lesion,  to  continue  a part-time 
job  and  thus  prevent  total  incapacitation. 

(Q.)  What  percentage  of  cardiac  patients  may  be 
eventually  returned  to  some  form  of  productive  em- 
ployment? 

(A.)  If  the  patient’s  attitude  is  good,  about  70  per 
cent.  Much  can  be  accomplished  by  a person  who  is 
properly  motivated  and  carefully  supervised.  Under 
these  conditions,  I believe  cardiac  patients  are  excellent 
workers.  Continued  interest  on  the  part  of  the  physician 
is  essential  since  it  helps  to  reduce  chronic  anxiety  and 
depression  so  common  in  these  people. 


This  Brief  is  prepared  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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Affairs 


Executive  Secretaries  Conference 


County  society  executive  secretaries  at  conference  with  State  Society  staff  held  in  Harrisburg  December  4 and  5. 
Seated  (1  to  r)  Mrs.  Leona  O.  Franey,  Luzerne  County;  Frederick  W.  Fagler,  Allegheny;  Mrs.  Ruth  O.  Banks, 
Lackawanna;  Mrs.  Juliet  Doctor,  Beaver.  Standing  (1  to  r)  Alfred  J.  Sparkes,  Jr.,  Blair  County;  William  B. 
Harlan,  Dauphin;  Lester  H.  Perry,  executive  director  of  the  Pennsylvania  Medical  Society;  Ralph  M.  Rolan,  II, 
Montgomery,  and  Sherwood  C.  Young,  Berks. 


The  first  Executive  Secretaries  Conference  of 
Component  County  Medical  Societies  to  the 
Pennsylvania  Medical  Society  was  held  on 
December  4 and  5 in  the  Hotel  Harrisburger, 
Harrisburg,  with  Lester  H.  Perry,  State  Society 
executive  director,  presiding. 

Presentations  by  PMS  staff  members  regard- 
ing the  programs,  services,  and  functions  of  the 
State  Society  occupied  most  of  the  program. 
However,  following  these  presentations,  Alex 
H.  Stewart,  John  F.  Rineman,  and  William  L. 
Watson,  assistant  executive  directors ; Dr.  Har- 
old B.  Gardner,  secretary;  and  Executive  Direc- 
tor Perry  served  as  a panel  and  answered  ques- 
tions directed  to  them  by  the  conferees. 


Questions  raised  by  the  secretaries  touched 
on  membership,  labor-medical  conferences,  leg- 
islative activities  relating  to  medical  care  for  the 
aged,  educational  and  scholarship  funds,  in  addi- 
tion to  other  subjects  of  a socioeconomic  and 
public  relations  nature. 

As  for  the  advantages  of  such  a conference, 
William  B.  Harlan,  Dauphin  County  executive 
secretary,  commented : “The  advantages  are 

many.  It  promotes  a better  understanding  of 
the  programs,  functions,  and  services  of  the  State 
Society,  develops  a closer  relationship  between 
the  county  and  state  society  staffs,  and  allows 
for  an  exchange  of  ideas.” 
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State  Board  Policies 
Reviewed  by  Chairman 

D.  George  Bloom,  M.D.,  chairman  of  the  State 
Board  of  Medical  Education  and  Licensure,  ap- 
peared on  the  program  of  a recent  conference  in 
Harrisburg  sponsored  by  the  Hospital  Associa- 
tion of  Pennsylvania.  A condensation  of  Dr. 
Bloom’s  meaningful  presentation  follows : 

'The  State  Board  of  Medical  Education  and 
Licensure  has  certain  responsibilities  imposed 
by  law  with  respect  to  interns  and  residents  serv- 
ing in  Pennsylvania  hospitals.  The  board  can- 
not discharge  these  responsibilities  unless  it  is 
informed  when  doctors  begin  or  complete  train- 
ing either  as  interns  or  residents.  Applications 
for  training  or  renewal,  if  such  is  the  case  for 
residents,  should  be  submitted  promptly.  It  is 
most  important  that  each  doctor  at  all  times  has 
approval  for  his  presence  in  the  hospital. 

The  administration  of  the  large  number  of 
graduates  of  foreign  medical  schools  undergoing 
training  in  our  hospitals  under  the  Exchange 
Visitor  Program  poses  a sizable  problem.  Dr. 
Bloom  stated  that  the  board  is  of  the  opinion 
that  the  intent  of  this  program  is  to  give  the  for- 
eign-educated physician  training  in  his  chosen 
specialty,  after  which  he  should  return  to  his 
native  land  and  use  his  newly  accpiired  train- 
ing. It  frowns  upon  a doctor  changing  from  one 
specialty  to  another  in  order  to  extend  his  time 
limits  in  this  country.  Likewise  the  board  con- 
siders it  as  contrary  to  the  best  interests  of  the 
program  to  have  these  doctors  change  their  status 
from  that  of  exchange  visitor  to  that  of  an  emi- 
grant. The  visitor  should  return  to  his  native 
land  for  at  least  two  years  before  returning  as  an 
immigrant.  Another  practice  that  the  board  con- 
siders objectionable  is  for  the  exchange  visitor 
to  migrate  from  one  state  to  another  and  repeat 
internships  or  postgraduate  training. 

Much  needless  work  appears  to  be  generated 
because  applications  are  incomplete  when  for- 
warded for  State  Board  action.  Instructions  for 
submitting  the  various  requests  are  believed  ade- 
quate. It  is  amazing,  however,  the  number  that 
must  be  returned  for  correction  and/or  addition. 
Errors  generally  involve  fees  (incorrect  amount, 
not  certified,  or  not  drawn  to  proper  payee), 
visas  (either  expired  or  not  shown),  ECFMG 
certification,  and  incomplete  documentation  qual- 
ifications. Hospital  administrators,  Dr.  Bloom 
remarked,  should  counsel  these  doctors  and,  if 
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at  all  possible,  should  review  their  applications 
prior  to  submission.  Return  for  completion,  in 
addition  to  causing  unnecessary  work,  also  delays 
board  actions,  and  could  conceivably  deny  admis- 
sion to  examination. 

Questions  from  the  conferees  developed  in  two 
areas,  in  answer  to  which  Dr.  Bloom  explained 
why  examinations  would  be  conducted  in  May 
instead  of  July,  1962,  and  reiterated  that  interns 
are  not  authorized  to  use  phone  orders  to  care 
for  patients. 


Federal  Employees  Health 
Benefits  Program  Changes 

The  first  contract  period  for  the  Federal  Em- 
ployees Health  Benefits  Program  of  1959  ended 
at  midnight  Oct.  31,  1961.  The  new  contract 
became  effective  November  1.  Some  of  the  fol- 
lowing revisions  are  of  interest  to  physicians : 

1.  Under  the  government-wide  service  benefit 
plan  the  maximum  supplemental  benefit  is  now 
$30,000  rather  than  $20,000  under  the  high  op- 
tion; and  under  the  low  option  $10,000  rather 
than  $5,000.  Supplemental  benefits  are  now  pro- 
vided for  diagnostic  tests  in  a physician’s  office 
as  well  as  in  hospital  out-patient  departments. 
The  high  option  plan  carries  a $20  deductible, 
and  the  low  option  a $25  deductible  feature. 

2.  Services  of  practical  nurses  are  covered 
under  certain  circumstances. 

3.  Basic  benefits  for  a physician’s  charge  for 
emergency  first  aid  within  72  hours  of  an  acci- 
dent are  now  provided,  even  when  surgery  is  not 
involved. 

4.  Supplemental  benefits  deductible  under 
the  low  option  are  $150  rather  than  $200.  Ex- 
panded supplemental  benefits  are  now  provided 
under  the  low  option  plan  for  certain  psychiatric 
cases.  There  has  been  no  increase  in  the  rate. 

5.  For  the  government-wide  indemnity  benefit 
plan  the  first  $30  for  out-of-hospital  prescription 
drugs  and  medicines  is  no  longer  excluded  and 
is  now  an  allowable  expense. 

6.  For  the  low  option  the  amount  of  hospital 
room  and  board  expenses  for  which  benefits  are 
payable  at  100  per  cent  has  been  raised  to  $500. 

7.  The  double  coverage  position  now  permits 
payment  up  to  100  per  cent  of  total  allowable 
expenses. 
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S.  Certain  obscure  complications  of  pregnancy 
are  recognized. 

9.  Benefits  for  out-hospital  psychiatric  treat- 
ment are  limited  to  $250.  The  rates  remain  the 
same. 

10.  Thirty-seven  different  plans  are  now  par- 
ticipating ; three  of  these  are  new. 

11.  As  regards  rates,  two  government-wide 
plans  made  no  increase  in  rates. 

12.  Three  of  the  12  employee  organization 
plans  made  biweekly  increases  in  rates,  ranging 
from  14  cents  to  47  cents  for  self-only  enroll- 
ments, and  from  49  cents  to  $1.24  for  self  and 
family  enrollments.  One  employee  organization 
plan  reduced  its  high  option  rates  hv  32  cents. 

13.  Eleven  of  the  23  comprehensive  medical 
plans  made  biweekly  increases  in  their  rates, 
ranging  from  4 cents  to  58  cents  for  self-only 
enrollments;  and  from  8 cents  to  $1.61  for  self 
and  family  enrollment. 

14.  None  of  the  comprehensive  plans  de- 
creased their  rates. 

15.  The  Civil  Service  Commission  has  stated 
that  the  rate  changes  are  expected  to  result  in 
a relatively  small  increase  in  the  total  cost  of  the 
Health  Benefits  Program. 

16.  What  increase  does  result  will  be  borne  by 
the  enrollees.  There  will  be  no  increase  in  the 
government  contribution  for  the  next  contract 
period. 


Important  Actions  of 
AMA  House  of  Delegates 

Social  Security  health  care,  relations  with  the 
American  College  of  Surgeons,  organization  of 
the  American  Medical  Political  Action  Commit- 
tee, medical  discipline,  and  polio  vaccine  were 
among  the  major  subjects  acted  upon  by  the 
House  of  Delegates  at  the  American  Medical 
Association’s  fifteenth  Clinical  Meeting  held 
November  26-30  in  Denver. 

Sounding  the  keynote  for  the  association’s 
campaign  to  oppose  enactment  of  the  King- An- 
derson type  of  legislation  in  1962,  Dr.  Leonard 
W.  Larson  of  Bismarck,  N.  D.,  AMA  pres- 
ident, told  the  opening  session  of  the  House  that 
proposals  to  incorporate  health  care  benefits  into 
the  Social  Security  system  “would  certainly  rep- 
resent the  first  major,  irreversible  step  toward 
the  complete  socialization  of  medical  care.” 


American  College  of  Surgeons 

The  House  agreed  with  the  intent  of  live  reso- 
lutions which  expressed  strong  dissatisfaction 
over  recent  statements  by  a spokesman  for  the 
American  College  of  Surgeons,  and  it  also  ap- 
proved a Board  of  Trustees  report  informing  the 
House  that  arrangements  have  been  made  for  a 
January  meeting  with  the  ACS  Board  of  Regents 
to  discuss  that  organization’s  recent  statements 
and  policy  positions.  The  report  expressed  hope 
that  the  meeting  “will  lead  to  a unification  of 
effort  in  behalf  of  American  medicine.” 

The  House  instructed  the  Board  of  Trustees 
to  take  the  five  resolutions  to  the  January  meet- 
ing and  to  report  to  the  delegates  as  soon  as  pos- 
sible on  the  results  of  the  meeting. 

American  Medical  Political  Action  Committee 

The  Llouse  heartily  approved  the  purposes  and 
goals  of  the  recently  organized  American  Polit- 
ical Action  Committee  and  urged  all  physicians, 
their  wives,  and  interested  friends  to  join 
AMPAC  and  other  political  action  committees  in 
their  states  and  communities. 

Polio  Vaccine 

The  Plouse  adopted  a resolution  which  urged 
that  medical  societies  at  the  local,  county,  district, 
or  state  levels  throughout  the  United  States 
should  encourage,  stimulate,  and  participate  in 
surveys  to  determine  the  percentage  of  individ- 
uals in  each  community  who  have  undergone 
immunizing  procedures  for  poliomyelitis. 

The  resolution  stated  that,  on  the  basis  of  the 
results  of  the  surveys,  the  local  medical  society 
should  determine  the  type  of  vaccine  and  the 
most  effective  type  of  program  which  will  be  of 
greatest  benefit  to  the  public. 

Until  such  time  as  all  three  types  of  oral  vac- 
cine are  available,  the  resolution  concluded,  the 
Salk  vaccine  should  be  chosen  for  routine  polio- 
myelitis immunization,  with  the  choice  of  pro- 
gram for  administering  the  vaccine  to  be  deter- 
mined on  a local  basis  by  each  county  medical 
society. 

Miscellaneous  Actions 

In  considering  a wide  variety  of  resolutions 
and  annual  and  supplementary  reports,  the 
House  also : 

Disapproved  of  two  proposals  which  would 
have  required  that  resolutions  be  introduced  30 
and  45  days,  respectively,  before  association 
meetings. 
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Approved  a statement  that  physicians  have  an 
ethical  obligation  to  participate  in  medical  society 
activities  and  express  their  opinions  fully  and 
freely. 

Reaffirmed  AMA  policy  that  it  is  not  consid- 
ered unethical  for  a physician  to  own  or  operate 
a pharmacy  provided  there  is  no  exploitation  of 
the  patient. 

Agreed  with  the  Judicial  Council  that  the  phy- 
sician himself  is  responsible  for  the  control  and 
custody  of  drug  samples  once  they  come  into  his 
possession,  and  in  the  high  tradition  of  the  med- 
ical profession  he  should  not  dispose  of  them  in 
any  way  that  could  cause  harm  to  others. 

Agreed  with  the  Board’s  choice  of  Miami 
Beach,  Fla.,  as  the  site  for  the  1964  Clinical 
Meeting. 

Approved  combining  the  American  Medical 
Education  Foundation  and  the  American  Med- 
ical Research  Foundation  into  the  American 
Medical  Association  Education  and  Research 
Foundation,  effective  next  January  1. 

Reaffirmed  the  previous  policy  that  physicians 
should  have  the  privilege  of  prescribing  drugs  by 
either  generic  or  brand  name. 

Approved  the  principle  of  income  tax  deduc- 
tions for  medieal  care  of  the  aged. 

Recommended,  in  reviewing  the  Medicare  pro- 
gram. that  all  county  medical  societies  in  the  area 
surrounding  armed  forces’  hospitals  make  a 
serious  attempt  to  establish  formal  liaison  with 
physicians  on  those  hospital  staffs. 

Endorsed  the  administration  of  indigent  med- 
ical care  programs  developed  in  cooperation  with 
local  medical  organizations  as  a legitimate  activ- 
ity of  state  and  local  health  departments. 

Urged  the  elimination  of  all  “categories”  in 
programs  of  assistance  to  the  needy  at  the  fed- 
eral and  state  level,  with  all  assistance  provided 
through  a single  program. 

Urged  more  vigorous  promotion  of  voluntary 
non-profit  prepayment  health  plans. 

Urged  every  physician  in  the  United  States  to 
nse  automobile  seat  belts. 

Recommended,  as  a civil  defense  measure,  a 
mass  immunization  program  for  the  general  pub- 
lic. 

Suggested  that  the  Board  of  Trustees  continue 
its  negotiations  to  develop  a group  disability  in- 
surance program  for  AMA  members. 

Recommended  that  the  Secretary  of  Defense 
consider  the  advisability  of  developing  a training 
program  for  Reserve  medical  officers. 
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Society  s Walter  F.  Donaldson 
Award  Receives  Good  Press 

Widespread  publicity  has  been  given  the  So- 
ciety’s recent  announcement  of  a new  award,  the 
Walter  F.  Donaldson  Award,  for  outstanding 
medical  and  health  reporting.  It  is  to  be  given 
annually  in  memory  of  the  former  secretary- 
treasurer  of  the  Society  and  former  editor  of  the 
Journal. 

The  purpose  of  the  award  is  “to  encourage 
Pennsylvania  newspaper,  trade  publication,  mag- 
azine, television,  and  radio  reporters  to  become 
more  proficient  in  the  art  of  medical  news  re- 
porting. In  this  way  the  public  will  ultimately 
know  more  about  medical  science,  public  health 
needs,  and  the  contributions  made  to  humanity 
by  physicians,  nurses,  and  other  members  of  the 
medical  treatment  team.” 

Tangible  evidence  of  the  award  will  be  $150 
and  an  appropriately  inscribed  plaque  to  be  pre- 
sented at  a time  and  place  designated  by  the 
selection  committee  to  be  composed  of  represen- 
tatives of  the  Pennsylvania  Newspaper  Publish- 
ers Association,  the  Pennsylvania  Association  of 
Broadcasters,  the  chairman  or  his  representa- 
tive of  the  Society’s  Commission  on  Public  Re- 
lations, the  medical  editor  of  the  Journal,  and 
the  State  Society  president,  who  will  serve  as 
chairman. 

I he  first  award  will  be  made  early  next  year 
for  outstanding  reporting  during  the  1961  cal- 
endar year,  entries  for  which  must  be  submitted 
to  the  Society  not  later  than  Feb.  1,  1962. 

Physicians  have  been  urged  to  contact  news- 
paper, radio,  television,  trade  publication,  and 
magazine  reporters  in  their  areas  and  suggest 
that  they  submit  material. 


Fine  Program  Arranged 
for  Officers  Conference 

An  outstanding  program  has  been  arranged 
for  the  1962  Officers  Conference  of  the  State  So- 
ciety to  be  held  Thursday  and  Friday,  March  8 
and  9,  at  the  Penn  Harris  Hotel  in  Harrisburg. 
Upwards  of  350  are  expected  to  attend. 

Activities  planned  will  be  aimed  at  assisting 
county  society  officers  with  their  individual  prob- 
lems. There  will  be  breakfast  sessions,  speeches, 
and  panel  discussions. 
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BULK  IS  BASIC 


METAMUCIL 

brand  of  psyllium  hydrophilic  mucilloid 

e.  d.  SEAR  LE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


in  treating  constipation  of  pregnancy 

METAMUCIL 

corrects  constipation  without  irritation 

“Pregnancy  and  menstruation1  are  contraindications  to 
the  use  of  the  stronger  cathartics,  since  the  hyperemia 
may  lead  to  abortion  or  excessive  menstrual  flow.” 
Metamucil,  with  its  soft,  mucilloid  bulk,  mixes  with  the 
intestinal  contents  and  exerts  gentle  pressure  on  the 
intestinal  musculature  to  stimulate  normal  peristalsis. 

In  pregnant  patients,  this  natural  stimulus  strength- 
ens the  response  of  the  musculature,  reinforces  the 
defecatory  reflex  in  the  rectum  and,  in  all  but  rare  in- 
stances, resort  to  colonic  irritants  becomes  unnecessary. 

Together  with  proper  dietary  management  and  atten- 
tion to  regularity,  mild  encouragement  to  regular  evacu- 
ation which  nearly  all  pregnant  patients  require  is  pos- 
sible with  nonhabit-forming  Metamucil. 

Metamucil  is  available  as  Metamucil  powder  in  con- 
tainers of  4,  8 and  16  ounces,  and  as  lemon-flavored 
Instant  Mix  Metamucil  in  cartons  of  16  and  30  single- 
dose packets. 

1.  Sollmann.  T.:  A Manual  of  Pharmacology  and  Its  Applications  to  Therapeutics 
and  Toxicology,  ed.  8.  Philadelphia,  W.  B.  Saunders  Company.  1957,  p.  206. 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  he  one-half  day  (three 
hours)  or  more  in  length,  must  he  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  January  15  to  26,  1962;  fee 
$250.  For  further  information  write  Temple  Uni- 
versity Medical  Center,  3401  North  Broad  Street, 
Philadelphia  40,  Pa. 

Scientific  Sessions,  Pennsylvania  Hospital  and  Philadel- 
phia Chapter  of  Pennsylvania  Academy  of  General 
Practice,  Philadelphia,  January  14  and  February  11, 
1962,  from  1:00  to  3:00  p.m. ; 4 hours  AAGP 
Category  I credit.  For  further  information  write 
Fred  Richardson,  M.D.,  Coordinator,  Pennsylvania 
Hospital,  8th  and  Spruce  Sts.,  Philadelphia  7,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lancaster,  from  10  : 00  a.m.  to  noon  ; registration 
fee  for  each  session  $6.00;  2 hours  AAGP  Category 
I credit  for  each  session  : 

April  19,  1962 — Fractures  in  Office  Practice  and 
Orthopedic  Problems  in  Infancy 

May  2,  1962 — Management  of  Seizures 

For  further  information  write  Newton  O.  Cattell, 
Continuing  Education  Building,  University  Park, 
Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lebanon,  from  2 : 00  p.m.  to  5 : 00  p.m. ; registration 
fee  of  $6.00  ; 3 hours  AAGP  Category  I credit  for  : 

February  1,  1962 — Neurology  in  Medical  Prac- 
tice 

March  1,  1962 — Orthopedics  in  Office  Practice 
For  further  information  contact  John  W.  Kraft, 
Assistant  District  Administrator,  Pennsylvania  State 
University  Center,  P.  O.  Box  1144,  Harrisburg,  Pa. 

Continuing  Education  in  Medicine,  co-sponsored  by 
Jefferson  Medical  College,  Pennsylvania  State  Uni- 
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versity,  and  York  Hospital,  York.  Weekly  seminars 
are  held  at  the  York  Hospital  on  Thursdays  from 
9 : 30  a.m.  to  12 : 30  p.m.  Each  seminar  acceptable 
for  three  hours  AAGP  Category  I credit.  Fee  for 
each  seminar  is  $3.00.  For  further  information  con- 
tact James  Murphy,  York  Campus,  Pennsylvania 
State  University,  or  Robert  L.  Evans,  M.D.,  Direc- 
tor of  Medical  Education  and  Services,  York  Hos- 
pital, York,  Pa. 

Listed  below  are  the  courses  for  the  next  six  ses- 
sions : 

January  18 — Management  of  Malignancy  of 
Head  and  Neck 

January  25 — Viral  Diseases  in  Children  and 
Immunization 

February  1 — Sustained  Shock  in  Infection  and 
Infarction 

February  8 — Angiography 

February  15 — Anticoagulants  in  Heart  Disease 

February  22 — Hormonal  Rx  in  Cancer 

Advanced  Electrocardiography,  Albert  Einstein  Medical 
Center,  Philadelphia,  10  consecutive  Wednesdays 
starting  Feb.  7,  1962,  from  1 to  4 p.m.;  fee  $50; 
limited  enrollment.  For  further  information  write 
Department  of  Postgraduate  Medical  Education, 
Albert  Einstein  Medical  Center,  Executive  Office, 
Philadelphia  41,  Pa. 

Hematology,  Albert  Einstein  Medical  Center,  Philadel- 
phia, 10  consecutive  Wednesdays  starting  Feb.  14, 
1962,  from  1 to  4 p.m. ; fee  $75.  For  further  in- 
formation write  Department  of  Postgraduate  Med- 
ical Education,  Albert  Einstein  Medical  Center, 
Executive  Office,  Philadelphia  41,  Pa. 

Gastroenterology,  Albert  Einstein  Medical  Center, 
Philadelphia,  12  consecutive  Wednesdays  starting 
Feb.  21,  1962,  from  2 to  5 p.m.;  fee  $75.  For 
further  information  write  Department  of  Postgrad- 
uate Medical  Education,  Albert  Einstein  Medical 
Center,  Executive  Office,  Philadelphia  41,  Pa. 

Trauma — Its  Management,  Albert  Einstein  Medical  Cen- 
ter, Philadelphia,  10  consecutive  Thursdays  starting 
Feb.  22.  1962,  from  1 to  4 p.m.;  fee  $75;  limited 
enrollment.  For  further  information  write  Depart- 
ment of  Postgraduate  Medical  Education,  Albert 
Einstein  Medical  Center,  Executive  Office,  Philadel- 
phia 41,  Pa. 

Early  Detection  of  Pelvic  Cancer,  Mercy-Douglass  Hos- 
pital, Philadelphia,  four  consecutive  Wednesdays 
beginning  Feb.  7,  1962,  from  9 a.m.  to  12  noon ; 
limited  to  10  participants  ; no  fee  ; 12  hours  AAGP 
Category  I credit.  For  further  information  write 
Helen  O.  Dickens,  M.D.,  Director,  Department  of 
Obstertics  and  Gynecology,  Mercy-Douglass  Hos- 
pital, Philadelphia  43,  Pa. 

Antibiotics,  Jefferson  Medical  College  and  Pennsylvania 
State  University,  Chambersburg,  Feb.  1,  1962,  from 
2 to  5 p.m. ; fee  $8.00 ; three  hours  AAGP  Category 
I credit.  For  further  information  write  Newton  O. 
Cattell,  Continuing  Education  Building,  University 
Park,  Pa. 
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Physiologic  Aspects  of  Anesthesia,  University  of  Penn- 
sylvania Graduate  School  of  Medicine,  Philadelphia, 
Feb.  5-7,  1962,  from  9 a.m.  to  5 p.tn. ; fee  $75.  Reg- 
istration, limited  to  150  persons,  closes  January  30. 
For  further  information  write  Dean’s  Office,  Grad- 
uate School  of  Medicine,  237  Medical  Lab.  Building, 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 

Physiologic  Basis  of  Cardiovascular  Disease,  Albert 
Einstein  Medical  Center,  Philadelphia,  March  12-16, 
1962,  from  9 : 00  a.m.  to  5 : 30  p.m. ; fee  $75.  For 
further  information  write  Department  of  Postgrad- 
uate Medical  Education,  Albert  Einstein  Medical 
Center,  Executive  Office,  Philadelphia  41,  Pa. 

Postgraduate  Institute,  Philadelphia  County  Medical  So- 
ciety, Philadelphia,  March  13-16,  1962,  from  9 a.m. 
to  5 p.m.  Fee  $10  to  non-members  of  county  society. 
For  further  information  contact  William  F.  Irwin, 
301  South  21st  St.,  Philadelphia  3,  Pa. 

Visiting  Chief  Day,  Allentown  Hospital  and  Lehigh 
Valley  Academy  of  General  Practice,  Allentown, 
Feb.  7,  1962,  from  9 a.m.  to  2 p.m.,  and  Feb.  28, 
1962,  from  9 a.m.  to  1 p.m.  No  registration  fee. 
For  further  information  write  Fred  D.  Fister,  M.D., 
Medical  Director,  Allentown  Hospital,  Allentown, 
Pa. 

Laryngology  and  Laryngeal  Surgery,  Temple  University 
School  of  Medicine,  Philadelphia,  April  2 to  13, 
1962;  fee  $250.  For  further  information  write 
Temple  University  Medical  Center,  3401  North 
Broad  St.,  Philadelphia,  Pa. 

Early  Detection  of  Pelvic  Cancer,  Mercy-Douglass  Hos- 
pital, Philadelphia,  40  consecutive  Wednesdays  be- 
ginning April  4,  1962,  from  9 a.m.  to  12  noon ; 
limited  to  10  participants;  no  fee;  12  hours  AAGP 
Category  I credit.  For  further  information  contact 
Helen  O.  Dickens,  M.D.,  Director,  Department  of 
Obstetrics  and  Gynecology,  Mercy-Douglass  Hos- 
pital, Philadelphia  43,  Pa. 

Cardiovascular  Diseases,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  Chambersburg, 
April  5,  1962,  from  2 to  5 p.m. ; three  hours  AAGP 
Category  I credit.  For  further  information  write 
Newton  O.  Cattell,  Continuing  Education  Building, 
University  Park,  Pa. 

Second  Annual  Postgraduate  Seminar,  Warren  County 
Chapter  of  Pennsylvania  Academy  of  General  Prac- 
tice, Warren,  April  21,  1962,  starting  at  9 a.m. ; 
six  hours  AAGP  Category  I credit.  For  further 
information  write  Ross  Bryan,  M.D.,  514  West 
Third  Ave.,  Warren,  Pa. 

Clinical  Allergy,  Temple  University  Medical  Center 
and  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania,  Philadelphia.  Week  days  from 
March  5 through  16,  1962,  from  9 a.m.  to  5 p.m. ; 
fee  $175;  enrollment  limited  to  25  physicians.  For 
further  information  write  to  George  Blumstein, 
M.D.,  Temple  University  School  of  Medicine, 
Broad  and  Ontario  Sts.,  Philadelphia  40,  Pa. 

Fluid  and  Electrolyte  Balance,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  New 


Kensington,  April  5,  1962,  from  1 to  4 p.m. ; fee 
$6.00.  For  further  information  write  Ralph  W. 
McGraw,  District  Administrator,  Pennsylvania 
State  University,  840  Fourth  Ave.,  New  Kensing- 
ton, Pa. 

Ex-Intern  Day,  Allentown  Hospital  and  Lehigh  Valley 
Chapter,  Pennsylvania  Academy  of  General  Prac- 
tice, Allentown,  April  4,  1962,  from  9 : 30  a.m.  to 
4 : 00  p.m. ; fee  $2.00.  For  further  information  write 
Medical  Director,  Allentown  Hospital,  Allentown, 
Pa. 

Use  and  Abuse  of  Antibiotics,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  New 
Kensington,  Feb.  22,  1962,  from  1 to  4 p.m. ; fee 
$6.00.  For  further  information  write  Ralph  W. 
McGraw,  District  Administrator,  Pennsylvania 
State  University  Center,  804  Fourth  Ave.,  New 
Kensington,  Pa. 

Management  of  Rheumatic  Disease,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh,  April  25-26, 
from  9 a.m.  to  5 p.m.;  fee  $20;  14  hours  AAGP 
Category  I credit.  For  further  information  write 
Campbell  Moses,  M.D.,  Postgraduate  Education, 
University  of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13,  Pa. 

Use  of  Radioactive  Isotopes  in  Clinical  Medicine,  Uni- 
versity  of  Pittsburgh  School  of  Medicine  and  So- 
ciety of  Nuclear  Medicine,  Pittsburgh,  Wednesdays 
from  March  7 through  April  4,  from  1 to  5 p.m. ; 
fee  $25;  20  hours  AAGP  Category  I credit.  For 
further  information  write  Campbell  Moses,  M.D., 
Postgraduate  Education,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13,  Pa. 

Problems  of  the  Newborn,  University  of  Pittsburgh 
School  of  Medicine  and  American  Academy  of 
Pediatrics,  Pittsburgh,  February  26-28,  from  8 : 30 
a.m.  to  5 : 00  p.m. ; fee  $40  for  Academy  members, 
$60  for  non-members ; registration  limited  to  60 
persons.  For  further  information  write  Richard  L. 
Day,  M.D.,  Professor  of  Pediatrics,  Children’s  Hos- 
pital, Pittsburgh  13,  Pa. 

Emotional  Aspects  of  Practice  with  Children,  Children  s 
Hospital  of  Philadelphia  and  Philadelphia  Child 
Guidance  Clinic,  Philadelphia,  alternate  Wednesdays 
from  January  31  through  May  9,  from  2:  15  to  4:  15 
p.m.;  fee  $15.  For  further  information  write 
Joseph  Stokes,  Jr.,  M.D.,  1740  Bainbridge  St., 
Philadelphia  46,  Pa. 


Out-off-State  Courses 

Laryngology  and  Bronchoesophagology,  University  ot 
Illinois  College  of  Medicine,  Chicago,  111.,  April 
2-14,  1962;  registration  limited  to  15  physicians. 
For  further  information  write  Department  of  Oto- 
laryngology, University  of  Illinois  College  of  Med- 
icine, 1853  West  Polk  St.,  Chicago  12,  111. 
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Internal  Revenue  Ruling 
on  Employee  Physicians 

An  Internal  Revenue  ruling  (61-178)  recently  re- 
leased is  of  interest  to  those  physicians  on  an  employee 
basis.  It  reads  as  follows  : 

“A  physician  maintains  a private  practice  and  also 
renders  medical  treatment  to  employees  of  a company 
on  its  premises  on  a part-time  basis.  He  is  required  to 
conform  to  the  company’s  policies  and  procedures,  is 
subject  to  supervision  by  the  company’s  head  physician, 
works  a regular  fixed  hour  schedule  six  days  a week, 
and  is  extended  all  the  benefits  and  privileges  of  the 
company’s  regular  employees,  such  as  vacations,  sick 
pay,  etc.  It  is  held  that  the  physician  is  an  employee 
of  the  company  for  federal  employment  tax  purposes 
with  respect  to  services  performed  therefor. 

“Physicians  who  engage  in  the  pursuit  of  an  inde- 
pendent medical  practice  in  which  they  offer  their  serv- 
ices to  the  public  are  generally  independent  contractors 
and  not  employees.  However,  if  the  requisite  control 
and  supervision  over  a physician  exist  with  respect  to 
services  performed  for  another,  he  is  an  employee  rather 
than  an  independent  contractor.  Whether  the  requisite 
control  and  supervision  exist  is  determined  by  the  appli- 
cation of  such  factors  as  (1)  the  degree  to  which  such 
individual  has  become  integrated  into  the  operating  or- 
ganization of  the  person  or  firm  for  which  the  services 
are  performed ; (2)  the  substantial  nature,  regularity, 

and  continuity  of  his  work  for  such  a person  or  firm ; 
(3)  the  authority  vested  in  or  reserved  by  such  person 
or  firm  to  require  compliance  with  its  general  policies ; 
and  (4)  the  degree  to  which  the  individual  under  con- 
sideration has  been  accorded  the  rights  and  privileges 
which  such  person  or  firm  has  created  or  established 
for  its  employees  generally. 

“These  factors  are  emphasized  in  determining  whether 
the  requisite  control  exists  because  the  high  degree  of 
skill  required  by  a physician  and  the  methods  by  which 
he  works,  being  prescribed  by  the  techniques  and  stand- 
ards of  his  profession,  make  it  difficult  for  the  person  or 
firm  for  which  the  services  are  performed  to  supervise 
him  in  a performance  of  his  services.” 


Hearing  and  Glaucoma  Tests 
Proved  Popular  at  Convention 

The  two  testing  exhibits  of  the  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryngology  at  the  1961 
annual  session  of  the  Pennsylvania  Medical  Society 
in  Pittsburgh  proved  very  popular,  reports  Daniel  S. 
DeStio,  M.D.,  who  had  charge  of  these  displays. 

A total  of  110  tests  were  conducted  at  the  Hearing 
Screening  Survey  Booth  during  the  three  days  of  the 
convention.  It  was  noted  that  53,  or  about  50  per  cent 
of  those  tested,  showed  distinct  loss  of  hearing.  Of  the 
53,  those  having  a hearing  loss  for  high  tones  num- 
bered 33,  and  those  having  a hearing  loss  for  both  high 


and  low  tones  numbered  20.  These  findings  were  to  be 
expected  in  the  age  group  attending  the  convention,  Dr. 
DeStio  said. 

Ninety  persons  had  their  eye  tension  taken  at  the 
Glaucoma  Testing  Booth.  All  of  them  were  within 
normal  limits. 

Graduate  students  of  audiology  from  the  University 
of  Pittsburgh  performed  the  hearing  tests.  Residents 
in  ophthalmology  from  the  University  of  Pittsburgh 
Eye  and  Ear  Hospital  and  the  Veterans  Administration 
Hospital  performed  the  glaucoma  tests.  The  soundproof 
room  and  automatic  audiometer  were  provided  by  the 
Beltone  Hearing  Company  of  Pittsburgh. 


Severe  Color  Blind  Now 
Accepted  for  Military  Service 

Severe  color  blindness  is  no  longer  a bar  to  peacetime 
military  service. 

Peacetime  color  vision  standards  for  enlistment  and 
induction  into  the  services  now  become  the  same  as 
those  for  mobilization  under  a new  regulation  issued  by 
the  Army  to  the  75  armed  forces’  examining  stations 
it  administers  in  the  United  States  and  overseas  as 
executive  agent  of  the  Defense  Department. 

Severely  color  blind  persons,  that  is,  those  unable  to 
distinguish  bright  red  from  bright  green,  had  been  re- 
jected for  military  service  since  publication  of  Chapter 
2 of  Army  Regulations  40-501,  “Standards  of  Medical 
Fitness,”  in  April,  1961.  Relaxation  of  this  require- 
ment will  result  in  a considerable  conservation  of  man- 
power, according  to  the  Army  Surgeon  General’s  Phys- 
ical Standards  Division,  which  recommended  the  change. 

Severely  color  blind  persons  brought  into  the  service 
will  be  assigned  only  to  those  jobs  that  do  not  require 
the  faculty  of  acute  color  perception,  such  as  clerk  typ- 
ist, teletype  operator,  and  medical  records  specialist. 
They  will  not  be  assigned  to  military  occupational  spe- 
cialties requiring  good  color  vision. 

Testing  for  color  vision  will  continue  to  be  a part  of 
the  initial  pre-service  medical  examination,  and  the  re- 
sults of  the  test  will  be  recorded  on  the  report  of  med- 
ical examination. 

Approximately  1 per  cent  of  the  men  examined  for 
military  duty  are  found  to  be  severely  color  blind. 

Personnel  management  officers  charged  with  classi- 
fying individuals  into  jobs  commensurate  with  their 
mental  and  physical  capabilities  will  have  access  to  the 
results  of  a color  preception  test  and  will  use  it  in 
their  selection  for  classification. 

Peacetime  standards  for  enlistment  and  induction  are 
currently  in  effect. 


DUES  ARE  DUE 

County  and  state  society  dues  for  1962  are  due 
by  March  1.  Payments  must  be  received  by  the 
county  society  secretary-treasurer  prior  to  March 
1 if  delinquency  is  to  be  avoided. 
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Changes  in  Membership 

New  (19),  Transferred  (4) 

Allegheny  County  : Hugh  B.  Robins,  Glenshaw ; 
William  C.  Davis,  Oma  Creech  Fiske,  Laibe  A.  Kess- 
ler, Joseph  G.  Liggett,  Gerald  M.  Lisowitz,  John  J. 
McCague,  Jr.,  Francis  K.  Mainzer,  and  Walter  N. 
Wilson,  Pittsburgh.  Transferred — Meyer  Sonis,  Pitts- 
burgh (from  Philadelphia  County). 

Fayette  County  : J.  A.  Newberg,  Beaufort,  S.  C. 

Lancaster  County  : Richard  B.  Uhrich,  Lancaster. 

Leiiigh  County  : Peter  H.  Neumann,  Herbert  F. 
Gretz,  Jr.,  and  Joseph  T.  Termini,  Allentown;  William 
W.  Hoffman,  Fullerton.  Transferred — E.  Merton  Hill 
and  Lucy  M.  Wunderly  Hill,  Allentown  (from  Mont- 
gomery County). 

Luzerne  County:  Transferred — Alfred  C.  Kraft, 

Kingston  (from  Allegheny  County). 

Montgomery  County:  John  C.  Flanagan,  Jr.,  and 
Joseph  G.  Ritter,  Lansdale. 

Montour  County  : John  L.  Allen,  Danville. 

Union  County  : Robert  J.  Hitchens,  Watsontown. 

Died  (8) 

Allegheny  County  : Died — Adolph  F.  Reiter,  Mc- 
Keesport (Univ.  of  Pgh.  ’33),  Nov.  8,  1961,  aged  60; 
Warren  B.  Shepard,  Pittsburgh  (Hahnemann  Med. 
Coll.  07),  Nov.  18,  1961,  aged  77. 

Chester  County  : Died — William  M.  Riley,  Down- 
ingtown  (Univ.  of  Md.  T3),  Nov.  10,  1961,  aged  74. 

Luzerne  County  : Died — Olive  T.  Baskett,  Big 

Timber,  Mont.  (Miami  Med.  Coll.,  Cincinnati,  ’06), 
Oct.  28,  1961,  aged  79. 

Northumberland  County:  Died — Ralph  W.  E. 

Wilkinson,  Trevorton  (Jeff.  Med.  Coll.  ’25),  Nov.  11, 
1961,  aged  62. 

Philadelphia  County:  Died — Swithin  T.  Chan- 

dler, Philadelphia  (Univ.  of  Pa.  T3),  Nov.  15,  1961, 
aged  73;  Herman  J.  Lubowitz,  Philadelphia  (Hahne- 
mann Med.  Coll.  ’32),  Nov.  15,  1961,  aged  55;  Wallace 
F.  Sliwinski,  Philadelphia  (Hahnemann  Med.  Coll.  ’30), 
Nov.  25,  1961,  aged  55. 


Record  of  Attendance  of  the  House  of  Delegates 

Figure  in  parentheses  indicates  the  number  of  delegates,  in- 
cluding the  secretary,  to  which  the  county  society  was  entitled  in 
1961.  The  House  of  Delegates  met  on  Sunday,  October  15,  at 
1 p.m.;  on  Monday  at  1 p.m.;  and  on  Tuesday  at  9 a.m.  The 
figures  following  a delegate’s  name  indicate  his  attendance  at 
the  first,  second,  and  third  sessions  of  the  House. 

* Indicates  entire  delegation  present  for  all  three  sessions. 

* Adams  (2),  Roy  W.  Gifford,  1,  2,  3;  W.  North 
Sterrett,  1,  2,  3. 

Allegheny  (19),  William  C.  Barnett,  1,  2,  3;  William 

A.  Barrett,  1,  2,  3;  William  F.  Brennan,  1,  2,  3;  Win- 
field B.  Carson,  Jr.,  1,  2,  3;  Miles  O.  Colwell,  1,  2,  3 ; 

William  M.  Cooper,  2,  3 ; John  S.  Donaldson,  1,  2,  3 ; 

Wendell  B.  Gordon,  1,  2,  3;  Richard  H.  Horn,  1,  2,  3; 

David  Katz,  1,  2,  3 ; William  J.  Kelly,  1,  2,  3 ; Jay  G. 

Linn,  1,  2,  3;  J.  Everett  McClenahan,  1,  2,  3;  Matthew 


Marshall,  Jr.,  2,  3;  Kenneth  F.  Miller,  1,  2,  3;  Walter 
S.  Nettrour,  1,  2,  3;  Gilmore  M.  Sanes,  1,  2,  3;  C. 
William  G.  Schaefer,  1,  2,  3;  Regis  A.  Wolff,  1,  2,  3. 

* Armstrong  (2),  David  I,.  Rosencrans,  1,  2,  3; 
Arthur  R.  Wilson,  1,  2,  3. 

*Beaver  (3),  Harrison  LI.  Richardson,  1,  2,  3;  George 

B.  Rush,  1,  2,  3;  J.  Willard  Smith,  1,  2,  3. 

Bedford  (2),  John  O.  George,  1,  2;  Victor  Maffucci, 
1,  2,  3. 

*Berks  (4),  Leroy  A.  Gehris,  1,  2,  3;  John  E.  Ger- 
man, 1,  2,  3;  Mark  S.  Reed,  1,  2,  3 ; Ethan  L.  Trexler, 
1,  2,  3. 

*Blair  (3),  C.  Henry  Bloom,  1,  2,  3;  Richard  W. 
Skinner,  1,  2,  3;  Walter  Weinberger,  1,  2,  3. 

Bradford  (2),  William  C.  Beck,  1,  2;  Orlo  G.  McCoy, 
1,  2,  3. 

*j Bucks  (3),  Richard  I.  Darnell,  1,  2,  3;  Daniel  T. 
Erhard,  1,  2,  3;  Carl  M.  Shetzley,  1,  2,  3. 

*Butler  (2),  David  E.  Imbrie,  1,  2,  3;  Ralph  M. 
Weaver,  1,  2,  3. 

Cambria  (3),  John  C.  Cwik,  1,  3;  C.  Reginald  Davis, 
1,  2,  3;  John  B.  Lovette,  1,  2,  3. 

Carbon  (2),  no  representation. 

*Centre  (2),  John  K.  Covey,  1,  2,  3;  H.  Thompson 
Dale,  1,  2,  3. 

*Chester  (3),  William  A.  Litnberger,  1,  2,  3;  Frank 

H.  Ridgley,  1,  2,  3;  Richard  H.  Smith,  1,  2,  3. 

Clarion  (2),  Ray  B.  Erickson,  1,  2,  3. 

* Clearfield  (2),  Elmo  E.  Erhard,  1,  2,  3 ; Loraine  H. 
Erhard,  1,  2,  3. 

*Clinton  (2),  Robert  F.  Beckley,  1,  2,  3;  Richard  S. 
Clover,  1,  2,  3. 

*Columbia  (2),  Thomas  E.  Patrick,  1,  2,  3;  George 
A.  Rowland,  1,  2,  3. 

*Crawford  (2),  F.  Gregg  Ney,  1,  2,  3;  Paul  T.  Poux, 

I,  2,  3. 

*Cumberland  (2),  John  H.  Harris,  Jr.,  1,  2,  3;  David 
S.  Masland,  1,  2,  3. 

*Dauphin  (5),  Russell  E.  Allyn,  1,  2,  3;  J.  Collier 
Bolton,  1,  2,  3;  W.  Paul  Dailey,  1,  2,  3;  J.  Arthur 
Daugherty,  1,  2,  3;  William  K.  McBride,  1,  2,  3. 

*Delaivare  (6),  Harry  V.  Armitage,  1,  2,  3;  Rocco 
deProphetis,  1,  2,  3 ; Patrick  J.  Devers,  1,  2,  3;  Lewis 

C.  Hitchner,  1,  2,  3;  William  Y.  Rial,  1,  2,  3;  Edward 
G.  Torrance,  1,  2,  3. 

*Elk-Cameron  (2),  James  W.  Minteer,  1,  2,  3;  Paul 
R.  Myers,  1,  2,  3. 

Erie  (4),  John  F.  Hartman,  1,  2,  3;  William  C.  Kin- 
sey, 1,  2,  3;  James  D.  Weaver,  1,  2,  3;  E.  Buist  Wells, 
2,  3. 

Fayette  (2),  Harold  L.  Wilt,  1,  2,  3. 

*Franklin  (2),  Charles  H.  Bikle,  1,  2,  3;  Harry  H. 
Haddon,  1,  2,  3. 

Greene  (2),  Joseph  C.  Eshelman,  1,  2,  3. 

Huntingdon  (2),  William  B.  Patterson,  1,  2,  3. 
Indiana  (2),  John  H.  Lapsley,  1,  2,  3. 

*Jefferson  (2),  Ernest  P.  Gigliotti,  1,  2,  3;  Wayne  S. 
McKinley,  1,  2,  3. 

* Lackawanna  (4),  Anthony  J.  Cummings,  1,  2,  3; 
Philip  E.  Sirgany,  1,  2,  3;  Joseph  A.  Walsh,  1,  2,  3; 
William  J.  Yevitz,  1,  2,  3. 

* Lancaster  (4),  Joseph  Appleyard,  1,  2,  3;  Charles 
W.  Bair,  1,  2,  3;  Charles  P.  Hammond,  1,  2,  3 ; William 
G.  Ridgway,  1,  2,  3. 

* Lawrence  (2),  William  B.  Bannister,  1,  2,  3;  Travis 
A.  French,  1,  2,  3. 
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Lebanon  (2),  Herbert  C.  McClelland,  1,  2,  3. 

* Lehigh  (4),  Frank  J.  DiLeo,  1,  2,  3;  Guy  L. 
Kratzer,  1,  2,  3;  Pauline  K.  W.  Reinhardt,  1,  2,  3; 
Charles  K.  Rose,  Jr.,  1,  2,  3. 

Luzerne  (5),  Rufus  M.  Bierly,  1,  2,  3;  William  R.  A. 
Boben,  1,  2,  3;  Samuel  T.  Buckman,  1,  2,  3;  Robert  M. 
Kerr,  1,  2,  3. 

* Lycoming  (3),  Harry  W.  Buzzerd,  1,  2,  3;  Ralph 
M.  Gingrich,  1,  2,  3;  Edward  Lyon,  Jr.,  1,  2,  3. 

* McKean  (2),  Charles  E.  Cleland,  1,  2,  3;  Donald  R. 
Watkins,  1,  2,  3. 

* Mercer  (2),  James  A.  Biggins,  1,  2,  3;  M.  Wilson 
Snyder,  1,  2,  3. 

Mifflin- Juniata  (2),  E.  Edward  Reiss,  Jr.,  1,  2,  3. 
Monroe  (2),  Walter  H.  Caulfield,  1,  2,  3;  John  J. 
Martucci,  2,  3. 

* Montgomery  (6),  Paul  L.  Bradford,  1,  2,  3;  Bruce 
H.  Carney,  1,  2,  3;  Samuel  F.  Cohen,  1,  2,  3;  William 
S.  Colgan,  1,  2,  3;  Stephen  J.  Deichehnann,  1,  2,  3; 
M.  Louise  Gloeckner,  1,  2,  3. 

*Montour  (2),  James  A.  Collins,  1,  2,  3 ; Isaac  L. 
Messmore,  1,  2,  3. 

* Northampton  (4),  James  E.  Brackbill,  1,  2,  3;  David 

H.  Feinberg,  1,  2,  3;  William  C.  Johnson,  1,  2,  3; 
Ralph  K.  Shields,  1,  2,  3. 

N orthumberland  (2),  John  A.  Moyer,  2,  3. 

*Perry  (2),  Frank  A.  Belmont,  1,  2,  3;  O.  K.  Steph- 
enson, 1,  2,  3. 

Philadelphia  (31),  John  V.  Blady,  1,  2,  3;  Frederick 
A.  Bothe,  1,  2;  Katharine  R.  Boucot,  1,  2,  3;  David 
A.  Cooper,  1,  2,  3;  A.  Reynolds  Crane,  1,  2,  3;  W. 
Wallace  Dyer,  1,  2,  3 ; Kendall  A.  Elsom,  1,  2;  George 
E.  Farrar,  Jr.,  1,  2,  3 ; John  T.  Farrell,  Jr,  1,  2,  3; 
Theodore  R.  Fetter,  1,  2;  I.  William  Gash,  1,  2,  3; 
Samuel  B.  Hadden,  1,  2,  3;  Edmund  L.  Housel,  1,  2,  3; 
Richard  A.  Kern,  1,  2,  3;  William  T.  Lampe,  1,  2,  3; 
Pascal  F.  Lucchesi,  1,  2,  3;  Herbert  A.  Luscombe,  3; 
Lewis  C.  Manges,  1,  2,  3;  Albert  A.  Martucci,  1,  2,  3; 
Axel  K.  Olsen,  1,  2,  3;  Ward  D.  O’Sullivan,  1,  2,  3; 
Samuel  X.  Radbill,  1,  2,  3;  Hugh  Robertson,  1,  2,  3; 
George  P.  Rosemond,  1,  2,  3;  William  A.  Sodeman, 

I,  3;  Martin  J.  Sokoloff,  1,  2,  3;  Rendall  R.  Straw- 
bridge,  1,  2,  3;  Charles  M.  Thompson,  1;  Anthony  S. 
Tornay,  1,  2,  3;  John  F.  Wilson,  1,  2,  3. 

Potter  (2),  no  representation. 

Schuylkill  (3),  Clayton  C.  Barclay,  2,  3;  Allen  W. 
Hildreth,  2,  3;  Joseph  T.  Marconis,  1,  2. 

* Somerset  (2),  James  L.  Killius,  1,  2,  3;  Russell  C. 
Minick,  1,  2,  3. 

* Susquehanna  (2),  Park  M.  Horton,  1,  2,  3;  Michael 
Markarian,  1,  2,  3. 

Tioga  (2),  Robert  S.  Sanford,  1,  2,  3. 

Union  (2),  Harold  L.  Evans,  1,  2;  John  F.  Osier, 

1,  2. 

Wenango  (2),  John  S.  Frank,  1,  2,  3;  Tames  A. 
Welty,  1,  2,  3. 

Warren  (2),  William  M.  Cashman. 

Washington  (3),  George  E.  Clapp,  1,  2,  3;  Norman 
G.  Golomb,  1,  2;  Milton  F.  Manning,  1,  2,  3. 
Wayne-Pike  (2),  no  representation. 

*Westmoreland  (3),  Francis  W.  Feightner,  1,  2,  3; 
William  E.  Marsh,  1,  2,  3;  William  U.  Sipe,  1,  2,  3. 

*W yotning  (2),  Charles  J.  H.  Kraft,  1,  2,  3;  Hollis 
K.  Russell,  1,  2,  3. 

*York  (3),  Leroy  G.  Cooper,  1,  2,  3;  Edward  T.  Lis, 
1,  2,  3;  H.  Malcolm  Read,  1,  2,  3. 
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Member  Registration  by  Counties 


Pitts - 

Atlantic 

Pitts- 

County 

burgh 

City 

burgh 

(1961  active  membership) 

1959 

1960 

1961 

Adams  (28)  

4 

4 

3 

Allegheny  (1777)  

654 

100 

647 

Armstrong  (51)  

13 

5 

15 

Beaver  (132)  

41 

23 

39 

Bedford  (18)  

3 

2 

3 

Berks  (261)  

10 

23 

15 

Blair  (113)  

23 

12 

16 

Bradford  (55)  

11 

10 

10 

Bucks  (151)  

4 

8 

6 

Butler  (64)  

13 

4 

15 

Cambria  (168)  

34 

9 

26 

Carbon  (40)  

1 

3 

0 

Centre  (64)  

15 

7 

10 

Chester  (184)  

13 

27 

12 

Clarion  (18)  

2 

2 

5 

Clearfield  (23)  

ii 

4 

8 

Clinton  (23)  

5 

5 

4 

Columbia  (43)  

3 

6 

3 

Crawford  (51)  

9 

3 

5 

Cumberland  (43)  

3 

4 

4 

Dauphin  (320)  

51 

45 

41 

Delaware  (425)  

15 

41 

18 

Elk  (26)  

5 

4 

4 

Erie  (212)  

29 

12 

22 

Fayette  (93)  

21 

6 

21 

Franklin  (83)  

7 

5 

6 

Greene  (30)  

13 

2 

10 

Huntingdon  (26)  

6 

4 

4 

Indiana  (39)  

12 

5 

30 

Jefferson  (43)  

8 

2 

10 

Lackawanna  (235)  

11 

25 

8 

Lancaster  (258)  

16 

26 

14 

Lawrence  (74)  

16 

8 

18 

Lebanon  ( 70 ) 

3 

8 

3 

Lehigh  (261 ) 

17 

32 

15 

Luzerne  (311)  

12 

24 

14 

Lycoming  (127)  

19 

15 

8 

McKean  (35)  

4 

2 

3 

Mercer  (99)  

11 

5 

18 

Mifflin-  luniata  (45)  

7 

7 

5 

Monroe  (41)  

1 

8 

5 

Montgomery  (478)  

15 

42 

14 

Montour  (53)  

7 

5 

8 

Northampton  (203)  

14 

19 

9 

Northumberland  (63)  

3 

8 

1 

Perry  (10)  

2 

2 

2 

Philadelphia  (3125)  

123 

338 

123 

Potter  (9)  

0 

0 

0 

Schuylkill  (117)  

4 

15 

5 

Somerset  (27)  

8 

4 

11 

Susquehanna  (11)  

2 

3 

3 

Tioga  (26)  

o 

1 

2 

Union  (19)  

0 

0 

2 

Venango  (52)  

12 

3 

11 

Warren  (47)  

4 

3 

6 

Washington  (143)  

35 

8 

44 

Wayne-Pike  (21)  

0 

4 

0 

Westmoreland  (188)  

56 

9 

50 

Wyoming  (10)  

1 

2 

2 

York  (186)  

11 

15 

12 

Totals  

1455 

1028 

1428 
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benzthiazide 


in  edema 
and  hypertension 
achieves  82%  of 
its  diuretic  effect 
in  six  hours1 

[NaClex  works  fast.  Does  its  work  quickly, 
(thoroughly,  safely— then  lets  your  patient 
l rest.  Completes  82%  of  its  excess  fluid  loss 
[within  6 hours,  over  96%  within  12  hours1 
. an  unsurpassed  potency.  Useful  also  in 
| long  or  short-term  treatment  of  congestive 
: heart  failure,  obesity,  pre-menstrual  tension 
,50  mg.  tablets. 

1.  Ford,  R.  V.:  “Human  Pharmacology  of  a 
New  Non-Mercurial  Diuretic:  Benzthiazide,’’ 
Cur.  Ther.  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write: 

A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia 


I Available  in  Canada  under  the 
| trade  n8me  E<N*. 
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Summary  of  Registered  Attendance 


Members  1428 

Interns  12 

Visiting  physicians  190 

Total  physicians  1630 

Medical  students  23 

Woman’s  Auxiliary  445 

Commercial  exhibitors  317 

Scientific  exhibitors  24 

Guests  327 

Grand  total  registered  attendance  ....  2766 


Publish  Aid  to  Planners 
of  New  Medical  Schools 

A thoroughly  documented  two-part  report  on  the  in- 
stitution of  new  medical  schools  or  planning  new  facil- 
ities has  just  been  released  by  the  U.  S.  Public  Health 
Service. 

The  publications — a short  and  long  version  of  a study 
of  medical  school  architecture — were  prepared  by  the 
Public  Health  Service  in  cooperation  with  the  Ad  Hoc 
Committee  on  Medical  School  Architecture  of  the  Asso- 
ciation of  American  Medical  Colleges  and  the  Council 
on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association.  Dr.  George  T.  Harrell,  dean  of 
the  University  of  Florida  College  of  Medicine,  served 
as  chairman  of  the  seven-member  committee. 

The  short  version  of  the  report,  Medical  School 
Facilities — Planning  Considerations,  discusses  the  role 
and  responsibilities  of  the  medical  school,  the  com- 
position of  its  faculty  and  curriculum,  and  summarizes 
the  general  requirements  for  facilities,  costs,  and  staffing. 
Architectural  detail  is  held  to  a minimum.  Readers  will 
find  this  version  written  essentially  in  lay  language 
and  directed  to  university  administrators,  boards  of 
trustees,  and  interested  persons  in  the  community. 

The  companion  and  longer  publication,  Medical 
School  Facilities — Planning  Considerations  and  Archi- 
tectural Guide,  is  a more  extended  technical  report 
which  presents  the  background  material  of  the  first 
volume  and  also  translates  into  architectural  and  engi- 
neering terms  the  requirements  of  a facility  to  house 
a medical  school.  Included  in  this  report  are  guide- 
lines showing  the  amount  and  type  of  space  needed  for 
conducting  various  medical  school  activities. 

Preparatory  to  developing  the  report,  members  of  the 
committee,  along  with  a staff  provided  by  the  Public 
Health  Service,  visited  11  medical  schools  to  inspect 
the  physical  plants  and  to  analyze  the  function  of  var- 
ious units. 

Further  information  may  be  obtained  by  writing  to 
Dr.  Jack  C.  Haldeman,  Division  of  Hospital  and  Med- 
ical Facilities,  Department  of  Health,  Education  and 
Welfare,  U.  S.  Public  Plealth  Service,  Washington  25 
D.  C. 

82 


Academy  of  Physical  Medicine 
and  Rehabilitation  to  Meet 

The  Pennsylvania  Academy  of  Physical  Medicine 
and  Rehabilitation  will  meet  January  20  at  1 : 30  p.m. 
in  the  Harrisburg  Hospital.  The  program  is  as  fol- 
lows : 

“Evaluation  of  Rehabilitation  Potential  for  Industry” 
— Lucien  L.  Trigiano,  M.D.,  Director,  Pennsylvania 
Rehabilitation  Center,  Johnstown. 

“Rehabilitation  in  Railroad  Industry” — Lawrence  W. 
Dibert,  M.D.,  chief  regional  medical  officer,  Pennsyl- 
vania Railroad,  Pittsburgh. 

“New  Obstacles  in  Rehabilitation  and  Industry” — 
Robert  J.  Halen,  M.D.,  medical  director  for  Jones  & 
Laughlin  Steel  Corporation,  Pittsburgh. 

“Trauma  and  Arthritis” — Paul  S.  Caplan,  M.D.,  rheu- 
matologist, Pittsburgh. 

“Rehabilitation— The  Insurance  Carrier” — Leo 
Fletcher,  assistant  division  manager  of  claims,  Liberty 
Mutual  Insurance  Company,  Pittsburgh. 


American  College  of  Surgeons 
Schedules  Sectional  Meeting 

The  American  College  of  Surgeons  will  hold  its  final 
1962  sectional  meeting  in  Washington,  D.  C.,  April  16- 
18,  in  the  Sheraton-Park  Hotel.  It  is  open  to  all  mem- 
bers of  the  medical  profession. 

A program  of  interest  to  general  surgeons  and  sur- 
gical specialists  has  been  arranged.  Subjects  will  include 
occlusive  arterial  disease,  gastrointestinal  bleeding,  en- 
docrine disorders,  coordinated  care  in  severe  trauma, 
surgery  of  the  biliary-pancreatic  tract,  and  what’s  new 
in  pediatric  and  in  geriatric  surgery. 

Clarence  E.  Moore,  M.D.,  F.A.C.S.,  of  Harrisburg, 
will  participate  in  a panel  discussion  on  “Surgery  of 
the  Biliary- Pancreatic  Tract,”  and  C.  Everett  Koop, 
M.D.,  F.A.C.S.,  of  Philadelphia,  will  present  a paper 
on  “The  Child  as  a Surgical  Risk.”  Dr.  Koop  will  also 
preside  over  a symposium  on  “What’s  New  in  Pediatric 
Surgery.” 


New  Color  Film  Available 

A dramatic  new  16  mm.  color  film  on  the  problem  of 
staphylococcus  infection  in  hospital  nurseries  and  how 
to  cope  with  it  is  now  available  to  hospitals,  medical  and 
nursing  organizations,  and  pharmaceutical  associations. 
The  30-minute  film,  “Nursery  Sepsis,”  recently  had  its 
world  premiere  at  the  annual  meeting  of  the  World 
Medical  Association  in  Rio  de  Janeiro. 

Prints  of  “Nursery  Sepsis”  may  be  obtained  from  any 
Johnson  & Johnson  sales  representative,  or  by  writing 
Johnson  & Johnson,  New  Brunswick,  N.  J. 
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MEMBERSHIP  OF  1961-62  COMMITTEES, 
COUNCILS,  AND  COMMISSIONS 


COMMITTEES  OF  THE  BOARD  OF  TRUSTEES 

Advisory  to  the  Executive  Director 

Wilbur  E.  Flannery,  M.D.,  Chairman,  24  E.  Grant  St., 
New  Castle 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
Sydney  E.  Sinclair,  M.D.,  Williamsport 
Daniel  H.  Bee,  M.D.,  Indiana 

Ex  officio:  W.  Benson  Harer,  M.D.,  Upper  Darby 
Staff  Assignment — Lester  II.  Perry 
Finance 

Herman  A.  Fischer,  Jr.,  M.D.,  Chairman,  316  S.  Wash- 
ington St.,  Wilkes-Barre 
Edgar  W.  Meiser,  M.D.,  Lancaster 
Sydney  E.  Sinclair,  M.D.,  Williamsport 

Staff  Assignment — Lester  H.  Perry 

Publication 

William  B.  West,  M.D.,  Chairman,  904  Mifflin  St., 
Huntingdon 

Clarence  J.  McCullough,  M.D.,  Washington 
Dudley  P.  Walker,  M.D.,  Bethlehem 

Staff  Assignment — Sam  C.  Price 

SPECIAL  COMMITTEES  OF  THE  BOARD  OF 
TRUSTEES 

Benjamin  Rush  Awards 

Clarence  J.  McCullough,  M.D.,  Chairman,  628  Wash- 
ington Trust  Bldg.,  Washington 
Charles  L.  Johnston,  M.D.,  Catawissa 
Malcolm  W.  Miller,  M.D.,  Philadelphia 

Staff  Assignment — John  P.  Rineman 

Distinguished  Service  Award 

John  T.  Farrell,  Jr.,  M.D.,  Chairman,  255  S.  17th  St., 
Philadelphia  3 

Allen  W.  Cowley,  M.D.,  Harrisburg 
Thomas  W.  McCreary,  M.D.,  Rochester 

Staff  Assignment — John  F.  Rineman 

Medical  Care  Coordinating 

Wilbur  E.  Flannery,  M.D.,  Chairman,  24  E.  Grant  St., 
New  Castle 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 

Wendell  B.  Gordon,  M.D.,  Pittsburgh 

John  F.  Hartman,  Jr.,  M.D.,  Erie 

Daniel  H.  Bee,  M.D.,  Indiana 

James  D.  Weaver,  M.D.,  Erie 

Lester  H.  Perry,  Harrisburg 

Ex  officio:  W.  Benson  Harer,  M.D.,  Upper  Darby 
Staff  Assignment — John  F.  Rineman 

Officers  Conference 

A.  Reynolds  Crane,  M.D.,  Chairman,  Pennsylvania  Hos- 
pital, Philadelphia  7 


H.  Robert  Davis,  Jr.,  M.D.,  Boiling  Springs 
Travis  A.  French,  M.D.,  New  Castle 
Ralph  K.  Shields,  M.D.,  Bethlehem 
E.  Buist  Wells,  M.D.,  Erie 
Daniel  H.  Bee,  M.D.,  Indiana 

William  B.  West,  M.D.,  Huntingdon  (Board  of  Trus- 
tees’ representative) 

Staff  Assignment — John  F.  Rineman 

COMMITTEES  OF  THE  SOCIETY 
Standing  Committees 

American  Medical  Education  Foundation 
Frederic  H.  Steele,  M.D.,  Chairman,  803  Washington 
St.,  Huntingdon 

Richard  I.  Darnell,  M.D.,  New  Hope 
William  H.  Erb,  M.D.,  Ridley  Park 
Thaddeus  S.  Gabreski,  M.D.,  Oil  City 
Roy  W.  Goshorn,  M.D.,  Bellwood 
Walter  P.  Havens,  Jr.,  M.D.,  Philadelphia 
Dorothy  E.  Johnson,  M.D.,  Wilkes-Barre 
David  J.  Phillips,  M.D.,  Philadelphia 
Harold  S.  Pond,  M.D.,  East  Stroudsburg 
John  J.  Stubbs,  M.D.,  Pittsburgh 
Staff  Assignment— N . LeRoy  Elwell 

Constitution  and  By-laws 
M.  Louise  C.  Gloeckner,  M.D.,  Chairman,  110  E.  Fourth 
Ave.,  Conshohocken 
Joseph  Appleyard,  M.D.,  Lancaster 
Frederick  A.  Bothe,  M.D.,  Philadelphia 
Park  M.  Horton,  M.D.,  New  Milford 
William  J.  Kelly,  M.D.,  Pittsburgh 
Ex  officio:  Gilson  Colby  Engel,  M.D.,  Philadelphia 

(speaker,  House  of  Delegates) 

Horace  W.  Eshbach,  M.D.,  Drexel  Hill 
(vice-speaker,  House  of  Delegates) 
Harold  B.  Gardner,  M.D.,  Harrisburg 
(secretary) 

Samuel  Knox  White,  Philadelphia 
(legal  counsel) 

Lester  H.  Perry,  Harrisburg 
(executive  director) 

Staff  Assignment — Velma  L.  McMaster 
Convention  Program 

Term 

Expires 


John  V.  Blady,  M.D.,  Chairman,  2201  Benjamin 

Franklin  Parkway,  Philadelphia  40  1962 

Edward  G.  Torrance,  M.D.,  Vice-Chairman,  678 

Burmont  Road,  Drexel  Hill  1963 

Garfield  G.  Duncan,  M.D.,  Philadelphia  1963 

Bernard  Fisher,  M.D.,  Pittsburgh  1962 

Jack  D.  Myers,  M.D.,  Pittsburgh  1964 

C.  Wilmer  Wirts,  M.D.,  Philadelphia  1964 

Daniel  H.  Bee,  M.D.,  Indiana 
Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
Alex  H.  Stewart,  Harrisburg 
Staff  Assignment — Velma  L.  McMaster 
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Educational  Fund 

Janies  Z.  Appel,  M.D.,  Chairman,  305  N.  Duke  St., 
Lancaster 

W.  Benson  Harer,  M.D.,  Upper  Darby 
Connell  H.  Miller,  M.D.,  Sligo 
Harold  B.  Gardner,  M.D.,  Harrisburg 

Medical  Benevolence 

E.  Roger  Samuel,  M.D.,  Chairman,  103  N.  Hickory  St., 
Mt.  Carmel 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
Howard  K.  Petry,  M.D.,  Harrisburg 
Harold  B.  Gardner,  M.D.,  Harrisburg 

Nominate  Delegates  and  Alternates  to  the  AMA 

Term 

Expires 

Hugh  Robertson,  M.D.,  Chairman,  255  S.  17th 


St.,  Philadelphia  3 1963 

S.  Meigs  Beyer,  M.D.,  Punxsutawney 1962 

John  F.  Hartman,  Jr.,  M.D.,  Erie  1964 


Staff  Assignment — Alex  H.  Stewart 
Objectives 

W.  Benson  Harer,  M.D.,  Chairman,  State  Road  and 
Rogers  Ave.,  Upper  Darby 

Wilbur  E.  Flannery,  M.D.,  New  Castle  (Chairman, 
Board  of  Trustees) 

Thomas  W.  McCreary,  M.D.,  Rochester 
John  H.  Harris,  M.D.,  Harrisburg 
Wendell  B.  Gordon,  M.D.,  Pittsburgh 
John  F.  Hartman,  Jr.,  M.D.,  Erie 
Raymond  C.  Grandon,  M.D.,  Harrisburg 

Staff  Assignment — John  F.  Rineman 

Advisory  to  Woman’s  Auxiliary 

William  F.  Brennan,  M.D.,  Chairman,  1900  William 
Penn  Highway,  Pittsburgh  21 
Paul  C.  Craig,  M.D.,  Reading 
John  S.  Frank,  M.D.,  Oil  City 
Sidney  G.  Sedwick,  M.D.,  Kittanning 
John  M.  Wagner,  M.D.,  Clarks  Summit 

Staff  Assignment — Miriam  U.  Egolf 

Special  Committees 
Discipline 

William  Y.  Rial,  M.D.,  Chairman,  215  Harvard  Ave., 
Swarthmore 

D.  George  Bloom,  M.D.,  Johnstown 
Leo  C.  Eddinger,  M.D.,  Allentown 
William  J.  Kelly,  M.D.,  Pittsburgh 
Herbert  C.  McClelland,  M.D.,  Lebanon 
William  U.  Sipe,  M.D.,  Greensburg 

Staff  Assignment — H.  David  Moore 

Ad  Hoc  Committee  to  Implement  Public  Law  86-778 

Roy  W.  Gifford,  M.D.,  Chairman , 435  S.  Washington 
St.,  Gettysburg 

A.  Reynolds  Crane,  M.D.,  Philadelphia 
Edgar  W.  Meiser,  M.D.,  Lancaster 
James  P.  Paul,  M.D.,  York 
Elmer  G.  Shelley,  M.D.,  North  East 
J.  Stanley  Smith,  M.D.,  Williamsport 
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Ex  officio:  Daniel  H.  Bee,  M.D.,  Indiana 

Wilbur  E.  Flannery,  M.D.,  New  Castle 

Staff  Assignment — Robert  IT.  Craig,  Jr. 

Study  Committees  and  Commissions 

Robert  L.  Schaeffer,  M.D.,  Chairman,  30  N.  Eighth  St., 
Allentown 

Allen  W.  Cowley,  M.D.,  Harrisburg 
Louis  W.  Jones,  M.D.,  Wilkes-Barre 
Sydney  H.  Kane,  M.D.,  Philadelphia 
George  S.  Klurnp,  M.D.,  Williamsport 

Ex  officio:  to  be  appointed 

(Board  of  Trustees’  representative) 

Staff  Assignment — Alex  H.  Steivart 

Study  the  Medical  Practice  Act 

John  H.  Harris,  M.D.,  Chairman,  KOLA  N.  Second 
St.,  Harrisburg 

D.  George  Bloom,  M.D.,  Johnstown 
Anthony  L.  Cervino,  M.D.,  Jeannette 
LeRoy  G.  Cooper,  M.D.,  York 
Hiram  T.  Dale,  M.D.,  State  College 
Stephen  J.  Deichelmann,  M.D.,  Ambler 
William  L.  Estes,  Jr.,  M.D.,  Bethlehem 
Robert  S.  Sanford,  M.D.,  Mansfield 
Charles  L.  Shafer,  M.D.,  Kingston 

Staff  Assignment — Robert  IT.  Craig,  Jr. 

ADMINISTRATIVE  COUNCILS 
Council  on  Governmental  Relations 

Term 

General  Members:  Expires 

John  H.  Harris,  M.D.,  Chairman,  KOl-A  N. 

Second  St.,  Harrisburg  1962 

A.  Reynolds  Crane,  M.D.,  Vice-Chairman, 
Pennsylvania  Hospital,  Philadelphia  7 ....  1964 

John  S.  Donaldson,  Jr.,  M.D.,  Vice-Chairman, 

128  N.  Craig  St.,  Pittsburgh  13 1963 

Commission  Chairmen : 

Roy  W.  Gifford,  M.D.,  Gettysburg  (Federal  Medical 
Services) 

Stephen  M.  Hanson,  M.D.,  Coatesville  (Forensic 
Medicine) 

Stephen  J.  Deichelmann,  M.D.,  Ambler  (Legislation) 
Rufus  M.  Bierly,  M.D.,  W.  Pittston  (Public  Health) 

Ex  officio: 

William  A.  Limberger,  M.D.,  West  Chester  (Board 
representative) 

Charles  Iv.  Rose,  Jr.,  M.D.,  Allentown  (fourth  vice- 
president) 

Staff  Assignment — Robert  H.  Craig,  Jr. 

Commission  on  Federal  Medical  Services 

Roy  W.  Gifford,  M.D.,  Chairman,  435  S.  Washington 
St.,  Gettysburg 

William  B.  Bannister,  M.D.,  New  Castle 
John  J.  Hanlon,  M.D.,  Mechanicsburg 
Richard  A.  Kern,  M.D.,  Philadelphia 
James  W.  Minteer,  M.D.,  Ridgway 
Quay  A.  McCune,  M.D.,  Warren 
William  G.  Watson,  M.D.,  Pittsburgh 
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Commission  on  Forensic  Medicine 

Stephen  M.  Hanson,  M.D.,  Chairman,  R.  D.  4,  Coates- 
ville 

Daniel  T.  Erhard,  M.D.,  Levittown 
Edward  J.  Kowalewski,  M.D.,  Akron 
Ralph  J.  Stalter,  M.D.,  Pittsburgh 
Joseph  A.  Walsh,  M.D.,  Scranton 

Commission  on  Legislation 

Stephen  J.  Deichelmann,  M.D.,  Chairman,  Dufur  Hos- 
pital, Ambler 

Dennis  J.  Bonner,  M.D.,  Summit  Hill 
William  M.  Cashman,  M.D.,  Warren 
Hiram  T.  Dale,  M.D.,  State  College 
W.  LeRoy  Eisler,  M.D.,  Butler 
George  E.  Farrar,  M.D.,  Philadelphia 
Park  M.  Horton,  M.D.,  New  Milford 
Joseph  J.  Leskin,  M.D.,  Pottsville 
Milton  F.  Manning,  M.D.,  Beallsville 
David  S.  Masland,  M.D.,  Carlisle 
Herman  C.  Mosch,  M.D.,  Coudersport 
Thomas  L.  Smyth,  M.D.,  Allentown 
Thomas  R.  Uber,  M.D.,  New  Castle 

Commission  on  Public  Health 

Rufus  M.  Bierly,  M.D.,  Chairman,  222  Wyoming  Ave., 
West  Pittston 

Merle  R.  Bundy,  M.D.,  Pittsburgh 

Eli  Eichelberger,  M.D.,  York 

John  A.  Fust,  M.D.,  Erie 

William  F.  Hartman,  M.D.,  Lancaster 

J.  Thomas  Millington,  M.D.,  New  Cumberland 

D.  Stewart  Polk,  M.D.,  Rosemont 


Council  or.  Medical  Service 

T erm 

General  Members:  Expires 

Wendell  B.  Gordon,  M.D.,  Chairman,  550 

Grant  St.,  Pittsburgh  19 1962 

John  H.  Lapsley,  M.D.,  Vice-Chairman,  276 

S.  Seventh  St.,  Indiana 1964 

Russell  B.  Roth,  M.D.,  Vice-Chairman,  501 
Commerce  Bldg.,  Erie  1963 


Commission  Chairmen: 

Samuel  B.  Hadden,  M.D.,  Philadelphia  (Blue  Cross- 
Blue  Shield) 

Jack  D.  Myers,  M.D.,  Pittsburgh  (Distribution  of 
Interns) 

William  Bates,  M.D.,  Harrisburg  (Hospital  Rela- 
tions) 

William  A.  Barrett,  M.D.,  Pittsburgh  (Medical 
Economics) 

Ex  officio: 

Edgar  W.  Meiser,  M.D.,  Lancaster  (Board  of  Trus- 
tees’ representative) 

Robert  S.  Sanford,  M.D.,  Mansfield  (second  vice- 
president) 

Staff  Assignment — II . David  Moore 

Commission  on  Blue  Cross-Blue  Shield 

Samuel  B.  Hadden,  M.D.,  Chairman,  250  S.  18th  St., 

Philadelphia  3 


Samuel  T.  Buckman,  M.D.,  Wilkes-Barre 
Herman  Bush,  M.D.,  Beaver 
Joseph  H.  Hafkenschiel,  M.D.,  Bala-Cynwyd 
Edmund  L.  Housel,  M.D.,  Philadelphia 
J.  Harold  Johnson,  M.D.,  Gettysburg 
Charles  M.  Kutz,  M.D.,  Brookville 
E.  Edward  Reiss,  Jr.,  M.D.,  Lewistown 
E.  Buist  Wells,  M.D.,  Erie 

Commission  on  Distribution  of  Interns 

Jack  D.  Myers,  M.D.,  Chairman,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh  13 
William  C.  Beck,  M.D.,  Sayre 
Frederick  A.  Bothe,  M.D.,  Philadelphia 
Luscian  W.  DiLeo,  M.D.,  Allentown 
Frederic  E.  Sanford,  M.D.,  Williamsport 
R.  Edward  Steele,  M.D.,  Harrisburg 
Joseph  M.  Stowell,  M.D.,  Altoona 

Commission  on  Hospital  Relations 

William  Bates,  M.D.,  Chairman,  Polyclinic  Hospital, 
Harrisburg 

William  E.  Marsh,  M.D.,  Jeannette 
Paul  McCloskey,  M.D.,  Johnstown 
Thomas  V.  Murray,  M.D.,  Sharon 
George  B.  Rush,  M.D.,  Aliquippa 
Donald  C.  Smelzer,  M.D.,  Lancaster 
James  A.  Welty,  M.D.,  Oil  City 

Commission  on  Medical  Economics 

William  A.  Barrett,  M.D.,  Chairman,  3708  Fifth  Ave  . 
Pittsburgh  13 

Harry  V.  Armitage,  M.D.,  Chester 
Whittier  C.  Atkinson,  M.D.,  Coatesville 
Charles  W.  Bair,  M.D.,  Quarryvillc 
J.  Arthur  Daugherty,  M.D.,  Harrisburg 
Francis  W.  Feightner,  M.D.,  Greensburg 
Harry  H.  Haddon,  Jr.,  M.D.,  Chambersburg 
Matthew  Marshall,  Jr.,  M.D.,  Pittsburgh 
Orlo  G.  McCoy,  M.D.,  Canton 

Subcommittee  on  Fee  Schedules 
Allergy:  A.  Harvey  Simmons,  M.D.,  Harrisburg 
Anesthesiology : J.  Eugene  Ruben,  M.D.,  Philadelphia 
Dermatology : Hugh  M.  Crumay,  M.D.,  Harrisburg 
General  Practice:  James  H.  Allison,  M.D.,  Gettysburg 

Internal  Medicine:  Sidney  O.  Krasnoff,  M.D.,  Philadel- 
phia 

Neurosurgery : Floyd  H.  Bragdon,  M.D.,  Pittsburgh 

Obstetrics  and  Gynecology : Paul  Bowers,  M.D.,  Phila- 
delphia 

Ophthalmology : C.  William  Weisser,  M.D.,  Pittsburgh 
Orthopedics:  Champe  C.  Pool,  M.D.,  Harrisburg 
Otolaryngology:  Dorsey  Hoyt,  M.D.,  Indiana 
Pathology:  F.  Wells  Brason,  M.D.,  Linglestown 
Pediatrics:  John  M.  Lliggins,  M.D.,  Sayre 

Physical  Medicine  and  Rehabilitation : Robert  G.  Ste- 
vens, M.D.,  Williamsport 

Plastic  Surgery:  William  L.  White,  M.D.,  Pittsburgh 
Preventive  Medicine:  Norman  R.  Ingraham,  M.D., 

Philadelphia 


JANUARY,  1962 


85 


Proctology:  Joseph  H.  Judd,  M.D.,  McKeesport 
Psychiatry : Hamblen  C.  Eaton,  M.D.,  Harrisburg 
Radiology : D.  Alan  Sampson,  M.D.,  Ardmore 
Surgery:  IE  Taylor  Caswell,  M.D.,  Philadelphia 
Thoracic  Surgery:  Edward  M.  Kent,  M.D.,  Wexford 
Urology:  Anthony  F.  Kaminsky,  M.D.,  Erie 


Council  on  Public  Service 

Term 

General  Members:  Expires 

John  F.  Hartman,  Jr.,  M.D.,  Chairman,  St. 

Vincent’s  Hospital,  Erie  1962 

W.  Paul  Dailey,  M.D.,  Vice-Chairman,  Har- 
risburg Hospital,  Plarrisburg  1964 

Charles  J.  H.  Kraft,  M.D.,  Vice-Chairman, 
Meshoppen  1963 


Commission  Chairmen: 

LeRoy  A.  Gehris,  M.D.,  Reading  (Emergency  Dis- 
aster Medical  Service) 

F.  William  Sunderman,  M.D.,  Philadelphia  (Promo- 
tion of  Medical  Research) 

Edward  C.  Raffensperger,  M.D.,  Harrisburg  (Public 
Relations) 

George  A.  Rowland,  M.D.,  Millville  (Rural  Health) 
Ex  officio: 

Sydney  E.  Sinclair,  M.D.,  Williamsport  (Board  rep- 
resentative) 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen  (first  vice- 
president) 

Staff  Assignment — John  E.  Rineman 

Commission  on  Emergency  Disaster  Medical 
Service 

EcRoy  A.  Gehris,  M.D.,  Chairman,  808  N.  Third  St., 
Reading 

Walter  P.  Bitner,  M.D.,  Camp  Hill 
Samuel  P.  Harbison,  M.D.,  Pittsburgh 
Robert  F.  Norris,  M.D.,  Philadelphia 
Franklin  G.  Wade,  M.D.,  Williamsport 
Frederick  W.  Ward,  M.D.,  Easton 
Jack  B.  White,  M.D.,  West  Chester 

Staff  Assignment — Ben  Shields,  Jr. 

Commission  on  Promotion  oe  Medical  Research 

F.  William  Sunderman,  M.D.,  Chairman,  1833  Dclanccy 
Place,  Philadelphia 

Edward  S.  McCabe,  M.D.,  Philadelphia 
Clarence  E.  Moore,  M.D.,  Harrisburg 
Brooke  Roberts,  M.D.,  Philadelphia 
Quentin  R.  Conwell,  M.D.,  Levittown 

Staff  Assignment — Richard  Omohundro 

Commission  on  Public  Relations 

Edward  C.  Raffensperger,  M.D.,  Chairman,  2039  N. 

Second  St.,  Harrisburg 
Robert  F.  Beckley,  M.D.,  Dock  Haven 
William  F.  Brennan,  M.D.,  Pittsburgh 
Walter  I.  Buchert,  M.D.,  Danville 
Eeo  C.  Eddinger,  M.D.,  Allentown 
Harry  D.  Eykens,  M.D.,  State  College 
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Thomas  W.  McCreary,  M.D.,  Rochester 
J.  Van  Dyke  Quereau,  M.D.,  Reading 
Edward  G.  Sharp,  M.D.,  Philadelphia 

Staff  Assignment — John  F.  Rineman 

Commission  on  Rural  Health 

George  A.  Rowland,  M.D.,  Chairman,  State  St.,  Mill- 
ville 

Joseph  S.  Brown,  Jr.,  M.D.,  Lewistown 
Robert  G.  Magley,  M.D.,  Ebensburg 
Francis  G.  Ney,  M.D.,  Cochranton 
James  F.  Orndorf,  M.D.,  Ulysses 
Willis  A.  Redding,  M.D.,  Towanda 
Cyrus  B.  Slease,  M.D.,  Kittanning 

Staff  Assignment — Ben  Shields,  Jr. 


Council  on  Scientific  Advancement 

Term 

General  Members:  Expires 

Raymond  C.  Grandon,  M.D.,  Chairman,  131 

State  St.,  Harrisburg  1964 

Clark  E.  Brown,  M.D.,  Vice-Chairman,  Lan- 
caster and  City  Line  Aves.,  Philadelphia  31  1962 
James  A.  Collins,  Jr.,  M.D.,  Vice-Chairman, 
Geisinger  Medical  Center,  Danville  1963 


Commission  Chairmen: 

Herbert  S.  Bowman,  M.D.,  Harrisburg  (Blood 
Banks) 

John  B.  Lovette,  M.D.,  Johnstown  (Cancer) 

W.  Wallace  Dyer,  M.D.,  Philadelphia  (Cardiovas- 
cular and  Metabolic  Diseases) 

Martin  J.  Sokoloff,  M.D.,  Philadelphia  (Chronic  Dis- 
eases) 

J.  Stanley  Smith,  M.D.,  Williamsport  (Geriatrics) 
James  M.  Cole,  M.D.,  Danville  (Hearing) 

Mark  R.  Leadbetter,  M.D.,  Danville  (Industrial 
Health) 

Mary  D.  Ames,  M.D.,  Harrisburg  (Maternal  and 
Child  Welfare) 

(To  be  appointed)  (Medical  Education) 

Hamblen  C.  Eaton,  M.D.,  Harrisburg  (Mental 
Health) 

John  B.  Hibbs,  M.D.,  Uniontown  (Rehabilitation  and 
Restorative  Medical  Services) 

William  C.  Frayer,  M.D.,  Philadelphia  (Vision) 

Ex  officio: 

Malcolm  W.  Miller,  M.D.,  Philadelphia  (Board  rep- 
resentative) 

Philip  E.  Sirgany,  M.D.,  Scranton  (third  vice-pres- 
ident) 

Staff  Assignment — Richard  B.  McKenzie 

Commission  on  Blood  Banks 

Herbert  S.  Bowman,  M.D.,  Chairman,  1701  N.  Front 
St.,  Harrisburg 

Samuel  Berkheiser,  M.D.,  Camp  Hill 
George  P.  Desjardins,  M.D.,  Reading 
Richard  B.  Eisenberg,  M.D.,  Erie 
Robert  E.  Hobbs,  M.D.,  Schuylkill  Haven 
John  H.  Hodges,  M.D.,  Wynnewood 
William  A.  Schaeffer,  M.D.,  Lancaster 
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Commission  on  Cancer 

John  B.  Lovette,  M.D.,  Chairman,  2114  Hayden  Drive, 
Johnstown 

Harry  F.  Bisel,  M.D.,  Pittsburgli 
Ralph  A.  Carabasi,  M.D.,  Bryn  Mavvr 
Richard  H.  Chamberlain,  M.D.,  Philadelphia 
Perk  Lee  Davis,  M.D.,  Paoli 
John  II.  Harris,  Jr.,  M.D.,  Carlisle 
Guy  L.  Kratzer,  M.D.,  Allentown 
Thomas  W.  Kredel,  M.D.,  Indiana 
Robert  G.  Ravdin,  M.D.,  Philadelphia 

Commission  on  Cardiovascular  and  Metabolic 
Diseases 

W.  Wallace  Dyer,  M.D.,  Chairman,  Philadelphia  Gen- 
eral Hospital,  Philadelphia  4 
Joseph  B.  Cady,  M.D.,  Sayre 
Irving  Imber,  M.D.,  Reading 
William  Magill,  M.D.,  Newport 
Ralph  K.  Shields,  M.D.,  Bethlehem 
Harry  Shubin,  M.D.,  Philadelphia 
Charles  R.  Shuman,  M.D.,  Philadelphia 
James  M.  Strang,  M.D.,  Pittsburgh 
Edward  G.  Torrance,  M.D.,  Drexel  Hill 

Commission  on  Chronic  Diseases 

Martin  J.  Sokoloff,  M.D.,  Chairman,  310  S.  16th  St., 
Philadelphia  2 

Joseph  C.  Eshelman,  M.D.,  Mather 
John  V.  Foster,  Jr.,  M.D.,  Harrisburg 
James  L.  Killius,  M.D.,  Berlin 
Alexander  M.  Munchak,  M.D.,  Scranton 
Harry  D.  Propst,  M.D.,  Honesdale 
Morgan  F.  Taylor,  M.D.,  Rochester 
John  F.  Wilson,  M.D.,  Philadelphia 

Commission  on  Geriatrics 

J.  Stanley  Smith,  M.D.,  Chairman,  25  W.  Third  St., 
Williamsport 

Dominic  A.  Donio,  M.D.,  Allentown 
Elmo  E.  Erhard,  M.D.,  Clearfield 
Joseph  T.  Freeman,  M.D.,  Philadelphia 
Harry  M.  Klinger,  M.D.,  Danville 
Campbell  Moses,  Jr.,  M.D.,  Pittsburgh 
J.  Russell  Sweeney,  M.D.,  Tamaqua 

Commission  on  Hearing 

James  M.  Cole,  M.D.,  Chairman,  Geisinger  Medical 
Center,  Danville 

Harry  W.  Buzzerd,  M.D.,  Williamsport 
P.  Ray  Meikrantz,  M.D.,  Pottsville 
Bernard  J.  Ronis,  M.D.,  Philadelphia 
Leonard  B.  Volkin,  M.D.,  Indiana 

Commission  on  Industrial  Health 

Mark  R.  Leadbetter,  M.D.,  Chairman,  R.  D.  4,  Red 
Lane,  Danville 

Daniel  C.  Braun,  M.D.,  Pittsburgh 
George  E.  Clapp,  M.D.,  Washington 
John  O.  Hewlett,  M.D.,  Hershey 


James  A.  Kane,  M.D.,  Scranton 
F.  Benedict  Lanahan,  M.D.,  Devon 
Edward  C.  Lutton,  M.D.,  Butler 

Commission  on  Maternal  Welfare  and  Child 
Health 

Mary  D.  Ames,  M.D.,  Chairman,  2039  N.  Second  St., 
Harrisburg 

John  M.  Carper,  M.D.,  Lancaster 
R.  Marvel  Keagy,  M.D.,  Altoona 
C.  Everett  Koop,  M.D.,  Philadelphia 
Thomas  E.  Patrick,  M.D.,  Mifflinville 
Frances  C.  Schaeffer,  M.D.,  Allentown 
John  Watchko,  M.D.,  Indiana 
J.  Robert  Willson,  M.D.,  Philadelphia 
Dorothy  G.  Wilson,  M.D.,  Sunbury 

Commission  on  Medical  Education 

Gilmore  E.  Sanes,  M.D.,  Chairman,  410  S.  Craig  St., 
Pittsburgh  13 

Philip  S.  Barba,  M.D.,  Philadelphia 
John  W.  Frost,  M.D.,  Gladwyne 
Norman  H.  Gemmill,  M.D.,  Stewartstown 
Richard  B.  Magee,  M.D.,  Altoona 
Arthur  D.  Nelson,  M.D.,  Norristown 
John  A.  O’Donnell,  M.D.,  Pittsburgh 
Myron  M.  Rubin,  M.D.,  Lancaster 
Donald  H.  Walker,  M.D.,  Sharon 

Commission  on  Mental  Health 

Hamblen  C.  Eaton,  M.D.,  Chairman,  Harrisburg  State 
Hospital,  Harrisburg 
Claude  H.  Butler,  M.D.,  Hunlock  Creek 
Theodore  L.  Dehne,  M.D.,  Philadelphia 
Calvin  S.  Drayer,  M.D.,  Bryn  Mawr 
Howard  K.  Petry,  M.D.,  Harrisburg 
John  C.  Urbaitis,  M.D.,  North  Warren 
Frederick  L.  Weniger,  M.D.,  Pittsburgh 

Commission  on  Rehabilitation  and  Restorative 
Medical  Services 

John  B.  Hibbs,  M.D.,  Chairman,  51  West  Fayette  St., 
Uniontown 

Charles  E.  Cleland,  M.D.,  Kane 
John  J.  Duncan,  M.D.,  Philadelphia 
Dwight  C.  Hanna,  III,  M.D.,  Pittsburgh 
Clyde  H.  Kelchner,  M.D.,  Allentown 
Willard  Love,  Jr.,  M.D.,  Riverside 
Robert  G.  Stevens,  M.D.,  Williamsport 
Nathan  Sussman,  M.D.,  Harrisburg 
Charles  L.  Wilbar,  Jr.,  M.D.,  Camp  Hill 

Commission  on  Vision 

William  C.  Frayer,  M.D.,  Chairman,  37  S.  20th  St., 
Philadelphia  3 

Norbert  F.  Alberstadt,  M.D.,  Erie 
Jay  G.  Linn,  Jr.,  M.D.,  Pittsburgh 
George  E.  Martz,  M.D.,  Harrisburg 
J.  Shepard  Smith,  M.D.,  Philadelphia 
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NOTICE  TO  ALL  MEMBERS! 

^our  1961  membership  in  your  county  society,  the  Pennsylvania  Med- 
ical Society,  and  the  American  Medical  Association,  including  subscrip- 
tions to  the  Pennsylvania  Medical  Journal  and  Newsletter,  the  Journal 
of  the  American  Medical  Association,  and  the  specialty  journal  of  your 
choice  expired  on  Dec.  31,  1961. 

Now  is  the  time  for  you  to  pay  your  1962  membership  dues — county, 
state,  and  national — unless  you  are  in  an  exempt  classification. 

PMS  dues  are  $60.  AMA  membership  clues  are  $35.  If  you  don’t  know 
the  amount  of  your  county  medical  society  dues,  check  with  your  local 
secretary. 

Special  forms  of  active  membership  with  reduced  annual  assessments 
are  available  to  those  taking  full-time  residency  training,  serving  tempo- 
rarily in  the  armed  services,  or  to  senior  members  who  are  over  age  70 
and  have  more  than  25  years  of  continuous  membership.  Dues-exempt 
membership  is  available  to  members  who  are  unable  to  practice  because 
of  illness  or  disability  and  for  age  and  length  of  continuous  membership. 
Details  of  these  special  membership  categories  can  be  secured  from  your 
county  society  secretary. 

Many  members  probably  will  want  to  send  one  check  to  cover  local, 
state,  and  national  dues.  Make  your  check  payable  to  your  county  medical 
society.  Mail  it  immediately  to  the  secretary-treasurer  of  your  county 
society. 

\our  local  secretary-treasurer  will  forward  state  and  national  dues  for 
you  and  other  members  of  your  county  society  to  the  Harrisburg  office  of 
the  PMS.  I hat  office  will  transmit  AMA  dues  to  Chicago. 

If  you  were  in  a dues-exempt  classification  for  1961  and  are  eligible 
again  this  year,  check  with  your  county  society  secretary  to  be  sure  the 
exemption  is  continued  this  year. 

Memberships  and  subscriptions  are  on  a calendar  year  basis.  Both 
expired  on  December  31.  Renewal  must  be  made  within  the  60-day  period 
of  grace  to  keep  them  current. 

Remember,  if  your  PMS  membership  becomes  delinquent 
on  March  1,  you  forfeit  your  right 
to  vote  and  hold  office 

to  serve  on  councils,  committees,  or  commissions 

to  apply  for  aid  from  the  Medical  Defense  Fund 

to  apply  for  aid  from  the  Medical  Benevolence  Fund 

to  apply  for  aid  from  the  Educational  Fund  for  one  of  your  family 

to  receive  the  Pennsylvania  Medical  Journal  and  Newsletter  without 
extra  cost. 
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Disaster  Medicine 


Medical  Self-Help 


A new  program,  designed  to  teach  American 
families  how  to  survive  a national  emergency  and 
1 meet  their  own  health  needs  if  a physician  is  not 
available,  has  been  introduced  by  the  U.  S.  Pub- 
lic Health  Service.  The  program,  called  the 
“Medical  Self-Help  Training  Program,”  is  gain- 
ing widespread  interest  and  is  built  around  the 
basic  information  a person  should  know  to  pre- 
serve life  and  health  in  a natural  or  man-made 
disaster. 

The  Pennsylvania  Medical  Journal  is  co- 
operating with  the  Pennsylvania  Department  of 
Health,  the  Pennsylvania  Department  of  Public 
Instruction,  and  the  Pennsylvania  State  Council 
of  Civil  Defense,  in  developing  a plan  to  imple- 
ment this  national  program  in  Pennsylvania.  De- 
tails will  be  published  in  an  early  issue  of  the 
Journal. 

The  ultimate  objective  of  the  program  is  to 
instruct  one  person  in  each  family  on  basic  med- 
ical skills  under  the  supervision  of  specially 
trained  instructors.  The  subjects  include  radio- 
active fallout  and  shelter ; hygiene,  sanitation 
and  vermin  control ; water  and  food ; artificial 
respiration  ; bleeding  and  bandaging ; fractures 
and  splinting ; burns  and  shocks  ; transportation 
) of  the  injured;  nursing  care  of  the  sick  and  in- 
jured; infant  and  child  care;  and  emergency 
j childbirth.  The  course  is  divided  into  12  lessons 
I to  be  taught  over  a period  of  16  hours. 

A training  kit  has  been  developed  which  con- 
j tains  everything  needed  for  instructing.  Housed 
in  a heavy-duty  fiber  board  carton,  the  kit  com- 
prises 12  lessons  designed  for  eight  two-hour  ses- 
sions. There  is  a light-weight  projector  and  160 
color  slides,  extension  cord,  screen,  pointer,  guide 
and  lesson  books,  reference  manual,  study  hand- 
books, and  examination  forms.  The  kits  will  cost 
the  government  about  $45  each. 

With  help  and  cooperation  of  the  AMA  Coun- 
cil on  National  Security  and  medical  and  civil  de- 
fense leaders  over  the  nation,  the  Public  Health 
Service  hopes  that  300,000  families  will  have  at 
least  one  member  who  has  taken  the  course  be- 
fore next  July.  It  is  planned  to  train  another 
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3 million  during  the  next  year  and  another  5 mil- 
lion in  1964.  A goal  of  50  million  has  been  set 
by  the  end  of  the  60’s. 

The  program’s  briefing  guide  concludes : 
“Through  such  a program  of  instruction  in  basic 
disaster-oriented  health  care  we  may  expect  to 
produce  a strong  deterrent  to  attack  upon  this 
country.  In  the  event  of  a national  disaster,  this 
knowledge  may  be  vital  to  the  survival  and  re- 
covery of  our  free  nation. 

“If  the  program  is  to  succeed,  medical  self- 
help  training  must  be  applied  in  an  organized 
manner  under  the  direction  of  the  state  and  local 
civil  defense  agencies  and  the  professional  direc- 
tion of  the  state  and  local  medical  societies  and 
individual  practicing  physicians.” 

It  should  be  pointed  out  that,  although  phy- 
sicians will  be  asked  to  support  the  program  in 
every  way  possible,  instruction  is  expected  to  be 
provided  by  lay  personnel. 

The  program  was  outlined  by  LeRoy  A. 
Gehris,  M.D.,  chairman  of  the  Commission  on 
Emergency  Disaster  Medical  Service  at  the  com- 
mission’s meeting  on  December  9. 


State  Steps  up  Measuring  of 
Radioactivity  Levels  in  Water 

As  a result  of  the  resumption  of  testing  nuclear 
weapons  by  Russia,  the  State  Health  Department  has 
announced  that  it  is  stepping  up  its  state-wide  monitor- 
ing program  of  measuring  radioactivity  levels  in  water. 

Karl  M.  Mason,  director  of  the  department’s  Environ- 
mental Health  Bureau,  said  the  plan  to  step  up  the 
water  testing  followed  conversations  between  the  de- 
partment and  the  U.  S.  Public  Health  Service.  He 
described  the  testing  program  as  a “precautionary  meas- 
ure” to  see  what  increases  in  radioactivity  levels  of 
water  result  from  the  present  test  explosions  and 
“whether  these  increases  are  appreciable  or  not.” 

Under  this  latest  water  testing  program,  daily  sam- 
ples of  raw  water  will  be  taken  from  five  principal 
bodies  of  water  in  the  State.  The  composite  samples  for 
each  week  will  be  analyzed  by  the  radiation  unit  of  the 
department’s  occupational  health  laboratory  in  Har- 
risburg. 
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No  Middle  of  the  Road 

Gentlemen  : 

In  the  October  issue,  Vol.  4,  No.  8,  of  the  Pennsyl- 
vania Medical  Society  Newsletter,  I was  distressed  to 
note  the  feature  article  on  socialized  medicine,  “How 
to  Debate  the  Issues,”  by  Dr.  William  DeMougeot.  I 
certainly  agree  that  a positive  approach  is  important. 
However,  to  belittle  our  argument,  as  Dr.  DeMougeot 
has  done,  seems  to  me  only  to  weaken  our  case.  That 
is  to  say,  if  we  do  not  feel  that  American  medicine  is 
the  best  in  the  world  by  all  reasonable  criteria,  it  seems 
to  me  that  we  have  very  little  argument  for  opposing 
any  change  whatsoever.  To  say  that  national  health  in- 
surance is  not  a step  towards  socialism  is  just  not  so. 
And  also  to  say  that  government  control  of  medical 
care  will  not  destroy  the  patient  and  doctor  relation- 
ship is  also  not  so,  for  this  relationship  has  been  de- 
stroyed by  such  programs  in  the  past  in  other  countries. 

It  seems  to  me  that  when  one  believes  implicitly  in  a 
system,  it  is  doing  irreparable  harm  to  that  system  for 
him  to  belittle  it  in  his  own  eyes  or  in  the  eyes  of  those 
to  whom  he  is  speaking.  We  must  believe  we  have  the 
best  system  and  make  every  effort  to  keep  it  that  way. 
Any  middle-of-the-road  fence  riding  will  only  weaken 
our  position. 

James  G.  Kitchen  II,  M.D., 
Pocono  Lake,  Pa. 


Consolidate  Foundations 

Gentlemen  : 

The  American  Medical  Education  Foundation  was 
established  in  1951  for  the  purpose  of  providing  financial 
assistance  to  medical  schools.  The  American  Medical 
Research  Foundation  was  established  in  1957  for  broader 
purposes,  including  the  provision  of  financial  assistance 
to  medical  schools. 

Effective  Jan.  1,  1962,  the  programs  of  AMEF  and 
AMRF  will  be  consolidated  within  the  framework  of  a 
single  foundation — the  American  Medical  Association 
Education  and  Research  Foundation.  At  the  same  time, 
these  programs  will  be  expanded  and  a concerted  effort 
made  to  provide  increased  financial  assistance  to  medical 
schools,  in  addition  to  financing  the  other  projects  of 
the  foundation. 

The  AMA-ERF.  This  foundation  is  incorporated  un- 
der the  laws  of  the  State  of  Illinois  as  an  educational, 
scientific  organization.  All  contributions  to  the  AMA 
Education  and  Research  Foundation  are  tax-deductible 
under  Section  501(c)(3)  of  the  U.  S.  Internal  Revenue 
Service  Code. 

The  affairs  of  this  foundation  are  managed  by  a board 
of  directors  elected  annually  by  and  from  the  member- 
ship of  the  Board  of  Trustees  of  the  American  Medical 
Association. 


At  present  the  board  of  directors  and  officers  are : 
Hugh  H.  Hussey,  Jr.,  M.D.,  Washington,  D.  C.,  pres- 
ident; Raymond  M.  McKeown,  M.D.,  Coos  Bay,  Ore., 
vice-president;  James  Z.  Appel,  M.D.,  Lancaster,  Pa., 
secretary-treasurer ; Leonard  W.  Larson,  M.D.,  Bis- 
marck, N.  D.,  and  Gerald  D.  Dorman,  M.D.,  New  York, 
N.  Y. 

The  Programs  of  AMA-ERF.  At  the  present  time 
the  foundation  is  seeking  funds  to  support  the  following 
programs : 

• unrestricted  financial  assistance  to  medical  schools 

• a medical  journalism  fellowship  program 

• a research  grants  program  for  medical  research 
workers 

• a study  of  perinatal  mortality  and  morbidity 

• a study  of  continuing  medical  education 

During  1962  the  foundation  will  also  undertake  to 
raise  funds  to  assist  in  the  financing  of  medical  scholar- 
ships and  for  loans  to  medical  students  as  well  as  to 
physicians  in  internships  and  residencies. 

Fund-Raising  by  AMA-ERF.  The  AMA-ERF  seeks 
financial  support  from  physicians,  constituent  and  com- 
ponent medical  societies,  the  Woman’s  Auxiliary,  phil- 
anthropic organizations,  business  entities,  and  the  gen- 
eral public.  Within  the  limitations  of  the  financial  needs 
of  its  various  projects,  the  foundation  encourages  con- 
tributors to  designate  which  project  they  wish  to  sup- 
port and,  in  the  case  of  financial  assistance  to  medical 
schools,  to  designate  the  specific  school  which  is  to  re- 
ceive their  contribution. 

The  success  of  the  foundation’s  fund-raising  efforts  is 
in  good  measure  dependent  upon  the  voluntary  coopera- 
tion and  support  from  constituent  and  component  med- 
ical societies  and  their  counterpart  components  of  the 
Woman’s  Auxiliary.  The  support  of  physicians  and 
their  wives  can  best  be  enlisted  through  the  efforts  of 
these  local  societies.  The  effectiveness  of  this  approach 
is  clearly  demonstrated  by  the  success  of  constituent  and 
component  society  and  local  auxiliary  efforts  to  raise 
funds  for  the  AMEF  in  the  past. 

With  this  thought  in  mind,  I suggest  that — 

1.  The  information  in  this  memorandum  be  made 
widely  known  to  the  members  of  your  society. 

2.  Each  state  continue  to  appoint  a “state  AMA- 
ERF  foundation  committee,”  e.g.,  your  present 
AMEF  committee  might  become  the  AMA-ERF 
committee. 

3.  Such  committees  of  the  constituent  medical  so- 
ciety should  be  encouraged  to  provide  leadership 
for  similar  action  by  the  component  societies. 

4.  Constituent  and  component  societies  should  con- 
tinue and  expand  their  fund-raising  programs  to 
support  medical  schools  as  well  as  any  other 
foundation  project  which  finds  merit  in  the  eyes 
of  their  members. 

5.  Officers  and  other  members  of  your  society 
should  be  encouraged  to  make  the  foundation  and 
its  programs  known  to  businessmen,  philanthro- 
pists, and  other  potential  donors  in  their  com- 
munities. 

It  is  our  intention  to  support  these  local  programs  at 
the  national  level  through  direct-mail  solicitation  di- 
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rected  to  all  physicians  and  to  other  segments  of  the  lay 
public ; through  press  releases  and  stories  in  our  own 
publications ; and  through  individualized  presentations 
to  national  business  and  philanthropic  organizations. 

The  coordination  of  all  of  these  efforts  requires  effec- 
tive communication  and  a spirit  of  cooperation.  I have 
asked  the  representatives  of  our  Field  Service  Division 
to  maintain  liaison  with  the  executive  secretary  of  your 
society  with  regard  to  the  activities  of  the  AMA-ERF 
in  much  the  same  manner  that  we  now  maintain  liaison 
with  respect  to  other  AM  A programs.  If  the  national 
headquarters  of  the  AMA  can  be  of  service  to  your 
society’s  AMA-ERF  programs  in  1962,  please  make 
your  needs  known  to  the  field  representative  assigned 
to  your  state. 

F.  J.  L.  Blasingame,  M.D., 
Executive  Vice-President, 
American  Medical  Association. 


Air  Pollution  Hearings 

Gentlemen  : 

Your  attention  is  directed  to  the  public  hearings  being 
conducted  by  the  Pennsylvania  Department  of  Health 
to  consider  the  adoption  of  rules  and  regulations  to  pre- 
vent air  pollution  from  new  or  newly  modified  boiler 
and  incinerator  units. 

These  hearings  are  scheduled  throughout  the  Com- 
monwealth from  January  15  to  February  1 and  will  be 
held  in  the  various  Air  Pollution  Control  Regions  as 
listed  below : 

January  15 — Region  IV  (Fayette,  Greene,  Somerset, 
Washington,  and  Westmoreland  counties),  Westmore- 
land County  Courthouse,  7 : 30  p.m. 

January  17 — Region  III  (Armstrong,  Beaver,  Butler, 
Clarion,  Crawford,  Erie,  Forest,  Indiana,  Jefferson, 
Lawrence,  Mercer,  Venango,  and  Warren),  Crawford 
County  Courthouse,  7 : 30  p.m. 

January  30 — Region  I (Columbia,  Lackawanna,  Lu- 
zerne, Monroe,  Pike,  Susquehanna,  Wayne,  and  Wyo- 
ming), Lackawanna  County  Courthouse,  Scranton, 
10 : 00  a.m. 

January  30 — Region  VII  (Bucks,  Chester,  Delaware, 
and  Montgomery),  Montgomery  County  Courthouse, 
Norristown,  7 : 30  p.m. 

January  31 — Region  VI  (Berks,  Carbon,  Dauphin, 
Lancaster,  Lebanon,  Lehigh,  Montour,  Northampton, 
Northumberland,  Schuylkill,  Snyder,  and  Union),  Hear- 
ing Room  No.  3,  Public  Utility  Commission,  North 
Office  Bldg.,  Harrisburg,  9 : 30  a.m. 

January  31 — Region  II  (Bradford,  Cameron,  Centre, 
Clearfield,  Clinton,  Elk,  Lycoming,  McKean,  Potter, 
Sullivan,  and  Tioga),  Lycoming  County  Courthouse, 
Williamsport,  7 : 30  p.m. 

February  1 — Region  V (Adams,  Bedford,  Blair,  Cam- 
bria, Cumberland,  Franklin,  Fulton,  Huntingdon,  Juni- 
ata, Mifflin,  Perry,  and  York),  York  County  Court- 
house, York,  7 : 30  p.m. 


Because  of  your  organization’s  interest  in  health,  in 
community  affairs,  and  in  clean  air,  we  cordially  invite 
you  and  your  local  organizations  to  express  your  views 
at  these  hearings.  We  hope  you  will  contact  your  local 
chapters  and  other  interested  parties  to  advise  them  of 
the  forthcoming  hearings. 

Philip  C.  Hill,  Acting  Secretary, 
Air  Pollution  Commission, 
Pennsylvania  Department  of  Health. 


Need  to  Sell  Savings  Bonds 

Gentlemen  : 

The  support  you  have  given  the  U.  S.  Savings  Bonds 
program  during  its  20th  anniversary  year  is  sincerely 
appreciated.  In  bringing  bond  messages  to  your  readers 
you  have  had  a part  in  building  the  outstanding  sales 
record  achieved  in  1961. 

Now,  we  ask  your  continued  assistance  in  a job  which 
has  taken  on  new  significance  in  the  light  of  current 
events. 

It  is  unfortunate  that  the  world  situation  is  such  that 
Americans  must  again  think  of  Savings  Bonds  first  as  a 
means  of  helping  our  country,  and  only  then  consider 
the  many  personal  benefits  of  choosing  this  way  to  save. 
But  the  thousands  of  citizens  already  buying  bonds — 
and  the  many  more  who  will  become  buyers  because 
your  publication  brings  this  avenue  of  practical  patriot- 
ism to  their  attention — do  have  the  reassurance  which 
comes  from  actively  helping  to  strengthen  our  country 
and  preserve  our  freedoms. 

Thank  you  again  for  the  help  you  gave  so  generously 
through  1961. 

Harold  N.  Boyer,  Advertising  Manager, 

U.  S.  Treasury  Department. 


Booklet  Appreciated 

Gentlemen  : 

On  behalf  of  the  class  of  1963  of  Temple  University 
School  of  Medicine  I would  like  to  thank  you  for  the 
booklet,  “Standard  Therapeutic  Diets,”  which  you  dis- 
tributed to  us.  I am  sure  that  they  will  be  most  useful 
to  us  both  as  study  aids  now  and  for  use  with  our  pa- 
tients in  the  future. 

Fay  Pendergast, 

Secretary,  Class  of  1963. 


1962  ANNUAL  SESSION 
Chalfonte-Haddon  Hall,  Atlantic  City 
October  10-13 
Plan  NOW  to  attend 
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The  Philadelphia  County  Medical  Society 


26th  Annual  Postgraduate  Institute 

March  13-16,  1962 

Bellevue-Stratford  Hotel,  Philadelphia 

* * * 

SUBJECTS 


Tuesday,  March  13 

Cardiovascular  Disease 

John  H.  Moyer,  Jr.,  Moderator 

Cerebrovascular  Disorders 

Nathan  S.  Schlezinger,  Moderator 

Pulmonary  Disease 

H.  William  Harris,  Moderator 

Annual  Pfahler  Lecture 

Eugene  P.  Pendergrass 

Wednesday,  March  14 

Recent  Advances  in  Cancer 

Richard  C.  Putnam,  Moderator 

Newer  Laboratory  Procedures  in  the 
Differential  Diagnosis  of  Diseases 
A.  Reynolds  Crane,  Moderator 

Virus  Diseases 

Joseph  Stokes,  Jr.,  Moderator 


Pediatric  Problems 

Hans  G.  Keitel,  Moderator 

Thursday,  March  15 

Gastrointestinal  Problems 

Henry  J.  Tumen,  Chairman 

Renal  Disease 

Lewis  W.  Bluemle,  Jr.,  Moderator 

Socioeconomic  Problems  of  Medicine 
Gilson  Colby  Engel,  Chairman 

Guest  Speaker 

Dr.  Edward  Annis,  AMA 

Atomic  Medicine 

Gilson  Colby  Engel,  Chairman 

Friday,  March  16 

Current  Problems  in  Surgery 

W.  Emory  Burnett,  Chairman 

Metabolic  Disorders 

Charles  H.  Tittle,  Jr.,  Moderator 


Technical  Exhibits  Outstanding  Guest  Speakers 

Malcolm  W.  Miller,  M.D.,  Director 
301  S.  21st  St.,  Philadelphia  3,  Pa. 

Donald  A.  Dupler,  M.D.,  Associate  Director 

Accepted  for  credit  by  the  American  Academy  of  General  Practice 
Registration  fee  for  non-members  of  county  society  $10.00 
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TIIE  PENNSYLVANIA  MEDICAL  JOURNAL 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  btj  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


CLASSIFICATION  OF  PULMONARY  TUBERCULOSIS 

A new  edition  of  Diagnostic  Standards  and  Classification  of  Tuberculosis — the  eleventh — redefines 
the  terms  to  be  used  in  primary  and  reinfection  disease. 


No  single  system  of  classification  can  give  in- 
formation which  completely  describes  the  lesions 
of  tuberculosis.  However,  certain  basic  cate- 
gories are  needed  for  records  and  for  statistical 
purposes.  There  are  also  optional  classifications 
which  may  be  used  for  a comparison  of  disease 
characteristics  and  which  may  include  general 
status  of  the  patient,  pathologic  character  of  le- 
sions, detailed  location  of  lesions,  pathogenic 
status,  mode  of  dissemination,  dynamic  status, 
duration  of  disease,  and  previous  treatment. 

The  basic  classifications  should  include  the 
following:  extent  of  disease,  status  of  clinical 
activity,  therapeutic  status,  and  exercise  status. 

Extent  of  Disease.  The  total  extent  and 
location  of  pulmonary  lesions  are  decided  from 
examination  of  chest  roentgenograms. 

Minimal  lesions  include  those  of  slight  to  mod- 
erate density  without  demonstrable  cavitation. 
They  may  involve  a small  part  of  one  or  both 
lungs,  but  the  total  extent  should  not  exceed  the 
volume  of  lung  present  above  the  second  clion- 
drosternal  junction  and  the  spine  of  the  fourth  or 
the  body  of  the  fifth  thoracic  vertebra  on  one  side. 
The  term  minimal  is  not  to  be  interpreted  as 
minimizing  the  activity  or  hazards  of  the  disease 
in  this  stage. 

Moderately  advanced  lesions  may  be  in  one  or 
both  lungs,  but  the  total  extent  should  not  exceed 
the  following  limits : disseminated  lesions  of 

slight  to  moderate  density  extending  throughout 
the  total  volume  of  one  lung  or  the  equivalent  in 
both  lungs;  dense  and  confluent  lesions  limited 
to  one-third  the  volume  of  one  lung ; if  cavitation 


Diagnostic  Standards  and  Classification  of  Tuberculosis,  1961 
edition,  published  by  the  National  Tuberculosis  Association. 


is  present,  its  total  diameter  must  be  less  than 
4 cm. 

Far-advanced  lesions  are  all  those  more  ex- 
tensive than  moderately  advanced. 

Both  original  extent  of  disease  and  change  in 
extent  must  be  noted. 

Status  of  Clinical  Activity.  The  activity 
of  pulmonary  tuberculosis  is  based  largely  on 
roentgenographic  and  bacteriologic  factors  and 
their  duration.  Determination  of  bacteriologic 
status  must  include  the  use  of  sputum  concen- 
trates, cultures,  and  animal  inoculations,  or  sim- 
ilar tests  of  gastric  aspirates  or  lavages.  A pos- 
itive bacteriologic  finding  means  the  presence  of 
tubercle  bacilli  by  microscopy  of  sputum  spec- 
imens, preferably  confirmed  by  culture  or  guinea 
pig  inoculation.  Susceptibility  studies  should  be 
made  for  the  major  antituberculosis  drugs  when- 
ever possible. 

Roentgenographic  status  should  be  determined 
by  serial  posteroanterior  films,  where  feasible,  by 
planigrams  and  other  supplementary  films. 

Active  pulmonary  tuberculosis  may  be  so  clas- 
sified on  the  basis  of  one  or  more  of  the  following 
criteria : 

If  the  probability  of  change  is  obvious  on 
a single  chest  roentgenogram  or  if  change  for 
better  or  worse  is  demonstrable  on  serial 
roentgenograms  at  intervals  of  six  months 
or  less. 

If  tubercle  bacilli  can  be  demonstrated  in 
the  sputum,  gastric  aspirates,  or  tracheal 
aspirates. 

If  such  complications  as  tuberculous 
empyema,  bronchial  or  pleural  fistula,  or 
active  endobronchial  tuberculosis  are  pres- 
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ent,  the  associated  pulmonary  tuberculosis 
must  be  classified  as  active  even  if  other 
criteria  are  not  apparent. 

Duration  of  activity  should  be  designated  if 
known.  The  terms  “improved,”  “unimproved,” 
or  “worse”  may  be  added  to  “active”  after  an 
interval  of  observation. 

Quiescent  is  a newly  reinstated  term  to  be 
applied  to  a class  intermediate  between  active 
and  inactive.  It  denotes  negative  bacteriologic 
findings  (a  negative  bacteriologic  finding  means 
that  adequate  examinations  have  been  made  to 
exclude  the  presence  of  tubercle  bacilli)  on 
monthly  examinations  for  at  least  six  months  and 
stable  or  slowly  improving  lesions  visible  by 
roentgenography,  although  cavitation  may  be 
present.  The  “open-negative”  is  in  this  category. 

Inactive  denotes  constant  and  definite  healing. 
Bacteriology  must  have  been  negative  on  month- 
ly examinations  for  at  least  six  months  by  all 
methods  used.  Serial  roentgenograms  must  show 
stability  and  no  evidence  of  cavitation  for  at  least 
six  months. 

Tuberculosis  may  be  temporarily  classified  as 
activity  undetermined  if  adequate  bacteriologic 
and  roentgenographic  examinations  have  not 
been  completed,  or  if  observation  has  been  too 
brief. 

Therapeutic  Status.  Chemotherapy  and 
surgical  collapse  or  excision,  when  used,  should 
be  added  to  the  terms  applied  to  clinical  status. 

Exercise  Status.  The  amount  of  exercise 
prescribed  should  be  designated  as:  (1)  Bed 

rest  (varies  from  strict  immobilization  to  bath- 
room privileges).  (2)  Semi-ambulatory  (rest 
and  exercise  combined).  (3)  Ambulatory  (a 
greater  amount  of  exercise).  (4)  Ordinary  liv- 
ing conditions  (the  amount  of  exercise  equals 
full  activities  of  home  life  and  work). 

Primary  Tuberculosis 

The  basic  features  of  primary  tuberculosis 
should  include  data  on  tuberculin  tests,  bacteri- 
ologic data,  roentgenographic  findings,  symptoms, 
and  extrapulmonary  tuberculosis. 

Classification.  Primary  tuberculosis  may  be 
classified  as  to  extent  of  lung  lesions  and  status 
of  activity.  The  extent  is  classified  the  same  as 
for  reinfection  tuberculosis.  Activity  is  classified 
as  follows : 

Active — A positive  tuberculin  reaction  plus 
one  or  more  of  the  following:  tubercle  bacilli  in 
the  bronchial  secretions  or  gastric  contents; 


roentgenographic  evidence  of  activity  in  a par- 
enchymal, pleural,  or  lymph  node  lesion.  Tuber- 
culin reactors  less  than  36  months  of  age  or  those 
of  any  age  who  have  converted  from  nonreactors 
to  reactors  within  the  previous  years  are  often 
treated  as  active  primary  tuberculosis  even  in  the 
absence  of  other  evidence  of  activity,  but  should 
not  be  reported  as  active  primary  tuberculosis. 

Inactive — Absence  of  criteria  of  activity. 

Undetermined — No  classification  with  respect 
to  activity  can  be  made  due  to  lack  of  data. 


Hahnemann  Starts  Clinic 
on  Problems  of  Obesity 

A new  clinic  treating  only  the  problems  of  obesity 
has  been  started  at  Hahnemann  Medical  College  and 
Hospital,  Philadelphia.  It  meets  Tuesdays  from  8 : 30 
a.m.  in  the  Clinic  Building,  1417  Race  Street. 

According  to  Drs.  Howard  A.  Levy  and  Georgina 
Faludi,  who  comprise  the  consulting  team,  about  25 
per  cent  of  the  population  is  overweight.  Both  phy- 
sicians are  members  of  the  Nutrition  Clinic  at  Philadel- 
phia General  Hospital. 

The  Obesity  Clinic  will  be  staffed  by  specialists  in 
internal  medicine,  a consulting  dietitian,  and  a consult- 
ing psychiatrist.  Expert  instruction  in  diet  will  be  an 
important  facet  of  the  clinic  effort.  Proper  medication 
and  supporting  psychiatric  guidance  will  be  available 
to  the  patients  as  needed. 

The  clinic,  which  is  under  the  direction  of  Lewis  C. 
Mills,  M.D.,  head  of  the  section  of  endocrinology  and 
metabolism,  will  be  an  important  factor  in  accumulat- 
ing new  research  information  in  the  causes  and  treat- 
ment of  obesity. 


Prize  Essay  Award 

The  American  Therapeutic  Society  is  offering  an 
award  of  $500  plus  travel  expenses  for  the  best  essay 
in  the  field  of  therapeutics  and  clinical  pharmacology. 
Conditions  of  the  award  are : 

Eligibility — Any  scientist  or  physician  in  residency 
or  fellowship  status  or  within  three  years  following 
residency  or  fellowship. 

Scope — A formal  paper  with  presentation  at  the  so- 
ciety’s annual  meeting  in  Chicago,  June  21-24,  1962,  de- 
scribing original  work  done  by  the  essayist  alone  or  as 
an  important  member  of  a research  team. 

An  original  manuscript  and  letter  from  the  chief  of 
service  or  laboratory  indicating  his  approval  of  the 
material  being  entered  in  competition  must  be  in  the 
hands  of  the  society’s  secretary,  Oscar  B.  Hunter,  Jr., 
M.D.,  915  19th  St.,  N.  W.,  Washington,  D.  C.,  by  March 
1,  1962. 
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Australian 
National  Health 
Care  Rian 


Clear,  short,  and  concise  review  of  remark- 
able concept  of  health  care  formulated  by  Sir 
Earle  Page. 


MOST  of  the  world’s  health  care  is  being  pro- 
vided under  socialized  systems  of  medicine. 
Among  leading  nations  only  the  United  States 
and  Australia  are  exceptions  to  this  rule.  The 
United  States  narrowly  escaped  socialization  of 
medicine  under  the  Wagner-Murray-Dingell  Bill 
and  today  faces  a growing  threat  of  socialized 
medicine  under  expansion  of  the  Social  Security 
system  to  include  medical  care  for  persons  over 
65  years  of  age.  No  generally  acceptable  alterna- 
tive to  socialized  medicine  has  yet  been  pro- 
posed to  solve  the  problem  of  rising  health  care 
costs  in  the  United  States. 

In  1949  Australia  faced  an  even  greater  threat 
of  socialized  medicine  when  the  government  made 
a terrific  effort  to  nationalize  all  major  activities. 
The  medical  profession  led  in  a vigorous  educa- 
tional campaign  to  expose  the  issue  of  socialism 
to  the  people.  National  socialism  was  emphatical- 
ly rejected.  The  new  Menzies-Fadden  govern- 
ment took  this  as  a mandate  to  clean  up  the  ex- 
isting medical  chaos  and  to  present  a medical 
plan  that  was  sane,  sound,  and  practical.  A truly 
remarkable  health  care  plan  was  formulated  by 
a most  remarkable  man,  the  new  Minister  of 
Health,  Sir  Earle  Page. 

The  widespread  adoption  of  socialized  med- 
icine does  not  attest  to  its  effectiveness.  Studies 
of  such  systems  of  health  care  reveal  the  same 
pattern  of  deficiencies  throughout  the  world. 
Medical  care  in  Great  Britain  may  be  quoted,  not 
because  it  is  either  better  or  worse  than  in  other 
countries,  but  as  a typical  example  of  conditions 
in  an  English-speaking  nation.  In  Great  Britain, 
doctors’  offices  are  always  crowded,  thus  neces- 
sitating long  hours  of  waiting.  Hospitals  are 
filled  and  in  1958  there  was  a waiting  list  of 
500,000  patients  for  hospital  admissions.  Al- 
though emergency  cases  are  admitted  promptly, 
patients  must  wait  for  months  before  a hospital 
bed  becomes  available  for  treatment  of  a medical 
or  surgical  condition  that  can  be  postponed. 


General  practitioners  at  about  $6,000  and  high- 
ly trained  specialists  at  $14,000  per  year  are 
underpaid  and  overworked.  The  generalist  is 
practically  isolated  from  hospitals  and  therefore 
treats  only  minor  medical  and  surgical  conditions. 
Cases  requiring  hospital  care  must  be  referred 
to  specialists.  As  incentive  decreases,  the  quality 
of  medical  care  steadily  falls.  Nor  can  a doctor 
improve  his  position  by  moving  to  a new  loca- 
tion. Although  not  proscribed  by  law,  existing 
conditions  make  it  almost  impossible  for  a doctor, 
once  established,  to  move  to  another  part  of  the 
country. 

In  a futile  effort  to  get  full  value  for  the  taxes 
paid  to  support  the  system,  patients  crowd  into 
doctors’  offices  for  the  treatment  of  trivial  ill- 
nesses. As  a result,  really  sick  people  often  get 
hurried  and  inadequate  medical  care.  Preventive 
medicine  and  public  health  activities  are  neg- 
lected. The  traditional  physician-patient  relation- 
ship is  as  extinct  as  the  dodo  bird. 

Costs  have  greatly  exceeded  those  predicted 
and  have  been  held  to  present  levels  only  at  the 
expense  of  doctors’  salaries  and  by  not  construct- 
ing new  hospitals.  Money  has  not  been  available 
to  keep  existing  facilities  in  good  condition,  so 
that  hospitals  are  in  a sad  state  of  disrepair. 

As  Sir  Earle  Page  said,  “Sometimes  to  out- 
siders, and  perhaps  to  themselves  (in  accepting 
socialized  medicine,  both  doctors  and  patients) 

. . . have  sold  a rich  birthright  for  a rather  un- 
appetizing mess  of  pottage.” 

Page  Plan  Adopted  in  1950 

In  the  light  of  experience  of  other  nations 
throughout  the  world,  it  seems  incredible  that 
the  United  States  should  now  be  threatened  with 
socialized  medicine  or  that  Australia  avoided  it 
only  by  the  formulation  of  the  Page  Plan  and  its 
adoption  in  1950. 

Sir  Earle  Page  is  a Bachelor  of  Medicine,  a 
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practicing  surgeon  who  has  received  every  honor 
his  country  could  bestow  upon  him,  including 
honorary  degrees  of  Doctor  of  Science  from  four 
universities.  He,  therefore,  understands  the 
problems  of  medical  care  as  only  a practicing  phy- 
sician can.  He  is  also  a politician  who  has  served 
his  country  for  more  than  40  years  as  a member 
of  the  Australian  Commonwealth  Parliament 
and  as  Acting  Prime  Minister,  Prime  Minister, 
Commonwealth  Treasurer,  Minister  of  Com- 
merce, and  Minister  of  Health.  He,  therefore, 
stands  pre-eminent  among  politicians.  Probably 
no  other  Australian  possessed  such  knowledge 
and  experience  in  medicine  and  politics.  Possibly 
no  one  else  in  Australia  could  have  formulated  so 
sensible  and  satisfactory  a plan  of  medical  care 
and  persuaded  the  nation  to  adopt  it. 

The  Page  Plan  is  not  a law.  It  is  a concept  of 
the  medical  care  needs  of  Australia,  based  upon 
thorough  study,  and  a realistic  appraisal  of  the 
role  that  patients,  medical,  and  ancillary  profes- 
sions, insurance  companies,  and  government  can 
and  should  play  in  meeting  these  needs.  The 
original  concept  lias  undergone,  and  is  still  under- 
going, evolutionary  changes  which  keep  it  abreast 
of  changing  social  and  economic  conditions  in 
Australia.  In  the  course  of  its  development  the 
Page  Plan  has  required  the  enactment  of  many 
statutes  and  even  of  constitutional  changes. 

The  Plan  is  based  on  the  concept  that  ( 1 ) com- 
plete health  care  of  high  quality  must  be  available 
to  all  Australians  and  that  such  care  cannot  he 
entirely  paid  for  by  persons  of  average  income 
and  financial  resources;  (2)  it  is  the  responsibil- 
ity of  every  individual  to  meet  as  large  a part  of 
his  own  and  his  dependents’  health  care  costs  as 
possible,  and  the  acceptance  of  this  responsibility 
should  be  encouraged  by  offering  additional  fed- 
eral benefits  to  those  who  carry  health  care  in- 
surance; (3)  the  benefits  provided  by  the  Plan 
should  he  stipulated,  fixed  amounts  uniformly 
available  throughout  the  nation,  and  (4)  all 
parties  to  the  Plan  should  be  partners  with,  none 
servants  of,  the  government. 

The  objective  of  the  Plan  is  to  assure  that 
most,  if  not  all,  costs  of  medical,  surgical,  drug, 
and  hospital  charges  will  be  paid  by  the  Plan, 
thus  leaving  little,  if  any,  part  of  the  cost  to  be 
paid  unexpectedly  by  the  patient. 

Australia,  very  wisely,  did  not  try  to  make  all 
benefits  of  the  Plan  available  at  one  time.  During 
1950,  the  year  the  Plan  was  adopted,  four  proj- 
ects were  started  : ( 1 ) a highly  successful  cam- 
paign against  tuberculosis,  with  very  generous 
cash  allowances  to  sufferers  and  their  depend- 
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ents  ; ( 2 ) many  commonly  used  costly  drugs  were 
made  available  to  the  public  without  charge,  on 
a doctor’s  prescription  ; (3)  a Pensioner  Medical 
vService  under  which  all  persons  receiving  an  age, 
invalid,  widow’s,  or  veteran’s  pension  or  a tuber- 
culosis allowance,  together  with  their  dependents, 
were  given  medical  practitioner  services  on  a fee- 
for-service  basis,  at  federal  government  expense, 
and  (4)  free  milk  was  provided  for  all  school 
children  under  the  age  of  13. 

Hospital  Benefits  Plan 

In  1952  the  Hospital  Benefits  Plan  was  put 
into  full  operation.  In  Australia,  hospitals  charge 
a daily  fee  covering  accommodation,  nursing 
care,  and  basic  hospital  services.  The  Hospital 
Benefits  Plan  is  directed  toward  these  charges. 
Medical  care  for  patients  in  public  wards  of  pub- 
lic hospitals  is  provided  without  extra  charge. 
Those  in  intermediate  or  private  wards  of  public 
hospitals,  or  in  private  hospitals,  pay,  in  addition 
to  the  daily  hospital  charge,  fees  for  their  medical 
care  and  for  specialized  services,  such  as  radi- 
ology or  pathology,  either  to  the  hospital  or  to 
their  own  attending  doctor.  These  fees  for  med- 
ical and  specialized  services  fall  within  the  ambit 
of  the  Medical  Benefits  Plan. 

Prior  to  1952  the  Commonwealth  paid  an 
“ordinary  hospital  benefit”  of  8 shillings  per 
day  for  each  patient  in  a public  hospital  or  an 
approved  private  hospital.  Practically  all  private 
hospitals  have  been  approved.  The  patient’s  hos- 
pital account  was  reduced  by  this  amount.  In 
1952  the  Commonwealth  introduced  a plan 
whereby  a person  who  insures  with  an  approved 
hospital  insurance  organization  receives,  in  addi- 
tion to  the  ordinary  hospital  benefit,  a further 
Commonwealth  benefit  (called  the  “additional 
hospital  benefit”)  of  4 shillings  for  each  day  that 
he  or  any  of  his  dependents  is  in  a public  or  ap- 
proved private  hospital.  In  1958  the  plan  was 
further  developed  when  the  Commonwealth  in- 
creased the  “additional  hospital  benefit”  to  12 
shillings  per  day  for  persons  insured  with  ap- 
proved organizations  for  an  organization  benefit 
of  at  least  16  shillings  per  day. 

Approved  organizations  are  required  to  meet 
minimum  requirements  including  the  payment 
of  hospital  benefits  from  their  own  fund.  For 
members  of  such  organizations  the  combined  fund 
benefit,  ordinary  hospital  benefit  (8/-  per  day), 
and  additional  benefit  (4/-  or  12/-  per  day) 
available  under  the  Plan,  meet  all,  or  practically 
all,  hospital  charges.  Generally,  pensioners  and 
tuberculosis  patients  receive  free  hospitalization 
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in  public  wards  if  they  are  not  insured,  and  if 
they  are  insured,  the  insurance  benefits  are  ac- 
cepted in  settlement  of  their  hospital  account. 
Many  pensioners  maintain  their  insurance  cover 
and  go  into  intermediate  or  private  beds. 

The  weekly  premium  for  hospital  benefit  insur- 
ance ranges  from  6d.  to  2/6d.  for  single  persons 
and  from  1 shilling  to  5 shillings  for  families  de- 
pendent upon  the  level  of  fund  benefit  for  which 
the  contributor  is  insured.  At  the  present  rate  of 
exchange  of  $2.82  per  pound  these  weekly  costs 
are  equivalent  to  7 cents  to  64  cents  for  single 
persons  and  14  cents  to  70  cents  for  families. 

In  1953  a Medical  Benefits  PI  an,  patterned 
after  the  Hospital  Benefits  Plan,  was  put  into 
operation.  Under  this  plan  the  Commonwealth 
makes  agreed,  stipulated,  flat  sum  payments  for 
some  900  medical  and  surgical  procedures,  pro- 
vided at  least  equal  amounts  are  paid  by  the  in- 
surance organization  of  which  the  patient  is  a 
member.  The  organization  pays  the  Common- 
wealth benefit  to  the  patient  together  with  its 
own  Fund  benefit  upon  production  of  the  doctor’s 
paid  account.  These  combined  governmental  and 
insurance  company  payments  do  not  fix  or  freeze 
doctors’  fees.  The  doctor  sets  his  own  fee,  but  the 
government’s  benefit  is  an  amount  fixed  by  law 
and  the  patient  must  be  insured  to  obtain  it  as 
well  as  the  insurance  benefit.  The  combined  ben- 
efit for  each  medical  service  may  not  exceed  90 
per  cent  of  the  cost  of  the  service.  This  insures 
that  the  patient  bears  some  portion  of  the  cost  of 
each  service. 

'I'lie  weekly  premium  for  medical  benefits  in- 
surance ranges  from  1 / 3d.  to  2 shillings  for  sin- 
gle persons  and  from  2/6d.  to  4 shillings  for  fam- 
ilies, dependent  upon  the  level  of  fund  benefit  for 
which  the  contributor  wishes  to  insure. 

In  1955  funds  were  provided  jointly  by  the 
Commonwealth  and  the  states  for  the  treatment 
of  mental  patients. 

Health  Care  for  the  Aged 

L nder  the  most  recent  amendments  to  the 
Health  Act  a “Special  Account”  has  been  estab- 
lished for  health  care  for  the  aged.  At  age  65  all 
participants  are  transferred  to  the  special  account 
for  hospital  but  not  for  medical  benefits.  Many 
of  these  people  have  insurance  coverage  and  are 
expected  to  maintain  it  under  a payment  method 
of  their  choice.  Others  are,  or  become,  pension- 
ers. 

Premiums  received  from  members  over  65  are 
segregated  and  credited  to  the  special  account, 
which  is  debited  with  the  fund  benefit  paid  by  the 


organization  on  behalf  of  those  members  and 
the  costs  of  administration  of  the  special  account. 
'Phe  government  pays  the  ordinary  hospital  ben- 
efit and  reimburses  the  organization  for  an) 
deficit  in  its  special  account. 

The  aged  receive  the  same  health  care,  but  all 
other  parties  make  concessions  in  their  behalf. 
Physicians’  fees  are  reduced.  The  government 
waives  the  equal  payment  required  from  insur- 
ance companies.  Insurance  companies  receive  no 
compensation  for  the  costs  of  administration  of 
the  special  account.  Benevolent  homes,  conva- 
lescent homes,  homes  for  the  aged,  and  rest 
homes  are  excluded  from  the  hospital  benefits 
plan  for  the  aged. 

This  first  portion  of  the  Australian  National 
Health  Plan,  now  in  full  operation,  provides  ben- 
efits for  all  age  groups.  The  second  portion  of 
the  Plan  designed  to  build  and  maintain  modern 
and  fully  adequate  health  care  facilities  through- 
out the  Commonwealth,  is  still  in  the  planning 
stages  and  will  involve  tremendous  capital  out- 
lays. 

Mechanics  of  the  Plan 

The  Australian  National  Healtli  Plan  is  a 
voluntary,  contributory,  indemnity  health  insur- 
ance plan  operated  on  a partnership  basis  by  the 
federal  government,  practically  all  licensed  doc- 
tors and  druggists  in  Australia,  and  more  than 
150  approved  insurance  groups  commonly  called 
“friendly  societies.”  Administrative  details  are 
entrusted  largely  to  these  insurance  companies 
by  whom  payments  for  services  rendered  are 
made  to  doctors,  druggists,  and  hospitals,  and 
the  government  is  billed  for  its  stipulated  portion 
of  the  costs.  Administrative  costs  are  extremely 
lowx  Only  20  employees  are  required  to  conduct 
the  governmental  administrative  work  of  the 
Plan.  The  federal  government  imposes  only  ab- 
solutely minimal  control  over  all  portions  of  the 
Plan. 

Control  and  Prevention  of  Abuse 

The  benefits  of  the  Plan  are  so  obvious  to  all 
parties  that  conscience,  common  sense,  and  en- 
lightened self-interest  minimize  abuse  and  make 
the  Plan  work.  Payments  required  from  the  in- 
sured and  the  use  of  the  indemnity  system  of 
insurance  also  help  to  keep  abuse  low.  Neverthe- 
less, abuses  by  all  parties  are  occasionally  en- 
countered. Abuse  by  patients  is  controlled  and 
prevented  by  the  vigilance  of  the  insurance  com- 
panies. Bogus  insurance  companies,  operated  by 
unscrupulous  individuals  and  using  pretentious 
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names,  have  sprung  up  in  Australia  but  have 
been  effectively  controlled  by  the  frequent  pub- 
lication of  lists  of  registered  organizations  that 
meet  all  the  government’s  requirements  for  par- 
ticipation in  the  Plan.  Abuse  and  excessive  use 
of  expensive  drugs  previously  supplied  free  on 
doctors’  prescriptions  threatened  to  bankrupt  the 
Plan,  hut  have  been  controlled  by  imposing  a 
service  charge  equivalent  to  60  cents  on  each  pre- 
scription for  any  amount  of  these  drugs  for  all 
persons  other  than  pensioners.  As  specified  in 
the  National  Health  Act,  a disciplinary  panel  of 
specialists  and  druggists,  nominated  by  the  Brit- 
ish Medical  Association  of  Australia,  controls 
and  prevents  abuses  by  druggists. 

Doctors  regulate  and  discipline  themselves 
through  a Medical  Service  Committee,  sometimes 
called  the  “Supreme  Court  of  Medicine,”  consist- 
ing of  doctors  of  unquestionable  competence  and 
integrity,  nominated  by  the  British  Medical  As- 
sociation of  Australia  and  appointed  by  the  Min- 
ister of  Health.  The  committee  investigates  cases 
of  suspected  irregularity  on  the  part  of  doctors 
referred  to  it  by  the  Director  General  of  Health. 
The  doctor  may  testify  before  the  committee  in 
his  own  behalf,  but  may  not  be  represented  by 
legal  counsel.  When  charges  are  verified,  appro- 
priate punishment,  as  severe  as  denial  of  payment 
from  the  Plan  for  his  services,  is  meted  out  to 
the  offending  doctor.  The  decisions  of  the  com- 
mittee have  legal  status.  Experience  has  shown 
that  nearly  all  doctors  cooperate  fully  in  the  con- 
duct of  the  Plan,  and  disciplinary  action  by  the 
committee  has  been  required  in  an  extraordinarily 
small  percentage  of  cases. 

Results  of  the  Plan 

The  threat  of  socialized  medicine  has  been 
averted. 


Voluntary  insurance  companies  have  demon- 
strated their  ability  to  provide  as  complete  cov- 
erage as  any  compulsory  scheme,  and  at  afford- 
able cost. 

Dramatic  advances  have  been  made  in  preven- 
tive medicine  and  public  health. 

Hospital  admissions  have  been  reduced  and 
hospital  stays  shortened. 

Big  dividends  have  been  paid  in  less  sickness, 
shorter  illnesses,  and  a saving  in  millions  of  hours 
of  working  time. 

Doctors’  fees  have  been  stabilized  but  not  fixed. 

A working  partnership  has  been  developed  be- 
tween the  public,  patients,  the  medical  profes- 
sions, hospitals,  insurance  companies,  and  gov- 
ernment. The  Plan  works  because  all  of  these 
parties  want  it  to  work  and  cooperate  to  make 
it  work. 

“In  an  effort  to  repay  a debt  to  the  United 
States,”  Sir  Earle  Page  wrote  a book,  What 
Price  Medical  Care,  explaining  his  plan  and  offer- 
ing sage  counsel  to  America.  The  book  was  pub- 
lished in  1960  by  J.  B.  Lippincott  Company, 
Philadelphia,  and  has  attracted  considerable  at- 
tention. With  the  consent  of  the  author,  the  book 
has  been  used  freely  in  writing  this  paper. 

The  Plan  is  working  very  well  in  Australia, 
a nation  of  10,000,000  people.  Studies  have  not 
yet  been  made  to  determine  whether  it  can  be 
modified  and  adapted  to  the  needs  of  the  United 
States  with  its  180,000,000  population.  The  pos- 
sibilities of  successful  modification  are  encour- 
aging, exciting,  and  challenging.  One  thing  is 
certain — the  job  can  be  done  only  by  a man  who 
possesses  the  ability,  dedication,  and  political 
persuasiveness  of  a Sir  Earle  Page.  Surely  such 
a man  exists.  Let’s  find  him  and  put  him  to  work 
before  it  is  too  late. 

W.  Benson  Harer,  M.D. 


Warns  Against  Slow-Down  in 
Battle  Against  Tuberculosis 

The  nation’s  battle  against  tuberculosis  shows  signs 
of  slowing  down,  Dr.  Edward  T.  Blomquist,  chief  of  the 
Public  Health  Service’s  tuberculosis  program,  has 
warned. 

Data  just  received  from  50  states  and  the  District  of 
Columbia  put  the  number  of  new  active  cases  of  tuber- 
culosis reported  in  1960  at  55,494,  a rate  of  almost  31 
per  100,000.  In  Pennsylvania  a total  of  3707  new  ac- 
tive cases  were  reported  during  the  year,  a rate  of  32.7 
per  100,000. 

98 


Although  this  represents  a 5 per  cent  decline  in  rates 
from  1959,  the  drop  is  below  that  considered  necessary 
to  eliminate  the  disease  as  a major  public  health  prob- 
lem, Mr.  Blomquist  said.  For  the  years  1952-59  the 
annual  rate  of  decline  in  the  new  case  rate  averaged  8 
per  cent.  Public  health  authorities  say  that  with  pres- 
ently available  means  of  control  the  rate  of  decline 
should  be  10  per  cent. 

The  nation  pays  over  $700  million  each  year  in  the 
direct  cost  of  tuberculosis.  Until  the  case  rate  can  be 
reduced  to  the  point  where  special  control  programs 
are  no  longer  necessary  and  surveillance  of  the  dis- 
ease as  part  of  general  health  programs  will  keep  it  con- 
trolled, no  sharp  drop  in  costs  is  anticipated. 
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Pennsylvania's  Program  of  Medical 

Assistance  for  the  Aged 


William  B.  Tollen,  Ph  D 

Commissioner  of  Public  Assistance 
Pennsylvania  Department  of  Public  Welfare 


WHO  today  is  indifferent  to  the  needs  of  the 
medically  indigent  older  person  ? Certainly 
not  the  physician. 

Every  humane  person  is  concerned  about  the 
problems  faced  by  self-supporting  older  persons 
of  low  income  whose  medical  needs  and  expenses 
increase  at  the  time  their  income  diminishes. 
How  can  we  help  them  to  finance  the  cost  of  their 
medical  care? 

Pennsylvania’s  program  of  Medical  Assistance 
for  the  Aged  (MAA)  aims  to  provide  a certain 
amount  of  help,  within  limited  scope,  to  persons 
aged  65  or  older  to  obtain  medical  care  they  need 
and  cannot  afford.  This  program  is  for  older 
people  not  receiving  Old  Age  Assistance.  It  is 
for  people  whose  own  means  take  care  of  their 
everyday  living  expenses,  but  who  need  public 
assistance  to  help  pay  for  their  medical  care. 

MAA  is  a federal-state  program,  operated  by 
the  State,  initially  with  state  funds.  If  the  State’s 
MAA  Plan  meets  certain  conditions  of  federal 
MAA  legislation,  the  State  may  receive  federal 
funds  equal  to  a prescribed  percentage  of  State 
MAA  expenditures.  To  understand  the  MAA 
program  fully,  it  is  therefore  important  that  we 
understand  the  federal  legislation  fully. 

Federal  Social  Security  Act 

The  federal  legislation  is  set  forth  in  Public 
Law  86-778  of  the  86th  Congress  (it  was  House 
Bill  12580),  the  so-called  Kerr-Mills  Act,  en- 
acted Sept.  13,  1960.  The  title  of  Public  Law 
86-778  is  the  “Social  Security  Amendments  of 
1960.”  Although  the  law  is  74  pages  long,  only 
five  pages  involve  MAA,  which  is  in  Title  VI. 

Title  \ I amends  Title  I of  the  original  Social 
Security  Act,  which  was  originally  headed 
“Grants  to  States  for  Old  Age  Assistance.”  Title 
I,  as  amended,  is  now  headed  “Grants  to  States 
for  Old  Age  Assistance  and  Medical  Assistance 
for  the  Aged.”  From  the  federal  government’s 
point  of  view,  MAA  is  a public  assistance  pro- 
gram. And  so  it  is  from  the  state’s  point  of  view. 


Therefore,  the  federal  Congress  placed  the  legal 
provisions  for  MAA  together  with  the  legal  pro- 
visions governing  the  program  closest  to  MAA, 
that  is,  Old  Age  Assistance  (OAA).  Both  are 
public  assistance  programs  dealing  with  people 
65  years  of  age  or  older.  However,  MAA  and 
OAA,  from  the  federal  as  well  as  state  point  of 
view,  are  two  entirely  separate  and  distinct  pro- 
grams. A person  may  not  receive  MAA  if  he  is 
receiving  OAA.  The  difference  between  the  two 
is  that  OAA  is  intended  for  people  who  do  not 
have  enough  income  to  provide  themselves  with 
food,  clothing,  shelter,  medical  care,  hospital  ex- 
penses, etc.  These  are  the  completely  needy,  the 
totally  indigent.  MAA  recipients  are  the  med- 
ically indigent.  They  are  the  older  people  who 
have  enough  income  or  other  resources  to  pro- 
vide for  their  own  food  and  clothing,  housing, 
etc.,  but  who  are  unable,  from  the  resources  they 
have,  to  pay  in  addition  for  the  medical  care  they 
need. 

Section  1 of  Title  I of  the  Social  Security  Act 
now  reads,  in  the  parts  pertaining  to  MAA : 
“For  the  purpose  ...  of  enabling  each  state, 
as  far  as  practicable  under  the  conditions  in  each 
state,  to  furnish  medical  assistance  on  behalf  of 
aged  individuals  who  are  not  recipients  of  old- 
age  assistance  but  whose  income  and  resources 
are  insufficient  to  meet  the  costs  of  necessary 
medical  services,  there  is  hereby  authorized  to 
be  appropriated  for  each  fiscal  year  a sum  suf- 
ficient to  carry  out  the  purposes  of  this  title  . . .” 
Note  that  from  the  federal  point  of  view,  MAA 
is  intended  to  help  the  states  insofar  as  is  prac- 
ticable under  the  conditions  in  each  state.  The 
conditions  vary  widely— the  states  have  differ- 
ent financial  abilities  and  different  problems. 

Federal  Administrative  Requirements 

Section  2 of  the  revised  Title  I of  the  Social 
Security  Act  covers  the  federal  “administrative” 
requirements  for  MAA,  as  distinct  from  the  sec- 
tions that  cover  the  program  requirements.  The 
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administrative  requirements  as  applied  to  Penn- 
sylvania can  be  dealt  with  very  simply.  They 
are  about  the  same  as  the  administrative  require- 
ments for  all  of  the  other  public  assistance  titles 
we  have  been  administering  for  25  years.  By 
virtue  of  the  fact  that  Pennsylvania’s  MAA  pro- 
gram is  administered  by  the  Office  of  Public  As- 
sistance of  the  State  Department  of  Public  Wel- 
fare, the  same  agency  that  administers  all  the 
other  federal-state  public  assistance  programs, 
we  automatically  meet  the  federal  administrative 
requirements. 

To  summarize  the  federal  administrative  re- 
quirements : 

1.  The  MAA  plan  must  he  in  effect  in  all 
political  subdivisions  of  the  state. 

In  Pennsylvania  it  is : the  plan  is  state-wide, 
state-administered  in  all  counties. 

2.  The  plan  must  provide  for  financial  par- 
ticipation by  the  state. 

There  will  be  state  money  involved  in  this 
program — a considerable  amount  of  it. 

3.  The  plan  must  either  designate  an  agency 
to  administer  the  program  directly  itself,  or  an 
agency  to  supervise  the  administration  of  the 
program  by  local  units. 

Pennsylvania  has  the  former — an  agency  that 
directly  administers  the  program.  This  contrasts 
with  New  York  State,  for  instance,  that  has  an 
agency — the  New  York  State  Department  of 
Social  Welfare — that  supervises  the  administra- 
tion of  the  program  by  local  county  units.  In 
Pennsylvania  the  county  public  assistance  agen- 
cies, the  so-called  local  units,  are  not  organiza- 
tions of  the  local  political  jurisdiction.  They  are 
part  and  parcel  of  the  State  Department  of  Pub- 
lic Welfare.  The  county  Boards  and  county  staff 
and  the  State  Office  of  Public  Assistance  are  all 
one  organization. 

4.  The  plan  must  provide  for  a fair  hearing  to 
individuals  whose  claims  are  denied. 

Pennsylvania  has  had  a fair  hearing  procedure 
in  public  assistance  for  over  25  years. 

5.  I here  must  he  methods  of  administration 
that  will  insure  proper  and  efficient  operation  of 
the  plan. 

Such  methods  have  also  been  in  operation  in 
Pennsylvania  for  over  25  years,  including  a civil 
service  system  for  all  public  assistance  personnel. 

6.  The  state  must  submit  required  reports  to 
the  federal  Secretary  of  Health,  Education  and 
Welfare. 

We  have  certainly  been  doing  that.  And  we 
shall  continue. 
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7.  The  plan  must  provide  safeguards  that  re- 
strict the  use  of  information  we  receive  to  pur- 
poses directly  related  to  the  administration  of 
the  MAA  program. 

Here  there  is  a distinction  between  MAA  and 
other  public  assistance  programs,  such  as  OAA. 
Under  both  federal  and  state  laws,  the  state  may, 
and  Pennsylvania  does  through  its  County 
Boards  of  Assistance,  release  to  any  citizen  who 
requests  this  information  the  name  and  address 
and  amount  of  any  person’s  assistance  grant, 
provided  that  this  information  is  not  used  for 
commercial  or  political  purposes.  But  all  data 
concerning  MAA  applicants,  recipients,  and  rela- 
tives is  completely  confidential.  It  may  be  used 
by  physicians,  hospitals,  etc.,  and  by  us  only  for 
purposes  directly  related  to  the  administration  of 
the  MAA  program. 

8.  The  plan  must  permit  anybody  who  wishes 
to  apply  to  do  so.  More  about  this  later. 

9.  If  the  plan  provides  for  the  granting  of 
MAA  to  any  persons  in  institutions,  it  must  pro- 
vide for  the  designation  of  a state  agency  to 
establish  standards  for  those  institutions. 

That  agency  in  Pennsylvania  is  the  same  De- 
partment of  Public  Welfare;  not  the  Office  of 
Public  Assistance,  but  another  office  in  the  de- 
partment, namely,  the  Office  of  General  and 
Special  Hospitals,  headed  by  Commissioner  Ira 
J.  Mills.  That  office  is  responsible  for  standards 
governing  hospitals.  The  Office  of  General  and 
Special  Hospitals  will  transmit  to  the  Office  of 
Public  Assistance  a list  of  the  institutions  that 
meet  the  criteria  for  hospitals  in  the  MAA  pro- 
gram. In  addition,  the  Office  for  the  Aging, 
headed  by  Commissioner  Elias  Cohen,  in  the 
same  Department  of  Public  Welfare,  establishes 
standards  for  nursing  home  care.  Public  nurs- 
ing home  care  is  a part  of  the  MAA  program. 

This  completes  the  federal  administrative  re- 
quirements. We  are  quite  certain  that  Pennsyl- 
vania’s MAA  Plan  meets  them  all  without  ques- 
tion. 

Federal  Program  Requirements 

We  come  to  the  program  requirements  under 
the  federal  Kerr-Mills  MAA  program. 

1.  The  plan  for  MAA  must  “provide  for  in- 
clusion of  some  institutional  and  some  non-insti- 
tutional  care  and  services.” 

By  institutional  care  is  meant  either  in-patient 
hospital  care  or  nursing  home  care  or  both.  In 
Pennsylvania  we  meet  this  requirement  by  pro- 
viding in  our  program  for  in-patient  hospital  care 
in  public  or  private  hospitals,  and  nursing  home 
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care  in  public  institutions.  Nursing  home  care  in 
private  institutions  is  a part  of  our  existing  pub- 
lic assistance  program,  and  continues  unchanged. 
Hut  the  MAA  program  will  now  include  nursing 
home  care  in  public  county  and  municipal  insti- 
tutions. 

Non-institutional  care  in  the  federal  Act 
means,  in  effect,  just  about  anything  recognized 
as  medical  or  remedial  care  under  state  law  that 
is  normally  provided  outside  of  nursing  homes 
and  in-patient  units  of  hospitals.  It  includes 
physicians’  services,  dental  services,  drugs,  pros- 
thetic appliances,  etc.  The  federal  law  contains  a 
long  list.  In  Pennsylvania  we  meet  the  non-in- 
stitutional care  requirements  by  including  in  our 
MAA  program  nursing  care  in  the  home  (visit- 
ing nurse  services),  plus  a service  sort  of  mid- 
way between  institutional  and  non-institutional 
care,  namely,  home  hospital  care.  More  about 
that  later. 

2.  The  plan  must  provide  that  there  be  no  en- 
rollment fee  or  premium. 

We  have  none. 

3.  The  plan  must  provide  that  payment  for 
MAA  care  be  extended  to  residents  of  the  state 
who  are  temporarily  absent  from  the  state. 

Pennsylvania  hospitals  will  therefore  be  deal- 
ing with  other  states  that  have  MAA  programs, 
on  account  of  their  residents  hospitalized  in 
Pennsylvania.  Pennsylvania  hospitals  will  be 
paid,  we  believe,  directly  by  the  authorities  in 
the  other  states,  just  as  we  will  probably  be  pay- 
ing directly  to  hospitals  in  other  states  for  MAA 
care  of  Pennsylvanians  in  their  hospitals.  The 
federal  law  says  this  must  be  done  under  reg- 
ulations prescribed  by  the  Secretarv  of  Health, 
Education  and  Welfare.  We  have  not  yet  re- 
ceived those  regulations.  They  will  be  available 
to  us  before  very  long.  As  soon  as  we  get  them, 
we  will  share  them  with  all  concerned. 

Pennsylvania  will  pay  for  MAA  care  of  Penn- 
sylvanians who  are  in  other  states  under  the  pro- 
visions of  Pennsylvania’s  law.  New  York,  New 
Jersey,  and  other  states  will  undoubtedly  pav 
Pennsylvania  hospitals  under  the  provisions  of 
their  laws.  We  suggest  that  physicians  and  hos- 
pitals who  are  in  border  counties  and  serve  a fair 
number  of  out-of-state  patients  might  find  it  ad- 
visable to  discuss  this  with  the  appropritae  out- 
of-state  authorities.  Similarly,  we  have  sug- 
gested that  our  own  executive  directors  of  Coun- 
ty Boards  of  Assistance  confer  with  the  hospital 
authorities  in  adjacent  states,  as  well  as  in  Penn- 
sylvania, to  acquaint  them  with  the  provisions  of 
our  plan. 


4.  The  plan  must  “include  reasonable  stand- 
ards, consistent  with  the  objectives  of  this  title, 
for  determining  eligibility  for  and  the  extent  of 
such  assistance,’’  namely,  MAA. 

Congressional  reports  accompanying  the  Kerr- 
Mills  Bill  made  it  very  clear  that  it  was  the  in- 
tent of  Congress  that  MAA  be  administered 
liberally,  and  on  a higher  eligibility  level  than 
the  existing  public  assistance  programs,  specif- 
ically OAA.  Nonetheless,  the  federal  law  re- 
quires that  the  state  establish  “reasonable  stand- 
ards” consistent  with  the  objectives  of  the  law. 
The  objectives  are  to  aid  aged  persons  “whose 
income  and  resources  are  insufficient  to  meet  the 
costs  of  necessary  medical  services.”  Therefore, 
the  state  must  have  reasonable  standards  for  de- 
termining eligibility,  specifically,  under  what  cir- 
cumstances an  aged  person’s  income  and  re- 
sources are  insufficient  to  meet  the  costs  of  the 
medical  services  included  in  the  MAA  program. 

And  what  is  a reasonable  standard?  It  is  not 
sufficient  to  say  that  a person  shall  be  eligible 
for  MAA  if  he  is  “medically  indigent.”  What  is 
meant  by  “medically  indigent”?  Obviously,  if  a 
law  declared  that  a person  with  income  not  ex- 
ceeding $50,000  a year  is  eligible  for  MAA,  this 
would  not  be  a reasonable  standard.  The  federal 
government  does  not  specify  the  point  at  which 
the  eligibility  level  is  to  be  set,  but  requires  that 
reasonable  standards  be  established  by  the  state. 
Our  state  spells  out  in  the  state  law  the  standards 
that  the  Pennsylvania  Legislature  believes  to  be 
reasonable. 

5.  The  state  may  not  impose  any  lien  against 
the  property  of  an  applicant  or  recipient  of  MAA 
during  his  lifetime ; and  may  not,  prior  to  his 
death  and  the  death  of  his  spouse,  recover  the 
amount  of  MAA  granted  on  his  behalf. 

Our  state  law  has  simply  copied  the  federal 
provision.  In  OAA  we  do  impose  a lien,  that  is, 
it  is  a condition  of  eligibility  for  OAA  that  the 
applicant  sign  a lien.  If  he  refuses  to  sign  it,  he 
is  ineligible  for  OAA.  Not  so  for  MAA.  Un- 
der Pennsylvania  law,  property  is  liable  for  re- 
payment of  MAA,  but  the  State  takes  no  action 
during  the  lifetime  of  the  MAA  recipient  and 
spouse  to  insure  repayment  by  means  of  a lien 
against  the  recipient’s  property.  After  the  death 
of  the  recipient  and  spouse,  the  State  will  present 
a bill  to  the  executor  or  administrator  of  the 
recipient’s  estate  for  the  MAA  that  has  been 
granted. 

6.  The  plan  must  apply  to  people  65  years  of 
age  and  older. 
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This  means  that  the  minimum  age  cannot  be 
set  at  66  or  70  or  75 — it  must  be  65.  Our  plan, 
of  course,  sets  the  minimum  age  at  65. 

7.  No  resident  of  the  state  who  meets  all  other 
requirements  may  be  excluded  from  MAA. 

Thus,  duration  of  residence  may  not  be  a re- 
quirement. In  MAA  no  state  may  require  that 
the  applicant  shall  have  been  a resident  of  the 
state  for  six  months,  or  a year,  or  two  years,  or 
live  years,  or  any  other  period,  as  the  state  may 
do  in  OAA.  This  is  a very  significant  departure 
from  traditional  federal  public  assistance  require- 
ments. The  federal  government  has  said  the  state 
must  take  care  of  its  bona  fide  residents  who  are 
eligible  with  respect  to  income  and  resources, 
whether  they  have  resided  in  the  state  a year,  six 
months,  or  one  week,  whether  they  are  within  or 
outside  the  state. 

8.  There  may  be  uo  durational  citizenship 
requirements. 

There  are  no  citizenship  requirements  in 
Pennsylvania  in  either  the  MAA  or  OAA  pro- 
grams. 

Next,  the  federal  law  deals  with  reimburse- 
ment by  the  federal  government  to  the  state. 
Summarized  simply,  the  federal  government  will 
reimburse  Pennsylvania  50  per  cent  of  its  MAA 
expenditures.  New  Jersey  and  New  York  are 
also  “50  per  cent’’  states.  The  higher  per  capita 
income  states  are  “50  per  cent”  states.  Other 
states  receive  up  to  80  per  cent  MAA  reimburse- 
ment. 

It  is  a marked  departure  from  traditional  fed- 
eral public  assistance  legislation  to  have  no  spec- 
ified maximum  state  expenditures  in  which  there 
is  federal  financial  participation.  For  example, 
the  federal  government  does  not  participate  in 
any  part  of  the  expenditures  for  the  public  assist- 
ance program  of  Aid  to  the  Permanently  and 
Totally  Disabled  that  exceed  an  average  of  $66 
per  recipient  monthly.  If  a state  has  an  average 
Aid  to  the  Disabled  grant  of,  say,  $68  a month, 
the  federal  government  excludes  $2.00  per  re- 
cipient of  the  state’s  expenditures  for  this  pro- 
gram in  computing  the  amount  subject  to  federal 
reimbursement  to  the  state.  There  are  similar 
limits  in  the  other  federal  public  assistance  titles 
except  for  MAA.  In  MAA  there  is  no  such  limit 
— the  total  MAA  expenditure  is  subject  to  fed- 
eral reimbursement. 

The  next  section  of  the  federal  law  is  some- 
what involved.  A brief  summary  will  cover  our 
state’s  provision  also,  because  ours  is  identical 
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with  the  federal  provision.  All  persons  who  are 
patients  in  institutions  for  tuberculosis  or  mental 
diseases,  public  or  private,  are  completely  ex- 
cluded from  the  MAA  program.  However,  pa- 
tients hospitalized  because  of  a diagnosis  of  tu- 
berculosis or  psychosis  in  other  hospitals,  public 
or  private,  are  not  necessarily  excluded.  They 
may  be  included  in  the  MAA  program  with  this 
very  important  proviso — that  the  federal  govern- 
ment will  not  reimburse,  and  the  state  will  not 
pay,  for  more  than  an  absolute  maximum  of  42 
days  of  hospital  treatment  for  the  tuberculosis 
or  psychosis.  Moreover,  no  payment  will  be  made 
for  any  period  after  such  person  has  been  hos- 
pitalized for  treatment  of  the  tuberculosis  or  psy- 
chosis for  42  days. 

So  much  for  the  federal  legislation.  Clearly, 
the  federal  Kerr-Mills  Law  permits  the  state  con- 
siderable leeway  in  deciding  on  the  kind  of  MAA 
program  the  state  wants  to  have.  And  the  states 
that  have  MAA  programs  have  all  kinds  of  varia- 
tions. The  conditions  imposed  by  the  federal  law 
are  simply  that  the  state  meet  the  administrative 
requirements  mentioned  earlier,  that  the  pro- 
gram include  some  institutional  and  some  non- 
institutional  care,  that  there  be  specific  restric- 
tions on  payments  for  tuberculous  and  psychotic 
patients,  that  the  state  may  not  exclude  people 
because  they  lack  residence  for  a given  period, 
etc.  The  rest  is  up  to  the  state.  Its  MAA  pro- 
gram will  be  determined  in  part  by  the  traditions 
and  practices  that  prevail  in  that  state  and,  above 
all,  by  the  funds  available  for  MAA  purposes. 

Now  to  consider  the  State  legislation. 

The  Pennsylvania  Public  Assistance  Law 

The  Public  Assistance  Law  is  Act  399  of  1937, 
as  amended.  It  was  amended  this  past  summer 
by  House  Bill  1595  to  include  MAA,  in  the  new 
Section  9.1. 

Other  sections  of  the  law  relevant  to  MAA  in- 
clude Section  2,  which  redefines  the  term  “as- 
sistance” to  read : 

“ ‘Assistance’  means  assistance  in  money, 
goods,  shelter,  medical  care  including  med- 
ical assistance  for  the  aged,  work  relief  or 
services,  provided  from  or  with  State,  Fed- 
eral, county,  county  institution  district  or 
municipal  funds,  for  indigent  persons  who 
reside  in  Pennsylvania  and  need  assistance 
to  provide  for  themselves  and  their  depend- 
ents a decent  and  healthful  standard  of  liv- 
ing ...” 
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Section  3 provides : 

“This  act  shall  be  administered  by  the  De- 
partment of  Public  Welfare,  and  the  local 
boards  in  the  several  counties  of  this  Com- 
monwealth.” 

In  Pennsylvania  we  have  a local  Board  of  Assist- 
ance in  each  of  the  67  counties.  They  are  an 
integral  part  of  the  State  Department  of  Public 
W elfare. 

Section  4 of  the  law  says  the  department  has 
the  power  and  duty  to  allocate  funds  for  the  sev- 
eral assistance  programs  ; to  establish,  consistent 
with  the  law,  rules,  regulations,  and  standards  as 
to  eligibility  for  assistance  and  its  nature  and 
extent ; to  exercise  general  supervision  over  local 
boards,  etc. 

In  the  main  MAA  section,  Section  9.1  of  the 
Public  Assistance  Law,  subsection  (a)  defines 
certain  terms  that  will  be  used  hereafter  in  de- 
scribing the  MAA  program.  The  definitions  of 
these  terms  state,  in  large  part,  the  MAA  pro- 
gram in  Pennsylvania.  (The  MAA  program  in 
this  state  includes  in-patient  hospital  care ; home 
hospital  care,  referred  to  in  the  law  as  post-hos- 
pital care  in  the  home  provided  by  the  hospital ; 
nursing  care  in  the  home;  and  public  nursing 
home  care.) 

Subsection  (a)  (1)  states: 

“ ‘In-patient  hospital  care’  means  care  as  a 
bed  patient  in  a medical  institution  which  is 
primarily  engaged  in  providing,  by  or  under 
the  supervision  of  physicians,  diagnostic 
services  and  therapeutic  services  for  medical 
or  surgical  diagnosis,  treatment  and  care  of 
injured,  disabled,  or  sick  persons,  exclusive 
of  . . . .” 

We  will  come  to  the  three  exclusions  shortly. 
Let  us  take  up  the  first  part  of  the  definition  of 
a hospital  for  purposes  of  MAA.  If  the  Office 
of  General  and  Special  Hospitals  determines  that 
a hospital  meets  the  criteria  stated  in  the  law, 
that  hospital  is  eligible  for  participation  in  the 
MAA  program.  If  the  hospital  does  not  meet 
these  criteria,  for  any  reason  whatsoever — for 
example,  because  it  does  not  provide  medical  or 
surgical  care,  or  because  it  does  not  have  diag- 
nostic or  therapeutic  services,  etc. — then,  for 
purposes  of  the  MAA  program,  the  institution  is 
not  a hospital. 

Now  for  the  three  exclusions: 

L Institutions  for  tuberculosis  or  mental  ill- 
ness. We  have  already  covered  these. 


2.  Any  institution,  or  a distinct  part  of  an  in- 
stitution, at  least  25  per  cent  of  whose  patients 
remain  in  the  institution  for  six  months  or  more. 

To  consider  this  exclusion  in  detail.  If  there  is 
a distinct  part  of  a hospital,  for  example,  a psy- 
chiatric section  or  a section  for  chronic  or  long- 
term illness,  and  if  25  per  cent  of  the  patients  in 
that  section  have  an  average  stay  of  six  months 
or  longer,  that  whole  section  is  ineligible  for  par- 
ticipation in  the  MAA  program.  But  the  gen- 
eral section  of  the  hospital  is  not  thereby  ex- 
cluded. Whether  any  distinct  section  of  a hos- 
pital, or  a hospital  in  general,  is  excluded  from 
the  MAA  program  by  virtue  of  this  provision  is 
a decision  to  be  made  by  the  Office  of  General 
and  Special  Hospitals. 

3.  Any  institution,  or  a distinct  part  of  an  in- 
stitution, which  is  certified  by  the  department's 
Office  for  the  Aging  to  provide  nursing  home 
care  as  assistance  under  the  Public  Assistance 
Act. 

A medical  institution,  or  distinct  section  of  a 
medical  institution,  that  provides  nursing  home 
care  may  not  also  be  recognized  as  a provider  of 
in-patient  hospital  care,  for  MAA  purposes. 
Conversely,  an  institution,  or  distinct  section  of 
an  institution,  that  is  recognized  as  providing 
in-patient  hospital  care  may  not  also  be  recog- 
nized as  a provider  of  nursing  home  care. 

Subsection  (a)  (2)  defines  the  “benefit  pe- 
riod” during  which  the  days  of  in-patient  hos- 
pital care  (to  which  an  eligible  MAA  applicant 
is  entitled)  must  occur.  This  is  explained  below 
by  means  of  several  examples. 

Subsection  (a)  (3). 

“ ‘Cost  of  in-patient  hospital  care’  means  the 
average  per  patient,  per  diem,  operating  ex- 
pense of  providing  ward  care  as  determined 
by  the  Auditor  General,  excluding  expenses 
of  medical  education,  capital  improvement 
and  construction,  and  other  expenses  not 
directly  related  to  in-patient  care.” 

Note  that  only  the  Auditor  General — the  head 
of  the  separate  Department  of  the  Auditor  Gen- 
eral— not  the  Department  of  Public  Welfare,  has 
the  authority  under  the  law  to  establish  per  diem 
ward  rates  for  MAA  hospital  care.  If  a hospital 
has  any  questions  about  what  the  Auditor  Gen- 
eral has  included  or  excluded  in  computing  the 
operating  expense  for  its  ward  care,  the  hospital 
should  pursue  this  with  the  Department  of  the 
Auditor  General.  Presumably,  the  hospital  will 
compute  all  of  what  it  costs  to  provide  medical 
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and  surgical  services,  diagnosis  and  treatment, 
nursing  service,  food,  medicine,  etc. — everything 
that  goes  into  providing  hospital  care  for  ward 
patients — and  these  costs  will  be  averaged  to 
arrive  at  a per  diem  ward  cost.  That  is  the  figure 
the  Office  of  Public  Assistance  will  nse  in  mak- 
ing payments  for  in-patient  hospital  care.  Hos- 
pital billings  and  charges,  or  what  or  how  the 
hospital  pays  its  surgeons  or  consultants  or  at- 
tending physicians,  are  not  pertinent  for  MAA 
purposes  except  insofar  as  those  figures  are  re- 
flected in  the  hospital’s  operating  cost  for  ward 
care. 

Subsections  (a)  (4)  and  (5),  concerned  with 
“public  nursing  home  care”  and  the  “cost  of  pub- 
lic nursing  home  care,”  are  excluded  from  this 
discussion. 

In  subsection  (b)  the  core  of  the  MAA  pro- 
gram is  defined:  “Medical  Assistance  for  the 
Aged  shall  consist  of  full  or  partial  payment  of 
any  or  all  of  the  following  care  or  services  for 
which  federal  financial  participation  is  available : 
" ( 1 ) The  cost  of  in-patient  hospital  care, 
not  to  exceed  $25  per  day.”  If  the  per  diem 
operating  cost  is  not  more  than  $25,  MAA 
will  pay,  for  each  day  of  MAA  care,  the 
amount  of  the  per  diem  cost.  If  the  cost  is 
more  than  $25,  MAA  will  pay  $25  for  each 
day  of  MAA  care.  “No  payment  for  in- 
patient hospital  care  shall  be  made  for  more 
than  CO  days  during  a benefit  period.” 

Benefit  Period 

The  law  says  that  up  to  60  days  of  MAA  in- 
patient hospital  care  may  be  provided.  Sixty 
days  during  a year?  Sixty  days  during  an  illness 
episode?  No,  to  both  these  questions. 

The  maximum  of  60  days  of  in-patient  hospital 
care  to  which  an  eligible  MAA  applicant  is  en- 
titled may  occur  in  one  hospitalization  episode 
lasting  60  days  or  longer,  or  in  a series  of  hos- 
pitalization episodes,  subject  to  the  follozving 
conditions : 

1.  When  the  patient  has  had  a total  of  60 
days  of  MAA  in-patient  care,  additional  days 
may  be  provided  after  he  has  spent  at  least  60 
consecutive  days  without  any  in-patient  hospital 
care.  If  still  hospitalized  the  day  following  the 
sixtieth  day  of  MAA  care  or  if  rehospitalized  at 
any  time  during  the  60  days  following  the  six- 
tieth day  of  MAA  care — whether  paid  for  by 
himself,  by  Blue  Cross,  or  by  any  other  person 
or  agency — he  may  not  receive  any  additional 
MAA  in-patient  care  until  he  is  discharged,  sub- 
sequently spends  at  least  60  consecutive  days 
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without  any  in-patient  hospital  care,  and  is  then 
again  hospitalized. 

2.  Entitlement  to  any  “unused”  days  of  MAA 
in-patient  care  terminates  when  the  aged  person 
has  spent  60  consecutive  days  without  any  in- 
patient hospital  care.  If  subsequently  rehos- 

pitalized and  then  eligible  for  MAA  in  all  re- 
spects, he  may  be  entitled  to  a new  maximum  of 
60  days  of  MAA  in-patient  care. 

Example  A:  An  eligible  MAA  applicant  is 
hospitalized  for  18  days,  dis- 
charged, and,  54  days  later,  is 
rehospitalized  for  46  days. 
MAA  may  pay  for  the  18  days 
of  the  first  hospitalization  and 
42  days  of  the  46-day  rehos- 
pitalization. 

Example  B:  An  eligible  MAA  applicant  is 
hospitalized  for  18  days,  dis- 
charged, and,  65  days  later,  is 
rehospitalized  for  102  days. 
MAA  may  pay  for  the  18  days 
of  the  first  hospitalization,  but 
only  60  days  of  the  102-day  re- 
hospitalization. 

Exception:  For  purposes  of  determining  the 
number  of  MAA  hospital  days  available  to  an 
eligible  patient,  care  in  a hospital  for  mental  dis- 
eases is  not  considered  “in-patient  hospital  care.” 
(Nursing  home  care,  of  course,  is  not  in-patient 
hospital  care.) 

The  “benefit  period,”  therefore,  the  period 
during  which  MAA  in-patient  hospital  days  must 
occur,  is  the  period  beginning  with  a first  day  of 
MAA  in-patient  care  and  ending  60  consecutive 
days  thereafter  during  which  the  aged  person  had 
no  in-patient  hospitalization. 

Other  Provisions  in  Subsection  (b) 

Thus  far  we  have  discussed  the  first  two  sen- 
tences in  clause  ( 1 ) of  subsection  (b).  The  re- 
mainder of  clause  ( 1 ) is  concerned  with  the  limit 
of  42  days  of  in-patient  hospital  care  available 
for  eligible  tuberculous  or  psychotic  patients  in 
general  hospitals,  which  has  already  been  de- 
scribed. 

Other  provisions  in  subsection  (b)  further 
prescribing  the  scope  of  the  MAA  program  are 
as  follows  (“Medical  assistance  for  the  aged  shall 
consist  of  full  or  partial  payment  of  . . . ( 1 ) 
The  cost  of  in-patient  hospital  care  . . .”)  : 

“(2)  The  actual  cost,  not  to  exceed  $5.00  per 
day,  of  post-hospital  care  in  the  home  when  pro- 
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videcl  by  a hospital,  when  such  care  is  incidental 
to  the  purpose  for  which  the  person  was  hospital- 
ized.” Only  three  hospitals  in  the  State  now 
qualify  for  home  hospital  care  payments.  This 
provision  was  included  to  encourage  hospitals  to 
establish  a program  to  get  people  out  of  the  hos- 
pital sooner  and  into  a setting  in  which,  though 
still  in  need  of  hospital-type  care,  they  do  not  re- 
quire the  expensive  service  that  intramural  in- 
patient hospital  care  represents.  The  patient  will 
get  necessary  hospital  care  but  will  he  at  home 
where  his  family  can  provide  his  food  and  certain 
other  services  that  otherwise  would  have  been 
provided  in  the  ward.  Post-hospital  (or  home 
hospital)  care,  for  MAA  purposes,  is  defined  as 
comprehensive,  continuing,  and  complete  hos- 
pital-type care  in  the  home  for  treatment  that  can 
be  conveniently  and  satisfactorily  given  at  home. 
It  consists  of  hospital-type  medical  care  with  all 
of  the  facilities  of  the  hospital  available  to  the 
patient,  and  includes  nursing  service,  medica- 
tions, sickroom  equipment,  laboratory  service, 
oxygen,  etc. 

“(3)  Not  more  than  $4.00  per  visit,  plus 
travel  allowance  determined  by  the  department, 
for  nursing  care  in  the  home  ordered  by  a phy- 
sician and  provided  by  a public  health  nursing 
organization  or  an  individual  registered  nurse.” 

“(4)  The  cost  of  public  nursing  home  care.” 
This  last  involves  county  institution  districts — 
their  homes  or  institutions. 

Eligibility  Conditions 

Public  Assistance  Law  Section  9.1  subsection 
(c)  : “A  person  shall  be  eligible  for  medical  as- 
sistance for  the  aged  if  he — 

“(1)  Is  65  years  of  age,  or  over; 

“(2)  Is  not  a recipient  of  assistance  as  an 
aged  person  as  defined  herein  (OAA)  ; 

“(3)  Resides  in  Pennsylvania,  regardless  of 
the  length  of  his  residence  and  of  his 
absence  from  the  State  ...” 

Clause  (4)  is  a long  statement  dealing  with 
the  income  and  resources  an  individual  may  have 
and  still  receive  MAA.  Instead  of  quoting  it  I 
shall  summarize  and  simplify  it.  The  question 
here  is : Who  is  eligible  for  MAA  care  on  the 
basis  of  income  and  resources?  Who  has  so  lit- 
tle of  income  and  resources  that  he  could  not  pay 
for  his  own  in-patient  hospital  care  or  any  other 
care  that  MAA  provides?  The  general  answer  to 
this  question : A person  is  eligible  for  MAA 
care  if  he  does  not  have  enough  income  or  prop- 
erty to  pay  for  the  care  himself. 


In  deciding  whether  an  individual  has  enough 
income  or  property  to  pay  for  the  care  himself, 
we  completely  exclude  all  of  the  following : 

a.  His  home,  household  furnishings,  and  car, 
regardless  of  their  value ; 

1).  Up  to  $1,500  clear  market  value  of  other 
real  or  personal  property  if  the  applicant 
is  not  living  with  a spouse,  $2,400  in  com- 
bined value  of  their  property  if  the  appli- 
cant is  living  with  a spouse  ; 

c.  Up  to  $1,500  of  gross  annual  income  if  the 
applicant  is  not  living  with  a spouse,  $2,400 
of  their  combined  income  if  the  applicant  is 
living  with  a spouse;  and 

d.  Additional  gross  annual  income  of  $500  for 
each  dependent  minor  or  incompetent  child 
living  with  the  applicant. 

Any  income  or  property  resources  in  excess 
of  the  above  must  be  used  to  pay  for  the  MAA 
care.  If  the  amount  of  the  excess  is  equal  to  or 
greater  than  the  cost  of  the  MAA  care,  the  appli- 
cant is  ineligible  for  MAA.  If  the  amount  of  the 
excess  is  less  than  the  cost  of  the  MAA  care,  the 
State  may  pay  the  difference  between  the  cost 
and  the  amount  of  the  excess. 

Thus,  in  considering  a man  and  wife  with  two 
children  aged  18  and  16,  to  determine  whether 
they  should  be  expected  to  pay  for  MAA  care 
on  behalf  of  the  man  or  wife  or  both,  we  would 
say  that  they  need  $2,400  plus  $1,000  ($500  for 
each  of  the  children)  or  $3,400  in  gross  annual 
income  for  their  usual  living  expenses.  In  addi- 
tion, they  could  have  their  own  home  and  fur- 
nishings and  car,  and  $2,400  of  other  property, 
clear  market  value.  If  they  have  any  excess 
above  these  figures,  that  excess  must  be  used  to 
pay  for  their  MAA  care. 

If  an  unattached  individual  with  annual  in- 
come under  $1,500  owns  non-resident  real  prop- 
erty worth  $1,800  market  value,  is  he  eligible  for 
MAA?  This  depends  on  the  cost  of  his  MAA 
care.  Suppose  he  is  hospitalized  at  a cost  of  $280. 
Fie  is  not  eligible  for  MAA  care.  His  $300  prop- 
erty excess  is  greater  than  the  cost  of  his  MAA 
care.  Suppose  the  hospital  cost  is  $580.  The 
State  may  pay  the  difference  between  the  $580 
and  the  $300  excess.  How  he  manages  his  prop- 
erty in  order  to  realize  the  income  that  the  de- 
partment must  consider  available  to  pay  for  his 
care  is  his  own  concern.  He  can  take  a mortgage 
on  it,  sell  it,  or  work  it  out  in  any  way  he  sees  fit. 

Suppose  an  applicant  or  the  spouse  living  with 
him  has  income  in  excess  of  the  appropriate  limit. 
The  law  is  very  specific  on  this  point.  It  provides 
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that  six  times  the  monthly  excess  shall  he  con- 
sidered available  for  the  applicant’s  MAA  care. 
If  a couple  without  dependents  have  a combined 
gross  annual  income  of  $2,700,  the  excess  is  $300 
annually  or  $25  monthly.  Six  times  $25  is  $150. 
They  must  use  that  $150  to  pay  for  the  appli- 
cant’s MAA  care.  If  the  cost  of  the  MAA  care 
is  greater  than  $150,  the  department  may  pay  the 
difference. 

In  deciding  whether  an  applicant  is  eligible  for 
MAA,  the  department  must  also  take  into  con- 
sideration any  other  resources  that  are  available 
to  pay  for  his  hospital  or  other  MAA  care.  This 
means  Blue  Cross,  indemnity  insurance,  awards 
of  various  sorts.  If  the  Blue  Cross  coverage  does 
not  pay  for  all  of  his  hospital  days,  the  State  may 
pay  for  the  uncovered  days.  If  the  Blue  Cross  or 
other  form  of  coverage  does  not  pay  the  full  per 
diem  ward  rate,  the  State  may  pay  the  balance, 
subject  to  the  specified  limits.  The  State  may 
meet  the  difference  between  the  resources  that 
are  available  for  the  care  MAA  pays  for  and  the 
cost  of  that  care  as  limited  in  the  law. 

Payments  by  Relatives  under 
Pennsylvania  Support  Law 

Because  support  from  relatives  is  pertinent  to 
the  subject  of  income  and  “resources”  as  eligibil- 
ity factors,  I shall  momentarily  leave  the  Public 
Assistance  Law  (the  new  Section  13.1,  concern- 
ing application,  is  the  only  remaining  section  of 
significance  for  this  discussion)  and  turn  at  this 
point  to  a consideration  of  the  provisions  of  the 
Pennsylvania  Support  Law  that  affect  the  MAA 
program.  The  Support  Law  is  Act  397  of  1937, 
as  amended.  Because  of  its  importance  and  the 
fact  that  it  is  little  known  and  its  implications  lit- 
tle understood,  Section  3(a)  of  the  Support  Law, 
as  amended  at  the  1961  Session  of  the  State  Leg- 
islature, is  here  quoted  in  full  : 

“Section  3.  Relatives  Liable  for  the  Support  of 
Indigent  Persons ; Procedure  to  Enforce  Support.- — 
(a)  The  husband,  wife,  child  (except  as  hereinafter 
provided),  father  and  mother  of  every  indigent  per- 
son, whether  a public  charge  or  not,  shall,  if  of 
sufficient  financial  ability,  care  for  and  maintain,  or 
financially  assist,  such  indigent  person  at  such  rate 
as  the  court  of  the  county,  where  such  indigent  per- 
son resides,  shall  order  or  direct.  No  child  shall  be 
liable  for  the  support  of  any  parent  who  abandoned 
the  child  and  persisted  in  the  abandonment  for  a 
period  of  ten  years  during  the  child’s  minority.  In 
respect  to  medical  assistance  for  the  aged  other  than 
public  nursing  home  care,  as  provided  in  the  Public 
Assistance  Law,  the  responsibility  of  the  relative 
liable  for  support  shall,  during  any  12-month  period, 
be  six  times  the  excess  of  such  relative’s  average 
monthly  income  over  the  amount  required  for  the 


reasonable  support  of  himself  and  other  persons 
dependent  upon  him  or  the  cost  of  such  medical 
assistance  for  the  aged,  whichever  is  less.” 

For  MAA  purposes,  the  relatives  required  by 
law  to  pay  or  help  pay  for  an  aged  person’s  MAA 
care  “if  of  sufficient  financial  ability’’  will  be  the 
spouse  living  apart  from  the  MAA  applicant, 
sons,  and  daughters.  A son-in-law  or  daughter- 
in-law  is  not  a "legally  responsible  relative.”  A 
spouse  living  with  the  MAA  applicant  is  not  in- 
cluded among  the  “legally  responsible  relatives” 
in  this  connection  since  the  Public  Assistance 
Law  provides  that  the  combined  income  and 
property  resources  of  the  spouse  and  the  MAA 
applicant  be  considered  in  determining  the  appli- 
cant’s eligibility  for  MAA. 

As  stated  in  the  Support  Law,  the  court  alone 
has  authority  to  decide  whether  a legally  respon- 
sible relative  is  of  sufficient  financial  ability  to 
assist  the  aged  person.  Equally  clearly,  the  Leg- 
islature intended  that  legally  responsible  rela- 
tives be  required  to  pay  for  the  applicant’s  MAA 
care  to  the  extent  of  their  financial  ability.  This 
is  apparent  from  the  fact  that  a specific  provision 
was  added  to  the  Support  Law  (Section  3(a), 
last  sentence)  prescribing  the  exact  portion  of 
the  relative’s  income  to  be  used  to  pay  for  the 
MAA  care.  The  department  has  no  authority  for 
disregarding  this  specific  legal  provision.  In  this 
respect  Pennsylvania’s  MAA  program  is  not  dif- 
ferent from  many  of  the  MAA  programs  estab- 
lished by  other  states. 

Obviously,  it  would  be  impractical  and  unwise 
for  the  department  to  require  that  MAA  appli- 
cants undertake  court  action  against  each  of  their 
legally  responsible  relatives  for  determination  by 
the  court  of  the  amount  each  such  relative  must 
pay  for  the  applicant's  MAA  care.  Instead,  the 
department  utilizes  a Relatives’  Income  Scale 
which  was  developed  to  guide  the  public  assist- 
ance staff  in  making  such  determinations.  This 
scale  establishes  the  amount  expected  as  a con- 
tribution towards  the  care  of  the  relative’s  de- 
pendent applying  for  MAA  (or,  for  that  matter, 
for  any  other  type  of  public  assistance).  The 
scale  takes  into  consideration  the  amount  of  the 
relative’s  gross  income,  and  the  number  of  per- 
sons dependent  upon  this  income.  Where  an  ex- 
isting court  order  is  already  in  effect  or  is 
secured,  the  scale  is  not  used ; the  department 
always  accepts  and  proceeds  on  the  basis  of  the 
court's  decision  as  to  whether  and  to  what  extent 
a given  relative  must  support  or  help  pay  for  the 
care  of  his  legal  dependent  applying  for  public 
assistance. 
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The  scale  is  based  on  the  "C  ity  \\  orkers 
Budget,”  a study  conducted  by  the  l . S.  Bureau 
of  Labor  Statistics.  It  is  designed  to  moderate 
living  standards  and  is  based  on  the  average 
worker’s  costs  for  goods  and  services  such  as 
food,  clothing,  bousing,  transportation,  recrea- 
tion. personal  care,  etc. ; medical  care  ; work  ex- 
penses, such  as  insurance,  Social  Security  deduc- 
tions, union  dues,  special  work  clothing,  etc. ; 
and  income  tax. 

Here  is  an  example  of  the  way  the  scale  would 
be  applied  in  the  MAA  program.  A son  with 
(p  uss  average  monthly  income  of  $450  has  a wife 
and  two  children  dependent  on  the  income. 
Using  the  scale,  the  expected  monthly  contri- 
bution is  found  to  he  $1 5 ; the  amount  expected 
for  the  MAA  care  needed  by  the  son’s  parent  is, 
under  the  Support  Law,  six  times  the  monthly 
amount,  or  $90  during  an  annual  period. 

But  there  are  exceptions.  We  can  and  will 
take  into  account  any  extraordinary  expenses  the 
relative  may  have.  Suppose  that  the  wife  of  the 
son  in  the  example  above  is  ill  and  has  heavy 
medical  expenses.  The  County  Board  of  Assist- 
ance has  authority  under  the  department’s  reg- 
ulations to  take  such  factors  into  consideration. 
The  board  may  waive  or  reduce  an  expected 
contribution  if  requiring  the  expected  amount 
appears  unsound,  unrealistic,  or  impracticable. 
Suppose,  however,  that  the  son  in  our  example 
has  just  ordinary  expenses — nothing  unusual — 
and  we  look  to  him  to  contribute  the  full  $90. 
How  is  the  contribution  collected  ? 

To  go  back  a bit.  The  County  Assistance 
Office  will  be  working  with  each  of  the  legally 
responsible  relatives  of  the  MAA  applicant.  A 
letter  will  be  sent  to  each  of  them  asking  how  they 
plan  to  help  and  for  income  information  from 
which  we  can  make  a finding  about  their  ability 
to  contribute.  If  the  relative  does  not  give  us  this 
information  within  30  days,  we  will  conclude  that 
he  has  refused  to  contribute  in  this  voluntary 
way ; we  will  pay  for  the  MAA  services  and 
take  court  action  against  the  relative  for  recovery 
of  that  portion  of  the  MAA  bill  that  the  court 
finds  him  able  to  pay. 

The  son  in  our  example  has,  however,  pro- 
vided the  information  needed  to  determine  his 
ability  to  contribute  to  the  MAA  expenses.  The 
question  now  is  w'hether  he  wfill  give  the  $90  ex- 
pected of  him.  The  County  Assistance  Office 
tells  him  the  amount  expected ; the  hospital  or 
other  vendor  of  MAA  care  and  the  patient  or 
person  applying  for  the  patient  are  also  told  of 
the  $90  resource  and  given  the  name  and  address 


of  the  person  from  whom  it  is  expected.  1 lie 
hospital  or  other  vendor  is  then  expected  to  col- 
lect the  $90  from  the  son. 

We  know'  that  in  some  instances  collection  by 
tbe  hospital  or  other  vendor  may  be  impossible. 
Unless  tbe  son  in  our  case  participated  in,  e.g., 
the  hospital  admission  of  the  patient  and  signed 
a contract  for  payment,  the  hospital  lias  no  legal 
recourse  for  collection  from  the  relative.  The 
department,  on  the  other  hand,  does  have  legal 
authority  under  the  Support  Law  for  the  recov- 
ery of  moneys  due  persons  publicly  cared  for  or 
assisted. 

Therefore,  if  tbe  hospital  or  other  vendor 
makes  an  effort  to  collect  from  the  relative,  but 
finds  after  three  months  that  collection  is  not 
possible,  tbe  department  will  pay  tbe  MAA  bill 
and  take  court  action  to  recover  from  the  legally 
responsible  relative. 

MAA  and  the  Existing  System  of 
State  Aid  to  Hospitals 

Under  House  Bill  1595  as  enacted,  tbe  Penn- 
sylvania MAA  program  begins  operation  on  the 
first  day  of  the  month  following  the  month  in 
which  the  State’s  MAA  plan  is  approved  by  the 
federal  Department  of  Llealth,  Education  and 
Welfare.  The  State  plan  was  completed  late  in 
November,  was  informally  but  thoroughly  re- 
viewed and  discussed  with  federal  officials  and, 
after  minor  changes  and  additions,  was  submitted 
for  formal  approval  on  December  1 . The  depart- 
ment understands  that  federal  officials  hope  to 
complete  their  review  (and  expected  approval) 
of  the  plan  before  the  end  of  December.  There- 
fore, as  of  this  writing,  and  barring  unforeseen 
circumstances,  the  MAA  program  is  expected  to 
begin  in  Pennsylvania  on  Jan.  1,  1962.  (All 
statements  in  this  article  concerning  eligibility 
for  and  tbe  nature  and  scope  of  MAA  are  there- 
fore tentative,  subject  to  approval  of  the  State’s- 
MAA  Plan  by  the  federal  government.) 

As  of  the  date  on  which  the  MAA  program 
begins,  state  payment  to  non-sectarian  hospitals 
for  free  care  furnished  patients  65  years  of  age 
or  older,  under  the  existing  system  of  state  aid 
for  hospital  care,  terminates  completely.  (The 
state  aid  system  continues  unchanged  with  re- 
spect to  patients  under  65  years  of  age).  As  of 
the  same  beginning  date  of  tbe  MAA  program, 
and  as  provided  in  the  new  Section  9.3  of  the 
Public  Assistance  Law,  Old  Age  Assistance  re- 
cipients wall  be  eligible  for  in-patient  hospital 
care,  home  hospital  care,  and  nursing  care  in  the 
home  to  the  same  extent  as  MAA  recipients. 
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This  means  that,  as  of  the  beginning  date  of 
the  MAA  program,  all  state  payments  to  hos- 
pitals for  in-patient  care  of  needy  persons  65 
years  of  age  or  older  (other  than  the  tuberculous 
or  mentally  ill)  will  he  made  only  through  the 
public  assistance  programs  of  Old  Age  Assist- 
ance or  Medical  Assistance  for  the  Aged,  as 
“vendor  payments”  for  hospital  care  on  a pur- 
chase-of-service  basis.  No  state  funds  will  he 
available  to  pay  hospitals  for  in-patient  care  of 
persons  65  years  of  age  or  older,  not  receiving 
OAA,  who  are  ineligible  or  refuse  to  apply  for 
MAA. 

Under  the  new  Section  9.2  of  the  Public  As- 
sistance Law,  public  hospitals  may  not  provide 
“free"  hospital  care  to  persons  entitled  to  such 
care  under  the  MAA  (or  OAA)  program. 
There  is  no  similar  prohibition  for  voluntary 
hospitals.  They  must  decide  for  themselves  un- 
der what  conditions  they  will  provide  for  needy 
persons  65  years  of  age  or  older,  not  receiving 
OAA,  who  refuse  to  apply  for  MAA  and  must 
make  their  own  arrangements  to  assure  payment 
for  the  hospital  care  they  provide.  As  stated 
above,  once  MAA  begins  there  will  be  no  state 
payments  to  hospitals  on  behalf  of  such  persons. 

The  beginning  of  MAA  will  mark  a radical 
departure  from  the  traditional  method  of  deter- 
mining eligibility  for  “free”  hospital  care  of  aged 
persons.  Heretofore  (until  MAA  begins),  each 
hospital  has  for  the  most  part  applied  its  own 
yardstick  in  determining  who  is  “medically  in- 
digent” and  in  need  of  “free”  or  “partly  free” 
hospital  care.  There  have  been  widespread  vari- 
ations among  hospitals  in  making  these  determi- 
nations. Hospitals  have  also  varied  widely  in 
the  extent  to  which  they  have  considered  the 
ability  of  the  aged  person’s  legally  responsible 
relatives  to  pay  for  all  or  part  of  the  cost  of  his 
care.  Under  the  MAA  program,  uniform  state- 
wide standards  will  be  used  in  making  such  de- 
terminations, assuring  the  same  consideration  of 
all  applicants  for  MAA.  Decisions  as  to  eligibil- 
ity for  “free”  hospital  care  of  aged  persons,  to  be 
wholly  or  partially  paid  for  by  the  State,  will  no 
longer  be  made  by  the  hospitals — each  using  its 
own  criteria  and  policies — but  by  the  County 
Board  of  Assistance,  each  using  the  same  criteria 
and  policies  based  on  law.  As  a public  agency, 
accountable  to  public  authority  for  all  its  actions 
and  decisions,  the  Department  of  Public  Welfare 
must,  of  course,  adhere  to  statutory  provisions 
in  defining  who  is  eligible  for  MAA  and  who  is 
not. 

The  fact  that  a hospital  received  payment,  un- 
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der  the  system  of  state  aid  to  non-sectarian  hos- 
pitals, for  a person’s  hospitalization  immediately 
prior  to  his  application  for  MAA  does  not  affect 
his  eligibility  for  MAA.  Nor  does  it  affect  the 
number  of  days  of  MAA  in-patient  care  for 
which  he  may  be  eligible.  A person  who  becomes 
65  during  a period  of  “state-aid”  hospitalization 
may  he  “transferred”  to  the  MAA  program  if 
he  has  applied  and  is  found  eligible  for  MAA. 
If  not,  the  state  aid  on  his  behalf  must  he  termi- 
nated. For  federal  and  state  MAA  purposes,  a 
person  may  be  eligible  for  MAA  payments  as  of 
the  first  day  of  the  month  in  which  he  becomes 
65.  Therefore,  the  “transfer”  to  MAA  may,  and 
the  termination  of  state  aid  must,  be  effective  as 
of  that  day. 

Applying  for  MAA  and  General  Procedures 

The  new  Section  13.1  of  the  Public  Assistance 
Law,  subsection  (b),  provides  as  follows: 
“Whenever  a person  in  need  of  medical  assist- 
ance for  the  aged  is  unable  to  make  application 
therefor  by  reason  of  his  illness  or  infirmity, 
application  on  his  behalf  may  be  made  by  a rela- 
tive, friend,  or  official  of  the  hospital  providing 
medical  care.” 

The  law  also  specifies,  in  subsection  (a),  that 
every  person  applying  for  public  assistance,  in- 
cluding medical  assistance  for  the  aged,  “shall 
be  required  to  sign  a statement  setting  forth  his 
or  her  financial  status  and  such  other  facts  as 
may  be  required  by  the  Department  of  Public 
Welfare.”  The  applicant  is  also  required  by  law 
to  sign,  as  part  of  the  application,  “his  or  her 
own  bond  to  the  Commonwealth  without  surety, 
containing  a warrant  of  attorney  to  confess  judg- 
ment in  the  penal  sum  of  $500,  which  bond  shall 
be  conditioned  on  the  truth  and  lack  of  fraud 
and  misrepresentation  in  any  of  the  statements 
made  by  such  applicant  in  his  or  her  written  ap- 
plication.” 

The  law  thus  makes  necessary  a detailed  and 
comprehensive  written  application  and  affidavit. 

Application  for  MAA  is  made  to  the  County 
Assistance  Office  in  the  patient’s  county  of  resi- 
dence, or  if  the  person  is  hospitalized,  to  the 
County  Assistance  Office  of  the  county  in  which 
the  hospital  is  located.  To  facilitate  the  deter- 
mination of  eligibility  for  MAA,  application 
should  be  made  as  soon  as  the  physician  and  the 
patient  have  reached  a definite  plan  for  treat- 
ment, i.e.,  when  the  physician  orders  hospital 
care,  the  patient  has  agreed  to  such  care,  and 
the  date  set  for  the  hospitalization  to  begin  is 
within  the  next  30  days. 
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If  the  hospitalization  of  the  patient  should,  for 
whatever  reason,  begin  before  the  application  for 
MAA  is  made,  this  does  not  disqualify  the  pa- 
tient for  benefits.  If  he  is  found  eligible,  the  pay- 
ment for  his  care  may  go  back  to  the  date  his  hos- 
pitalization started,  but  not  earlier  than  30  days 
prior  to  application. 

As  a condition  of  eligibility  for  MAA,  the  pa- 
tient must  submit  to  the  County  Office,  or  have 
submitted  for  him,  a written  statement  or  pre- 
scription for  care  from  his  physician.  The  de- 
partment has  developed  a form  for  the  prescrip- 
tion (PA  4-M)  and  county  offices  will  supply 
them  to  physicians  on  request. 

Every  person  who  applies  for  MAA  is  given 
a written  notice  of  the  decision  on  his  eligibility. 
If  he  is  not  eligible,  the  notice  will  tell  him  why. 
If  he  is  eligible,  the  notice  will  tell  him  what,  if 
anything,  he  and  his  relatives  are  expected  to  pay 
towards  the  expenses.  A copy  of  this  notice  is 
sent  to  the  hospital  or  other  vendor  so  that  they 
may  know  what  to  collect  from  the  patient  and 
his  relatives  and  what  to  bill  to  the  department. 
The  certification  of  eligibility  is  valid  for  care 
beginning  within  30  days.  A new  certification 
is  required  for  each  period  of  care ; each  time  a 
person  is  hospitalized  and  wants  MAA  he  must 
make  a new  application  and  a new  certification 
will  be  issued  to  him  and  to  the  hospital. 

A supply  of  pamphlets  describing  the  program 
and  where  and  how  to  apply  (Informational 
Leaflet  No.  8)  will  be  made  available  for  each 
physician’s  office  on  request.  The  pamphlets 
should  be  extremely  useful  in  planning  with  pa- 


tients who  indicate  to  them  that  they  are  unable 
to  pay  for  hospitalization  that  is  needed  in  their 
medical  care. 

* * * * 

This  is  the  MAA  program,  the  law  of  the  land. 
We  have  it  and  will  do  our  best  to  administer  it 
in  a positive  and  constructive  way.  MAA  being, 
as  it  is,  a type  of  public  assistance  and  having  all 
the  built-in  complications  of  a needs  program, 
including  the  Support  Law  requirements,  may 
not  he  popular  with  some  segments  of  the  popula- 
tion. Some  of  the  oldsters  for  whom  it  is  de- 
signed, accustomed  to  independence  and  privacy, 
may  find  the  knowledge  that  the  department  must 
have  of  their  personal  affairs  embarrassingly  dif- 
ficult ; some  relatives  may  be  unhappy  at  the 
prospect  of  court  action  for  help  in  an  area  in 
which  little  is  now  expected  of  them ; some  hos- 
pital administrators  may  chafe  at  the  seeming 
red  tape  and  the  problems  of  collection  from  a 
variety  of  sources.  Some  physicians,  too,  may 
share  in  the  general  dismay  about  the  program ; 
they  may  find  its  limitations  difficult  to  accept, 
may  object  to  filling  in  yet  one  more  form,  may 
deplore  the  requirements  for  eligibility. 

But  the  program  is  a start — a much  needed 
start — in  the  long-neglected  field  of  helping  the 
medically  indigent.  Where  we  go  from  here  de- 
pends to  a large  extent  on  how  well  this  program 
serves  the  medical  needs  of  persons  unable  to 
pay  for  their  care.  How  well  it  can  serve,  in 
turn,  will  depend  on  the  close  and' united  cooper- 
ation of  all  the  disciplines  associated  with  the 
execution  of  the  program. 


Hypertension  and  Renology  Study 
Reported  by  Hahnemann 

A rapid,  vigorous  means  of  depleting  the  human  body 
of  unwanted,  potentially  detrimental  fluids  by  using 
chemically  different  diuretic  agents  in  combination  was 
reported  on  October  21  at  the  scientific  session  of  the 
American  Heart  Association  in  Miami  Beach,  Fla. 

Reporting  on  a study  by  the  Section  of  Hypertension 
and  Renology  of  Hahnemann  Medical  College  and  Hos- 
pital, Philadelphia,  Robert  H.  Seller,  M.D.,  explained 
that  “an  additive  or  synergistic  activity  is  caused  when 
certain  potent  diuretic  (fluid-depleting)  agents  are  used 
in  combination  with  each  other.” 

The  Hahnemann  study,  conducted  on  both  in-patients 
and  out-patients,  showed  that  “significantly  increased 


effectiveness”  resulted  when  drugs  of  the  “thiazide  fam- 
ily” were  administered  orally  in  combination  with  in- 
jections of  one  of  the  “mercury  family”  drugs. 

Historically,  the  mercurials  were  among  the  earliest 
diuretic  chemicals  and  had  to  be  administered  by  a phy- 
sician. Of  more  recent  origin  was  the  introduction  of 
the  thiazides  which  had  a similar  effect,  but  could  be 
taken  orally  by  the  patient  on  prescription  from  the 
physician.  While  both  of  these  potent  agents  have  been 
used  individually,  the  Hahnemann  study  opens  a new 
vista  in  the  management  of  fluid  retention  found  in 
chronic  heart  failure  and  cirrhosis  of  the  liver,  among 
other  disease  entities. 

According  to  the  report,  the  combination  may  be  used 
when  the  patient  is  in  critical  condition  or  when  the 
patient  has  not  responded  adequately  to  the  usual  diuretic 
therapy. 
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SWORD  WITH  A POINT  'q®  The  sword  of  hope  of  the 
American  Cancer  Society  offers  ♦ HOPE  for  the  cancer  patient  today: 
One  in  three  is  being  saved,  compared  with  one  in  seven  only  twenty-five 


years  ago.  The  American  Cancer  Society's  public  education  messages 

are  alerting  more  and  more  people  daily  to 
the  vital  importance  of  regular  health 
checkups,  to  the  urgency  of  early  diagnosis 
and  proper  treatment,  and  to  a host  of  other 
life-saving  facts  about  cancer. 

♦ HOPE  for  the  family  of 
the  cancer  patient:  They  can  turn  to 
the  Society’s  service  activities  for  assistance 
in  relieving  physical  and  psychological 
problems.  HOPE  for  tomorrow’s 
cancer  patient: 

He  will  benefit 

from  his  physician’s 

knowledge  of  latest  advances  in  the  diagnosis 
and  treatment  of  cancer- knowledge  largely 
provided  through  the  American  Cancer  Society's 
professional  education  program.  And,  through 
the  Society's  vast  research  program,  important 
new  discoveries  are  being  made  which  can 
ultimately  mean  an  end  to  cancer.  ♦ This  is  the  program  of  the 
American  Cancer  Society.  Its  sword  of  hope  points  the  way  to  a 
future  free  of  cancer.  AMERICAN  CANCER  SOCIETY 


PHILADELPHIA  DIVISION,  INC.  PENNSYLVANIA  DIVISION,  INC. 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  So- 
ciety, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania 
Department  of  Health. 


The  Woman's  Auxiliary 


MRS.  ADOLPHUS  KOENIG  Editor 
3701  Mt  Royal  Blvd..  Glenshaw,  Pa. 


Auxiliary  Tiavelogue 

I hope  you  have  all  en- 
joyed the  blessings  of  Christ- 
mas and  that  the  New  Year 
gives  promise  of  being  a more 
rewarding  one  in  many  ways 
than  the  last  one.  Let  us  join 
with  other  women  around  the 
world,  at  noon  each  day,  to 
offer  our  own  silent  prayer 
for  the  peace  of  the  world.  I firmly  believe  in  the 
power  of  prayer,  and  this  year  could  bring  us 
the  answer  to  that  prayer. 

According  to  Mr.  Webster,  this  should  he  a 
“lecture  describing  travels,  usually  accompanied 
by  pictures.”  I will  try  to  do  justice  to  my  coun- 
ty visits.  You  will  have  to  watch  the  “Newslet- 
ter” or  the  scrapbooks  for  the  pictures. 

I took  to  the  convenient  wings  of  TWA  to  join 
with  the  Cumberland  County  Auxiliary  at  a de- 
lightful luncheon  in  the  home  of  Dr.  and  Mrs. 
Donald  D.  Stoner.  Mrs.  John  W.  Bieri,  Fifth 
District  councilor,  who  met  me  at  the  airport,  and 
I were  very  interested  in  the  plans  of  this  small 
but  active  auxiliary.  Nurses  pay  back  half  of  their 
scholarship  grants  to  this  auxiliary  after  they  have 
graduated.  1 must  say  I believe  that  too  often  an 
outright  gift  is  not  appreciated  as  much  as  one 
that  has  to  be  worked  for.  It  has  been  successful 
here,  anyway.  The  county  Loan  Closet  of  hos- 
pital beds,  wheel  chairs,  apparatus  for  paralytics, 
etc.,  is  busy  much  of  the  time.  They  give  a prize 
of  $25  to  the  outstanding  practical  nurse  in  the 
county.  This  brings  a much  needed  part  of  our 
health  careers  field  into  focus  with  the  public, 
and  is,  in  addition,  good  PR  or  community  serv- 
ice. 

The  following  morning  I again  took  to  wings 
and  landed  at  the  Avoca  Airport.  Mrs.  Berret- 
tini,  Twelfth  District  councilor,  met  me  and  after 
a brief  moment  to  catch  our  breath  at  the  home 
of  Dr.  and  Mrs.  Philip  J.  Morgan,  we  were 
guests  of  the  Luzerne  County  Auxiliary.  This 
was  a luncheon  at  the  Westmoreland  Club.  The 


decorations  were  an  interesting  "conversation 
piece.”  Mrs.  William  R.  A.  Boben  has  an  amaz- 
ing collection  of  early  American  education  mate- 
rials including  a McGuffy’s  Primer,  a teacher  s 
kerosene  lamp,  a pair  of  Ben  Franklin  spectacles, 
and  other  artifacts.  These,  together  with  autumn 
flowers  and  fruits,  made  a colorful  and  attractive 
table. 

Mrs.  Eugene  F.  Wolfe  presided  at  the  business 
meeting  which  followed  the  lunch.  Luzerne  Aux- 
iliary is  interested  in  all  phases  of  our  work  and 
plans  for  the  busy  year  ahead  will  keep  all  good 
auxiliary  members  out  of  mischief,  I am  sure. 

At  a very  early  hour  the  following  morning 
some  of  us  were  at  the  shelter  built  by  the  county 
civil  defense  organizations  in  preparation  for 
t heir  “Disaster  Preparedness  Day.”  \\  e had  a 
preview  of  this  project  in  which  the  Luzerne 
Auxiliary  has  been  very  active.  This  community 
must  surely  be  “preparedness”  minded. 

My  convenient  wings  were  fouled  up  by  the 
fog  again,  and  Mrs.  Wolfe  and  Mrs.  Burns  kept 
me  company  while  we  waited  for  the  skies  to 
clear.  It  was  a wonderful  opportunity  to  get  to 
know  these  enthusiastic  auxiliary-minded  doc- 
tors’ wives  better.  I am  sorry  to  report  that  Mrs. 
Wolfe  has  had  to  resign  due  to  ill  health.  Mrs. 
Burns  is  carrying  on  with  the  well-laid  plans  in 
Luzerne  County. 

As  we  sat  waiting  for  my  wings  I had  to 
chuckle,  remembering  the  old  fable  of  “The  Tor- 
toise and  the  Hare.”  Buses  may  be  slow,  but 
eventually  one  does  arrive  at  one’s  destination.  I 
was  not  at  all  sure  that  I was  going  to  land  in 
Harrisburg  in  time  for  Mrs.  Bieri  to  drive  ns  to 
the  Lancaster  Country  Club  for  a 1 : 30  luncheon. 
We  made  it — at  1 : 29.  I don’t  believe  it  was  “the 
grand  entrance,”  but  everyone  was  so  glad  to 
see  ns  that  they  were  especially  nice.  It  was 
really  a beautiful  luncheon.  I suppose  I should 
not  be  surprised  at  the  evidence  of  great  care  and 
planning  in  every  county,  but  I am  always  im- 
pressed by  the  obvious  ability  of  so  many  busy 
doctors’  wives  to  arrange  beautiful  and  interest- 
ing tables,  serve  delicious  foods,  plan  good  pro- 
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grams,  and  look  as  though  they  had  not  a thing 
to  do  in  the  world  but  present  a chic  picture. 

Mrs.  Harry  H.  Hoffman,  Jr.,  is  president  of 
the  Lancaster  County  Auxiliary  and  presided  at 
this  first  meeting  of  the  year.  It  is  very  evident 
that  Mrs.  Hoffman  has  chosen  her  chairmen 
wisely.  They  are  active,  interested,  and  enthusi- 
astic. They  know  what  auxiliary  aims  are  and 
are  doing  their  best  to  promote  them.  Time  and 
space  limit  my  narrative,  but  one  of  the  high- 
lights of  the  day  was  the  welcome  extended  to 
Mrs.  Joseph  B.  Hess,  their  two  hundredth  mem- 
ber. I am  certain  they  are  still  striving  to  reach 
100  per  cent  in  membership  and  their  interest  in 
health  careers  and  legislation  will  pay  dividends 
too. 

With  time  out  for  the  national  conference  in 
Chicago,  plans  for  the  convention  in  Pittsburgh, 
and  other  chores,  I resumed  county  visits  in  the 
City  of  Brotherly  Love.  The  Woman’s  Auxiliary 
to  the  Philadelphia  Medical  Society  assembled 
in  the  Academy  of  Medicine  with  Mrs.  Axel  K. 
Olsen  calling  the  meeting  to  order.  Dr.  Pascal 
F.  Lucchesi,  president  of  the  Philadelphia  County 
Medical  Society,  spoke  on  medical  policies  and 
problems,  Mrs.  Miriam  U.  Egolf  gave  a resume 
of  her  activities,  and  your  president  spoke  on 
“Potentials.”  The  business  meeting  which  fol- 
lowed included  reports  and  plans  for  the  year. 
This  county  auxiliary  has  supported  its  own  Aid 
Association  for  many  years,  it  being  the  equiv- 
alent of  a benevolence  fund  for  the  needy  medical 
families  in  Philadelphia  County.  Their  interest 
in  scholarships,  careers,  legislation,  and  other 
facets  of  auxiliary  work  are  all  a part  of  the  plan. 
Coming  from  a large  county  as  1 do,  I can  well 
appreciate  the  problems  of  this  group.  The  mem- 
bership potential  is  tremendous,  but  with  five 
medical  schools  staffed  by  faculty  and  research 
men  who  are  not  practicing  medicine  the  per- 
centage of  wives  who  are  interested  in  the  Aux- 
iliary is  low. 

The  energetic  membership  committee  served 
all  of  us  a luncheon,  complete  with  candlelight, 
in  honor  of  the  new  members.  Needless  to  say, 
there  is  no  chef  at  the  Academy,  and  I call  them 
energetic  with  reason.  The  program,  given  by  a 
certified  gemologist,  assured  us  that  “a  diamond 
is  a girl’s  hest  friend.”  In  addition,  we  have  an 
appealing  little  brochure  on  “Your  Diamond 
Wardrobe.”  How  is  yours?  This  was  really 
very  educational  and,  of  course,  fun. 

As  you  no  doubt  know,  part  of  our  family  is 
living  in  Ambler,  just  out  of  Philadelphia.  I took 
this  opportunity  to  see  them,  getting  caught  up 
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on  the  antics  and  activities  of  the  four  grandchil- 
dren. Helen  provided  my  transportation  to  meet 
Mrs.  Ralph  K.  Shields,  councilor  of  the  Third 
District,  who  drove  me  on  to  the  Mahoning  Val- 
ley Country  Club.  The  auxiliaries  from  Carbon 
and  Monroe  counties  joined  in  this  lovely  spot 
for  a luncheon  meeting.  Mrs.  Joseph  J.  Dough- 
erty, president  of  the  auxiliary  in  Carbon  County, 
announced  that  they  are  sponsoring  the  essay 
contest  in  the  high  schools.  The  topics  were 
chosen  by  the  medical  society  and  are : “Advan- 
tages of  Private  Medical  Care”  and  “Advantages 
of  America’s  Free  Enterprise  System  Over  Com- 
munism.” Since  this  was  a joint  meeting,  there 
was  no  business  as  such,  but  conversation  around 
the  table  tells  the  tale.  Each  auxiliary  is  com- 
munity-minded and  doing  its  best  to  carry  its 
share  of  the  load.  Monroe  County  Auxiliary, 
under  the  guidance  of  Mrs.  Evan  C.  Reese,  is 
studying  the  Family  Service  Program,  a new 
community  service.  I know  you  will  all  want  to 
follow  this  development  with  interest. 

From  Carbon  County  Mrs.  Shields  and  1 rode 
over  the  hills  and  through  the  valleys  to  Beth- 
lehem and  the  home  of  Dr.  and  Mrs.  Shields, 
Greystone  Barn.  You  know,  auxiliary  presidents 
would  fall  flat  on  their  faces  if  they  could  not 
relax  at  the  end  of  the  day  with  some  of  the  real 
down-to-earth  folk  who  are  the  backbone  of  the 
medical  profession.  This  is  one  of  the  joys  of 
being  your  president.  As  I sit  here  “hunting  and 
hitting”  I can  see  all  of  you  who  make  this  such 
a very  pleasant  experience. 

I know  Mrs.  Corriere  was  delighted  to  see  the 
next  day  dawn  bright  and  beautiful.  The  gra- 
cious home  of  Dr.  and  Mrs.  Joseph  N.  Corriere 
nestles  in  acres  of  lovely  landscape  and  was  an 
ideal  setting  for  the  Northampton  County  mem- 
bership tea,  which  was  well  attended.  A broad 
patio  served  to  let  us  all  enjoy  a wonderful  fall 
day  while  listening  to  the  well-laid  plans  of  Mrs. 
William  G.  Johnson  and  her  official  family.  Sev- 
eral new  members  were  introduced  and  we  then 
enjoyed  a friendly  social  hour  with  delicious 
food,  organ  music,  and  the  opportunity  to  get 
acquainted. 

This  ends  the  saga  of  the  19  counties  visited 
before  the  convention.  As  you  read  this  there 
will  be  snow,  howling  winds,  and  icicles  hanging 
from  the  roofs.  Don’t  you  wish  you  could  he  out 
on  that  patio  ? I do. 

( Travelogue  continued  later) 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 
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New  Officers  1961-62 


Left  to  right : 

Mrs.  Philip  J.  Morgan,  first  vice-president,  is  serving 
her  third  term  in  this  office.  Previously  she  had  been 
councilor  of  the  Twelfth  District,  a member  of  the 
finance  committee,  and  chairman  of  the  membership, 
bylaws,  and  resolutions  committees.  After  joining  the 
Luzerne  County  Auxiliary  in  1934  she  was  active  on 
various  committees  and  held  the  offices  of  secretary, 
president-elect,  and  president. 

Mrs.  James  W.  Minteer,  second  vice-president,  has 
been  an  active  member  of  Elk-Cameron  County  Aux- 
iliary since  1939.  She  has  been  chairman  of  its  legisla- 
tion, publicity,  public  relations,  and  archives  commit- 
tees and  held  the  elective  offices  of  treasurer,  secretary, 
and  president.  On  the  state  level  she  served  as  coun- 
cilor of  the  Seventh  District  and  as  legislative  key 
woman  in  her  congressional  district. 

Mrs.  Joseph  A.  Walsh,  treasurer,  joined  the  Lacka- 
wanna County  Auxiliary  in  1946  and  has  been  an  ardent 
worker  ever  since.  In  addition  to  being  chairman  of 
the  membership,  program,  publicity,  evaluation,  and 
yearbook  committees,  she  has  been  parliamentarian,  fi- 
nancial secretary,  director,  president-elect,  and  president. 
In  1959  she  ably  served  as  coordinator  of  the  state  Mid- 
year Conference  and  later  as  chairman  of  tellers  and 
credentials  committees.  For  three  years  she  has  rep- 
resented the  State  Auxiliary  as  a delegate  to  the  AM  A 
Auxiliary. 

Mrs.  Allison  J.  Berlin,  Allegheny  County,  president 
(see  October,  1961  PMJ). 

Mrs.  Malcolm  W.  Miller,  Philadelphia  County,  pres- 
ident-elect (see  November,  1961  PMJ). 

Mrs.  Wendell  B.  Gordon,  corresponding  secretary,  be- 
came a member  of  the  Allegheny  County  Auxiliary  in 
1954  and  has  served  as  a director  since  1958.  She  also 
has  been  chairman  of  the  civil  defense,  public  health, 


community  service,  necrology,  and  safety  committees. 
In  1959  she  was  co-chairman  of  the  state  convention. 

Mrs.  Delmar  R.  Palmer,  financial  secretary,  was  a 
charter  member  of  the  Erie  County  Auxiliary  when  it 
was  organized  in  1928.  She  was  responsible  for  amass- 
ing and  editing  its  first  yearbook  and  served  as  treasurer 
for  seven  years.  She  has  also  been  a director  and  sec- 
ond vice-president.  On  the  state  level  she  has  headed 
the  Committees  on  Medical  Benevolence  and  Finance 
and  has  been  financial  secretary  for  two  years. 

Mrs.  Rufus  M.  Bierly,  speaker  of  the  House  of  Dele- 
gates, has  long  been  interested  in  the  work  of  the 
Luzerne  County  Auxiliary  as  well  as  the  State  Aux- 
iliary. In  recognition  of  her  ability  and  qualifications 
she  was  elected  our  state  president  in  1947.  Her  service 
to  the  Auxiliary  has  continued  and  she  was  asked  to 
serve  as  the  first  speaker  of  the  House  in  1960. 

Not  pictured : 

M rs.  Samuel  S.  Peoples,  third  vice-president,  of  Co- 
lumbia County  has  been  interested  in  auxiliary  work 
since  1949.  In  her  county  she  has  held  the  offices  of 
treasurer,  president-elect,  and  was  president  for  two 
years.  On  the  state  level  she  served  as  councilor  of  the 
Fourth  District  for  three  years. 

Mrs.  Newton  W.  Hershner,  Jr.,  recording  secretary, 
joined  the  Cumberland  County  Auxiliary  in  1948.  She 
has  had  wide  experience  in  auxiliary  work,  having  been 
chairman  of  the  program,  public  relations,  recruitment, 
and  civil  defense  committees.  As  an  elected  officer  she 
served  two  terms  as  secretary  and  as  first  vice-president 
before  becoming  president  in  1957. 

Mrs.  Alfred  W.  Crozier,  parliamentarian,  of  Alle- 
gheny County,  has  been  active  in  the  State  Auxiliary 
since  1937  as  assistant  to  the  treasurer,  chairman  of  the 
Committee  on  Public  Relations,  president-elect,  and  our 
president  in  1956.  Since  then  she  has  served  several 
terms  as  parliamentarian. 
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Minutes  of  1961  Annual 
Convention 

The  37th  annual  convention  of  the  Woman’s  Auxiliary 
to  the  Pennsylvania  Medical  Society  was  formally 
opened  at  9 : 18  a.m.,  Monday,  October  16,  in  the  Ter- 
race Room,  Penn-Sheraton  Hotel,  Pittsburgh,  with  the 
speaker  of  the  House  of  Delegates,  Mrs.  Rufus  M. 
Bierly,  presiding.  Mrs.  Jay  G.  Linn,  Pittsburgh,  gave 
the  invocation. 

Mrs.  Daniel  H.  Bee,  chairman  of  the  Committee  on 
Necrology,  conducted  an  impressive  memorial  service 
in  memory  of  the  55  members  who  had  died  during  the 
year. 

The  pledge  of  allegiance  was  led  by  Mrs.  Albert  F. 
Doyle,  followed  by  the  pledge  of  loyalty  led  by  Mrs. 
Paul  A.  Bowers. 

Thomas  W.  McCreary,  M.D.,  president  of  the  Penn- 
sylvania Medical  Society,  and  William  F.  Brennan, 
M.D.,  chairman  of  the  PMS  Advisory  Committee’ 
brought  greetings  from  the  Medical  Society  and  ex- 
pressed appreciation  of  the  help  given  by  the  Auxiliary 
and  the  generous  contributions  to  the  various  funds. 

Mrs.  Jacob  Ripp  and  Mrs.  Karl  Zimmerman,  co- 
chairmen  of  the  convention,  were  introduced  by  Mrs. 
" alter  II.  Caulfield,  president.  Mrs.  George  W.  Pat- 
terson, president  of  the  Allegheny  County  Auxiliary, 
brought  greetings  to  the  House  of  Delegates  and  Mrs. 
John  M.  Wagner  gave  the  response.  Mrs.  Caulfield 
introduced  four  members  of  the  State  Auxiliary  who  are 
active  on  the  national  level:  Mrs.  Paul  C.  Craig,  Mrs. 
John  M.  Wagner,  Airs.  Harry  W.  Buzzerd,  and  Mrs. 
Jay  G.  Linn. 

Airs.  Caulfield  read  a message  of  greeting  and  wishes 
for  a successful  convention  from  Mrs.  Harlan  English, 
president  of  the  AMA  Auxiliary. 

Mrs.  Samuel  L.  Earley  called  the  roll  with  41  mem- 
bers of  the  board  of  directors  and  state  chairmen,  16 
past  presidents  and  honorary  members,  30  county  pres- 
idential delegates,  and  70  county  delegates  answering. 

Airs.  Karl  Zimmerman  reported  146  for  the  Commit- 
tee on  Credentials  and  Mrs.  Edmund  C.  Boots,  chairman 
of  the  Committee  on  Registration,  reported  180  mem- 
bers and  9 guests  registered. 

Mrs.  Crozier,  parliamentarian,  presented  the  conven- 
tion agenda  as  printed  in  the  program,  which  was  ac- 
cepted. The  convention  Rules  of  Order  as  printed  in 
the  program  were  adopted  upon  motion  of  Mrs.  Crozier. 

The  minutes  of  the  36th  annual  convention  as  printed 
in  the  Auxiliary  section  of  the  PMJ  were  accepted 
without  reading. 

Mrs.  Harry  W.  Buzzerd,  chairman  of  the  Committee 
on  Nominations,  after  introducing  her  committee,  gave 
the  first  reading  of  the  report  and  posted  same. 

I he  chairman  of  the  Committee  on  Resolutions,  Airs. 
Philip  J.  Morgan,  and  Airs.  Victor  F.  Grieco,  chairman 
of  the  Committee  on  Tellers,  were  introduced  and  an- 
nounced the  members  of  their  committees. 

Nominations  for  members  of  the  Committee  on  Nom- 
inations were  received  with  the  election  to  take  place 
during  a recess  between  the  adjournment  of  the  first 
session  and  luncheon. 

Reports  of  the  president,  president-elect,  and  treasurer 
were  the  next  order  of  business.  Mrs.  Delmar  R.  Palm- 
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u,  financial  secretary,  presented  three  recommenda- 
tions from  the  board  of  directors  : 

1.  I hat  the  1961-62  budget  be  adopted. 

2.  That  the  dues  for  the  fiscal  year  1962-63  be  set  at 
$3.00. 

3.  I hat  the  $2,000  balance  in  the  treasury  be  invested 
in  a federally  insured  savings  and  loan  association. 

All  three  recommendations  were  accepted  by  the  House 
of  Delegates. 

Airs.  Caulfield,  president,  presented  the  report  of  the 
board  of  directors,  and  Airs.  Miriam  U.  Egolf,  executive 
secretary,  reported  on  the  duties  of  her  office.  These 
reports  were  accepted  as  read. 

The  first  session  of  the  House  of  Delegates  recessed 
at  11  :05  a.m.  to  reconvene  at  2:  30  p.m. 

4 he  House  was  called  to  order  by  the  speaker,  Mrs. 
Rufus  Al.  Bierly,  at  2:40  p.m.  Mrs.  Edward  P.  Den- 
nis, chairman  of  the  Committee  on  Bylaws,  presented 
amendments  to  the  bylaws  as  printed  in  the  Auxiliary 
section  of  the  PMJ,  August,  1961.  which  were  unan- 
imously adopted. 

County  reports  were  given  by  the  counties  in  the 
first  six  districts. 

Airs.  Frederic  H.  Steele,  chairman  of  the  Committee 
on  Legislation,  reported  on  legislative  activities,  and 
Airs.  Bierly,  delegate  to  the  Pennsylvania  Health 
Council,  gave  a report  of  her  work. 

Adjournment  took  place  at  4:  13  p.m. 

I he  House  of  Delegates  was  called  to  order  on  Tues- 
day, October  17,  by  the  speaker,  Airs.  Bierly.  The  in- 
vocation was  given  by  Mrs.  Frederic  H.  Steele.  The 
roll  call  of  delegates  was  called  by  Mrs.  Samuel  L. 
Parley,  recording  secretary.  Airs.  Karl  Zimmerman  re- 
ported 161  for  the  Committee  on  Credentials.  Airs. 
Hubert  J.  Goodrich,  Committee  on  Registration,  re- 
ported 252  members  and  19  guests  registered.  Airs. 
Jacob  Ripp,  convention  chairman,  made  announcements 
concerning  convention  arrangements. 

Airs.  Victor  F.  Grieco,  chairman  of  tellers,  reported 
the  following  result  of  members  of  the  1962  Committee 
on  Nominations : 

Elected  from  board  of  directors  : 

Airs.  Philip  J.  Alorgan,  Luzerne  County 
Airs.  Delmar  R.  Palmer,  Erie  County,  alternate 
Elected  from  House  of  Delegates : 

Airs.  Victor  F.  Grieco,  Lycoming  County 
Airs.  Harold  B.  Gardner,  Dauphin  County 
Airs.  Hubert  J.  Goodrich,  Allegheny  County 
Airs.  Robert  J.  Doman,  Delaware  County,  alternate 
Alls.  I* rank  J.  DiLeo,  Lehigh  County,  alternate 
Airs.  I homas  I.  Aletzgar,  Alonroe  County,  alternate 

Airs.  Harry  W.  Buzzerd,  chairman  of  the  Committee 
on  Nominations,  presented  the  second  reading  of  the 
slate  of  officers  for  1961-62.  As  no  other  nominations 
were  presented  from  the  floor,  Airs.  Bierly,  the  speaker, 
declared  that  the  nominating  slate  would  be  the  elected 
slate : 

President-elect,  Airs.  Alalcolm  W.  Aliller,  Philadel- 
phia County 
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First  vice-president,  Mrs.  Philip  J.  Morgan,  Lu- 
zerne County 

Second  vice-president,  Mrs.  James  W.  Minteer, 
Elk-Cameron  County 

Third  vice-president,  Airs.  Samuel  S.  Peoples,  Co- 
lumbia County 

Treasurer,  Mrs.  Joseph  A.  Walsh,  Lackawanna 
County 

Recording  secretary,  Airs.  Newton  W.  Hershner, 
Jr.,  Cumberland  County 

Speaker,  House  of  Delegates,  Airs.  Rufus  AI.  Bierly, 
Luzerne  County 

Councilor-elect,  Second  District,  Airs.  Alanuel  A. 
Bergnes,  Montgomery  County 

Councilor-elect,  Sixth  District,  Airs.  C.  Henry 
Bloom,  Blair  County 

Councilor-elect,  Eighth  District,  Mrs.  Theophil  S. 
Tyran,  Alercer  County 

Councilor-elect,  Eleventh  District,  Airs.  Leroy  W. 
Coffroth,  Somerset  County 

County  reports  were  given  from  the  tenth,  eleventh, 
and  twelfth  districts. 

The  speaker  of  the  House  announced  that  until  the 
amendment  to  the  bylaws  as  of  Oct.  16,  1961,  the  office 
of  financial  secretary  was  an  appointive  office ; there- 
fore, the  designate,  Airs.  Delmar  R.  Palmer,  must  be 
elected.  Upon  motion  and  second,  Airs.  Palmer  was 
elected. 

The  session  recessed  at  10 : 22  a.m. 

The  next  session  of  the  House  of  Delegates  was 
called  to  order  at  9 : 18  a.m.  by  Airs.  Bierly,  the  speaker. 
The  invocation  was  given  by  Airs.  Charles  L.  Shafer. 
Airs.  Samuel  L.  Earley,  secretary,  called  the  roll.  The 
following  report  of  the  Committee  on  Credentials  was 
given  by  Airs.  Karl  Zimmerman : board  of  directors 
and  state  committee  chairmen,  43 ; delegates,  101 ; 
alternates,  29.  The  total  registration  as  reported  by 
Airs.  Edmund  C.  Boots  was  373,  including  361  mem- 
bers and  12  guests. 

Airs.  Alfred  W.  Crozier  read  a letter  from  the  SAMA 
expressing  its  appreciation  for  being  asked  to  serve  as 
hostesses  during  the  convention.  Airs.  Crozier  stated 
that,  although  its  members  considered  it  a privilege  to 
be  of  help,  we  had  been  enriched  by  the  services  ren- 
dered. 

The  election  of  13  members  from  the  House  of  Dele- 
gates to  serve  as  delegates  to  the  annual  meeting  of 
the  Woman’s  Auxiliary  to  the  AMA  to  be  held  June 
25-28,  1962,  in  Chicago,  111.,  was  the  next  order  of 
business.  Alternates  were  chosen  to  serve  in  the  ab- 
sence of  the  delegates.  Five  additional  delegates  will  be 
chosen  by  the  board  of  directors. 

Airs.  Philip  J.  Alorgan,  chairman  of  the  Committee  on 
Resolutions,  presented  courtesy  resolutions  in  addition 
to  one  to  change  Article  VIII,  Sec.  7(b)  of  the  na- 
tional bylaw's  by  deleting  (1)  which  will  be  presented 
to  the  Bylaws  Committee  of  the  National  Auxiliary. 
These  resolutions  w'ere  adopted  by  the  House  of  Dele- 
gates. 

County  reports  of  auxiliaries  in  the  seventh,  eighth, 
and  ninth  districts  were  the  next  order  of  business. 

Gilson  Colby  Engel,  M.D.,  speaker  of  the  PAIS 
House  of  Delegates,  gave  a comprehensive  report  of 
its  proceedings. 

Airs.  E.  Howard  Bedrossian,  chairman  of  the  AAIEF 
Auxiliary  Fund,  announced  awards  in  each  of  three 


categories.  Airs.  Tom  (Jutland,  chairman  of  the  Com- 
mittee on  Publicity,  announced  the  winners  in  the  scrap- 
book contest.  She  reported  that  28  scrapbooks  were  sub- 
mitted this  year — an  all-time  record. 

The  37th  annual  convention  of  the  Woman’s  Auxiliary 
to  the  Pennsylvania  Medical  Society  was  adjourned  at 
11  : 10  a.m.,  Wednesday,  Oct.  18,  1961. 

(AIrs.  Walter  H.)  Helen  Caulfield, 

President 

(AIrs.  Samuel  L.)  Evelyn  Earley, 

Recording  Secretary 


Disaster  Preparedness  Day 

October  14  was  “Disaster  Preparedness  Day”  in  Lu- 
zerne County  through  the  combined  efforts  of  the 
Luzerne  County  Civil  Defense  and  the  Woman’s  Aux- 
iliary to  the  Luzerne  County  Medical  Society.  With 
the  cooperation  of  14  newspapers,  four  TV  stations,  and 
excellent  radio  coverage,  which  included  continuous 
coverage  by  Conelrad,  there  was  not  only  much  com- 
munity interest  and  excellent  cooperation  from  many 
groups  such  as  the  Red  Cross,  Scouts,  and  Council  of 
Churches  but  also  the  opportunity  to  cite  survival  point- 
ers. 

About  500  people  toured  the  CD  emergency  hospital 
equipment  on  display  at  the  First  Presbyterian  Church. 
Public  Square,  Wilkes-Barre,  was  the  scene  of  CD 
heavy  rescue  equipment,  Red  Cross  and  Scout  first-aid 
demonstrations,  and  the  Tobyhanna  Signal  Corps 
radarscope  demonstrations.  Three  shelters,  at  Wyoming 
Valley  Technical  Institute,  Wilkes  College,  and  Ruggles 
Lumber,  were  open  for  viewing ; auxiliary  members 
with  the  cooperation  of  merchants  assembled  a complete 
shelter  equipment  display  in  a store  w indow ; American 
Stores  showed  a two-week  supply  of  food  in  all  22 
stores  in  the  county,  and  similar  displays  were  exhibited 
in  many  community  stores.  The  climax  of  the  day  was 
an  address  by  Dean  Schamber,  M.D. 

As  a result  of  this  program,  65  volunteers  have  been 
recruited,  some  mass-care  classes  are  organizing,  hos- 
pitals have  instituted  a training  program  in  emergency 
nursing  procedures,  and  there  is  a more  alert,  prepared 
public. 

(Mrs.  Edward  R.)  Hannah  Janjigian, 

Publicity  chairman,  Disaster  Preparedness  Day. 
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MID-YEAR  CONFERENCE 

Penn  Harris  Hotel 
Harrisburg,  Pa. 

April  25-27,  1962 


The  Art  of  Happiness 

“You  can’t  pursue  happiness  and  catch  it.  Happiness 
comes  upon  you  unawares  while  you  are  helping  others. 
The  philosophy  of  happiness  is  pointedly  expressed  in 
the  old  Hindu  proverb,  which  reads : ‘Help  thy  broth- 
er’s boat  across,  and  lo  1 thine  own  has  reached  the 
shore.’  Happiness  does  not  depend  upon  what  happens 
outside  of  you  but  on  what  happens  inside  of  you ; it  is 
measured  by  the  spirit  in  which  you  meet  the  problems 
of  life. 

“Happiness  comes  from  putting  our  hearts  in  our 
work  and  doing  it  with  joy  and  enthusiasm.  Happiness 
does  not  come  from  doing  easy  work  but  from  the  after- 
glow of  satisfaction  that  comes  after  achievement  of 
a difficult  task  that  demanded  our  best. 

“The  master  secret  of  happiness  is  to  meet  the  chal- 
lenge of  each  new  day  with  the  serene  faitli  that  ‘All 
things  work  together  for  good  that  love  God.’  ” 

Our  happiness  should  come  from  individual  participa- 
tion in  one,  or  many,  community  services  in  our  area. 
Let’s  be  happy ! 

(Mrs.  Tom)  Kit  Outland,  State  Chairman, 
Committee  on  Public  Relations. 


County  News 

The  homes  of  the  members  of  the  Allegheny  County 
Auxiliary  were  gaily  and  originally  decorated  for 
Christmas  after  the  talk  by  Mrs.  Roy  S.  Thomas  of  the 
Pittsburgh  Guild  of  Flower  Arrangers.  Her  samples 
and  instructions  on  how  to  “Be  Gay  at  Christmas”  in- 
spired all  who  heard  her  to  try  the  unusual  the  past 
holiday  season.  Dr.  William  A.  Barrett,  president,  and 
Dr.  Theodore  R.  Helmbold,  chairman  of  the  Advisory 


Committee,  brought  greetings  from  the  medical  society. 

Mrs.  James  F.  Allison,  of  Ford  City,  was  hostess  to 
the  Armstrong  County  Auxiliary  at  a luncheon  in  honor 
of  Mrs.  Allison  J.  Berlin,  president,  and  Mrs.  Connell 
H.  Miller,  councilor  of  the  Ninth  District.  Hand-made 
items  to  be  sold  at  the  bazaar  for  the  benefit  of  the 
Armstrong  County  Memorial  Hospital  were  on  display. 
The  members  work  all  year  on  this  project  and  each 
one  donates  a dressed  doll  in  addition  to  other  hand- 
work. The  proceeds  from  the  auxiliary’s  booth  will  be 
used  to  purchase  linens  for  the  hospital. 

Blair  County  held  a conference  for  guidance  coun- 
cilors of  the  area’s  junior  and  senior  high  schools  to 
acquaint  them  with  the  many  careers  in  the  field  of 
health.  A panel  of  eight  speakers  discussed  about  SO 
health  careers  available  and  conducted  a question  and 
answer  period  at  the  close  of  the  program.  In  coopera- 
tion with  the  Blair  County-Altoona  Council  of  Civil 
Defense  a meeting  was  held  for  all  women  in  the  coun- 
ty to  inform  and  educate  them  as  to  the  proper  prepara- 
tions for  protection  in  the  event  of  a nuclear  attack. 

When  the  new  hospital  was  opened  in  Clinton  Coun- 
ty, the  members  of  the  Clinton  County  Auxiliary  opened 
a medical  library  for  the  use  of  the  doctors  and  nurses. 
They  also  had  an  outstanding  display  on  health  careers, 
legislation,  and  disaster.  In  cooperation  with  the  local 
YWCA,  a GEMS  program  is  being  planned. 

Greene  County  held  a rummage  sale,  the  proceeds  to 
be  used  to  help  furnish  the  new  wing  of  the  hospital. 

Washington  County  sponsored  a showing  of  the  film, 
“Operation  Abolition,”  presented  by  the  American 
Legion.  This  film  pinpoints  the  dangers  of  apathetic 
attitudes  regarding  creeping  communism  within  our 
country.  Members  of  the  auxiliary,  the  county  medical 
society,  medical  personnel  of  Washington  County  hos- 
pitals, and  guests  were  invited  and  urged  to  participate 
in  the  discussion  period. 

Westmoreland  County  held  a “Know  Your  Auxiliary” 
program  in  November  when  past  presidents  and  new 
members  were  honored.  Mrs.  Louis  J.  C.  Bailey,  Jr., 
spoke  on  the  “History  of  the  Rose”  and  showed  slides 
of  many  varieties  of  roses. 

The  annual  informational  tea  for  Future  Nurses’ 
Clubs  was  sponsored  by  the  York  County  Auxiliary  and 
the  York  Hospital  School  of  Nursing.  Invitations  were 
sent  to  all  county  high  schools  and  to  several  schools 
in  neighboring  counties  which  requested  invitations. 
Hospital  instructors  were  available  to  answer  questions 
concerning  the  nursing  profession.  Tea  and  punch  were 
served  by  members  of  the  auxiliary. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 


FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,076. 


FACILITIES:  Modem  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 


ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 


William  A.  Sodeman,  M.D.,  Dean. 
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Medical  News 


Future  Meeting  Calendar 

National  Hemophilia  Foundation  (annual  meeting)  — 
Statler  Hilton  Hotel,  New  York  City,  January  13-14. 

American  College  of  Allergists  (annual  congress)  — 
Hotel  Radisson,  Minneapolis,  Minn.,  April  1-6. 

American  College  of  Obstetricians  and  Gynecologists 
(annual  clinical  meeting) — Palmer  House,  Chicago, 
111.,  April  2-4. 

American  College  of  Surgeons  (sectional  meeting)  — 
Sheraton- Park  Hotel,  Washington,  D.  C.,  April  16-18. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24. 

American  Therapeutic  Society  (annual  meeting) — Chi- 
cago, 111.,  June  21-24. 

Pennsylvania  Medical  Society  (annual  session) — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  N.  J.,  Oct.  10-13. 

Births 

To  Dr.  and  Mrs.  W.  Minster  Kunkel,  of  Camp 
Hill,  a son,  November  21. 

To  Dr.  and  Mrs.  Marshall  B.  Guthrie,  of  Wayne, 
a son,  Mark  Bruce  Guthrie,  November  13. 

To  Dr.  and  Mrs.  Edward  J.  Resnick,  of  Philadel- 
phia, a son,  Bernard  Max  Resnick,  October  16. 

To  Dr.  and  Mrs.  P.  Evans  Adams,  of  Wayne,  a 
daughter,  Charlotte  Anita  Adams,  November  29. 

Engagements 

Miss  Judith  Marian  Rotko,  daughter  of  Dr.  and 
Mrs.  Bernard  B.  Rotko,  of  Elkins  Park,  to  Mr.  Jacob 
Allen  Shipon,  of  Wynnefield. 

Miss  Joanna  Netzky  to  Mr.  Lane  Anthony  Gerber, 
son  of  Dr.  and  Mrs.  Philip  Gerber,  all  of  Merion. 

Miss  Rita  Mary  Bateman,  of  Penn  Valley,  to  Ed- 
ward Geiser  Dailey,  M.D.,  son  of  Dr.  and  Mrs.  Gilbert 
L.  Dailey,  of  Harrisburg. 

Miss  Marietta  Renee  Henry,  of  Penn  Valley,  to 
Mr.  Peter  Anthony  Massaniso,  son  of  Dr.  and  Mrs. 
Frank  P.  Massaniso,  of  Philadelphia. 

Miss  Andrea  Perot  Bacon,  daughter  of  Dr.  and 
Mrs.  Harry  E.  Bacon,  of  Haverford,  to  Mr.  David 
Moore  Holding,  of  Concord,  N.  C. 

Miss  Roanne  Myers  Isay,  of  Pittsburgh,  to  Mr. 
Anthony  Miller  Harrison,  son  of  Dr.  Milton  Harrison, 
of  Philadelphia,  and  Mrs.  William  A.  Barron,  of  Pitts- 
burgh. 

Miss  Roslyn  SkvErsky,  daughter  of  Dr.  and  Mrs. 
Norman  J.  Skversky,  of  Wyncote,  to  Mr.  Richard 
Squire,  of  Albany,  N.  Y. 

Miss  Myra  Prowell,  of  Mechanicsburg,  to  J.  Loomis 
Christian,  M.D.,  of  Harrisburg,  son  of  the  late  Dr.  and 
Mrs.  J.  L.  Christian. 


Marriages 

Miss  Maxine  Ricki  Freeman,  of  Bala-Cynwyd,  to 
David  Samuel  Skloff,  M.D.,  of  Oxford,  November  26. 

Miss  Lois  E.  Kabakjian,  daughter  of  Dr.  and  Mrs. 
Raymond  Kabakjian,  of  Lansdowne,  to  Mr.  George  C. 
Lawrence,  of  Summit,  N.  J.,  November  4. 

Miss  Joan  Elizabeth  Stoner,  daughter  of  Dr.  and 
Mrs.  David  C.  Stoner,  of  Gettysburg,  to  Mr.  H.  John 
Gibbs,  of  Bronx,  N.  Y.,  recently. 

Miss  Elinor  Rosade  to  Mr.  Richard  Maynard 
Marcks,  son  of  Dr.  and  Mrs.  Kerwin  M.  Marcks,  all  of 
Allentown,  December  16. 

Miss  Constance  Elizabeth  Schaeffer,  daughter 
of  Dr.  and  Mrs.  Morris  H.  Schaeffer,  of  Yeadon,  to 
Mr.  Francis  K.  Forest,  of  Sanford,  Me.,  November  23. 

Miss  Linda  Frances  Margolies,  daughter  of  Airs. 
Edith  Alargolies  and  Dr.  Alexander  Margolies,  of 
Philadelphia,  to  Air.  Sheldon  Lapidus,  of  Alt.  Vernon, 
N.  Y.,  November  5. 

Aliss  Anita  Johanna  O’Neill,  daughter  of  Dr.  and 
Mrs.  Andrew  J.  O’Neill,  of  Northwoods,  to  Air.  Joseph 
Edward  Greene,  Jr.,  of  Philadelphia,  November  18. 

Deaths 

O Indicates  membership  in  comity  medical  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association, 

Alphonsus  L.  Grohowski,  Rochester,  N.  Y.;  Univer- 
sity of  Rochester  Medical  School,  1934;  aged  51;  died 
of  leukemia  Nov.  13,  1961.  He  was  radiologist  at  the 
Rochester  North  Side  and  West  Side  Hospital.  He 
had  practiced  in  Luzerne  County,  Pennsylvania,  before 
World  War  II,  during  which  he  served  in  the  Navy  and 
was  honorably  discharged  with  the  rank  of  commander. 
He  was  one  of  the  first  American  doctors  to  land  with 
the  Alarines  at  Guadalcanal.  In  addition  to  his  mother, 
he  is  survived  by  his  wife  and  a brother. 

O Wallace  F.  Sliwinski,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1930 ; 
aged  55;  died  Nov.  25,  1961.  He  was  a staff  member 
of  the  Nazareth  and  Frankford  Hospitals  and  chief 
medical  examiner  for  the  Polish  Beneficial  Association. 
During  World  War  II,  he  served  as  a captain  in  the 
Army  Aledical  Corps  and  was  awarded  the  Bronze 
Star.  His  wife,  a son,  three  sisters,  and  a brother  sur- 
vive. 

O Adolph  F.  Reiter,  AlcKeesport ; Temple  Univer- 
sity School  of  Aledicine,  1933;  aged  60;  died  Nov.  8, 
1961,  in  New  York  City.  An  ear,  nose,  and  throat  spe- 
cialist, Dr.  Reiter  was  on  the  staff  of  the  AlcKeesport 
Hospital.  During  World  War  II,  he  served  in  the 
U.  S.  Coast  Guard  as  a lieutenant  commander.  He  is 
survived  by  his  wife,  a daughter,  and  two  sisters. 

Eunice  L.  Stockwell,  formerly  of  Philadelphia ; Wom- 
an’s Aledical  College  of  Pennsylvania,  1936 ; aged  50 ; 
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died  Nov.  19,  1961,  in  a fire  at  her  home  in  Tryon,  N.  C., 
where  she  was  on  the  staff  of  St.  Luke’s  Hospital.  Be- 
fore leaving  Philadelphia  she  was  emeritus  professor  of 
ophthalmology  at  Woman’s  Medical  College.  Two 
sisters  survive. 

O Olive  T.  Baskett,  Big  Timber,  Mont.;  Miami 
Medical  College,  Cincinnati,  Ohio,  1906;  aged  79;  died 
Oct.  29,  1961,  in  Austin,  Tex.,  while  traveling  with  her 
husband,  Dr.  George  T.  Baskett.  For  many  years  she 
served  as  senior  assistant  physician  and  her  husband 
was  administrator  of  Retreat  State  Hospital  in  Luzerne 
County.  They  left  Retreat  12  years  ago. 

O Frank  D.  Campbell,  Bessemer ; University  of  Cin- 
cinnati College  of  Medicine,  1916;  aged  72;  died  Nov. 
28,  1961,  of  a coronary  occlusion.  He  served  as  a mem- 
ber of  the  House  of  Delegates  of  the  State  Society  in 
1939  and  was  a former  president  of  the  Lawrence  County 
Medical  Society.  Surviving  are  his  wife,  a daughter,  a 
son,  a sister,  and  a brother. 

O Ralph  W.  E.  Wilkinson,  Trevorton;  Jefferson 
Medical  College  of  Philadelphia,  1925;  aged  62;  died 
suddenly  of  a heart  attack  Nov.  11,  1961.  He  was  a vet- 
eran of  World  War  I and  was  a medical  examiner  for 
a county  selective  service  board  during  World  War  II. 
Surviving  are  his  son  and  mother.  Dr.  Wilkinson’s  wife 
died  in  1947. 

Mary  E.  Tonkin,  Williamsport;  University  of  Penn- 
sylvania School  of  Medicine,  1925 ; aged  61 ; died  in 
the  Williamsport  Hospital  Nov.  15,  1961.  Before  her 
marriage  in  1929  to  Dr.  Harold  L.  Tonkin,  she  prac- 
ticed medicine  as  Dr.  Mary  Elizabeth  Heller.  Besides 
her  husband,  she  is  survived  by  two  daughters. 

O Warren  B.  Shepard,  Pittsburgh ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1907 ; aged 
77;  died  Nov.  18,  1961.  He  was  a diplomate  of  the 
American  Board  of  Otolaryngology  and  was  on  the 
staff  of  Shadyside  Hospital.  Surviving  are  his  wife,  a 
son,  Dr.  Warren  B.  Shepard,  Jr.,  and  two  daughters. 

Herman  Wolf,  Philadelphia ; University  of  Wisconsin 
Medical  School,  Madison,  1934;  aged  52;  died  Dec.  5, 
1961,  at  Lankenau  Hospital.  Dr.  Wolf  was  associated 
with  the  psychiatric  department  of  Eastern  Pennsylvania 
Psychiatric  Hospital  the  last  four  years,  formerly  with 
the  Veterans  Hospital,  Coatesville.  Survivors  are  his 
wife,  two  daughters,  and  a brother. 

William  C.  Minnich,  Mobile,  Ala. ; Medico-Chirur- 
gical  College  of  Philadelphia,  1904;  aged  82;  died 
Oct.  19,  1961.  He  was  a native  of  Bedford  and  a 
former  member  of  the  Philadelphia  County  Medical 
Society.  He  served  in  the  Army  Medical  Corps  during 
both  World  Wars.  His  wife  and  a son  survive. 

O Mary  P.  Brooke  St.  Clair,  Butler ; Woman’s  Med- 
ical College  of  Pennsylvania,  1910 ; aged  85 ; died  Nov. 
18,  1961.  She  was  the  widow  of  Dr.  Harry  P.  St. 
Clair,  with  whom  she  practiced  medicine  before  his 
death  five  years  ago.  She  retired  from  practice  last 
May.  Two  sisters  survive. 

Harry  E.  McCormick,  Easton ; Medico-Chirurgical 
College  of  Philadelphia,  1911;  aged  78;  died  Nov.  6, 
1961,  at  Warren  Hospital,  Warren,  N.  J.  During  World 
War  I,  he  was  a first  lieutenant  in  the  Army  Medical 
Corps.  He  is  survived  by  his  wife,  a brother,  and  a 
sister. 
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O Swithin  T.  Chandler,  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1913;  aged  73; 
died  Nov.  15,  1961.  He  specialized  in  internal  medicine 
and  was  a member  of  the  senior  staff  of  Germantown 
Hospital.  Surviving  are  his  wife  and  two  daughters. 

O Herman  J.  Lubowitz,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1932 ; 
aged  55  ; died  Nov.  15,  1961,  in  Temple  University  Hos- 
pital. He  was  a general  practitioner  and  is  survived 
by  his  wife  and  two  brothers. 

John  B.  McKeever,  Philadelphia ; Jefferson  Medical 
College  of  Philadelphia,  1945;  aged  42;  died  Nov.  16, 
1961.  He  served  in  the  Army  Medical  Corps  during 
World  War  II.  Surviving  are  his  wife,  four  sons,  his 
mother,  a sister,  and  a brother. 

O William  M.  Riley,  Downingtown ; University  of 
Maryland  School  of  Medicine,  1913 ; aged  73 ; died 
Nov-.  10,  1961,  of  cancer.  He  is  survived  by  his  wife, 
a daughter,  a brother,  and  a sister. 

Albert  G.  Davis,  Norristown ; University  of  Penn- 
sylvania School  of  Medicine,  1908 ; aged  74 ; died  Aug. 
22,  1961,  in  Valley  Forge  Heart  Hospital. 


Miscellaneous 


The  Pennsylvania  Chapter  of  the  American 
College  of  Chest  Physicians,  at  its  annual  meeting 
in  Pittsburgh,  elected  the  following  officers  for  1962 : 
Robert  L.  Mayock,  M.D.,  Philadelphia,  president ; John 
R.  Spannuth,  M.D.,  Reading,  vice-president ; Howard 
E.  Stine,  M.D.,  Camp  Hill,  re-elected  secretary-treas- 
urer. 


Methodist  Hospital,  Philadelphia,  recently  pre- 
sented a framed  resolution  to  George  J.  Willauer,  M.D., 
citing  him  for  1 1 years’  service  as  chief  of  the  depart- 
ment of  general  surgery. 


William  E.  Rose,  28,  son  of  Edward  Rose,  M.D.,  and 
Elizabeth  Kirk  Rose,  M.D.,  of  Wynnewood,  was  kid- 
naped and  held  hostage  recently  by  Congolese  soldiers 
in  the  Kivu  Province  town  of  Goma. 

Rose,  a United  Nations  civilian  administrator,  was 
held  for  several  hours  and  his  life  threatened  until  UN 
troops  freed  him  and  five  other  prisoners. 


The  staff  of  Methodist  Hospital,  Philadelphia, 
honored  one  of  its  members,  Robert  E.  Berry,  M.D., 
with  a dinner  December  6 marking  his  departure  for  a 
five-year  assignment  as  a medical  missionary  in  Kat- 
mandu, Nepal. 

Dr.  Berry  was  presented  with  a gift  of  surgical  equip- 
ment by  George  J.  Willauer,  M.D.,  former  chief  of 
general  surgery  at  the  hospital,  and  John  J.  DeTuerk, 
M.D.,  present  surgical  chief. 


Ivor  D.  Fenton,  M.D.,  Mahanoy  City,  Congressman 
from  the  12th  District  of  Pennsylvania,  recently  under- 
went eye  surgery  at  the  Sunbury  Community  Hospital. 
At  the  time  of  the  operation,  Mrs.  Fenton  was  hospital- 
ized at  the  Locust  Mountain  State  General  Hospital. 
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John  H.  Shugert,  M.D.,  of  Rochester,  was  honored 
at  a farewell  dinner  given  by  the  staff  and  personnel  of 
the  Beaver  County  Home  and  Hospital.  He  resigned 
recently  as  county  hospital  physician.  The  event  also 
served  as  a welcome  to  his  successor,  Nicholas  H. 
Krayer,  M.D.,  of  Monaca.  Dr.  Shugert  was  presented 
with  a gift  of  jewelry. 


Hans  A.  Abraham,  M.D.,  is  the  new  president  of 
the  Philadelphia  Academy  of  General  Practice.  Other 
officers  are  Nicholas  J.  Pisacano,  M.D.,  president-elect; 
Francis  C.  Hartung,  M.D.,  vice-president;  and  Joseph 
L.  Williams,  M.D.,  secretary-treasurer. 


Major  General  James  P.  Cooney,  MC,  USA,  Ret., 
was  elected  president  of  the  Association  of  Military 
Surgeons  of  the  United  States  for  1962  at  the  associa- 
tion's annual  convention  in  Washington,  D.  C.  General 
Cooney  is  vice-president  for  medical  affairs  for  the 
American  Cancer  Society  in  New  York.  An  expert  on 
the  radiologic  aspects  of  nuclear  energy,  he  has  served 
as  medical  adviser  to  the  Surgeon  General  on  atomic 
warfare. 


Eugene  H.  Payne,  M.D.,  65,  one-time  assistant  pro- 
fessor at  Hahnemann  Medical  College,  Philadelphia,  re- 
tired December  1 after  more  than  20  years  with  Parke, 
Davis  & Company. 

Merle  R.  Bundy,  M.D.,  has  been  named  medical 
director  of  the  U.  S.  Steel  Corporation  at  Pittsburgh. 
He  succeeds  Dr.  Robert  B.  O’Connor  who  was  ap- 
pointed to  the  newly  created  position  of  vice-president 
of  health  services.  Dr.  Bundy  is  clinical  assistant  pro- 
fessor of  occupational  medicine  at  the  University  of 
Pittsburgh  Graduate  School  of  Public  Health. 


G.  Winfield  Yarnall,  M.D.,  of  Lemoyne,  was  an- 
nounced as  the  1961  winner  of  the  William  H.  Seibert 
Prize  Fund  Award  of  the  Harrisburg  Academy  of 
Medicine  at  its  December  12  meeting. 

Presented  biannually,  the  $500  award  was  given  to 
Dr.  Yarnall  for  “advancing  the  usefulness  of  the  acad- 
emy to  his  fellow  members,  thereby  contributing  to  the 
benefit  of  humanity.”  George  R.  Moffitt,  Sr.,  M.D., 
award  committee  chairman,  made  the  presentation. 

Dr.  Yarnall  presently  serves  as  a member  of  the  acad- 
emy’s social  and  scientific  committees  and  as  vice-pres- 
ident of  the  Dauphin  County  Medical  Society. 

At  the  annual  meeting  of  the  Pennsylvania 
Cancer  Coordinating  Committee  in  Philadelphia,  No- 
vember 12,  Roland  A.  Loeb,  M.D.,  of  Lancaster,  was 
elected  chairman,  and  Hugh  R.  Gilmore,  Jr.,  M.D.,  of 
Harrisburg,  secretary. 

The  committee  publishes  an  annual  report  on  the 
cancer  programs  of  the  Pennsylvania  and  Philadelphia 
Divisions  of  the  American  Cancer  Society,  the  Com- 
mission on  Cancer  of  the  Pennsylvania  Medical  So- 
ciety, the  Pennsylvania  Department  of  Health,  the 
Pennsylvania  Dental  Association,  and  the  Wainwright 
Tumor  Clinic  Association.  The  report  for  1961  will  be 
published  in  January.  Copies  may  be  had  from  the 
secretary,  Box  90,  Harrisburg. 
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Awards  totaling  $250,000  will  be  made  for  the  ninth 
consecutive  year  to  outstanding  members  of  medical 
school  faculties  under  the  Lederle  Medical  Faculty 
Awards  Program.  Since  the  inception  of  the  program, 
120  faculty  members  in  59  medical  schools  have  received 
awards.  Announcement  of  the  awardees  will  be  made 
in  February,  1962. 


The  American  College  of  Allergists  will  hold  its 
graduate  instructional  course  and  18th  annual  congress 
at  Hotel  Radisson,  Minneapolis,  Minn.,  April  1-6,  1962. 
For  further  information  write  to  John  D.  Gillaspie, 
M.D.,  2141  Fourteenth  St.,  Boulder,  Colo. 


Robert  R.  Impink,  M.D.,  of  Reading,  was  elected 
president  of  the  Southeastern  Pennsylvania  Chapter, 
American  College  of  Surgeons,  at  the  annual  meeting 
of  the  chapter  held  in  the  Hotel  Easton.  He  succeeds 
Donald  C.  Richards,  M.D.,  of  Bethlehem.  Other  officers 
are  John  M.  Snyder,  M.D.,  of  Bethlehem,  vice-pres- 
ident, and  John  H.  Updegrove,  M.D.,  of  Easton,  secre- 
tary-treasurer. 

John  S.  McGavic,  M.D.,  of  Bryn  Mawr,  is  among 
the  guest  speakers  scheduled  for  the  annual  clinical  con- 
ference of  the  Chicago  Ophthalmological  Society  to  be 
held  February  16  and  17  at  t lie  Drake  Hotel  in  Chicago. 


The  West  Virginia  Academy  of  Ophthalmology 
and  Otolaryngology  will  hold  its  annual  meeting  at 
the  Greenbrier  Hotel,  White  Sulphur  Springs,  W.  Va., 
on  April  23-25,  1962.  Among  the  guest  speakers  will 
he  Kelvin  A.  Kasper,  M.D.,  of  Philadelphia. 


The  Gill  Memorial  Eye,  Ear  and  Throat  Hos- 
pital, Roanoke,  Va.,  announces  that  its  35th  annual 
spring  congress  in  ophthalmology  and  otolaryngology 
and  allied  specialties  will  be  held  April  2-6,  1962.  For 
further  information  write  E.  G.  Gill,  M.D.,  P.  O.  Box 
1789,  Roanoke. 


Homer  H.  Lewis,  M.D.,  of  Warren,  has  been  elected 
medical  director  of  district  eight  and  Herman  B.  Popky, 
M.D.,  of  Scranton,  medical  director  of  district  three  of 
the  Pennsylvania  division  of  the  American  Cancer  So- 
ciety. 


Overlook  Sanitarium 
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Two  grants  totaling  $596,251  have  been  awarded 
Pennsylvania  Hospital,  Philadelphia,  by  the  John  A. 
Hartford  Foundation  to  continue  for  three  years  the 
hospital's  education  and  neurologic  research  programs. 
One  grant  will  be  used  for  postgraduate  education  of 
hundreds  of  doctors  through  seminars  and  thrice  weekly 
broadcasts  on  medical  specialties  to  hospitals  and  phy- 
sicians in  Pennsylvania  and  neighboring  states.  The 
other  grant  is  for  research  in  organic  diseases  of  the 
nervous  system,  including  strokes,  multiple  sclerosis, 
cerebral  tumors,  epilepsy,  and  related  projects. 


“Family  Food  Stockpile  for  Survival”  is  the  title 
of  a 16-page  booklet  from  the  U.  S.  Department  of 
Agriculture  (Home  and  Garden  Bulletin  No.  17)  which 
will  interest  all  of  us  who  are  concerned  with  the  pos- 
sibilities of  attack  on  our  country  and  the  preservation 
of  the  race.  It  can  be  had  from  the  Superintendent  of 
Documents,  Government  Printing  Office,  Washington 
25,  D.  C.,  for  ten  cents. 


Charles  L.  Wilbar,  Jr.,  M.D.,  State  Secretary  of 
Health,  has  announced  the  appointment  of  Ralph  B. 
Hogan,  M.D.,  of  Atlanta,  Ga.,  as  chief  of  the  Division 
of  Laboratories. 

A native  of  Utah,  Dr.  Hogan  came  to  Pennsylvania 
from  his  position  as  chief  of  the  laboratory  branch  of 
the  Communicable  Disease  Center  in  Atlanta.  Among 
other  positions  lie  has  served  as  chief  of  the  Clinical 
and  Laboratory  Research  Division  of  Venereal  Diseases 
in  Washington,  D.  C. ; medical  officer  in  charge,  East- 
ern Medical  Center  in  Durham,  N.  C.,  and  Western 
Medical  Center,  Charlotte,  N.  C. 


Funds  for  postgraduate  education  in  nursing 
have  been  made  available  to  the  University  of  Pennsyl- 
vania School  of  Nursing — one  of  29  nursing  schools  in 
the  nation  to  offer  a graduate  program  leading  to  the 
Master  of  Science  degree  in  nursing.  The  $3,300  grant, 
announced  by  Dr.  Theresa  I.  Lynch,  dean,  came  from 
the  National  Fund  for  Graduate  Nursing  Education, 
New  York  City. 


Hollister  W.  Lyon,  M.D.,  of  Punxsutawney,  is  pres- 
ident-elect of  the  Northeastern  Section  of  the  American 
Urological  Association  which  includes  the  northeastern 
region  of  the  United  States  and  the  eastern  region  of 
Canada.  He  will  take  office  in  September,  1962,  when 
the  convention  will  be  held  in  Grossinger,  N.  Y. 
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At  Testimonial  Dinner.  Eugene  P.  Pendergrass,  M.D.  (sec- 
ond from  left)  accepts  scroll  from  I.  S.  Ravdin,  M.D.,  at  dinner 
given  him  by  Philadelphia  Roentgen  Ray  Society.  Others  shown 
(1  to  r)  are  J.  Stauffer  Lehman,  M.I).,  the  annual  orator,  and 
J.  Francis  Mahoney,  M.D.,  president  of  the  society. 

Dr.  Pendergrass  Honored 
by  Roentgen  Ray  Society 

The  Philadelphia  Roentgen  Ray  Society  honored 
Eugene  P.  Pendergrass,  M.D.,  with  its  annual  oration, 
November  9,  in  the  College  of  Physicians  of  Philadel- 
phia. Dr.  Pendergrass  is  emeritus  professor  of  radi- 
ology of  the  School  of  Medicine  of  the  University  of 
Pennsylvania. 

The  oration  was  given  by  J.  Stauffer  Lehman,  M.D., 
professor  and  chairman  of  the  department  of  radiology, 
Hahnemann  Medical  College.  The  title  of  his  presenta- 
tion was  “Progress,  Problems,  and  Perspective  of  Con- 
trast Studies  of  the  Heart.”  Dr.  Lehman  was  intro- 
duced to  the  members  of  the  society  by  Barton  R. 
Young,  M.D.,  professor  of  radiology,  School  of  Med- 
icine, Temple  University. 

The  Philadelphia  Roentgen  Ray  Society  has  spon- 
sored annual  orations  since  1941  in  honor  of  prominent 
Philadelphia  radiologists.  In  the  interval  from  1941 
through  1956  they  were  given  in  honor  of  Henry  K. 
Pancoast,  M.D.  Since  1956  the  orations  have  been  in 
honor  of  a prominent  Philadelphia  radiologist.  In 
1957  it  was  in  honor  of  George  E.  Pfahler,  M.D. ; in 
1958,  William  S.  Newcomet,  M.D. ; in  1959,  Willis  E. 
Manges,  M.D.,  and  in  1960,  Homer  Clyde  Snook.  The 
list  of  orators  includes  some  of  the  most  famous  men 
in  radiology  in  the  United  States.  Dr.  Pendergrass 
himself  was  the  Pancoast  orator  in  1950. 

Following  the  annual  oration,  the  Philadelphia  Roent- 
gen Ray  Society  gave  a testimonial  dinner  in  honor  of 
Dr.  Pendergrass.  This  was  held  at  the  Union  League. 
There  were  300  in  attendance  to  pay  tribute  to  him. 

J.  Francis  Mahoney,  M.D.,  president  of  the  society, 
acted  as  chairman  at  the  oration  and  at  the  testimonial 
dinner  following  it.  I.  S.  Ravdin,  M.D.,  was  toastmas- 
ter and  made  the  presentation  of  scrolls  to  Dr.  Pender- 
grass and  Dr.  Lehman  at  the  dinner. 


More  than  75  members  of  the  medical,  dental,  and 
consultant  staff’s  of  the  Phoenixville  Hospital  and  their 
wives  joined  in  a recent  tribute  to  Mitchell  Seltzer, 
M.D.,  former  chief  of  medicine,  at  a dinner  dance.  Dr. 
Seltzer,  who  retired  from  general  practice  to  take  an 
administrative  position  at  the  Veterans  Administration 
Hospital  in  Philadelphia,  was  given  a silver  plaque 
and  a gift  from  the  staff. 

Eleanore  R.  Wright,  M.D.,  clinical  director  at  Em- 
breeville  State  Hospital,  is  listed  in  the  recent  semi- 
annual edition  of  Who’s  Who  Among  American  Wom- 
en. She  was  honored  for  her  work  in  the  “open  door 
policy”  at  the  mental  institution,  first  of  its  kind  in  the 
United  States  to  treat  patients  without  confining  them 
under  lock  and  key. 

Dr.  Wright  has  done  her  work  in  conjunction  with 
Dr.  Arthur  O.  Hecker,  her  husband  and  superintendent 
of  the  institution.  Dr.  Hecker  has  been  listed  in  Who’s 
Who  in  the  Hast  for  several  years  for  achievements  in 
the  psychiatric  field. 

Henry  E.  Helling,  M.D.,  Ellwood  City’s  oldest  prac- 
ticing physician,  celebrated  his  79th  birthday  anniver- 
sary November  12.  A family  dinner  was  held. 

Later,  employees  of  the  Ellwood  City  General  Hos- 
pital and  Mary  Evans  Maternity  Unit  honored  him  at 
a dinner,  including  a birthday  cake.  Dr.  Helling 
“treated”  the  hospital  employees  to  turkey. 

Dr.  Helling,  who  likes  to  fish  and  attend  sports 
events,  is  a past  president  of  the  Lawrence  County  Med- 
ical Society  and  for  the  past  four  years  has  served 
as  editor  of  the  society’s  bulletin. 


Seventh  Hahnemann  Symposium 
CORONARY 
HEART  DISEASE 

• Etiology  of  Atherosclerosis 

• Pathogenesis  of  Coronary  Heart  Disease 

• Clinical  and  Laboratory  Diagnosis 

• Laboratory  Findings  in  Chronic  Coronary  Heart 
Disease 

• Treatment  of  Coronary  Heart  Disease 

• Rehabilitation  and  Prognosis 

This  Seventh  Hahnemann  Symposium  will  be  an  ex- 
tensive exploration  of  the  most  recent  and  most  signif- 
icant clinical  and  basic  research  studies  related  to  the 
cause,  management  and  future  of  the  coronary  heart 
disease  patient.  Leading  physician-investigators  will 
present  papers  and  participate  in  panel  discussions 
highlighting  each  area  under  consideration. 

• April  16—18, 1962 

For  further  information  and  program  contact: 
Sheldon  R.  Bender,  M.D., 

Associate  Symposium  Director 
Hahnemann  Medical  College  and  Hospital 
230  North  Broad  Street 
Philadelphia  2,  Pennsylvania 


JANUARY,  1962 
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Silver  Anniversary  Day  was  observed  by  the  Coal- 
dale  State  General  Hospital  on  November  29  at  the 
Victory  Band  Hall  in  Coaldale,  when  members  of  the 
hospital  and  administrative  staffs  who  have  given  25 
years  or  more  service  to  the  hospital  were  awarded 
certificates  of  merit  and  25-year  pins. 

Physicians  honored  included  Drs.  Harry  W.  Baily, 
Tamaqua;  William  R.  Bonner,  Summit  Hill;  Stanley 
F.  Druckenmiller,  Marvin  R.  Evans,  and  John  E.  Nesley, 
Hansford ; and  Albert  N.  Redelin,  Nesquehoning. 

Samuel  S.  Wright,  M.D.,  of  Pleasant  Unity,  West- 
moreland County,  was  the  subject  of  a feature  story  in 
a recent  issue  of  the  Latrobe  Bulletin.  “Few  persons 
show  the  vigor  of  Dr.  Wright  at  any  age,  let  alone  liv- 
ing an  active,  working  life  at  the  age  of  92,”  the  news- 
paper reported. 

“After  more  than  33,500  days  on  this  earth,  Dr. 
Wright  still  manages  to  get  up  at  6 a.m.  every  morning, 
see  patients  during  daily  office  hours,  keep  up  with  the 
steady  flow  of  medical  literature,  mix  his  own  medicines, 
keep  active  in  the  community,  and  maintain  social  con- 
tact with  his  many  friends. 

“As  if  this  were  not  enough,  he  also  plants  and  tills 
his  own  garden,  hunts,  fishes,  and  drives  an  automobile.” 


T.  Linton  Mercer,  M.D.,  of  Avondale,  was  honored 
recently  when  the  new  infirmary  at  Sanford  Prepara- 
tory School,  Hockessin,  Del.,  was  dedicated  as  Mercer 
Cottage.  Dr.  Mercer  is  the  school  physician. 

The  new  infirmary  provides  space  for  ten  students, 
along  with  a doctor’s  office,  waiting  and  examining 
rooms,  and  nurse’s  room. 

Dr.  Mercer,  a school  director,  was  described  as  “doc- 
tor, counselor,  and  friend  to  all”  by  Miss  Nancy  C. 
Sawin,  director  of  the  school,  reported  the  West  Ches- 
ter Daily  Local  News. 


Franklin  C.  Brush,  M.D.,  of  Phoenixville,  was  among 
the  25  members  of  the  Class  of  1911  honored  by  the 
Philadelphia  College  of  Pharmacy  and  Science  for  50 
years  of  “service  to  man.”  Each  received  special  en- 
graved certificates  and  golden  graduates.  The  cer- 
tificates designated  each  recipient  a “semi-centennialist.” 
“During  his  local  practice,  Dr.  Brush  says  that  he 
has  delivered  more  than  2000  babies  without  the  loss  of 
a mother,”  reported  the  Phoenixville  Daily  Republican. 


“Asked  whether  he  had  any  thoughts  of  retiring,  the 
answer  was  definitely  in  the  negative.  ‘Why,  I’ve  only 
started,’  he  said.” 


Officials  of  the  Alan  Wood  Steel  Co.,  Conshohocken, 
paid  homage  to  W.  Stuart  Watson,  M.D.,  Norristown 
physician,  at  a recent  testimonial  held  at  Valley  Forge 
Hotel,  commemorating  his  44  years  of  service  as  plant 
physician.  There  were  40  executives  and  supervisors  of 
the  company  present  at  the  dinner. 

Dr.  Watson,  who  retired  as  medical  director  of  the 
firm  on  October  1,  was  given  a portable  television  set. 

Among  those  joining  in  extemporaneous  tributes  to 
the  honored  guest  was  George  W.  Miller,  M.D.,  of 
Ardmore,  who  replaced  Dr.  Watson  as  plant  physician. 


Robert  L.  Stroh,  M.D.,  of  Wyoming,  described  by  the 
Pittston  Dispatch  as  “one  of  the  real  independent  Re- 
publican individualists  in  the  county,”  is  retiring  from 
public  office  in  January  after  serving  as  Luzerne  County 
controller  for  16  years. 

The  newspaper  continued : “There  are  many  things 
Dr.  Stroh  can  be  proud  of — his  record  in  public  office, 
his  successful  efforts  to  increase  the  wages  of  county 
employees,  his  public  service  in  the  field  of  medicine,  but 
most  of  all  Dr.  Stroh  looks  with  pride  on  the  fact  that 
during  his  medical  career  he  has  delivered  more  than 
5300  babies,  more  than  the  present  population  of  his 
native  W yoming  borough.” 

Dr.  Stroh  made  his  first  venture  into  politics  as  a 
Wyoming  borough  school  director  and  served  12  years 
in  that  capacity.  He  has  a deep  interest  in  Wyoming 
schools  and  for  32  years  has  served  as  physician  for 
Wyoming  and  West  Wyoming  schools  without  charge. 


Joseph  A.  Helfrich,  M.D.,  of  Midland,  has  been 
named  “Practitioner  of  the  Year”  by  the  Beaver  Coun- 
ty Medical  Society.  He  retired  December  1 as  plant 
physician  of  the  Crucible  Midland  Works  after  more 
than  40  years  on  the  job. 

Dr.  Helfrich  is  a past  president  of  the  Rochester  Hos- 
pital staff  and  the  Beaver  County  Medical  Society.  A 
director  for  many  years  of  the  First  National  Bank, 
he  served  as  vice-president  from  1941  and  became  pres- 
ident in  1955.  An  active  Rotarian,  he  is  a charter  mem- 
ber, a past  president,  and  director  of  the  Midland  Club. 
He  formerly  served  as  a member  of  the  Midland  board 
of  education. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  ♦ CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 
Wire  or  Phone  MUrray  Hilf  3-8636  Collect 
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Few  factors  are  more  fundamental  to  tissue  and  bone 
healing  than  nutrition.  Therapeutic  allowances  of  B and  C 
vitamins  are  important  for  rapid  replenishment  of  vitamin 
reserves  which  may  be  depleted  by  the  stress  of  fractures. 
Metabolic  support  with  STRESSCAPS  is  a useful  adjunct 
to  an  uneventful  recovery.  Supplied  in  decorative 
"reminder"  jars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily. 

of  vitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


A dues  increase  of  $10  for  AMA  members  goes  into 
effect  on  January  1.  Annual  membership  dues  at  that 
time  will  become  $35  rather  than  the  $25  which  has 
prevailed  since  1950.  The  increase  is  necessary  to  sus- 
tain AMA's  expanding  program  of  service  to  the  pro- 
\ fession  and  public. 

i _______ 

f 

As  this  issue  goes  to  press,  the  Department  of  De- 
fense has  just  announced  its  intention  to  draft  345  more 
physicians.  All  of  this  number  will  be  assigned  to  the 
Army.  The  Air  Force  and  Navy  are  reported  to  be 
holding  their  own  at  least  for  the  present. 


According  to  Department  of  Commerce  estimates, 
hospital  and  institutional  construction  under  private 
auspices  rose  31  per  cent  during  the  first  10  months 
of  1961.  Construction  financed  with  public  funds  is  re- 
ported to  have  declined  9 per  cent. 

The  Pennsylvania  Board  of  Medical  Education  and 
Licensure  in  1960  issued  licenses  to  791  physicians,  of 
whom  524  had  been  examined  and  267  were  received 
on  the  basis  of  reciprocity  and  endorsement.  In  New 
York  368  were  examined  and  1204  were  accepted  by 
reciprocity.  Pennsylvania  failed  six  persons  examined 
and  New  York  300. 

Men  65  years  of  age  or  older  had  some  part  of  their 
hospital  bill  covered  by  insurance  in  53  cases  out  of 
100,  according  to  a two-year  study  released  by  the 
U.  S.  Public  Health  Service. 

For  women  in  the  same  age  range,  the  pattern  was 
similar.  Their  hospital  bills  were  partly  covered  in  49 
cases  out  of  100. 


A new  program  to  provide  a broader  form  of  finan- 
cial support  to  schools  of  medicine,  dentistry,  osteopathy, 
and  public  health  has  been  announced  by  Dr.  Luther  L. 
Terry,  Surgeon  General  of  the  Public  Health  Service. 

“The  prime  purpose  of  this  program  is  to  increase 
the  capacity  of  the  Nation’s  research  and  educational 
institutions  for  carrying  out  their  health-related  re- 
search and  research  training,”  Dr.  Terry  said.  “We 
believe  it  will  meet  the  needs  of  these  institutions  for 
greater  flexibility  in  the  use  of  portions  of  the  federal 
support  funds  they  have  been  receiving.” 


In  a survey  of  physicians  on  the  subject  of  adoption 
by  Patterns  of  Disease,  a Parke,  Davis  & Company 
publication,  49  per  cent  of  the  more  than  5000  who 
responded  said  children  should  be  told  they  were  adopted 
before  they  reach  the  age  of  6.  Children  should  be  in- 
formed between  the  ages  of  6 and  12  according  to  28 
per  cent,  and  after  13  according  to  15  per  cent.  Some 
6 per  cent  believe  children  should  not  be  told  at  all. 
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State  Society  Honored 
80  Centenarians  in  1961 

Eighty  residents  of  Pennsylvania  who  reached  their 
one  hundredth  birthday  during  1961  were  presented  tes- 
timonial plaques  by  the  Pennsylvania  Medical  Society, 
which  is  now  seeking  the  names  of  persons  in  the  State 
who  will  become  centenarians  during  1962. 

Since  1948  the  Pennsylvania  Medical  Society  has 
presented  a total  of  640  of  these  hand-lettered  testi- 
monials, mounted  on  wood  and  laminated,  which  read 
“in  recognition  of  one  whose  life  span  exemplifies 
healthful  living.”  These  plaques  are  presented  by 
officers  of  the  medical  society  in  the  county  where  the 
centenarian  lives  and  by  personal  physicians. 

Records  of  former  years  have  shown  that  three  out  of 
four  testimonials  have  been  given  to  women,  but  during 
1960  one-third  of  the  centenarians  in  Pennsylvania  were 
males. 

Names,  addresses,  and  dates  of  birth  of  those  residents 
of  the  State  who  will  be  100  years  old  in  1962  are  re- 
quested by  the  Pennsylvania  Medical  Society,  230  State 
Street,  Harrisburg. 


Johns  Hopkins  Conducting 
State  Cerebral  Palsy  Study 

United  Cerebral  Palsy  of  Pennsylvania  has  initiated 
a study  on  the  organization  of  services  to  the  cerebral 
palsied  within  the  Commonwealth  of  Pennsylvania. 

The  study,  which  is  jointly  sponsored  and  financed  by 
the  National  Society  for  Crippled  Children  and  Adults 
and  United  Cerebral  Palsy  Associations,  Inc.,  is  being 
carried  on  by  Johns  Hopkins  University  of  Baltimore 
and  is  intended  to  provide  information  on  the  kinds  of 
services  available  to  the  cerebral  palsied,  the  variety  of 
public  and  voluntary  agencies  involved,  and  the  factors 
related  to  the  development  of  these  services.  Mr.  Paul 
White,  director  of  the  study  from  Johns  Hopkins,  states 
that  “Pennsylvania  has  been  selected  for  initial  study 
for  several  reasons:  (1)  A recent  survey  of  public 

health  resources  in  Pennsylvania  can  provide  valuable 
background  material  for  a study  of  services  to  the 
cerebral  palsied.  (2)  The  proximity  of  Pennsylvania 
to  Johns  Hopkins  will  facilitate  travel  to  the  communities 
under  study.  (3)  The  relatively  well-developed  state 
of  health  facilities  in  Pennsylvania  offers  an  opportu- 
nity to  investigate  a multiplicity  of  arrangements  for 
providing  services  to  the  cerebral  palsied.” 

The  study  will  be  completed  some  time  in  the  fall  of 
1962.  It  will  include  a review  of  literature  on  local 
health  services,  history  of  the  services,  interviews  with 
persons  acquainted  with  the  problems  of  rendering  these 
services,  and  an  analysis  of  pertinent  community  char- 
acteristics, such  as  population  and  income  which  might 
affect  availability  of  services.  The  study  will  also  at- 
tempt to  generalize  the  results  in  order  to  contribute 
to  the  understanding  of  how  local  health  services  may 
be  organized  in  other  parts  of  the  country  to  more  ade- 
quately serve  this  disabled  group. 
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WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / expectorant 
antihistamine / nasal  decongestant^ 

m relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 
Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup 


contains:  Hycodan® 

Dihydrocodeinone  Bitartrate  . 5 mg.  ) 

(Warning:  May  be  habit-forming)  j 6.5  mg. 

Homatropine  Methylbromide  . 1.5  mg.  ) 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride  . . . . 10  mg. 

Ammonium  Chloride  . . . . . . . 60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  Federal  law 
allows  oral  prescription. 

Literature  on  request 

TflENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


US.  Pat.  2,630,400 


Emotional  control  regained  ...  a family  restored  . . . 

thanks  to  a physician  and  'Thorazine' 


During  the  past  seven  years,  ‘Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances,  because  it  is: 

■ specific  enough  to  relieve  underlying  fear 
and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

■ flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 

Experience  in  over  14,000,000  Americans 
confirms  the  reassuring  fact  that,  in  most 


patients,  the  potential  benefits  of  ‘Thora- 
zine’far  outweigh  its  possible  undesirable 
effects. 

Of  special  value  in  mental  and  emotional 
disturbances:  Tablets  for  initial  therapy; 
Injection  (Ampuls  and  Vials)  for  prompt 
control;  Spansule"^  sustained  release  cap- 
sules for  all-day  or  all-night  therapy  with 
a single  oral  dose. 


Thorazine 


brand  of  chlorpromazine 


a fundamental  drug  in  both 
office  and  hospital  practice 
Smith  Kline  & French  Laboratories 


posed  by  professional  models 


'THORAZINE'  PRESCRIBING  INFORMATION 

Because  of  its  pronounced  calming  effect,  Thorazine'  Is  an  outstand- 
ing agent  for  patients  with  mental  and  emotional  disturbances, 
particularly  those  with  symptoms  of  agitation  and  hyperactivity. 
In  severe  cases,  initial  use  of  intramuscular  administration  may  be 
desirable  to  control  symptoms  promptly. 

Before  prescribing  'Thorazine'  for  other  indications  than  those  given 
below,  the  physician  should  be  familiar  with  the  dosage,  side  effects, 
cautions  and  contraindications  for  such  uses.  This  information  is 
available  in  the  Thorazine'  Reference  Manual  and  Physicians'  Desk 
Reference,  and  from  your  SK&F  representative  or  your  pharmacist. 

ADMINISTRATION  AND  DOSAGE 

Dosage  should  always  be  adjusted  to  the  response  of  the  individual 
and  according  to  the  severity  of  the  condition  It  is  important  to 
increase  dosage  until  symptoms  ate  controlled  or  side  effects  become 
troublesome.  In  emaciated  or  senile  patients,  dosage  increases 
should  be  made  more  gradually  than  in  other  patients. 

ADULT  DOSAGE 

Mental  and  Emotional  Disturbances  (e  g , agitation,  excitement, 
or  anxiety)— Sforiing  oral  dosage  is  10  mg  t.i.d.  or  q.i.d,,  or  25  mg. 
b i d.  or  t.i.d  After  a day  or  two,  dosage  may  be  increased  by  incre 
ments  of  20  mg  to  50  mg.  daily,  at  semiweekly  intervals,  until 
maximum  clinical  response  is  achieved.  Continue  dosage  at  this 
level  for  at  least  two  weeks;  then  it  can  usually  be  reduced  to  a 
maintenance  level,  A daily  dosage  of  200  mg.  is  ''average,”  but 
some  patients  may  require  substantially  higher  dosages.  Discharged 
mental  patients,  for  example,  may  require  daily  dosages  as  high  as 
800  mg.  Starling  intramuscular  dose  is  25  mg.  (1  CC.).  If  necessary, 
and  if  no  hypotension  occurs,  repeat  the  initial  dose  in  one  hour. 
Subsequent  dosages  should  be  oral,  starting  at  25  mg.  to  50  mg.  t.i.d. 
Alcoholism  Severely  agitated  patients:  Starting  intramuscular 
dose  is  25  mg.  to  50  mg.  (1-2  cc.)  Repeat  initial  dose  if  necessary 
and  if  no  hypotension  occurs.  Start  subsequent  oral  dosages  at 
25  mg  to  50  mg  t.i.d.  Agitated  but  manageable  patients: 
Starting  oral  dose  is  50  mg.,  followed  by  25  mg.  to  50  mg.  t.i.d.  For 
ambulatory  patients  with  withdrawal  symptoms  or  sober  chronic 
alcoholics,  starting  oral  dosage  is  10  mg.  t.i.d.  or  q .i  d , or  25  mg. 
b.i.d.  or  t.i.d.  Patients  in  a stuporous  condition  should  be  allowed 
to  sleep  off  some  of  the  effects  of  the  alcohol  before  'Thorazine' 
is  administered. 

CHILDREN’S  DOSAGE 

For  Behavior  Disorders-Oral  dosage  is  on  the  basis  of  Zs  mg. /lb. 
of  body  weight  q4-6h,  until  symptoms  are  controlled  (i  e , for  40  lb. 
child— 10  mg.  q4-6h).  Rectal  dosage  is  on  the  basis  of  Zz  mg. /lb. 
of  body  weight  q6-8h,  p.r.n.  (i.e  , for  20-30  lb.  child— half  of  a 
25  mg.  suppository  q6-8h).  Intramuscular  dosage  is  on  the  basis  of 
Zs  mg.  lb.  of  body  weight  q6-8h,  p.r.n.  In  children  up  to  5 years 
(or  50  lbs.)— not  over  40  mg./day;  in  children  5-12  years  (or  50-100 
lbs.)— not  over  75  mg./day  except  in  extreme  unmanageable  cases. 
I n severe  cases,  higher  dosages  than  those  recommended  above  may 
be  necessary.  In  such  cases.  50-100  mg.  daily  has  been  used  and,  in 
older  children,  as  much  as  200  mg.  daily  or  more  may  be  required. 

IMPORTANT  NOTES  ON  INJECTION 

Except  for  acute  ambulatory  cases,  parenteral  administration  should 
generally  be  reserved  for  bedfast  patients.  Parenteral  administration 
should  always  be  made  with  the  patient  lying  down  and  remaining  so 
for  at  least  Zz  hour  afterward  because  of  possible  hypotensive  effects. 
The  injection  should  be  given  slowly,  deep  into  the  upper  outer 
quadrant  of  the  buttock.  If  irritation  and  pain  at  the  site  of  injection 
are  problems,  dilution  of  ‘Thorazine’  Injection  with  physiologic 
saline  solution  or  2%  procaine  solution  may  be  helpful.  Subcutaneous 
administration  is  not  advisable,  and  care  should  be  taken  to  avoid 
injecting  undiluted  'Thorazine'  Injection  into  a vein.  Intravenous  ad- 
ministration is  recommended  only  for  severe  hiccups  and  surgery. 
'Thorazine'  Injection  should  not  be  mixed  with  other  agents  in  the 
syringe.  Because  contact  dermatitis  has  been  reported  with 'Thorazine', 
nurses  or  others  giving  frequent  injections  should  avoid  getting  the 
solution  on  hands  or  clothing  'Thorazine'  Injection  should  be  pro- 
tected from  light,  since  exposure  may  cause  discoloration.  Slight 
yellowish  discoloration  will  not  alter  potency  or  efficacy.  If  markedly 
discolored,  the  solution  should  be  discarded. 

SIDE  EFFECTS 

The  drowsiness  caused  by  ‘Thorazine’  is  usually  mild  to  moderate 
and  disappears  after  the  first  or  second  week  of  therapy.  If,  however, 
drowsiness  is  troublesome,  it  can  usually  be  controlled  by  lowering 
the  dosage  or  by  administering  small  amounts  of  dextro  amphetamine. 
Other  side  effects  reported  occasionally  are  dryness  of  the  mouth, 
nasal  congestion,  some  constipation,  miosis  in  a few  patients  and, 
very  rarely,  mydriasis. 

Mild  fever  (99°F.)  may  occur  occasionally  during  the  first  days  of 
therapy  with  large  intramuscular  doses. 

Some  patients  have  an  increased  appetite  and  gain  weight,  but 
usually  reach  a plateau  beyond  which  they  do  not  gain. 

CAUTIONS 

Jaundice:  The  over  all  incidence  of  jaundice  due  to  'Thorazine' 
has  been  low— regardless  of  indication,  dosage,  or  mode  of  admin- 
istration. It  appears  to  be  related  to  duration  of  therapy.  Few  cases 
have  occurred  in  less  than  one  week  or  after  six  weeks.  The  jaundice 
that  has  occurred  mimics  the  obstructive  type,  is  without  parenchy- 
mal damage,  and  is  usually  promptly  reversible  upon  the  withdrawal 
of  ‘Thorazine’.  Although  the  mechanism  is  not  clearly  understood, 
most  investigators  conclude  that  it  is  a sensitivity  reaction  in  suscep- 
tible individuals. 

There  is  no  conclusive  evidence  to  indicate  that  pre-existing  liver 
disease  makes  the  patient  more  susceptible  to  jaundice.  (Patients 
with  known  alcoholic  cirrhosis  have  been  treated  with  'Thorazine' 
without  further  alteration  of  liver  function.)  Nevertheless,  'Thorazine' 
should  be  used  with  due  consideration  in  a patient  with  liver  disease. 
If  a patient  on  'Thorazine'  suddenly  develops  fever  with  grippe-like 
symptoms,  his  serum  should  be  tested  for  increased  bilirubin  or  his 
urine  for  the  presence  of  bile.  If  any  of  these  tests  are  positive, 
‘Thorazine’  should  be  discontinued. 

Because  detailed  liver  function  tests  of  ‘Thorazine'-induced  jaundice 
give  a picture  which  mimics  extrahepatic  obstruction,  exploratory 


laparotomy  should  be  withheld  until  sufficient  studies  confirm 
extrahepatic  obstruction. 

Agranulocytosis:  Agranulocytosis,  although  rare,  has  been  re 
ported  Patients  should  be  observed  regularly  and  asked  to  report 
at  once  the  sudden  appearance  of  sore  throat  or  other  signs  of 
infection.  If  white  blood  counts  and  differential  smears  give  an 
indication  of  cellular  depression,  the  drug  should  be  discontinued, 
and  antibiotic  and  other  suitable  therapy  should  be  instituted. 
Because  most  reported  cases  have  occurred  between  the  fourth  and 
the  tenth  weeks  of  treatment,  patients  on  prolonged  therapy  should 
be  observed  particularly  during  that  period. 

A moderate  suppression  of  total  white  blood  cells,  sometimes  ob- 
served in  patients  on  'Thorazine'  therapy,  is  not  an  indication  for 
discontinuing  'Thorazine'  unless  accompanied  by  other  symptoms. 
Potentiation:  'Thorazine'  prolongs  and  intensifies  the  action  of 
many  central  nervous  system  depressants  such  as  anesthetics,  bar- 
biturates and  narcotics.  Consequently,  it  is  advisable  to  stop  admin- 
istration of  such  depressants  before  initiating  'Thorazine'  therapy. 
Later  the  depressant  agents  may  be  reinstated,  starting  with  low 
doses,  and  increasing  according  to  response.  Approximately  Zs  to  Zz 
the  usual  dosage  of  such  agents  is  required  when  they  are  given  in 
combination  with  'Thorazine'.  (However,  'Thorazine'  does  not  poten- 
tiate the  anticonvulsant  action  of  barbiturates.  In  patients  who  are 
receiving  anticonvulsants,  the  dosage  of  these  agents— including 
barbiturates— should  not  be  reduced  if  ‘Thorazine’  is  started.  Rather, 
Thorazine'  should  be  started  at  a very  low  dosage  and  increased, 
if  necessary.) 

Hypotensive  Effect:  Postural  hypotension  and  simple  tachycardia 
may  be  noted  in  some  patients.  In  these  patients,  momentary  fainting 
and  some  dizziness  are  characteristic  and  usually  occur  shortly  after 
the  first  parenteral  dose,  occasionally  after  a subsequent  parenteral 
dose— very  rarely  after  the  first  oral  dose.  In  most  cases,  prompt 
recovery  is  spontaneous  and  all  symptoms  disappear  within  Zz  to  2 
hours  with  no  subsequent  ill  effects.  Occasionally,  however,  this 
hypotensive  effect  may  be  more  severe  and  prolonged,  producing 
a shock-like  condition. 

In  consideration  of  possible  hypotensive  effects,  the  patient  should 
be  kept  under  observation  (preferably  lying  down)  for  some  time 
after  the  initial  parenteral  dose.  If,  on  rare  occasions,  hypotension 
does  occur,  it  can  ordinarily  be  controlled  by  placing  the  patient  in  a 
recumbent  position  with  head  lowered  and  legs  raised.  If  a vaso- 
constrictor is  required,  'Levophed'  and  ‘Neo-Synephrine’*  are  the 
most  suitable.  Other  pressor  agents,  including  epinephrine,  are 
not  recommended  because  phenothiazme  derivatives  may  reverse 
the  usual  elevating  action  of  these  agents  and  cause  a further 
lowering  of  blood  pressure. 

Antiemetic  Effect:  The  antiemetic  effect  of  'Thorazine'  may  mask 
signs  of  overdosage  of  toxic  drugs  and  may  obscure  diagnosis  of 
conditions  such  as  intestinal  obstruction  and  brain  tumor. 
Dermatological  Reactions:  Dermatological  reactions  have  been 
reported.  Most  have  been  of  a mild  urticarial  type,  suggesting  allergic 
origin.  Some  appear  to  be  due  to  photosensitivity,  and  patients  on 
'Thorazine'  should  avoid  undue  exposure  to  the  summer  sun. 
Neuromuscular  (Extrapyramidal)  Reactions:  With  very  high 
doses  of  'Thorazine',  as  frequently  used  in  psychiatric  cases  over 
long  periods,  a few  patients  have  exhibited  neuromuscular  (extra- 
pyramidal)  reactions  which  closely  resemble  parkinsonism.  Such 
symptoms  are  reversible  and  usually  disappear  within  a short  time 
after  the  dosage  has  been  decreased  or  the  drug  temporarily  with- 
drawn. These  reactions  can  also  be  controlled  by  the  concomitant 
administration  of  an  anti-parkinsonism  agent  (see  Physicians’  Desk 
Reference  i.  Depending  on  the  severity  of  the  symptoms,  suitable 
supportive  measures  such  as  maintaining  a clear  airway  and  ade- 
quate hydration  should  be  employed.  When  'Thorazine'  is  reinsti- 
tuted,  it  should  be  at  a lowei  dosage. 

Lactation:  Moderate  engorgement  of  the  breast  with  lactation  has 
been  observed  in  female  patients  receiving  very  large  doses  of 
'Thorazine'.  This  is  a transitory  condition  which  disappears  on 
reduction  of  dosage  or  withdrawal  of  the  drug. 

CONTRAINDICATIONS 

'Thorazine'  is  contraindicated  in  comatose  states  due  to  central 
nervous  system  depressants  (alcohol,  barbiturates,  narcotics,  etc.) 
and  also  in  patients  under  the  influence  of  large  amounts  of  bar- 
biturates or  narcotics. 

SUPPLIED 

Tablets,  10  mg.,  25  mg..  50  mg.  and  100  mg.,  in  bottles  of  50,  500 
and  5000;  200  mg,,  for  use  in  mental  hospitals,  in  bottles  of  500  and 
5000.  (Each  tablet  contains  10  mg.,  25  mg.,  50  mg.,  100  mg.,  or 
200  mg.  of  chlorpromazine  hydrochloride.) 

Spansule®  capsules,  30  mg.,  75  mg.,  150  mg.  and  200  mg.,  in 
bottles  of  30,  250  and  1500;  also  300  mg.,  in  bottles  of  30  and  1500. 
(Each  'Spansule'  capsule  contains  30  mg.,  75  mg.,  150  mg.,  200  mg., 
or  300  mg.  of  chlorpromazine  hydrochloride.) 

Ampuls,  1 cc.  and  2 cc.  (25  mg./cc.),  in  boxes  of  6,  100  and  500. 
(Each  cc.  contains,  in  aqueous  solution,  25  mg.  of  chlorpromazine 
hydrochloride;  2 mg.  of  ascorbic  acid;  1 mg.  of  sodium  bisulfite; 
1 mg.  of  sodium  sulfite;  6 mg.  of  sodium  chloride.) 

Multiple-dose  Vials,  10  cc.  (25  mg./cc  ),  in  boxes  of  1,  20  and  100. 
(Each  cc.  contains,  in  aqueous  solution,  25  mg.  of  chlorpromazine 
hydrochloride;  2 mg.  of  ascorbic  acid;  1 mg.  of  sodium  bisulfite; 
1 mg.  of  sodium  sulfite;  1 mg.  of  sodium  chloride;  2%  benzyl  alcohol 
as  preservative.) 

Syrup,  10  mg./teaspoonful  (5  cc.),  in  4 ft  oz.  bottles.  (Each  5 cc. 
contains  10  mg.  of  chlorpromazine  hydrochloride.) 

Suppositories,  25  mg.  and  100  mg.,  in  boxes  of  6.  (Each  supposi- 
tory contains  25  mg.  or  100  mg.  of  chlorpromazine;  glycerin,  glyceryl 
monopalmitate,  glyceryl  monostearate,  hydrogenated  cocoanut  oil 
fatty  acids,  hydrogenated  palm  kernel  oil  fatty  acids,  lecithin.) 
Concentrate  (for  hospital  use),  30  mg./cc.,  in  4 fl.  oz.  bottles,  in 
cartons  of  12  and  36,  and  in  gallon  bottles.  (Each  cc.  contains  30  mg. 
of  chlorpromazine  hydrochloride.) 

*'Levophed'  and  'Neo-Synephrine'  are  the  trademarks  (Reg.  U.S. 
Pat.  Off.)  of  Winthrop  Laboratories  for  its  brands  of  levarterenol 
and  phenylephrine  respectively. 


Honored  for  Service 
and  Devotion 


2500  at  Party  for 
Sharon  s Dr.  Dan 


(Above)  Dr.  Dan  Phythyon,  Sharon,  holds  two 
infants  he  recently  brought  into  this  world.  They 
are  among  10,000  delivered  by  the  physician 
since  he  entered  practice. 

(Right)  Crowd  waits  for  an  opportunity  to 
give  Dr.  Phythyon  their  best  wishes  for  his 
future  at  surprise  party.  Decorations  were 
diapers,  baby  shirts,  blankets,  etc. 


Nearly  2500  persons  put  on  their  best  bib  and  tucker 
Saturday  afternoon,  November  26,  and  stood  in  line  to 
honor  a man  who  has  delivered  10,000  babies  in  the 
Sharon  area  over  the  past  41  years,  reports  the  Sharon 
Herald. 

Tribute  was  paid  to  Dan  Phythyon,  M.D.,  by  “babies” 
from  two  months  old  to  41  years  old,  friends,  and  pa- 
tients. “Dr.  Dan”  retired  from  practice  December  1. 
Extensive  coverage  was  given  the  event  by  the  press 
of  Mercer  County.  The  Sharon  Herald  carried  a story 
with  photo  on  page  1 with  a six-column  head  plus  a 
full  page  of  pictures  inside. 

Visiting  hours  were  at  the  Shenango  Inn  from  2 to 
5 p.m.  and  a surprise  to  Dr.  Phythyon,  who  knew  he 
was  going  to  a party  there  but  didn’t  know  it  was 
his  own.  According  to  H.  L.  Wagner,  inn  manager,  it 
was  the  biggest  crowd  the  inn  has  ever  entertained, 
surpassing  even  the  turnout  for  John  F.  Kennedy’s  1960 
presidential  campaign  appearance. 

The  event  was  planned  for  the  71  -year-old  practi- 
tioner by  the  physicians  and  nurses  at  Sharon  Genera! 
Hospital,  who  put  on  a quiet  campaign  in  the  community 
and  right  under  the  doctor’s  nose  to  get  his  babies  back 
to  see  him.  In  keeping  with  the  maternity  theme,  the 
hotel  was  decorated  with  diapers,  baby  shirts,  receiving 
blankets,  and  pink  physicians’  scrub  suits.  Waitresses 
wore  ruffled  baby  bonnets.  Buffet  tables  were  decorated 


with  baby  bottles  filled  with  milk,  syrup,  water,  and 
orange  juice.  Some  of  the  waitresses  who  passed  punch, 
coffee,  cookies,  and  cake  to  the  throng  had  been  Phyth- 
yon babies. 

Among  those  attending  were  two  families  of  seven 
children  delivered  by  Dr.  Dan.  There  were  three  sets 
of  twins  and  three  from  a family  of  ten  delivered  by 
the  doctor.  One  of  the  “babies”  who  followed  in  the 
doctor’s  footsteps,  Alfred  A.  Perfett,  M.D.,  of  Pitts- 
burgh, was  present  with  his  mother,  Mrs.  Anthony 
Perfett,  of  Sharpsville.  Many  of  the  “babies”  brought 
baby  pictures  with  them. 

Dr.  Phythyon  was  showered  with  cards,  telegrams, 
and  gifts. 

The  honored  guest’s  own  children  were  part  of  the 
surprise.  Dr.  James  Phythyon,  pathologist  at  a Nash- 
ville, Tenn.,  hospital,  and  Juliana  (Mrs.  William 
O’Neil),  Daytona  Beach,  Fla.,  and  their  children  at- 
tended the  party. 

“It  is  estimated  that  ‘Dr.  Dan’  has  gotten  the  first 
slap  at  the  equivalent  of  20  per  cent  of  the  present  pop- 
ulation of  the  area,”  the  Sharon  Herald  stated. 

Robert  E.  Lartz,  M.D.,  was  in  charge  of  a dinner 
held  by  physicians  for  Dr.  Phythyon  later  in  the  evening. 
Forty-three  of  his  associates  on  the  staff  of  Sharon 
General  Hospital  attended.  He  was  given  a plaque  by 
the  medical  staff  of  the  hospital. 
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Ty-Med 

A Single  Tablet  Daily 
for  Obesity  Control 


i tie  clinical 
itself 


story  of  Obestat  ty-med  is  simplicity 


anorectic;  mood  improver 
stabilizing  agent 

calorigenic  agent 


The  formula: 

Methamphetamine  HC»  10  mg. 

Amobarbital  60  mg. 

(WARNING:  May  be  habit  forming) 

Thyroid  1 50  mg 

In  ty-med  form: 

A LEMMON-developed,  improved  '’timed-release'’ 
compounding  process,  providing  smooth  therapeutic 
response  from  breakfast  to  supper  with  a single  daily 
morning  dose. 


Important: It  must  be  noted  that  150  mg.  of  thyroid  inits  usual 
form,  ingested  and  absorbed  in  a short  period  of  time,  could 
cause  thyroid  intoxication  in  many  patients.  However,  as 
constituted  in  Obestat  Ty-MEd,  all  three  active  in- 
gredients are  released  gradually  and  uniformly  over  a 
10-12  hour  period. 

Caution:  Federal  law  requires  the  customary  warning  that 
preparations  containing  any  amphetamine  or  thyroid  are 
contraindicated  in  cardiacs,  hypertensives,  diabetics  or  in 
hyperthyroidism. 

Supplied:  Bottles  of  100  green  and  white  tablets,  on  prescrip- 
tion only. 


Advantage: 

Obestat  ty-med  spares  your  patients  the  inconvenience 
of  taking  smaller  amounts  of  its  therapeutic  ingredients 
in  three  or  four  daily  divided  doses.  Your  "forgetful'' 
patients  are  more  apt  to  adhere  to  a single-dose  schedule, 
and  prove  more  cooperative  in  following  your  dietary 
regimen  and  other  measures. 

Dosage: 

Most  patients  will  show  satisfactory  weight-loss  and 
appetite  control  with  a single  tablet  daily,  taken  upon 
arising.  The  occasional  patient  will  require  two  tablets. 


Lemmon  Pharmacal  Company 


Sellersville,  Pa. 

Ethical  specialties  to  the  medical  profession 


JANUARY,  1962 
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Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 


because. . . it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because.. . it  contains  Fungizone,  the  antifungal  antibiotic, 

to  prevent  mondial  overgrowth  in  the  gastrointestinal  tract. 


Mysteclin-F  resolves  many  respiratory,  genitourinary  and  gastrointestinal  infections— as  well  as  such 
other  conditions  as  cellulitis,  bacterial  endocarditis,  furunculosis,  otitis  media,  peritonitis,  and  septi- 
cemia. It  combats  a truly  wide  range  of  pathogenic  organisms:  gram-positive  and  gram-negative 
bacteria,  spirochetes,  rickettsias,  viruses  of  the  psittacosis-lymphogranuloma-trachoma  group. 

Available  as:  Mysteclin-F  Capsules  (250  mg./50  mg.)  Mysteclin-F  Half  Strength  Capsules  (125  mg./25  mg.)  Mysteclin-F 
for  Syrup  (125  mg./25  mg.  per  5 cc.)  Mysteclin-F  for  Aqueous  Drops  (100  mg./20  mg  per  cc.) 

‘Mysteclin’®,  'Sumycin'®  and  ‘Fungizone’®  are  Squibb  trademarks. 


Mysteclin-F 


For  full  informolion, 
•re  your  Squibb 
Product  Reference 
or  Product  Brief. 


Squibb  Phosphate-Potentiated  Tetracycline  (sumycin)  plus  Amphotericin  B (fungizone) 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 
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Book  Reviews 


Food  and  Science — -Today  and  Tomorrow.  By  Wil- 
liam J.  Darby  and  Gwen  Lam,  Public  Affairs  Commit- 
tee, Inc.,  22  E.  38th  St.,  New  York  16,  N.  Y.  Pamphlet 
No.  320.  Price,  25  cents. 

This  is  one  of  a series  of  pamphlets  which  present  to 
the  public  up-to-date  facts  about  important  aspects  of 
our  modern  life.  If  our  patients  were  to  read  the  20 
pages  of  this  booklet  with  comprehension,  the  improve- 
ment in  general  knowledge  of  nutrition  and  in  under- 
standing the  nature  of  food  would  be  of  incalculable 
value.  It  would  do  much  to  alleviate  the  great  harm 
being  done  by  quackery  in  this  field. — C.  B.  L. 

Public  Health  for  Reluctant  Communities.  James  G. 
Roney,  Jr.,  M.D.,  Ph.D.,  M.P.H.  Published  by  the 
author,  170  East  83rd  St.,  New  York  28,  N.  Y.  Price, 
$1.00. 

This  monograph  is  expressly  designed  “for  present- 
ing public  health  to  lay  people.”  Lay  people  are  those 
“not  trained  and/or  not  experienced  in  public  health” 
and  include  many  (and  probably  most)  physicians.  It 
is  not  generally  recognized  by  practicing  physicians 
that  efficient  public  health  work  increases  the  ease  and 
effectiveness  of  the  doctor’s  work.  But  it  is  true,  none- 
theless. Doctors  would  benefit  greatly  by  reading  these 
70  pages,  which  present  a picture  of  the  nature  and 
status  of  public  health  in  the  United  States — a picture 
not  to  be  obtained  in  any  other  place.  And  the  process 
of  learning  will  be  pleasant.  Dr.  Roney  is  not  a stranger 
to  us  in  Pennsylvania;  he  had  several  papers  published 
in  the  Pennsylvania  Medical  Journal  while  he  was 
director  of  the  ill-fated  Butler  County  Health  Depart- 
ment. We  recommend  his  small,  soft-bound  booklet  to 
you.  It  can  be  obtained  by  having  your  bookseller  con- 
tact the  author. — C.  B.  L. 

Quinones  in  Electron  Transport.  A Ciba  Foundation 
Symposium.  Editors : G.  E.  W.  Wolstenholme  and 

Cecelia  M.  O’Connor.  Boston : Little,  Brown  & Com- 
pany. Price,  $11.00. 

This  is  a member  of  the  distinguished  series  of 
learned  volumes  reporting  the  proceedings  of  a con- 
ference of  outstanding  authorities  discussing  their  spe- 
cial field  of  interest.  This  particular  volume  lives  up 
to  the  extraordinary  scientific  excellence  of  the  series. 
The  average  practitioner  might  have  considerable  dif- 
ficulty in  reading  this  book  with  profit,  however,  for 
it  requires  a familiarity  with  a field  of  scientific  in- 
vestigation with  which  most  physicians  have  failed  to 
keep  up.  On  the  other  hand,  its  importance  in  the 
elucidation  of  the  fundamental  processes  of  cell  life 
makes  it  a volume  whose  usefulness  can  hardly  be 
overstated. — C.  B.  L. 

Adrenergic  Mechanisms.  A Ciba  Foundation  Sym- 
posium, edited  by  G.  E.  W.  Wolstenholme  and  Maeve 
O’Connor  for  the  Ciba  Foundation  and  by  J.  R.  Vane 
for  the  British  Pharmacological  Society.  Boston : Lit- 
tle, Brown  & Company.  Price,  $12.50. 

This  book  reports  the  proceedings  of  a symposium 
on  a large  subject  of  small  compass.  The  volume  clear- 
ly reveals  the  wide  and  deep  learning  of  the  participants 


in  the  discussion.  It  is  still  a practical  book,  for  it  gives 
the  present  state  and  future  possibilities  of  our  knowl- 
edge of  many  substances  which  are  important  to  the 
physician  concerned  with  the  patient’s  blood  pressure. 
It  is  a book  which  will  enlarge  the  useful  knowledge 
of  practicing  doctors. — C.  B.  L. 

Trauma.  Medicine,  Anatomy,  and  Surgery  for  Law- 
yers. Editor-in-Chief:  Marshall  Houts,  LL.B.,  Execu- 
tive Editor:  Edward  R.  Pinckney,  M.D.,  Albany, 

N.  Y. : Matthew  Bender  Co. 

Your  editor  has  been  privileged  to  examine  Vol.  3, 
No.  3,  of  this  bimonthly  medicolegal  publication.  It  is 
designed  to  “present  authoritative,  definitive,  and  ex- 
haustive articles  for  the  lawyer  on  timely  medicolegal 
subjects.”  It  is  a remarkable  and  admirable  publication. 
But,  its  four  articles  (Anatomy  and  Physiology  of  the 
Skin,  Contact  Dermatitis,  Presenting  the  Medical  Evi- 
dence: Contact  Dermatitis,  and  Trauma  to  the  Kidney) 
are  not  definitive  or  exhaustive.  On  the  other  hand, 
they  appear  to  this  physician  to  be  highly  suited  to  en- 
lighten the  lawyer  on  the  subjects  discussed.  It  has 
additional  special  features  similarly  presented  and  sim- 
ilarly well  done.  The  front  covers  show  specimens  of 
a large  series  of  anatomical  charts  which  may  be  ob- 
tained from  the  same  publisher.  A specimen  of  these 
charts  was  enclosed  in  the  publication.  It  is  this  feature 
which  seems  most  likely  to  be  interesting  to  the  phy- 
sician, especially  the  physician  who  is  much  in  court. 
These  charts  would  be  invaluable  in  explaining  the  med- 
ical facts  to  the  jury. 

The  book  is  well  printed  and  is  hard  bound  and  ob- 
viously intended  to  form  a permanent  collection  of  ref- 
erence material. 

The  most  remarkable  thing  about  this  periodical, 
however,  is  that  it  exists  at  all.  The  presentation  of 
so  much  material  of  one  discipline  to  professionals  of 
another  profession  is  indicative  of  the  hard  work  we 
must  all  do  to  advance  in  these  times  of  advancing 
knowledge  but  stationary  wisdom. — C.  B.  L. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  glady  furnish 
available  information. 

The  Art  of  Thinking.  By  Dagobert  D.  Runes,  Doctor 
of  Philosophy  at  the  University  of  Vienna  and  author 
of  many  standard  works  in  philosophy  and  ethics.  New 
York,  N.  Y. : Philosophical  Library  Inc.,  1961.  Price, 
$2.75. 

Tbe  Doctor  Business.  By  Richard  Carter,  born  in 
New  York  City  in  1918  and  graduated  from  the  Col- 
lege of  the  City  of  New  York  in  1938.  He  is  a seasoned 
journalist  who  has  had  more  than  a hundred  articles 
published  in  such  leading  magazines  as  Life,  The  Satur- 
day Evening  Post,  True,  Holiday,  Coronet,  Pageant, 
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and  The  Nation.  He  has  been  a medical  journalist  since 
1951  and  is  a recipient  of  the  George  Polk  award  for 
journalism.  In  1956  his  first  book,  The  Man  Who 
Rocked  the  Boat,  written  with  William  J.  Keating,  ex- 
posed waterfront  crime  in  New  York  City.  The  pres- 
ent volume  was  first  published  in  1958.  His  latest  work, 
The  Gentle  Legions,  published  in  1961,  is  a study  of 
the  major  voluntary  health  organizations.  He  lives 
with  his  wife,  daughter,  and  son  in  Ossining,  N.  Y. 
New  York,  N.  Y. : Doubleday  & Company,  Inc.,  1961. 
Price,  95  cents. 

The  Life  of  Pasteur.  By  Rene  Vallery-Radot.  New 
Vork,  N.  Y. : Dover  Publications,  Inc.,  1960.  Price, 

$2.00. 

Antony  Van  Leeuwenhoek  and  His  "Little  Animals.” 
By  Clifford  Dobell.  New  York,  N.  Y.  : Dover  Publica- 
tions, Inc.,  1960.  Price,  $2.25. 

Eye  Symptoms  in  Brain  Tumors.  By  Alfred  Huber, 
M.D.,  Privat  Dozent  for  Ophthalmology  at  the  Uni- 
versity of  Zurich,  Zurich,  Switzerland.  Illustrated.  St. 
Louis,  Mo. : The  C.  V.  Mosby  Company,  1961.  Price, 
$16.00. 

Instructional  Course  Lectures.  By  Fred  C.  Reynolds, 
M.D.  Illustrated.  Volume  XVIII.  St.  Louis,  Mo.: 
The  C.  V.  Mosby  Company,  1961.  Price,  $17.00. 

Physical  Foundations  of  Radiology.  By  Otto  Glasser, 
Pli.D.,  Professor  Emeritus  of  Biophysics,  Frank  E. 
Bunts  Educational  Institute,  Cleveland  Clinic  Founda- 
tion, Cleveland ; Edith  H.  Quimby,  Sc.D.,  Professor 
Emeritus  of  Radiology,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York ; Lauriston  S. 
Taylor,  Sc.D.,  Chief  of  Atomic  and  Radiation  Physics 
Division,  National  Bureau  of  Standards,  Washington, 
D.  C. ; J.  L.  Weatherwax,  M.A.,  Physicist  (Retired), 
American  Oncologic  Hospital,  Philadelphia;  and  Rus- 
sell II.  Morgan,  M.D.,  Professor  of  Radiology  and 
Radiologist-in-Chief,  Johns  Hopkins  University  and 
Hospital,  Baltimore,  Md.  Third  edition,  revised  and 
eidarged.  New  York,  N.  Y. : Paul  B.  Hoeber,  Inc., 
1961.  Price,  $10.00. 

A Synopsis  of  Public  Health  and  Social  Medicine.  By 
A.  J.  Essex-Cater,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  D.P.H., 
D.I.H.,  F.R.A.I.,  Administrative  Medical  Officer  of 
Health,  City  of  Birmingham,  Part-time  Lecturer  in 
Child  Welfare,  University  of  Birmingham.  Baltimore, 
Md. : The  Williams  & Wilkins  Company,  1960.  Price, 
$11.00. 

Pathology.  By  W.  A.  D.  Anderson,  M.A.,  M.D., 
h.A.C.P.,  F.C.A.P.,  Professor  of  Pathology  and  Chair- 
man of  the  Department  of  Pathology,  University  of 
Miami  School  of  Medicine;  Director  of  the  Pathology 
Laboratories,  Jackson  Memorial  Hospital,  Miami,  Fla. 
Fourth  edition.  With  1585  illustrations  and  7 color 
plates.  St.  Louis,  Mo. : I he  C.  V.  Mosby  Company, 

1961.  Price,  $18.00. 


Oregon  now  has  a law  requiring  ambulances 
to  observe  all  traffic  regulations  as  a result  of  vigorous 
suport  of  the  legislation  by  the  Oregon  State  Medical 
Society.  Louis  J.  Feves,  M.D.,  president  of  the  Oregon 
Society,  condemned  speeding  ambulances  as  a dangerous 
rather  than  a life-saving  element  in  a community. 
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Pennsylvanians  Take  Part  in 
Radiological  Society  Meeting 

Pennsylvania  physicians  were  prominently  identified 
with  the  program  presented  at  the  47th  annual  meeting 
of  the  Radiological  Society  of  North  America  held 
November  26  through  December  1 at  the  Palmer  House 
in  Chicago. 

Philip  J.  Hodes,  M.D.,  Philadelphia,  first  vice-pres- 
ident of  the  society,  presided  at  the  opening  session,  at 
which  William  Tuddenham,  M.D.,  Philadelphia,  deliv- 
ered the  Memorial  Fund  Lecture.  His  subject  was 
“Visual  Search,  Image  Organization,  and  Reader  Error 
in  Roentgen  Diagnosis;  Studies  of  the  Psychophysiol- 
ogy of  Roentgen  Image  Perception.” 

Other  state  radiologists  taking  part  in  the  program 
were  the  following  from  Philadelphia : Drs.  J.  Stauffer 
Lehman,  James  J.  Boyle,  Jr.,  Joseph  N.  Debbas,  The- 
odore A.  Tristan,  John  J.  Murphy,  Harry  W.  Schoen- 
berg, Henry  P.  Pendergrass,  William  S.  Blakemore, 
Alfred  M.  Sellers,  Joseph  M.  Winston,  Eugene  P. 
Pendergrass,  James  Hewson,  Herbert  M.  Stauffer, 
George  C.  Henny,  J.  Gershon-Cohen,  and  Emanuel  E. 
Schwartz.  From  Pittsburgh;  Drs.  Elliott  C.  Lasser, 
Si  I H.  Lee,  Bernard  Fisher,  and  Edwin  Fisher. 


Nine  Basic  Elements  in 
Treatment  of  Diabetes 

Because  of  its  prevalence  and  chronicity,  diabetes 
mellitus  should  be  the  continuing  concern  of  all  phy- 
sicians, regardless  of  their  type  of  practice.  An  essen- 
tial part  of  treating  the  condition  is  teaching  the  patient 
how  to  live  with  it. 

As  in  any  educational  program,  a systematic  approach 
should  be  used.  Each  physician  should  have  certain  spe- 
cific objectives  clearly  in  mind  as  he  teaches  his  diabetic 
patients. 

To  aid  him,  the  American  Diabetes  Association  has 
prepared  the  following  check  list  of  nine  basic  elements 
of  treatment,  which  constitutes  a minimum  program  for 
diabetes  management.  There  are  many  other  aspects  of 
treatment  which  are  not  mentioned,  but  they  are  not  as 
important  as  are  the  following: 

1 Diet. 

2.  Urine  testing. 

5.  Action  of  insulin  and  other  hypoglycemic  agents. 

4.  Technique  of  insulin  injection  and  sites  for  it. 

5.  Care  of  syringe  and  of  insulin. 

6.  Symptoms  of  hypoglycemia. 

7.  Symptoms  of  uncontrolled  diabetes. 

8.  Care  of  the  feet. 

9.  What  to  do  in  case  of  acute  complications. 

This  guide  is  not  only  of  value  in  the  initial  education 
of  a new  diabetic  but  can  also  be  most  helpful  to  both 
patient  and  physician  in  the  subsequent  years  of  man- 
agement. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 

Journal. 


house  Physician. — Needed  immediately  for  120-bed 
hospital.  Must  have  Pennsylvania  license.  Superior 
salary  paid.  Contact  Administrator,  Sunbury  Commu- 
nity Hospital,  Sunbury,  Pa. 

Physician  Needed. — Medical  man  interested  in  con- 
tinuing the  office  and  practice  of  a recently  deceased 
Harrisburg  physician.  Write  Dept.  269,  Pennsylvania 
Medical  Journal. 

Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  mainte- 
nance and  good  salary.  Pennsylvania  license  required. 
Contact  Adeline  W.  Hawxhurst,  Administrator,  In- 
diana Hospital,  Indiana,  Pa. 

For  Sale. — In  city  of  25,000  near  Pittsburgh,  Pa., 
active,  well-established  and  equipped  general  practice ; 
owner  leaving  to  specialize ; will  introduce ; suitable 
lease;  immediate  occupancy.  Write  Dept.  268,  Penn- 
sylvania Medical  Journal. 

General  Practitioner  Wanted. — As  associate  of  two 
established  young  G.P.s  to  take  over  practice  of  third 
member  in  residency.  No  investment.  Open  staff  hos- 
pitals. Industrial  community  near  Philadelphia.  Write 
Dept.  270,  Pennsylvania  Medical  Journal. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 


Available. — Openings  for  two  general  practitioners 
with  Pennsylvania  license  to  work  with  group  at  Valley 
Forge  Medical  Center  and  Heart  Hospital,  German- 
town Pike,  Norristown,  Pa.  Excellent  professional  op- 
portunity and  economic  advancement.  Contact  Alice 
K.  Hand,  Administrator. 


Available  June,  1962. — Well-established  general  prac- 
tice in  western  Pa.  city,  population  30,000 ; office  ex- 
pense and  space,  night  and  weekend  coverage  shared 
with  other  young  generalist.  Excellent  location  with 
highly  regarded  300-bed  hospital.  Leaving  to  specialize. 
Contact  C.  D.  SchoEnfeld,  M.D.,  510  N.  Main  St., 
Butler,  Pa. 


Physicians  Wanted. — Immediate  openings  available  for 
physicians  qualified  in  internal  medicine  and/or  pulmo- 
nary diseases  (certification  by  the  American  Board  of 
Internal  Medicine  not  necessary)  at  Pennsylvania  state 
tuberculosis  hospitals  located  in  Philadelphia  (500  beds), 
Pittsburgh  (400  beds),  and  South  Mountain,  near 
Gettysburg  (1250  beds).  Excellent  opportunity  for  ex- 
perience in  tuberculosis  and  other  chronic  pulmonary 
diseases  and  in  pulmonary  surgery,  with  all  consulting 
services  available  through  visiting  consultants.  Attrac- 
tive family  living  accommodations  and  a 9-hole  golf 
course  available  at  South  Mountain.  Excellent  relation- 
ships with  the  local  medical  schools  at  the  Pittsburgh 
and  Philadelphia  hospitals,  with  active  research  pro- 
grams at  latter  hospital.  Appointments  made  under  merit 
system  with  three-week  paid  annual  vacations,  three- 
week  sick  leave,  both  cumulative  if  not  used,  Social 
Security  and  retirement  benefits.  Starting  salary  is 
$9,923  with  annual  increments  over  five  years  to  a max- 
imum of  $13,301.  License  in  Pennsylvania  or  eligibility 
for  Pennsylvania  license  is  required.  Write  Andrew  L. 
McCabe,  Director  of  Personnel,  Department  of  Health, 
Commonwealth  of  Pennsylvania,  P.  O.  Box  90,  Harris- 
burg, Pa. 


Wanted. — House  physician  for  hospital,  350  beds  and 
bassinets,  located  35  miles  north  of  Pittsburgh.  Annual 
admissions  over  12,000  with  approximately  95,000  patient 
days.  Fully  approved  by  JCAH.  Salary  open.  Pennsyl- 
vania license  required.  If  interested,  please  communicate 
with  A.  C.  Seawkll,  Administrator,  Butler  County 
Memorial  Hospital,  Butler,  Pa.,  giving  details  of  train- 
ing and  experience. 


Neurology  Residency  Available.  Immediately  in  an 
85-bed  VA  neurology  center  servicing  Philadelphia- 
Wilmington  area.  University  affliliation.  Two-year  ap- 
proval granted  by  AMA.  VA  salary  schedule  of  $3,495 
to  $4,475  for  regular  residents;  career  program  pos- 
sible with  salaries  of  $6,995  to  $10,635.  Must  be  U.  S. 
citizen  with  license  in  any  state  or  eligibility  for  licen- 
sure for  first-year  applicant.  Write  Hospital  Direc- 
tor, VA  Hospital,  Coatesville,  Pa.  Hospital  one  hour 
from  central  Philadelphia. 


National  Campaign  Launched 
by  Hemophilia  Foundation 

The  first  coast-to-coast  campaign  of  the  National 
Hemophilia  Foundation  was  launched  recently  under 
the  chairmanship  of  John  A.  Wolestrom,  president  of 
the  Shell  Caribbean  Petroleum  Company. 

Research  into  blood  coagulation,  sponsored  by  the 
foundation,  is  significant  not  only  for  the  country  s 
100,000  hemophiliacs  but  for  millions  of  Americans. 
The  orthopedic  techniques  in  which  the  foundation  has 
pioneered  are  significant  for  anyone  suffering  from  crip- 
pling and  distention  of  joints. 

Pennsylvania  has  two  hemophilia  chapters  The  Del- 
aware Valley  Chapter  which  was  organized  in  1952, 
and  the  Pittsburgh  Chapter  headed  by  Mrs.  H.  F.  Burt. 

According  to  Ross  C.  Griffin,  Jr.,  of  Philadelphia, 
president  of  the  Delaware  Valley  Chapter,  there  is  still 
considerable  unfamiliarity  with  the  purposes  of  the  chap- 
ters and  even  in  their  very  existence.  He  says  this 
applies  not  only  to  the  professional  people  involved 
(doctors,  hospital  personnel,  etc.)  but  to  families  most 
directly  concerned.  Stated  briefly,  he  pointed  out  that 
the  purpose  of  the  chapters  is  to  assist  directly,  finan- 
cially or  otherwise,  the  hemophiliacs  living  in  the  area. 
The  assistance  of  the  chapters  is  available  without  re- 
gard to  race  or  religion. 

The  address  of  the  Delaware  Valley  Chapter  is  Suite 
627,  Western  Fund  building,  Broad  and  Chestnut  Sts., 
Philadelphia  7,  Pa.  The  address  of  the  Pittsburgh 
Chapter  is  239  4th  Ave.,  Room  1112,  Pittsburgh  22,  Pa. 

There  is  an  active  Lehigh  Auxiliary  to  the  Delaware 
Valley  Chapter  in  the  Allentown-Bethlehem-Easton 
area,  of  which  Mrs.  Joseph  Fullman  of  Bethlehem  is 
president,  and  an  active  Main  Line  Branch  headed  by 
Mrs.  Anna  M.  Powers,  of  Bryn  Mawr.  Serving  on 
the  Delaware  Valley  Chapter  Medical  Advisory  Board 
are : Robert  Carroll,  M.D.,  Anthony  DePalma,  M.D., 
John  J.  Gartland,  M.D.,  Leandro  M.  Tocantins,  M.D., 
Oscar  Lucas,  D.D.S.,  Jefferson  Hospital;  John  \\ 
Lachman,  M.D.,  of  Temple  University  Hospital ; Ar- 
thur E.  McElfresh,  M.D.,  St.  Christopher’s;  I.  How- 
ard Carson,  Jesse  T.  Nicholson,  M.D.,  and  Irving  J. 
Wolman,  M.D.,  Children’s  Hospital;  Irving  Woldow, 
M.D..  Einstein  Medical  Center,  Northern  Division ; and 
Harold  A.  Wurzel,  M.D.,  University  of  Pennsylvania 
Hospital. 
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Q/we  crncY ycrrc /tr/YYcj/Yi 
dYicuYcY  YcctcY 

YYc  ,)Yccy  YcymMYwy  cn ^laye  &9— 


crcsss/rc,  SYtcc/cYcYi  YZ/ycdY, 


•ZY  <Yc//Yl  YccJc/y  c/jssY  YYcrfyY fyeiYYy 


frvY/t  ss/cycc  YjjhcS 


cc/YiccY Yji  YYc  Yj/  ccd  YyceYYcu  c^Y 
YYc ' /wed  cvtjYiYYcm  c/cry 
YctcYroYcy. 


This  message  is  brought  to  you  on  behalf 
of  the  producers  of  prescription  drugs. 
Pharmaceutical  Manufacturers  Association 
1411  K.  Street,  N.W,  Washington,  D.C. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  Ins 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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When  it's  mo 


grippe  or 

“flu” than  a simple 
cold,  but  an  antibiotic 

is  not  indicated... 
prescribe  NEW 


WIN-CODIN'Tablets 


Before  prescribing  be  sure  to  consult 
Winthrop’s  literature  for  additional 
information  about  dosage,  possible 
side  effects  and  contraindications. 


LABORATORIES 
New  York  18,  N.  Y. 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  nig.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.—  to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)—  to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 mg.— an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.  — to  increase  resistance  to 

infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  diree  times  daily;  children 
6 to  12  years,  from  i/g  to  1 tablet  drree  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

’Trademark  fFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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Fontana  and  Edwards  — 
Congenital  Cardiac  Disorders 

A Review  of  3 5?  Cases 
Studied  Pathologically 

New!  This  volume  will  reveal  vital  aspects  of 
congenital  cardiac  diseases  which  will  aid  you  in 
making  prognoses  and  in  making  the  differential 
diagnosis  for  a patient  suspected  of  having  a car- 
diac malformation.  It  is  a significant  statistical 
study  of  the  natural  history  of  congenital  cardiac 
diseases,  based  on  necropsy  review  of  357  cases. 
The  study  covers  every  case  at  the  Mayo  Clinic 
in  a 34-year  period  plus  101  cases  from  outside 
sources.  You’ll  find  accurate  information  on:  fre- 
quency of  occurrence ; longevity ; distribution  on  the 
basis  of  sex;  causes  of  death  of  persons  having 
cardiovascular  malformations ; and  the  frequency 
of  occurrence  of  bacterial  endocarditis  and  cerebral 
abscess  among  people  with  these  malformations. 

By  Robert  S.  Fontana,  M.D.,  M.S.(Med-),  Consultant.  Section 
of  Medicine,  Mayo  Clinic,  instructor  in  Medicine,  Mayo  Founda- 
tion Graduate  School  ; and  Jesse  E.  Edwards,  M.D.,  Director  of 
Laboratories,  Charles  T.  Miller,  Hospital,  St.  Paul,  Minnesota, 
Clinical  Professor  of  Pathology  School  of  Medicine,  University  of 
Minnesota,  formerly  Consultant,  Section  of  Pathologic  Anatomy, 
Mayo  Clinic.  About  384  pages,  6"  x 9XU" ■ About  $12.50. 

New  — Ready  March! 

Williams  - 

Textbook  of  Endocrinology 

Stresses  role  of  hormones  in  metabolism 

New  (3rd)  Edition!  Here  is  the  most  com- 
plete source  of  information  available  today  on  en- 
docrinology and  metabolism.  It  describes  not  only 
the  various  glandular  disorders,  but  also  the  influ- 
ence of  the  endocrines  on  various  aspects  of  meta- 
bolism, inflammation,  and  cancer.  So  much  new 
material  has  been  added  that  this  is  virtually  a 
new  book.  Completely  new  chapters  cover:  Ge- 
netics and  endocrinology — Disorders  in  sex  differ- 
entiation— Hypoglycemia  and  hypoglycemosis — 
Hormones  and  cancer — Lipid  metaholism  and  lipo- 
pathies — Effects  of  hormones  on  protein  metabol- 
ism— Effects  of  hormones  on  water  and  electrolyte 
metabolism — The  pineal.  Many  new  drugs  are 
evaluated.  Mechanisms  of  action,  advantages  and 
disadvantages  are  described. 

By  21  American  Authorities.  Edited  by  Robert  H.  Williams, 
M.D.,  Executive  Officer  and  Professor  of  Medicine,  University  of 
Washington  Medical  School.  1204  pages,  6V2"  x 93A",  with  333 
illustrations  and  103  tables.  About  $20.00. 

New  (3rd)  Edition — Just  Ready! 


'Seat 


1 


1962 

Current  Therapy 

Here  are  the  surest,  most  effective  treatments 
known  to  medical  science  today  for  every  dis- 
ease you  are  likely  to  encounter.  New  and  im- 
portant changes  in  treatment  for  hundreds  of 
diseases  are  detailed — diseases  you  may  well 
be  called  on  to  treat  within  the  year.  Each  is 
written  specifically  for  1962  Current  Therapy 
by  an  authority  who  is  using  it  today. 

This  volume  represents  an  extensive  revision. 
Nearly  75%  of  the  articles  are  changed  in  a 
significant  manner.  New  or  drastically  revised 
subjects  include:  Light  Sensitivity  and  Sun- 
burn— Pruritus  Ani  and  Vulvae ■ — Headache 
of  Convulsive  Equivalent  Origin  or  Due  to 
Intracranial  Disease — Intrapartum  and  Post- 
partum Hemorrhage — Care  of  the  Premature — 
External  Cardiac  Massage  for  Cardiac  Arrest. 
Among  the  233  completely  rewritten  articles 
are:  Treatment  of  Staphylococcus  Pneumonia 
— Treatment  of  Staphylococcus  Endocarditis 
— Vinblastine  in  Therapy  of  Hodgkin’s  Dis- 
ease— Current  Use  of  Antibiotic  Drugs  in 
Treatment  of  Bacterial  Infections  (given 
throughout  the  book) — Live  Virus  Vaccine 
Poliomyelitis  Prevention — Use  of  Tranquil- 
izers and  Antidepressive  Drugs  in  the  Psy- 
choses. 

By  307  American  Authorities  Selected  by  a Special  Board 
of  Consultants.  Edited  by  Howard  F.  Conn,  M.D.  About 
792  pages,  8i/2"  x 11".  About  $12.50.  Neu — Just  Ready! 


Order  from  W.  B.  SAUNDERS  COMPANY  Philadelphia  5 

Please  send  me  the  following  books  and  charge  my  account: 

□ Fontana  & Edwards'  Congenital  Cardiac  Disorders,  about  $12.50 

□ W illiams’  Textbook  of  Endocrinology,  about  $20.00 

□ 1962  Current  Therapy,  about  $12.50 

N a m 

SJG-2-62  Address  ! 


FEBRUARY,  1962 


141 


Pennsylvania  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation  : Frederic 
H.  Steele,  M.D.,  803  Washington  St.,  Huntingdon. 
Constitution  and  By-laws:  M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program  : John  V.  Blady,  M.D.,  Parkway 
House,  2201  Benjamin  Franklin  Parkway,  Philadel- 
phia 30. 

Discipline:  William  Y.  Rial,  M.D.,  215  Harvard  Ave., 
Swarthmore. 

Educational  Fund:  James  Z.  Appel,  M.D.,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 


Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103 
N.  Hickory  St.,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association:  Hugh  Rob- 
ertson, M.D.,  255  S.  17th  St.,  Philadelphia  3. 

Objectives:  W.  Benson  Harer,  M.D.,  State  Road  and 
Rogers  Ave.,  Upper  Darby. 

Study  Committees  and  Commissions  : Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act:  John  H.  Harris, 
M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Woman’s  Auxiliary  Advisory:  William  F.  Brennan, 
M.D.,  1900  William  Penn  Highway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  Raymond  C. 
Grandon,  M.D.,  131  State  St.,  Harrisburg.  Vice- 
Chairmen:  Clark  E.  Brown,  M.D.,  Philadelphia. 
James  A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Cancer:  John  B.  Lovette,  M.D.,  2114  Hayden  Dr., 
Johnstown. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Philadelphia  General  Hospital, 
Philadelphia  4. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  310 
S.  16th  St.,  Philadelphia  2. 

Geriatrics:  J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Hearing:  James  M.  Cole,  M.D.,  Geisinger  Medical 
Center,  Danville. 

Industrial  Health:  Mark  R.  Leadbctter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health : Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 
Medical  Education:  Gilmore  E.  Sanes,  M.D.,  410 

S.  Craig  St.,  Pittsburgh  13. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services : 
John  B.  Hibbs,  M.D.,  51  W.  Fayette  St.,  Union- 
town. 

Vision:  William  C.  Frayer,  M.D.,  37  S.  20th  St., 
Philadelphia  3. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 
Vice-Chairman:  A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
435  S.  Washington  St.,  Gettysburg. 

Forensic  Medicine : Stephen  M.  Hanson,  M.D.,  R.  D. 
4,  Coatesville. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : Rufus  M.  Bierly,  M.D.,  222  Wyo- 
ming Ave.,  W.  Pittston. 

Council  on  Public  Service  : John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : F.  William  Sun- 
derman,  M.D.,  1833  Delancey  Place,  Philadelphia. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men: John  H.  Lapsley,  M.D.,  Indiana.  Russell 

B.  Roth,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield:  Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Llospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 
112th  Annual  Session  — October  10.  11,  12,  and  13,  1962 
Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 


John  V.  Blady,  M.D.,  Chairman 
Edward  G.  Torrance,  M.D.,  Vice-Chairman 


Term 

Expires 

John  V.  Blady,  M.D.,  2201  Benjamin  Franklin  Parkway, 

Philadelphia  30  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Daniel  H.  Bee,  M.D.,  Indiana  Alex  H.  Stewart, 


T erm 
Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 


School  of  Medicine,  Pittsburgh  13  1964 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  1963 


C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 

Philadelphia  3 1964 

Harrisburg  Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 


Exhibits’  Manager 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 

Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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Calms  the  Tense,  Nervous  Patient 


in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  wonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked , coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

WALLACE  LABORATORIES 

cm-5s«»  W/.  Cian bury,  X.  J. 


Clinically  proven 
in  over  750 
published  studies 


1 

2 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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Blue  Shield 


Questions  and  Answers 

ll'bat  fee  schedule  is  in  effect  for  subscribers  en- 
rolled under  Plan  S Senior  Citizen  Agree- 
ments? 

A fee  schedule  based  on  75  per  cent  of  the  Blue 
Shield  Plan  A fee  schedule  is  in  effect  for  the 
Plan  vS  Senior  Citizen  Agreement,  with  a $150 
maximum. 

Only  single  persons  with  a total  income  of 
$1,500  or  less  a year,  or  persons  with  one  or 
more  dependents  with  a total  family  income  of 
$2,400  or  less  a year,  are  allowed  to  enroll  under 
a Plan  S Senior  Citizen  Agreement.  Further- 
more, once  a year  each  subscriber  enrolled  under 
a Plan  S Agreement  has  to  certify  whether  or 
not  his  income  is  within  such  limits.  Participat- 
ing doctors  are  obligated  to  accept  the  Blue 
Shield  Plan  S payment  as  full  payment  for  cov- 
ered services  for  subscribers  enrolled  under  the 
Plan  S Senior  Citizen  Agreement. 

II  by  is  it  advisable  to  give  detailed  descriptions 
of  the  services  / performed  on  the  doctor’s 
service  report  forms ? 

Personnel  of  the  Blue  Shield  claim  depart- 
ment, where  all  service  reports  are  processed 
under  the  direction  of  the  medical  director,  know 
only  such  facts  as  are  reported.  A complete  de- 
scription, particularly  of  a complicated  or  un- 
usual case,  permits  payment  of  the  most  equitable 
fee  and  saves  delay  in  processing  your  service 
reports  for  payment. 

In  addition  to  a complete  description  of  your 
services,  you  should  make  sure  that  all  items  on 
the  service  report  relating  to  the  case  are  com- 
pleted. If  information  is  omitted  in  any  item 
applicable  to  the  case,  it  is  necessary  for  Blue 
Shield  to  return  the  report  to  you  for  comple- 
tion. If  information  in  any  item  is  inaccurate  or 
not  reported  in  sufficient  detail,  an  incorrect  pay- 
ment results. 

The  items  on  the  service  report  which  are  most 
often  omitted  or  lacking  in  sufficient  detail  are 
as  follows : 

Item  10  : Date  of  operation  or  other  service. 
Item  12:  Date  admitted. 

Item  13:  Date  discharged. 
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Item  14  : Date  your  services  in  the  hospital  be- 
gan. 

Item  15:  Date  your  services  in  the  hospital 
ended. 


Item  20: 
Item  21  : 
ices. 

Item  23 : 
service. 


Diagnosis. 

Complete  description  of  your  serv- 
Your  charge  to  this  patient  for  this 


Item  26  : Your  personal  signature. 


Before  mailing  your  service  report,  a quick 
check  by  you  or  your  office  assistant  can  insure 
that  it  is  completed  properly,  thus  enabling  Blue 
Shield  to  process  your  report  as  promptly  and 
accurately  as  possible. 


IV bat  Blue  Shield  coverage  for  mental  care  is  in- 
cluded in  the  federal  employee  program? 

Under  the  basic  benefits,  payment  is  made  for 
30  days’  medical  care  in  a hospital  (not  a sana- 
torium) under  the  high  option  and  10  days  under 
the  low  option  during  any  12  consecutive  months 
for  the  treatment  of  mental  or  nervous  dis- 
orders. 

Under  the  supplemental  benefits,  payment  is 
made  for  in-patient  care  of  mental  or  nervous 
disorders,  including  treatment  in  a mental  insti- 
tution, subject  to  the  $100  deductible  and  20  per 
cent  co-insurance  under  the  high  option  and  $150 
deductible  and  25  per  cent  co-insurance  under 
the  low  option.  Payment  is  made  under  both  the 
high  and  low  options  of  50  per  cent  of  charges 
in  excess  of  the  applicable  deductibles  for  treat- 
ment of  mental  or  nervous  disorders  in  the  out- 
patient department  of  a hospital  or  outside  of  a 
hospital. 


Are  diagnostic  x-rays  in  the  doctor's  office  cov- 
ered under  the  federal  employee  program? 

Under  the  basic  benefits,  diagnostic  x-rays  per- 
formed in  the  doctor's  office  which  are  required 
as  a direct  result  of  an  accident  and  performed 
within  72  hours  after  an  accident  are  covered. 

To  the  extent  that  they  are  not  covered  under 
the  basic  benefits,  diagnostic  x-rays  are  covered 
under  the  supplemental  benefits  for  80  per  cent 
(high  option)  and  75  per  cent  (low  option)  of 
charges  in  excess  of  $20  (high  option)  and  $25 
(low  option)  incurred  during  a single  benefit 
period  for  diagnostic  x-rays  (and  laboratory  ex- 
aminations, basal  metabolism  examinations,  elec- 
trocardiograms, electroencephalograms  and  radi- 
oisotope examinations)  in  a hospital,  doctor’s 
office,  or  elsewhere. 
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asthma  attack  averted 

...  in  minutes 


patient  protected 

. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HC1,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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Big  Rise  in  Health  Manpower 
Reported  by  Foundation 

The  number  of  persons  employed  in  the  health  field  is 
growing  rapidly  in  terms  of  the  country’s  total  man- 
power, Health  Information  Foundation  reports.  It  esti- 
mates that  about  2.5  million  people — one  out  of  every 
30  persons  employed  in  this  country — now  work  in 
“health  service  industries,”  as  defined  by  the  U.  S. 
Bureau  of  the  Census. 

According  to  the  Foundation,  “The  1960  Census  may 
very  well  show  that  within  the  last  decade  the  health 
field  has  risen  from  seventh  to  third  place  among  major 
U.  S.  industries  in  terms  of  number  of  persons  em- 
ployed.” 

Currently  about  three-fifths  of  all  persons  who  work 
in  health  services'  industries  are  connected  with  hospitals 
or  related  institutions,  the  Foundation  stated.  In  recent 
years  “there  has  been  an  increased  diversification  and 
specialization  in  health  occupations,  as  well  as  growth 
in  the  number  of  persons  college-educated  or  profession- 
ally trained.” 

The  1960  Census  figures  on  number  of  persons  em- 
ployed in  each  of  the  18  health  occupations  are  not  yet 
available.  Included  in  the  1.1  million  professional  and 
technical  health  workers  enumerated  in  1950,  however, 
were  about  355,000  professional  nurses,  an  additional 
74,000  student  professional  nurses,  182,000  physicians 
and  surgeons,  73,000  dentists,  and  69,000  medical  and 
dental  technicians.  About  62  per  cent  of  all  health  work- 
ers were  college-educated  or  professionally  trained. 

Physicians — the  key  figures  in  medicine — nearly  dou- 
bled from  1900  to  1959,  the  Foundation  reported.  Al- 
though this  growth  has  been  less  rapid  than  that  of  the 
population  as  a whole,  the  ratio  of  physicians  to  popula- 


tion has  remained  at  about  the  same  level  since  1940. 

Over  the  years  the  medical  profession  has  become 
much  more  specialized,  it  is  pointed  out.  The  proportion 
of  physicians  in  private  practice  has  declined,  but  those 
in  full-time  hospital  training  and  service,  federal  and 
non-federal  government  service,  or  in  teaching  and  ad- 
ministration has  increased. 


Panel  of  Medical  Experts 
Give  Advice  to  New  Doctors 

The  age  of  an  individual  no  longer  determines  whether 
or  not  surgery  should  be  recommended  or  how  it  will 
be  tolerated. 

In  studying  200  older  people  who  have  “tumbled”  and 
injured  themselves,  roughly  half  of  the  falls  were  due 
to  causes  happening  within  the  old  person  rather  than 
the  environment. 

In  a special  issue  of  The  New  Physician,  official 
journal  of  the  Student  American  Medical  Association, 
a panel  of  medical  experts  told  young  physicians  that 
at  least  one  out  of  every  eight  of  their  patients  will  be 
over  60  years  of  age.  The  medical  profession  must 
devote  extra  study  to  the  unique  problems  of  the  aged, 
such  as  why  an  older  person  falls  suddenly,  and  without 
apparent  reason.  While  surgery  can  be  performed  at 
any  age,  older  individuals  have  less  tolerance  toward 
misdirected  surgical  treatment. 

Among  the  experts  who  wrote  the  series  of  articles 
for  the  newr  doctors  was  Edward  E.  Bortz,  M.D.,  of 
Philadelphia,  immediate  past  president  of  the  American 
Geriatrics  Society. 


"responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable." 

Niedelman,  ML.:  Am.  Proof.  & Digest  Treat., 
10:1001,  195 9. 


LOTION 


Healing,  soothing,  cleansing  medication  in  a flesh-tinted  base. 
Pleasantly  scented  and  suitable  for  round-the-clock  application. 

Professional  samples  and  literature  on  request. 

THE  LANNETT  CO..  INC.  • Philadelphia  25,  Penna. 
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This  announcement  is  neither  an  offer  to  sell,  nor  a solicitation  of 
an  offer  to  buy  any  of  these  securities.  The  offering  is  made  only 
by  the  Prospectus  as  filed  with  the  Securities  and  Exchange 
Commission. 


NEW  ISSUE 


February  1,  1962 


700,000  Shares 

No  Par  Value 


Estate  Investment  Trust 


REIT 


A Massachusetts  Business  Trust  which  intends  to  invest  in 
real  estate  and  mortgages,  primarily  for  income  with 
possible  long-term  capital  appreciation,  and  intends  to 
qualify  for  the  tax  benefits  allowed  by  the  Internal  Rev- 
enue Code. 


NATION-WIDE  Real 

N 


PRICE  $10.00  PER  SHARE 
NO  SALES  COMMISSION  UNTIL  MARCH  1,  1962 


Copies  of  the  Prospectus  may  be  obtained  from  the  undersigned  in  any 
State  in  which  the  undersigned  may  legally  offer  these  Securities  in 
compliance  with  the  Securities  laws  of  such  State. 


REIT  SECURITIES  CORPORATION 

Kindly  send  Prospectus  to: 

NAME 

ADDRESS 

CITY  ZONE  STATE 
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r 

V^>ioca-Cola,  too,  is  compatible 
with  a well  balanced  diet. 

As  a pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy 
...brings  you  back  refreshed 
after  work  or  play.  It  contributes 
to  good  health  by  providing 
a pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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When  conservative  steroid,  therapy  is  indicated— 

PABALATE-HC 

Pabalate  with  Hydrocortisone 


— «««^|  mutually  potentiating  nonsteroid  antirheumatics 

"superior  to  aspirin "*  and  with  a higher  therapeutic  index 


When  sodium  should  be  avoided — 


PABALATE- SODIUM  FREE 


1.  Barden,  F.  \V.,  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 

i 


once  again, 
an  active 
hand  in 
"doing”- 


In  each  yelloiv  enteric-coated 

Pabalate  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Cm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 
tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 

In  each  light  blue  enteric-coated 
PABALATE-HC  tablet: 

Same  formula  as  PABALATE- 
SOD1UM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 

Making  today’s  medicines  with 
integrity . . . seeking  tomorrow’s 
with  persistence. 


Woman's  Auxiliary  to  the 
Pennsylvania  Medical  Society 

OFFICERS  FOR  THE  YEAR  1961-1962 


President 

Mrs.  Allison  J.  Berlin 
1446  State  Ave. 
Coraopolis 


President-Elect 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Road 
Wynnewood 


Recording  Secretary 


Mrs.  Newton  W.  Hershner,  Jr. 
213  W.  Main  St. 
Mechanicsburg 


First  Vice-President 

Mrs.  Philip  J.  Morgan 
35  Gersholm  Place 
Kingston 

Corresponding  Secretary 

Mrs.  Wendell  B.  Gordon 
1723  Bigelow  Apts. 
Pittsburgh  19 

Speaker  of 
House  of  Delegates 

Mrs.  Rufus  M.  Bierly 
222  Wyoming  Ave. 
West  Pittston 


Second  Vice-President 

Mrs.  James  W.  Minteer 
505  Hyde  Ave. 
Ridgway 

Treasurer 

Mrs.  Joseph  A.  Walsh 
337  First  St. 
Blakely-Oly  pliant 

Executive  Secretary 

Miriam  U.  Egolf 
230  State  St. 
Harrisburg 


Third  Vice-President 

Mrs.  Samuel  S.  Peoples 
Carroll  Park 
Bloomsburg 

Financial  Secretary 

Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 

Parliamentarian 

Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 


Mrs.  Malcolm  W.  Miller,  212  Beech  Hill  Road,  Wynnewood,  Chairman 


1 —  Mrs.  Frank  J.  Rose,  2315  S.  21st  St.,  Philadelphia 

45 

2 —  Mrs.  Herbert  W.  Goebert,  “Treepoint,”  R.D.  1, 

Coatesville. 

3 —  Mrs.  Clement  A.  Gaynor,  405  Clay  Ave.,  Scranton. 

4 —  Mrs.  A.  Wesley  Hildreth,  1400  Mahantongo  St., 

Pottsville. 

5 —  Mrs.  John  W.  Bieri,  2929  Rathton  Rd.,  Camp  Hill. 

6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  John  S.  Purnell,  401  Market  St.,  Mifflinburg. 

8 —  Mrs.  Benjamin  J.  Wood,  371  Case  Ave.,  Sharon. 

9 —  Mrs.  Connell  H.  Miller,  Sligo. 

10 —  Mrs.  Lucian  J.  Fronduti,  1043  Manor  Road,  New 

Kensington. 

11 —  Mrs.  Ralph  S.  Blasiole,  881  E.  Beau  St.,  Washing- 

ton. 

12 —  Mrs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Education  Foundation  : Mrs. 

Robert  F.  Beckley,  341  Susquehanna  Ave.,  Lock 
Haven. 

Archives:  Mrs.  Thomas  I.  Metzgar,  31  Club  Court, 
Stroudsburg. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ed- 
ward R.  Janjigian,  22  Pierce  St.,  Kingston. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 

3701  Mt.  Royal  Blvd.,  Glenshaw. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth 
St.,  Lebanon. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention:  Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda;  and  Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Disaster:  Mrs.  Fred  L.  Norton,  401  Wills  Road,  Con- 
nellsville. 

Educational  Fund — PMS:  Mrs.  William  B.  Huber, 
430  Locust  St.,  Pittsburgh  18. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers  : Mrs.  Paul  A.  Bowers,  9 Sandring- 
ham Road,  Bala-Cynwyd. 

Legislation  : Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 
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Medical  Benevolence  : Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership:  Mrs.  Philip  J.  Morgan,  35  Gersholm 

Place,  Kingston. 

MembERS-at-Large  : Mrs.  Frank  J.  Corbett,  Fayette- 
ville. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 

Broadway,  Milton. 

National  Bulletin  : Mrs.  Richard  C.  Reinsel,  1314 
Monroe  Ave.,  Wyomissing. 

Necrology  : Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
Ave.,  McKees  Rocks. 

Nominations:  Mrs.  Walter  H.  Caulfield,  120  Analo- 
mink  St.,  East  Stroudsburg. 

Program:  Mrs.  E.  Howard  Bedrossian,  4501  State 

Road,  Drexel  Hill. 

Public  Health:  Mrs.  Lewis  J.  Leiby,  1108  Main  St., 
Slatington. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Blvd.,  Harrisburg. 

Publicity  : Mrs.  James  R.  Duncan,  1004  Elmhurst 

Road,  Pittsburgh  15. 

Rural  Health  : Mrs.  Robert  S.  Lucas,  425  N.  Wash- 
ington St.,  Butler. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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COMPLEMENT 


Qupe/i-OM 

Oilatum  Soap 

hypoallergenic  cleanser  • 

tmd&i,  AWAilwt  &kiAA*. 

Super-oiled  (not  super  fatted)  to  minimize  “drying” 

600%  higher  content  of  unsaturated  oils 

than  other  cleansers 

Rich,  oil-laden  lather,  even  in  hard  water 

Ideal  for  pediatric  and  geriatric  use 

Available  scented  or  unscented 


STIEFEL 


LABORATORIES,  INC. 

Oak  Hill,  New  York 

Canada:  Winley  Morris,  Montreal 

Logical  Dermatologicals-Since  1847 


TREATMENT 


Oilatum  Cream 

(new  improved  formula) 

. . An  oil-in-water  emulsion  buffered  to  pH  5.5 

. . Leaves  “the  film  that  breathes”... 
retards  moisture  loss 

. . Contains  highly  unsaturated  vegetable  oils .. . 
no  lanolin  or  mineral  oil 

. . Cosmetically  pleasant...  scented  or  unscented 


You  can  recommend  STIEFEL  Oilatum  Cream  with 
confidence  for  symptomatic  therapy  of  dry,  ten- 
der or  sensitive  skin,  lanolin  or  alkali-sensitivity, 
ichthyosis,  winter  itch,  wind  burn  and  similar 
etiologic  entities. 


Samples  & literature  of  Oilatum  Soap  & Oilatum  Cream  sent  on  request. 
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YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity— often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage' 

1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


® ( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


The  cigarette  that  made  the  Fitter  Famous! 


KING  SIZE 

— ==z 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories — really  put  momentum  to  the  trend  toward  filter 
cigarettes! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1 96  I P LORILLARD  CO. 


A PRODUCT  OF  R LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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Theragran 

J SQUIBB  VITAMINS  FOR  THERAPY 

For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  1 lydrochlonde 
Calcium  Pantothenate  . . 
Vitamin  IV 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'®  is  a Squibb  trademark 
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nutrition... present  as  a modifying  or  complicat- 
in'’ factor  in  nearly  every  illness  or  disease  stated  y 


1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  -w  ho  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  “ 2 Kampnneier,  R.  H : Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis  “it  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”3 


3.  Fernandez  Herhhy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

l\  t rrh  f’m  1 nri  1 ® 4-  Sebrell.  W.  H.:  Am.  J Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 

1 ^ viUUntli.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

(Ict’CllCl  ative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult. 6.  Overholser,  W.,  and  Fong,  T.C  C in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Lippi ncott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7 Golds™ th, g a 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec. 10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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Films  and  Pamphlets 
Available  from  State 

PAMPHLETS 

The  following  free  publications  are  available  to 
your  patients  from  the  Pennsylvania  Department 
of  Health.  Address  your  request  to  the  nearest 
regional  office  of  the  Pennsylvania  Department 
of  Health  for  reasonable  quantities.  Please  order 
by  number  and  name  : 

“Pennsylvania’s  Health” — latest  issue.  This  quar- 
terly publication  features  the  latest  information  on 
public  health  and  the  activities  of  the  Pennsylvania 
Department  of  Health.  You  are  welcome  to  write 
in  for  a free  subscription. 

“Films  for  the  Asking" — H HP- 18065  P.  This  is 
the  latest  film  catalog  of  the  Pennsylvania  Depart- 
ment of  Health  listing  films  on  all  health  subjects 
from  accident  prevention  to  venereal  diseases. 

FILMS 

Order  films  at  least  a month  in  advance  of 
showing.  Send  requests  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Pox  90, 
Harrisburg.  First  and  second  choice  of  showing 
dates  should  be  indicated,  as  well  as  second  choice 
of  films. 

For  Those  Who  Drink  (39  min.,  black  and  white, 
Film  No.  114) 

The  way  to  recognize  dangerous  drinking  patterns 
before  serious  physical,  psychologic,  and  social  prob- 
lems develop.  How  excessive  drinking  leads  to 
changes  in  the  brain,  nervous  system,  liver,  and 
other  parts  of  the  body.  How  the  psychologic  fac- 
tor of  tension  and  loneliness  can  lead  to  excessive 
drinking.  The  personality  changes  caused  by  heavy 
drinking.  How  the  drinker’s  personal  income  and 
the  social  drinking  customs  of  his  community  can 
lead  him  to  drink  more  than  is  safe.  How  the 
drinker’s  family,  his  job,  and  his  community  activ- 
ities are  affected  by  too  much  drinking.  And  some 
suggestions  for  a solution  to  the  alcohol  problem. 
1960 — L.  L.  Cromien  & Company. 

Audience  level : high  school,  college,  profes- 

sional, lay  persons. 

Mr.  & Mrs.  Maternity  (22  min.,  color,  Film  No. 
315) 

Prenatal  information  presented  in  lay  terms  for  ex- 
pectant mothers.  Provides  a basis  for  understand- 
ing the  physiologic  and  psychologic  events  of  nor- 
mal pregnancy,  labor,  and  delivery.  1958 — Richard 
Cline  Film  Productions. 

Audience  level : high  school,  college,  adult. 


The  Public  Health  Nurse  and  the  Retarded  Child 

(24  min.,  color,  Film  Xo.  316) 

The  film  documents  the  detection  and  training  of  a 
retarded  child  and  depicts  the  aid  that  the  public 
health  nurse  can  give  parents.  The  roles  of  the 
physician,  therapists,  social  worker,  and  others  are 
shown.  1960 — International  Film  Bureau. 

Audience  level : adult,  professional. 

PKU — Preventable  Mental  Retardation  (15  min., 
color,  Film  No.  316) 

The  film  describes  the  condition  of  phenylketonuria, 
or  PKU,  a metabolic  deficiency  in  infants  and  young 
children  which  leads  to  eventual  mental  retarda- 
tion if  untreated.  Success  in  preventing  retardation 
through  early  diagnosis  and  careful  diet  therapy  and 
the  tragic  results  when  PKU  is  too  long  undetected 
are  dramatically  shown  in  clinical  film  reports  and 
observations  by  Richard  Koch,  M.D.,  of  the  Univer- 
sity of  Southern  California  School  of  Medicine  and 
Los  Angeles  Children’s  Hospital.  Stress  on  the 
importance  of  early  routine  testing  with  ferric 
chloride  of  all  infants’  urine  is  made,  since  this  test 
for  PKU  usually  becomes  positive  when  the  baby 
has  reached  the  age  of  four  to  six  weeks.  1961 — In- 
ternational Film  Bureau,  Inc. 

Audience  level : parents’  groups  ; medical,  nurs- 
ing, and  public  health  groups. 

Safety  Through  Seat  Belts  (12  min.,  black  and 
white,  Film  No.  626) 

This  film  shows  what  happens  to  unrestrained  driv- 
ers and  passengers  when  everyday  intersection  col- 
lisions occur.  1960 — University  of  California. 

Audience  level : high  school,  college,  adults. 


A Few  Faits  About  the 
Pennsylvania  Prescription 
Drug  Industry 

— manufactures  20  per  cent  of  the  prescription 
drugs  produced  in  the  U.  S. 

— 12,500  employees,  including  9000  in  Pennsyl- 
vania alone. 

— $90  million  annual  payroll ; $65  million  in 

Pennsylvania. 

— $400  million  paid  in  taxes  in  the  10  years  from 
1951  to  1960;  $70  million  in  1960  alone. 
Furthermore,  the  industry  has  shown  a remark- 
able and  continuing  growth  : 

Sales;  In  1951,  sales  were  $150  million;  1960 
sales  were  $375  million. 

Research  : Expenditures  have  grown  from  $9 
million  in  1951  to  $35  million  in  1960 — an 
increase  of  300  per  cent. 
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A CORNERSTONE  OF 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  ot 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  l]4  grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 

DQ-2 
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List  off  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  S.  David  Solomon,  Gettysburg  W.  North  Stcrrett,  Arendtsville  Monthly* 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthly! 

Armstrong  John  Gemperlein,  Ford  City  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls  Monthly! 

Bedford  John  E.  Hartle,  Everett  John  O.  George,  Bedford  Quarterly 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading  Monthly* 

Blair Edward  J.  Schultz,  Claysburg  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Elting  C.  Johnson,  To wanda  William  C.  Beck,  Sayre  Monthly 

Bucks  Quentin  R.  Conwell,  Eevittown  Daniel  T.  Erhard,  Levittown  Monthly 

Rutler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler  Monthly* 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown  Monthly 

Carbon  Ben  P.  Houser,  Tamaqua  John  L.  Bond,  Lehighton  5 a year 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte  Monthly! 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo  Quarterly 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven  Monthly 

Columbia James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville  Monthly 

Crawford Richard  Jessup,  Meadville  Paul  T.  Poux,  Guys  Mills  Monthly! 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  James  D.  Weaver,  Erie  William  C.  Kinsey,  Erie  Monthly 

Fayette Don  G.  Soxtnan,  Connellsville  Gertrude  Blumenschein,  Uniontown  Monthly 

Franklin Hillard  M.  Himelfarb,  Chambersburg  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather  Monthly! 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon  Monthly 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville  Monthly 

Lackawanna  Joseph  J.  O’Brien,  Scranton  Joseph  A.  Walsh,  Scranton  Monthly* 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon Robert  F.  Early,  Lebanon  Charles  G.  H.  Menges,  Lebanon  Monthly* 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre  Monthly* 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford  Monthly* 

Mercer M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

Mifflin-Juniata  Stephen  I.  Dodd,  Mifflin  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  John  J.  Martucci,  Brodheadsville  Horace  G.  Butler,  Stroudsburg  Monthly! 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...John  A.  Moyer,  Atlas  Dorothy  G.  Wilson,  M.D.  Monthly 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield  5 a year 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  Joseph  J.  Leskin,  Shenandoah  Joseph  H.  Hobbs,  Pottsville  Monthly 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield  Monthly* 

Union  John  A.  Bolich,  Milton  John  F.  Osier,  Lewisburg  5 a year 

Venango  Thomas  A.  Gardner,  Oil  City  John  S.  Frank,  Oil  City  Monthly 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York LeRoy  G.  Cooper,  York  H.  Malcolm  Read,  York  Monthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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in  alcoholism : vitamins  are  therapy 


\ full  "comeback"  for  the  alcoholic  is  partly  de- 
)endent  on  nutritional  balance  ...  aided  by  therapeutic 
allowances  of  B and  C vitamins.  Typically,  the  alcoholic 
patient  is  seriously  undernourished ..  .from  long-standing 
iietary  inadequacy,  from  depletion  of  basic  reserves  of 
vater-soluble  vitamins.  Supplied  in  decorative  "reminder" 

are  rtf  QO  om/-l  inn  or  as  directed  by  physician,  for  the  treatment 

aio  Ul  OU  dllU  IUU.  of  vitamin  deficiencies. 

-EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y.  €2B> 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate)  10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B)2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 

capsule  daily, 

STRESSCAPS 


® 


Stress  Formula  Vitamins  Lederle 


The  Month! 
in 

Washington 

Reports  by  the  American  Medical  Association  and  the 
Health,  Education  and  Welfare  Department  showed 
that  38  states  have  taken  advantage  of  the  Kerr-Mills 
law  providing  medical  care  for  the  aged  with  a total 
expenditure  of  $121  million  in  the  first  15  months  of 
the  program. 

Citing  the  program’s  wide  acceptance,  Dr.  Leonard 
W.  Larson,  president  of  the  AMA,  said  that  27  states 
had  enacted  Kerr-Mills  Medical  Assistance  to  the  Aged 
(MAA)  programs  and  11  other  states  had  expanded 
Old  Age  Assistance  (OAA)  medical  benefits  under  the 
new  law. 

In  addition,  he  said,  nine  states  already  had  OAA 
medical  programs  on  the  books  and  in  most  instances 
they  are  considered  to  be  adequate  to  provide  the  neces- 
sary health  care  for  those  over  65. 

Two  of  the  three  remaining  states — Arizona  and 
Delaware — have  excellent  assistance  programs  at  the 
local  level  which  include  medical  care,  Dr.  Larson  said. 

“These  figures  certainly  contradict  statements  by 
Kerr-Mills  critics  who  say  that  the  program  can’t  and 
won't  work,"  Dr.  Larson  said. 

Kerr-Mills  Law  Widely  Accepted 

“In  just  15  short  months  Kerr-Mills  has  been  widely 
accepted  across  the  land  and  with  each  passing  day  is 
proving  that  it  can  and,  if  given  the  fullest  opportunity, 
will  do  the  job. 

“Kerr-Mills  is  being  implemented  by  the  states  as 
fast,  if  not  faster,  than  any  previous  federal-state  match- 
ing program. 

“Such  rapid  acceptance  of  this  principle  makes  any 
compulsory  health  program  through  the  Social  Security 
mechanism  totally  unnecessary.” 

A variety  of  new  approaches  to  better  care  for  the 
chronically  ill  and  aged  will  be  made  possible  through 
the  Community  Services  and  Facilities  Act  of  1961, 
HEW  said.  The  Act  authc  jrizes  grants  to  community 
agencies  to  develop  new  and  improved  home  nursing, 
home  care,  and  other  out-of-hospital  services.  The  Act 
also  raises  the  ceiling  for  grants  to  the  states  for  the 
construction  of  nursing  homes  from  $10  million  to  $20 
million  annually. 

Under  the  Hill-Burton  program,  535  hospitals,  nurs- 
ing homes,  rehabilitation  centers,  and  other  facilities 
were  awarded  $146,330,000  in  federal  funds  toward 
$408,661,000  of  construction  in  1961. 

Oppose  Patent  Restrictions 

Manufacturers  accepted  a congressional  proposal  for 
further  government  controls  over  the  efficacy  of  pre- 
scription drugs,  but  stood  pat  in  opposing  patent  pro- 
visions of  the  controversial  drug  legislation  sponsored 
by  Sen.  Estes  Kefauver  (D.,  Tenn.). 

Eugene  N.  Beesley,  chairman  of  the  board  of  the 
Pharmaceutical  Manufacturers  Association,  said  that 
the  PMA  “fully  endorses  the  principle  that  a drug 
should  be  effective  for  the  uses  that  a manufacturer 
claims  for  it ; and,  second,  that  the  Food  and  Drug  Ad- 
ministration, in  passing  on  new  drug  applications  to 
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determine  the  safety  of  the  new  product,  already  eval- 
uates— in  many  cases — the  evidence  of  its  effectiveness 
for  the  uses  claimed.” 

“Since  FDA  has  expressed  a desire  to  have  its  au- 
thority clarified  with  respect  to  its  consideration  of  the 
effectiveness  as  well  as  the  safety  of  new  drugs,  we 
wish  to  support  the  proposal  as  we  understand  it,” 
he  added. 

Beesley  said  that  such  FDA  clearance  “would  assure 
physicians  that  a drug  effectively  produces  certain  phys- 
iologic actions ; but  the  physician,  not  the  FDA,  would 
determine  whether  these  specific  physiologic  effects 
would  be  useful  or  beneficial  with  respect  to  particular 
patients.” 

Beesley  said  the  patent  restrictions  proposed  in  the 
bill  “would  virtually  destroy  the  patent  system  with 
respect  to  medicines.” 

“This  proposal  obviously  strikes  directly  and  crucially 
at  the  industry’s  capacity  and  incentive  for  discovery  of 
new  and  improved  medicines,  and  we  vigorously  oppose 
it,”  be  said. 

Kefauver  indicated  that  he  might  compromise  on  the 
patent  provision,  saying  that  he  was  “not  irrevocably 
wedded  to  the  precise  approach”  of  his  legislation. 

AMA  Drug  Information  Program  Endorsed 

Kefauver  endorsed  the  AMA’s  expanded  drug  infor- 
mation program  which  will  put  the  data  directly  in  the 
hands  of  prescribing  physicians  in  contrast  to  new  FDA 
regulations  which  place  the  emphasis  on  distribution  of 
new  drug  information  to  pharmacists. 

“The  PMA  is  supporting  and,  I trust,  will  continue 
to  support  the  new  and  broadened  program  it  has  estab- 
lished with  the  American  Medical  Association  of  dis- 
seminating to  physicians  better  and  more  accurate  in- 
formation concerning  the  bad  as  well  as  the  good  fea- 
tures of  drugs,”  Kefauver  said. 

“And  it  is  supporting,  and  again  I trust  will  continue 
to  support,  the  new  program  of  the  U.  S.  Pharmacopoeia 
and  the  AMA  in  establishing  simpler  and  more  usable 
generic  names  fo~  drugs. 

“These  are  important  steps  forward.” 


Five  New  Medical  Films 

Winthrop  Laboratories  has  added  five  new  medical 
motion  pictures  to  its  film  library  and  has  announced 
that  they  are  available  immediately  for  professional 
showings. 

Prints  of  the  movies  are  available  free  for  showing  to 
medical  and  scientific  organizations,  medical  students 
and  nurses,  hospitals  and  other  professional  teaching 
institutions.  Requests  for  prints  should  be  addressed  to : 
Winthrop  Laboratories,  Motion  Picture  Department, 
1450  Broadway,  New  York  18,  N.  Y. 

The  five  new  movies  are  16  mm.  color  and  sound  pro- 
ductions. Their  titles  are : “Avoiding  Complications  of 
Spinal  Anesthesia,”  “Epidural  Anesthesia  for  Vaginal 
Delivery  in  Obstetrics,”  “Hepatic  Trauma,  New  Con- 
cept of  Surgical  Repair,”  “Transvaginal  Regional  Anes- 
thesia in  Obstetrics,”  and  “Disinfection  of  the  Skin.” 
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New 

Robanul'  signals  a major  improvement  in  duodenal  ulcer  therapy 

From  Robins  research  comes  Robanul  (generically,  Glycopyrrolate),  first  of  the  “rigid-ring”  anti- 
cholinergics, representing  what  may  well  be  the  most  important  advance  in  anticholinergic 
chemistry  in  a decade. 

Clinically,  both  Robanul  and  Robanul-PH  (with  phenobarbital)  have  demonstrated  a remarkable 
ability  to  provide  within  90  minutes— and  maintain  for  6 to  10  hours— those  nearly  ideal  pharma- 
cologic healing  conditions  that  mean  prompt  relief  of  ulcer  pain  and  a successful  recovery  of  your 
ulcer  patient. 

There  are  always  important  questions  about  any  new  therapeutic  agent.  Below  are  answers  to 
some  of  the  common  ones  asked  about  Robanul: 


ROBANM 
ROBANUL-PH 


Glycopyrrolate  (Robins), 
1.0  mg.  per  tablet 
(U.S.  Pat.  No.  2,956,062) 


First  of  all,  what  does  “rigid-ring”  mean? 

Briefly,  this:  it  describes  the  use  of  a fixed  pyrrolidine 
pentagon,  or  rigid  ring,  which  guarantees  a constant 
2-carbon  distance  between  reactive  parts  of  the  mole- 
cule. In  line  with  the  “receptor  site”  concept  of  the 
mechanism  of  action  of  anticholinergics,  this  almost 
inflexible  molecule  is  theoretically  more  likely  to  “fit” 
only  certain  receptor  sites. 

Theories  are  all  right,  but  is  Robanul 
really  more  selective? 

Yes!  Evidence  of  its  selectivity  can  be  seen  by  the  sur- 
prising lack  of  typical  secondary  anticholinergic  effects 
(dry  mouth,  blurred  vision,  etc.)  that  occur  at  the  effec- 
tive dosage  level  of  1 to  4 mg.  a day.  Out  of  499  duo- 
denal and  gastric  ulcer  patients  treated  at  this  level 
in  investigative  studies,  only  4.4%  had  complaints  of 
moderate  to  severe  effects. 

How  is  it  for  reducing  gastric  acid? 

One  investigator13  found  that  a 2 mg.  dose  of  Robanul 
lowered  acid  secretion  73%  in  one  hour  (compared  to 
a basal-hour  period)  and  84%  in  two.  A 4 mg.  dose 
dropped  secretion  over  94%  in  onehourand  97%  in  two! 
What  about  acidity,  or  concentration  of  acid? 

In  one  study,  glycopyrrolate  produced  significant  sup- 
pression of  pH  to  4.5  or  higher  in  5 of  5 duodenal  ulcer 
patients  given  a 4 mg.  dose,  7 of  8 patients  given  2 mg., 
and  4 of  5 patients  given  1 mg.lb 
Will  Robanul  depress  gastric  hypermotility? 

In  another  study2  with  six  subjects  Robanul  decreased 
gastric  motility  in  every  patient.  Within  40  minutes  after 
the  administration  of  2 mg.  of  Robanul,  the  frequency  of 
gastric  antral  contractions  decreased  from  1 every  24 


Robanul  with  phenobarbital, 
16.2  mg.  per  tablet 

seconds  to  only  1 every  2%  minutes.  Young  and  Sunlc 
found  a similar  effect.  Moreover,  their  results  in  7 pa- 
tients indicated  that  Robanul,  in  a dose  of  2 mg.,  did  not 
produce  delay  in  gastric  emptying  or  intestinal  transit. 

What’s  the  best  dosage  schedule  for  Robanul? 

It  should  be  adjusted  for  each  patient,  and  this  is  where 
Robanul  offers  another  big  advantage.  Its  “titratability” 
is  unmatched  among  anticholinergic  agents.  Robanul’s 
potency  makes  possible  a recommended  starting  dose 
of  only  one  milligram  t.i.d.  Yet  its  selectivity  usually 
permits  much  leeway  for  dosage  adjustment  upward  as 
necessary,  to  achieve  the  most  effective  dose  level  for 
each  patient  while  maintaining  a low  incidence  of  un- 
desirable effects  on  other  organ  systems. 

Is  there  anything  else  Robanul  does  for  peptic  ulcer? 
Much  more!  For  instance,  2 mg.  cuts  pepsin  production 
about  50%  in  two  hours;  4 mg.,  about  65%. la. . .There 
is  evidence  that  Robanul  combats  hormonal  aspects  of 
gastric  secretions  as  well  as  vagal  in  many  patients... 
...Its  activity  lasts  long  enough  to  reduce  acid  secretion 
all  night  long.3. ..  Many  ulcer  patients  have  remarked 
about  its  fast  relief  of  pain 

One  last  question:  yyh y not  prescribe  Robanul  for  your 
next  duodenal  ulcer  patient  and  see  for  yourself  just 
exactly  how  effective  it  is? 

References:  1.  From  the  New  York  Academy  of  Sciences,  Confer- 
ence on  Peptic  Ulcer,  Oct.,  1961.  (a)  H.  C.  Moeller,  (b)  D.  C.  H.  Sun. 
(c)  R.  Young  and  D.  C.  H.  Sun.  2.  W.  C.  Breidenbach:  Investigative 
clinical  report,  March,  1961.  3.  I.  A.  Feder:  Investiga- 
tive clinical  report,  May,  1961. 

Additional  information  upon  request. 

A.  H.  Robins  Company,  Inc.,  Richmond  20,  Va 


"All  the  world's  a stage.. 
And  one  man  in  his  time 
plays  many  parts, 

His  acts  being  seven  ages..."* 

Ms  You  Like  It,  Act  II,  Sc.  7 
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through  all  seven  ages  of  man 
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VISTARJL 

effective  anxiety  control 
with  a wide  margin  of  safety 


a 


in  the  frantiC  forties  — For  many  patients  in  (heir 
"frantic  forties/'  the  pace  never  slackens  — may  even  accelerate  — while 
tensions  multiply  and  physical  resources  dwindle.  Out  of  this  seedbed 
of  stresses  and  anxieties  grow  much  of  the  alcoholism,  psychosomatic 
illness,  and  sympathetic  overactivity  of  the  middle  years. 

In  each  of  these  areas,  VISTARIL  is  often  effective  alone  or  as  an  adjunct 
to  other  therapy.  For  example,  in  his  series  of  67  patients,  King1  found 
that  62  showed  remission  of  anxiety,  tension,  nervousness  and  insomnia, 
as  well  as  alleviation  of  symptoms  associated  with  various  functional  and 
psychophysiological  disturbances.  He  concludes  that  VISTARIL  is  well 
>-  / suited  for  use  in  the  practice  of  internal  medicine. 

AC?  / In  the  emergent  situation, VISTARIL, administered  parenterally,  is  a valuable 

aid  to  the  physician  in  managing  patients  who  escape  psychic  conflict  via 
alcohol.  According  to  Weiner  and  Bockman,2who  obtained  beneficial  results 
in  81%  of  175  patients  studied,  hydroxyzine  (vistari L)  may  well  be  considered 
a tranquilizer  of  choice  in  the  management  of  the  acutely  agitated  alcoholic. 

I.King,  J.  C.:  Int.  Rec.  Med.  172:669,  1959.  2.  Weiner,  L.  J.,and  Bockman,  A.  A.  Sci.  Exhibit,  A.M.A.,  Ann  Meet.,  New  York 
City,  June  26-30,  1961. 

VISTARIL’  CAPSULES  AND  ORAL  SUSPENSION 

HYDROXYZINE  PAMOATE 

VISTARJL’  PARENTERAL  SOLUTION 


HYDROXYZINE  HYDROCHLORIDE 


Science  lor  the  world's  well-being®  (Pfizer  PFIZER  LABORATORIES 


Division,  Chas.  Pfizer  & Co.,  Inc. 


New  York  17,  New  York 
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,N  BRIEF  \viSTARJL* 

VISTARIL,  hydroxyzine  pamoate  (oral)  and  hydroxy- 
zine hydrochloride  (parenteral  solution),  is  a calm- 
ing agent  unrelated  chemically  to  phenothiazine, 
reserpine,  and  meprobamate. 

VISTARIL  acts  rapidly  in  the  symptomatic  treatment 
of  a variety  of  neuroses  and  other  emotional  dis- 
turbances manifested  by  anxiety,  apprehension,  or 
fear-whether  occurring  alone  or  complicating  a 
physical  illness.  The  versatility  of  VISTARIL  in  clini- 
cal indications  is  matched  by  wide  patient  range 
and  a complete  complement  of  dosage  forms.  The 
calmative  effect  of  VISTARIL  does  not  usually  im- 
pair discrimination.  No  toxicity  has  been  reported 
with  the  use  of  VISTARIL  at  the  recommended  dos- 
age, and  it  has  a remarkable  record  of  freedom 
from  adverse  reactions. 

INDICATIONS:  VISTARIL  is  effective  in  premen- 
strual tension,  the  menopausal  syndrome,  tension 
headaches,  alcoholic  agitation,  dentistry,  and  as  an 
adjunct  to  psychotherapy.  It  is  recommended  for 
the  management  of  anxiety  associated  with  organic 
disturbances,  such  as  digestive  disorders,  asthma, 
and  dermatoses.  Pediatric  behavior  problems  and 
the  emotional  illnesses  of  senility  are  also  effec- 
tively treated  with  VISTARIL. 

ADMINISTRATION  AND  DOSAGE:  Dosage  varies 
with  the  state  and  response  of  each  patient,  rather 
than  with  weight,  and  should  be  individualized  for 
optimum  results.  The  usuai  adult  oral  dose  ranges 
from  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Usual  children's 
oral  dose:  under  6 years,  50  mg.  daily  in  divided 
doses;  over  6 years,  50-100  mg.  daily  in  divided 
doses. 

Parenteral  dosage  for  adult  psychiatric  and  emo- 
tional emergencies,  including  acute  alcoholism: 
I.M. -50-100  mg.  Stat.,  and  q.4-6h.,  p.r.n.  I.V.-50 
mg.  Stat.,  maintain  with  25-50  mg.  I.V.  q.4-6h.,  p.r.n. 

SIDE  EFFECTS:  Drowsiness  may  occur  in  some  pa- 
tients; if  so,  it  is  usually  transitory,  disappearing 
within  a few  days  of  continued  therapy  or  upon 
reduction  of  dosage.  Dryness  of  mouth  may  be 
encountered  at  higher  doses. 

PRECAUTIONS:  Drowsiness  may  occur  in  some  pa- 
tients The  potentiating  action  of  hydroxyzine 
should  be  taken  into  account  when  the  drug  is 
used  in  conjunction  with  central  nervous  system 
depressants.  Do  not  exceed  1 cc.  per  minute  I.V. 
Do  not  give  over  100  mg.  per  dose  I.V.  Parenteral 
therapy  is  usually  for  24-48  hours,  except  when,  in 
the  judgment  of  the  physician,  longer-term  therapy 
by  this  route  is  desirable. 

SUPPLIED:  VISTARIL  Parenteral  Solution  (hydroxy- 
zine hydrochloride)— 10  cc.  vials,  25  mg.  per  cc. 
and  50  mg.  per  cc.;  2 cc.  ampules,  50  mg.  per  cc. 
VISTARIL  Capsules  (hydroxyzine  pamoate)— 25,  50, 
and  100  mg.  VISTARIL  Oral  Suspension  (hydroxy- 
zine pamoate)-25  mg.  per  5 cc.  teaspoonful. 

More  detailed  professional  information  available 
on  request. 

Science  lor  the  world's  well-being® 
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Students  Learn  and  Earn  as 
Part-time  Hospital  Aides 

High  school  students  who  hope  to  become  doctors  can 
get  “on-the-job  training”  by  working  as  part-time  hos- 
pital employees,  according  to  a report  in  The  Modern 
Hospital,  the  magazine  of  better  hospital  administration. 

Judging  by  the  results  at  Memorial  Hospital  in  North 
Conway,  N.  H.,  junior  and  senior  high  school  boys  can 
provide  a high  quality  of  service  at  relatively  low  cost, 
while  gaining  valuable  insight  into  the  medical  profes- 
sion. 

The  hospital  selected  high  school  boys  with  the  high- 
est recommendation  and  greatest  apparent  interest  in 
medicine  to  take  part  in  its  first  trainee  program. 

Among  other  tasks,  the  boys  helped  receive  and  inter- 
view patients  ; undress  and  assist  male  patients ; trans- 
port patients  within  the  hospital ; maintain  supply 
closets ; and  assist  staff  doctors  during  application  of 
casts  and  during  surgery. 

During  the  training  period  the  boys  were  paid  85 
cents  an  hour ; when  they  were  considered  fully  trained, 
their  pay  was  raised  to  $1.00  per  hour — the  same  as  that 
of  nurses’  aides. 

Edmund  J.  McTernan,  administrator  of  Memorial 
Hospital,  points  out  that  “while  other  persons  could  have 
been  obtained  to  fill  the  job,  it  would  be  hard  to  match 
these  boys  in  terms  of  enthusiasm  and  interest,  which 
they  have  transmitted  to  other  staff  members.” 


Report  on  Hearing  Study 

The  Public  Health  Service  has  just  issued  a repoit 
titled  “Noise  and  Hearing”  covering  one  of  the  most 
comprehensive  studies  on  industrial  hearing  loss  under- 
taken in  this  country.  The  report  contains  information 
obtained  from  hearing  tests  given  2000  employees  of 
the  Federal  Prison  Industries  and  correlates  these  tests 
with  factory  noise  measurements.  It  is  expected  to  be 
valuable  in  defining  working  conditions  that  will  not 
endanger  hearing  ability. 

A copy  of  the  publication  “Noise  and  Hearing,”  Public 
Health  Service  Publication  No.  850,  may  be  obtained 
from  the  Public  Health  Service,  U.  S.  Department  of 
Health,  Education  and  Welfare,  Washington  25,  D.  C. 


New  Diagnostic  Standards 

The  lltli  edition  of  Diagnostic  Standards  and  Classi- 
fication of  Tuberculosis,  with  color  illustrations  and  a 
number  of  revisions  to  bring  it  into  conformity  with 
present-day  practice,  has  been  published  by  the  National 
Tuberculosis  Association.  This  is  the  first  edition  since 
1955. 

Classifications  are  included  for  extrapulmonary  tuber- 
culosis as  well  as  pulmonary,  and  sections  are  devoted  to 
diseases  and  conditions  related  to  tuberculosis,  to  basic 
anatomic,  pathologic,  and  physiologic  concepts,  to  the 
clinical  course  of  tuberculosis,  and  to  diagnostic  meth- 
ods, including  roentgenography. 
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In  Dysmenorrhea... 


Traneoprin  is  more  than  a simple  analgesic: 

It  deals  with  cramping  pains  in  three  ways.  Be- 
sides dimming  pain  perception.  Traneoprin, 
through  its  tranquilizing  action,  reduces  anxiety 
and  raises  the  tolerance  for  discomfort.  And, 
against  the  spasm  caused  by  pain  which,  in  turn. 


produces  more  pain.  Traneoprin  exerts  its  skeletal 
muscle  relaxant  action. 

Traneoprin  is  exceptionally  safe  to  use: 

Fewer  than  two  and  a half  per  cent  of  patients 
can  be  expected  to  have  any  side  effects,  and 
these  are  of  a minor  nature. 


Available  in  bottles  of  100  tablets.  The  usual  dosage  in  dysmenorrhea  is  2 tablets  3 or  4 times  daily. 


LABORATORIES, 

New  York  18,  N.Y. 
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“The  first  prescription  I ever  wrote 
was  for  ‘Empirin’  with  Codeine... 
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and  it  is  still  my  stand-by 
for  pain  relief  today.” 


Picture  the  young  doctor  with  his  first  private  patient,  about  thirty-five 
years  ago.  This  is  the  moment,  after  years  of  study  and  guidance  in  class- 
room and  at  hospital  bedside,  when  he  assumes  the  full  weight  of  responsibility 
for  the  well-being  of  his  patient.  He  makes  his  diagnosis.  The  patient  is  in  con- 
siderable pain,  and  his  first  concern  is  to  relieve  this  discomfort.  He  writes  a 
prescription  for  a new  analgesic,  a convenient  drug  combination  that  he  believes 
will  be  of  help.  This  patient  (and  many  others  to  follow)  finds  gratifying  relief, 
and  the  physician  continues  to  rely  upon  this  medication  as  the  years  go  by. 

Could  this  have  been  you  in  the  1920's?  That  was  when  ‘Empirin'  Compound 
with  Codeine  first  came  into  general  use  (although  plain  ‘Empirin’  Compound 
has  been  well-known  since  the  influenza  epidemic  of  19 1 8).  Satisfaction  through 
the  years  has  prompted  doctors  everywhere  to  depend  on  ‘Empirin’  with  Codeine 
for  relief  of  most  all  degrees  of  pain.  For  with  this  well-tolerated,  reliable  anal- 
gesic combination  you  can  be  sure  of  results,  and  feel  secure  in  the  fact  that  the 
liability  of  addiction  is  negligible. 

Please  accept  our  thanks  for  continuing  to  place  your  trust  in  a product  that  has 
been  used  more  widely  in  medicine  each  year  for  the  past  four  decades. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE* 


Acetophenetidin,  gr.  21/2 
Acetylsalicylic  Acid,  gr.  IVi 
Caffeine,  gr.  Vi 


Remember  there  are  now 
four  strengths  available ... 

* Warning  — May  he  liabir-forming. 
Subject  to  Federal  Narcotic  Regulations. 


No.  1 — gr.  Vs 
No.  2 — gr.  Va 
No.  3 — gr.  Vi 
No.  4 — gr.  1 


JZr  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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NEW 

comprehensive 
digestant 
with  the 
most 
potent 
enzyme 
available 
for 

digestion  of 


— also  unsurpassed  potency  for  digestion  of  starch,  protein  and  cellulose 


— the  only  digestant  with  Lipanereatin, proven  superior  to  Pancreatin  N.F. 

— the  only  digestant  with  fat-splitting  lipase  activity  12  times  as  great  as 
that  of  Pancreatin  N.F. 


When  the  question  is  digestion  because  of  your  patient’s  inability  to  handle  fat,  starch,  protein 
or  cellulose,  you  can  provide  dependable  relief  with  Cotazym-B,  which  contains  the  essential 
pancreatic  enzymes  lipase,  trypsin  and  amylase,  plus  bile  salts  and  cellulase.  A daily  dose  of 
6 Cotazym-B  tablets  is  sufficient  to  emulsify  and  digest  50  Gm.  of  dietary  fat,  and  to  digest  all  of 
the  protein  and  starch  in  a typical  diet  (100  Gm.  protein,  250  Gm.  starch)  and  480  mg.  cellulose. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

Supply:  Bottles  of  48  tablets. 

Write  for  samples  anil  comprehensive  literature. 


r°r£. 


*77ie  Significance  of  Lipanereatin  (Pancreatic  Enzymes  Concentrated  ‘Organon’) 

A product  of  original  Organon  research,  lipanereatin  provides  for  the  first  time  in  digestant  preparations  a 
known,  constant  amount  of  fat-digesting  lipase  in  addition  to  trypsin  and  amylase.  It  surpasses  in  assayable 
digestive  activity  all  presently  available  pancreatin  preparations. 
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For  seven  years  Sigmagen  has  been  suc- 
cessfully used  in  the  treatment  of  bursitis 
and  myositis.  Sigmagen  provides  a conser- 
vative, in-between  level  of  therapy  — far 
more  capable  than  analgesics,  yet  not 
approaching  high  steroid  dosage  levels. 
Sigmagen  will  swiftly  allay  the  pain  and 
quiet  the  inflammatory  process  in  mild 
rheumatoid  arthritis,  bursitis,  myositis 
and  fibrositis. 


Bursitis  and 
myositis 
respond  to 

Sigmagen 

brand  of  corticoid  analgesic  compound 


Meticorten?  (brand  of  prednisone)/ 

the  classic  steroid  therapy  0.75  mg. 

Acetylsalicylic  acid/ 

for  anti-inflammatory-analgesic  action  325  mg. 

Aluminum  hydroxide/ 

buffer  for  better  toleration  .75  mg. 

Ascorbic  acid/ 

anti-stress  supplementation  20  mg. 

For  complete  details,  consult  latest  Schering  liter- 
ature available  from  your  Schering  Representative 
or  Medical  Services  Department,  Schering  Corpo- 
ration. Bloomfield,  New  Jersey. 

Bibliography:  1.  Cohen,  A.,  et  al.:  J.A.M.A.  165:225. 
1957.  2.  Spies,  T.  D.,  et  a].:  J A M A.  159:645, 
1955.  3.  Moravec,  C.  L.  and  Moravec,  M.E.:  Clin. 
Med.  7:2322.  1960.  h-4i6  
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The  Fourth  Estate  Looks  at  Medicine 


Insinuations 

When  Governor  Lawrence  appeared  before  a congres- 
sional committee  in  Washington  some  weeks  ago,  he 
expressed  his  firm  endorsement  of  a system  of  medical 
care  for  the  aged  through  Social  Security. 

His  testimony  is  interesting  on  several  points. 

“We  all  know,”  he  told  the  House  Ways  and  Means 
Committee,  “that  a massive  campaign  has  been  launched 
against  the  theory  of  medical  care  through  Social  Secur- 
ity. It  is  a campaign  rife  with  innuendo  and  insinuation, 
half-truths  and  utter  falsehoods.  It  is  an  expensive  cam- 
paign— and  if  I may  say  so,  the  money  being  spent  by 
pressure  groups  might  better  be  spent  in  research  grants 
for  medical  scientists.  Or  if  they  want  to  make  it  gen- 
uinely and  tangibly  useful,  perhaps  it  could  be  diverted 
into  construction  of  clinics  for  the  aging.” 

Of  itself,  that  comment  by  the  governor  is  an  excellent 
example  of  the  “innuendo  and  insinuation”  of  which  he 
accuses  those  who  differ  with  the  proposition  that  med- 
ical care  for  old  people — particularly  one  that  does  not 
incorporate  a “means  test”  that  the  governor  also  crit- 
icized— should  be  appended  to  Social  Security. 

A massive  campaign  “has  been  launched,”  he  said.  Im- 
mediately, through  “insinuation,”  anyone  who  objects  is 
branded  as  a witting  or  unwitting  tool  of  the  sinister  and 
unidentified  forces  that  the  governor  said  have  started 
the  “campaign.” 

“It  is  an  expensive  campaign,”  he  added.  “Expensive” 
to  whom  ? Who  is  spending  the  money  ? Who  is  taking 
it?  “They”  (the  spenders)  ought  to  contribute  more  to 
medical  research.  Is  medical  research  now  hampered  by 
want  of  adequate  financing?  “They”  should  build  clinics. 
Are  the  medical  services  that  would  then  become  avail- 
able now  being  denied  to  older  people? 

And  that,  moreover,  is  the  conclusion  that  Governor 
Lawrence  reached  after  setting  forth  a considerably 
more  reasonable  premise  from  which  he  proceeded.  In 
a preamble  to  his  opinion,  the  governor  noted  that  every 
American  citizen  has  the  right  to  an  equitable  income 
after  retirement,  “provided  through  Social  Security  in- 
surance, personal  savings  and  private  pensions.” 

No  one  can  dispute  the  governor  on  the  score  that 
each  of  us  is  entitled  to  medical  care,  whether  we’re 
young  or  old.  But  some  of  us  do  differ  with  him  on 
how  it  is  to  be  achieved.  He  says  through  Social  Secur- 
ity ; we  pay  more  attention  to  “personal  savings.” 

It  is  in  that  particular  realm  that  many  of  us  differ 
with  medical  care  through  Social  Security.  We  all  know 
that  adding  more  duties  to  the  federal  system  for  retire- 
ment pensions  will  bring  about  a rise  in  its  cost.  We 
view  that  increase,  in  turn,  as  a threat  to  our  right,  if 
you  please,  to  save  our  own  money — for  medical  care 
when  we  grow  old  or  for  whatever  purpose  we  may 
assign  to  it. 

But  the  most  subtle  irony  of  the  governor’s  testimony 
was  furnished  in  his  “insinuations”  that  usefulness  of 
older  people  ends  at  “an  arbitrary  age” ; that  having 
passed  that  milestone,  they  are  denied  the  right  to  live  in 
communities  they  have  helped  to  build  and  “to  remain 
in  the  main  stream  of  community  life  if  they  choose  to 
do  so.” 
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At  72,  Governor  Lawrence  remains  very  much  in  the 
main  stream  of  community  life.  What,  then,  is  the 
“arbitrary  age”  to  which  he  referred?  It  certainly  can’t 
be  the  age  of  65  which  figures  so  prominently  in  Social 
Security  matters. — Editorial,  Reading  Eagle. 


The  Doctor  s Job 

A special  committee  of  the  American  Medical  Asso- 
ciation has  given  the  profession  some  sound  advice. 

It  has  scored  the  “hear  no  evil,  see  not  evil”  attitude 
of  some  doctors  and  has  urged  strong  measures  to  dis- 
cipline the  bad  actors  who  are  doing  the  profession  what 
could  be  irreparable  harm. 

Specific  causes  for  punishment  cited  in  its  formal  re- 
port are  excessive  fees,  double  fees,  abuse  of  health  in- 
surance plans,  padding  insurance  claims,  incompetence, 
unnecessary  surgery,  fee  splitting,  performing  abortions, 
advertising,  and  addiction  to  alcohol  or  narcotics. 

Few  of  these  offenses  are  punishable  by  law.  The 
majority  are  violations  of  the  profession’s  own  code  of 
ethics  and  enforceable  only  by  its  own  action. 

There  is  ample  testimony  to  support  the  committee’s 
view  that  these  abuses  are  chargeable  only  against  a 
small  minority.  The  report  of  the  doctors  themselves  in- 
dicates there  is  just  as  much  evidence  the  majority  have 
not  acted  effectively  to  protect  either  themselves  or  the 
public  from  the  menacing  cloud. 

The  inevitable  result  of  continuing  these  abuses  will 
be  socialized  medicine.  In  the  discipline  doctors  them- 
selves have  the  power  to  impose,  those  with  the  courage 
to  uphold  their  own  code  can  do  much  to  eliminate  this 
threat.  It  menaces  not  only  their  profession.  It  is 
feared  by  many  whom  the  vast  majority  of  doctors  serve 
faithfully,  effectively  and  honorably. — Editorial,  Allen- 
toivn  Call. 


Monograph  Available 

Two  of  the  country’s  foremost  authorities  on  speech 
rehabilitation  have  collaborated  to  bring  to  other  profes- 
sional persons  a new  publication  presenting  a practical 
approach  to  oral  language  problems  of  cerebral  palsied 
children. 

The  monograph,  announced  by  and  available  from  the 
National  Society  for  Crippled  Children  and  Adults,  is 
“Speech  Therapy  for  the  Cerebral  Palsied,”  by  Harold 
B.  Westlake,  Ph.D.,  and  David  Rutherford,  Ph.D. 

Dr.  Westlake,  professor  and  head  of  the  Department 
of  Communicative  Disorders  at  Northwestern  Univer- 
sity, and  Dr.  Rutherford,  associate  professor  in  the  de- 
partment, draw  on  broad  backgrounds  of  experience 
and  leadership  in  presenting  the  publication. 
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Acts  as  well 
in  people 
as  in 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


New  Creamalin 

Antacid  Tablets 


LABORATORIES 
New  York  18,  N.Y. 


Buffers  fast1'4  for  fast  relief  of  pain- 
takes  up  more  acid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet' 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four  hours. 
How  Supplied:  Creamalin  Tablets,  bottles  of  50,  100,  200  and  1000. 

Also  available:  New  Creamalin  Liquid  (1  teaspoon r=l  tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M.:  J.  Am.  Pliarm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am.  Pliarm.  A. 
(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.  T.,  Jr.  ; Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pliarm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 
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In  oral  penicillin  theraj 
COMPOCILLIN-VK 
offers  the  speed,  the  certai 
the  effectiveness 
of  this . . . 


with  the  safety 
nd  the  convenience 
of  this . . . 


IN  ORAL 


THERAPY 


COMPOCILLIN-VK 

POTASSIUM  PENICILLIN  V 


Because  potassium  penicillin  V (Compo- 
cillin-VK)  offers  excellent  absorp- 
tion1 '2'3-4— fast,  predictable  levels  of 
antibacterial  activity  enter  the  blood  stream 
and  quickly  reach  the  site  of  infection.  Ab- 
sorption takes  place  high  in  the  digestive  tract 
and  is  virtually  unaffected  by  gastric  media. 

Antibacterial  levels  are  so  predictable  that, 
in  many  cases,  Compocillin-VK  may  be  pre- 
scribed in  place  of  injectable  penicillin.  This  is 
especially  appreciated  by  younger  patients 
and— as  you  know— oral  administration  is 
considered  far  safer  than  injectable. 

Compocillin-VK  is  well  tolerated  and  may 
be  used  in  treating  mild,  severe,  and  in  high  do- 
sage ranges,  even  critical  cases  involving  peni- 
cillin-sensitive organisms.  It  comes  in  stable, 
palatable  forms  for  every  patient— every  age. 


There  are  tiny,  easy-to-swallow  FilmtabK 
tablets— 125  mg.  and  250  mg.  (200,000  units 
and  400,000  units),  a tasty,  cherry-flavored 
suspension  (each  5-ml.  teaspoonful  contains 
125  mg.)  and  two  combinations  (Filmtab  and 
suspension)  with  the  triple  sulfas.  Depending 
on  severity  of  infection,  dosage  for  Compo- 
cillin-VK  is  usually  125  mg.  or  250  mg.  three 
times  a day. Won’t  you  try  Compocillin-VK? 

1.  R.  Lamb  and  E.  S.  Maclean,  Penicillin  V— A Clinical 
Assessment  After  One  Year,  Brit.  M.  J.,  July  27,  1957, 
p.  191-193.  2.  J.  I.  Burn,  M.  P.  Curwen,  R.  G.  Huntsman 
and  R.  A.  Shooter,  A Trial  of  Penicillin  V,  Brit.  M.  J., 
July  27, 1957,  p.  193.  3.  J.  Macleod,  Current  Therapeutics, 
The  Practitioner , 178:486,  April,  1957.  4.  W.  J.  Martin, 
D.  R.  Nichols  and  F.  R.  Heilman,  Observations  on  Clinical 
Use  of  Phenoxymethyl  Penicillin  (Penicillin  V),  J.A.M.A., 
p.  928,  March  17,  1956. 


«FILMTAB  — FI 
1 10261 


l-SEALEO  TABLETS, 


OTT. 


...WITH  METHEDRINE' SHE  CAN  HAPPILY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  "our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent."  Douglas,  H.  S.:  West.J.Surg.  59:238  (May)  1951. 


‘METHEDRINE’ 

brand  Methamphetamine  Hydrochloride 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

jS  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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relieve  U,  fil  distress  rapidly 


m relieve  sneezing,  runny  nose 
m ease  aches  and  pains 
■ lift  depressed  feelings 
m reduce  fever,  chills 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
5chering  Corporation,  Bloomfield,  N.  1. 


• COM  FORTE 

• (Brand  of  Analgesic-Antihistaminle-AntipyretU  Compound i 

capsules 

• Each  C0RIF0RTE  Capsule  contains: 

• CH10R-TRIMIT0N * 4 mg. 

I (brand  of  chlorpheniramine  maltatil 

• talicglamide 0.19  6m. 

• phinaatin 0.13  6m. 

• caffeine 30  mg. 

• melhamphetamine  hydrochloride 1.25  mg. 

ascorbic  acid 50  mg. 


available  on  prescription  only 


If  the  confusing  array  of  concentric  circles  were  removed,  it  would  be  easy 
to  see  that  the  sides  of  the  square  are  perfectly  straight. 

Likewise,  when  claims  of  “price”  and  “blood  level”  advantages  are  viewed 
in  proper  perspective,  it  becomes  clear  that  it’s  what  a drug  does  that  counts. 

V-Cillin  K8'  achieves  two  to  five  times  the  serum  levels  of  antibacterial  activ- 
ity (ABA)  produced  by  oral  penicillin  G.1  Moreover,  it  is  highly  stable  in 
gastric  acid  and,  therefore,  more  completely  absorbed  even  in  the  presence  of 
food.  Your  patient  gets  more  dependable  therapy  for  his  money  . . . and  it’s 
therapy  he  really  needs. 

For  consistently  dependable  clinical  results 

prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.  or  V-Cillin  K, 

Pediatric,  in  40  and  80-cc.-size  packages.  Each  5-cc.  teaspoonful  con- 
tains 125  mg.  crystalline  potassium  penicillin  V. 

V-Cillin  K®  (penicillin  V potassium,  Lilly) 

1.  Griffith,  R.  S.:  Antibiotic  Med.  & Clin.  Therapy,  7/129,  1960. 

This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult 
manufacturer’s  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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EDITORIALS 


Do  You  Have  the  Courage? 

If  there  ever  was  a time  when  physicians  and 
their  families  could  afford  to  remain  aloof  from 
participation  in  public  affairs,  it  has  long  since 
passed.  Turn  to  page  251  and  read  “Moral  Cour- 
age,” a thought-provoking  review  of  the  trials 
and  tribulations  encountered  by  Fred  A.  Obley, 
M.D.,  of  Ellwood  City,  in  his  unsuccessful  cam- 
paign for  election  to  Congress  from  the  25th  Con- 
gressional District. 

Dr.  Obley  happens  to  be  a physician  who  be- 
lieves many  of  us,  if  we  really  try,  can  do  a better 
job  than  we  are  doing  in  fulfilling  our  responsibil- 
ities to  the  community  and  to  our  profession ; 
who  believes  that  we  as  professional  men  must 
stand  up  and  be  counted  on  public  issues ; who 
recognizes  that  government  is  essential  and  that 
we  had  better  improve  it ; and  who  believes  citi- 
zenship responsibilities  cannot  be  ignored. 

An  effective  place  for  physicians  to  communi- 
cate their  ideas  is  in  the  political  arena.  More 
and  more  businesses  are  urging  their  employees 
to  become  active  in  politics. 

It  is  not  enough  to  contribute  dollars  to  the 
party  of  your  choice. 


Participation  in  the  councils,  working  in  the 
campaigns,  and  even  being  candidates  for  public 
office  are  essential  if  democracy  is  to  have  the 
full  advantage  of  your  time  and  talents. 

We  repeat,  turn  to  page  251. 


Your  Ox  Is  Next,  Sir 

Perhaps  complacence  is  the  besetting  sin  of  the 
American  doctor.  Certainly  many  of  us  seem 
quite  satisfied  with  the  status  quo.  This  would 
be  excusable  if  it  were  not  productive  of  or,  at 
least,  accompanied  by  a failure  to  look  around 
and  note  that  the  socialist  states  are  ringing  us 
around.  Every  one  of  us  must  take  note  of  what 
is  happening  in  Canada,  a country  which  is  hard- 
ly considered  a “foreign”  one  by  most  of  us.  The 
words  of  Dr.  G.  Dougald  Blue  of  Saskatoon, 
Saskatchewan,  which  were  addressed  to  the 
Urologists’  Letter  Club  on  Dec.  26,  1961,  need 
no  embellishment : 

“In  the  province  of  Saskatchewan  we  have  had  the 
only  socialist  government  in  North  America  for  the 
past  17  years,  and  throughout  the  years  high  on  their 
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list  of  socialist  undertakings  has  been  state  medicine. 
At  the  recent  legislative  session  which  prorogued  two 
weeks  ago  a bill  enacting  compulsory  province-wide 
government  control  of  health  care  was  passed.  The 
medical  profession  has  stated  repeatedly  its  whole- 
hearted support  of  prepaid  medical  care  on  a voluntary 
basis,  free  from  compulsion  and  governmental  control. 
The  recent  enactment  is  in  direct  opposition  to  all  our 
fundamental  principles. 

“At  the  recent  annual  meeting  of  the  Provincial  Med- 
ical Association,  attended  by  the  largest  number  in  the 
history  of  the  medical  profession  in  this  province,  the 
doctors  unanimously  decided  not  to  negotiate  with  the 
government  under  the  recently  enacted  bill  and  refuse 
to  cooperate  with  the  act,  and  resolved  to  continue  with 
the  private  practice  of  medicine. 

“Over  the  next  few  months  the  final  showdown  be- 
tween the  medical  profession  and  the  socialist  govern- 
ment will  take  place.  The  outcome  will  have  bearing 
on  the  pattern  of  medical  practice  elsewhere  and  we 
trust  our  solidarity  will  preserve  the  freedom  of  our 
profession  and  the  high  quality  of  medical  care  in  the 
local  arena  and  prove  a deterrent  to  those  attempting  to 
degrade  medical  care  elsewhere  as  well.” 

Are  you  alert  ? If  you  are  not  moved  to  act  bv 
love  of  medicine  and  your  fellow  physicians,  are 
you  ready  to  be  complacent  until  your  own  ox  is 
next  in  line  for  goring? 


Optometry  s Challenge 
to  Medicine 

An  important  milestone  in  relations  between 
the  medical  profession  and  optometry  was 
reached  with  the  adjournment  of  the  Pennsyl- 
vania Legislature  during  the  summer  of  1961. 

'1  he  exodus  of  our  legislators  from  the  Hill 
sealed  the  fate  of  two  bills  and  put  further  strain 
on  a relationship  that  was  not  good  to  begin  with. 
One  bill,  H.B.  1205,  proposed  that  optometrists 
(despite  the  fact  that  they  have  no  medical  train- 
ing)  be  given  the  right  to  use  drugs  in  the  eye 
and  diagnose  eye  disease.  A second  bill,  H.B. 
1596,  proposed  to  improve  the  ethical  stature  of 
optometrists  and  give  the  Pennsylvania  Optom- 
etric  Board  the  blanket  right  to  “promote”  op- 
tometry. Both  bills  died  in  committee,  although 
the  latter  passed  the  House  and  got  into  the  Sen- 
ate. 

H.B.  1205,  promoted  by  the  Pennsylvania  Col- 
lege of  Optometry  and  the  Pennsylvania  Optom- 
etric  Association,  was  so  indefensible  that  it  was 
even  disavowed  by  the  American  Optometric 
Association.  It  is  interesting  to  note  that  this 
parent  optometric  group  also  disapproved  the 
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first  attempt  by  Pennsylvania  optometrists  to 
gain  medical  privileges  in  1938.  The  more  recent 
attempt  to  use  drugs  and  thus  infringe  on  the 
practice  of  medicine  (H.B.  1205)  was  defeated 
through  the  effort  of  the  Pennsylvania  Medical 
Society,  the  Pennsylvania  Department  of  Health, 
the  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology,  and  the  many  individual 
physicians  alert  to  the  danger. 

H.B.  1596  presented  an  opportunity,  within 
the  spirit  of  the  bill,  to  subject  an  optometrist  to 
loss  of  his  license  should  he  use  drugs  in  the  prac- 
tice of  optometry.  He  is,  after  all,  prohibited 
from  doing  so  by  the  Pennsylvania  Optometric 
Act.  But  no  penalty  is  provided  for  violation. 
The  bill  became  so  watered  down  with  the  amend- 
ments of  other  interested  parties  that  it  died  of 
its  own  weight. 

Those  who  originally  sought  optometric  li- 
censure contended  that  ocular  refraction  was  not 
a part  of  medicine.  They  admitted  that  the  eye 
was  the  province  of  the  physician,  but  argued 
that  “a  lens  treats  light,  not  the  eye.”  Optometry 
obviously  has  departed  from  its  basic  concept. 
Through  the  years  and  through  legislative  enact- 
ment, optometrists  have  expanded  their  practice 
beyond  refraction  and  have  employed  many 
modalities  and  instrumentalities  other  than 
lenses.  Such  expansion  represents  what  the 
American  Medical  Association  recognizes  as  a 
“progressive  extension  into  the  field  of  med- 
icine.” 

We  must  not  lose  sight  of  the  fact  that  optom- 
etry is  not  a medical  service.  Yet,  through  legis- 
lative means,  many  optometrists  in  Pennsylvania 
are  actually  practicing  ophthalmology  without 
surgery  and  drugs.  Even  worse,  some  are  prac- 
ticing ophthalmology  without  surgery.  The  latter 
individuals  are,  in  fact,  practicing  medicine  as 
fully  as  an  ophthalmologist  who  performs  no 
surgery.  Who  can  deny  that  the  public  suffers 
when  such  practitioners,  without  medical  train- 
ing, are  allowed  to  practice  medicine? 

By  definition  of  the  AMA,  optometry  is  not 
even  classified  as  an  allied  health  service.  This 
identification  stems  from  the  conviction  by  the 
AMA  House  of  Delegates  that  voluntary  profes- 
sional association  of  the  physician  with  an  optom- 
etrist is  not  in  the  best  public  interest.  It  is  thus 
unethical  for  a physician  to  instruct  in  optom- 
etric schools.  Of  course,  this  dissociation  makes 
it  impossible  for  optometrists  to  obtain  the  med- 
ical knowledge  they  sometimes  claim  they  have. 

The  basic  problem  between  the  medical  profes- 
sion and  optometry  is  the  general  contention  by 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


optometrists  that  they  are  qualified  to  determine 
whether  treatment  other  than  glasses  is  neces- 
sary. It  is  the  promotion  of  this  concept  that  has 
caused  so  much  public  confusion. 

In  the  first  and  final  analysis,  it  is  the  patient 
who  is  examined  and  not  the  eye  alone.  Obvious- 
ly, the  eye  and  the  visual  system  must  be  exam- 
ined in  terms  of  the  patient’s  entire  medical 
status.  In  any  examination  the  objective  is  not 
only  to  ascertain  refractive  error  but  also  to  de- 
termine what  other  conditions  are  present.  Only 
a physician,  with  his  broad  medical  knowledge 
and  training,  can  diagnose  the  causes  of  symp- 
toms more  serious  than  refractive  error  or  func- 
tion disturbance.  Only  a physician  can  determine 
the  presence  or  absence  of  disease.  A patient  who 
receives  anything  less  than  a medical  examina- 
tion may  risk  losing  not  only  his  sight  but  also 
his  health  and  even  his  life. 

One  of  the  most  important  functions  of  the 
ophthalmologist,  as  a member  of  the  medical 
team,  is  to  make  a definitive  diagnosis.  Such  a 
diagnosis  can  be  made  only  by  carefully  integrat- 
ing the  patient’s  medical  history  with  optical, 
functional,  and  physical  findings,  pharmacologic 
responses,  laboratory  findings,  and  tonometric 
readings.  All  must  be  interpreted  in  relation  to 
the  individual  and  his  environment. 

Many  serious  diseases  manifest  themselves  in 
symptoms  which  simulate  simple  ocular  dis- 
orders. These  symptoms  have  been  misinter- 
preted by  optometrists,  not  by  human  error  but 
for  lack  of  medical  training. 

It  is  one  thing  to  administer  therapeutic  agents 
(claimed  by  optometrists  at  various  times  as  part 
of  their  practice)  but  another  thing  to  use  them. 
As  defined  by  no  less  an  authority  than  the 
AMA,  it  is  the  “proper  use  of  agents  such  as 


orthoptics,  diathermy,  contact  lenses,  thermal 
agents,  radiant  and  sonic  energy  demands  ...  a 
specific  knowledge  of  their  physiologic  and  path- 
ologic effects.” 

The  basic  issue  is  this : No  one  can  determine 
the  need  for  medical  care  or  rule  out  such  need 
without  himself  being  qualified  to  practice  med- 
icine. Optometrists  who  are  trained  to  be  refrac- 
tionists  are  not  qualified  to  assume  the  grave  re- 
sponsibility for  detecting  the  presence  or  absence 
of  disease.  To  grant  such  responsibility  to  the 
non-physician  is  to  establish  a double  standard 
for  the  practice  of  medicine — to  the  detriment  of 
the  public  and  the  medical  profession  itself. 

Those  who  seek  to  function  as  medical  practi- 
tioners should  be  required  to  undertake  the  same 
education,  take  the  same  tests,  and  be  measured 
by  the  same  standards  as  physicians. 

There  is  a need  for  optometrists  in  society,  but 
not  in  medicine.  The  most  common  of  all  eye 
complaints  is  inability  to  see  clearly — a condition 
which  can  be  remedied,  in  the  majority  of  cases, 
by  refraction  and  prescription  of  glasses.  Since 
there  are  not  enough  ophthalmologists  to  handle 
everyone  with  an  apparent  vision  problem,  it  be- 
comes a practical  necessity  for  optometrists  to 
assist  in  correcting  refractive  errors.  But  we 
must  bear  in  mind  that  refractive  causes  of  im- 
paired vision  are  mechanical  optical  errors  and 
not  pathologic  structural  eye  diseases.  It  is  there- 
fore vital  that  patients  whose  vision  cannot  be 
corrected  to  normal  with  lenses  should  receive 
a complete  eye  examination  by  an  eye  physician. 
As  physicians,  we  have  a responsibility  in  main- 
taining our  present  high  standards  of  medical  eye 
care. 

Ernest  H.  Dengler,  M.D.. 

Pottstown,  Pa. 


1962  ANNUAL  SESSION 
Chalfonte-Haddon  Hall,  Atlantic  City 
October  10-13 
Plan  NOW  to  attend 
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NOTICE  TO  ALL  MEMBERS! 

Your  1961  membership  in  your  county  society,  the  Pennsylvania  Med- 
ical Society,  and  the  American  Medical  Association,  including  subscrip- 
tions to  the  Pennsylvania  Medical  Journal  and  Newsletter,  the  Journal 
of  the  American  Medical  Association,  and  the  specialty  journal  of  your 
choice  expired  on  Dec.  31,  1961. 

Now  is  the  time  for  you  to  pay  your  1962  membership  dues — county, 
state,  and  national — unless  you  are  in  an  exempt  classification. 

PMS  dues  are  $60.  AMA  membership  dues  are  $35.  If  you  don't  know 
the  amount  of  your  county  medical  society  clues,  check  with  your  local 
secretary. 

Special  forms  of  active  membership  with  reduced  annual  assessments 
are  available  to  those  taking  full-time  residency  training,  serving  tempo- 
rarily in  the  armed  services,  or  to  senior  members  who  are  over  age  70 
and  have  more  than  25  years  of  continuous  membership.  Dues-exempt 
membership  is  available  to  members  who  are  unable  to  practice  because 
of  illness  or  disability  and  for  age  and  length  of  continuous  membership. 
Details  of  these  special  membership  categories  can  be  secured  from  your 
county  society  secretary. 

Many  members  probably  will  want  to  send  one  check  to  cover  local, 
state,  and  national  dues.  Make  your  check  payable  to  your  county  medical 
society.  Mail  it  immediately  to  the  secretary-treasurer  of  your  county 
society. 

Your  local  secretary-treasurer  will  forward  state  and  national  dues  for 
you  and  other  members  of  your  county  society  to  the  Harrisburg  office  of 
the  PMS.  That  office  will  transmit  AMA  dues  to  Chicago. 

If  you  were  in  a dues-exempt  classification  for  1961  and  are  eligible 
again  this  year,  check  with  your  county  society  secretary  to  be  sure  the 
exemption  is  continued  this  year. 

Memberships  and  subscriptions  are  on  a calendar  year  basis.  Both 
expired  on  December  31.  Renewal  must  be  made  within  the  60-day  period 
of  grace  to  keep  them  current. 

Remember,  if  your  PMS  membership  becomes  delinquent 
on  March  1,  you  forfeit  your  right 
to  vote  and  hold  office 

to  serve  on  councils,  committees,  or  commissions 
to  apply  for  aid  from  the  Medical  Defense  Fund 
to  apply  for  aid  from  the  Medical  Benevolence  Fund 
to  apply  for  aid  from  the  Educational  Fund  for  one  of  your  family 
to  receive  the  Pennsylvania  Medical  Journal  and  Newsletter  without 
extra  cost. 
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Parkinson's 
Disease  in  the 
Elderly 

History  of  the  Problem 

' I ’HE  disease  was  named  after  James  Parkin - 
-*•  son,  who  in  1817  defined  it  as  a clinical  entity 
called  “shaking  palsy.”  Little  attention  was  paid 
to  the  ailment  for  a century.  The  occasional  idio- 
pathic or  arteriosclerotic  case  prior  to  1917 
caused  little  concern  and  was  treated  routinely 
with  one  of  the  potato  plant  (solanaceous)  prod- 
ucts of  tincture  of  belladonna,  tincture  of  hyo- 
scyamus,  or  hyoscine.  The  rarity  was  emphasized 
hy  the  fact  that  between  1875  and  1917  the 
Massachusetts  General  Hospital  recorded  only 
22  such  cases,  whereas  between  1917  and  1961 
there  were  1414. 

When  world  epidemics  of  Spanish  influenza 
occurred  between  1917  and  1927,  millions  fell 
victim  to  the  viruses  of  influenza  and  lethargic 
encephalitis.  Countless  numbers  perished  during 
the  acute  stage.  Many  survivors  showed  imme- 
diate signs  of  the  Parkinson  syndrome.  In  oth- 
ers, who  seemed  recovered,  it  developed  5,  10,  or 
even  20  years  later. 

The  violence  of  the  attack  and  the  fact  that 
most  victims  were  children  or  of  teen  age  led  to 
desperate  efforts  throughout  the  world  to  find  a 
vaccine  which  would  either  combat  the  virus  or 
prevent  the  development  of  Parkinson  sequelae. 
By  1930  it  was  recognized  that  all  searches  had 
failed.  Efforts  then  turned  toward  measures  that 
would  effectively  combat  the  symptoms  of  the 
disease. 

Although  encephalitic  Parkinson  cases  from 
Spanish  influenza  epidemics  have  mostly  disap- 

This  is  one  of  a series  of  papers  invited  by  the  Commission 
on  Geriatrics  of  the  Council  on  Scientific  Advancement  of  the 
Pennsylvania  Medical  Society.  The  complete  series,  which  dates 
back  to  1953,  has  been  supervised  and  edited  by  Joseph  T.  Free- 
man, M.D.,  member  of  the  commission. 


Review  of  an  important  subject  in  a manner 
which  should  be  useful  to  a doctor  who  is  in 
charge  of  such  patients. 

Lewis  J.  Doshay,  M.D.,  Ph  D. 

New  York , New  York 

peared  through  accidents,  injuries,  or  other  com- 
plications, with  no  new  instances  since  1927, 
Parkinson’s  disease  has  become  one  of  the  grav- 
est problems  of  current  times.  It  is  the  second 
most  common  neurologic  ailment  and  the  third 
most  crippling  disease  in  the  United  States,  ex- 
ceeded only  by  arthritis  and  cardiovascular  dis- 
eases. Furthermore,  it  has  become  transformed 
into  a disease  of  the  elderly.  In  1920  the  mean 
age  of  new  cases  was  23  years,  whereas  today  it 
is  62  years. 

More  evidence  of  the  rising  age  of  Parkinson 
patients  came  from  a survey  of  1000  cases  in  two 
United  States  medical  centers  and  one  in  Eng- 
land which  showed  a shift  in  peak  age  from  53 
in  1948  to  60  in  1955.  Factors  that  contributed 
to  the  shift  are : ( 1 ) younger  post-encephalitic 
Parkinson  cases  are  disappearing  steadily;  (2) 
due  to  longer  life  expectancy  (from  an  average 
of  50  years  in  1900  to  above  70  in  1960)  Parkin- 
son symptoms  develop  in  many  who  live  to  an 
older  age;  (3)  since  there  is  no  cure  for  Parkin- 
son’s disease  and  since  its  victims,  unlike  cancer 
cases,  live  long,  there  is  a steady  rise  in  the  num- 
ber of  persons  with  the  disease.  Surveys  were 
taken  at  the  author’s  Parkinson  exhibits  at  med- 
ical conventions.  The  first  in  1950  revealed 
900,000  Parkinson  patients  in  this  country;  the 
last  at  the  1961  American  Medical  Association 
meeting  showed  1,184,000  cases.  There  was  evi- 
dence of  a steadily  rising  trend  in  the  prevalence 
of  Parkinson’s  disease  which  is  likely  to  continue 
unless  a form  of  prevention  is  found. 

Nature  of  the  Problem 

Parkinson’s  disease  means  different  things  to 
different  people.  Many  syndromes  which  have 
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nothing  to  do  with  this  disease  have  been  grouped 
under  its  label.  This  compounds  confusion  upon 
ignorance.  The  challenge  to  the  profession  and 
the  community  is  the  rising  incidence  of  Parkin- 
son’s disease,  not  the  comparatively  few  cases 
with  Parkinson  syndromes.  Even  the  most  com- 
mon of  these,  the  induced  Parkinson  syndrome, 
clears  up  in  a week,  with  or  without  treatment. 
Moreover,  in  order  to  find  the  cause  and  the 
means  of  preventing  the  disease  and  to  avoid 
fruitless  investigations,  the  Parkinson  syndromes 
must  be  removed  from  further  consideration  as 
Parkinson's  disease  by  physicians  and  scientists. 

There  is  no  difficulty  differentiating  the  Par- 
kinson  syndromes  from  Parkinson's  disease.  (1) 
The  induced  Parkinson  syndrome  always  has  a 
history  of  recent  treatment  with  tranquilizing 
agents.  (2)  The  syndrome  due  to  carbon  mon- 
oxide poisoning  always  has  a history  of  exposure 
to  the  gas.  (3)  The  rare  form  due  to  brain 
tumor  sooner  or  later  must  show  specific  signs, 
sensory  and  motor  changes,  and  even  convul- 
sions. (4)  The  unusual  syndrome  of  brain  in- 
jury with  unilateral  tremor  usually  has  a history 
of  a related  injury  and  is  without  progression  of 
symptoms  to  the  trunk  or  other  side  of  the  body. 
(5)  The  post-encephalitic  Parkinson  syndrome 
is  no  longer  of  concern  to  the  profession  and  can 
he  differentiated  by  oculogyric  crises,  early  onset, 
lethargy,  and  the  like. 

Because  Parkinson’s  disease  has  been  linked 
to  a number  of  syndromes,  it  was  often  regarded 
as  a syndrome.  Recently,  it  has  become  increas- 
ingly clear  that  Parkinson’s  disease  is  not  a syn- 
drome but  a specific  disease,  of  unknown  etiology, 
with  characteristic  symptoms  of  tremor  and 
rigidity  which  persist  throughout  life.  The  idio- 
pathic type  is  the  only  true  form  of  Parkinson’s 
disease.1  The  so-called  arteriosclerotic  variety 
undoubtedly  is  part  and  parcel  of  the  idiopathic 
form  except  that  instead  of  starting  with  tremor 
or  rigidity  on  one  side  of  the  body  and  spreading 
to  the  trunk  and  other  side,  usually  it  sets  in  with 
rigidity  of  both  lower  extremities,  which  extends 
upwards  to  the  trunk,  neck,  and  arms  later.  The 
practice  of  separating  the  arteriosclerotic  type 
from  the  idiopathic  is  a matter  of  clinical  con- 
venience which  does  not  rest  upon  any  basic  dif- 
ferences in  etiology  or  pathology. 

Within  the  past  few  years  it  has  been  possible 
to  create  symptoms  of  Parkinson’s  disease  in 
normal  people  with  “exogenous”  toxins,  such  as 
chlorpromazine  (Thorazine).  Little  doubt  re- 
mains that  Parkinson’s  disease  is  caused  by  ac- 
cumulated waste  products,  derived  from  an  im- 
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poverished  circulation,  which  act  as  “endoge- 
nous” toxins,  that  destroy  the  cells  of  the  basal 
ganglia  slowly  and  progressively.  The  usual  age 
of  onset  of  the  idiopathic  type  is  45  to  55,  and  in 
the  so-called  arteriosclerotic  type,  55  to  70  years. 
Since  the  circulation  among  the  latter  is  poorer 
than  among  the  younger  patients,  their  symptoms 
at  onset  are  more  likely  to  be  massive,  and  pro- 
gression of  disease  among  them  more  rapid. 
When  research  establishes  the  precise  nature  of 
the  endogenous  toxins,  it  may  he  possible  to  con- 
ceive of  an  antidote  to  prevent  and  possibly  cure 
the  disease. 

Finally,  Parkinson’s  disease  on  occasion  is  still 
referred  to  in  scientific  language  as  “paralysis 
agitans,”  a term  which  must  be  abandoned.  Phy- 
sicians and  lay  people  know  that  there  never  was 
“paralysis”  in  this  disease.  To  continue  a scien- 
tific fraud  cannot  possibly  serve  a useful  purpose 
and  it  is  all  to  the  good  that  the  practice  is  grad- 
ually disappearing.  Perhaps  in  time  a suitable 
scientific  term  will  replace  the  eponym  “Parkin- 
son.” 

Treatment 

The  treatment  of  most  Parkinson  patients  is 
the  responsibility  of  general  practitioners.  A 
recent  survey  (Doshay)  showed  that  in  the 
course  of  a year  an  average  of  7.6  of  these  pa- 
tients are  treated  by  the  general  practitioner, 
compared  to  8.8  by  the  internist  and  9.7  by  the 
neurologist.  Since  there  are  probably  20  times  as 
many  general  practitioners  in  this  country  as 
neurologists  and  internists,  the  bulk  of  the  Par- 
kinson population  must  be  under  the  care  of  the 
general  practitioner.  He  sees  the  patient  from 
the  start  of  the  illness,  when  the  greatest  good 
can  be  accomplished  in  the  prevention  of  later  de- 
formities and  disabilities.  The  family  physician 
must  keep  abreast  of  the  latest  advances  in  treat- 
ment.2 Prepared,  he  will  find  that  Parkinson’s 
disease  is  one  of  the  most  rewarding  ailments  to 
manage  if  treated  early  and  intensively.  (1)  Un- 
like many  diseases,  Parkinson’s  disease  is  easy 
to  diagnose.  No  complicated  procedures  are  re- 
quired. Often  a glance  at  the  patient,  with  bent 
posture,  frozen  facies,  shuffling  gait,  and  tremor 
of  an  arm  suffices.  (2)  Patients  do  not  expect 
a cure  and  are  appreciative  of  help.  (3)  There  is 
no  paralysis,  as  in  multiple  sclerosis,  nor  primary 
atrophy,  as  in  polio,  with  which  to  cope.  The 
major  problem  is  rigidity,  for  which  adequate 
treatment  is  available  to  keep  the  patient  useful, 
vocationally  and  functionally,  for  many  years.  In 
some  instances  there  are  stationary  periods  of 
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five  or  more  years  during  which  there  is  little 
progression  in  symptoms  and  little  challenge  to 
treatment. 

While  the  early  and  ambulatory  cases  may  be 
easy  to  treat,  advanced  and  disabled  conditions 
with  limited  treatment  and  placement  facilities 
are  a severe  trial  to  the  family,  community,  and 
the  doctor,  from  whom  the  impossible  is  often 
expected.  Actually,  deformities  and  disabilities 
should  not  occur  in  an  illness  which  is  without 
paralysis  or  primary  atrophy.  However,  disuse 
atrophy,  from  improper  or  inadequate  treatment, 
leads  to  contractures  which  distort  the  body  pro- 
gressively. These  bring  disabilities  in  gait  and 
balance,  falls  and  injuries,  and  often  ultimate  in- 
validism. Neglect  of  treatment  is  not  always  the 
fault  of  the  patient  and  family,  but  of  conditions 
beyond  control.  In  some  areas  no  physiotherapy 
services  are  available,  and  where  such  do  exist, 
the  expense  often  is  beyond  the  means  of  the 
family  and  patient.  The  clinic  or  hospital  may  be 
so  undermanned  that  only  acute  cases  can  be  ac- 
cepted. 

Care  of  a patient  with  advanced  Parkinson’s 
disease  is  beyond  the  resources  of  the  average 
family.  Due  to  lack  of  rehabilitation  and  place- 
ment facilities,  and  because  many  hospital  facil- 
ities reject  such  patients  for  varied  reasons,  the 
family  is  forced  to  struggle  endlessly  and  help- 
lessly with  the  problem. 


Outlook  for  the  Future 

Prospects  for  Parkinson  patients  are  likely  to 
improve  on  many  fronts.  (1)  Since  the  estab- 
lishment of  the  two  Parkinson  foundations  re- 
cently, there  is  greater  interest  in  Parkinson  re 
search  than  ever  before.  A brain  bank  has  been 
started  by  the  Parkinson’s  Disease  Foundation 
for  intensive  pathologic  studies.  The  National 
Parkinson  Foundation,  aided  by  the  National  In- 
stitutes of  Health,  is  erecting  the  first  Parkinson 
Rehabilitation  Center  in  the  country,  in  Miami, 
Fla.  (2)  The  federal  government  has  become 
very  concerned  with  the  number  and  needs  of 
the  aged  and  infirm,  so  that  there  probably  will 
he  expanded  facilities  for  the  care  and  rehabilita- 
tion of  patients  with  advanced  Parkinson  disease. 
(3)  Neurosurgery  is  trying  newer  techniques  to 
provide  greater  relief  to  Parkinson  sufferers  who 
do  not  respond  to  conservative  therapy,  due  to 
hypersensitiveness  to  drugs  or  because  the  dis- 
ease is  beyond  control.  (4)  Recent  discovery  of 
several  drugs  which  induce  symptoms  of  Parkin- 
son’s disease  in  normal  people  unfolds  the  hope 
that  other  compounds  will  be  found  which  may 
prevent  the  onset  of  the  disease  or  arrest  symp- 
toms permanently  among  those  affected. 
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Its  Surgical  Management 


John  M Howard,  M D. 

Philadelphia,  Pennsylvania 

HU',  most  difficult,  yet  the  most  important 
factor  in  the  management  of  the  patient  with 
pancreatitis  is  that  a complete  and  accurate  diag- 
nosis be  made.  The  surgeon  cannot  delegate  the 
diagnostic  responsibility  to  his  internist-colleague 
nor  can  he  delegate  it  to  the  laboratory.  The 
diagnosis  of  acute  pancreatitis  is  suggested  by 
the  clinical  findings.  It  is  confirmed  by  the  find- 
ing of  high  amylase  and  lipase  concentrations  in 
the  serum,  but  it  is  onlv  substantiated  by  the 
hour  to  hour  continuing  bedside  examination  of 
the  patient.  The  diagnosis  is  a clinical  one;  it  is 
not  a laboratory  diagnosis. 

In  making  the  diagnosis,  it  is  true  that  the 
enzyme  determinations  are  of  major  help.  It  is 
also  true  that  other  diseases  can  produce  false 
high  elevations  in  both  the  amylase  and  lipase 
concentrations.  1 he  blood  for  enzyme  determina- 
tions should  be  taken  when  the  patient  first 
reaches  the  hospital,  for  the  administrations  of 
morphine,  Demerol,  or  codeine  may  result  in  the 
elevation  of  amylase  and  lipase  concentrations 
in  the  serum  in  normal  individuals. 

In  studies  of  92  patients  with  proven  acute 
perforation  of  gastroduodenal  ulcers,  17  patients 
(19  per  cent)  had  an  initial  elevation  of  the 
serum  amylase  concentration  at  least  100  per  cent 
above  top  levels  of  normal.1  Furthermore,  the 
concentration  of  amylase  in  the  free  peritoneal 
fluid  under  the  circumstances  was  sometimes 
found  to  be  as  high  as  2500  Somagyi  units.  Of 
/ 5 patients,  who  at  operation  were  found  to  have 
acute  cholecystitis,  7 (9  per  cent)  had  a striking 
increase  in  the  serum  amylase  concentration.2 
Furthermore,  it  has  been  shown  that  patients 
with  acute  intestinal  obstruction  or  patients  with 
acute  renal  failure  have  high  serum  enzyme  con- 
centrations. 


Read  at  a specialty  meeting  on  surgery  during  the  one  hun- 
dred eleventh  annual  session  of  the  Pennsylvania  Medical  So- 
ciety  at  Pittsburgh.  Oct.  18,  1961. 

Dr.  Howard  is  professor  of  surgery  at  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia. 
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The  diagnosis  of  pancreatitis  is  a clinical  one, 
not  a laboratory  diagnosis.  And  this  paper  is  a 
clinical  one,  full  of  useful  information  for  people 
who  care  for  patients. 

The  literature  records  the  death  of  at  least  six 
patients  who  died  of  perforated  peptic  ulcers 
while  they  were  erroneously  being  treated  for 
acute  pancreatitis  because  the  physician  had  de- 
tected a high  serum  amylase  concentration.  Sim- 
ilarly, several  patients  have  died  with  an  obstruc- 
tion of  the  afferent  loop  of  a gastrojejunostomy 
months  or  years  following  gastric  resection  be- 
cause the  obstructed  loop  of  the  jejunum  and 
duodenum  was  associated  with  a high  level  of 
pancreatic  enzymes  in  the  serum.  Thus,  the  pa- 
tients have  been  treated  for  pancreatitis  until  the 
duodenum  ruptured  and,  indeed,  until  the  patient 
died. 

The  diagnosis  of  pancreatitis  is  comparable  to 
the  diagnosis  of  pneumonia.  It  is  an  incomplete 
diagnosis.  Following  the  diagnosis  of  pneumonia, 
one  continues  to  gather  information  as  to  whether 
the  basic  disease  is  a viral  pneumonia,  tuber- 
culous pneumonia,  pneumococcal  pneumonia,  or 
pneumonia  behind  an  obstructing  carcinoma  of 
the  lung.  Similarly,  with  pancreatitis,  one  should 
determine  the  etiology  of  the  syndrome. 

Pancreatitis  can  be  divided  into  three  main 
groups.  Approximately  one-half  of  the  454  pa- 
tients with  acute  pancreatitis  treated  in  our  clinic 
had  gallstones,  a fourth  had  alcoholic  pancreatitis, 
and  a fourth  had  either  idiopathic  or  one  of  the 
rarer  forms  of  pancreatitis  3 (Table  I). 

Gallstone  Pancreatitis 

Gallstone  pancreatitis  may  result  in  the  relaps- 
ing form  of  pancreatitis  so  long  as  the  gallstones 
remain  present.  Generally,  the  stones  are  found 
only  in  the  gallbladder,  but  in  approximately 
one-fifth  of  this  group  the  stones  will  be  found 
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TABLE  I 

Etiology  of  Pancreatitis  3 


Number  of 
Patients 

Gallstone  pancreatitis  

203 

Alcoholic  pancreatitis  

127 

Rarer  forms  

24 

Idiopathic  pancreatitis  

100 

454 

in  the  common  bile  duct  also.  The  resulting 
pancreatitis  may  be  edematous  in  nature  or  it 
may  continue  on  into  the  stages  of  hemorrhage 
and  severe  pancreatic  necrosis.  During  the  acute 
attack,  diabetes  may  be  detectable,  but  the  natural 
history  of  the  disease  is  that  it  produces  multiple 
discrete  episodes  of  acute  pancreatitis  without 
leading  to  pancreatic  insufficiency.  Permanent 
diabetes,  steatorrhea,  pancreatic  calcification,  and 
pancreatic  pseudocysts  are  rare  in  this  form  of 
the  disease. 

The  initial  roentgenogram  of  the  abdomen  may 
demonstrate  radiopaque  gallstones,  although  this 
is  the  exception.  Cholecystography  done  by  the 
oral  route  often  leads  to  nonvisualization  of  the 
gallbladder  during  the  first  two  weeks  after  the 
acute  attack.  This  is  true  even  when  gastroin- 
testinal function  has  clinically  been  restored  to 
normal. 

Failure  to  visualize  the  gallbladder,  therefore, 
after  an  acute  attack  of  pancreatitis  does  not 
necessarily  indicate  gallstones  or  severe  disease 
of  the  gallbladder.  Intravenous  cholecystography 
(Cholografin),  however,  has  been  a major  help 
in  the  initial  evaluation  of  these  patients.  Under 
these  circumstances,  on  the  day  of  admission,  in- 
travenous cholecystography  often  permits  visual- 
ization of  the  gallbladder,  and  therefore,  almost 
conclusively  rules  out  acute  cholecystitis  as  the 
basic  syndrome.  Again,  failure  to  visualize  the 
gallbladder  may  be  inconclusive,  but  a clear  vis- 
ualization of  the  gallbladder,  particularly  in  the 
absence  of  gallstones,  rules  out  primary’  biliary 
tract  disease  and  substantiates  the  diagnosis  of 
pancreatitis. 

Like  all  patients  with  pancreatitis,  these  pa- 
tients may  become  jaundiced.  The  finding  of  a 
low-grade  icterus  does  not  necessarily  imply  a 
stone  in  the  common  bile  duct.  In  fact,  the  cause 
of  the  jaundice  is  often  not  known. 

Alcoholic  Pancreatitis 

Alcoholic  pancreatitis  in  the  acute  form  is  often 
milder  than  gallstone  pancreatitis  in  its  acute 


form.  On  the  other  hand,  however,  alcoholism 
leads  to  relapsing  pancreatitis  in  its  worst  form. 
Alcoholism  leads  to  pancreatic  cirrhosis  just  as 
it  does  to  portal  cirrhosis  of  the  liver.  The  pan- 
creatic glandular  tissue  is  gradually  destroyed 
and  much  of  the  gland  is  replaced  by  scar  tissue. 
Presumably,  the  sequence  of  events  is  multiple 
injuries  during  acute  episodes  with  healing  by 
fibrous  tissue.  The  result  is  that  exocrine  insuf- 
ficiency (steatorrhea),  endocrine  insufficiency 
(diabetes),  pancreatic  calcification,  and  pseudo- 
cysts frequently  result. 

In  our  clinic,  follow-up  over  a period  of  one 
to  seven  years  of  the  first  94  patients  with  alco- 
holic pancreatitis  demonstrated  secondary  pan- 
creatic complications  to  be  extremely  frequent. 
These  are  not  social  drinkers  under  discussion ; 
they  are  the  “full-time”  drinkers  who  began  early 
and  have  carried  themselves  into  social  and  eco- 
nomic degradation  throughout  a period  of  many 
yrears.  Pancreatic  calcification  is  almost  diagnos- 
tic of  alcoholism,  for  it  seldom  develops  in  any 
other  form  of  the  disease. 

Unusual  Forms  of  Pancreatitis 

Postoperative  Pancreatitis.  In  quite  a few  pa- 
tients acute  pancreatitis  develops  unexpectedly 
following  routine  subtotal  gastrectomy  or  follow- 
ing routine  choledochostomy  for  non-pancreatic 
disease.  This  is  a complication  which  develops 
immediately  after  the  operation.  It  may  take  a 
fulminating  form  and  may  be  fatal.  On  the  other 
hand,  it  seldom  leads  to  the  relapsing  or  chronic 
form  of  the  disease,  so  the  patient  usually  either 
dies  or  recovers  from  the  initial  attack. 

Pancreatitis  Associated  with  Hyperlipemia. 
This  can  sometimes  be  suspected  by  the  finding 
of  milky  serum  when  routine  studies  such  as  a 
hematocrit  are  being  determined.  The  hyper- 
lipemia is  manifested  by  marked  increase  in  the 
concentration  of  serum  neutral  fats,  less  often  by 
a concomitant  rise  of  cholesterol  and  phospho- 
lipids. 

TABLE  II 

Gallstone  Pancreatitis 

One-  to  Seven-Year  Follow-up  of  168  Patients  4 

Number  of 
Patients 


Preoperative  recurrence  62 

Secondary  diabetes  1 

Steatorrhea  1 

Pancreatic  calcification  3 

Pseudocysts  1 
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The  syndrome  of  hyperlipemia  may  take  one 
or  two  forms.  The  first  syndrome  is  that  of  pa- 
tients with  a familial  form  of  hyperlipemia  who, 
in  the  course  of  development,  have  an  occasional 
attack  of  pancreatitis  as  a complication  of  the 
basic  metabolic  disease.  The  second  syndrome  is 
that  of  patients  who  seemingly  have  acute  pan- 
creatitis as  the  primary  disease  and  who  indeed 
may  be  alcoholics.  During  the  attack  of  acute 
pancreatitis,  such  patients  may  have  a transient 
hyperlipemia  which  clears  with  the  subsidence 
of  the  attack  of  pancreatitis.  This  group  may  also 
have  diabetes  which  is  transient. 

Pancreatitis  Associated  with  Hyperparathy- 
roidism. Another  rare  form  of  pancreatitis  is  that 
associated  with  hyperparathyroidism  or  with  the 
removal  of  a parathyroid  adenoma.  To  date,  ap- 
proximately 27  such  patients  have  been  reported. 
A few  of  them  had  pancreatic  calcification  and 
chronic  pancreatitis  in  association  with  the  func- 
tioning parathyroid  adenoma.  A greater  num- 
ber, however,  have  had  an  acute  or  even  fulminat- 
ing form  of  pancreatitis  in  association  with  para- 
thyroid hyperfunction  or  have  had  pancreatitis 
within  the  first  few  days  following  removal  of 
the  parathyroid  adenoma.  This  is  a fascinating 
syndrome  which  deserves  careful  study. 

Mumps  Pancreatitis.  The  pediatric  literature 
describes  pancreatitis  as  a complication  of  mumps 
or  epidemic  parotitis.  The  benign  nature  of  this 
disease  and  the  fact  that  parotitis  results  in  a high 
amylase  concentration  in  the  serum  has  led  to 
collection  of  very  little  actual  data  on  pancreatitis 
as  a complication. 

Idiopathic  Pancreatitis.  This  designation  is 
used  in  our  clinic  when  other  etiologic  factors 
known  to  cause  pancreatitis  cannot  be  demon- 
strated in  the  individual  patient.  A substantial 
number  of  patients  fall  into  this  subgroup,  100 
out  of  our  first  454  patients  having  as  yet  no 
etiologic  factor  recognized.  This  form  of  the  dis- 
ease needs  clearer  characterization,  but  would 
appear  to  follow  the  alcoholic  form  more  closely 
than  the  gallstone  form. 

Treatment 

Acute  Pancreatitis.  Much  progress  has  been 
made  in  the  treatment  of  acute  pancreatitis.  This 
centers  around  restoration  of  the  blood  volume  to 
a normal  level,  putting  the  pancreas  and  gastro- 
intestinal tract  at  rest,  relief  of  pain,  restoration 
of  normal  calcium  blood  levels,  and  prevention 
of  secondary  infection.  The  blood  volume  de- 
ficiency usually  results  from  loss  of  plasma  so 
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TABLE  III 

Alcoholic  Pancreatitis 
One-  to  Seven-Year  Follow-up  of  94  Patients4 

Number  of 
Patients 


Recurrent  episodes  76  (81%) 

Steatorrhea  20  (21%) 

Diabetes  21  (22%) 

Pancreatic  calcification  48  (51%) 

Pseudocysts  11  (12%) 


that  plasma  or  serum  albumin,  as  well  as  whole 
blood,  may  be  useful  in  the  treatment  of  the 
initial  phase.  Paralytic  ileus  results,  and  the  pa- 
tient should  therefore  be  placed  on  gastric  suc- 
tion. This  has  the  added  advantage  of  minimiz- 
ing the  secretin  stimulation  of  the  pancreas.  Sim- 
ilarly, parasympathetic  blocking  agents  such  as 
atropine  or  Banthine  appear  to  be  useful. 

If  these  measures  do  not  relieve  pain,  block- 
ade of  the  sympathetic  pathways  by  paravertebral 
sympathetic  block  may  be  useful.  Calcium  blood 
levels  may  fall  to  dangerous  levels,  and  if  this  is 
detected,  calcium  gluconate  should  be  given  in- 
travenously. The  author  usually  administers 
antibiotics  prophylactically  in  those  patients  who 
have  evidence  of  severe  pancreatic  necrosis.  Fur- 
thermore, if  the  patient  shows  evidence  of  an  in- 
fected pancreatic  slough,  laparotomy  with  drain- 
age may  be  life-saving. 

Relapsing  and  Chronic  Pancreatitis.  Gallstone 
pancreatitis  is  recurring  pancreatitis  until  defin- 
itive gallstone  surgery  is  performed.  Preferably 
in  an  elective  period,  these  patients  should  have 
their  gallbladder  removed  and  their  common  bile 
duct  explored.  If  the  gallbladder  is  removed  and 
a common  duct  stone  left  in  place,  the  patient 
may  continue  to  have  attacks  of  pancreatitis.  In 
fact,  recurring  pancreatitis  following  cholecys- 
tectomy for  gallstones  is  highly  suggestive  of  a 
residual  common  duct  stone.  Once  the  definitive 
gallstone  surgery  has  been  performed,  these  pa- 
tients are  almost  invariably  relieved  of  subse- 
quent attacks  of  pancreatitis. 

Alcoholic  pancreatitis  does  not  respond  to  bil- 
iary tract  surgery.  Almost  50  patients  have  come 
to  us  who  have  undergone  cholecystectomy  with 
the  removal  of  a normal  gallbladder.  Eighty-five 
per  cent  of  these  patients,  whether  alcoholic  or 
non-alcoholic,  have  had  continuing  attacks  of 
pancreatitis.  Perhaps  this  incidence  is  weighted 
by  selection,  but  it  is  a fact  and  not  an  unex- 
pected fact  that  the  removal  of  a normal  gallblad- 
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tier  does  not  influence  the  course  of  the  disease  in 
a distant  organ.  Choledochojej unostomy  has 
given  striking  relief  in  four  patients  who  had  ob- 
struction of  the  common  bile  duct  due  to  pan- 
creatic fibrosis,  but  three  of  these  who  under- 
went choledochojejunostomy  for  recurrent  pain 
without  organic  obstruction  of  the  common  bile 
duct  have  had  continuing  attacks. 

Similarly,  seven  of  nine  patients  undergoing 
sphincterotomy  for  alcoholic  pancreatitis  have 
had  recurring  attacks.  Five  of  six  patients  who 
had  the  tail  of  the  pancreas  resected  with  anasto- 
mosis of  the  pancreas  retrograde  to  a Roux-y 
limb  of  jejunum  have  had  subsequent  attacks. 
At  present,  we  are  more  closely  evaluating  the 
Whipple  resection  in  this  form  of  the  disease,  and 
have  not  yet  had  a fatality.  This  is  radical  sur- 
gery, but  in  a sense  the  disease  is  a malignant 
disease.  Pancreatoduodenectomy  cannot  be  rec- 


ommended at  the  present  time,  but  a direct  sur- 
gical attack  against  the  diseased  organ  seems  in- 
dicated. Most  forms  of  biliary  tract  surgery, 
most  forms  of  gastroduodenal  surgery,  and  sym- 
pathectomy have  not  given  satisfactory  results. 

In  summary,  pancreatitis  consists  of  a number 
of  diseases  each  of  which  has  a different  natural 
history,  and  each  of  which  requires  individual 
evaluation  relative  to  long-term  treatment. 
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Institute  of  Anatomy  at 
Jefferson  Marks  Anniversary 

The  Daniel  Baugh  Institute  of  Anatomy  of  the  Jeffer- 
son Medical  College  and  Medical  Center  marked  its 
50th  anniversary  December  18.  More  than  8000  future 
physicians  have  studied  at  the  institute  since  it  opened 
in  1911. 

A special  attraction  of  the  anniversary  reunion  was 
spry,  83-year-old  Dr.  J.  Parsons  Schaeffer.  He  became 
director  and  professor  of  anatomy  in  1911 — only  three 
years  after  DBI  was  dedicated.  Although  emeritus  pro- 
fessor since  1948,  Dr.  Schaeffer  still  visits  the  institute 
at  least  once  a week  and  is  a respected  figure  to  faculty 
and  students  alike. 

Speakers  on  the  anniversary  program  included  Dr. 
Schaeffer,  Dr.  Andrew  J.  Ramsay,  now  director  of 
DBI  and  professor  of  anatomy,  and  Dean  William  A. 
Sodeman. 

The  institute,  a spacious  adjunct  to  the  college  in 
1911,  is  now  overcrowded.  Its  facilities  will  be  trans- 
ferred to  the  proposed  $10,800,000  Basic  Science  Build- 
ing included  in  Jefferson’s  $40,000,000  development  pro- 
gram. 


Medical  Surgical  Societies 
Affiliate  with  Medico.  Inc. 

Six  principal  medical  and  surgical  specialty  societies 
have  become  officially  affiliated  with  Medico,  Inc.,  and 
others  are  expected  to  take  action  soon  which  will 
formally  associate  them  with  the  world-wide  medical 


program,  according  to  Dr.  Peter  D.  Comanduras, 
Medico’s  secretary-general. 

Medico,  Inc.,  is  the  non-profit,  non-sectarian,  private 
organization  which  was  established  in  1958  by  Dr. 
Comanduras  and  the  late  Dr.  Tom  Dooley  to  bring  the 
benefits  of  modern  medical  care  to  areas  of  the  world 
where  it  is  desperately  lacking.  At  present  Medico  has 
17  projects  being  operated  by  teams  of  American  phy- 
sicians and  nurses  in  12  countries  of  Africa,  Asia,  Latin 
America,  and  the  Near  East. 

Thus  far  the  organizations  which  have,  by  formal  ac- 
tion, become  affiliated  with  Medico  are  the  American 
College  of  Physicians,  the  American  College  of  Sur- 
geons, the  American  Psychiatric  Association,  the  Amer- 
ican College  of  Radiology,  the  American  Academy  of 
Physical  Medicine  and  Rehabilitation,  and  the  American 
Academy  of  Pediatrics. 


Film  on  Drug  Addiction 

Winthrop  Laboratories  has  completed  a new  motion 
picture  on  the  subject  of  drug  addiction,  and  is  making 
prints  available  for  showing  to  professional  groups. 

Titled  “Face  of  an  Addict,”  the  film  was  produced 
with  the  cooperation  of  the  Division  of  Narcotics  Con- 
trol and  the  Mental  Health  Division  of  Canada’s  Depart- 
ment of  National  Health  and  Welfare.  It  presents  var- 
ious aspects  of  drug  addiction  as  they  apply  to  medicine 
and  to  the  associated  professions.  Conceived  as  a semi- 
documentary, it  follows  the  career  of  a young  physician 
who  becomes  addicted  by  his  failure  to  realize  the  dan- 
gers of  narcotics. 

Requests  for  prints  should  be  directed  to  the  Motion 
Picture  Department,  Winthrop  Laboratories,  Inc.,  1450 
Broadway,  New  York  18,  N.  Y. 
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Effect  of  Triacetyloleandomycin 
in  Treatment  of  Infected  Acne 


A.  J.  Edelstein,  M.D. 

Johnstown,  Pennsylvania 

TAURUS AL  of  recent  dermatologic  literature 
discloses  numerous  reports  of  the  use  of  anti- 
biotics in  treatment  of  acne  vulgaris.1'3  These 
studies  include  evaluations  of  tetracycline,  tri- 
acetyloleandomycin, erythromycin,  and  penicillin. 
Most  investigators  agree  that,  with  the  exception 
of  penicillin,  all  of  these  drugs  are  efficacious.  In 
most  cases  the  medications  were  used  adjunctive- 
ly,  not  as  the  sole  treatment.  There  is  general 
agreement  that  as  the  steroids  have  facilitated 
management  of  eczematous  dermatoses  so  have 
the  antibiotics  simplified  the  treatment  and  im- 
proved the  prognosis  in  recalcitrant  cases  of  acne 
vulgaris. 

Triacetyloleandomycin  has  been  studied  as 
part  of  the  clinical  management  of  acne  vulgaris 
and  other  pyogenic  dermatologic  disorders  and 
the  results  have  been  definitely  favorable,  espe- 
cially in  treatment  of  pustular  acne,  acne  con- 
globata,  and  acne  cystica.4'0  Long-term  use  of 
triacetyloleandomycin  has  proved  to  be  compar- 
atively free  from  untoward  reactions  and  sensi- 
tization. This  study  was  undertaken  to  substan- 
tiate these  reports. 

Historical 

Oleandomycin,  a product  of  Streptomyces 
antibioticus,  was  first  reported  in  1954. 7 Tri- 
acetyloleandomycin, the  derivative  compound, 
was  reported  to  be  effective  in  a number  of  bac- 
terial infections,  including  pneumonia,  gonor- 
rhea, abscesses,  and  urinary  tract  infections.  It 
has  a spectrum  of  activity  against  gram-positive 
and  a few  gram-negative  organisms,  and  has  been 
found  to  be  particularly  effective  against  strains 
of  Staphylococcus  aureus  which  were  resistant 
to  other  antibiotics. 

Plan  of  Study 

There  were  193  cases  selected  for  this  study, 
but  data  were  complete  in  only  178.  All  patients 
were  seen  in  private  practice  and  consisted  of  68 
males  and  110  females  ranging  in  age  from  12  to 
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This  paper  tells  of  methods  of  securing  im- 
proved results  in  the  management  of  a disease  that 
is  all  too  frequent.  Dr.  Edelstein’s  experience  and 
his  cautious  claims  for  his  methods  recommend 
this  paper  to  all. 

42.  The  patients  were  treated  from  one  month 
to  one  and  one-half  years.  The  majority  had 
pustular  acne,  the  other  cases  consisting  of  cystic, 
keloidal,  and  conglobata  types. 

Conventional  therapy  included  acne  surgery, 
keratolytic  topical  agents,  diet  (low  fat),  appro- 
priate treatment  for  associated  scalp  seborrhea, 
hydrochlorothiazide  premenstrually  in  females 
having  menstrual  flare,  occasional  x-ray  therapy, 
and  dermabrasion  in  extremely  severe  pustular 
acne.  In  some  cases  it  was  difficult  to  accurately 
evaluate  the  effect  of  the  antibiotic,  but  in  the 
majority  the  results  were  so  spectacular  that  it 
was  obviously  due  to  the  effect  of  the  drug. 
Familiarity  with  results  of  standard  conventional 
therapy  permitted  a satisfactory  comparison  with 
any  change  effected  by  the  addition  of  the  anti- 
biotic to  the  therapeutic  regimen. 

Dosages  of  triacetyloleandomycin  were  indi- 
vidually adjusted,  depending  on  degree  of  sever- 
ity. Mild  cases  were  initially  given  250  mg.  twice 
daily  for  two  to  four  days,  whereas  severe  cases 
were  started  on  250  mg.  three  to  four  times  daily 
for  three  to  five  days.  The  dosage  was  gradually 
reduced  as  improvement  occurred.  About  one- 
third  of  the  cases  were  maintained  on  500  mg. 
daily  for  two  weeks.  The  majority  required  only 
250  mg.  daily  and  were  maintained  on  this  dos- 
age for  one  to  eight  months.  When  smaller  dos- 
ages were  administered,  there  was  no  clinical 
benefit  in  the  active  pustular  cases  and  usually 
relapses  gradually  occurred.  The  medication  was 
stopped  whenever  infection  was  not  clinically 
apparent  for  three  to  four  weeks  and  was  re- 
sumed if  indicated.  The  method  of  administra- 
tion was  altered  in  those  females  having  men- 
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strual  exacerbation.  In  these  patients  the  dos- 
age was  frequently  increased  two  days  prior  to 
the  expected  flare  and  continued  at  this  level 
throughout  the  menstrual  period,  the  mainte- 
nance dose  then  being  resumed.  All  patients 
were  instructed  to  increase  the  dosage  for  three 
to  five  days  in  case  of  exacerbation. 

Antibiotic  sensitivity  tests  were  not  performed 
inasmuch  as  experience  indicates  that  they  are 
unreliable  in  the  majority  of  cases. s Clinical  trial 
was  found  to  be  more  practical  and  accurate  in 
determining  the  appropriate  antibiotic.  Classifi- 
cation of  response  was  entirely  objective;  excel- 
lent indicated  definite  regression  of  all  pyogenic 
lesions,  and  good  denoted  remission  of  most,  but 
not  all  of  them.  The  response  of  the  cases  was 
judged  individually  and  the  doses  adjusted  ac- 
cordingly. 

Results 

Triacetyloleandomycin  controlled  the  pustular 
elements  and  resulted  in  excellent  improvement 
in  16  of  the  178  cases  studied.  Good  results  were 
found  in  1 54  cases  and  8 showed  no  response. 
Improvement  was  very  definite  within  two  to 
four  weeks  of  treatment  in  most  cases.  Both 
sexes  responded  equally,  but  some  of  the  males 
required  higher  and  more  prolonged  dosage. 

Of  the  females,  78  per  cent  had  a menstrual 
flare  and  were  treated  adjunctively  by  adminis- 
tering 25  mg.  of  hydrochlorothiazide  daily  be- 
ginning one  week  prior  to  and  during  the  menses. 
Salt  and  fluid  intake  was  restricted  during  this 
time.  Hydrochlorothiazide  prevented  acne  flare 
in  5 cases,  was  of  definite  help  in  70  cases,  and 
was  of  slight  benefit  in  20  patients.8 

Duration  of  triacetyloleandomycin  therapy 
was  determined  entirely  by  the  individual  clin- 
ical response,  mild  cases  requiring  shorter  pe- 
riods of  treatment  and  severe  pustular  acne 
necessitating  prolonged  and  more  intensive  man- 
agement. It  was  felt  that  the  other  measures 
used  in  treatment  permitted  lower  dosages  of 
the  antibiotic,  thereby  resulting  in  fewer  unto- 
ward sequelae  and  greater  economy.  At  intervals 
of  one  to  two  months  the  drug  was  experimen- 
tally discontinued.  If  an  efflorescence  appeared, 
the  medication  was  resumed.  Relapses  occurred 
in  53  per  cent  of  the  cases  after  cessation  of  the 
drug  following  three  months  of  treatment.  Im- 
provement occurred  within  a few  days  upon  re- 
sumption of  the  drug.  This  occurred  in  prac- 
tically all  cases,  demonstrating  that  the  antibiotic 
was  responsible  for  the  result.  After  four  months 
of  therapy  25  per  cent  were  able  to  discontinue 


the  antibiotic  and  suffered  no  relapse  during  a 
six-month  observation  period.  Intermittent 
maintenance  therapy  was  required  in  62  per  cent 
after  the  same  length  of  time.  It  is  in  these 
cases  that  adjunctive  therapy  is  most  important 
in  order  to  sustain  the  benefits  produced  by  the 
antibiotic. 

Conventional  therapy  (acne  surgery,  proper 
cleansing,  diet,  and  topical  agents)  was  refused 
by  12  cases  and  they  continued  on  triacetylolean- 
domycin alone  for  three  to  six  months.  Only 
three  of  these  cases  had  a favorable  response,  in- 
dicating that  good  results  are  dependent  upon  a 
full  program  of  therapy.  Apparently  time-hon- 
ored surgical  principles  of  adequate  removal  of 
comedones  and  drainage  of  infection  are  justi- 
fiable and  well  founded,  albeit  time-consuming 
and  tedious. 

Ten  patients  with  acne  conglobata,  severe  cys- 
tic, and  pustular  acne  with  scarring  were  treated 
by  dermabrasion  followed  by  triacetyloleando- 
mycin in  high  dosage  with  excellent  results.  This 
is  the  ideal  method  of  managing  this  problem,  as 
it  concomitantly  minimizes  or  removes  scarring 
and  provides  a massive  surgical  drainage,  there- 
by increasing  the  efficacy  of  the  antibiotic  effect. 

Eight  cases  were  resistant  to  antibiotics.  It  is 
interesting  to  note  that  two  of  these  were  highly 
tense  individuals  and  invariably  exacerbated  at 
a time  of  great  emotional  stress.  Tranquilizers 
were  of  some  help  to  them  and  were  used  in  an 
anticipatory  manner  before  examinations  and 
other  stressful  situations. 

In  acne  comedonicus  antibiotics  are  of  little 
help,  as  there  is  minimal  infection  contributing 
to  the  disease  process.  The  other  measures  men- 
tioned above  are  most  important  in  these  cases. 

It  was  noted  that  numerous  patients  presented 
extreme  xerosis  and  chapping  of  the  face  as  a 
result  of  promiscuous  overuse  of  keratolytic  dry- 
ing topical  agents.  'These  drying  agents  act  as  a 
mechanical  barrier,  blocking  infection  and  foster- 
ing bacterial  action  in  the  underlying  piloseba- 
ceous  apparatus.  We  have  observed  that  the 
majority  of  acne  patients  fare  better  with  a min- 
imal amount  of  these  occlusive  agents,  thereby 
permitting  proper  freedom  of  sebaceous  flow  and 
spontaneous  escape  of  purulent  material. 

It  was  found  that  added  improvement  could  be 
obtained  in  the  severely  inflamed  acne  cases  by 
the  adjunctive  use  of  Chymotrypsin  (Chymar — 
Armour  Co.).  This  was  prescribed  at  the  onset 
of  treatment  and  intermittently  when  very  severe 
cases  exacerbated  and  in  females  with  menstrual 
flare.  The  ameliorating  effect  was  also  very  ap- 
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parent  following  acne  surgery  and  dermabrasion. 
This  medication  is  available  in  two  forms,  a 
buccal  tablet  which  is  absorbed  sublingually  and 
an  oral  tablet.  Both  types  were  used  and  found 
to  be  equally  effective. 

Sequelae 

Untoward  reactions  to  the  drug  were  mild  and 
infrequent.  Four  cases  of  diarrhea  and  8 cases 
of  nausea  were  encountered.  Sequelae  severe 
enough  to  necessitate  cessation  of  the  drug  oc- 
curred in  only  one  case.  Due  to  the  larger  initial 
dosages  most  reactions  were  seen  only  at  the  on- 
set of  therapy.  No  drug  rashes  or  blood  dys- 
crasias  were  observed. 

As  we  stated  in  a previous  report,  "the  ability 
to  reduce  infection  effectively  is  vitally  important 
in  preventing  scar  formation.  The  relative  in- 
frequence of  adverse  reactions  from  the  drug  en- 
hances its  value,  since  it  permits  administration 
of  a sufficiently  high  dosage  to  suppress  bacterial 
activity.”  10  Antibiotics  should  be  routinely  used 
in  all  resistant  and  severe  pustular  acne  and  in- 
termittently when  indicated  in  all  acne  vulgaris 
when  pyogenic  lesions  are  present.  No  ill  effects 
were  observed  when  the  antibiotics  were  admin- 
istered over  a prolonged  period  of  time. 

Conclusions 

1.  Triacetyloleandomycin  was  used  in  the 
treatment  of  178  cases  of  acne.  The  results  were  : 
excellent  in  16  cases,  good  in  154  cases,  and  no 
response  in  8 cases. 

2.  Antibiotic  therapy  is  a valuable  adjunct  to 
the  management  of  acne,  but  should  not  be  re- 
garded as  a panacea  to  the  exclusion  of  standard 


methods  oi  treatment.  The  use  of  these  drugs 
serves  as  an  added  prophylactic  measure  against 
acne  scarring. 

3.  Untoward  reactions  were  infrequent  and 
minimal  and  do  not  preclude  the  use  of  the  drug. 

4.  Adjunctive  use  of  Chymotrypsin  (Chyrnar- — 
Armour  Co.)  is  valuable  in  controlling  inflam- 
matory reaction  accompanying  acne  exacerba- 
tions and  following  acne  surgery  and  dermabra- 
sion. 

5.  Overzealous  use  of  keratolytic  and  drying 
agents  in  acne  is  condemned  as  fostering  infec- 
tion and  spread  of  organisms  to  deeper  tissues  by 
virtue  of  its  occlusive  character. 

Acknowledgment:  The  triacetyloleandomycin  (Tao) 
was  supplied  through  the  courtesy  of  J.  B.  Roerig  & 
Co.,  235  E.  42nd  St.,  New  York  17,  N.  Y. 
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Psychiatric  Training  Publication  Available 


A new  program  to  train  psychiatric  resident  physi- 
cians in  the  technique  of  group  psychotherapy  will  be 
established  at  Philadelphia  General  Hospital. 

Plans  have  been  made  for  the  Delaware  Valley  Group 
Psychotherapy  Training  Institute  to  set  up  a teaching 
program  using  the  facilities  and  staff  of  the  PGH  psy- 
chiatric department.  The  program  will  be  under  the 
direction  of  Joseph  J.  Peters,  M.D.,  chief  of  group  psy- 
chotherapy at  PGH.  Dr.  James  R.  Harris  is  chief  of 
psychiatry  at  the  hospital. 

Dr.  Peters  said  the  no-profit  institute  has  been  organ- 
ized for  little  over  a year,  and  it  has  had  numerous  re- 
quests from  residents  seeking  training  in  group  therapy 
techniques. 
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The  Clinical  Center  of  the  National  Institutes  of 
Health  has  just  published  a new  revision  of  “Current 
Clinical  Studies  and  Patient  Referral  Procedures.”  The 
publication  describes  briefly  the  diagnostic  requirements, 
purposes,  and  methods  of  those  studies  expected  to  be 
most  active  during  the  current  year. 

Most  of  the  clinical  research  programs  have  been  in 
progress  for  several  years  in  the  516-bed  research  hos- 
pital on  the  NIH  grounds  in  Bethesda,  Md.  With  each 
revision  the  publication  is  sent  to  an  extensive  mailing 
list  of  physicians  throughout  the  United  States  who 
have  indicated  interest  in  referring  selected  patients  for 
participation  in  specific  projects  of  clinical  investigation. 
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The  Business  of  Molecular 
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FOR  several  years  there  has  been  a great  deal 
of  talk  about  the  way  the  pharmaceutical  in- 
dustry goes  about  trying  to  discover  new  drugs. 
Some  of  the  talk  has  been  blindly  critical ; some, 
just  as  blindly  uncritical.  And,  in  the  middle, 
there  is  a surprising  amount  of  sensible  agree- 
ment that  pharmaceutical  research  is  good,  but 
that  there  are  aspects  of  it  that  could  be  better : 
there  isn’t  enough  of  it ; some  of  it  is  the  wrong 
kind ; and  some  of  it  is  wasteful  and  repetitive. 

These  are  the  criticisms  leveled  against  phar- 
maceutical research  by  those  who  do  not  actually 
do  it ; oddly  enough,  some  are  also  the  weak- 
nesses admitted  to  by  those  who  actually  do. 
With  so  much  agreement  among  men  of  probity 
about  what  is  wrong  with  pharmaceutical  re- 
search, one  would  think  that  there  would  be  noth- 
ing left  to  argue  about.  Yet  there  is.  The  critics 
seem  to  want  pharmaceutical  research  to  be  some- 
thing that  it  cannot  be ; they  want  it  to  stop 
“manipulating  molecules,”  to  stop  working  on 
modest  inventions  and  minor  modifications,  and 
to  start  inventing  major  breakthroughs.  To  a 
man,  the  scientists  in  the  industry  would  like  to 
do  just  that- — if  someone  would  tell  them  how  to 
go  about  it.  But  no  one  has,  because  no  one  yet 
knows  how  to  direct  basic  research  so  that  it  will 
inevitably  lead  to  a major  breakthrough,  or  even 
a minor  one. 

It  would  be  ideal,  intellectually,  to  discover  new 
drugs  by  studying  disease  processes  and  then  de- 
signing chemical  structures  to  cure  the  disease. 
But  few  if  any  drugs  have  ever  been  discovered 
in  just  that  way.  We  might  say  that  new  drugs 
could  be  discovered  in  one  of  two  general  ways : 
The  first  is  through  basic  research- — research  not 
designed  to  produce  a new  drug  at  all,  but  to 
learn  more  about  a cell,  a system,  an  organ,  a 
process,  with  little  thought  of  what  practical  use 
the  learning  will  have.  From  this  basic  research 
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An  entertaining  essay  on  a timely  subject.  The 
author  seems  to  the  editor  to  take  too  modest  a 
stand  on  the  accomplishments  of  those  who  can 
manipulate  molecules. 

come  breakthroughs  in  medicine,  when  a prepared 
and  alert  mind  chances  upon  a phenomenon  and 
sees  in  it  useful  relationships  never  before  seen. 
The  second  kind  of  drug  research  is  applied  re- 
search, which  starts  when  another  prepared  and 
alert  mind  sees  a weakness  in  an  existing  drug 
and  sets  about  to  correct  that  weakness,  frequent- 
ly by  modifying  that  drug  or  by  finding  a similar 
one  that  will  not  share  the  weakness.  Applied 
research  is  empirical ; it  depends  on  the  search 
for  analogues,  on  screening  procedures,  on  the 
development  of  practical  methods  for  the  syn- 
thesis or  isolation  of  naturally  occurring  materials 
of  known  activity,  and  all  are  trial  and  error 
methods. 

Both  basic  and  applied  research  are  highly  im- 
perfect (both  are,  in  other  words,  research)  ; both 
are  frequently  disappointing ; both  are  confusing 
and  wasteful.  Yet  both  are  essential  if  new  drugs 
are  to  be  found.  Basic  research  is  imperfect  be- 
cause it  is  so  slow,  so  often  “impractical,”  its 
parts  disconnected,  and  its  direction  uncertain. 
Of  course,  in  these  very  weaknesses  lies  its 
strength,  because  from  them  spring  surprises  and 
unexpected  leads. 

Applied  research  for  analogues  of  other  com- 
pounds is  also  imperfect.  It  sometimes  seems  too 
practical,  too  shortsighted,  sometimes  too  easily 
satisfied  with  trivial  improvement.  Considered  in 
its  worst  light  it  is  “molecular  manipulation,”  a 
term  that  conjures  up  an  image  of  crass  hacks 
making  insignificant  adjustments  in  successful 
molecules.  In  its  best  light,  it  is  “congener  re- 
search,” a sensible,  logical  approach  followed  by 
upright  scientists  who  start  with  one  compound 
and  end  with  a better  one,  and  who  sometimes 
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make  some  pretty  surprising  basic  discoveries 
about  physiology,  biochemistry,  and  disease  while 
they’re  at  it.  In  this  light  it  is  a process  based  on 
a sound  and  growing  body  of  knowledge,  and  fol- 
lows steps  so  logical  that  it  would  be  foolish  to 
avoid  them  just  because  they  are  not  basic,  pure 
research.  For  example,  it  is  known  that  the  addi- 
tion of  certain  chemical  groups  to  compounds  can 
sometimes  greatly  enhance  their  activity  or  reduce 
their  toxicity.  It  therefore  seems  perfectly  natural 
and  sensible  that  every  new  compound  is  sub- 
jected to  a certain  amount  of  tinkering. 

No  matter  what  it  is  called,  however,  congener 
research  is  a proven  and  extraordinarily  success- 
ful way  to  discover  important  new  drugs. 

How  do  we  define  “an  important  drug’’  ? There 
is  general  agreement  that  the  drug  that  is  med- 
ically sound  will  be  widely  used.  There  are 
undoubtedly  drugs  that  are  used  too  much,  and 
others  not  used  enough,  but  use  is  a fairly  re- 
liable criterion.  Last  year,  of  the  100  most 
widely  used  synthetic  or  biosynthetic  products 
(not  counting  vitamins,  anti-sera,  combinations, 
or  proprietary  drugs),  11  originated  as  new 
chemical  classes,  presumably  discovered  by 
screening;  17  are  natural  products  ; one  was  dis- 
covered by  “accident” ; 7 are  new  antibiotics  dis- 
covered by  screening ; 3 are  old  substances  of  un- 
certain origin;  and  61  are  analogues  of  previous- 
ly discovered  compounds.  In  other  words,  most 
of  the  important  drugs  now  on  the  market  are  the 
result  of  molecular  manipulation. 

When  a new  drug  goes  on  the  market,  it  is 
seldom  easy  to  decide  whether  it  came  from 
ignoble  molecular  manipulation  or  noble  congener 
research,  or  whether  it  will  distinguish  itself  or 
not.  On  paper  the  change  may  look  insignificant ; 
it  may  be  only  the  addition  of  one  double  bond 
(the  only  difference  between  hydrocortisone  and 
prednisolone)  (Fig.  1)  or  the  addition  of  two 
hydrogen  atoms  (which,  as  shown  in  Fig.  2, 
converts  chlorothiazide  to  hydrochlorothiazide). 
However,  these  small  differences  can  sometimes 
symbolize  profound  physiologic  differences,  not 
always  apparent  in  the  same  patient ; often  not 
clear-cut  nor  universally  agreed  on ; at  times  ex- 
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chlorothiazide  hydrochlorothiazide 

Fig.  2 

tremely  difficult  to  determine  by  the  best-con- 
trolled studies,  but  nonetheless  very  real. 

One’s  personal  position  largely  determines 
whether  a new  congener  looks  like  a minor  modifi- 
cation or  a major  one.  To  its  manufacturer,  the 
new  congener  really  looks  like  a genuine  improve- 
ment over  the  old  molecule.  To  the  manufacturer 
of  the  old  drug  threatened  by  the  new,  it  looks 
like  a tawdry  imitation.  To  the  physician  dis- 
satisfied with  the  old  drug,  the  new  congener 
looks  like  a boon.  To  the  physician  satis- 
fied with  the  old,  the  new  drug  is  just  one  more 
piece  of  confusion  to  clutter  his  mail  and  memory. 

Of  course,  not  all  of  these  opinions  can  be  right. 
But  at  the  moment  of  marketing  there  is  no  one 
who  can  say  for  certain  which  is  right  and  which 
is  wrong.  Within  a year,  everybody  knows  that 
the  new  drug  is  either  useful  or  marginal,  because 
by  then  it  has  been  evaluated  by  the  acid  test  of 
use. 

This  is  not  as  loose  as  it  may  sound.  There  are 
important  forces  that  keep  most  useless  congeners 
off  the  market.  These  forces  are  indirect  and  un- 
regimented forces,  yet  in  general  they  work  well. 
All  of  them  are  human  judgments — the  judgment 
of  the  pharmacologists  and  clinicians  who  study 
the  drugs,  the  judgment  of  the  people  at  the 
Food  and  Drug  Administration  who  examine 
their  safety,  the  judgment  of  the  management 
of  the  companies  that  are  working  with  them. 
All  of  these  people  have  a great  deal  to  lose  if 
their  judgment  is  wrong.  And  it  is  sometimes 
wrong;  there  is  no  question  about  that,  no  dis- 
agreement, no  argument.  Once  in  a while  a drug 
proves  to  be  too  toxic  and  has  to  be  withdrawn ; 
or  it  proves  to  be  too  much  like  another  and  then 
disappears  unlamented.  A company  may  make 
money  on  such  an  undistinguished  imitation,  but 
it  is  far  more  likely  to  lose  its  shirt. 

What  has  been  suggested  to  replace  the  present 
process  ? 

Mostly,  that  the  money  now  spent  on  discover- 
ing, developing,  and  promoting  analogues  be 
spent  looking  for  “truly”  new  drugs.  This  crit- 
icism is  well  meant,  and  it  is  well  taken,  too. 
There  is  waste  in  onr  industry  ; there  is  enormous 
waste  in  all  research,  mostly  because  human  en- 
deavor is  a very  fallible  process. 
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But  how  should  we  go  about  looking  for  “truly” 
new  drugs?  The  huge  cancer  research  program  is 
going  about  it  in  two  ways : one  through 

a scientific  approach  to  au  understanding  of  the 
fundamental  process  of  tumor  growth  and  devel- 
opment; the  other,  through  a tedious,  plodding, 
time-consuming  screening  of  thousands  upon 
thousands  of  chemical  compounds.  So  far,  some 
of  the  best  hints  are  coming  from  this  screening 
method,  but  the  answer  to  the  whole  riddle  may 
be  in  the  basic  work.  Obviously,  both  approaches 
must  be  followed. 

And  we  in  industry,  although  we  do  conduct  a 
considerable  amount  of  basic  research,  must  con- 
tinue to  concentrate  on  what  we  are  best  at,  and 
that  is  applied  research. 

That  does  not  mean  that  critics  of  the  industry 
are  entirely  wrong ; some  products  are  not  really 
worth  marketing  and  yet  are  marketed  anyway, 
despite  the  forces  that  tend  strongly  to  prevent 
such  mishaps.  To  strengthen  these  forces  and 
decrease  the  incentive  to  market  close  congeners, 
and  thereby  decrease  the  industry’s  incentive  to 
“fritter  away”  research  time  and  money,  the 
critics  recommend  that  the  patent  laws  be  made 
more  strict.  Under  the  new  system,  no  patent 
would  be  granted  for  a new  analogue  until  it  had 
been  proved  substantially  superior  to  its  pred- 
ecessor. 

On  the  surface  this  proposal  seems  entirely 
reasonable.  It  seems  to  promise  an  end  to  the 
marketing  of  new  drugs  of  little  worth.  Just  be- 
low the  surface,  however,  there  is  an  important 
flaw,  and  it  lies  in  the  word  “proved.”  Those  who 
know  clinical  research  know  how  hard  it  is  to 
find  absolute  proof  of  the  superiority  of  one  good 
drug  over  another  good  one.  In  most  illness  there 
is  no  absolute  end  point  of  improvement ; there 
is  great  subjective  bias;  there  are  the  biologic 
variations  that  make  each  patient’s  response  dif- 
ferent ; there  are  dozens  of  factors — very  few  of 
them  neatly  scientific  and  controlled — that  must 
go  into  the  decision.  It  is  hard  for  those  who 
know  the  complicated  reality  of  invention  and 
clinical  proof  to  envision  an  impartial  governmen- 
tal board  of  expert  judges  coolly  assessing  facts, 
weighing  quantitative  data,  and  coming  out  with 
a number,  an  efficacy  index  that  dictates  that  this 
drug  should  be  marketed  and  this  one  should  not. 

In  every  decision  involving  the  practical  appli- 
cation of  new  scientific  findings  there  is  a great 
element  of  risk.  There  are  opposing  expert  opin- 
ions to  be  considered,  conflicting  data  to  be  re- 
solved, and  many  questions  that  cannot  be  an- 


swered. Can  impartial  judges  assume  these  risks ? 
What  would  they  do  with  another  aspirin  if  it 
should  come  up  for  approval  ? or  the  next  mepro- 
bamate? Both  of  these  drugs  are  notoriously 
difficult  to  quantitate,  yet  both  are  extremely  use- 
ful. IIow  would  impartial  judges  look  on  the 
matter  of  minor  molecular  changes?  Would  they, 
like  the  most  outspoken  critics  of  congener  re- 
search, mistake  the  symbol  for  reality  and  rule 
out  a congener  because  on  paper  it  looks  too 
much  like  its  relative? 

What  incentive  will  the  expert  judges  have  for 
running  the  risks  and  assuming  the  grave  respon- 
sibility that  every  marketing  decision  entails : 
Why  should  they  approve  the  marketing  of  any 
congener,  unless  its  superiority  is  so  compelling 
that  its  commercial  introduction  is  unavoidable? 
The  judges,  their  posts  created  by  criticism  of 
molecular  manipulation  in  the  first  place,  would 
have  much  to  risk  by  approving  any  congener, 
and  little  to  gain.  After  all,  the  world  was  getting 
along  fairly  well  with  cortisone,  so  if  prednisone 
had  never  been  marketed,  no  one  would  have 
missed  it  because  no  one  would  have  realized  that 
it  has  some  advantages  in  many  patients.  No  one 
would  miss  hydrochlorothiazide  either  if  it  had 
never  been  invented.  And  life  would  indeed  be  a 
lot  less  confusing  to  the  average  doctor  if  he  had 
but  one  or  two  antihistamines  to  remember,  one 
or  two  sulfa  drugs,  one  barbiturate,  one  antibiotic, 
one  tranquilizer.  In  fact,  if  there  had  been  no  con- 
gener research  ten  years  ago  there  would  now 
probably  be  no  tranquilizers  at  all  to  add  to  the 
confusion,  since  the  very  first  one,  ‘Thorazine, 
was  found  in  a search  among  analogues  of 
‘Phenergan.’ 

* * * * 

We  are  saying,  in  other  words,  that  no  one 
can  objectively  deny  congener  research  an  im- 
portant and  respectable  role  in  the  discovery  of 
important  new  drugs.  Everyone  would  probably 
agree  that  it  has  drawbacks  and  makes  mistakes, 
but  that  its  mistakes  are  there  for  all  to  see,  to 
criticize,  and  to  correct.  At  the  same  time,  how- 
ever, there  seems  to  be  less  understanding  and 
appreciation  of  the  incentives  that  congener  re- 
search needs  in  order  to  function.  These  incen- 
tives grow  weaker  as  the  demands  for  absolute 
proof  of  substantial  superiority  of  one  congener 
over  another  grow  stronger.  The  result  could  be 
an  unfortunate  weakening  of  congener  research- 
still  the  most  practical,  sensible,  and  successful 
approach  to  the  improvement  of  old  drugs  and  the 
invention  of  new  ones. 
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Diseases  off  the  Bile  Ducts 
Other  Than  Stones 

A Clinicopafitiolocjic  Conference 


Case  Report  No.  51 

Tliis  63-year-old  white  female  entered  Mercy  Hospital 
with  a chief  complaint  of  pain  in  the  stomach  and  hem- 
orrhage from  the  stomach. 

She  also  said  that  she  had  had  vomiting  and  black 
stools,  both  of  which  had  persisted  for  three  weeks.  The 
pain  was  a continuous  aching  which  increased  after 
meals  until  the  patient  took  medicine  to  relieve  it.  The 
only  food  she  had  been  able  to  take  since  the  onset  of 
the  present  illness  was  milk  and  cream.  When  she  at- 
tempted to  eat  solid  foods,  she  would  vomit. 

She  had  had  a similar  attack  three  years  previously 
and  said  that  she  had  been  ill  most  of  the  time  since 
then.  At  the  time  of  the  previous  hemorrhage  she  had 
been  admitted  to  a hospital  where  she  had  recovered 
sufficiently  to  return  home  without  surgery.  She  had 
been  on  an  ulcer  diet  since  the  first  hospitalization,  but 
had  lost  13  pounds  in  the  six  months  preceding  the 
present  hospitalization. 

There  were  no  serious  illnesses  nor  operations  in  the 
past  history.  She  was  not  allergic  to  any  medications. 

Physical  examination  revealed  an  elderly  white  fe- 
male resting  comfortably  in  bed.  She  appeared  to  be 
well  nourished  and  did  not  seem  to  be  having  any  pain. 
The  pulse  was  84,  the  respirations  20,  and  the  blood 
pressure  144/68.  The  skin  was  of  good  color  and  did 
not  appear  dehydrated.  No  lymphadenopathy  was  noted. 
There  were  normal  ocular  movements ; the  sclera  and 
conjunctiva  were  clear.  The  pupils  were  equal  and  re- 
acted to  light  and  accommodation.  The  fundi  appeared 
normal.  Examination  of  the  ears  and  nose  revealed  neg- 
ative findings.  There  was  no  tenderness  in  tire  neck  nor 
could  any  masses  be  palpated  there.  There  were  no 
palpable  masses  in  the  breasts.  The  lungs  were  clear  to 
percussion  and  auscultation.  The  point  of  maximal  im- 
pulse was  in  the  fifth  intercostal  space,  9.5  cm.  from  the 
mid-sternal  line.  The  heart  sounds  were  of  good  qual- 
ity. There  were  no  murmurs.  There  was  no  abdominal 
tenderness  and  no  hepatomegaly  or  splenomegaly.  A 
small  mass  was  felt  in  the  right  upper  quadrant  1.5  cm. 
from  the  mid-line.  This  was  not  tender.  Peristalsis  was 
somewhat  increased  and  hyperresonant  to  percussion 
over  the  stomach.  Rectal  examination  revealed  only 
small  external  hemorrhoids.  There  was  no  muscle 
weakness.  All  reflexes  were  physiologic. 

On  admission,  the  blood  count,  urinalysis,  and  blood 
chemistry  were  within  normal  limits. 

X-rays  failed  to  visualize  the  duodenum  due  to  marked 
pyloric  obstruction. 

Six  days  after  admission  the  patient  underwent  sur- 
gery, at  which  time  a definite  complete  obstruction  of 
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This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  Feb.  1,  1961,  with  Stanley  O.  Hoerr, 
M.D.,  chairman  of  the  Division  of  Surgery  of  the 
Cleveland  Clinic  Foundation  Hospital  and  pro- 
fessor of  surgery  at  Bunts  Education  Institute, 
Cleveland,  Ohio,  as  the  guest  participant. 


the  pyloric  orifice  was  found,  secondary  to  a duodenal 
ulcer.  A subtotal  gastric  resection  was  performed  with 
a gastroenterostomy  placed  in  the  antecolic  position. 
While  a considerable  amount  was  dissected  off  the  sur- 
face of  the  pancreas,  it  was  felt  that  the  operation  was 
carried  out  with  only  an  average  amount  of  technical 
difficulty.  The  surgeon  was  able  to  get  a good  pyloric 
stump  and  a good  burial  of  the  same. 

Postoperatively  in  the  early  stages,  the  recovery  was 
very  good,  but  then  the  patient  gradually  became  more 
and  more  jaundiced.  At  about  the  same  time  clear  fluid 
began  to  drain  from  her  drainage  point.  A Wangensteen 
apparatus  was  placed  on  this  for  suction.  Eventually  the 
drainage  became  stained  with  bile. 

Marked  deterioration  rapidly  set  in  and  five  weeks 
after  the  first  operation  the  abdomen  was  reopened.  The 
common  bile  duct  was  explored  and  no  obstruction  was 
found.  The  stump  of  the  duodenum  was  opened  and 
the  surgeon  was  able  to  fit  a probe  into  it.  A long 
T tube  was  inserted  into  the  common  duct  and  threaded 
into  the  duodenum  and  it  was  carried  well  around  into 
the  posterior  retroperitoneal  second  and  third  portions 
of  the  duodenum.  The  duodenal  stump  was  then  closed. 
A jejunostomy  was  performed  distal  to  the  gastroen- 
terostomy for  the  purpose  of  feeding  the  patient.  This 
was  done  in  view  of  the  fact  that  the  patient’s  condition 
was  considered  to  be  so  poor  that  she  could  not  get  an 
adequate  amount  of  nourishment  by  mouth. 

Postoperatively,  the  patient  did  not  do  well.  She 
recovered  sufficiently  to  become  conscious.  However, 
her  condition  progressed  rapidly  downhill  and  she  died 
five  days  after  the  second  operation. 

Review  of  Case 

Dr.  HoSrr  : “In  this  meeting,  I feel  that  we  will  be 
talking  about  some  things  that  are  controversial,  some 
about  which  not  much  is  known,  and  some  about  which 
some  of  you  are  better  informed  than  I am. 

“I  understand  that  all  of  you  have  the  protocol  avail- 
able, but  I would  like  to  review  some  of  the  important 
parts.  The  patient  was  a 63-year-old  white  female 
whose  chief  complaint  was  pain  in  the  stomach  and 
hemorrhage  from  the  stomach.  Age  63  is  what  I would 
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now  characterize  as  about  “middle-middle  age.”  One  of 
the  tilings  you  find  out  as  you  grow  older  is  that  any 
given  age  seems  to  be  getting  younger  and  younger. 
Some  of  you  doubtless  think  of  people  in  their  thirties 
as  either  in  “middle-middle  age”  or  “late  middle  age,” 
but  I can  assure  you  that  from  my  vantage  point  it  is 
not  even  “young  middle  age.”  Also,  with  the  improve- 
ments in  surgical  techniques  and  with  modern  anesthesia 
and  blood  transfusion,  we  can  take  patients  into  the 
operating  room  who  were  once  regarded  as  elderly  and 
do  things  successfully  that  we  could  not  do  in  the  past. 
So,  although  63  may  look  old  to  some  of  you  in  the 
audience,  it  really  is  not  very  old  from  a surgical  stand- 
point. 

“The  patient  said  she  had  been  vomiting  and  had  black 
stools,  both  of  which  had  persisted  for  three  weeks.  She 
also  had  a continuous  aching  pain  which  increased  until 
she  took  medicine  for  it.  To  me  this  means  that  in  a 
patient  who  has  a duodenal  ulcer  there  is  activity  of  the 
ulcer.  She  was  also  obstructed,  as  we  are  told  later.  In 
older  people  obstruction  does  not  necessarily  mean  that 
there  is  activity  in  the  ulcer,  because  the  obstruction 
may  result  entirely  from  the  healing  process  and  stenosis 
from  scarring. 

“Three  years  previously  she  had  had  a similar  attack 
with  hemorrhage,  and  diet  had  been  unsuccessful  in 
controlling  the  symptoms,  and  there  had  been  weight 
loss  during  the  six  months  preceding  hospitalization.  I 
do  not  think  that  anyone  would  disagree  with  the  be- 
lief that  this  patient  qualified  for  ulcer  surgery  on  two 
counts:  (1)  obstruction  alone  certainly  would  be  suf- 
ficient to  warrant  operation ; (2)  the  serious  hemor- 

rhage and  a history  of  a previous  hemorrhage  should 
also  lead  to  this  conclusion. 

“Other  than  the  ulcer,  the  patient  apparently  was  a 
healthy  woman.  One  of  the  first  things  I do  when  I 
am  going  to  see  a patient  in  consultation  for  any  type 
of  abdominal  surgery  is  to  take  a look  at  the  recorded 
height  and  weight.  These  give  some  idea  as  to  what 
kind  of  a human  frame  one  will  have  for  the  surgery. 
The  extremely  obese  are  always  looked  on  askance  by 
surgeons  for  any  type  of  abdominal  surgery,  although 
surprisingly  enough  they  seem  to  do  just  about  as  well 
mortality-wise  as  their  thinner  counterparts.  However, 
they  unquestionably  are  subject  to  more  of  the  complica- 
tions of  surgery  than  thinner  people.  From  that  point  of 
view,  was  this  an  obese  woman  ?” 

Dr.  J.  Everett  McClenahan  : “No,  she  was  not 
obese.” 

Dr.  HoERR  : “There  is  reference  to  a small  mass  felt 
in  the  right  upper  quadrant  a little  to  the  right  of  the 
mid-line  and  this  is  not  referred  to  again.  I wonder  if 
the  patient  had  an  active  ulcer  with  a mass  around  it. 
We  see  this  not  infrequently  at  surgery  in  patients  with 
an  active  ulcer.  Around  the  ulcer  may  be  an  inflam- 
matory zone  the  size  of  a golf  ball  or  larger ; this  indi- 
cates that  there  may  be  technical  difficulty  with  the 
operation.  If  such  a mass  can  be  felt,  it  is  almost  in- 
variably tender.” 

Dr.  McClenahan  : “As  far  as  I know,  this  woman 
did  not  have  a palpable  mass.” 

Dr.  HoERR  : “X-ray  apparently  failed  to  visualize  the 
duodenum  due  to  marked  pyloric  obstruction.  With  ob- 
struction the  radiologist  will  often  say  there  is  100  per 


cent  retention  on  the  basis  of  the  two-hour,  four-hour, 
or  six-hour  film  taken  after  the  barium  is  given.  Now 
this  is  a perfectly  good  observation,  but  it  does  not 
mean  that  there  is  necessarily  100  per  cent  obstruction 
because  very  often  these  people  have  been  existing  with- 
out parenteral  feeding  for  weeks  or  months.  Actually 
there  is  a small  opening  present,  and  in  point  of  fact  an 
x-ray  taken  the  following  day  will  show  that  most  of 
the  barium  has  passed.  Therefore,  the  report  of  100 
per  cent  retention  is  not  necessarily  indicative  of  com- 
plete obstruction.  Furthermore,  the  stomach  can  re- 
tain barium  for  reasons  other  than  obstruction.  Any- 
one who  has  ever  been  nauseated  and  vomited  knows 
that  not  very  much  is  going  through  the  stomach  at  that 
time ; this  can  occur  at  the  time  barium  is  being  given, 
so  there  may  be  no  organic  obstruction  at  all  and  yet 
none  of  the  barium  has  passed.  The  x-ray  findings  there- 
fore must  be  interpreted  in  the  light  of  observation  of 
the  patient. 

“X-rays  undoubtedly  are  very  valuable  when  they 
demonstrate  an  ulcer  crater,  but  this  is  not  always  pos- 
sible. From  a clinical  standpoint  I think  that  progress 
x-rays  of  duodenal  ulcer  are  basically  worthless  because 
they  will  always  show  a deformity  in  active  ulceration, 
but  they  may  or  may  not  show  an  ulcer.  One  must 
follow  the  patient’s  symptomatology  to  discover  if  there 
is  activity  in  the  ulcer.  Do  you  agree  with  that,  Dr. 
McClenahan  ?” 

Dr.  McClenahan  : “I  do.” 

Dr.  Hoerr  : “In  this  particular  patient,  activity  of 
the  ulcer  had  to  be  surmised  from  the  history ; it  could 
not  be  demonstrated  by  x-ray,  nevertheless  was  there. 
All  the  electrolytes  were  in  good  order  at  the  time  of 
operation.  Dr.  McClenahan,  could  you  tell  us  what  you 
found  then?” 

Dr.  McClenahan  : “There  was  almost  complete  ob- 
struction. After  the  specimen  was  removed  the  opening 
into  the  duodenum  was  approximately  the  caliber  of  a 
small  pencil  or  even  less  than  that.  As  to  whether  there 
was  active  inflammation  in  the  sense  of  a “hot  ulcer,’ 
there  was  inflammation,  but  it  was  not  really  the  acute 
process  we  see  in  an  acute  inflammatory  ulcer.  I felt 
that  the  inflammatory  reaction  was  probably  secondary 
to  the  obstruction  as  well  as  to  the  ulceration  itself.” 

Dr.  Hoerr:  “A  subtotal  gastric  resection  was  per- 
formed with  a gastroenterostomy  placed  in  the  antecolic 
position,  and  I would  like  to  state  that  this  is  the  oper- 
ation which  is  done  by  most  surgeons  in  the  country 
for  a duodenal  ulcer.  I presume  that  approximately 
two-thirds  to  three-fourths  of  the  stomach  was  resected." 

Dr.  McClenahan  : “I  would  say  approximately  70 
to  75  per  cent.” 

Dr.  Hoerr:  “I  almost  invariably  place  the  loop  in 
front  of  the  colon.  In  this  week’s  Modern  Medicine 
there  is  a series  of  letters  that  were  invited  by  the  editor 
to  discuss  this  point.  I feel  that  it  does  not  matter 
whether  the  loop  is  in  front  or  behind,  or  whether  it  is 
turned  this  way  or  that  way,  or  whether  part  of  the 
stomach  is  closed  or  the  jejunal  loop  anastomosed  to 
the  entire  opening  into  the  stomach.  What  does  make  a 
difference  is  whether  or  not  the  anastomosis  is  well 
made,  whether  it  is  mechanically  sound  so  that  there  will 
not  be  any  kinking  in  angulation,  and  whether  the  sur- 
geon is  satisfied  that  there  is  no  tension  and  that  the 
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blood  supply  is  good.  All  the  other  things  are  of  sec- 
ondary importance. 

“Apparently  there  was  average  technical  difficulty  in- 
volving the  pancreas.  The  relationship  of  the  pancreas 
to  the  duodenum  is  quite  variable.  Sometimes  as  much 
as  an  inch  of  duodenum  can  be  mobilized  before  the 
pancreas  runs  into  it,  or  sometimes  the  pancreas  is  at- 
tached to  the  stomach  above  the  pylorus  naturally ; if 
in  the  latter  case  there  has  been  a posterior  penetrating 
ulcer,  this  will  all  be  aggravated  by  fibrosis,  scarring, 
and  ulceration. 

“Although  the  immediate  postoperative  recovery  was 
good,  the  patient  gradually  became  more  and  more  jaun- 
diced and  finally  started  draining  clear  fluid  and  later 
bile-stained  fluid,  and  it  was  clear  that  there  was  a 
duodenal  fistula.  It  is  merely  speculative  as  to  what  the 
course  of  events  leading  up  to  this  might  have  been. 
The  operation  was  a suitable  one  performed  by  an  ex- 
perienced surgeon,  and  all  of  us  have  things  go  wrong 
after  operation  that  we  cannot  explain.  As  far  as  we 
know  we  have  done  things  exactly  the  way  we  have 
performed  them  successfully  many  times  before,  yet  for 
some  reason  in  a particular  patient  the  same  procedure 
does  not  seem  to  work.  One  might  speculate  that  this 
patient  had  afferent  loop  obstruction,  meaning  that  the 
loop  going  up  to  the  stomach  became  obstructed  so  that 
the  bile  and  pancreatic  secretion  could  not  pass  along. 
This  probably  is  not  nearly  as  common  as  efferent  loop 
obstruction  when  food  will  not  leave  the  stomach  post- 
operatively.  This  is  a very  distressing  complication  and 
may  be  prolonged  for  as  much  as  two  months.  But  the 
same  thing  can  happen  to  the  loop  that  is  delivering 
bile  and  pancreatic  juice  to  the  stomach.  If  the  secre- 
tions cannot  get  into  the  stomach  due  to  blockage  for 
any  reason,  there  is  a potentially  dangerous  situation. 

“I  think  that  afferent  loop  obstruction  is  probably  the 
principal  cause  of  duodenal  stump  leakage,  rather  than 
any  technical  deficiency  in  connection  with  closing  the 
stump.  Technical  errors  in  closing  the  stump  must  be 
extremely  rare.  Those  of  us  who  do  not  believe  in  re- 
section as  the  procedure  of  choice  in  the  treatment  of  a 
perforated  duodenal  ulcer  simply  close  the  ulcer  in  one 
layer  and  lay  a piece  of  omentum  over  it.  It  is  ex- 
tremely rare  for  these  ulcers  to  re-perforate,  and  the 
reason  for  this  is  that  no  pressure  is  brought  to  bear  on 
the  suture  line.  The  stump  closure  that  is  done  in  the 
average  gastric  resection  is  ten  times  as  solid  as  the 
closure  of  a perforated  ulcer  and  there  must  be  a good 
reason  for  leakage  from  it.  Although  I have  never  seen 
it  personally,  we  can  speculate  that  efferent  loop  ob- 
struction occurred  in  this  case  with  the  resulting  com- 
plications. The  British  surgeon,  Rodney  Maingot,  has 
described  jaundice  resulting  from  just  such  a situation. 

“On  the  other  hand,  it  may  be  that  none  of  these 
things  happened.  We  do  know  that  the  patient  had  a 
fistula,  was  jaundiced,  and  rapidly  deteriorated.  These 
are  very  distressing  situations  to  all  of  us  when  they 
occur.  According  to  the  record  of  the  second  operation, 
no  injury  to  the  common  duct  was  found,  but  there  was 
a fistula  leading  to  the  duodenal  stump,  as  there  almost 
necessarily  would  have  to  be.  A jejunostomy  was  per- 
formed for  feeding  purposes,  but  the  patient  continued 
to  go  downhill.  In  another  note  Dr.  McClenahan  spec- 
ulated as  to  whether  the  patient  would  have  done  better 
if  she  had  been  explored  earlier,  but  I think  that  all  of 
us,  when  faced  with  a duodenal  fistula  in  the  absence 


of  proved  obstruction  beyond  it,  would  expect  a fistula 
to  close  spontaneously  and  would  be  playing  for  time. 

I have  had  a number  of  patients  with  established  fistulas 
referred  to  me  and  many  of  them  have  not  had  to  be 
subjected  to  surgery.  I usually  insert  a small  plug  of 
gauze  and  make  an  effort  to  let  the  fistula  close  itself. 
Fistulas  do  close,  particularly  when  they  are  an  ‘end 
fistula’  and  peristalsis  is  going  the  other  way.  Where 
there  is  a ‘side  fistula’  with  food  constantly  passing 
over  it,  surgical  correction  is  more  apt  to  be  required. 

Acute  Pancreatitis  Following  Surgery 

“Dr.  Bracken  has  informed  me  that  at  autopsy  marked 
edema  of  the  periduodenal  tissues  was  found,  which  had 
resulted  in  compression  of  the  common  bile  ducts  and 
obstructive  jaundice.  Incidentally,  that  is  the  relation- 
ship of  this  case  to  the  topic  for  our  discussion  today, 
but  since  I am  interested  also  in  duodenal  ulcer  I have 
taken  the  liberty  of  discussing  it  as  well.  I presume 
that  what  the  patient  actually  had  was  a postoperative 
pancreatitis,  which  then  progressed  to  these  other  things. 

In  a note  on  the  chart  Dr.  McClenahan  commented  that 
he  had  never  seen  this  happen  following  gastric  surgery. 
He  has  been  fortunate  because  I have  had  acute  pan- 
creatitis following  my  surgery  and  have  seen  it  follow- 
ing operations  performed  by  other  surgeons.  The  bulk 
of  my  surgery  involves  organs  in  the  upper  part  of  the 
abdomen — the  stomach,  duodenum,  bile  ducts,  and  pan- 
creas— and  of  the  postoperative  fatalities  which  I 
have  encountered,  acute  or  subacute  pancreatitis  ac- 
counts for  half  of  them.  In  approximately  150  elective 
gastric  resections  for  duodenal  ulcer,  I have  had  three 
deaths  and  two  of  them  were  due  to  acute  pancreatitis. 

In  approximately  150  elective  gastric  resections  for  gas- 
tric ulcer,  I have  had  one  death  and  it  was  due  to  a 
suppurative  pancreatitis.  In  approximately  700  oper- 
ations on  the  gallbladder  or  the  bile  ducts,  of  six  deaths, 
three  were  due  to  hemorrhagic  pancreatitis.  The  only 
difference  between  these  patients  of  mine  who  died  and 
the  relatively  middle-aged  person  we  are  discussing  to- 
day is  that  mine  were  younger  individuals  in  their  thir- 
ties and  forties.  I feel  that  pancreatitis  is  a very  dan- 
gerous postoperative  complication,  and  I believe  that  it 
occurs  more  frequently  in  non-fatal  form  than  we  sus- 
pect. Some  years  ago  one  of  my  associates  and  I ran 
routine  serum  amylase  studies  on  patients  on  whom 
we  were  doing  gallbladder  or  gastric  surgery,  and  we 
found  that  they  were  pathologically  elevated  postoper- 
atively  in  about  one-third  of  the  patients  even  though 
there  might  be  no  symptoms. 

“In  my  patients  who  died,  the  fact  that  something 
very  serious  was  happening  was  manifested  earlier 
than  it  was  with  this  patient.  The  early  manifestations  . 
may  appear  in  one  of  two  ways.  Abnormally  severe 
postoperative  pain,  frequently  requiring  heavy  narcosis 
even  while  the  patient  is  still  coming  out  of  anesthesia, 
lias  occurred  in  several  of  my  patients.  Patients  gen- 
erally are  restless  in  the  recovery  room  when  they  are 
coming  out  of  the  anesthesia,  but  to  complain  bitterly 
of  severe  pain  is  unusual,  and  I have  learned  to  take 
this  as  a warning  sign  of  pancreatitis,  particularly  if 
the  operation  was  in  the  area  of  the  pancreas.  A second 
thing  which  may  happen  is  for  the  patient  inexplicably 
to  go  into  collapse  on  the  first  or  second  postoperative 
day.  If  the  operation  has  been  in  the  region  of  the  pan- 
creas, pancreatitis  should  be  strongly  suspected.  A dif- 
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ferent  onset  is  in  those  patients  whose  symptoms  are 
slower  in  appearing  and  the  course  may  be  a good  deal 
more  prolonged.  These  patients  gradually  deteriorate 
just  as  the  patient  we  are  discussing  today  did.  And 
what  they  die  of  is  not  always  clear.  So  we  can  only 
speculate  on  what  the  final  cause  of  death  was  in  this 
case.  We  do  know  that  the  patient  had  a serious  in- 
flammatory problem  around  the  common  duct,  enough 
to  cause  compression  and  produce  jaundice,  but  in  my 
own  experience  the  autopsy  findings  in  the  fatal  cases 
of  postoperative  pancreatitis — the  patients  who  may  have 
lived  several  weeks — do  not  seem  to  be  sufficient  to 
explain  the  cause  of  death. 

“I  would  not  criticize  the  way  this  patient  was  han- 
dled, but  I would  like  to  raise  the  question  as  to  whether 
a gastric  resection  is  always  the  best  operation  for  a 
patient  with  a duodenal  ulcer.  There  are  centers 
throughout  the  country  where  gastric  resection  has  been 
and  to  the  best  of  my  knowledge  still  is  regarded  as  not 
merely  the  best  but  probably  the  only  way  to  deal  with 
duodenal  ulcer.  It  is  a very  good  way,  but  I believe  it 
carries  an  unavoidable  risk  of  death,  of  which  this 
patient  is  an  example.  I do  not  believe  the  surgeon  can 
avoid  this  risk  no  matter  how  skillful  or  experienced  he 
is.  I feel  that  there  is  going  to  be  an  occasional  death 
from  pancreatitis  if  gastric  resection  is  performed  on 
i every  patient  with  a duodenal  ulcer. 

Survey  of  Type  of  Duodenal  Ulcer  Operations 

“Three  years  ago,  at  the  request  of  the  Ohio  Chapter 
of  the  American  College  of  Surgeons,  I conducted  a 
survey  of  the  type  of  operations  being  done  in  Ohio 
for  duodenal  ulcer  and  what  their  mortality  rate  was. 
These  were  elective  procedures  and  not  emergency  oper- 
ations. In  29  hospitals  we  found  that  the  over-all  mor- 
tality rate  for  elective  surgery  for  duodenal  ulcer  was 
between  4 and  5 per  cent.  It  was  nearly  5 per  cent  when 
gastric  resection  was  the  routine  operation,  and  it  was 
less  than  2 per  cent  if  vagotomy  with  pyloroplasty  or 
gastroenterostomy  had  been  performed.  I think  this 
probably  reflects  more  accurately  national  figures  for 
gastric  resection  than  those  usually  published,  which  are 
bound  to  be  favorable  and  which  come  from  centers  like 
Pittsburgh  where  the  surgeons  are  interested  in  gastric 
resection  and  where  only  excellent  surgeons  do  the 
operating.  For  national  figures  I suspect  that  a 5 per 
cent  mortality  rate  would  be  a good  deal  more  accurate 
i than  2 per  cent. 

“We  have  been  through  a cycle  of  all  kinds  of  sur- 
gery for  duodenal  ulcer.  Until  three  years  ago  I was 
doing  vagus  resection  with  a 50  per  cent  gastric  resec- 
tion, but  I am  now  doing  vagotomy  with  a pyloroplasty 
or  gastroenterostomy.  The  reasons  for  a change  back 
to  the  lesser  operation  are  that  the  risk  is  much  less, 
the  side  effects  with  gastric  resections  almost  cancel  out 
the  admittedly  increased  recurrences  of  jejunal  ulcer 
with  the  lesser  procedures,  and  finally,  the  surgeon  can 
always  perform  a bigger  operation  later.  I tell  my 
patients  that  I plan  to  do  a vagotomy  with  a pyloro- 
plasty, but  I never  promise  in  advance  that  a gastric 
resection  will  not  be  performed,  because  sometimes  at 
surgery  one  finds  a gastric  ulcer  with  a duodenal  ulcer 
and  in  such  a case  it  may  be  better  to  perform  the  resec- 
tion. I tell  the  patients  that  the  risk  of  death  is  less  than 
one-half  of  1 per  cent  for  this  conservative  operation, 
whereas  in  my  hands  the  risk  of  death  is  about  2 per 


cent  if  a gastric  resection  is  to  be  performed.  I tell  these 
patients  that  chances  of  a good  result  are  about  9 out 
of  10,  but  that  one  in  10  may  have  to  return  to  have 
gastric  resection  performed.  I have  found  that  these  pa- 
tients return  to  me  for  the  second  operation  if  it  be- 
comes necessary.  1 have  had  no  difficulty  in  convincing 
the  patients  that  this  conservative  approach  is  justified. 
Dr.  McClenahan,  you  have  been  performing  gastric 
resection  for  duodenal  ulcer  for  years  and  this  has  been 
your  first  bad  experience,  so  I sec  no  reason  why  you 
should  change  to  something  else.  However,  1 would  like 
to  offer  the  thought  of  more  flexibility  in  the  approach  of 
surgery  to  duodenal  ulcer  to  the  younger  surgeons 
here.” 

Dr.  McCi-Bnaiian  : “This  case  in  itself  is  not  par- 
ticularly applicable  to  the  subject  matter  for  today’s 
discussion,  which  is  bile  duct  pathology  other  than 
stones,  but  I want  to  compliment  Dr.  Bracken  for  pick- 
ing this  case  for  Dr.  Hoerr  and  also  for  my  own  ben- 
efit, for  the  simple  reason  that  Dr.  Hoerr  enjoys  dis- 
cussing this  topic  so  much. 

“I  would  like  to  make  a few  remarks  about  Dr. 
Hoerr’s  discussion,  with  most  of  which  I am  in  com- 
plete accord.  Although  one  may  encounter  some  tech- 
nical difficulty  in  burying  the  duodenal  stump,  this  has 
been  a procedure  which  I have  followed  regularly  with- 
out too  much  of  a problem.  In  this  particular  case  I 
anticipated  no  trouble  postoperatively,  for  the  stump 
was  buried  and  I felt  certain  that  I had  not  injured  the 
common  duct.  This  influenced  me  in  waiting  so  long 
before  performing  the  second  operation.  The  difficult 
thing  for  surgeons  to  do  in  a case  such  as  this  is  to  wait 
rather  than  reoperate,  but  generally  I feel  that  it  is  the 
better  thing  to  do.  Since  this  patient  I have  had  one 
other  case  in  which  pancreatitis  developed.  I waited 
rather  than  reoperate  and  the  patient  recovered  and  is 
well  today. 

“I  was  interested  in  Dr.  Hoerr’s  remarks  about  the 
particular  type  of  surgery  performed.  As  to  the  position 
of  the  jejunum  when  it  is  brought  up  to  perform  the 
anastomosis,  generally  I prefer  an  antecolic  anastomosis, 
as  I did  in  this  case.  However,  I use  the  posterior 
anastomosis  in  an  individual  with  a large  omentum  and 
a thick  mesentery  because  I feel  in  this  type  of  patient 
an  antecolic  anastomosis  may  be  placed  under  tension 
by  a transverse  colon  whose  proximal  portion  is  filled 
with  feces  when  constipated  and  in  turn  may  compromise 
the  blood  supply  at  the  line  of  anastomosis  even  to  the 
degree  of  producing  gangrene  at  that  point.  I agree  with 
Dr.  Hoerr’s  statement  that  it  does  not  matter  which 
way  the  loop  is  placed,  and  that  the  fundamental  thing 
is  whether  a good  anastomosis  is  performed.  I have  felt 
this  way  for  many  years. 

“What  interests  me  more  than  any  other  one  thing 
in  this  case  is  the  problem  of  pancreatitis.  After  I saw 
the  first  clear  drainage  I placed  the  patient  on  suction 
to  try  to  keep  the  stump  dry,  and  hoped  that  it  would 
heal  of  its  own  accord.  I think  the  pancreatitis  broke 
down  the  buried  stump  and  then  the  duodenal  fistula 
developed.  When  I placed  the  remark  in  the  record 
that  I had  not  seen  this  happen  before,  I did  so  for  a 
specific  reason.  At  various  meetings  and  in  panel  dis- 
cussions I have  heard  a great  deal  of  comment  about 
the  complications  of  gastric  surgery  and  the  main  one 
in  many  clinics  appears  to  be  pancreatitis,  probably  be- 
cause of  the  severity  of  its  results  when  it  does  happen. 
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In  this  hospital  we  have  seen  very  little  evidence  of 
pancreatitis,  not  only  on  my  own  service  but  on  the 
services  of  the  other  surgeons  here.  Therefore,  for  a 
long  time  I had  the  feeling  that  this  complication  of 
gastric  surgery  must  be  a myth,  hut  all  one  needs  is  one 
case  to  prove  that  it  is  not  a myth,  that  it  is  a serious 
problem  when  it  does  happen,  and  that  it  is  difficult  to 
handle. 

“One  of  the  things  which  I try  to  impress  upon  med- 
ical students,  interns,  and  residents  is  the  seriousness 
of  gastric  surgery  for  duodenal  ulcer.  Many  young  men 
get  the  impression  that  gastric  surgery,  because  of  its 
relatively  low  mortality,  is  not  serious.  On  the  con- 
trary, I approach  any  gastric  resection  for  duodenal 
ulcer  with  a much  more  serious  attitude  as  far  as  the 
technical  problems  are  concerned  than  I do  for  almost 
any  cancer  of  the  stomach. 

“Dr.  Hoerr  tells  us  that  he  has  now  passed  to 
vagotomy  and  pyloroplasty.  To  me  this  is  just  an- 
other technique  in  the  cycle  of  changes  in  the  ther- 
apeutic approach  that  has  happened  even  in  my  lifetime. 
I do  know  that  there  is  still  a great  place  in  gastric 
surgery  for  the  gastroenterostomy.  Many  of  the  pa- 
tients whom  Dr.  Kipp  and  I helped  Dr.  John  Griffith 
with  years  ago,  when  he  was  performing  gastroenter- 
ostomies, and  many  of  the  patients  on  whom  we  our- 
selves operated  in  our  early  days  are  still  living  and  well 
today  and  have  not  had  complications.  We  tell  our  stu- 
dents, doctor,  that  there  is  a place  for  gastroenterostomy 
regardless  of  what  the  textbooks  teach  today.’’ 

Dr.  HoErr  : “I  agree  with  you,  and  there  are  some 
patients  on  whom  I think  it  would  be  dangerous  to  do 
a pyloroplasty,  on  whom  it  would  actually  be  safer  to 
do  a resection.  In  such  patients,  where  there  is  a mass 
around  the  ulcer,  a gastroenterostomy  is  by  far  the 
safest  thing  to  do. 

“In  regard  to  the  seriousness  of  operations  for  gastric 
cancer  versus  duodenal  ulcer,  to  which  Dr.  McClenahan 
has  referred,  I certainly  feel  that  ulcer  operations  are 
far  more  dangerous  from  the  technical  standpoint  if  a 
resection  is  to  be  done.” 

Pain  Warning  Signs  in  Recovery  Room 

Dr.  McClenahan  : “Dr.  Hoerr,  you  tell  us  that  you 
get  warning  signs  of  pain  in  the  recovery  room  and 
afterwards,  and  I would  like  to  know  what  you  do 
about  them.” 

Dr.  Hoerr:  “Doctor,  I just  worry.  I know  of  no 
effective  way  to  abort  an  attack  of  suspected  pancre- 
atitis.” 

Dr.  McClenahan  : “I  would  also  like  you  to  explain 
what  you  do  with  the  stump.” 

Dr.  Hoerr  : “I  open  the  duodenum,  not  between 

clamps  and  right  at  the  ulcer  or  at  the  narrowest  point. 
Usually  by  this  maneuver  the  ulcer  will  be  excluded, 
and  if  it  is  not,  then  I dissect  out  the  ulcer  bed  so  it  is 
away  from  the  stump.  Then  I use  interrupted  silk 
sutures,  usually  two  layers,  and  very  often  part  of  the 
second  layer  is  pancreatic  capsule. 

“I  recall  a patient  who  had  a considerable  amount  of 
pain  in  the  recovery  room  and  I re-explored  him.  I 
found  hemorrhagic  pancreatitis  and,  in  spite  of  the  use 
of  corticosteroids  supported  by  plasma  and  blood,  he 
died.  Autopsy  revealed  that  the  duct  system  was  corn- 
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pletely  open,  including  the  pancreatic  duct.  Nothing 
had  been  done  incorrectly  from  a technical  standpoint, 
yet  a fatal  form  of  the  disease  developed.  Sphincterot- 
omy is  not  the  answer  to  prevention  of  pancreatitis ; on  ! 
the  contrary,  it  may  even  produce  it. 

“However,  we  do  see  an  occasional  patient  in  whom 
jaundice  develops  secondary  to  pancreatitis  where  i 
sphincterotomy  proves  successful  in  relieving  the  jaun- 
dice. Usually  it  is  better  to  do  a by-pass  procedure,  for  ! 
in  many  of  these  cases  we  do  not  know  at  surgery 
whether  we  are  dealing  with  cancer  or  with  chronic 
pancreatitis.  Frequently  the  patient  who  may  have  been 
thought  to  have  cancer  of  the  pancreas  will  survive  and 
become  perfectly  healthy  after  a palliative  by-pass  pro- 
cedure is  performed.  This,  of  course,  indicates  that  the 
disease  was  chronic  pancreatitis  with  compression  of 
the  common  duct.  Sphincterotomy  is  a dangerous  oper- 
ation and  probably  has  a very  limited  use.  We  do  use 
it  where  there  is  constriction  of  the  lower  end  of  the 
bile  duct. 

Diseases  of  the  Bile  Ducts 

“Now  to  turn  briefly  to  what  I was  supposed  to  dis- 
cuss— diseases  of  the  bile  ducts  other  than  stones.  The 
iatrogenic  disease  to  be  most  feared  is  a stricture  of  the 
common  duct.  Not  all  such  strictures  are  man-made; 
some  of  them  are  the  result  of  infection,  and  I have 
seen  in  my  own  practice  one  patient  who  lost  approx- 
imately two  inches  of  common  bile  duct  due  to  a neigh- 
boring necrotizing  pancreatitis. 

“Operative  cholangiograms  may  be  extremely  useful 
to  the  surgeon  who  operates  on  the  common  duct  and 
they  may  be  helpful  in  locating  strictures  or  stenosis. 
An  unusual  thing  which  can  occur  is  an  intrahepatic 
stricture,  well  up  within  the  liver  substance,  and  this 
can  best  be  diagnosed  by  the  use  of  a cholangiograin. 

“Usually  acute  cholecystitis  is  due  to  stones,  partic- 
ularly a stone  impacted  in  the  cystic  duct.  However, 
there  are  instances  in  which  acute  cholecystitis  may 
occur  without  stones.  We  had  a patient  with  chlor- 
promazine  jaundice  in  whom  for  some  unknown  reason 
there  developed  acute  erosive  hemorrhagic  cholecys- 
titis without  stones.  Acute  cholecystitis  may  also  develop 
as  a result  of  reflux  flow  of  the  pancreatic  secretions 
into  the  gallbladder.  I also  feel  that  acute  cholecystitis 
may  be  produced  on  a vascular  basis,  either  a thrombosis 
of  the  cystic  artery  or  related  to  arteriosclerosis. 

“An  unusual  occurrence,  and  something  we  have  seen 
only  three  or  four  times,  is  what  amounts  to  a chronic 
or  stenosing  choledochitis.  This  is  inflammation  around 
the  common  duct  and  the  wall  of  the  duct  may  become 
greatly  thickened  and  so  stenotic  that  jaundice  may  de- 
velop. This  condition  is  not  associated  with  stones  and 
apparently  is  not  associated  with  inflammation  else- 
where. I believe  that  it  may  be  related  to  the  condition 
of  retroperitonitis  which  will  pinch  off  ureters,  but  re- 
sponds to  corticosteroids.  One  of  our  patients  with 
choledochitis  did  improve  following  corticosteroid  ther- 
apy.” 

Dr.  Fred  C.  Brady  : “Until  seven  years  ago  I had 
used  the  classical  gastric  resection  for  duodenal  ulcer, 
but  at  that  time  I began  to  perform  hemigastrectomy 
and  vagotomy,  also  vagotomy  and  gastroenterostomy 
for  acute  inflammatory  ulcers.  The  incidence  of  mar- 
ginal ulcer  in  the  second  group  has  been  zero  to  date, 
and  I have  had  two  in  the  original  classical  group. 
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However,  what  has  impressed  me  more  lias  been  the 
reduction  in  postoperative  complications.  I have  also 
noted  that  in  the  group  of  acute  edematous  ulcers  the 
patients  on  whom  we  performed  gastroenterostomy  and 
vagotomy  have  done  surprisingly  well.  This  has  im- 
pressed me  so  much  that  I am  more  and  more  inclined 
to  be  conservative  with  this  group. 

“I  would  like  to  know  if  Dr.  Hoerr  has  had  postoper- 
ative difficulties  with  the  pyloroplasty,  particularly  re- 
garding leakage  and  obstruction.” 

Dr.  Hoerr:  “Yes,  I have  had  obstruction.  To  my 
I knowledge  we  have  not  had  any  leakage,  and  we  have 
been  performing  the  pyloroplasty  the  way  Ferris  in 
Los  Angeles  modified  it  after  Weinberg,  closing  with  a 


single  layer.  At  first  I was  fearful  of  this,  because  1 
had  previously  used  only  two-layer  anastomoses.  How- 
ever, since  we  have  done  the  pyloroplasty  by  just  using 
the  seromuscular  layer  and  fine  silk,  we  have  had  an 
occasional  retention  but  no  leaks.  We  always  splint  the 
stomach  with  a tube  gastrostomy  and  perhaps  this  may 
have  something  to  do  with  no  leaks. 

“One  nice  thing  about  the  pyloroplasty  is  that  the 
surgeon  can  get  a direct  look  at  the  pathology  and  there 
is  no  question  as  to  whether  or  not  he  is  dealing  with 
an  active  ulcer.  I have  learned  a great  deal  about 
where  ulcers  are  and  what  they  look  like  since  I started 
doing  pyloroplasties.  Even  with  gastric  resection  the 
surgeon  usually  destroys  the  ulcer  bed  before  he  can 
see  it  well.” 


Example  of  High  Risk  in 
Pharmaceutical  Industry 

Twenty-five  years  ago,  Lederle  Laboratories  owned 
the  world’s  largest  rabbit  warren.  It  housed  28,000 
rabbits  from  which  Lederle  was  producing  a new  pneu- 
monia serum. 

Pneumonia  then  was  one  of  the  most  dreaded  killers. 
Scientists  had  long  sought  a remedy.  Lederle  was  the 
first  to  find  it.  A nationwide  distribution  system  was 
set  up.  The  costly  research  program  was  about  to  pay 
off. 

And  it  did — for  18  months.  Then  along  came  the  sulfa 
drugs.  They  did  the  job  better.  The  market  for  serum 
disappeared.  Every  dollar  of  the  millions  spent  for  this 
research  had  to  be  written  off.  From  its  serum  making, 
Lederle  derived  “little  except  glory,”  former  company 
president  W.  B.  Bell  said,  “and  the  satisfaction  of  hav- 
ing saved  countless  thousands  of  lives.” 

This  is  typical  of  what  can  happen  in  the  prescription 
drug  industry.  It  is  a high-risk  industry  in  which  tre- 
mendous changes  can  occur  overnight.  As  a result,  com- 
pany sales  and  earnings  often  show  wide  fluctuations 
from  one  year  to  the  next. 


Spend  an  Average  of  $110  per 
Person  for  Health  Needs 

People  in  the  United  States  spend  an  average  of  $110 
a year  for  their  health  needs.  In  1960,  according  to  data 
just  made  available,  the  nation’s  total  personal  health 
bill  amounted  to  $19.6  billion. 

While  virtually  every  person  had  some  medical  or 
dental  expense  in  1960,  there  was  as  usual  great  variabil- 
ity of  health  costs  among  families,  said  the  Health  In- 
surance Institute.  A study  several  years  ago  showed 
that  one  family  in  five  spent  under  $50  annually  for 


health  care,  one  in  six  spent  over  $500,  and  one  in  50 
had  medical  expenses  which  exceeded  $1,000  a year. 

Hospital  services  accounted  for  the  largest  single 
part  of  1960’s  personal  health  bill.  One  in  every  eight 
people— 22,970,000  in  all— was  admitted  to  the  nation’s 
5400  general  hospitals.  They  paid  $2  billion  directly  to 
the  hospitals,  while  insurance  benefits  picked  up  $3.4 
billion  of  the  total  hospital  charges  of  $5.4  billion. 

More  than  three  out  of  four  hospital  patients  were 
insured  for  hospital  costs. 

Of  all  hospital  patients,  it  is  estimated  that  three  in 
five  are  surgically  treated.  Surgical  fees  of  an  estimated 
14  million  hospital  patients  and  physicians’  fees  for  some 
850  million  visits  in  patients’  homes,  at  doctors’  offices, 
and  elsewhere,  taken  together,  represented  the  next  larg- 
est component  of  the  1960  health  bill.  Direct  payments 
for  physicians’  and  surgeons’  services  of  all  types  totaled 
$3.5  billion.  Insurance  benefits  paid  another  $1.6  billion. 

Drugs  and  medicines  cost  Americans  $3.9  billion  in 
1960.  Appliances,  such  as  eyeglasses,  hearing  aids,  and 
wheel  chairs,  cost  $1.2  billion. 

Fees  for  dentists’  services  reached  $2  billion.  Over  $2 
billion  was  expected  for  all  other  items,  including 
services  such  as  those  provided  by  private  nurses  and 
other  medical  and  dental  professionals,  for  health  in- 
surance operating  expenses,  and  for  nursing  homes. 


Film  on  Stroke  Diagnosis 

A new  professional  film  on  strokes,  which  stresses  the 
need  for  accurate  differential  diagnosis  because  of  ther- 
apeutic advances  in  the  field,  has  been  produced  by  the 
American  Heart  Association  and  its  affiliates. 

Titled  “Cerebral  Vascular  Diseases : The  Challenge 
of  Diagnosis,”  it  presents  three  case  histories  involv- 
ing cerebral  thrombosis,  hemorrhage,  and  embolus  and 
depicts  methods  for  proper  diagnosis  in  each  case. 

The  color  film  runs  approximately  30  minutes  and  is 
available  for  purchase  or  loan  from  local  heart  associa- 
tions or  the  American  Heart  Association. 
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Cardiovascular  Briefs 

OBSERVATIONS  ON  THE  "NATURAL  HISTORY”  OF  INTERMITTENT 

CLAUDICATION 


Hekbekt  Unterberger,  M.D.,  questions  Raymond 
Philadelphia,  Pa. 

(Q.)  Why  did  you  become  interested  in  this  problem 
and  zvhy  did  you  put  quotation  marks  around  Natural 
History? 

(A.)  Intermittent  claudication  is  probably  the  earliest 
and  most  common  symptom  of  peripheral  arteriosclero- 
sis, and  only  by  studying  its  natural  history  can  we 
determine  the  prognosis  of  the  untreated  condition.  Such 
information  is  urgently  needed  to  evaluate  the  indica- 
tions for  and  therapeutic  results  of  arterial  grafting. 
Examining  a patient,  following  the  course  of  his  clau- 
dication, and  advising  about  hygienic  care  of  the  feet, 
as  we  did  here,  may  affect  the  symptomatic  response  in 
some  subtle  manner  so  that,  technically  speaking,  we  do 
not  have  a “natural  history.” 

(Q.)  How  did  your  group  approach  this ? 

(A.)  First,  we  located  a group  of  patients  who  prc 
sented  certain  essential  features.  They  received  a com- 
plete medical  examination  and  the  necessary  circulation 
tests.  Geographic  stability  was  essential  for  regular  fol- 
low-up examinations. 

(Q.)  Where  did  you  find  such  a group? 

(A.)  At  the  Sidney  Hillman  Medical  Center  of  the 
Male  Apparel  Industry  in  Philadelphia. 

(Q.)  What  was  the  next  step? 

(A.)  The  selection  of  patients.  We  attempted  to  in- 
clude all  patients  who  had  intermittent  claudication  of 
the  lower  extremities  resulting  from  arteriosclerosis 
obliterans.  We  located  60  such  patients,  41  of  whom 
returned  regularly  for  repeated  treadmill  tests.  These 
were  carried  out  to  determine  any  change  in  the  clau- 
dication time.  We  excluded  all  patients  receiving  “spe- 
cific” treatment  for  the  claudication,  such  as  arterial 
grafting  of  the  affected  limb. 

(Q.)  What  was  the  next  step? 

(A.)  We  described  the  pertinent  features  of  our  group 
in  some  detail.  One  finding  (in  41  patients)  was  that 
they  averaged  64  (47  to  77)  years  of  age  and  had  had 
claudication  for  a period  of  five  (0.3  to  20)  years  at  the 
start  of  our  study.  Another  feature  was  that  the  degree 
of  cutaneous  ischemia  of  the  affected  limbs  was  remark- 
ably good,  as  judged  clinically  and  as  measured  by  the 
vasodilatation  test. 

(Q.)  Then  zvhat? 
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(A.)  We  then  followed  the  course  of  the  claudication. 
Each  patient  walked  on  a treadmill  until  stopped  by 
claudication,  unless  some  other  symptom  intervened, 
such  as  angina  pectoris.  For  practical  reasons,  none 
were  allowed  to  walk  longer  than  ten  minutes.  Changes 
in  the  claudication  time  were  noted  on  subsequent  visits, 
each  patient  always  being  tested  on  the  treadmill  at  his 
original  speed,  which  averaged  140  feet  per  minute. 

(Q.)  What  zucrc  your  findings? 

(A.)  The  severity  of  claudication  had  not  changed  for 
this  group,  as  a whole,  after  a period  averaging  2.3  (0.6 
to  4.0)  years.  At  the  end  of  this  time  approximately 
one-third  of  the  patients  could  walk  longer  than  when 
originally  tested,  another  third  a shorter  time,  and  the 
remaining  third  showed  no  change.  Surprisingly,  one- 
half  of  the  patients  could,  at  one  time  or  another,  walk 
the  full  ten  minutes  on  the  treadmill,  even  though  ad- 
vanced in  age  and  having  had  their  claudication  for 
many  years ; one-quarter  were  between  70  and  80  years 
of  age,  and  one-half  had  had  their  claudication  for  six 
or  more  years  when  this  happened. 

(Q.)  Hozv  did  these  findings  affect  clinical  manage- 
ment of  claudication? 

(A.)  Most  of  all  we  concluded  that  formidable  ther- 
apy, such  as  arterial  grafting,  should  be  undertaken 
with  circumspection ; intermittent  claudication  is  not 
necessarily  a “progressively  downhill”  condition. 

(Q.)  Were  there  any  other  pertinent  observations? 

(A.)  Yes.  In  our  60  patients  followed  clinically  over 
a period  averaging  3.5  years,  only  two  of  a total  of  90 
affected  limbs  were  lost  from  gangrene.  Nine  patients 
died  during  this  period  of  observation  following  acute 
myocardial  infarctions.  These  findings  should  again 
make  us  hesitate  to  recommend  grafting  for  claudica- 
tion. 

(Q.)  Do  you  have  any  other  opinion  regarding  this 
interesting  group? 

(A.)  Yes.  The  description  of  the  natural  history  of 
a disease  is  of  fundamental  importance  to  its  proper 
understanding  and  treatment.  This  requires  repeated 
observations  over  a period  of  years  and  the  analysis  of 
an  increasing  amount  of  data.  Even  then  it  must  be 
realized  that  only  one  phase  of  the  disease  has  been  de- 
scribed. 


This  Brief  was  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  zvith  the  Pennsylvania  Heart  Association. 
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Proceedings  of  the  House  of  Delegates 
Annual  Session,  Pittsburgh,  Oct.  15-17,  1961 


Call  to  Order:  The  House  of  Delegates  convened  the 
111th  annual  meeting  at  1 pan.,  Oct.  15,  1961,  in  the 
Penn-Sheraton  Hotel,  Pittsburgh,  with  Gilson  Colby 
Engel,  M.D.,  Speaker  of  the  House,  presiding. 

Invocation : Rabbi  Aaron  B.  Illson,  of  the  Temple 
Sinai,  Pittsburgh,  pronounced  the  invocation. 

Report  of  Committee  on  Credentials:  John  S.  Frank, 
M.D.,  chariman,  reported  that  a quorum  was  present. 

Committee  on  Rules 

A.  Reynolds  Crane,  M.D.,  chairman,  presented  the 
report  of  the  Committee  on  Rules,  which  was  amended 
by  the  House  and  finally  adopted,  as  follows : 

The  Committee  on  Rules  has  held  two  meetings  in  the 
interim  between  annual  sessions  to  analyze  the  work 
of  the  House  and  to  study  ways  to  improve  its  efficiency. 

Upon  recommendation  of  the  Rules  Committee,  the 
1960  House  of  Delegates  adopted  three  standing  rules 
which  included  the  order  of  business,  a procedure  for  the 
introduction  of  resolutions  and  for  the  review  of  ref- 
erence committee  reports  by  legal  counsel  and  the  exec- 
utive director.  It  is  the  opinion  of  this  committee  that 
at  the  present  time  these  three  standing  rules  should 
remain  unchanged. 

This  committee  has  considered  the  establishment  of  a 
nominating  committee  to  present  the  slate  of  candidates 
for  the  general  offices  of  the  Society.  After  studying  the 
procedure  for  making  nominations  in  other  state  med- 
ical societies,  it  is  the  conclusion  of  the  committee  that 
the  establishment  of  a nominating  committee  would  be 
undesirable. 

It  is  agreed  that  our  present  method  of  nominating 
and  electing  officers  is  time-consuming  yet  the  most 
democratic.  In  order  to  shorten  the  time  taken  up  by 
elections,  your  committee  recommends  that  the  vice- 
presidents  be  elected  by  plurality  vote  just  as  the  dele- 
gates and  alternates  to  the  American  Medical  Associa- 
tion are  presently  elected. 

Under  such  a proposal,  at  least  six  nominations  will 
be  made  for  vice-president  and  the  individual  receiving 
the  greatest  number  of  votes  would  become  first  vice- 
president.  The  individual  receiving  the  second  highest 
vote  would  become  the  second  vice-president,  and  the 
two  individuals  receiving  the  third  and  fourth  highest 
votes,  respectively,  would  become  the  third  and  fourth 
vice-presidents. 

If  such  a method  were  adopted,  considerable  time 
would  be  saved  and  a single  ballot  could  be  used  and 
the  tellers  could  retire  from  the  House,  count  the  ballots, 
and  return  to  announce  the  results. 

A ballot  book  similar  to  the  one  used  last  year  would 
still  be  employed  but  used  in  a different  manner.  Under 
the  proposed  procedure,  each  delegate  would  mark  his 


choice  for  each  office  as  the  nominations  are  made  and 
at  the  conclusion  of  all  nominations  for  the  offices  to  be 
filled,  the  entire  ballot  book  would  be  collected  and  the 
votes  all  tallied  at  one  time. 

If  it  is  the  desire  of  the  House  to  implement  this  rec- 
ommended change,  a By-laws  amendment  is  necessary. 
The  Committee  on  Rules,  therefore,  recommends  that 
Chapter  IV,  Section  1,  of  the  By-laws  be  amended  to 
include  the  words  “and  the  vice-presidents”  and  to  add 
a new  sentence  so  that  the  section  would  read  as  follows : 

Section  I — Ballot.  All  elections  shall  be  by  bal- 
lot of  the  House  of  Delegates  and  a majority  of 
the  votes  cast  shall  be  necessary  to  elect,  except  that 
delegates  and  alernates  to  the  American  Medical 
Association  and  the  Vice-Presidents  shall  be  elected 
by  a plurality  vote.  If  the  ballot  for  Vice-Presi- 
dents results  in  a tie  between  two  or  more  can- 
didates, the  matter  will  be  re-referred  to  the  House 
to  vote  again  on  the  vice-presidencies. 

It  is  further  recommended  that  such  an  amendment, 
if  adopted,  become  effective  immediately  upon  enact- 
ment. 

The  standing  order  of  business  calls  for  the  election 
of  officers  at  the  Monday  afternoon  session.  It  is,  there- 
fore, recommended  that  the  Committee  on  Constitution 
and  By-laws,  serving  as  a reference  committee,  report 
on  this  proposed  amendment  to  the  By-laws  as  a special 
order  of  business  following  the  presentation  of  the  re- 
port of  the  Committee  on  Credentials  at  the  Monday 
afternoon  session.  If  such  a report  is  made,  and  the 
House  adopts  the  amendment,  the  elections  at  this  ses- 
sion can  be  accomplished  under  the  new  procedure. 

The  committee  was  requested  to  give  its  opinion  on 
how  long  a resolution  or  other  action  by  the  House 
should  remain  in  effect.  It  is  the  opinion  of  the  com- 
mittee that  any  action  of  this  House  remains  in  effect 
until  it  is  countermanded  or  altered  by  the  House  of 
Delegates  unless  the  original  action  taken  by  the  House 
specifies  otherwise. 

In  order  to  avoid  any  further  question,  it  is  recom- 
mended that  the  following  be  adopted  as  a standing  rule 
of  the  House  of  Delegates : “Any  resolution  or  other 
action  of  this  House  of  Delegates  shall  remain  in  effect 
until  countermanded  or  altered  by  the  House  of  Dele- 
gates unless  otherwise  specified  in  the  body  of  the  orig- 
inal action  taken  by  the  House  of  Delegates.” 

The  Publication  Committee  of  the  Board  of  Trustees, 
following  the  issuance  of  the  February  Journal  which 
contained  58  pages  of  detailed  minutes  of  the  1960  ses- 
sion of  the  House  of  Delegates,  recommended  that  con- 
sideration be  given  to  publishing  only  a condensed  ver- 
sion of  the  minutes.  Since  a similar  proposal  was  re- 
jected by  the  House  in  1957,  the  matter  was  referred 
to  this  committee. 
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Iii  considering  llic  problem,  it  was  noted  that  the 
American  Medical  Association  publishes  only  the  rec- 
ord of  the  proceedings  of  its  House  of  Delegates  and 
eliminates  all  discussion,  which  not  only  reduces  the 
expense  but  increases  the  readability  and  the  understand- 
ing of  the  actions  taken  by  the  entire  membership.  In 
view  of  the  fact  that  complete  typewritten  copies  of 
the  verbatim  minutes  are  available  in  the  Harrisburg 
office  for  inspection  by  any  member  of  the  Society,  it  is 
recommended  that  the  secretary  prepare  only  an  abstract 
of  the  proceedings  and  actions  of  the  House  of  Delegates 
for  publication  in  the  Journal  and  for  distribution  to 
the  members  of  the  House  of  Delegates. 

Since  the  Board  of  Trustees  has  approved  a new 
schedule  for  the  1962  annual  session,  the  attention  of 
this  committee  during  the  coming  year  will  be  directed 
towards  formulating  a revised  order  of  business  for  the 
House  of  Delegates.  Any  suggestions  from  members 
of  the  House  for  ways  of  expediting  the  business  of  the 
House  will  be  most  appreciated. 

In  Memoriam 

The  House  stood  for  a minute  of  silent  tribute  to  the 
following  former  members,  whose  names  were  read  by 
Secretary  Gardner: 

Years  Served 

County  Name  in  House 

Berks  Clair  G.  Spangler 1936-37;  1955-60 

Blair  John  C.  Howell 1953 

Richard  S.  Magee 1930 

Bradford  J.  K.  Williams  Wood  .1932  (Montgom- 

ery County), 
1937-44  (Brad- 
ford County) 

Bucks F.  Gurney  Cope  1942 

Columbia  ....James  R.  Montgomery.  1925 
Dauphin  Park  A.  Deckard 1936-38,  Counci- 

lor, Fifth  Dis- 
trict; 1938-1948 
(former  chair- 
man, Board  of 
Trustees) 

Clarence  R.  Phillips  ..1919,  1921-28, 

Councilor,  Fifth 
District;  1928- 
1938 

Erie  Elmer  Hess  1925,1936;  Pres- 

ident PM  S 1947 

Fayette  LeRoy  C.  Waggoner  ..1932-33 

Jefferson  C.  Wearne  Beals 1941-42 

Lackawanna  .James  J.  O’Connor  ....1931 

Lehigh  John  J.  Wenner 1935,  1942-43 

Lycoming  . . . Philip  H.  Decker 1942 

John  P.  Harley 1926-28,  1931-33, 

1944,  Counci- 
lor, Seventh 
District;  1938- 
42 

Mifflin- 


Juniata  ....James  G.  Koshland  ...1931,  1939,  1942, 

1953 

Henry  E.  Miller 1936-37 

Monroe  Charles  S.  Flagler  ....1943,  1946,  1948, 

1950,  1952, 
1954,  1956, 
1958,  1960 


V ears  Served 

County  Name  in  House 

Northampton. George  L.  deSchwcin- 

itz  1933 

Northumber- 
land   Mark  IC.  Gass 1932-35,  1939, 

1941,  1948-50, 
1954-55 

Philadelphia  .John  O.  Bower  1929 

Frederick  C.  Smith  . . . 1942,  1944,  1948, 
1950 

Venango  ....  Cecil  H.  Hodgkinson  . . 1941 

Ford  M.  Summerville  . 1933,  1935,  1937- 
45 

Washington  .John  W.  Farquhar 1944 

York Charles  H.  May 1927 

Introduction  of  Nczu  Delegates:  Speaker  Engel  in- 
troduced Drs.  John  F.  Osier  and  Harold  L.  Evans,  sec- 
retary and  delegate  of  the  newly  organized  Union  Coun- 
ty Medical  Society.  The  following  delegates,  who  were 
serving  for  the  first  time,  were  also  introduced:  C. 

William  G.  Schaefer  and  Gilmore  M.  Sanes,  Allegheny 
County ; David  L.  Rosencrans,  Armstrong  County ; 
John  O.  George,  Bedford  County;  John  E.  German, 
Berks  County;  Richard  W.  Skinner,  Blair  County; 
John  C.  Cwik,  Cambria  County;  Loraine  H.  Erhard, 
Clearfield  County;  Russell  E.  Allyn,  Dauphin  County; 
James  W.  Minteer,  Elk-Cameron  County;  William  G. 
Ridgway,  Lancaster  County;  Travis  A.  French,  Law- 
rence County;  Guy  L.  Ivratzer,  Lehigh  County;  Wil- 
liam R.  A.  Boben,  Luzerne  County;  Katharine  R. 
Boucot,  Axel  K.  Olsen,  William  A.  Sodeman,  Ward  D. 
O’Sullivan,  and  Anthony  S.  Tornay,  Philadelphia 
County. 

Announcements  of  the  Speaker:  Dr.  Engel  made  the 
following  announcements  regarding  the  business  of  the 
House  of  Delegates : 

1.  The  section  of  the  Board  of  Trustees  report  on  the 
Scholarship  Fund  (page  21  of  the  Official  Reports)  was 
transferred  to  the  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees. 

2.  William  T.  Lampe,  Philadelphia,  to  replace  Paul 
S.  Friedman,  Philadelphia,  on  the  Reference  Committee 
on  Reports  of  Standing  and  Special  Committees. 

3.  William  C.  Kinsey,  Erie,  to  replace  E.  Buist  Wells, 
Erie,  on  the  Reference  Committee  on  Scientific  Ad- 
vancement. 

Approval  of  Minutes:  The  minutes  of  the  110th  an- 
nual meeting  held  in  Atlantic  City,  N.  J.,  Oct.  2-4,  1960, 
were  approved  as  published. 

Address  of  President  of  Woman’s  Auxiliary:  Mrs. 
Walter  H.  Caulfield,  president  of  the  Woman’s  Aux- 
iliary, addressed  the  House  (Appendix  A,  page  222). 

Address  of  President:  Thomas  W.  McCreary,  M.D., 
president,  presented  an  address  which  was  referred  to 
the  Reference  Committee  on  Reports  of  Officers.  (Pres- 
ident McCreary’s  prepared  address  appears  on  pages 
1445-1448  in  the  November,  1961  issue  of  the  Journal.) 

Distinguished  Guests:  The  following  distinguished 

guests  addressed  the  House : 

Ralph  M.  L.  Buchanan,  M.D.,  president,  Medical 
Society  of  New  Jersey 
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D.  E.  Greeneltch,  M.D.,  president,  West  Virginia 
State  Medical  Association 
George  W.  Petznick,  M.D.,  president,  Ohio  State 
Medical  Association 

John  M.  Galbraith,  M.D.,  president,  Medical  So- 
ciety of  State  of  New  York 
James  Z.  Appel,  M.D.,  Lancaster,  Board  of  Trus- 
tees, American  Medical  Association 
Miss  June  E.  Snyder,  president,  Pennsylvania  Asso- 
ciation of  Medical  Assistants 

Address  of  President-elect:  Daniel  LI.  Bee,  M.D., 
president-elect,  presented  an  address  which  was  referred 
to  the  Reference  Committee  on  Reports  of  Officers. 
(President-elect  Bee’s  prepared  address  appears  on 
pages  1449-1453  in  the  November,  1961  issue  of  the 
Journal.) 

Report  of  Nominating  Committee 

S.  Meigs  Beyer,  M.D.,  chairman  of  the  Committee  to 
Nominate  Delegates  and  Alternates  to  the  AMA,  pre- 
sented the  following  report,  which  was  received  by  the 
House.  Action  would  to  taken  at  the  October  16  ses- 
sion. 

Your  Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  American  Medical  Association  wishes  to 
compliment  the  present  delegation  for  its  excellent  work 
in  the  House  of  Delegates  of  the  AMA.  The  Pennsyl- 
vania delegation  is  highly  respected  and  its  influence 
keenly  felt. 

It  is  the  opinion  of  the  Nominating  Committee  that 
those  delegates  whose  terms  expire  at  the  end  of  this 
year  have  served  well  and  they  should  continue  to  rep- 
resent the  Society  for  another  two  years.  Therefore, 
the  committee  wishes  to  nominate  for  another  term 
each  of  the  six  delegates  whose  terms  are  expiring : 

William  F.  Brennan,  Allegheny  County 
Samuel  B.  Hadden,  Philadelphia  County 
W.  Benson  Harer,  Delaware  County 
Edward  Lyon,  Jr.,  Lycoming  County 
Thomas  W.  McCreary,  Beaver  County 
Elmer  G.  Shelley,  Erie  County 

The  alternate  delegates  should  be  individuals  who  by 
training  and  experience  received  in  attending  AMA 
meetings  will  be  qualified  as  delegates  in  future  years. 
Three  alternate  delegates  are  sent  to  each  AMA  House 
of  Delegates  session  so  that  each  alternate  gets  to  at- 
tend one  session  during  his  two-year  term. 

The  Nominating  Committee  wishes  to  present  the 
following  as  nominees  for  alternate  delegates  for  a term 
of  two  years : 

Wendell  B.  Gordon,  Allegheny  County 
Edmund  L.  Housel,  Philadelphia  County 
William  A.  Limberger,  Chester  County 
Edgar  W.  Meiser,  Lancaster  County 
Russell  B.  Roth,  Erie  County 
William  B.  West,  Huntingdon  County 

Student  American  Medical  Association  Representa- 
tives: Speaker  Engel  introduced  the  following  SAMA 
representatives,  who  addressed  the  House:  Marvin  R. 
Hyett,  president,  Jefferson  Medical  College  Chapter ; 
Richard  Albertson,  president,  and  Clement  H.  Kreider, 
Jr.,  treasurer,  Temple  University  School  of  Medicine 
Chapter;  Miss  Yvonne  Thel,  president,  Woman’s  Med- 
ical College  Chapter. 


Acceptance  of  Reports 

On  vote  by  the  House,  all  material  contained  in  the 
Official  Reports  booklet  was  officially  entered  into  the 
record  of  the  House  for  deliberation  and  action.  The 
following  supplemental  reports  were  entered  into  the 
record  of  the  House  for  consideration  and  action: 

Supplemental  Report  A of  the  Council  on  Governmen- 
tal Relations  (Appendix  B,  page  223)  referred  to  Refer- 
ence Committee  on  Governmental  Relations,  witli  ex- 
ception of  section  on  page  9 titled  “Commission  on  Pub- 
lic Health,”  which  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Advancement. 

Supplemental  Report  B of  Council  on  Governmental 
Relations  (Appendix  C,  page  227)  referred  to  Refer- 
ence Committee  on  Scientific  Advancement. 

Supplemental  Report  of  Committee  on  Educational 
Fund  (Appendix  D,  page  227)  referred  to  Reference 
Committee  on  Reports  of  Standing  and  Special  Com- 
mittees. 

Supplemental  Report  B of  Board  of  Trustees  (Appen- 
dix E,  page  228)  referred  to  Reference  Committee  on 
Medical  Service. 

Supplemental  Report  C of  Board  of  Trustees  (Appen- 
dix F,  page  228)  referred  to  Reference  Committee  on 
Reports  of  Officers. 

Supplemental  Report  D of  Board  of  Trustees  (Appen- 
dix G,  page  229)  referred  to  Reference  Committee  on 
Medical  Service. 

Supplemental  Report  E of  Board  of  Trustees  (Appen- 
dix H,  page  229)  referred  to  Reference  Committee  on 
Miscellaneous  Business. 

Supplemental  Report  F of  Board  of  Trustees  (Appen- 
dix I,  page  230)  referred  to  Reference  Committee  on 
Public  Service. 


Introduction  of  Resolutions 


Resolutions  No.  61-1  through  61-18  were  printed  in 
the  Official  Reports  booklet  and  were  officially  entered 
into  the  record  of  the  House.  The  following  resolutions 
were  included  with  the  material  in  the  delegates’  folders 
and  required  a favorable  vote  of  two-thirds  of  the  mem- 
bers of  the  House  in  order  to  be  accepted  as  business. 


Reso- 
lution Title 

61-19  Committee  on  Osteopathy 

61-20  Open  Heart  Surgery  Fee 
Schedule 

61-21  National  Social  Security 
Poll 


Introduced  by 
Crawford  County 
Medical  Society 
Philadelphia  County 
Medical  Society 
Lycoming  County 
Medical  Society 


Resolution  No.  61-19  was  withdrawn. 

On  vote  by  the  House,  Resolutions  61-20  and  61-21 
were  not  accepted  for  introduction  in  the  House  of  Dele- 
gates. 

Special  Report  of  Reference  Committee  on 
Constitution  and  By-laws 

M.  Louise  C.  Glocckner,  M.D.,  chairman,  presented 
the  following  report,  which  was  adopted  by  the  House 
of  Delegates : 

The  Reference  Committee  on  Constitution  and  By- 
laws has  considered  that  portion  of  the  Rules’  Commit- 
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tee’s  report  which  deals  with  election  of  vice-presidents 
of  the  Society.  In  the  interest  of  efficient  use  of  the 
Society’s  time  and  facilities,  we  approve  the  plan  pro- 
posed. The  vote  of  the  House  of  Delegates  makes  it 
necessary  to  reword  the  final  portion  of  this  amendment. 
Your  reference  committee  recommends  that  Chapter  IV, 
Section  1,  of  the  By-laws,  be  amended  to  read  as  fol- 
lows : 

Section  I — Ballot.  All  elections  shall  be  by  bal- 
lot of  the  House  of  Delegates  and  a majority  of 
the  votes  cast  shall  be  necessary  to  elect,  except 
that  delegates  and  alternates  to  the  American  Med- 
ical Association  and  the  vice-presidents  shall  be 
elected  by  a plurality  vote.  If  the  ballot  for  vice- 
presidents  results  in  a tie  between  tzvo  or  more 
candidates,  the  House  of  Delegates  shall  elect  the 
candidates  for  the  offices  concerned  in  said  tie. 

(Secretary’s  note:  This  amendment  to  the  By-laws 
became  effective  immediately.) 

Elections 

The  following  officers  and  others  were  elected : 
President-elect:  W.  Benson  Harer,  M.D.,  Upper 
Darby 

First  Vice-President : Charles  J.  H.  Kraft,  M.D., 
Meshoppen 

Second  Vice-President : Robert  S.  Sanford,  M.D., 
Mansfield 

Third  Vice-President:  Philip  E.  Sirgany,  M.D., 

Scranton 

Fourth  Vice-President:  Charles  K.  Rose,  M.D., 
Allentown 

Secretary:  Harold  B.  Gardner,  M.D.,  Harrisburg 

Speaker,  House  of  Delegates:  Gilson  Colby  Engel, 
M.D.,  Philadelphia 

Vice-Speaker,  House  of  Delegates : Horace  W. 

Eshbach,  M.D.,  Drexel  Hill 

Trustee  and  Councilor,  Second  District:  William 
A.  Eimberger,  M.D.,  West  Chester 

Trustee  and  Councilor,  Eighth  District:  James  D. 
Weaver,  M.D.,  Erie 

Trustee  and  Councilor,  Eleventh  District:  Clarence 
J.  McCullough,  M.D.,  Washington 

Delegates  to  the  American  Medical  Association  (two- 
year  term  Jan.  1,  1962,  to  Dec.  31,  1963)  : 

William  F.  Brennan,  M.D.,  Pittsburgh 
Samuel  B.  Hadden,  M.D.,  Philadelphia 
W.  Benson  Harer,  M.D.,  Upper  Darby 
Edward  Lyon,  Jr.,  M.D.,  Williamsport 
Thomas  W.  McCreary,  M.D.,  Rochester 
Elmer  G.  Shelley,  M.D.,  North  East 

Alternate  Delegates  to  the  American  Medical  Asso- 
ciation (two-year  term  Jan.  1,  1962,  to  Dec.  31,  1963)  : 

Wendell  B.  Gordon,  M.D.,  Pittsburgh 
Edmund  L.  Housel,  M.D.,  Philadelphia 
William  A.  Limberger,  M.D.,  West  Chester 
Edgar  W.  Meiser,  M.D.,  Lancaster 
Russell  B.  Roth,  M.D.,  Erie 
William  B.  West,  M.D.,  LIuntingdon 


Committee  to  Nominate  Delegates  and  Alternates  to 
the  AM  A: 

John  F.  Hartman,  M.D.,  Erie,  to  succeed  him- 
self for  a three-year  term 

Committee  on  Convention  Program: 

Jack  D.  Myers,  M.D.,  Pittsburgh,  to  succeed  him- 
self for  a three-year  term 
C.  Wilmer  Wirts,  M.D.,  Philadelphia,  to  succeed 
himself  for  a three-year  term 

Judicial  Council: 

Robert  L.  Schaeffer,  M.D.,  Allentown,  to  suc- 
ceed himself  for  a five-year  term 
H.  Malcolm  Read,  M.D.,  York,  to  fill  the  four- 
year  unexpired  term  of  Elmer  G.  Shelley,  M.D., 
resigned 

District  Censors:  Adams — Raymond  M.  Hale,  Jr.; 
Allegheny — Robert  A.  Schein;  Armstrong — Cyrus  B. 
Slease ; Beaver — Herman  Bush  ; Bedford — Dwight  R. 
Sipes;  Berks — John  C.  Stolz;  Blair — J.  Warren 
Hershberger  ; Bradford — Willis  A.  Redding ; Bucks— 
John  A.  Prickett;  Butler — Earle  L.  Mortimer;  Cam- 
bria—Warren  F.  White  ; Carbon — Marvin  R.  Evans ; 
Centre — H.  Richard  Ishler;  Chester — Robert  E.  Brant; 
Clarion — Theodore  R.  Koenig;  Clearfield — Fred  Pease; 
Clinton — Kenneth  S.  Brickley;  Columbia — G.  Paul 
Moser ; Crawford — Charles  E.  Mullin ; Cumberland — 
Charles  M.  Shaffer;  Dauphin — Hamblen  C.  Eaton; 
Delaware — John  B.  Ivlopp;  Elk-Cameron — James  L. 
Hackett ; Erie — John  F.  Hartman  ; Fayette — no  name 
submitted  ; Franklin — Albert  W.  Freeman  ; Greene — 
William  B.  Clendenning;  Huntingdon — Frederick  H. 
Steele;  Indiana — JohnWatchko;  Jefferson — Francis  J. 
Trunzo;  Lackawanna— Philip  E.  Sirgany;  Lancaster— 
John  L.  Farmer;  Lawrence — George  W.  Moore;  Leb- 
anon— Harold  A.  Krohn  ; Lehigh — Willard  C.  Mason- 
heimer;  Luzerne — Charles  J.  Kistler;  Lycoming — Al- 
bert F.  Hardt;  McKean — Dwight  C.  Hanna,  Jr.; 
Mercer — David  W.  Kline;  Mifflin-Juniata — Joseph  S. 
Brown ; Monroe — Claus  G.  Jordan ; Montgomery — 
Elmer  R.  Place;  Montour — Isaac  L.  Messmore;  North- 
ampton— William  L.  Estes,  Jr. ; Northumberland — 
George  R.  Wentzel;  Perry — Blaine  F.  Bartho;  Phila- 
delphia— John  B.  Montgomery  ; Potter — Herman  C. 
Mosch  ; Schuylkill — Joseph  T.  Marconis;  Somerset — 
Charles  B.  Korns ; Susquehanna — Park  M.  Horton ; 
Tioga — Robert  C.  Bair;  Union — Harold  H.  Evans; 
Venango — Alfred  J.  Ingham;  Warren — Jacob  F. 

Crane;  Washington — Grant  E.  Hess,  Jr.;  Wayne-Pike 
—no  name  submitted;  Westmoreland — Leslie  S.  Pierce; 
Wyoming — John  S.  Rinehimer,  Jr.;  York — William 
C.  Langston. 

Reference  Committee  Reports 

Reference  Committee  on  Standing  and 
Special  Committees 

Jay  G.  Linn,  Jr.,  M.D.,  chairman,  presented  the  re- 
port, which  was  amended  by  the  House  of  Delegates 
and  finally  adopted  as  follows : 

Your  reference  committee  has  considered  each  of  the 
items  referred  to  it  and  desires  to  present  the  following 
report : 

Advisory  Committee  to  Woman’s  Auxiliary:  The 

committee  wishes  to  commend  the  Advisory  Committee 
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to  the  Woman's  Auxiliary  for  maintaining  good  liaison 
with  the  Auxiliary  and  to  compliment  the  Woman’s 
Auxiliary  on  its  outstanding  work  and  generous  contri- 
butions to  the  Educational,  Medical  Benevolence,  and 
American  Medical  Education  Foundation  funds  of  the 
State  Society.  The  formation  of  health  career  clubs  is 
of  special  interest.  The  Auxiliary’s  increase  in  mem- 
bership over  the  last  year  is  significant.  We  wish  to 
thank  the  Auxiliary  members  for  their  valuable  assist- 
ance to  the  Pennsylvania  Medical  Society. 

Committee  on  American  Medical  Education  Founda- 
tion: We  wish  to  commend  this  committee  for  its  ex- 
cellent work  in  behalf  of  medical  education. 

That  section  of  the  annual  report  dealing  with  inno- 
vations introduced  to  stimulate  interest,  was  reviewed 
by  your  reference  committee  and  we  wish  to  express 
disappointment  over  the  decrease  in  contributions  of 
Pennsylvania  physicians  to  the  AMEF.  We  heartily 
support  the  efforts  of  this  committee  to  increase  the 
number  of  contributors.  Increased  publicity  is  desirable 
for  the  profession.  We  wish  to  compliment  this  commit- 
tee on  the  fine  work  they  have  performed  for  medical 
education. 

Committee  on  Medical  Benevolence : Your  reference 
committee  has  considered  the  annual  report  of  the  Com- 
mittee on  Medical  Benevolence.  We  wish  to  commend 
the  committee  for  its  splendid  management  of  the  fund 
and  the  Woman’s  Auxiliary  for  generous  contributions 
totaling  $8,628. 

We  note  that  40  beneficiaries  received  assistance  dur- 
ing the  year  and  that  10  new  requests  for  assistance 
were  received.  Your  reference  committee  wishes  to  com- 
mend the  sponsors  of  the  recipients  of  medical  benev- 
olence for  the  work  they  have  performed  in  investigat- 
ing their  needs. 

There  is  some  evidence  that  the  funds  available  for 
medical  benevolence  are  inadequate  and  we  recommend 
that  this  committee  determine  how  much  additional 
money  would  be  desirable  and  include  this  in  their  re- 
port for  next  year. 

Committee  to  Study  Committees  and  Commissions: 
The  report  of  this  committee  indicates  little  activity 
during  the  past  year.  The  reference  committee  approves 
the  plan  to  make  formal  inquiry  of  all  members  of  each 
administrative  council  to  determine  if  any  changes  are 
desirable.  All  chairmen  and  members  of  committees 
who  feel  a change  is  advisable  should  contact  this  com- 
mittee. 

Annual  Report  of  Committee  on  Educational  Fund, 
Scholarship  Fund  Action  of  Board  of  Trustees  and 
Councilors,  and  Supplemental  Report  of  Committee  on 
Educational  Fund:  Since  all  of  these  are  on  the  same 
subject,  they  were  considered  together  and  are  reported 
together  as  one. 

Your  reference  committee  has  considered  the  annual 
report  of  the  Committee  on  Educational  Fund,  section 
by  section,  and  wishes  to  commend  it  for  its  effective 
handling  of  the  fund. 

The  Educational  Fund  has  been  existent  for  a period 
of  10  years  and  during  the  1960-61  school  year  loans  of 
$34,947.06  to  47  students  were  reported.  This  represents 
18  per  cent  of  the  total  amount  donated  to  this  fund  and 
24  per  cent  of  the  total  number  of  students  aided  during 


the  10  years  of  its  existence.  In  spite  of  the  fact  that 
a definite  increase  in  funds  and  disbursements  has  oc- 
curred, increased  publicity  has  resulted  in  a number  of 
requests  for  aid  from  the  fund  far  in  excess  of  the  addi- 
tional funds  available. 

It  is  noteworthy  that,  of  19  children  of  physicians  re- 
ceiving aid  from  the  fund,  only  five  were  enrolled  in 
medical  schools. 

The  Woman’s  Auxiliary  is  to  be  congratulated  for 
again  contributing  generously  in  the  amount  of  $4,827.65. 

The  reference  committee  agrees  with  the  Board  of 
Trustees  and  Councilors  that  there  should  be  coordina- 
tion of  the  county  medical  society  scholarship  programs 
with  the  Pennsylvania  Medical  Society  and  the  AMA 
programs. 

In  the  Class  A group  (children  of  physicians  attend- 
ing colleges  and  universities)  and  the  Class  B group 
(medical  students  who  have  sought  loans  to  complete 
medical  school)  the  record  of  repayment  to  the  fund 
has  been  satisfactory,  but  the  amount  of  repayment  to 
the  fund  will  remain  small  for  several  more  years.  On 
the  other  hand,  there  is  a definite  increase  in  demand 
for  support  from  students  so  that  additional  funds  will 
be  necessary  in  order  to  continue  the  expanded  program. 
In  addition,  the  scholarship  fund  has  been  added  to  this 
program  and  scholarships  are  being  granted  on  the 
basis  of  high  scholastic  standing  with  preference  to 
those  students  having  the  greatest  financial  need.  No 
repayment  of  funds  is  required  of  those  awarded  scholar- 
ships ; therefore,  an  additional  demand  on  the  loan  fund 
has  resulted.  We,  therefore,  recommend  approval  of  the 
proposed  increased  allocation  of  $1.00  from  each  mem- 
ber’s dues,  making  a total  of  $4.00  per  member  allotted 
to  this  fund. 

In  order  to  prevent  any  comment  in  this  respect,  this 
proposal  does  not  represent  an  increase  of  $1.00  in  dues. 
It  is  just  an  increased  allocation. 

Resolution  No.  61-3,  Medical  Scholarship  Require- 
ments: This  resolution  seeks  to  impose  a restriction 

on  recipients  of  scholarship  awards  which  cannot  ac- 
complish the  purpose  for  which  it  is  designed.  This  will 
not  ultimately  keep  more  physicians  in  Pennsylvania 
and  may  cause  undue  hardship  on  some  of  the  recipients. 
Further,  it  might  interfere  with  the  graduate  training 
program  in  our  hospitals  and  medical  schools. 

Your  reference  committee  recommends  the  rejection 
of  Resolution  No.  61-3. 

Committee  on  Objectives:  The  reference  committee 
notes  with  interest  the  request  that  inasmuch  as  this 
committee  is  concerned  with  long-range  planning,  the 
House  of  Delegates  should  exercise  care  in  referring 
items  which  are  not  within  the  proper  scope  of  the 
functions  of  the  committee. 

The  reference  committee  agrees  with  the  action  of 
the  Committee  on  Objectives  in  rejecting  the  proposed 
establishment  of  a nominating  committee  and  the  utiliza- 
tion of  offices  of  vice-presidents  as  steppingstones  to 
the  office  of  president-elect,  pending  further  study. 

It  is  the  recommendation  of  the  reference  committee 
that  the  Board  of  Trustees  be  requested  to  consider 
creating  a special  committee  of  the  Board  on  awards, 
the  membership  of  such  a committee  to  include  the 
chairman  of  the  Commission  on  Public  Relations. 
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Reference  Committee  on  Miscellaneous  Business 

Edward  Lyon,  Jr.,  M.D.,  chairman,  presented  the  re- 
ports, which  were  amended  by  the  House  of  Delegates 
and  finally  adopted  as  follows : 

Your  reference  committee  has  considered  each  of  the 
items  referred  to  it  and  desires  to  present  the  following 
report : 

Committee  on  Discipline : Yrour  reference  committee 
has  considered  the  report  of  this  committee,  section  by 
section.  We  commend  the  members  on  their  initiative 
and  their  zeal. 

That  section  of  the  report  which  deals  with  the  visita- 
tion program  offered  by  the  committee  to  county  med- 
ical societies  or  their  executive  boards  is  to  be  com- 
mended. Your  reference  committee  recommends  that 
this  program  be  continued  and  expanded. 

In  addition  to  the  subjects  outlined  in  the  committee’s 
report,  the  reference  committee  feels  that  the  following 
items  should  also  be  considered  by  this  committee  for 
discussion  during  its  visitations : 

1.  Mandatory  formation  of  a county  grievance  com- 
mittee, or  similar  body,  with  submission  of  an 
annual  report  of  all  actions  to  the  trustee  and 
councilor  of  the  district;  in  any  case  in  which 
disciplinary  action  was  taken  by  the  county  so- 
ciety, a report  by  the  secretary  of  the  county  so- 
ciety should  be  made  to  the  secretary  of  the  State 
Society. 

2.  Establishment  of  types  of  recommended  actions : 
admonition — public  or  private ; censure — public 
or  private;  imposition  of  penalties — professional 
or  financial — temporary  or  permanent. 

Those  sections  dealing  with  liability  of  a component 
society  for  the  expulsion  of  a member,  with  “Good 
Samaritan  Legislation,”  suggestions  to  the  Commission 
on  Public  Relations,  and  liaison  with  the  Medical  Dis- 
ciplinary Committee  of  the  American  Medical  Associa- 
tion, were  discussed.  The  only  action  recommended  is 
that  efforts  be  continued  to  encourage  legislation  sim- 
ilar to  H.  117. 

That  section  which  recommends  that  a member  of 
the  State  Board  of  Medical  Education  and  Licensure 
be  appointed  a member  of  the  Committee  on  Discipline 
was  discussed.  Your  reference  committee  is  in  agree- 
ment with  this  recommendation  and  feels  that  this  ap- 
pointment should  bring  the  number  of  members  of  the 
Committee  on  Discipline  to  a total  of  six. 

Your  reference  committee  agrees  with  that  section  in 
which  the  Committee  on  Discipline  recommends  its  con- 
tinuance. 

Resolution  No.  61-11:  Appointment  of  Personnel  to 
State  Society  Councils,  Commissions,  and  Committees: 
Your  reference  committee  is  aware  that  in  a majority 
of  appointments  in  the  past  the  procedure  outlined  in 
this  resolution  has  been  followed.  It  feels  that  the  reso- 
lution emphasizes  the  reliance  that  should  be  placed 
upon  the  component  societies  by  the  state  officials  and 
hence  approves  its  intent. 

Your  reference  committee  recommends  the  adoption 
of  Resolution  No.  61-11,  as  follows: 

RESOLUTION  NO.  61-11 

Resolved,  That  in  making  appointments  to  councils,  commis- 
sions, and  committees  of  the  Pennsylvania  Medical  Society,  the 
various  councilor  districts  should  be  requested  to  suggest  the 
names  of  interested  members  for  each  council,  commission,  and 
committee  for  consideration  by  those  responsible  for  making 
these  appointments. 


Resolution  No.  61-12:  Social  Security:  A large  por- 
tion of  the  meeting  of  your  reference  committee  was 
devoted  to  a discussion  of  this  resolution,  which  calls  for 
a state-wide  poll  of  the  members  of  the  Pennsylvania 
Medical  Society  on  the  question  of  “Are  you  in  favor  of 
compulsory  social  security  for  physicians  ?”  At  times  the 
discussion  went  far  afield  from  the  resolution.  However, 
because  of  the  activity  evidenced  by  this  resolution  and 
by  the  interest  apparent  within  many  of  the  component 
societies ; because  of  the  fact  that  the  last  poll  was  taken 
five  years  ago ; and  in  order  that  the  Pennsylvania  Med- 
ical Society  may  fulfill  its  responsibility  to  each  indi- 
vidual member,  your  reference  committee  feels  that  a 
new  poll  is  in  order. 

However,  your  committee  suggests  that  Resolution 
No.  61-12,  as  published,  be  rejected,  and  recommends 
that  the  following  substitute  resolution  be  approved: 

RESOLUTION  NO.  61-1 2s : SOCIAL  SECURITY 

Resolved,  That  the  Pennsylvania  Medical  Society  authorize 
a state-wide  poll  of  its  active  members,  the  subject  of  the  poll 
to  be  the  compulsory  inclusion  of  doctors  of  medicine  within 
the  Social  Security  System,  with  the  question  non-weighted  and 
unbiased,  and  be  it  further 

Resolved,  That  this  poll  is  to  be  under  the  supervision  of  the 
Council  on  Public  Service  of  the  Pennsylvania  Medical  Society; 
and  that  this  poll  be  completed  by  May  15,  1962;  and  be  it 
further 

Resolved,  That  the  Pennsylvania  Delegation  to  the  House  of 
Delegates  of  the  American  Medical  Association  prepare  and  sub- 
mit to  the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation an  appropriate  resolution  based  on  the  results  of  this 
state-wide  poll;  and  be  it  further 

Resolved,  That  the  Pennsylvania  delegation  be  instructed  to 
support  this  resolution  and  any  similar  resolutions  presented. 

Resolution  No.  61-18:  Medical  Discipline:  During 
the  course  of  its  discussion  of  this  resolution  your  com- 
mittee found  that  the  wording  of  a portion  of  the  third 
resolve  would  place  undue  hardships  upon  the  already 
burdened  curricula  of  our  medical  schools.  Hence,  it 
recommends  the  rejection  of  this  resolution,  as  published, 
and  recommends  the  adoption  of  the  following  substitute 
resolution : 

RESOLUTION  NO.  6 1 -1 8s  I MEDICAL  DISCIPLINE 

Resolved,  That  the  Pennsylvania  Medical  Society  shall  report 
to  the  American  Medical  Association  all  major  disciplinary  ac- 
tions taken  within  its  jurisdiction  as  they  become  final;  and  be 
it  further 

Resolved,  That  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society,  by  its  action,  urge  county  medical  societies  to 
utilize  existing  “grievance  committees”  and  procedure  as  “grand 
juries”  to  initiate  action  against  an  offender  so  as  to  obviate 
the  necessity  of  making  an  individual  member  of  a medical  so- 
ciety a complainant  against  a fellow  member,  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  request  each 
medical  school  in  this  State  to  initiate  and  develop  teaching  in 
ethics  and  socioeconomic  principles  for  all  students. 

Supplemental  Report  E — Board  of  Trustees  and 
Councilors:  This  report  recommended  that  the  1966  an- 
nual session  of  the  Pennsylvania  Medical  Society  be  held 
in  Pittsburgh,  Pa.  Your  committee  concurs  and  sug- 
gests the  adoption  of  this  report. 

Reference  Committee  on  Scientific  Advancement 

Charles  J.  H.  Kraft,  M.D.,  chairman,  presented  the  re- 
port, which  was  amended  by  the  House  of  Delegates  and 
finally  adopted  as  follows : 

Your  reference  committee  has  considered  all  of  the 
items  referred  to  it  and  desires  to  present  the  following 
report : 

Council  on  Scientific  Advancement : The  section  of 
the  council  report  dealing  with  organizational  events 
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was  reviewed.  Especially  noteworthy  was  the  degree  to 
I which  the  council  is  guiding  tlie  activities  of  its  12  com- 
| missions.  Considering  the  number  of  meetings  involved, 
1 attendance  is  good.  The  plan  for  scheduling  commission 
I meetings  on  the  same  day  has  improved  coordination  and 
has  created  a feeling  of  fellowship  among  the  various 
i commissions. 

The  speakers’  bureau  offers  much  help  to  county  med- 
ical societies  seeking  speakers.  Its  importance  would 
merit  greater  attention  to  the  promotion  of  its  use.  It  is 
probable  that  the  development  of  methods  to  finance  the 
expenses  of  speakers  would  help  to  increase  its  popular- 
ity. 

The  establishment  of  Councils  on  Scientific  Advance- 
ment by  the  county  medical  societies  is  to  be  encouraged. 
VVe  urge  the  council  to  be  more  specific  in  developing 
plans  to  aid  county  societies  in  forming  these  councils 
since  in  the  smaller  counties  their  formation  might 
present  some  difficulties. 

It  is  noted  that  various  commissions  have  had  scien- 
tific articles  and  general  news  items  concerning  their 
activities  published  in  the  Pennsylvania  Medical 
Journal.  We  feel  that  efforts  to  inform  members  about 
the  activities  of  commissions  are  an  important  part  of 
a commission  program. 

The  separation  of  the  former  Commission  on  Hearing 
and  Vision  into  individual  commissions  has  worked  out 
well.  It  is  also  gratifying  that  the  Commission  on  Med- 
ical Education  has  blended  satisfactorily  into  the  coun- 
cil structure. 

The  formation  of  an  Advisory  Committee  on  Nursing 
Homes  is  both  timely  and  commendable.  Its  activities 
at  this  time  should  provide  a much  needed  service. 

The  action  taken  by  the  council  with  regard  to  Medic- 
Alert  receives  the  whole-hearted  approval  of  the  ref- 
erence committee. 

In  reviewing  the  report  of  the  Reference  Committee 
on  Scientific  Advancement  to  the  1960  House  of  Dele- 
gates, it  was  noted  that  the  council  last  year  had  recom- 
mended that  a Committee  on  Atomic  Medicine  and 
Ionizing  Radiation  be  formed  by  the  Pennsylvania  Med- 
ical Society.  Finding  no  report  about  the  status  of  this 
suggestion,  the  reference  committee  would  recommend 
that  this  area  be  given  further  consideration  during  the 
coming  year. 

Commission  on  Blood  Banks:  The  reference  commit- 
tee supports  the  Commission  on  Blood  Banks  for  its 
continued  interest  in  keeping  a close  check  on  the  activ- 
ities of  the  Pennsylvania  Association  of  Blood  Banks. 
It  would  seem  especially  important  for  blood  banks  to 
meet  National  Institute  of  Health  standards.  Your  ref- 
erence committee  agrees  with  the  commission  in  its 
desire  to  subsidize  the  inspection  of  these  banks  in  order 
that  banks  may  be  helped  to  achieve  minimum  approval. 

The  continued  financial  support  of  the  northeast  dis- 
trict clearinghouse  of  the  American  Association  of 
Blood  Banks  is  approved  by  this  committee.  In  addi- 
tion, we  would  support  the  commission  in  its  belief  that 
all  qualified  blood  banks  in  Pennsylvania  should  join  the 
clearinghouse. 

It  is  hoped  that  some  method  may  be  worked  out  to 
finance  a blood  plasma  salvage  program  for  Pennsyl- 
vania. The  commission  is  urged  to  help  the  American 
Association  of  Blood  Banks  in  every  way  possible  to 
establish  an  effective  national  salvage  program. 

This  reference  committee  recommends  that  the  com- 


mission Continue  its  activity  in  the  development  of 
criteria  for  the  selection  of  blood  donors  under  disaster 
conditions.  It  would  recommend  further  continued  co- 
operation with  the  Pennsylvania  Disaster  Medical  Coun- 
cil. 

This  reference  committee  supports  the  commission  in 
its  belief  that  blood-typing  every  person  in  Pennsylvania 
is  not  feasible  at  this  time. 

Commission  on  Cancer:  Your  reference  committee 

noted  with  pleasure  that  no  new  controversial  drugs 
requiring  investigation  have  come  to  the  attention  of 
the  commission.  We  are  in  agreement  with  the  view 
of  the  commission  concerning  the  use  of  state  funds  for 
tumor  clinics.  We  would  suggest  that  this  program  be 
studied  in  an  attempt  to  find  a way  to  withdraw  state 
aid  and  encourage  local  financial  coverage  without  dis- 
rupting the  existing  clinics. 

The  work  of  the  commission  during  the  past  year  in 
the  promotion  of  a cancer  detection  program  which 
stresses  the  responsibility  of  the  family  physician  is  to 
be  commended.  However,  it  is  evident  that  even  more 
effort  should  be  put  forth  to  promote  this  important 
project. 

Commission  on  Cardiovascular  and  Metabolic  Dis- 
eases: This  committee  notes  with  interest  the  work  of 
the  commission  in  supporting  a series  of  programs  on 
closed  chest  cardiac  massage  with  the  Pennsylvania 
Heart  Association.  This  is  a most  important  activity 
which  should  be  continued. 

In  reviewing  the  activities  of  the  commission  with 
regard  to  the  interest  of  the  former  Commission  on 
Nutrition,  we  suggest  that  the  commission  devote  a 
greater  portion  of  its  activities  to  that  area.  Continua- 
tion of  the  Manual  of  Standard  Therapeutic  Diets  is  to 
be  commended  and  the  commission  is  urged  to  make 
plans  for  future  editions  of  this  manual. 

Commission  on  Chronic  Diseases:  We  would  like  to 
re-emphasize  the  possibility  that  tuberculosis  can  be  vir- 
tually eliminated  in  this  country  with  proper  treatment 
and  early  detection  of  persons  having  the  disease.  Mem- 
bers of  the  Pennsylvania  Medical  Society  are  urged  to 
be  aware  of  the  possibilities  of  tuberculosis  in  persons 
of  all  ages,  especially  those  in  the  older  age  group. 

The  reference  committee  has  noted  that  this  commis- 
sion has  plans  for  the  future  which  are  not  concerned 
with  tuberculosis  alone.  It  is  our  hope  that  these  plans 
can  be  carried  out. 

It  would  seem  especially  desirable  for  this  commission 
to  coordinate  its  program  with  that  of  other  groups  in 
the  field  of  chronic  diseases.  Other  commissions  of  the 
council  are  urged  to  study  their  programs  in  order  that 
they  may  develop  better  coordination  of  activities  with 
voluntary  and  governmental  health  organizations  which 
have  similar  interests.  The  present  procedure  of  invit- 
ing representatives  from  the  Pennsylvania  Department 
of  Health  and  from  voluntary  health  agencies  is  to  be 
continued  and  encouraged. 

Commission  on  Geriatrics:  The  work  and  importance 
of  this  commission  are  becoming  more  evident.  There 
is  little  doubt  that  the  older  age  group  is  in  the  lime- 
light. The  commission  has  done  much,  but  there  is  go- 
ing to  be  a great  deal  more  to  do.  The  1961  White 
House  Conference  on  Aging  brought  out  many  points 
of  view  and  many  possibilities  for  action.  The  six 
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major  areas,  believed  by  our  physician  participants  to 
be  important  for  implementation  by  the  Pennsylvania 
Medical  Society,  should  be  considered  quite  carefully 
by  this  commission  and  should  be  implemented  with  all 
due  dispatch.  Your  reference  committee  urges  the  com- 
mission to  continue  its  good  work,  because  the  success- 
ful outcome  of  its  labors  can  do  much  for  the  Pennsyl- 
vania Medical  Society  in  its  relations  with  the  public 
and  will  help  to  raise  the  standards  of  medical  care  and 
service  to  our  older  citizens.  Of  special  interest  is  the 
support  given  by  the  Pennsylvania  Medical  Society  to 
the  Pennsylvania  Council  on  Health  Care  of  the  Aging. 
County  medical  societies  are  urged  to  cooperate  in  its 
activities  whenever  possible. 

Commission  on  Hearing:  The  development  of  a list 
of  physicians  who  will  participate  in  the  hearing  screen- 
ing program  of  the  Pennsylvania  Department  of  Health 
presents  an  interesting  study  in  the  relationship  which 
can  exist  between  a professional  organization  and  a gov- 
ernmental agency.  Government  programs  benefit  by  re- 
ceiving constant  surveillance  and  guidance  from  the 
medical  society  regarding  the  effectiveness  of  the  var- 
ious programs. 

We  believe  it  is  good  that  the  watchful  eye  of  the 
commission  is  upon  deceptive  practices  in  the  hearing 
field  also.  The  commission  is  urged  to  become  even 
more  active  in  the  detection  of  quackery  as  it  applies  to 
the  methods  by  which  hearing  aids  are  sold  to  unsuspect- 
ing patients. 

Commission  on  Industrial  Health:  Your  reference 
committee  approves  the  establishment  of  industrial  health 
awards  to  encourage  industries  to  improve  and  expand 
their  industrial  medical  programs. 

We  studied  with  interest  the  establishment  of  a train- 
ing program  for  industrial  nurses  and  feel  that  if  this 
type  of  program  is  accepted  by  the  industries  it  can  be 
most  helpful  in  the  development  of  better  industrial  pro- 
grams. 

Commission  on  Maternal  Welfare  and  Child  Health: 
This  reference  committee  will  be  anxious  to  see  the  out- 
come of  the  pilot  program  to  encourage  the  examina- 
tion of  first-grade  students  by  their  family  physicians. 

It  is  agreed  that  the  time  limit  on  school  health  ex- 
aminations was  unfortunate.  We  would  support  the 
commission  in  its  desire  to  see  a change  in  the  regula- 
tions to  read  that  “a  complete  and  adequate  physical  ex- 
amination be  given.” 

Although  surgical  correction  of  congenital  defects  in 
the  newborn  does  place  a great  financial  burden  on 
young  parents,  it  would  seem  advisable  to  give  financial 
aid  to  those  who  are  in  need  rather  than  to  all  con- 
cerned. 

It  has  been  brought  to  the  attention  of  this  commit- 
tee that  the  excellent  statistical  reports  on  maternal 
mortality  prepared  by  the  former  Commission  on  Mater- 
nal Welfare  in  past  years  are  no  longer  being  compiled. 
We  recommend  that  the  commission  give  consideration 
to  the  resumption  of  this  program. 

Commission  on  Medical  Education:  The  reference 
committee  wishes  to  congratulate  the  commission  on  the 
extent  of  its  activities  in  producing  educational  courses 
in  cooperation  with  the  various  commissions.  Other 
scientific  commissions  should  be  encouraged  to  partic- 
ipate in  the  program  since  this  appears  to  be  a very 
productive  method  of  handling  this  type  of  activity. 


The  current  expansion  of  the  monthly  listing  of  edu- 
cational courses  in  the  Pennsylvania  Medical  Jour- 
nal should  be  a great  help  to  the  practicing  physician. 
The  committee  would  recommend  that  all  groups  pre- 
senting courses  for  Pennsylvania  physicians  make  cer- 
tain that  the  courses  are  listed  in  the  Journal.  In  addi- 
tion, they  should  make  sure  that  there  is  no  duplication 
of  courses  in  time  or  content. 

This  committee  would  hope  that  the  commission  might 
develop  methods  to  accumulate  money  in  order  to  under- 
write educational  programs  in  such  a manner  that  all 
donors  would  receive  equal  recognition.  Further  studies 
should  be  made  of  the  possibilities  of  using  the  Educa- 
tional and  Scientific  Trust  for  this  purpose. 

Of  great  interest  was  the  portion  of  the  annual  report 
dealing  with  the  future  scope  of  this  commission’s  activ- 
ities. It  plans  to  take  the  initiative  in  the  development 
of  coordinated  medical  education  programs.  It  calls  upon 
the  other  councils,  commissions,  and  committees  of  the 
State  Society  to  aid  in  the  development  of  this  program. 
Your  reference  committee  gives  its  hearty  approval  to 
these  plans.  This  is  a most  ambitious  program. 

Since  the  Committee  on  Convention  Program  has 
recommended  a shortened  annual  session,  special  atten- 
tion should  be  given  at  this  time  to  the  development  of 
very  close  cooperation  between  the  Commission  on  Med- 
ical Education  and  the  Committee  on  Convention  Pro- 
gram to  plan  the  1962  scientific  programs  and  exhibits. 
In  addition,  we  recommend  study  by  the  Committee  to 
Study  Committees  and  Commissions  to  determine 
whether  any  educational  functions  of  the  Committee  on 
Convention  Program  should  be  the  responsibility  of  the 
Commission  on  Medical  Education. 

Commission  on  Mental  Health:  Your  reference  com- 
mittee notes  with  interest  that  Pennsylvania  will  ratify 
the  Interstate  Compact  on  Mental  Health.  This  meas- 
ure has  been  of  concern  to  the  commission  for  a num- 
ber of  years  and  represents  a progressive  and  worth- 
while step  to  improve  the  care  of  the  mentally  ill. 

We  would  agree  with  the  belief  of  the  commission  that 
the  mental  health  program  of  the  State  is  severely 
handicapped  because  of  its  association  with  the  De- 
partment of  Public  Welfare.  We  recommend  that  the 
mental  health  activities  of  the  state  government  be  the 
responsibility  of  the  Department  of  Health. 

The  reference  committee  notes  with  approval  the  con- 
tinuing interest  of  the  commission  in  all  areas  of  mental 
health  and  urges  that  the  commission  continue  to  inquire 
into  the  activities  of  mental  health  agencies,  both  gov- 
ernmental and  voluntary. 

Commission  on  Rehabilitation  and  Restorative  Med- 
ical Services:  The  continuing  interest  of  this  commis- 
sion in  the  development  of  adequate  home  care  programs 
is  to  be  encouraged.  Since  the  establishment  of  home 
care  programs  has  been  recommended  by  Pennsylvania 
physician  representatives  to  the  White  House  Confer- 
ence on  Aging,  the  commission  should  exert  itself  even 
more  to  help  local  areas  establish  these  programs. 

Commission  on  Vision:  The  preliminary  report  on 
the  survey  of  the  prevention  of  blindness  facilities  was 
most  interesting.  The  final  statistical  report  of  the  sur- 
vey should  be  most  helpful.  It  is  to  be  hoped  that  the 
commission  can  help  county  medical  societies  recognize 
their  responsibilities  to  local  blindness  prevention  agen- 
cies in  terms  of  advice  and  consultation. 


210 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Recommendation  of  the  Council:  At  the  1960  session 
of  the  House  of  Delegates,  the  council  after  considerable 
study  recommended  that  the  Pennsylvania  Medical  So- 
ciety support  the  Pennsylvania  Department  of  Health 
in  its  requirement  that  the  names  of  persons  with  posi- 
tive serologies  be  sent  to  the  department.  The  Reference 
Committee  on  Scientific  Advancement  supported  this  re- 
quest, but  the  House  did  not  agree.  This  matter  was 
sent  back  to  the  council  for  further  study  with  a re- 
quest to  see  what  could  be  done  to  change  or  modify 
existing  regulations. 

The  council  and  its  Commission  on  Chronic  Diseases 
have  studied  this  problem  thoroughly  and  on  the  basis 
of  their  findings  were  forced  to  conclude  that  nothing 
could  be  done  to  change  existing  regulations. 

Your  reference  committee  agrees  with  the  council 
that  reporting  by  name  is  a standard  public  health  prac- 
tice and  is  an  important  factor  in  the  control  of  any  in- 
fectious disease.  It  agrees  also  that  there  seems  to  be 
no  chance  that  the  regulation  can  be  changed  or  modified, 
nor  would  it  be  in  the  best  interest  of  the  population  of 
the  State  to  do  so. 

Committee  on  Convention  Program:  We  have  read 
with  interest  the  report  of  the  Special  Committee  to 
Study  the  Annual  Session  and  note  that  the  Committee 
on  Convention  Program  is  developing  plans  to  imple- 
ment it.  We  feel  sure  that  these  changes  will  serve  to 
stimulate  attendance  and  increase  the  interest  of  mem- 
bers in  the  activities  of  the  Society. 

A review  of  the  activities  of  the  annual  session  moti- 
vates this  committee  to  emphasize  the  large  amount  of 
work  and  energy  which  goes  into  the  production  of  a 
good  meeting.  The  efforts  of  all  those  who  have  made 
it  possible  are  most  appreciated. 

Supplemental  Report  B — Council  on  Governmental 
Relations:  The  subject  of  this  supplemental  report, 

multiphasic  screening  tests,  is  one  which  this  reference 
committee  believes  should  be  studied  at  length  and  in 
depth  before  a policy  decision  regarding  its  use  is  made. 
We  recommend,  therefore,  that  the  Council  on  Scientific 
Advancement  study  this  problem  and  make  suggestions 
for  its  implementation. 

Resolution  No.  61-15:  Poliomyelitis  Immunisation 

and  Supplemental  Report  A — Council  on  Governmental 
Relations:  This  reference  committee  has  considered 

Resolution  No.  61-15  and  a portion  of  Supplemental  Re- 
port A of  the  Council  on  Governmental  Relations.  We 
believe  that  the  intent  of  these  documents  and  the  opin- 
ions of  the  reference  committee  can  be  stated  more 
clearly  by  amending  Resolution  No.  61-15  : Poliomyelitis 
Immunization  to  read  as  follows: 

RESOLUTION  NO.  61-15 

Whereas,  The  report  of  the  “Council  of  Drugs”  presented  to 
the  AMA  House  of  Delegates  as  released  to  the  public  was  con- 
fusing and  misleading;  and 

Whereas,  The  report  of  the  Reference  Committee  on  Public 
Health  and  Occupational  Health  of  the  AMA  by  the  use  of  the 
words  “questions  which  will  arise  during  the  change-over  from 
Salk  vaccine  to  oral  vaccine”  implies  a lack  of  confidence  in  the 
Salk  vaccine;  and 

Whereas,  In  spite  of  a statement  embodied  in  the  report  of 
the  Council  on  Drugs  supporting  the  extension  of  use  of  the 
Salk  vaccine,  the  report  as  a whole  tended  to  cast  doubt  on  the 
reliability  of  the  Salk  vaccine;  and 

Whereas,  The  Salk  vaccine,  when  four  doses  have  been  given, 
has  been  proved  to  be  95  per  cent  effective  in  reducing  the  prob- 
ability of  contracting  paralytic  poliomyelitis  and  in  well-vacci- 
nated segments  of  the  population  has  been  additionally  effective 
in  preventing  community  outbreaks;  and 


Whereas,  Poliomyelitis  now,  in  contrast  to  the  pre-vaccine 
period,  appears  to  be  primarily  a problem  of  individual  immuni- 
zation, as  indicated  by  reports  from  the  Public  Health  Service 
of  a "remarkably  low  level”  of  poliomyelitis  cases  in  the  United 
States  this  year,  “although  a distinct  seasonal  increase  in  cases 
would  be  anticipated”;  and 

Whereas,  The  United  States  Public  Health  Service  has  now 
licensed  only  Type  I live-virus  vaccine  and  has  indicated  that 
Type  II  will  be  delayed,  and  that  the  time  of  licensing  Type  III 
is  not  now  known;  and 

Whereas,  The  prevalent  virus  type  causing  paralytic  polio- 
myelitis in  the  United  States  has  been  changing  and  in  1961  is 
Type  III,  and  the  one  presently  available  method  to  combat  all 
three  types  of  polio  is  through  the  use  of  the  Salk  vaccine;  and 

Whereas,  Salk  vaccine  can  be  incorporated  with  other  im- 
munizing agents  for  a multiple  antigen  vaccine,  for  ultimate 
simplification  and  efficiency  of  immunization  of  the  newborn,  and 
especially  still  unvaccinated  pre-school  children;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  endorse  the 
continued  and  widespread  use  of  the  formalin-inactivated  (Salk) 
vaccine  under  present  circumstances;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  shall  en- 
courage and  support  any  and  all  available  methods  which  prove 
clinically  effective  in  eliminating  this  disease  in  all  its  manifes- 
tations. 

Resolution  No.  61-14:  Hypnosis:  The  Commission 
on  Mental  Health  studied  the  problem  of  hypnosis  sev- 
eral years  ago  (page  76,  Official  Reports  booklet  for  the 
year  1958-59)  and  recommended  that  the  State  So- 
ciety recognize  hypnosis  as  a diagnostic  and  therapeutic 
tool  of  legitimate  medical  practice.  It  urged  physicians 
and  dentists  using  hypnosis  to  secure  adequate  training 
which  would  permit  them  to  spot  danger  signals  before 
serious  mental  damage  occurred.  It  would  seem  that 
this  matter  is  of  continuing  importance  and  should  merit 
the  attention  of  the  commission. 

Your  reference  committee  recommends  that  no  action 
be  taken  on  this  resolution  and  that  the  Commission  on 
Mental  Health  continue  to  study  this  question,  with  a 
full  report  to  be  made  to  the  House  of  Delegates  in  1962. 

Reference  Committee  on  Public  Service 

David  S.  Masland,  M.D.,  chairman,  presented  the  re- 
port, which  was  amended  by  the  House  of  Delegates 
and  finally  adopted,  as  follows : 

Your  reference  committee  has  considered  each  of  the 
items  referred  to  it  and  desires  to  present  the  following 
report : 

Council  on  Public  Service:  The  reference  committee 
approves  the  implementation  of  Resolution  No.  7 of  the 
1959  House  of  Delegates  by  the  council.  It  also  ap- 
proves the  transfer  of  liaison  with  medical  schools  to 
the  Commission  on  Medical  Education,  by  which  action 
any  duplication  of  effort  within  the  State  Society  is 
eliminated.  The  commission  compliments  the  council  on 
the  liaison  which  has  been  established  with  the  medical 
schools  in  this  State. 

Commission  on  Promotion  of  Medical  Research:  The 
Pennsylvania  Medical  Society  is  indebted  to  this  com- 
mission for  its  continuing  fight  against  congressional 
legislation  regarding  research  involving  animals.  We 
are  grateful  to  the  commission  for  its  excellent  cam- 
paign against  this  threat  and  for  its  fine  work  in  many 
other  fields. 

Commission  on  Emergency  Disaster  Medical  Service: 
This  commission  is  of  vital  and  timely  importance  and 
the  reference  committee  is  favorably  impressed  by  the 
commission’s  cooperation  in  the  development  plans  of  the 
Pennsylvania  Disaster  Medical  Council ; by  the  attend- 


FEBRUARY,  1962 


211 


ance  of  its  members  at  civil  defense  conferences;  and 
with  the  plans  for  a panel  discussion  on  “The  Current 
Status  of  Preparedness  for  Disaster”  to  be  presented  at 
a general  meeting  of  the  scientific  session  on  Tuesday 
afternoon.  Some  members  of  the  reference  committee 
have  expressed  doubt  as  to  whether  there  has  been  suf- 
ficient dynamic  implementation  of  a defense  program. 
In  addition  to  this  it  was  suggested  that  the  perform- 
ance of  drills  and  dry  runs  of  the  emergency  routines 
which  have  been  outlined  would  be  most  beneficial  in  the 
development  of  a truly  effective  civil  defense  program  at 
the  community  or  county  level. 

The  reference  committee  notes  with  interest  the  de- 
velopment of  a medical  self-help  program  by  the  United 
States  Public  Health  Service  and  the  American  Med- 
ical Association,  and  is  encouraged  to  hear  that  this 
commission  is  already  planning  implementation  of  the 
program. 

Commission  on  Rural  Health:  The  committee  com- 
mends this  commission  for  its  effective  program  for  the 
placement  of  physicians. 

Commission  on  Public  Relations:  As  usual,  this  com- 
mission has  been  one  of  the  most  active  in  the  State 
Society.  The  N ewsletter  has  been  expanded  and  its  con- 
tents noticeably  improved.  The  commission  distributed 
a speech  kit,  which  had  been  prepared  by  the  M.  K. 
Mellott  Company,  titled  “A  Diagnosis  of  Modern  Med- 
icine.” The  committee  wishes  to  question  the  value  of 
material  such  as  this,  since,  as  was  stated  in  the  report, 
there  has  not  been  much  utilization  of  the  kit  to  date, 
and  it  is  quite  likely  that  this  will  continue  to  be  true.  It 
is  the  opinion  of  this  committee  that  direct  help  from  the 
State  Society,  when  requested  by  the  local  chapters  for 
specific  purposes,  would  be  a less  costly  and  more  satis- 
factory solution  of  such  problems. 

There  has  been  a marked  increase  in  the  number  of 
news  releases  over  the  past  year  with  improvement  in 
their  content  and  distribution. 

The  committee  is  of  the  opinion  that  the  distribution 
of  pamphlets  has  been  managed  very  well  and  this  has 
resulted  in  an  increase  in  the  effectiveness  of  this  litera- 
ture. However,  we  question  the  need  or  advisability  of 
the  State  Society  preparing  pamphlets  concerning  sub- 
jects which  have  been  adequately  covered  in  literature 
readily  available  through  the  American  Medical  Asso- 
ciation. We  would  suggest  that  the  Pennsylvania  Med- 
ical Society  confine  its  publications  to  such  subjects  as 
are  indigenous  to  local  problems  and  which  are  not  al- 
ready discussed  in  some  other  publication. 

The  intern  mailing  list,  the  county  society  Mon- 
itor, and  the  Service  Manual  are  most  excellent  en- 
deavors of  this  commission.  The  reference  committee 
believes  that  the  Service  Manual,  when  it  is  distributed, 
will  be  of  great  help  to  the  secretaries  and  public  rela- 
tions chairmen  of  the  county  societies. 

Although  it  is  too  early  to  report  on  the  effectiveness 
of  the  emergency  call  program,  this  information  can  be 
obtained  easily  by  a survey  of  the  county  societies  which 
have  an  emergency  call  system. 

The  commission  is  to  be  commended  on  the  prepara- 
tion of  the  indoctrination  kit,  which  has  been  most  help- 
ful in  local  indoctrination  programs. 

The  committee  recommends  that  the  annual  report  be 
continued,  as  well  as  the  Centenarian  Award  and  the 
50-Year  Award,  all  good  public  relations  projects. 


It  has  been  noted  that  there  has  been  a decline  in  the 
popularity  of  the  two  columns,  the  “Daily  Dozen”  and 
“Your  Health.”  The  committee  is  unable  to  explain 
this  and  would  be  interested  to  learn  what  the  cause 
may  be. 

The  annual  session  publicity,  Medical  Heritage,  M.D. 
Hobbies,  and  the  biographic  and  photographic  file,  all 
worth-while  features,  need  no  discussion  at  this  time. 

The  Science  Fair  awards  seem  to  be  of  particular 
value  in  their  local  appeal  and  the  Benjamin  Rush 
Award  is  well  publicized.  The  committee  notes  that 
three  of  the  four  recipients  of  the  1961  Science  Fair 
awards  are  premedical  students.  The  film  library  con- 
tinues to  be  of  service  to  the  State  Society. 

The  Farm  Show  exhibit  was  well  received  and  it  is 
the  opinion  of  the  reference  committee  that  this  pro- 
gram might  be  expanded  to  include  others  of  the  larger 
fairs  throughout  the  State. 

The  Press  Party  appears  to  be  increasing  in  popular- 
ity, there  being  75  guests  last  year  and  100  guests  tins 
year.  Also,  radio  and  television  coverage  continues  to 
be  good.  The  Walter  F.  Donaldson  Award  would  seem 
to  be  a fine  addition  to  the  public  relations  program. 
There  is  a definite  need  for  the  Press  Guide  at  the  coun- 
ty level.  The  program  presented  at  the  1960  annual  ses- 
sion was  well  received. 

The  medical  school  feature,  which  was  suggested  and 
implemented  by  the  M.  K.  Mellott  Company,  seems  to 
be  a worth-while  project  and  may  stimulate  public  in- 
terest in  medicine  as  a career.  If  this  is  carried  out 
properly,  this  type  of  publicity  should  help  to  create  a 
favorable  public  image  of  the  physician. 

The  reference  committee  takes  this  opportunity  to 
express  to  the  members  of  the  Commission  on  Public 
Relations  its  admiration,  respect,  and  gratitude  for  the 
excellent  work  it  has  done  and  is  doing  on  a job  which, 
at  times,  appears  to  be  overwhelming. 

Supplemental  Report  A of  the  Board,  of  Trustees 
(1960):  Your  reference  committee  has  noted  the  imple- 
mentation by  the  Board  of  Trustees  of  the  action  of  the 
1960  House  of  Delegates  and  agrees  with  the  Board  in 
its  decision  to  refer  the  question  of  the  termination  of 
the  contract  with  the  M.  K.  Mellott  Company  to  the 
House  of  Delegates. 

Resolution  No.  61-7 : Public  Relations  Counsel,  Reso- 
lution No.  61-8:  Financial  Assistance  for  Public  Re- 
lations, and  Supplemental  Report  F of  the  Board  of 
Trustees:  Your  reference  committee  has  considered 

these  three  matters  together,  since  it  is  believed  that 
they  are  related  and  overlap. 

Your  reference  committee  wishes  to  commend  again 
the  activities  of  the  Council  on  Public  Service  and  its 
Commission  on  Public  Relations  and  particularly  the 
public  relations  staff  of  the  State  Society,  as  well  as 
commend  the  M.  K.  Mellott  Company  for  its  activities 
on  behalf  of  the  Pennsylvania  Medical  Society.  How- 
ever, on  the  basis  of  the  testimony  presented  by  those 
who  appeared  before  the  reference  committee,  there  is 
overwhelming  evidence  that  the  services  of  the  M.  K. 
Mellott  Company  should  be  terminated. 

It  is  the  feeling  of  the  reference  committee  that  the 
intent  of  Resolutions  61-7  and  61-8  is  embodied  in  Sup- 
plemental Report  F of  the  Board  of  Trustees.  There- 
fore, your  reference  committee  recommends  that  no  ac- 
tion be  taken  on  Resolutions  61-7  and  61-8  and  that  Sup- 
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plemental  Report  F of  the  Board  of  Trustees  be  ap- 
proved. 

Your  reference  committee  recommends  the  adoption 
of  this  portion  of  the  report  which,  among  other  things, 
authorizes  the  Board  of  Trustees  to  terminate  the  con- 
tract with  the  M.  K.  Mellott  Company  at  the  earliest 
possible  date. 

Your  reference  committee  suggests  that  the  Commis- 
sion on  Public  Relations  give  consideration  to  means  of 
providing  further  assistance  to  county  medical  societies 
in  their  public  relations  efforts. 

Reference  Committee  on  Reports  of  Officers 

Joseph  A.  Walsh,  M.D.,  chairman,  presented  the  re- 
port, which  was  amended  by  the  House  of  Delegates  and 
finally  adopted  as  follows : 

The  reference  committee  has  considered  the  following 
items  and  respectfully  submits  them  to  the  Blouse  of 
Delegates  for  consideration : 

Report  of  Board  of  Trustees  and  Councilors : The 
annual  report  of  the  Board  has  been  referred  to  this 
reference  committee  except  for  those  portions  referred 
to  other  reference  committees.  The  committee  takes  this 
opportunity  to  record  its  gratitude  to  the  trustees  for 
their  great  devotion  and  interest. 

The  actions  of  the  1960  House  of  Delegates  are  listed 
and  disposition  of  same  is  pointed  out  to  the  House. 

The  Board  committees  have  apparently  been  function- 
ing properly.  They  have  been  diligent  and  this  com- 
mittee commends  their  conclusions.  The  survey  on 
space  and  building  requirements  of  the  Society  is  read 
with  interest  and  this  committee  concurs  with  the  opin- 
ion of  the  Board.  The  annual  session  for  1962  will  be 
held  October  10-13  in  Atlantic  City.  The  position  of 
the  Board  relative  to  the  King-Anderson  Bill  is  well 
known  to  all.  The  opinion  of  the  Honorable  Charles  L. 
Wilbar,  Jr.,  M.D.,  Secretary  of  Health,  relative  to  the 
liability  of  physicians  in  conducting  physical  examina- 
tions of  applicants  for  drivers’  licenses  is  noted,  as  is 
the  opinion  of  the  Attorney  General. 

After  hearing  suitable  testimony  with  regard  to  the 
advisability  of  permitting  additional  voting  privileges  on 
the  Board  of  Trustees,  it  is  the  unanimous  opinion  of 
the  reference  committee  that  the  president-elect  and 
immediate  past  president  should  be  members  of  the 
Board  of  Trustees  and  Councilors  with  the  right  to  vote. 

Your  reference  committee  recommends  that  the  Com- 
mittee on  Constitution  and  By-laws  be  directed  to  pre- 
pare amendments  to  the  Constitution  and  By-laws  which 
arc  necessary  to  bring  about  this  result. 

The  Board  summarized  in  simple  sentences  numerous 
other  actions  taken  during  the  year  and  is  to  be  com- 
mended for  disseminating  such  information.  The  ques- 
tion of  inviting  executive  secretaries  of  the  Allegheny 
and  Philadelphia  County  Medical  Societies  to  attend 
Board  meetings  was  discussed  in  detail  in  the  reference 
committee  meeting  by  the  chairman  of  the  Board  of 
Trustees,  Dr.  Roth.  In  his  discussion  he  described  this 
as  a pilot  program  to  improve  communications  between 
Allegheny  and  Philadelphia  County  Societies  and  the 
State  Society.  The  reference  committee  approves  this 
as  an  experiment,  but  believes  other  county  societies 
should  be  offered  similar  privileges.  It  was  also  the 
opinion  of  this  committee  that  the  results  of  this  ex- 
periment should  be  reported  in  the  annual  report  of  the 
Board  next  year. 


The  remaining  actions  of  the  Board  describe  activities 
of  the  Pennsylvania  Blealth  Council  and  the  Educa- 
tional and  Scientific  Trust  and  conclude  with  an  ex- 
pression of  appreciation  for  the  excellent  cooperation 
received  throughout  the  past  year. 

Supplemental  Report  C — Board  of  Trustees  and 
Councilors : The  reference  committee  concurs  with  the 
Board’s  action  in  regard  to  the  special  AMA  campaign, 
official  policy  regarding  activities  of  councils,  commis- 
sions, and  committees,  membership  roster,  and  per  diem 
for  president  and  president-elect. 

The  final  item  of  Supplemental  Report  C is  titled 
“Guides  for  Councilor  Reports.”  The  reference  com- 
mittee studied  the  guides  for  councilor  district  reports 
as  adopted  by  the  1960  House  of  Delegates  and  has  re- 
vised them  as  follows : 

1.  The  councilor’s  report  should  be  confined  to  his 
function  as  councilor  to  the  component  county 
medical  societies. 

2.  The  councilor’s  report  should  inform  the  House 
about  the  status  of  each  county  society  in  his 
district  and  should  serve  as  a means  of  com- 
munication both  to  and  from  the  county. 

3.  Great  leeway  should  be  permitted  and  encouraged 
in  these  reports  so  long  as  councilor  district 
problems  are  the  basis  of  discussion. 

4.  In  order  to  provide  each  councilor  with  a mech- 
anism for  reporting  significant  and  other  impor- 
tant matters  that  would  not  otherwise  be  re- 
ported in  the  councilor’s  report  or  the  report  of 
the  Board,  he  should  prepare  a short  supplemen- 
tal report  if  he  so  desires. 

5.  The  reference  committee  would  like  to  emphasize 

the  provision  of  Chapter  XI,  Section  2,  of  the 
By-laws  which  states:  “Ble  (the  councilor) 

shall  visit  the  component  societies  in  his  coun- 
cilor district  at  least  once  a year  and  make  a re- 
port of  such  visits  at  the  next  meeting  of  the 
Board  of  Trustees  and  Councilors.” 

Report  of  Executive  Director:  Again  this  year  Mr. 
Perry’s  report  of  the  Society’s  activities  for  the  past 
year  is  very  eloquent  and  comprehensive.  The  idea  of 
providing  an  official  welcome  to  the  new  members  of 
the  State  Society  is  a much  desired  innovation.  He 
refers  to  the  Pennsylvania  Medical  Journal  and  the 
widening  scope  of  its  work.  The  committee  regrets  to 
note  a sharp  decline  in  advertising.  An  increase  in  the 
library  facilities  during  the  past  year  is  commendable 
and  the  membership  is  urged  to  utilized  this  service. 

The  House  has  in  the  past  recorded  approval  of  the 
excellent  administrative  work  done  by  Mr.  Perry  and 
it  is  the  recommendation  of  this  reference  committee 
that  once  again  we  profusely  thank  him  for  a top  per- 
formance in  the  interest  of  organized  medicine  in  Penn- 
sylvania. In  closing,  the  committee  concurs  with  the 
report  and  thanks  Mr.  Perry  for  continuing  his  fine 
work. 

Report  of  Secretary:  This  reference  committee  feels 
that  the  report  of  the  secretary  did  not  begin  to  take  into 
account  the  many  long  hours  the  secretary  has  spent  in 
the  interest  of  organized  medicine  in  Pennsylvania.  It 
is  interesting  to  note  the  number  of  medical  defense 
cases  handled  through  his  office,  particularly  the  num- 
ber of  cases  that  were  closed  satisfactorily.  Of  15  appli- 
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cations  received  this  year  requesting  medical  defense, 
three  applicants  carried  no  insurance. 

It  is  again  the  pleasure  of  this  committee  to  commend 
Dr.  Gardner  for  the  most  satisfactory  manner  in  which 
he  has  discharged  the  duties  of  his  office. 

Report  of  Treasurer:  The  treasurer’s  report  demon- 
strates an  improvement  in  its  present  form.  It  is  hoped 
that  a comprehensive  rather  than  a detailed  report  will 
continue. 

Accountant’s  Report:  The  accountant’s  report  was 
the  subject  of  much  discussion  by  this  committee  and 
was  followed  by  a detailed  explanation  by  the  treas- 
urer and  representative  of  the  accounting  firm.  It  is 
the  opinion  of  this  committee  that  it  is  an  accurate  re- 
port and  we  accept  it  as  presented.  It  was  suggested 
that  a brief  statement  of  accounting  procedure  used  by 
the  auditor  accompany  next  year’s  report  to  the  House 
of  Delegates. 

Reports  of  Individual  Councilors 

First  Councilor  District:  The  councilor  reports  that 
the  seven  branch  societies  continue  to  be  active.  The 
organization  of  a health  panel  consisting  of  qualified 
members  in  various  fields  to  assist  newspaper,  radio, 
and  television  commentators  in  furnishing  authoritative 
information  on  medical  subjects  is  to  be  commended. 
This  same  committee  met  with  representatives  of  phar- 
macy and  health  and  welfare  agencies  for  the  purpose 
of  developing  a better  understanding  of  each  group’s 
activities  and  problems  and  to  establish  better  lines  of 
communication  between  them  and  physicians.  As  a re- 
sult of  this  committee,  an  Interprofessional  Committee 
is  being  established  to  provide  continued  liaison  between 
professional  groups  for  the  discussion  of  mutual  prob- 
lems. 

The  twenty-fifth  annual  Postgraduate  Institute  of  the 
society  was  held  again  this  year  with  the  program  as 
usual  being  excellent  and  extremely  well  received  and 
attended  by  the  registrants. 

The  councilor  notes  that  the  activities  of  the  society 
have  been  numerous  and  varied  and  that  the  reports  are 
purely  representative.  Some,  as  he  stated,  are  contro- 
versial but  he  points  out,  and  this  committee  concurs, 
that  controversy  promotes  interest  and  action,  hence 
growth  and  development. 

Second  Councilor  District:  The  councilor  again  re- 
ports in  a most  satisfying  and  detailed  manner  con- 
cerning the  district’s  component  medical  societies.  The 
picture  is  a good  one,  reflecting  interest  and  showing  the 
results  of  diligent  efforts.  At  the  outset  of  his  report, 
the  councilor  states  that  he  has  visited  each  society  at 
least  three  times  and  has  attended  a number  of  meetings 
called  for  special  purposes.  This  is  highly  commendable. 
The  councilor  .gives  a detailed  report  of  the  activities  of 
each  county  medical  society  in  his  district  and  each  re- 
port is  very  complete. 

The  very  close  and  friendly  relationship  that  has  de- 
veloped among  the  societies  in  this  district  in  the  past 
two  years  is  mentioned  by  the  councilor  with  the  effec- 
tiveness of  all  six  societies  being  increased  by  such 
liaison.  The  councilor  believes  this  condition  is  an  ob- 
jective to  be  sought  for  in  all  parts  of  the  State  and  in 
this  the  reference  committee  heartily  concurs. 

The  councilor  notes  with  pride  the  fact  that  Berks 
County  has  again  demonstrated  its  desire  for  progress 


and  the  willingness  of  its  members  to  bear  the  cost  of  an 
improved  program  of  service  to  the  public  in  the  interest 
of  the  medical  profession.  The  membership  of  Berks 
County  Medical  Society  is  to  be  commended  for  its  en- 
thusiastic participation  in  a wide  variety  of  activities. 

The  councilor  states  in  closing  that  this  is  his  last 
annual  report  to  the  House  of  Delegates.  He  thanks  all 
for  their  support.  It  is  the  opinion  of  this  reference  com-  \ 
mittee  that  the  Second  Councilor  District  is  losing  a 
most  valuable  officer.  His  service  will  be  missed. 

Third  Councilor  District:  The  councilor  made  note 
of  a recent  conference  between  the  grievance  committee 
of  Northampton  County  Society  and  representatives  of 
the  Amalgamated  Clothing  Workers  Union  Clinic  of 
Allentown.  It  is  noted  that  he  was  not  able  to  attend. 

It  is  regrettable  that  no  supplemental  report  was  trans- 
mitted and  that  no  information  on  this  subject  could  be 
obtained  at  the  reference  committee  hearing. 

It  was  reported  to  the  reference  committee  that  this 
councilor  failed  to  visit  all  counties  in  his  district  dur- 
ing the  past  year. 

The  remainder  of  his  report  regarding  the  arbitration 
plan  was  referred  to  the  Reference  Committee  on  Gov-  j 
ernmental  Relations. 

Fourth  Councilor  District:  The  report  of  this  coun- 
cilor is  encouraging  in  that  he  states  there  have  been  no 
special  problems.  However,  he  does  note  that  in  Colum- 
bia County  meetings  were  poorly  planned  without  pre- 
vious notice  of  the  speaker  and  the  place  of  the  meeting. 

If  Columbia  County  is  unable  to  cope  with  this  problem, 
it  is  the  recommendation  of  this  committee  that  they 
seek  assistance  from  the  State  Medical  Society. 

The  councilor  is  pleased  with  the  conditions  in  Mon- 
tour County.  Programs  of  high  scientific  caliber  have 
been  given  by  guest  speakers  from  New  York  and  Phil- 
adelphia and  the  programs  on  athletic  injuries  given  by 
Geisinger  Memorial  Hospital  and  the  Montour  County 
Medical  Society  were  a great  success  and  will  undoubt- 
edly be  repeated. 

Fifth  Councilor  District:  The  councilor  notes  increas- 
ing interest  and  participation  in  the  affairs  of  organized 
medicine  by  all  the  county  societies  in  his  district.  It  is 
of  interest  that  more  capable  young  men  in  medicine  are 
willing  to  devote  their  time  and  talent  to  the  many 
problems  facing  the  profession.  He  believes  this  is  due, 
in  part  at  least,  to  the  increased  and  more  timely  liaison 
between  the  state  and  county  societies  as  well  as  be- 
tween neighboring  societies. 

He  also  states  that  in  his  district  there  are  53  members 
coming  from  all  component  societies  serving  on  councils, 
commissions,  and  committees  of  the  State  Society.  This 
area  is  to  be  commended  for  its  interested,  intelligent, 
and  industrious  members. 

The  activity  of  the  Dauphin  County  Medical  Society 
in  connection  with  its  recent  mass  polio  prevention  pro- 
gram is  worthy  of  special  commendation. 

This  report  is  highly  commended. 

Sixth  Councilor  District:  At  the  outset  the  councilor 
thanks  each  of  the  county  societies  for  their  excellent 
response  to  call  for  action  on  legislation.  On  no  occasion 
has  any  member  or  group  of  members  failed  to  accept 
the  task  presented  to  them.  From  the  report  it  is  rather 
evident  that  the  councilor  has  been  active  in  his  district. 
He  notes  the  number  of  visits  he  has  made,  the  visits 
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he  has  not  made  to  societies,  and  the  reasons  therefor. 
The  committee  well  realizes  the  difficulty  the  councilor 
has  had  in  travel  throughout  his  area. 

Discontinuance  of  the  emergency  medical  call  system 
in  Blair  County  is  sad  to  note.  However,  at  the  refer- 
ence committee  hearing  the  councilor  reported  that  the 
former  action  has  been  rescinded  and  that  an  emergency 
medical  call  system  is  now  functioning  in  this  county. 

The  activity  and  the  efforts  of  the  councilor  show 
results  for  which  all  in  the  district  and  the  councilor  are 
to  be  commended. 

Seventh  Councilor  District:  This  councilor  reports 
that  the  outstanding  event  of  the  past  year  in  relation  to 
his  district  was  the  reactivation  of  the  Union  County 
Medical  Society. 

It  is  of  interest  to  note  that  Lycoming  County  ap- 
proved the  recommendation  that  additional  time  be 
allotted  at  regular  meetings  for  discussion  of  socio- 
economic problems.  The  committee  feels  that  this  is  an 
endeavor  that  should  be  carried  out  throughout  the  entire 
state  inasmuch  as  the  social  and  economic  problems  that 
surround  us  are  daily  becoming  more  and  more  import- 
ant to  our  existence.  It  is  regrettable  that  the  Potter 
County  Medical  Society  meets  irregularly,  but  it  is 
heartening  to  note  that  in  the  entire  county  the  problems 
of  the  aged  and  related  health  matters  are  being  con- 
sidered. This  report  is  encouraging  and  we  feel  that  the 
councilor  in  this  district  is  attentive. 

Eighth  Councilor  District:  This  councilor  again  for- 
wards an  extensive  and  detailed  report  of  the  activities 
in  his  district.  It  is  interesting  to  note  that  councilor 
district  meetings  were  held  during  which  the  members 
expressed  opinions  as  to  the  relative  merits  of  possible 
State  Society  projects.  Their  overwhelming  first  choice 
was  for  extension  and  improvement  of  the  Pennsylvania 
Medical  Care  Plan.  It  is  the  hope  of  the  district  to  inte- 
grate the  administration  of  such  activities  into  the  Pitts- 
burgh office  with  the  thought  that  this  office  may  become 
more  truly  a western  Pennsylvania  regional  office  serv- 
ing several  of  the  councilor  districts. 

The  passing  of  Dr.  Elmer  Hess,  past  president  of  the 
Erie  County  Medical  Society,  the  State  Society,  and 
the  AMA,  is  noted.  The  great  loss  to  the  district  can 
well  be  appreciated  by  this  committee. 

The  councilor  speaks  of  the  1960  annual  session  in 
which  the  House  of  Delegates  saw  fit  to  adopt  certain 
suggestions  in  respect  to  councilor  district  reports.  This 
is  in  reference  to  the  councilor’s  opinion  that  he  should 
be  free  to  present  matters  of  interest  to  the  House  as 
he  sees  fit.  His  suggestions  were  incorporated  in  the 
reference  committee’s  report  on  Guides  for  Councilor 
Reports. 

The  report  of  this  councilor  is  excellent. 

Ninth  Councilor  District:  The  committee  is  pleased 
to  note  from  the  report  of  this  councilor  that  in  the  first 
eight  months  of  his  stewardship  he  has  visited  four  of 
the  counties  and  plans  to  visit  the  remaining  two  be- 
fore the  year  has  passed.  This  committee  trusts  the 
councilor  has  been  able  to  carry  through  in  this  regard. 
The  committee  feels  that  the  councilor  in  this  district 
can  be  rightly  proud  of  the  fact  that  one  of  the  members 
is  our  current  president-elect  and  will  be  installed  as 
president  at  this  convention.  It  is  also  of  interest  to  note 
that  this  district  is  relatively  free  of  any  problems. 

Public  relations  has  been  good  in  Armstrong  County 


and  they  have  been  active  in  corresponding  with  legis- 
lators. 

In  Butler  County  the  scientific  sessions  are  being  con- 
tinued with  an  increase  in  attendance. 

This  councilor’s  report  is  judicious,  comprehensive, 
and  quite  orderly.  It  gives  the  House  a good  idea  of 
the  activities  in  the  district  and  its  need.  We  trust  that 
he  shall  continue  to  follow  in  the  fine  manner  of  his 
predecessor. 

Tenth  Councilor  District:  Again  the  councilor  of  this 
area  gives  a most  careful  description  of  each  component 
society  highlighting  activities  for  the  past  year.  There 
is  much  constructive  achievement  to  be  noted  and  the 
councilor  has  obviously  been  helpful  in  promoting  many 
things  of  great  value  from  a public  relations  standpoint. 
Naturally,  the  Pennsylvania  Medical  Care  Plan  re- 
ceived much  space  in  the  report  of  the  councilor,  which 
is  to  be  expected  inasmuch  as  this  program  was  born 
in  the  Tenth  Councilor  District.  It  is  evident  that  this 
district  has  had  able  assistance  from  the  state  president, 
and  the  councilor  notes  that  the  U.  S.  District  Court 
in  Pittsburgh  has  adopted  a good  portion  of  the  medical 
witness  plan,  which  had  been  drafted  by  the  Medico- 
legal Committee  of  the  Allegheny  County  Medical  So- 
ciety with  the  assistance  of  the  federal  judges  of  Pitts- 
burgh. He  also  notes  that  a committee  is  working  to 
explore  all  possible  avenues  of  approach  in  the  matter 
of  replacing  the  coroner  system  with  the  medical  ex- 
aminer system.  It  is  hoped  that  ultimately  this  plan 
will  be  instituted  throughout  the  entire  State  of  Pennsyl- 
vania. The  program  for  teaching  first-aid  to  firemen 
and  police  should  be  of  great  value  and  is  commended. 
The  speakers’  bureau  in  the  area  is  a most  worth-while 
proj  ect. 

The  grievance  committee  continues  to  be  active  and  is 
apparently  working  out  very  well.  This  committee  feels, 
too,  that  the  county  medical  societies  of  this  district  may 
be  thankful  for  and  proud  of  the  leaders  and  the  many 
helpful  members.  The  councilor  has  enjoyed  another 
year  of  happy  and  cooperative  association  with  society 
members  of  this  district. 

Eleventh  Councilor  District:  This  councilor  reports 
an  excellent  level  of  interest  and  activity  in  the  county 
societies  in  his  district,  and  active  membership  and  at- 
tendance at  meetings  has  reached  an  all-time  high.  The 
greater  attendance  is  due  in  significant  degree  to  the  ex- 
cellent scientific  programs.  He  notes  the  mounting  in- 
terest in  legislative  problems,  attested  to  by  the  meetings 
of  county  members  with  the  elected  representatives  for 
discussion  of  mutual  problems. 

The  last  paragraph  of  this  councilor’s  report  is  of 
interest  and  he  states  that  in  the  opinion  of  many  mem- 
bers the  public  relations  program  is  not  implemented 
substantially  at  the  county  level  in  more  than  a very  few 
areas  and  does  not  meet  the  needs  of  many  county  so- 
cieties. This,  though  a short  report,  is  accurate  and  to 
the  point.  There  should  be  more  like  it. 

Twelfth  Councilor  District:  It  is  of  interest  to  note 
that  the  societies  in  this  district  have  maintained  the 
usual  high  level  of  interest  and  activity  in  professional 
organizational  work.  There  are  23  members  in  this 
district  serving  on  state  committees  who  have  kept  their 
county  societies  abreast  of  current  events.  The  com- 
ponent societies  held  their  usual  meetings  and  had  ex- 
cellent programs. 
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In  Luzerne  County  the  emergency  answering  service, 
so  long  needed,  has  become  an  accomplished  fact.  This 
area  is  to  be  commended  for  this  improvement. 

We  are  sure  by  this  time  that  the  councilor  has  car- 
ried out  his  proposed  plan  of  visiting  all  his  county  so- 
cieties. The  Luzerne  County  Medical  Society  is  to  be 
congratulated  on  its  centennial  and  we  are  sure  that  the 
history  of  this  county  society,  as  compiled  by  Dr.  Lewis 
T.  Buckman,  is  an  excellent  achievement. 

This  report  is  orderly,  comprehensive,  and  detailed. 

Report  of  Delegates  to  AMA  House  of  Delegates : 
The  chairman  and  vice-chairman  of  the  Pennsylvania 
delegation  have  submitted  reports  of  the  annual  and  in- 
terim meetings.  These  reports  are  informative  and  de- 
scribe very  well  the  high  points  of  these  two  meetings 
which  we  feel  are  of  great  importance  to  organized 
medicine.  The  reference  committee  congratulates  Elmer 
G.  Shelley,  M.D.,  on  his  election  to  the  Judicial  Council 
and  notes  with  regret  the  voluntary  retirement  of  George 
S.  Klump,  M.D.,  after  13  years  of  dedicated  service. 

A very  active  member  of  the  Society  appeared  before 
this  reference  committee  to  praise  the  work  of  our  dele- 
gates to  the  AMA.  We  heartily  concur  with  his  opin- 
ions. An  important  function  of  this  House  is  to  select 
qualified  and  capable  delegates  to  represent  the  Pennsyl- 
vania Medical  Society  in  the  American  Medical  Associ- 
ation House  of  Delegates. 

Address  of  President:  The  reference  committee  com- 
mends the  president  for  his  sincere  and  heart-warming 
address  and  resume  of  his  year  of  stewardship.  This 
committee  feels  that  we  have  been  guided  by  a very 
capable,  energetic,  and  dedicated  leader,  and  it  is  hoped 
that  the  Pennsylvania  Medical  Society  will  continue  to 
have  the  benefit  of  his  wisdom. 

Address  of  President-elect:  This  address  was  heard 
and  carefully  reviewed  by  this  reference  committee.  It 
outlined  a very  ambitious  program  for  the  ensuing  year 
in  broad  general  terms. 

The  committee  feels  that  the  following  portion  of  Dr. 
Bee’s  address  is  worthy  of  emphasis : 

“I  believe  in  the  basic  democracy  of  our  soci- 
ety. I know  that  every  physician  can  make  his 
voice  heard.  I believe  that  Pennsylvania  physi- 
cians, in  overwhelming  majority,  approve  and 
support  the  actions  of  this  House  of  Delegates, 
our  Board  of  Trustees,  our  elected  officers,  and 
our  delegation  to  the  American  Medical  Asso- 
ciation, and  support  in  general  the  aims  and 
policies  of  the  American  Medical  Association.” 

Your  reference  committee  believes  that  this  society 
should  go  on  record  as  clearly  reaffirming  its  confidence 
in  the  leadership  of  the  American  Medical  Association 
and  its  support  of  the  policies  established  by  the  Ameri- 
can Medical  Association. 

Dr.  Bee,  in  his  remarks,  stressed  the  current  need  for 
unity  in  the  Society,  stating  that  we  are  now  being 
thwarted  by  strong,  vociferous,  and  well-financed  op- 
ponents. The  committee  heartily  agrees  with  his  state- 
ment that  for  physicians  “these  are  truly  times  to  try 
men’s  souls.” 

The  committee  is  in  accord  with  his  views,  regarding 
emergency  care  service,  strong  grievance  committees, 
and  quality  medical  care  at  a reasonable  cost. 

The  committee  subscribes  to  Dr.  Bee’s  statement  that 


“physicians  have  an  obligation,  a right,  and  a duty  to 
support  their  political  philosophy  with  their  time,  with 
their  energy,  and  with  their  funds.” 

The  committee  endorses  his  appeal  that  every  member 
of  the  Pennsylvania  Medical  Society  support  the  Penn- 
sylvania Medical  Committee  for  Better  Government. 

We  must  suggest  to  our  elected  representatives  that 
they  act  to  increase  the  salary  standards  for  physicians 
in  public  health  in  order  that  we  may  meet  the  compe- 
tition from  other  states. 

The  committee  essentially  agrees  with  Dr.  Bee’s  re- 
marks about  education  and  continued  support  of  the 
AMEF. 

Dr.  Bee’s  reference  to  per  diem  payment  was  consid- 
ered and  this  committee  recommends  that  the  Board  of 
Trustees  study  his  proposals. 

The  committee  considered  with  interest  Dr.  Bee’s 
proposal  regarding  physician  leadership  of  the  State 
Society  and  desires  that  this  matter  be  given  proper 
consideration  by  an  appropriate  existing  committee  to  be 
assigned  by  the  Board  of  Trustees. 

The  committee  is  confident  that  under  Dr.  Bee’s  dy- 
namic leadership  this  will  truly  be  a year  of  implemen- 
tation and  accomplishment. 

Reference  Committee  on  Constitution  and  By-laws 

M.  Louise  C.  Gloeckner,  M.D.,  chairman,  presented 
the  report,  which  was  amended  by  the  House  of  Dele- 
gates and  finally  adopted  as  follows: 

Your  reference  committee  has  considered  each  of  the 
items  referred  to  it  and  desires  to  present  the  following 
report : 

Proposed  Amendments  to  Constitution  and  By-laws 
Requested  by  House:  The  following  amendments  to  the 
Constitution  were  prepared  at  the  direction  of  the  1960 
House  of  Delegates  in  order  to  permit  physicians  hold- 
ing a degree  of  bachelor  of  medicine  to  hold  membership 
in  the  State  Society: 

Article  IV. — Membership 

1.  Insert  a new  Section  1 as  follows: 

Section  1.  Definition. — As  used  in  this  Con- 
stitution, except  as  otherwise  herein  ex- 
pressly qualified,  the  terms  “doctor  of  medi- 
cine” or  “physician”  mean  a holder  of  the 
degree  of  doctor  of  medicine  or  bachelor  of 
medicine  fully  licensed  to  practice  medicine 
in  the  Commonwealth  of  Pennsylvania. 

2.  Change  the  existing  Section  1 to  read : 

Section  2.  Active  Members. — The  Active 
Members  of  this  Society  shall  be  doctors  of 
medicine  who  are  not  Associate  Members 
hereof,  and  are  members  of  the  component 
societies. 

3.  Renumber  the  present  Sections  2,  3,  4,  5,  and 
6 as  Sections  3,  4,  5,  6,  and  7,  respectively. 

In  order  to  adapt  the  By-laws  to  these  changes  in  the 
Constitution,  the  following  amendments  are  proposed : 

Chapter  I. — Membership 

1.  Insert  a new  Section  1 as  follows: 

Section  1.  Definition. — In  conformity  with 
the  Constitution  of  this  Society,  the  terms 
“doctor  of  medicine”  or  “physician”  respec- 
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tively,  as  used  in  these  By-laws,  except  as 
otherwise  expressly  qualified  in  the  Constitu- 
tion in  any  particular  related  provision,  mean 
a holder  of  the  degree  of  doctor  of  medicine 
or  bachelor  of  medicine  fully  licensed  to  prac- 
tice medicine  in  the  Commonwealth  of  Penn- 
sylvania. 

2.  Renumber  the  present  Sections  1,  2,  3,  4,  and 
5 as  Sections  2,  3,  4,  5,  and  6,  respectively. 

Chapter  XV,  Section  4. — Membership  Records 

1.  Change  the  third  sentence  of  Section  4,  Chap- 
ter XV,  of  the  By-laws,  as  printed,  to  read 
as  follows: 

In  the  case  of  a new  member  such  report 
shall  be  accompanied  by  an  appropriate  form 
furnished  by  this  Society  (a)  in  the  case  of 
active  members,  certifying  that  the  member 
possesses  the  qualifications  of  membership 
set  forth  in  Section  2 of  Article  IV  of  the 
Constitution,  or  (b)  in  the  case  of  affiliate 
members,  making  application  for  member- 
ship in  that  class. 

Amendment  Requested  by  Bradford  County:  Your 

reference  committee  considered  the  request  of  Bradford 
County  and  agreed  that  extension  of  active  membership 
throughout  the  later  years  of  practice,  when  income  is 
diminished  as  work  load  is  lightened,  would  be  desirable 
for  our  senior  members  and  keep  them  available  for 
Society  work  where  their  years  of  experience  could 
weigh  heavily.  We,  therefore,  submit  the  following 
amendment  to  the  Constitution : 

Article  XI,  Section  1. — Annual  Assessment 

Change  the  second  sentence  of  Section  1,  Arti- 
cle XI,  of  the  Constitution,  as  printed,  to  read 
as  follows: 

The  assessment  for  active  members  shall  be 
uniform  except  that  the  annual  assessment 
for  active  members  (a)  serving  hospital  resi- 
dencies or  engaged  in  other  forms  of  recog- 
nized full-time  postgraduate  training  shall, 
during  the  period  of  such  training,  be  40  per 
cent  of  the  regular  annual  assessment,  (b) 
serving  temporarily  in  the  Armed  Forces  of 
the  United  States  shall  be  excused  for  any 
assessment  year  in  which  the  member  enters 
service  within  the  first  six  months  thereof,  is 
in  service  for  the  entire  assessment  year,  or 
returns  from  service  within  the  second  six 
months  thereof,  and  (c)  70  years  of  age  and 
over  who  have  been  active  members  of  this 
Society  for  a continuous  term  of  25  years  im- 
mediately preceding  shall  be  25  per  cent  of 
the  regular  annual  assessment,  provided  the 
component  society  of  which  each  is  a mem- 
ber grants  a corresponding  reduction  in  its 
annual  assessment. 

Amendment  Requested  by  Members  of  Montgomery 
County:  Your  reference  committee  considered  the  pro- 
posed amendment  to  the  Constitution  submitted  by  15 
members  of  the  Montgomery  County  Medical  Society 
which  would  permit  a trustee  serving  less  than  two 
years  of  an  unexpired  term  to  be  elected  to  two  con- 


secutive full  terms.  This  amendment  would  change 
Section  2 of  Article  VIII  of  the  Constitution,  as  printed, 
to  read  as  follows : 

Section  2.  Composition. — The  Board  of 
Trustees  and  Councilors  shall  consist  of  the 
president  of  this  Society,  ex  officio  with  the 
right  to  vote,  and  one  active  member  from  each 
councilor  district  of  this  Society  as  determined 
by  the  By-laws.  Each  trustee  and  councilor 
shall  be  elected  for  a term  of  five  years  and 
shall  serve  until  his  successor  shall  have  been 
elected  and  qualified.  No  trustee  and  councilor 
shall  serve  more  than  two  consecutive  terms, 
but  a member  elected  to  serve  an  unexpired 
term  shall  not  be  regarded  as  having  served  a 
term  unless  he  has  served  more  than  two  years, 
and  for  this  purpose  a year  shall  be  deemed  to 
be  the  period  betivecn  annual  sessions  of  the 
House  of  Delegates. 

Resolution  No.  61-9:  Mandatory  Membership  in  the 
AM  A:  Your  committee  has  given  careful  consideration 
to  this  resolution  and  agrees  with  its  proponents  that 
membership  in  the  American  Medical  Association  is 
indeed  important  for  every  American  physician.  We 
believe  that  the  AMA  needs  each  member  and  that, 
even  more,  each  member  needs  what  the  American 
Medical  Association  offers.  Among  Pennsylvania  phy- 
sicians this  seems  to  be  well  known  since  only  10  per 
cent  of  our  members  are  not  members  of  the  AMA. 
However,  while  heartily  recommending  that  all  Penn- 
sylvania physicians  join  the  AMA,  we  see  no  need  to 
require  such  action  of  our  members,  and  recommend 
rejection  of  Resolution  61-9. 

[Secretary’s  note:  The  recommendation  of  the  ref- 
erence committee  to  the  contrary  notwithstanding,  the 
House  of  Delegates  voted  to  approve  Resolution  No. 
61-9:  Mandatory  Membership  in  the  AMA,  as  follows: 

RESOLUTION  NO.  61-9 

Resolved,  That  the  by-laws  of  the  Pennsylvania  Medical  So- 
ciety be  amended  to  provide  that  all  active  members  of  the  State 
Society  be  required  to  be  members  of  the  American  Medical  As- 
sociation. 

This  resolution  was  automatically  referred  to  the 
Standing  Committee  on  Constitution  and  By-laws.] 

Resolution  No.  61-10:  District  Censor:  This  resolu- 
tion was  thoroughly  discussed  by  your  reference  com- 
mittee with  the  help  of  interested  members.  It  became 
evident  at  the  reference  committee  hearing  that  the  reso- 
lution presented  to  the  House  of  Delegates  did  not 
reflect  the  intent  of  the  sponsors.  For  that  reason  we 
recommend  that  no  action  be  taken  on  Resolution  61-10. 

Resolution  No.  61-13:  Dues  for  Resident  Members: 
Your  reference  committee  has  considered  the  resolution 
introduced  by  Allegheny  County  Medical  Society  which 
would  reduce  the  annual  assessment  of  eligible  resident 
physicians  from  40  per  cent  to  10  per  cent  of  the  regular 
annual  assessment.  Implementation  of  this  resolution 
requires  amendment  of  the  Constitution.  The  purpose 
of  this  amendment  would  be  to  encourage  participation 
on  the  part  of  resident  physicians  in  the  affairs  of  the 
Society.  In  your  committee’s  opinion,  this  is  a laudable 
purpose. 

Your  reference  committee  recommends  that  the  stand- 
ing Committee  on  Constitution  and  By-laws  be  in- 
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structed  to  prepare  the  proper  amendments  to  implement 
this  resolution. 

Resolved,  That  resident  physicians  licensed  to  practice  in  the 
State  of  Pennsylvania  who  are  actively  serving  in  a residency 
program  be  required  to  pay  only  10  per  cent  of  the  dues  re- 
quired of  active  members;  and  be  it  further 

Resolved,  That  such  resident  physicians  be  entitled  to  all  the 
advantages  of  active  membership  under  this  reduced  fee  schedule. 

Annual  Report  of  the  Committee  on  C onstitution  and 
By-laws:  The  work  of  this  committee  reflects  the  con- 
tinuing interest  of  the  Society’s  membership  in  its  work. 
It  is,  therefore,  encouraging  that  a year  after  a sweep- 
ing revision  of  our  Constitution  and  By-laws  we  should 
have  for  your  consideration  and  action  several  very  in- 
teresting proposed  amendments,  the  effect  of  which 
would  be  to  clarify  the  qualifications  for  membership,  to 
encourage  continuing  active  membership  through  later 
years  of  practice  to  the  mutual  advantage  of  members 
and  the  Society,  and  to  avoid  unwisely  shortening  the 
term  of  service  of  trustees  and  councilors. 

Your  reference  committee  commends  these  members 
for  presenting  their  ideas  to  your  standing  committee 
so  that  proper  amendments  may  be  prepared  to  keep  all 
sections  of  the  Constitution  and  By-laws  in  complete 
conformity  and  recommends  this  procedure  to  all  mem- 
bers of  the  Society. 

Reference  Committee  on  Medical  Service 

Edmund  L.  Housel,  M.D.,  chairman,  presented  the 
report,  which  was  amended  by  the  House  of  Delegates 
and  finally  adopted  as  follows : 

Your  reference  committee  has  considered  each  of  the 
items  referred  to  it  and  desires  to  present  the  following 
report. 

Report  of  Council  on  Medical  Service:  The  council 
has  been  very  busy  this  past  year  and  has  considered 
the  many  items  referred  to  it.  Your  reference  committee 
will  report  on  the  activities  of  this  council  as  well  as 
the  individual  commissions  serving  under  it.  We  wish 
to  commend  the  council,  its  commissions,  and  sub- 
committee for  their  industry  and  wisdom. 

Much  of  the  work  concerns  the  relationship  between 
the  public  and  physicians.  It  is  necessary  that  the  public 
receive  the  best  medical  care  at  the  least  possible  cost. 
This  principle  is  fundamental ; all  other  considerations 
must  be  secondary.  On  the  other  hand,  the  individual 
physician’s  economic  status  must  be  preserved.  It  must 
be  protected  from  people,  or  third  parties,  attempting 
to  deprive  the  physician  of  a fair  fee  for  his  services. 
Your  reference  committee  has  been  guided  by  these 
principles  in  making  its  recommendations. 

It  would  seem  that  the  officers,  various  councils,  and 
commissions  of  the  Pennsylvania  Medical  Society  have 
diligently  attempted  to  implement  the  actions  of  the 
House  of  Delegates.  It  would  also  seem  wise  to  enlist 
the  aid  of  all  the  members  of  the  Pennsylvania  Medical 
Society,  their  wives,  children,  patients,  and  friends,  to 
communicate  to  the  public,  federal  and  state  officers, 
and  to  politicians,  union  leaders,  and  third  parties,  the 
principles,  ideals,  and  policies  of  the  Society. 

Your  reference  committee  will  first  consider  the  im- 
plementation of  various  resolutions  of  the  1960  House 
of  Delegates.  In  considering  the  report  of  the  council, 
we  shall  at  the  same  time  include  in  the  discussion  of  a 
given  subject  the  comments  contained  in  other  reports 
referred  to  this  particular  reference  committee. 


Implementation  of  Resolution  60-9:  Conversion  of 

Insurance  at  Retirement:  The  Council  on  Medical  Serv- 
ice, in  implementing  Resolution  60-9,  has  established 
liaison  with  the  American  Medical  Association  and  the 
Health  Insurance  Council.  Legislation  to  accomplish 
the  intent  of  this  resolution  was  supported  in  the  1961 
session  of  the  Legislature. 

It  would  seem  important  for  all  physicians,  their 
families,  patients,  and  friends  to  support  future  legisla- 
tion similar  to  bill  H.  1299  which  would  accomplish  the 
intent  of  this  resolution.  No  more  important  action  can 
be  taken  by  this  House  of  Delegates  than  to  see  that 
this  resolution  is  implemented  and  carried  to  a successful 
conclusion.  The  Pennsylvania  Medical  Society  should 
use  whatever  means  of  communication  would  be  helpful. 

Implementation  of  Resolutions  60-10,  60-11,  and  60- 
12:  In  general  the  reference  committee  agrees  with  the 
recommendations  of  the  Board  of  Trustees  on  these 
various  resolutions.  However,  we  feel  that  there  has 
been  a serious  lack  of  communication  between  Blue 
Shield  and  the  Pennsylvania  Medical  Society.  We 
should  like  to  emphasize  the  recommendation  of  the 
Board  of  Trustees  that  a liaison  be  established  between 
the  Council  on  Medical  Service  of  the  Pennsylvania 
Medical  Society  and  the  executive  committee  and  the 
president  of  Blue  Shield.  Furthermore,  we  feel  that 
Blue  Shield  should  continue  to  cooperate  with  the  Penn- 
sylvania Medical  Society  in  exploring  the  field  of  “qual- 
ity control”  and  review  mechanisms.  In  addition,  we 
feel  that  Blue  Shield  should  reconsider  issuing  cards  to 
the  subscriber  outlining  his  coverage. 

Implementation  of  Resolution  60-15:  Coverage  of 
Mental  Illness  by  Blue  Cross  Plans:  Your  reference 
committee  notes  with  interest  the  implementation  of 
this  resolution  and  commends  the  progress  made  by  the 
Hospital  Service  Association  of  Western  Pennsylvania 
in  adding  mental  illness  benefits.  It  is  hoped  that  efforts 
will  be  made  to  extend  this  coverage  to  all  areas  of  the 
State. 

Implementation  of  Resolution  60-19:  Internships: 
Your  reference  committee  is  of  the  opinion  that  this 
resolution  has  been  implemented  in  a satisfactory  man- 
ner. 

Meeting  with  Secretary  of  Labor  and  Industry  of  the 
Commonwealth  and  Supplemental  Report  B of  the 
Board  of  Trustees:  Your  reference  committee  notes 
that  the  president,  a representative  of  the  Board  of 
Trustees,  and  the  chairman  of  the  Commission  on  Medi- 
cal Economics  worked  diligently  to  bring  this  matter 
to  a successful  conclusion.  We  desire  to  approve  their 
action  and  commend  their  efforts. 

Adjudications  of  the  Insurance  Commissioner:  Phy- 
sicians organized  Blue  Shield  to  enable  people  with 
limited  resources  to  pay  their  physician’s  fees  during 
hospitalization.  Participating  physicians  agreed  to  give 
full  service  benefits  at  a reduced  fee,  i.e.,  at  a discount. 
This  certainly  is  “The  Doctor’s  Plan  to  Help  the  Pub- 
lic.” We  hope  that  Blue  Shield  will  continue  to  publicize 
the  “Doctor’s  Plan.”  We  note  with  regret  that  no  filing 
was  officially  transmitted  to  the  Pennsylvania  Medical 
Society  by  Blue  Shield  in  advance  of  the  recent  hearings 
of  the  Insurance  Commissioner.  Your  reference  com- 
mittee recommends  that  Blue  Shield  transmit  to  the 
Pennsylvania  Medical  Society,  at  the  earliest  possible 
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moment,  any  future  filing  before  the  Insurance  Com- 
niisisoner  so  that  proper  consideration  and  representa- 
tion may  be  made  by  the  Pennsylvania  Medical  Society. 
Representation  should  include  designated  members  of 
the  Society,  legal  counsel,  and  administrative  staff. 

Medical  Care  Coverage  for  the  Aged:  Your  reference 
committee  is  in  agreement  with  the  action  taken  by  the 
council,  the  Ad  Hoc  Committee,  and  the  Board  of  Trus- 
tees which  authorized  the  establishment  of  a special  type 
of  Blue  Shield  medical-surgical  agreement  for  the  aged 
in  Pennsylvania. 

Pennsylvania  Relative  Value  Study:  This  study  neces- 
sitated many  long  hours  of  hard  work  and  your  refer- 
ence committee  believes  that  it  represents  an  excellent 
job.  It  appears  that  the  study  will  be  of  particular  value 
to  third  parties  in  estimating  the  relative  value  of  phy- 
sicians’ services.  We  think  that  further  publicity  should 
be  given  to  Society  members  concerning  this  excellent 
work,  as  it  represents  an  important  first  step  in  estab- 
lishing fair  and  reasonable  fees  for  medical  care  without 
interfering  with  the  physician’s  individual  liberty.  We 
feel  that  this  study  represents  an  effort  to  qualify  indi- 
vidual liberty  with  individual  responsibility. 

Conference  with  Union  Representatives  at  Hershey: 
Your  reference  committee  commends  the  council  and 
the  Board  of  Trustees  for  their  work  in  connection  with 
this  conference  and  is  of  the  opinion  that  the  confer- 
ence represents  an  excellent  beginning  with  regard  to 
liaison  with  organized  labor.  It  is  believed  that  future 
conferences  of  this  type  should  be  held. 

Reference  Committee  on  Governmental  Relations 

Harry  V.  Armitage,  M.D.,  chairman,  presented  the 
report,  which  was  amended  by  the  House  of  Delegates 
and  finally  adopted,  as  follows : 

Commission  on  Medical  Economics:  Your  reference 
committee  commends  the  commission  for  its  work  in 
reviewing  and  improving  the  group  insurance  plans  for 
State  Society  members.  Your  reference  committee  also 
commends  the  initiation  of  a new  accidental  death  and 
dismemberment  coverage  which  is  offered  to  Society 
members  for  the  first  time. 

Subcommittee  on  Fee  Schedules : Meetings  are  being 
held  and  progress  is  being  made  by  this  subcommittee. 
Your  reference  committee  notes  with  interest  that  the 
Blue  Shield  Fee  Schedule  Committee  invited  the  So- 
ciety’s Subcommittee  on  Fee  Schedules  to  attend  its 
meeting  in  July. 

Your  reference  committee  commends  the  work  of  the 
subcommittee  and  recommends  that  this  work  be  con- 
tinued. 

Committee  on  Medical  Fees  and  Related  Services  of 
the  Commonwealth:  Your  reference  committee  agrees 
with  the  actions  taken  by  Society  representatives  and  the 
Board  of  Trustees  concerning  these  matters. 

Blue  Cross,  Blue  Shield,  and  Anesthesia  Coverage : 
Your  reference  committee  agrees  with  the  actions  of 
the  Commission  on  Blue  Cross-Blue  Shield,  the  Council 
on  Medical  Service,  and  the  Board  of  Trustees  which 
urged  the  Hospital  Service  Association  of  Western 
Pennsylvania  to  make  anesthesia  coverage  on  a fee-for- 
service  basis  available  in  western  Pennsylvania.  It  is 
noted  that  the  Pennsylvania  Medical  Society  pointed 


out  to  the  Hospital  Association  of  Western  Pennsyl- 
vania that  continued  failure  on  the  part  of  Blue  Cross  to 
sell  this  contract  would  indicate  that  there  is  need  for 
serious  consideration  of  recommending  a separation  in 
the  selling  arrangements  presently  existing  between  the 
Medical  Service  Association  of  Pennsylvania  and  the 
Blue  Cross  plans.  Blue  Shield  has  assured  your  refer- 
ence committee  that  they  are  continuing  to  make  every 
effort  to  resolve  this  problem. 

Commission  on  Distribution  of  Interns:  Your  refer- 
ence committee  commends  the  commission  for  its  plans 
for  the  third  biennial  conference  on  internships  to  be 
held  in  April,  1962.  Your  committee  notes  with  interest 
the  commission’s  continuing  study  of  such  important 
problems  as  better  distribution  of  interns,  especially  the 
need  of  community  hospitals  for  interns,  study  of  the 
various  types  of  internships  announced  by  the  State 
Board  of  Medical  Education  and  Licensure,  and  the 
study  of  the  so-called  Temple  Plan,  that  is,  using  fourth- 
year  students  as  interns. 

Commission  on  Hospital  Relations:  Your  reference 
committee  notes  with  regret  the  relative  inactivity  of  this 
commission.  It  is  hoped  that  during  the  coming  year 
the  commission  will  consider  such  important  problems 
as  the  need  for  bedside  nursing,  the  question  of  physi- 
cians on  hospital  boards  of  trustees,  and  other  equally 
important  problems  in  this  field. 

Labor-Medicine  Liaison  Committee:  Your  reference 
committee  commends  the  activity  of  this  committee  and 
recommends  that  these  efforts  be  encouraged.  Your 
reference  committee  notes  with  interest  that  progress 
has  been  made  in  the  area  of  labor-medicine  liaison. 

Osteopathy  Section,  Report  of  Board  of  Trustees  and 
Councilors,  Resolution  61-16:  Osteopathy,  and  Supple- 
mental Report  D of  the  Board  of  Trustees  and  Coun- 
cilors: Your  reference  committee  has  considered  jointly 
Supplemental  Report  D of  the  Board,  Resolution  61-16, 
and  the  June,  1961  action  of  the  AMA  House  of  Dele- 
gates concerning  osteopathy.  Supplemental  Report  D 
seems  to  fulfill  the  intent  of  Resolution  No.  61-16;  con- 
sequently, your  committee  recommends  that  no  action 
be  taken  on  this  resolution.  Item  4 of  Supplemental 
Report  D would  be  improved  if  the  word  “activities” 
was  replaced  by  the  word  “action,”  thus  making  this 
item  read  as  follows : “That  individual  county  medical 
societies  be  notified  that  independent  action  in  this  re- 
spect is  to  be  avoided  but  that  cooperation  and  con- 
sultation with  this  committee  is  to  be  encouraged.” 
Your  reference  committee  recommends  that  Supple- 
mental Report  D of  the  Board  of  Trustees  be  adopted 
with  the  afore-mentioned  change. 

Your  reference  committee  is  of  the  opinion  that  as 
practicing  physicians  disappear  from  neighborhood 
practice  and  become  specialists,  osteopaths  fill  the  vac- 
uum. It  would  seem  that  a fundamental  responsibility 
of  the  medical  profession  is  to  furnish  practicing  phy- 
sicians, that  is,  family  doctors.  A proper  committee  of 
the  Pennsylvania  Medical  Society  should  consider  this 
situation  and  make  recommendations  for  improvement. 
The  Pennsylvania  Academy  of  General  Practice  and 
the  deans  of  various  medical  schools  should  be  con- 
sulted. The  economic  benefits  of  family  practice  should 
be  pointed  out  to  students  and  young  doctors.  The  sat- 
isfaction in  helping  people,  and  other  advantages  of 
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neighborhood  practice,  should  be  emphasized.  The  status 
of  the  family  doctor  in  the  medical  profession  should 
be  raised. 

Medical  Care  Coordinating  Committee : Your  refer- 
ence committee  agrees  with  the  actions  of  this  commit- 
tee. It  is  hoped  that  the  Pennsylvania  Medical  Care 
Program  will  be  instituted  in  all  councilor  districts. 

Resolution  61-1:  Duplication  of  Disability  Examina- 
tions: Your  reference  committee  is  in  agreement  with 
this  resolution  and  recommends  its  adoption,  as  follows : 

RESOLUTION  NO.  61-1 

Whereas,  Many  persons  are  being  referred  to  physicians  by 
both  the  Division  of  Disability  Determination,  Bureau  of  Rehabil- 
itation of  the  State  Board  of  Vocational  Rehabilitation,  and  the 
Department  of  Public  Welfare  for  disability  evaluation;  and 

Whereas,  A fair  percentage  of  these  persons  are  (a)  referred 
to  several  physicians  for  the  same  examination  within  a very 
short  period  of  time,  i.e.,  less  than  one  month,  or  (b)  occasion- 
ally referred  to  the  same  physician  by  both  agencies  for  essen- 
tially the  same  examination;  and 

Whereas,  In  one  known  instance  a person  was  referred  by 
both  agencies  to  the  same  physician  on  the  same  day  for  the 
same  examination;  and 

Whereas,  This  is  duplication  which  is  annoying  to  the  person 
forced  to  undergo  such  repeated  examinations  and  extravagant 
waste  of  the  taxpayers’  money  since  these  examinations  cost  the 
government  between  $15  and  $100  each;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society,  through  its 
appropriate  committee,  urgently  request  that  the  Division  of  Dis- 
ability Determination,  Bureau  of  Rehabilitation  of  the  State 
Board  of  Vocational  Rehabilitation,  and  the  Department  of  Pub- 
lic Welfare  develop  some  sort  of  liaison  between  them  to  avoid 
this  annoying  and  extravagant  duplication. 

Resolution  61-4:  Creation  of  Committee  on  Fee 

Problems:  After  long  and  thorough  discussions  in  the 
reference  committee  hearing,  it  is  apparent  that  the  Sub- 
committee on  Fee  Schedules  of  the  Commission  on 
Medical  Economics  is  actually  the  proper  and  responsi- 
ble committee  of  the  Pennsylvania  Medical  Society  on 
fee  problems.  This  subcommittee  has  done  an  excellent 
job  and  your  reference  committee  sees  no  reason  for 
creation  of  a new  committee. 

Your  reference  committee  recommends  the  rejection 
of  Resolution  61-4. 

Resolution  61-17 : Study  of  Medical  Care  Facilities: 
Your  reference  committee  is  of  the  opinion  that  many 
worth-while  objectives  are  embodied  in  this  resolution. 
However,  full  implementation  would  cost  a very  large 
amount  of  money  indeed. 

Your  reference  committee  is  neither  for  nor  against 
this  resolution.  Therefore,  it  recommends  that  no  action 
be  taken.  However,  it  would  like  this  resolution  to  be 
transmitted  to  the  Board  of  Trustees  for  study  and 
further  action  if  deemed  advisable. 

Council  on  Governmental  Relations:  Your  reference 
committee  has  reviewed  the  original  report  of  this  coun- 
cil. The  first  section  concerns  the  action  taken  on  cer- 
tain resolutions  adopted  by  the  1960  House  of  Delegates 
and  referred  to  the  Council  on  Governmental  Relations 
for  implementation.  The  council  reports  on  three  resolu- 
tions which  were  referred  to  it  as  follows : 

Resolution  No.  60-1  concerned  the  use  of  chemical 
tests  to  determine  the  alcohol  levels  in  the  blood  of 
drivers  suspected  to  be  operating  a motor  vehicle  while 
under  the  influence  of  alcohol.  The  final  resolve  of  this 
resolution  is  stated  in  the  report  as  well  as  a digest  of 
the  legislation.  The  council  reports  that  it  supported 
this  legislation  at  the  1961  session  of  the  General  Assem- 
bly in  the  form  of  House  Bill  No.  519.  The  council 


further  reports  that  House  Bill  No.  519,  as  originally 
drafted,  would  have  met  the  requirements  specified  by 
the  American  Medical  Association.  Your  reference  com- 
mittee is  disappointed  to  see  that  amendments  added  to 
the  bill  made  it  less  stringent,  but  is  happy  to  report 
that,  despite  the  weakening  amendments,  a law  is  now 
in  effect  in  Pennsylvania  which  will  allow  tests  which 
determine  alcohol  concentration  to  be  made  and  intro- 
duced as  evidence  in  criminal  cases.  We  view  this  as  a 
starting  place  to  build  a stronger  law  and  recommend 
that  in  the  future  the  Society  support  stronger  legislation 
as  proposed  in  the  original  bill.  The  supplemental  report 
of  the  council  reports  that  this  bill  passed  both  the 
House  and  Senate  and  is  now  Act  No.  399. 

Resolution  No.  60-9  concerned  the  conversion  of  group 
hospitalization  and  group  medical-surgical  insurance  at 
retirement.  The  council  reports  that  at  the  1961  session 
of  the  General  Assembly  it  supported  House  Bill  No. 
1299.  Your  reference  committee  notes  from  the  supple- 
mental report  of  the  council  that  this  bill  was  not  passed 
at  the  last  session  of  the  General  Assembly  and  there- 
fore recommends  that  the  Board  of  Trustees  and  the 
Council  on  Governmental  Relations  continue  their  efforts 
to  have  this  type  of  legislation  enacted. 

Resolution  No.  60-22  called  upon  the  Pennsylvania 
Medical  Society  “to  actively  support  the  1961  legisla- 
tive program  of  the  Hospital  Association  of  Pennsyl- 
vania to  secure  full-cost  reimbursement  for  indigent  in- 
patient care  in  the  voluntary  nonprofit  hospitals  in 
Pennsylvania.”  We  note  from  both  the  report  of  the 
Council  on  Governmental  Relations  and  the  report  of 
the  Ad  Hoc  Committee  to  Implement  P.  L.  86-778 
(Kerr-Mills)  that  the  Society  supported  legislation  de- 
signed to  bring  into  reality  full-cost  reimbursement  to 
hospitals  for  care  of  the  indigent,  at  least  for  that  por- 
tion of  the  population  age  65  and  over — a sizable  seg- 
ment of  the  free  patient  load. 

The  council  in  its  report,  in  which  it  discusses  mat- 
ters referred  to  it  by  the  1960  session  of  the  House  of 
Delegates,  reports  on  three  other  items  which  your  ref- 
erence committee  chooses  to  bring  up  later  in  this  re- 
port. They  are  (1)  Implementation  of  the  Kerr-Mills 
Act,  as  suggested  by  Supplemental  Report  “C”  from 
the  Board  of  Trustees  at  the  1960  session  of  the  House; 
(2)  action  taken  by  the  1960  House  on  the  prelitigation 
malpractice  screening  panels ; and  (3)  the  remarks 
made  before  the  1960  House  of  Delegates  by  Dr.  Thomas 
W.  McCreary  concerning  public  health. 

Commission  on  Federal  Medical  Services:  The  coun- 
cil reports  that  this  commission  has  had  no  meetings 
during  the  past  year.  It  is  also  noted  that  the  commis- 
sion is  properly  organized  and  is  capable  of  functioning 
if  and  when  the  need  arises. 

Commission  on  Forensic  Medicine:  In  the  original 
report  from  the  council,  the  commission  mentions  that 
it  has  held  no  meetings  due  to  the  untimely  illness  of 
Dr.  Stanley  M.  Stapinski,  former  chairman  of  the  com- 
mission. Your  reference  committee  is  extremely  sorry 
to  hear  of  this  since  Dr.  Stapinski,  prior  to  his  illness, 
had  been  an  active  chairman.  Your  committee,  from  a 
reading  of  the  supplemental  report,  notes  with  pleasure 
that  Dr.  Stephen  M.  Hanson  was  appointed  temporary 
chairman  and  held  a meeting  during  the  latter  part  of 
this  year. 
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Your  reference  committee  notes  from  a study  of  the 
original  report  that  the  commission  continues  to  be  in- 
terested in  the  replacement  of  the  coroner  system  by  a 
medical  examiner  system;  the  matter  of  prelitigation 
medical  malpractice  screening  panels;  impartial  med- 
ical testimony  panels ; and  liaison  with  the  Pennsyl- 
vania Bar  Association.  In  this  latter  matter  your  ref- 
erence committee  took  cognizance  of  the  supplemental 
report  from  the  Commission  on  Forensic  Medicine,  as 
follows : 

“Inasmuch  as  the  Commission  on  Forensic  Med- 
icine has  the  authority  granted  by  the  House  of 
Delegates  to  act  in  matters  of  liaison  with  the  bar, 
and  since  most  of  the  commission’s  activities  are 
concerned  either  directly  or  indirectly  with  the  Bar 
Association,  the  members  feel  that  the  Commission 
on  Forensic  Medicine  is  the  proper  group  and  there- 
fore ask  that  it  be  given  the  power  to  act  specifically 
in  liaison  with  the  Bar  Association ; and  that,  if  the 
medical  representatives  of  the  Interprofessional  Li- 
aison Committee  are  reappointed,  they  be  reassigned 
to  this  commission.’’ 

It  will  be  recalled  that  at  the  1959  session  of  the 
House  of  Delegates  there  was  authorized  the  appoint- 
ment of  a separate  liaison  committee  with  the  Bar  Asso- 
ciation and  the  Pennsylvania  Dental  Association.  It  is 
your  reference  committee’s  observation  that  the  Inter- 
professional Liaison  Committee  has  had  no  meetings 
with  the  Bar  Association  since  the  last  session  of  the 
House  of  Delegates.  We  feel  that  the  charge  to  this 
group  should  be  transferred  to  the  Commission  on 
Forensic  Medicine.  Your  reference  committee  recom- 
mends adoption  of  the  suggestion  by  the  commission 
that  the  Commission  on  Forensic  Medicine  be  redesig- 
nated the  official  liaison  with  the  Bar  Association,  and 
further  that  the  present  Interprofessional  Liaison  Com- 
mittee not  be  reappointed. 

Commission  on  Legislation:  The  original  report  by 
this  commission  makes  mention  of  only  two  items  be- 
cause at  the  time  of  writing  the  report  the  Pennsylvania 
General  Assembly  was  still  in  session.  These  two  items 
are  as  follows:  (1)  The  recommendation  of  the  com- 
mission that  the  organization  known  as  the  Pennsyl- 
vania Medical  Committee  for  Better  Government  be 
supported,  and  (2)  the  report  to  the  House  on  the  num- 
ber of  physician-legislator  dinner  meetings  that  have 
been  held  since  the  last  session  of  the  House. 

With  respect  to  the  Pennsylvania  Medical  Committee 
for  Better  Government,  your  reference  committee  notes 
that  such  a committee  is  now  in  operation  and  is  in  the 
process  of  soliciting  memberships  from  Pennsylvania 
physicians  in  order  to  perform  political  and  legislative 
tasks.  We  strongly  recommend  that  this  group  be  sup- 
ported by  all  of  the  physicians  in  the  Commonwealth. 

Regarding  the  physician-legislator  meetings,  your  ref- 
erence committee  is  pleased  to  note  that  there  has  been 
an  increase  in  the  number  of  county  physician-legislator 
meetings.  We  should  also  like  to  recommend  to  the 
counties  not  holding  such  meetings  that  they  undertake 
functions  of  this  type.  We  understand  that  funds  are 
available  from  the  State  Society  Commission  on  Legis- 
lation to  aid  the  counties  in  holding  these  functions. 

Commission  on  Public  Health:  Your  reference  com- 
mittee notes  the  many  and  varied  programs  considered 
by  this  commission.  It  continues  its  sponsorship  of  the 


annual  Health  Conference  and  its  liaison  woik  with 
the  Pennsylvania  Turnpike  Commission  in  an  effort  to 
reduce  accidents  on  the  Pennsylvania  Turnpike.  Your 
reference  committee  also  notes  the  consideration  that 
the  commission  has  been  giving  to  the  problem  of  pre- 
venting the  transmission  of  viral  hepatitis  and  the  pilot 
demonstration  sponsored  by  the  Dauphin  County  Med- 
ical Society  regarding  oral  vaccine  for  poliomyelitis.  W e 
approve  the  commission’s  continuing  interest  in  the  work 
of  the  Inter-Agency  Planning  Committee  and  the  Penn- 
sylvania College  Health  Conferences.  We  are  pleased 
to  note  that  Dr.  McCreary’s  remarks  before  this  House 
in  1960,  which  were  referred  to  this  commission,  were 
carried  in  the  December,  1960  issue  of  “The  Physician 
and  Public  Health.” 

Supplemental  Report  A of  Council  on  Governmental 
Relations:  Your  reference  committee  has  reviewed  the 
supplemental  report  of  this  council  which  lists  over  40 
major  measures  of  legislation  of  interest  to  the  Penn- 
sylvania Medical  Society  during  the  1961  session  of  the 
General  Assembly,  and  it  urges  each  delegate  to  re- 
view the  report  in  detail  and  note  the  items  of  legisla- 
tion with  which  the  Society  is  becoming  increasingly  in- 
volved. Your  reference  committee  would  be  remiss  if  it 
did  not  congratulate  the  Commission  on  Legislation  and 
the  Council  on  Governmental  Relations  for  their  legis- 
lative record  of  passage  and  defeat  during  the  last  ses- 
sion of  the  General  Assembly. 

Ad  Hoc  Committee  to  Implement  P.  L.  86-778:  \our 
reference  committee  has  reviewed  in  considerable  detail 
the  report  of  the  Ad  Hoc  Committee  to  Implement  P.  L. 
86-778,  known  as  the  Kerr-Mills  Act.  We  would  rec- 
ommend that  each  delegate  review  this  report  and  give 
special  attention  to  the  explanation  of  the  two  acts  con- 
stituting the  Kerr-Mills  Plan  for  Pennsylvania.  It  is 
the  opinion  of  your  reference  committee  that  the  legisla- 
tion that  was  finally  adopted  in  the  form  of  Acts  Nos. 
379  and  464  is  not  entirely  satisfactory  to  the  public, 
but  the  passage  of  these  laws  is  a step  forward. 

Committee  to  Study  the  Medical  Practice  Act.  \our 
reference  committee  notes  with  approval  that  this  com- 
mittee has  held  exploratory  meetings  with  representa- 
tives of  the  State  Board  of  Medical  Education  and  Li- 
censure, and  that  additional  meetings  are  planned.  Your 
committee  approves  the  report  of  this  committee  which 
recommends  further  study  leading  to  the  amendment  of 
the  Medical  Practice  Act. 

Resolution  No.  61-6:  Binding  Arbitration  in  Medical 
Malpractice  Claims  and  Third  Councilor  District  Re- 
port (portioyi  titled  “Arbitration  Plan”):  Your  refer- 
ence committee  considered  both  Resolution  61-6  and  the 
portion  of  the  report  of  the  Third  Councilor  District  to- 
gether since  both  of  these  concern  the  same  recommen- 
dation regarding  medical  malpractice  screening  panels. 
We  also  took  cognizance  of  the  action  taken  by  the  1960 
House  of  Delegates  in  adopting  the  supplemental  report 
of  the  Council  on  Governmental  Relations,  as  amended, 
which  recommended  that  “component  societies  consider 
the  California-type  plan  in  cases  where  prelitigation 
screening  seems  advisable.” 

Your  committee  accepts  the  principle  of  arbitration 
but  does  not  approve  of  the  binding  arbitration  plan  as 
proposed  in  Resolution  No.  61-6.  Accordingly,  your 
reference  committee  recommends  rejection  of  this  reso- 
lution. 
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Resolution  No.  61-5:  Foreign  Physicians'  Program: 
Your  reference  committee,  in  considering  the  resolution 
on  foreign  physicians,  recognizes  the  extreme  impor- 
tance of  this  issue.  However,  it  did  not  concur  entire- 
ly with  the  wording  of  the  original  resolution  and  offers 
to  the  House  of  Delegates  a substitute  Resolution  No. 
61-5  as  follows: 

RESOLUTION  NO.  61-5s 

Whereas,  The  intention  of  the  foreign  physician  program  to 
provide  foreign  medical  personnel  with  the  advantages  of  Amer- 
ican medical  training  so  that  those  participating  may  return  after 
their  training  to  their  native  lands  and  there  improve  the  level 
of  medical  science  and  service,  and  promote  international  good- 
will toward  the  United  States  is  being  thwarted  by  the  practice 
of  those  who  complete  their  training  programs  in  this  country  re- 
entering the  United  States  and  establishing  medical  practices  and 
seeking  employment  in  hospitals  here,  contrary  to  the  original 
purpose  of  the  plan;  therefore  be  it 

Resolved,  That  the  Society  favors  a change  in  the  regulations 
concerning  the  foreign  physician  program  whereby  an  educational 
visitor’s  visa  shall  not  be  exchangeable  for  an  immigrant’s  visa, 
nor  shall  those  who  participate  in  the  program  be  eligible  for  re- 
entry into  the  United  States  as  immigrants,  nor  eligible  for  pro- 
fessional license  in  Pennsylvania  or  other  states,  unless  and  un- 
til they  have  returned  to  their  land  of  origin  for  a period  of  no 
less  than  two  years  following  completion  of  their  medical  train- 
ing; and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  instruct  its  delegates  to  the  American  Medical 
Association  to  request  the  American  Medical  Association  to  foster 
and  support  similar  action  in  other  states  and  in  the  appropriate 
federal  agencies. 

Resolution  No.  61-2:  Safety  Requirements  for  Rotary 
Lawn  Mowers:  Your  reference  committee  has  consid- 
ered the  resolution  introduced  by  the  Perry  County  Med- 
ical Society  with  respect  to  safety  requirements  for 
rotary  lawn  mowers.  It  concurs  with  the  feeling  of 
this  society  that  rotary  lawn  mowers  should  be  made  as 
safe  as  possible,  and  accordingly  recommends  adoption 
of  Resolution  No.  61-2,  as  follows: 

RESOLUTION  NO.  61-2 

Resolved , That  the  Pennsylvania  Medical  Society  go  on  record 
as  condemning  the  use  of  rotary  lawn  mowers  unless  they  are 
adequately  shielded  to  prevent  injury  by  the  blades  themselves 
or  by  missiles  propelled  thereby;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  in  the  public 
interest  use  its  influence  to  encourage  legislation  to  make  the 
sale  of  inadequately  shielded  rotary  lawn  mowers  illegal  in  this 
Commonwealth. 

Dues:  The  1962  membership  dues  were  set  at  $60  per 
active  member,  with  the  following  allocations:  Educa- 
tional Fund  $4.00;  Medical  Benevolence  Fund  $3.00; 
Scholarship  Program  $2.00. 

Adjournment:  The  1961  House  of  Delegates  ad- 
journed sine  die  at  12:  45  p.m.,  Oct.  17,  1961. 

Gilson  Colby  Engel,  M.D.,  Speaker 
Harold  B.  Gardner,  M.D.,  Secretary 

APPENDIX  A 

Address  of  President  of  Woman’s  Auxiliary 

I am  grateful  for  the  privilege  of  presenting  a report 
on  the  activities  of  the  Woman’s  Auxiliary  to  the  Penn- 
sylvania Medical  Society. 

Outstanding  work  was  done  in  recruiting  for  Health 
Careers.  Five  new  Future  Nurses  Clubs  were  organized, 
bringing  the  total  number  of  existent  Future  Nurses 
and  Health  Career  Clubs  in  the  State  to  90.  Hospital 
tours,  teas,  and  Health  Career  Days  were  held  in  con- 
junction with  programs  to  inform  students  about  the 
various  health  fields.  County  medical  societies,  women’s 
clubs,  AAUW,  PTA,  YWCA,  and  other  groups  too 
numerous  to  mention  cooperated  in  these  recruitment 


efforts.  To  help  finance  these  careers  in  nursing,  prac- 
tical nursing  medical  technicology  and  for  graduate 
study,  county  auxiliaries  gave  44  scholarships  and  8 
loans  amounting  to  over  $5,608. 

During  the  past  year  we  gained  247  new  members, 
thereby  increasing  our  total  membership  to  5309. 

Auxiliaries  contributed  $4,464.63  to  the  American 
Medical  Education  Foundation-Auxiliary  Fund,  $4,- 
703.65  to  the  Educational  Fund  of  the  PMS,  and  $8,628 
to  the  Medical  Benevolence  Fund. 

Safety  was  promoted  by  sponsoring  GEMS  programs, 
and  preparation  for  disaster  was  encouraged  by  dis- 
tributing civil  defense  pamphlets,  showing  films,  and 
holding  open  meetings  on  preparedness. 

Auxiliary  projects  included  sponsoring  the  Blood- 
mobile,  cosponsoring  Golden  Age  Clubs  and  science 
fairs,  helping  with  surveys  on  the  aging  and  a study  on 
juvenile  delinquency;  also  assisting  county  welfare  so- 
cieties and  with  community  fund  drives,  supporting 
the  poster  contest,  placing  Today’s  Health  in  the  schools, 
entertaining  hospital  volunteer  workers,  maintaining 
invalid  aid  loan  closets,  and  sorting,  packing,  and  ship- 
ping drugs  to  doctors  in  charge  of  missions.  In  addi- 
tion, auxiliaries  often  contributed  funds  or  gifts  to 
various  local  health  agencies,  medical  libraries,  nurses' 
homes,  a museum  health  room,  and  to  hospitals  for 
building  and  renovating  purposes. 

Our  Rural  Health  chairman  assisted  in  the  prepara- 
tion of  a Safety  First-Aid  Booklet  for  4-H  Clubs  and 
helped  with  the  materials  on  file  in  the  State  Society 
office  for  physician  placement  in  the  rural  areas  of  our 
State. 

At  the  suggestion  of  the  Commission  on  Public  Rela- 
tions, the  pamphlet  “A  Talk  With  Your  Physician” 
was  widely  distributed  through  various  community 
groups.  We  also  worked  in  close  harmony  with  the 
corresponding  commissions  of  the  State  Society  on 
Public  Health  and  Legislation. 

Programs  included  mental  health,  rural  health,  civil 
defense,  problems  of  the  aging,  medical  care  legislation, 
rehabilitation,  alcoholism,  and  others. 

More  detailed  reports  appear  in  our  newspaper  which 
was  published  for  distribution  at  this  convention.  We 
hope  that  you  will  read  your  copy  and  that  you  will  be 
pleased  with  the  work  that  has  been  done. 

During  the  year  county  auxiliaries  were  encouraged 
to  hold  orientation  meetings  so  that  all  may  be  better 
acquainted  with  auxiliary  aims  and  objectives.  You  will 
see  by  the  newspaper  that  the  word  REALMS  was  used 
as  a guide  to  signify  areas  of  auxiliary  participation. 

Our  attendance  at  the  various  commission  and  coun- 
cil meetings  of  the  State  Society  provides  us  with  a 
background  of  information  which  is  invaluable  in  our 
work.  For  this  we  are  most  grateful  to  the  Pennsyl- 
vania Medical  Society;  also,  for  the  added  recognition 
which  was  given  to  the  Auxiliary  this  year — the  priv- 
ilege to  hear  a report  from  this  House  of  Delegates 
during  our  annual  session. 

In  behalf  of  the  Auxiliary,  I wish  to  express  our 
gratitude  to  the  Medical  Society,  the  Advisory  Commit- 
tee, and  the  staff  at  230  State  Street  for  their  counsel, 
encouragement,  and  assistance  in  all  of  our  endeavors. 

Thank  you. 

Mrs.  Walter  H.  Caulfield,  President, 
Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society. 
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APPENDIX  B 
Supplemental  Report  A 
Council  on  Governmental  Relations 
To  the  House  of  Delegates: 

As  we  reported  in  our  initial  report  to  the  House  of 
Delegates  (page  78,  Official  Reports  booklet),  the  coun- 
cil planned  a meeting  prior  to  the  convening  of  the 
House.  This  meeting  was  held  on  September  21  and  the 
council  received,  from  the  Commission  on  Legislation, 
a final  report  on  legislation  in  which  the  Society  was 
interested  during  the  1961  session  of  the  General  Assem- 
bly, as  well  as  additional  reports  from  the  Commission 
on  Forensic  Medicine  and  the  Commission  on  Public 
Health.  The  council  accordingly  wishes  to  report  to 
this  House  the  important  matters  discussed  at  this  meet- 
ing as  well  as  to  report  finally  on  those  items  in  our 
original  report  on  which  final  action  was  not  known  at 
that  early  writing.  * 

Commission  on  Legislation 

The  council  in  reviewing  the  report  of  the  commission 
noticed  that  there  were  over  3000  measures  introduced 
into  the  last  session  of  the  General  Assembly.  From  this 
large  number  of  bills  and  resolutions,  the  commission 
“screened  out’’  over  100  for  close  review  and  selected 
over  40  on  which  to  take  definite  action.  In  order  to 
conserve  the  time  of  the  House,  we  are  reporting  only 
these,  plus  several  others  of  importance.  At  a glance, 
our  record  for  the  1961  session  of  the  General  Assembly 
is  as  follows : 


No. 

Result 

Bills  of  major  interest  to  the 

10  became  law 

Society  which  we  supported 

16 

6 defeated 

Bills  of  major  interest  which 

7 defeated 

we  opposed 

10 

2 properly 

amended 

1 passed 

Bills  of  indirect  interest  which 

3 became  law 

we  were  asked  to  support 

8 

5 defeated 

Bills  of  indirect  interest  which 

6 defeated 

we  were  asked  to  oppose 

7 

1 became  law 

Presented  below  for  the  information  of  the  House  is 
a list  of  those  major  measures  which  the  Society  op- 
posed and  those  which  the  Society  supported,  as  well 
as  the  action  taken  on  them. 

Meamres  Which  the  Society  Opposed 

S.  6 This  bill  would  have  provided  for  a referen- 
dum in  any  municipality  to  determine  the  will 
of  the  electorate  regarding  fluoridation  of  the 
water  supply.  The  measure  died  in  Senate 
Committee. 

S.  322  This  bill  would  have  authorized  the  courts  of 
common  pleas  to  order  the  emasculation  of 
persons  convicted  of  the  crime  of  common  law 
rape  or  of  assault  with  intent  to  ravish.  This 
measure  remained  in  committee. 

S.  440  At  the  request  of  the  Secretary  of  Health,  it 
was  recommended  that  the  Society  oppose 
this  measure.  It  would  have  had  the  Depart- 
ment of  Health  develop  an  institute  for  alco- 


holism, narcotic  addiction,  and  compulsive 
gambling,  and  further  develop  a comprehen- 
sive program  for  the  study,  prevention,  and 
treatment  of  these  conditions.  The  institute 
so  developed  was  to  be  located  in  Philadelphia 
under  the  direct  supervision  and  control  of  the 
Secretary  of  Health.  The  measure  passed  the 
Senate  and  was  committed  to  the  Rules  Com- 
mittee in  the  House  where  it  died. 

S.  517  This  was  a measure  to  provide  for  the  licens- 
ing of  massotherapists.  The  bill  remained  in 
the  Committee  on  Education  in  the  Senate. 

S.  686  This  bill  would  have  been  known  as  the  State 
Atomic  Energy  Law.  It  would  have  created 
a new  office  of  atomic  development  as  well  as 
an  advisory  committee  of  15  members  ap- 
pointed by  the  Governor.  At  the  request  of 
the  Secretary  of  Health,  the  Society  opposed 
this  bill.  It  passed  the  Senate  and  was  re- 
ferred to  the  Appropriations  Committee  of  the 
Plouse  where  it  died. 

S.  844  This  bill  was  introduced  at  the  request  of 
organized  labor.  It  would  have  permitted  the 
creation  of  tax-exempt  medical  service  cor- 
porations. Among  other  things,  it  would  have 
provided  that  these  corporations  would  ne- 
gotiate with  purveyors  of  medical  service, 
i.e.,  physicians,  hospitals,  etc.,  to  render  serv- 
ices to  recipients,  and  would  further  have  pro- 
vided that  a majority  of  the  Board  of  Trustees 
not  be  made  up  of  members  of  the  healing 
arts  profession.  This  bill  remained  in  the 
Committee  on  Public  Health  and  Welfare 
of  the  Senate. 

H.  10  This  measure  amended  the  Drug  Act  of  1917 
to  include  heroin  in  any  quantity  as  a “drug” 
under  the  provisions  of  the  law.  The  Depart- 
ment of  Health  questioned  the  necessity  for 
this  legislation  since  it  was  felt  that  the  defini- 
tion already  in  the  Act  would  seem  to  encom- 
pass heroin.  The  bill  is  now  Act  No.  249. 

H.  243  This  measure  would  have  required  the  Secre- 
tary of  Revenue  to  order  a re-examination  of 
any  operator  whenever  any  blood  relative  of 
the  operator,  or  any  person  residing  within  a 
radius  of  two  miles  of  his  residence,  so  re- 
quested it.  The  measure  remained  in  the  Com- 
mittee on  Motor  Vehicles. 

H.  283  This  was  the  administration’s  lobbying  regu- 
lation measure.  As  originally  written,  the  bill 
would  have  required  the  registration  with  the 
officers  of  the  House  and  Senate  and  the  filing 
of  detailed  accounts.  The  bill  was  opposed  as 
originally  written.  However,  it  was  recom- 
mended that  if  it  were  amended  to  require 
only  registration,  it  would  be  supported  in 
principle.  The  measure  was  amended  to  re- 
quire only  registration.  It  is  now  Act  No.  712. 

H.  297  This  bill  would  have  eliminated  the  provision 
that  superintendents  of  state  mental  institu- 
tions shall  appoint  and  dismiss  personnel,  and 
transfer  this  power  to  the  boards  of  trustees. 
This  measure  was  killed  in  the  Committee  on 
State  Government  of  the  House. 
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H.  340  This  bill  was  designed  to  supplement  the 
Pennsylvania  Labor  Relations  Act  to  make  it 
possible  for  employees  of  nonprofit  hospitals, 
convalescent  or  nursing  homes,  or  other  facil- 
ities, such  as  laboratories,  out-patient  depart- 
ments, and  nurses’  homes,  to  bargain  collec- 
tively with  their  employers.  In  the  event  that 
the  negotiations  were  unsuccessful,  either 
group  could  appeal  to  the  Pennsylvania  Labor 
Relations  Board  for  settlement.  This  measure 
was  introduced  by  the  Pennsylvania  Nurses 
Association  and  was  a matter  of  considerable 
debate  in  the  Legislature.  However,  it  was 
finally  recommitted  by  a close  vote  to  the 
Committee  on  Labor  Relations  in  the  House 
where  it  remained. 

Following  this,  an  attempt  was  made  to  amend 
S.  692,  a bill  in  the  Senate  which  expanded 
the  Pennsylvania  Labor  Relations  Act  in 
other  directions,  to  provide  for  nurses’  arbi- 
tration. S.  692  was  also  recommitted  to  a 
Senate  committee  where  it  remained. 

H.  796  This  bill  makes  an  appropriation  to  reimburse 
State-aided  hospitals  and  Philadelphia  Gen- 
eral Hospital  for  part  of  the  cost  of  training 
student  nurses.  The  bill  provides  for  payment 
at  the  rate  of  $150  annually  for  each  student 
nurse  being  trained.  This  bill  is  now  Act 
No.  74-A. 

LI.  1205  This  measure  would  have  amended  the  Op- 
tometric  Practice  Act  to  change  the  definition 
of  optometry  to  give  optometrists  the  author- 
ity to  use  drugs.  The  bill  was  defeated  by 
vote  in  the  Committee  on  Professional  Licens- 
ure of  the  House. 


H.  1227  This  bill  would  have  amended  the  Public 
School  Code  of  1949  to  include  chiropractors 
within  the  definition  of  “family  physician.” 
The  measure  passed  the  House  of  Representa- 
tives and  was  referred  to  the  Committee  on 
Public  Health  and  Welfare  of  the  Senate 
where  it  died. 

H.  1524  These  measures  would  have  amended  the  non- 
H.  1525  profit  corporation  law  and  the  Blue  Shield  Act 
to  include  chiropody  services  within  the  serv- 
ices provided  by  Blue  Shield.  The  bills  re- 
mained in  the  Committee  on  Public  Health  of 
the  House. 


House  Res.  19,  Requested  the  Governor  to  have  estab- 
lished centrally  located  vision  examination 
stations  for  motor  vehicle  operator  examina- 
tions. The  originally  opposed  resolution 
would  have  required  that  a physician  be  on 
duty  at  these  stations  to  complete  the  physical 
examinations  required  of  applicants  for  a 
driver’s  license.  The  measure  was  amended  at 
our  request  to  eliminate  the  necessity  for 
physicians  to  be  on  duty. 

Measures  Which  the  Society  Supported 

S.  161  This  bill  amends  the  Fiduciaries  Act  of  1949 
to  include  within  the  order  of  payment  after 
death  of  proper  charges  and  claims,  “hospital 
services,  including  maintenance  provided”  the 


decedent  within  six  months  prior  to  his  death. 
The  bill  was  introduced  at  the  request  of  the 
Hospital  Association  of  Pennsylvania  and  re- 
ceived favorable  approval  by  the  General  As- 
sembly and  the  Governor.  It  is  now  Act  No. 
168. 

S.  249  These  bills  would  have  created  a separate  De- 

S.  250  partment  of  Mental  Health  and  would  have 
transferred  all  of  the  mental  hospitals  and 
the  boards  of  trustees  of  these  hospitals  to  the 
newly  created  department.  They  would  have 
created  as  secretary  of  the  department  a com- 
missioner who  must  be  a psychiatrist  with  at 
least  seven  years’  training  and  experience,  and 
an  advisory  council  on  mental  health  to  the 
commissioner  made  up  of  20  members,  five  of 
whom  would  be  members  of  the  boards  of 
trustees  of  state  mental  hospitals,  five  from 
the  Pennsylvania  Medical  Society,  and  10  lay- 
men. These  bills  were  the  subject  of  consid- 
erable controversy  in  the  Senate.  However, 
no  action  was  taken  on  them  at  the  recent 
session. 

S.  343  This  is  an  amendment  to  the  Analytical- 
Biochemical-Biological  Laboratory  Act  to 
give  the  Secretary  of  Health  and  the  depart- 
ment supervisory  authority  over  questionably 
operated  laboratories.  It  is  now  Act  No.  400. 

S.  345  This  measure  was  introduced  at  the  suggestion 
of  the  Department  of  Health  in  order  to  give 
the  department  supervisory  powers  over  sep- 
tic tank  and  on-lot  sewage  disposal  installa- 
tions. It  passed  the  Senate  and  was  defeated 
on  final  passage  in  the  House. 

S.  346  This  bill  was  introduced  at  the  request  of  the 
Department  of  Health  and  amends  the  County 
Code  to  provide  that  coroners  shall  issue 
death  certificates  under  the  provisions  of  the 
Vital  Statistics  Law  of  1953  instead  of  the 
old  Uniform  Vital  Statistics  Act  of  1943.  This 
bill  received  approval  of  both  the  House  and 
and  Senate  and  is  now  Act  No.  98. 

S.  443  This  bill  would  have  provided  that  any  inmate 
of  a state  institution  could  be  transferred  to 
a state-aided  hospital  for  medical  and  surgical 
care.  The  hospital  would  have  been  paid  the 
standard  rates  that  it  charges  for  the  same 
care  of  other  persons.  The  bill  remained  in 
the  Committee  on  Public  Health  and  Wel- 
fare of  the  Senate. 

S.  525  This  is  known  as  the  “Professional  Associa- 
tion Act.”  The  bill  allows  professional  per- 
sons to  organize  to  render  the  professional 
service  which  they  are  authorized  to  render 
under  their  individual  practice  acts,  and  also 
allows  them  to  invest  their  funds,  mortgages, 
real  estate,  stocks,  etc.,  and  to  take  advantage 
of  the  tax-saving  features  of  the  so-called 
“Kintner  Regulations.”  This  is  now  Act  No. 
416. 

S.  788  This  measure  gives  the  Department  of  Health 
authority  to  institute  a blood  plasma  protein 
recovery  program.  The  bill  passed  both 
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Houses  of  the  General  Assembly  and  is  now 
Act  No.  462. 

1 1.  29  This  bill  authorizes  the  courts  to  order  parties 
to  submit  to  blood  grouping  tests  under  cer- 
tain conditions  in  paternity  cases.  It  is  now 
Act  No.  286. 


suspected  drunken  driver  may  be  made  ad- 
missible evidence  in  any  summary  or  criminal 
proceeding,  and  is  now  Act  No.  399.  Although 
the  commission  originally  supported  a strong- 
er measure  than  was  finally  adopted,  it  still 
considers  this  legislation  important. 


H.  38  These  measures  would  have  amended  the 

H.  1738  Motor  Vehicle  Code  to  make  physicians  who 
examine  applicants  for  learner  permits  and 
operator  licenses  not  civilly  or  crimnally  re- 
sponsible for  any  injury  to  a person  or  prop- 
erty when  such  examinees  were  involved  in 
a motor  vehicle  accident.  Neither  of  them 
was  reported  from  the  committee  to  which  it 
was  originally  referred.  The  Attorney  General 
has  issued  an  opinion,  however,  to  the  effect 
that  physicians  who  perform  these  examina- 
tions properly  will  not  be  held  liable. 

H.  117  This  measure  was  known  as  the  “Good 
Samaritan  Bill”  and  would  have  provided 
that  physicians  who  stop  and  render  aid  at  the 
scene  of  an  accident  may  not  be  held  criminal- 
ly or  civilly  liable.  The  bill  was  referred  to 
the  Committee  on  Judiciary  of  the  House 
where  it  remained  with  no  action  taken  on  it. 
Unfortunately,  many  of  the  lawyers  in  the 
House  of  Representatives  felt  that  the  bill 
was  too  broad  in  its  scope  and  an  effort  to 
tighten  the  definition  of  “emergencies”  was 
never  agreed  upon. 

H.  189  This  bill  would  have  amended  the  Public 
School  Code  of  1949  to  make  immunization 
against  poliomyelitis  a prerequisite  to  attend- 
ing school.  This  measure  remained  in  the 
Committee  on  Public  Health  and  Sanitation  of 
the  House  to  which  it  was  originally  referred. 

H.  298  This  measure  amends  the  portion  of  the  Ad- 
ministrative Code  which  prescribes  the  mem- 
bership on  the  State  Board  of  Medical  Edu- 
cation and  Licensure.  The  bill  was  amended 
and  as  finally  passed  eliminates  the  necessity 
for  having  to  appoint  eclectics  and  homeo- 
paths to  the  State  Board.  The  law  now  re- 
quires that  the  Governor  shall  only  appoint 
members  to  the  Board  who  are  members  of 
the  Pennsylvania  Medical  Society  or  are 
eligible  for  membership  in  the  Society,  and 
further  that  the  Society  shall  provide  a list 
of  eligible  appointees  to  the  Governor  after 
consultation  with  the  deans  of  the  medical 
schools.  H.  298  is  now  Act  No.  513. 


H.  460  H.  460  and  H.  1496  were  measures  designed 
H.  1496  to  eliminate  the  local  health  unit  referendum 
S.  413  ripper  section  of  the  Local  Health  Adminis- 
tration Law.  Both  these  bills  were  ultimately 
defeated  and  S.  413,  the  compromise  measure 
designed  to  increase  the  number  of  electors 
to  place  a “ripper  referendum”  on  the  ballot, 
to  regulate  the  frequency  for  referenda,  and 
to  put  the  question  more  equitably,  was  passed. 
S.  413  is  now  Act  No.  624. 


H.  519  This  was  the  administration’s  measure  to  pro- 
vide that  chemical  analysis  of  the  breath  of  a 


H.  809  This  bill  would  have  amended  the  Dental  Law 
to  eliminate  the  advertising  by  dentists  over 
television.  The  bill  passed  the  blouse  of 
Representatives  and  was  referred  to  the  Com- 
mittee on  Education  in  the  Senate  where  it 
died. 

H.  909  This  bill  would  amend  the  Vehicle  Code  to 
provide  that  it  would  be  unlawful  for  any 
person  to  operate  any  automobile  after  Jan.  1, 
1963,  unless  the  car  was  equipped  with  a seat 
belt.  This  bill  was  referred  to  and  remained  in 
the  Committee  on  Motor  Vehicles. 

H.  989  This  bill  was  introduced  at  the  request  of  the 
Northampton  County  Medical  Society  and 
would  have  required  that  school  busses  be 
equipped  with  safety  belts.  The  bill  was  re- 
ferred to  the  Committee  on  Education  and  no 
action  was  ever  taken  on  it. 

H.  1077  This  bill  authorizes  the  superintendents  of 
state  mental  hospitals  to  exercise  discretion 
with  respect  to  the  performance  of  elective 
surgery  in  the  case  of  a patient  having  no 
living  parent,  spouse,  or  issue.  This  measure 
received  approval  by  the  House  and  Senate 
and  is  now  Act  No.  316. 

LI.  1178  This  is  a measure  to  increase  the  salaries  and 
compensation  of,  among  others,  the  members 
of  the  professional  licensing  boards.  It  in- 
creases the  per  diem  of  the  members  of  the 
State  Board  of  Medical  Education  and  Licen- 
sure from  $15  to  $30  per  day.  The  bill  was 
approved  by  both  Houses  and  is  now  Act  No. 
525. 

H.  1299  This  measure  would  require  that  any  insur- 
ance policy  sold  in  Pennsylvania  for  hospital 
or  surgical  services  shall  contain  a provision 
that,  upon  termination  of  employment  of  the 
insured  by  retirement  or  death,  the  retiring 
employee  or  surviving  spouse  shall  have  the 
right  to  have  issued  to  him  or  her,  under  the 
same  conditions  and  exclusions  as  in  the 
former  policy  and  at  no  increase  in  premium, 
an  individual  policy  providing  the  same  cover- 
age after  retirement  or  death  as  the  employee 
had  under  the  group  policy  while  employed. 
The  bill  remained  in  the  Committee  on  Insur- 
ance of  the  House. 

H.  1595  These  bills  are  the  administration’s  measures 

S.  672  to  implement  the  Kerr-Mills  medical  aid  pro- 
gram in  Pennsylvania.  They  are  explained  in 
detail  in  the  report  to  the  House  of  Delegates 
from  the  Ad  Hoc  Committee  to  Implement 
P.  L.  86-778.  They  are  now  Acts  Nos.  379 
and  464,  respectively. 
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Measures  in  Which  the  Society  Had  an  Interest 

S.  59  This  was  a measure  designed  to  make  hos- 
pitals responsible  for  their  acts  of  tort.  This 
bill  died  in  committee. 

S.  180  This  bill  amends  the  County  Code  to  author- 
ize that  occupation  taxes  be  abolished  when 
per  capita  taxes  are  being  levied.  Now  Act 
No.  352. 

S.  200  These  measures  amend  the  Public  Assistance 

S.  201  Act  to  make  eligible  for  assistance  certain 

patients  in  certain  public  medical  institutions 
of  a county  or  county  institution  district. 
They  are  now  Acts  Nos.  611  and  414,  respec- 
tively. 

S.  795  This  bill  would  have  amended  the  Vehicle 
Code  to  provide  for  the  placing  of  blood  type 
and  Rh  factor  on  operator  license  cards.  The 
bill  was  referred  to  the  Committee  on  High- 
ways where  no  action  was  taken. 

S.  803  This  bill  was  the  Medical-Regal  Investigation 
Act  and  would  have  changed  the  office  of  cor- 
oner to  that  of  medical  examiner  and  pro- 
vided qualifications  for  both  the  chief  medical 
examiner  and  his  deputies.  The  bill  was  in- 
troduced at  the  request  of  the  Allegheny 
County  Medical  Society  and  referred  to  the 
Committee  on  Judiciary  General  in  the  Senate 
where  it  remained.  Our  Commission  on  For- 
ensic Medicine  elected  to  take  no  action  on 
this  measure  this  year  even  though  a similai 
measure  was  supported  in  previous  sessions. 
The  reason  given  by  the  commission  was  that 
portions  of  the  bill  are  not  clear  and  must  be 
worked  out  with  the  Bar  Association  and  the 
Attorney  General. 

S.  854  This  bill  would  have  amended  the  Practical 
Nurse  Law  to  redefine  and  regulate  the  li- 
censing and  practice  of  registered  practical 
nurses.  Although  we  took  no  action  on  this 
measure,  we  were  extremely  interested  in  no 
action  being  taken  on  it  because  we  are  co- 
perating with  both  the  Department  of  Public 
Instruction  and  the  nursing  profession  in 
other  changes  in  this  law  and  did  not  desire 
any  precipitous  amendments  at  this  time.  The 
bill  remained  in  the  Committee  on  Education. 

S.  872  This  bill  was  introduced  at  the  suggestion  of 
the  Department  of  Health  and  authorizes  the 
department  and  county  health  departments  to 
render  home  nursing  care  services  and  allows 
the  department  to  charge  fees  for  these  serv- 
ices rendered  by  public  health  nurses  in  the 
employ  of  the  above-mentioned  departments. 
This  measure  passed  the  Senate  and  House 
and  is  now  Act  No.  691. 

H.  869  This  bill  amends  the  Mental  Health  Act  of 
1951  by  further  regulating  the  voluntary  ad- 
mission of  minors  to  mental  institutions  and 
further  regulates  emergency  commitments. 
H.  869  is  now  Act  No.  648. 

IT.  1025  This  bill  allows  the  Commonwealth  to  execute 
an  inter-state  compact  on  mental  health.  The 


bill  essentially  provides  a contract  under 
which  all  of  the  party  states  agree  to  care  for 
mental  patients.  The  bill  received  approval 
finally  from  both  House  and  Senate  and  is 
now  Act  No.  373. 

H.  1447  This  bill  amends  the  Milk  Sanitation  Law  to 
further  provide  for  tuberculosis  and  brucel- 
losis testing  of  cows  from  which  raw  milk  is 
sold  directly  to  the  consumer.  This  bill  passed 
both  Houses  of  the  General  Assembly  and  is 
now  Act  No.  322. 

H.  1541  This  was  the  administration’s  “Drug,  Device 
and  Cosmetics  Act.”  It  was  suggested  by  the 
Governor’s  study  committee  on  food  and  drug 
laws.  The  bill  vests  responsibility  in  the 
Secretary  of  Health  and  an  advisory  commit- 
tee to  regulate  the  manufacture,  sale,  and  dis- 
tribution of  drugs,  devices,  and  cosmetics. 
The  bill  passed  both  Houses  and  is  now  Act 
No.  693. 

H.  1596  This  bill  was  an  amendment  to  the  Optome- 
tric  Practice  Act,  giving  the  Board  of  Optome- 
tric  Examiners  broader  powers  in  the  admin- 
istration of  the  Act.  The  Academy  of  Oph- 
thalmology and  Otolaryngology  was  extremely 
interested  in  this  measure,  seeking  amend- 
ments to  it  to  compel  the  board  to  stop  some 
optometrists  from  practicing  unethically  and 
also  to  halt  the  board’s  power  to  “promote” 
the  practice  of  optometry.  The  bill  passed  the 
House  of  Representatives  without  the  amend- 
ments and  died  in  the  Committee  on  Public 
Health  and  Welfare  of  the  Senate. 

H.  1622  These  bills  are  amendments  to  the  Pennsyl- 
H.  1638  vania  Workmen’s  Compensation  Act  and  the 
Pennsylvania  Occupational  Disease  Act. 
Some  rather  sweeping  changes  were  agreed 
to  by  both  management  and  labor  and  one 
amendment  of  interest  to  medicine  was  in- 
cluded, i.e.,  Blue  Shield  and  Blue  Cross  lost 
their  subrogation  rights.  These  bills  are  now 
Acts  Nos.  709  and  710,  respectively. 

Commission  on  Forensic  Medicine 

At  the  last  meeting  of  the  Council,  the  Commission  on 
Forensic  Medicine  reported  several  items,  one  of  which 
the  council  felt  should  be  called  to  the  attention  of  the 
House  of  Delegates,  the  reason  being  that  at  the  1959 
session  of  the  House  there  was  authorized  a separate 
committee  to  have  liaison  with  the  Pennsylvania  Bar 
Association  and  the  Pennsylvania  Dental  Association. 
The  Commission  on  Forensic  Medicine  feels,  and  the 
council  concurs,  that  in  the  future  we  should  make  every 
effort  not  to  appoint  any  committees  when  one  of  our 
own  commissions,  councils,  or  committees  could  serve 
the  purpose.  For  this  reason  we  transmit  the  following 
action  taken  by  the  Commission  on  Forensic  Medicine, 
which  has  previously  been  transmitted  to  the  Board  of 
Trustees : 

“Inasmuch  as  the  Commission  on  Forensic 
Medicine  has  the  authority  granted  by  the 
House  of  Delegates  to  act  in  matters  of  liaison 
with  the  bar,  and  since  most  of  the  commission’s 
activities  are  concerned  either  directly  or  in- 
directly with  the  Bar  Association,  the  members 
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feel  that  the  Commission  on  Forensic  Medicine 
is  the  proper  group  and  therefore  ask  that  it 
be  given  the  power  to  act  specifically  in  liaison 
with  the  Bar  Association ; and  that,  if  the 
medical  representatives  of  the  Interprofessional 
Liaison  Committee  are  reappointed,  they  be  re- 
assigned to  this  commission.” 

Commission  on  Public  Health 

During  the  year  the  Commission  on  Public  Health 
has  been  considering  many  problems  which  will  have 
lasting  effect  on  the  practice  of  public  health  and  pre- 
ventive medicine.  One  of  these  items  was  thought 
worthy  enough  at  the  last  council  meeting  to  bring 
before  the  House  for  action  at  this  time. 

This  concerns  a statement  on  poliomyelitis  immuniza- 
tion prepared  by  the  Advisory  Committee  on  Poliomy- 
elitis to  the  Department  of  Health,  and  approved  by  both 
the  commission  and  the  council  at  their  last  meetings. 
The  statement  is  as  follows : 

“From  the  information  now  available  it  seems 
likely  that  all  three  types  of  oral  polio  vaccine 
will  not  be  licensed  for  general  use  at  the  same 
time.  It  is  believed  that  Type  I vaccine  will  be 
available  early  this  fall.  No  suggestions  have 
been  received  as  to  when  Type  II  and  Type  III 
vaccines  will  be  released. 

“There  is  evidence  of  change  in  the  distribu- 
tion of  polio  viruses  I,  II,  and  III  in  diagnosed 
cases  of  paralytic  polio.  In  1959,  for  example, 
Type  I infection  was  responsible  for  approxi- 
mately 90  per  cent  of  the  cases  in  the  nation, 
while  Type  III  accounted  for  10  per  cent.  In 
1961  provisional  figures  would  appear  to  indi- 
cate that  the  distribution  is  roughly  50  per  cent 
each.  Type  II  appears  to  be  of  negligible  sig- 
nificance at  the  present  time. 

“If  only  Type  I oral  vaccine  becomes  initially 
available,  it  is  recommended  for  use  in  Type  I 
specific  epidemics  and  not  for  mass  inoculations 
on  a broadside  basis  where  no  epidemic  exists. 

“Type  I oral  vaccine,  because  it  immunizes 
against  Type  I only,  should  not  be  used  as  a 
substitute  for  trivalent  formalin-killed  vaccine, 
regardless  of  the  age  of  the  person  being  vac- 
cinated.” 

Respectfully  submitted, 

John  H.  Harris,  M.D.,  Chairman 

APPENDIX  C 
Supplemental  Report  B 
Council  on  Governmental  Relations 
To  the  House  of  Delegates: 

The  Commission  on  Public  Health  has  been  asked  by 
the  Pennsylvania  Health  Council  to  develop  a statement 
of  policy  regarding  the  conducting  of  multiphasic  screen- 
ing tests.  The  commission  has  developed  the  following 
policy  which  was  discussed  with  and  approved  by  the 
Council  on  Governmental  Relations.  The  council  in 
turn  referred  the  matter  to  the  Board  of  Trustees  who 
recommended  that  the  matter  be  turned  over  to  the 
House  of  Delegates  for  a policy  decision. 


These  guide  lines  are  to  be  used  by  groups  desiring 
to  conduct  screening  tests  in  connection  with  health 
fairs,  community  projects,  etc. 

1.  Chest  x-rays  for  persons  16  years  of  age 
and  over. 

2.  A tuberculin  test  for  children,  where  no  local 
school  program  exists,  and  for  adults  up  to 
40  years  of  age. 

3.  Visual  acuity  testing. 

4.  Height  and  weight  tests. 

5.  Urine  albumin  tests. 

6.  Clinitron,  or  equivalent  screening  tests  for 
high  blood  sugar. 

7.  Blood  pressure,  taken  by  a nurse  or  trained 
technician.  The  findings  are  to  be  reported 
in  general  terms  only,  whether  high  or  low. 

No  figure  is  to  he  given. 

8.  Hemoglobin  and  S.T.S.  serology  tests  for 
syphilis. 

9.  Ocular  tension  tests  for  glaucoma. 

Abnormal  and  positive  findings  which  indicate  a need 
for  further  examinations,  diagnosis,  and  medical  care 
should  be  referred  to  the  physician  of  choice  of  the 
person  examined.  It  is  recommended  that  the  name  of 
the  family  physician  or  the  physician  of  choice  be  se- 
cured from  each  person  tested  before  any  of  the  above 
tests  are  made. 

As  a community  project,  it  is  recommended  that  fol- 
low-up conferences  should  be  held  with  local  representa- 
tive groups  of  practicing  physicians,  public  health  per- 
sonel,  volunteer  health  agencies,  civic  groups  which  are 
concerned,  and  official  agencies  which  may  be  called  upon 
to  render  some  follow-up  service. 

Respectfully  submitted, 

John  H.  Harris,  M.D.,  Chairman 

APPENDIX  D 
Supplemental  Report 
Committee  on  Educational  Fund 
To  the  House  of  Delegates: 

This  supplemental  report  is  concerned  solely  with  the 
original  Educational  Fund  program  under  which  grants 
are  made  without  evidence  of  indebtedness  to  children 
of  physicians  for  any  kind  of  education;  and  loans  se- 
cured by  a promissory  note  are  made  for  undergraduate 
medical  education  to  any  needy  student  in  Pennsylvania. 

There  is  a moral  obligation  on  the  part  of  physicians’ 
children  and  a legal  obligation  on  the  part  of  other 
students  to  repay  Pennsylvania  Medical  Society  the  full 
amount  of  money  received.  Repayment  is  expected  to 
start  three  years  after  graduation  and  to  be  completed 
within  ten  years.  When  no  payment  or  only  a token 
payment  is  made  in  any  year,  interest  at  2 per  cent  is 
charged  to  Class  B beneficiaries  who  have  signed 
promissory  notes. 

The  first  loan  became  due  in  1954  and  has  been  repaid 
in  full  by  a Class  A beneficiary.  As  of  Sept.  15,  1961, 
a total  of  38  loans  have  become  due  for  repayment,  13 
by  Class  A beneficiaries,  totaling  $22,453.20,  and  25 
by  Class  B beneficiaries,  totaling  $38,662.  Repayments 
have  been  made  by  8 Class  A beneficiaries,  three  in  full, 
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for  a total  of  $5,589.40.  This  leaves  a total  of  $16,863.80 
now  due  from  Class  A students. 

The  first  Class  B loan  became  due  in  1958.  Since  that 
time  12  Class  B beneficiaries  have  made  payments,  two 
in  full,  totaling  $3,100.  A balance  of  $35,562  is  currently 
due  from  Class  B beneficiaries. 

A grand  total  of  $52,425.80  is  currently  due.  The 
Committee  on  Educational  Fund  considers  this  situation 
quite  satisfactory,  especially  in  view  of  the  fact  that 
more  than  $43,000  became  due  in  1960  and  1961.  The 
committee  confidently  expects  to  receive  substantial 
payments  from  a constantly  increasing  number  of  bene- 
ficiaries each  year  and  will  make  proper  efforts  to 
obtain  repayment,  if  necessary. 

Meanwhile,  requests  for  assistance  from  the  fund 
have  increased  greatly.  A total  of  78  applications  for 
assistance  during  the  1961-62  school  year  were  received 
and  acted  on  by  the  committee.  All  were  deserving  of 
help,  but  only  57  loans  could  be  granted  from  the  money 
available.  Some  of  these  loans  were  for  amounts  con- 
siderably less  than  the  student  really  needed.  Ten 
renewal  and  four  new  loans  were  made  to  Class  A 
applicants ; six  renewal  and  37  new  loans  were  made  to 
Class  B applicants  for  a grand  total  of  $35,400. 

The  Committee  on  Educational  Fund  expects  to  re- 
ceive even  more  requests  for  financial  help  each  year 
as  educational  costs  increase,  the  new  PMS  medical 
scholarship  program  expands,  and  the  availability  of 
assistance  from  our  Educational  Fund  becomes  more 
widely  known.  It  is  apparent  that  additional  money 
must  be  made  available  if  the  Educational  Fund  is  to 
be  kept  reasonably  adequate.  The  Committee  on  Educa- 
tional Fund,  therefore,  recommends  that  a one  dollar  in- 
crease in  the  allocation  from  each  member’s  dues  be 
approved  by  the  Flouse  of  Delegates  for  the  year  1962. 
The  total  allocation  to  the  Educational  Fund  will  then 
be  $4.00  per  member. 

Respectfully  submitted, 

James  Z.  Appel,  M.D.,  Chairman 

APPENDIX  E 
Supplemental  Report  B 
Board  of  Trustees  and  Councilors 

To  the  House  of  Delegates: 

The  Board  of  Trustees  and  Councilors  has  approved 
the  report  of  the  State  Society’s  representatives  rela- 
tive to  the  July  13,  1961  meeting  with  the  Secretary  of 
Labor  and  Industry  (see  Supplemental  Report  B,  page 
19,  Official  Reports  booklet). 

In  the  report  our  representatives  recommend  that  a 
seven-point  agreement  be  effected  on  Sept.  1,  1961,  to 
establish  a new  basis  for  payments  made  by  the  State 
Workmen’s  Insurance  Fund  to  physicians.  The  agree- 
ment approved  by  the  Board  of  Trustees  is  hereby  pre- 
sented for  the  consideration  of  the  House  of  Delegates. 

Agreement  Effective  Sept.  1,  1961 

Approved  by  the  Pennsylvania  Medical  Society 
and  the  Department  of  Labor  and  Industry, 
Commonwealth  of  Pennsylvania 

1.  It  was  mutually  agreed  that  there  are  obvious 
inequities  in  the  use  of  the  Blue  Shield  Plan 


A as  a maximum  schedule  for  compensation 
cases. 

2.  It  was  mutually  agreed  that  the  fund  should 
make  equitable  payment  for  medical  and  sur- 
gical fees  for  services  rendered,  based  on  rea- 
sonable customary  fees  charged  by  physicians 
for  similar  services  in  the  locale  in  which  the 
services  are  rendered.  It  was  further  agreed 
that  the  existence  of  unexpected,  unusual,  or 
other  conditions  applicable  to  certain  indi- 
vidual cases  justify  adequate  compensation. 

3.  It  was  mutually  agreed  that  the  Blue  Shield 
Plan  B fee  schedule  shall  be  the  yardstick, 
on  a state-wide  basis,  for  judging  adequate 
and  equitable  fees. 

4.  It  was  mutually  agreed  that  an  unusual  fee 
must  be  justified  by  a written  explanation  by 
the  physician  rendering  medical  service  con- 
sidered over  and  above  the  average  service 
rendered  similar  cases. 

5.  It  was  mutually  agreed  that  where  there  is  a 
question  of  excessive  fee,  such  billings  shall 
be  submitted  by  the  State  Workmen’s  Insur- 
ance Fund  to  the  Commission  on  Medical 
Economics  of  the  Pennsylvania  Medical  So- 
ciety for  proper  adjudication. 

6.  The  areas  of  agreement  above  listed  shall  be 
effective  for  a period  of  one  year,  beginning 
Sept.  1,  1961.  These  matters  shall  be  re- 
viewed then  or  at  any  time  there  has  been 
adverse  experience  by  either  party. 

7.  At  the  request  of  the  Secretary  of  Labor  and 
Industry,  it  is  mutually  agreed  that  cases 
unpaid  at  the  time  of  promulgation  of  the 
agreement  shall  be  settled  on  the  basis  of  the 
new  agreement;  however,  paid  cases  shall 
not  be  considered  on  a retroactive  basis,  as 
this  would  create  a multiplicity  of  problems. 

Respectfully  submitted, 

Russell  B.  Roth,  M.D.,  Chairman 

APPENDIX  F 
Supplemental  Report  C 
Board  of  Trustees  and  Councilors 

To  the  House  of  Delegates: 

The  Board  of  Trustees  and  Councilors  takes  this 
opportunity  to  report  on  items  of  importance  that  have 
not  been  covered  in  any  other  annual  report. 

Special  AM  A Campaign 

In  January,  1961,  the  American  Medical  Association 
urgently  requested  the  Pennsylvania  Medical  Society 
and  the  Woman’s  Auxiliary  to  cooperate  fully  in  an 
intensive  nation-wide  effort  to  defeat  proposals  in  Cong- 
ress to  provide  compulsory  health  care  controlled  by 
the  federal  government  under  the  Social  Security  system 
and  to  make  clear  to  the  legislators  alternate  plans  on 
this  problem.  In  response  to  this  request,  the  State 
Society  set  up  a task  force  of  staff  personnel  under 
the  direction  of  Mr.  Stewart. 

The  character  of  the  program  necessarily  was  con- 
trolled by  the  AMA  since  it  was  a matter  of  national 
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legislation.  Certain  members  of  the  task  force  main 
i tained  liaison  with  the  key  men  and  key  women  of 
Pennsylvania  named  by  the  AMA  and  were  active  in 
ellorts  to  implement  the  Kerr-Mills  Law  in  Pennsyl- 
vania. The  campaign  was  climaxed  by  the  appearance 
of  the  president,  Dr.  Thomas  W.  McCreary,  before  the 
Ways  and  Means  Committee  of  the  House  of  Repre- 
sentatives, at  which  time  Dr.  McCreary  presented  the 
State  Society’s  opposition  to  the  King-Anderson  Bill, 
H.R.  4222. 

Official  Policy  Regarding  Activities  of 
Councils,  Commissions,  and  Committees 

The  House  of  Delegates  referred  to  the  Board  of 
Trustees  and  Councilors  a section  of  the  annual  report 
of  the  Second  Councilor  District  regarding  professional 
activities.  At  its  January  meeting,  the  Board  of  Trus- 
tees adopted  the  following  principles  as  the  official  policy 
of  the  Pennsylvania  Medical  Society : 

1.  All  programs  for  councils,  committees,  and 
commissions  approved  by  the  Board  of  Trus- 
tees shall  remain  in  effect  for  the  full  calen- 
dar year  except  as  mandated  by  specific 
action  of  the  House  of  Delegates  or  as  ap- 
proved by  the  Board  of  Trustees. 

2.  Councils,  committees,  and  commissions  shall 
actively  continue  implementation  of  pro- 
grams previously  approved  until  new  pro- 
grams are  presented  to  and  approved  by  the 
Board  of  Trustees. 

3.  All  councils  and  standing  committees  and  all 
commissions  whose  approved  programs  have 
not  been  completed  shall  hold  formal  meet- 
ings or  telephone  conferences  and  submit  re- 
ports following  the  annual  session  of  the 
House  of  Delegates  and  prior  to  the  January 
meeting  of  the  Board  of  Trustees. 

4.  The  budget  of  the  Pennsylvania  Medical  So- 
ciety shall  be  based  upon  estimated  require- 
ments for  the  next  calendar  year. 

The  councilor  of  the  Second  District,  Dr.  Harer,  had 
requested  the  House  of  Delegates  to  determine  the 
length  of  time  that  resolutions  from  the  House  should 
be  in  force.  This  matter,  too,  was  referred  by  the  House 
to  the  Board  of  Trustees  for  study  and  consideration.  At 
the  request  of  the  Board,  the  speaker  of  the  House 
asked  the  Committee  on  Rules  to  recommend  a policy 
to  the  House. 

Membership  Roster 

The  House  of  Delegates  requested  the  Board  of  Trus- 
tees to  give  thought  to  an  annual  distribution  of  the 
membership  roster  to  all  dues-paying  members.  The 
Board  gave  this  matter  careful  consideration  and  de- 
cided that  it  would  not  be  practicable  to  publish  this 
roster  in  the  Pennsylvania  Medical  Journal  because 
of  drastic  reductions  in  pharmaceutical  advertising 
budgets,  and  it  would  cost  approximately  60  cents  per 
member  to  print  and  distribute  a roster  to  all  dues- 
paying  members.  The  Board  ruled  that  the  Society 
should  not  go  to  this  unnecessary  expense  and  that  the 
roster  should  not  be  sent  to  the  individual  members.  The 
Board  pointed  out,  however,  that  rosters  are  available 
at  the  headquarters  office  for  members  requesting  them. 


Per  Diem  for  President  and  President-elect 

The  Board  of  Trustees  and  Councilors  referred  this 
item  to  the  Finance  Committee  for  consideration.  The 
Finance  Committee  studied  the  matter  and  recommended 
that  the  president  and  president-elect  be  reimbursed  at 
the  rate  of  $50  for  each  full  day  of  service  to  the  Medi- 
cal Society,  excluding  attendance  at  the  annual  session, 
the  Officers  Conference,  board  meetings,  council,  com- 
mission, and  committee  meetings.  Payment  for  attend- 
ance at  AMA  meetings  will  be  made  by  the  State  So- 
ciety except  where  the  incumbents  are  duly  elected 
delegates.  This  was  approved  by  the  Board  and  pay- 
ments were  made  retroactive  to  the  1960  annual  session. 

Guides  for  Councilor  Reports 

The  House  of  Delegates  adopted  a set  of  guides  for 
preparing  councilor  district  reports.  These  guides  were 
submitted  to  each  trustee  and  councilor  at  the  time  a 
notice  was  sent  requesting  the  annual  report. 

Respectfully  submitted, 

Russell  B.  Roth,  M.D.,  Chairman 

APPENDIX  G 
Supplemental  Report  D 
Board  of  Trustees  and  Councilors 

To  the  House  of  Delegates: 

The  Board  of  Trustees  has  received  the  report  of  the 
Ad  Hoc  Committee  on  Osteopathy  and  endorses  its 
conclusions  in  respect  to  the  formulation  of  a plan  for 
future  relations  between  doctors  of  medicine  and  doc- 
tors of  osteopathy.  In  implementation  of  this  report  the 
Board  submits  to  the  House  the  following  recommen- 
dations : 

1.  That  the  Ad  Hoc  Committee  on  Osteopathy  be 
designated  as  the  “Committee  to  Study  Rela- 
tions Between  Medicine  and  Osteopathy.” 

2.  That  the  committee  be  authorized  to  hold  such 
meetings  and  conduct  such  studies  as  it  deems 
necessary. 

3.  That  the  committee  seek  to  develop  a proposal 
for  future  relations  between  medicine  and  oste- 
opathy for  submission  to  the  House  of  Delegates 
at  the  1962  meeting. 

4.  That  individual  county  medical  societies  be  noti- 
fied that  independent  action  in  this  respect  is  to 
be  avoided  but  that  cooperation  and  consultation 
with  this  committee  is  to  be  encouraged. 

Respectfully  submitted, 

Russell  B.  Roth,  M.D.,  Chairman 

(Secretary’s  note:  Supplemental  Report  D,  Board 
of  Trustees  and  Councilors,  printed  as  amended  by  the 
House  of  Delegates.) 

APPENDIX  H 
Supplemental  Report  E 
Board  of  Trustees  and  Councilors 
To  the  House  of  Delegates: 

In  accordance  with  the  practice  of  the  Board  of  Trus- 
tees and  Councilors,  it  is  recommended  to  the  House 


FEBRUARY,  1962 


229 


of  Delegates  that  the  1966  annual  session  be  held  in 
Pittsburgh,  Pa.  Previously  the  House  of  Delegates  has 
determined  the  following  sites : 

1962 —  Atlantic  City 

1963 —  Pittsburgh 

1964 —  Philadelphia 

1965 —  Atlantic  City 

Respectfully  submitted, 

Russell  B.  Roth,  M.D.,  Chairman 

APPENDIX  I 
Supplemental  Report  F 
Board  of  Trustees  and  Councilors 

To  the  House  of  Delegates: 

At  its  meeting  on  Saturday,  October  14,  the  Board 
of  Trustees  considered  a report  of  the  Council  on  Pub- 
lic Service  and  its  Commission  on  Public  Relations 
which  made  the  following  recommendations : 


1.  The  commission  reiterates  its  recommendation 
of  one  year  ago  that  the  services  of  the  M.  K. 
Mellott  Company  be  terminated  at  the  earliest 
possible  date. 

2.  The  commission  recommends  that  no  decrease  in 
the  expanded  budget  be  made  at  this  time. 

3.  The  commission  highly  commends  the  perform- 
ance of  the  staff  at  230  State  Street,  especially 
those  persons  assigned  to  the  Council  on  Public 
Service.  It  is  recommended  that  funds  be  made 
available  to  augment  the  present  staff  of  the 
Council  on  Public  Service  with  additional  qual- 
ified personnel  when  deemed  necessary  by  the 
executive  director. 

The  Board  concurs  with  the  recommendations  of  the 
council  and  commission  and  wishes  herewith  to  submit 
the  matter  to  the  House  for  final  decision  and  action. 

Respectfully  submitted, 

Russell  B.  Roth,  M.D.,  Chairman 


Dear  Doctor: 


is  the  time  to  do  your  part  in  opposing  medical  care  for  the  aged  under  the  Social  Security  system. 

Explain  the  facts  to  your  patients,  friends  and  associates.  Urge  them  to  write  or  wire  their  and 
your  Congressmen  and  Senators  and  ask  that  they  oppose  any  effort  to  saddle  the  nation  with  a rigid 
program  of  compulsory  National  health  insurance. 

Tell  them  the  King-Anderson  Bill  (HR  4222)  must  be  blocked  if  they  value  the  physician’s  free- 
dom to  safeguard  their  health  without  government  interference. 
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Program  Shaping  up 
for  Annual  Session 

A program  of  scientific  excellence  is  being  ar- 
ranged for  the  112th  annual  session  of  the  Penn- 
sylvania Medical  Society  in  Atlantic  City,  N.  J., 
October  10-13.  Chalfonte-Haddon  Hall  will 
again  be  the  headquarters  for  this  meeting. 

Several  meetings  of  the  Committee  on  Conven- 
tion Program,  headed  by  John  B.  Blady,  M.D., 
Philadelphia,  have  been  held  to  make  preliminary 
arrangements  for  the  general  and  scientific  ses- 
sions. 

The  Annual  Oration  will  be  given  Friday, 
October  12,  at  1 : 30  p.m. 

The  following  tentative  schedule  has  been  de- 
veloped for  the  general  sessions  : 

Thursday,  October  11,  1:00  p.m.  to  3:00  p.m. — 
“What’s  New.”  Series  of  10-  to  15-minute  presentations 
covering  such  subjects  as  drug  sensitivity,  antibiotics, 
viral  diseases,  measles  vaccination,  and  auto-immune 
mechanism.  3 : 30  p.m.  to  5:00  p.m. — Hypertension. 
Covering  renal,  cardiac,  rehabilitative,  and  surgical 
aspects. 

Friday,  October  12,  1 : 30  p.m.  to  2:30  p.m. — Annual 
Oration  (speaker  and  subject  to  be  selected).  3:00  p.m. 
to  5 : 00  p.m. — Cancer.  To  be  planned  in  cooperation 
with  Council  on  Scientific  Advancement  and  the  Com- 
mission on  Cancer.  Possible  areas : newer  developments 
in  etiology,  locations  to  send  patients  for  complete  cancer 
examinations,  “what  is  cytology  contributing  today?” 
and  chemotherapy. 

Saturday,  October  13,  1 : 00  p.m.  to  3 : 00  p.m. — Public 
relations  panel  similar  to  last  year’s  “Profession  under 
Pressure”  program.  Efforts  are  being  made  to  secure  a 
nationally  known  speaker.  3 : 30  p.m.  to  5:00  p.m. — 
Civil  Defense.  Suggested  chemical  defense  and  hospital 
disaster  drills.  To  be  planned  by  Commission  on  Dis- 
aster Medical  Service. 

The  committee  has  decided  to  hold  specialty 
sessions  in  the  morning  only  to  avoid  conflict 
with  the  general  sessions  scheduled  for  after- 
noons. 


Organizational 

Affairs 

Expect  350  at  Annual 
Officers  Conference 

The  1962  Officers  Conference  of  the  Pennsyl- 
vania Medical  Society  will  be  held  Thursday  and 
Friday,  March  8 and  9,  at  the  Penn-Harris  Hotel, 
Harrisburg.  Upwards  of  350  county  society  offi- 
cers are  expected  to  attend. 

The  conference  will  get  under  way  at  2 p.m., 
March  8,  with  a welcome  by  Daniel  H.  Bee, 
M.D.,  president  of  the  State  Society. 

Roger  Fleming,  secretary-treasurer  and  direc- 
tor of  the  American  Farm  Bureau  Federation, 
will  detail  “What  Farmers  Have  Learned  About 
Organization.”  The  role  and  responsibility  of 
county,  state,  and  national  medical  organizations 
will  be  discussed  by  David  I.  Thompson,  M.D., 
past  president  of  the  Cumberland  County  Med- 
ical Society;  Dr.  Bee,  and  Ernest  B.  Howard, 
M.D.,  assistant  executive  vice-president  of  the 
AMA. 

Lewis  T.  Buckman,  M.D.,  former  speaker  of 
the  House  of  Delegates,  will  trace  the  course  of 
a resolution  from  point  of  origin  to  implementa- 
tion. “The  Responsibility  of  Specialty  Groups  to 
Medical  Organization”  will  be  discussed  by  a 
panel  moderated  by  David  Katz,  M.D.,  past  pres- 
ident of  the  Allegheny  County  Medical  Society. 
Participants  include  John  Paul  North,  M.D., 
director,  American  College  of  Surgeons;  Ed- 
ward C.  Rosenow,  M.D.,  executive  director, 
American  College  of  Physicians,  and  James  D. 
Weaver,  M.D.,  past  president,  Pennsylvania 
Academy  of  General  Practice. 

Presentation  of  the  State  Society  Benjamin 
Rush  Award  by  John  F.  Hartman,  Jr.,  M.D., 
chairman  of  the  Council  on  Public  Service,  will 
feature  the  conference  dinner  on  Thursday  night. 
Guest  speaker  will  be  Prof.  Hubert  N.  Alyea,  of 
Princeton  University,  on  the  subject  “Lucky  Ac- 
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cidents — Great  Discoveries  and  the  Prepared 
Mind.” 

Ten  groups  will  get  together  in  breakfast 
workshop  sessions  Friday  morning,  March  9,  fol- 
lowed by  a general  session  at  10:  30  to  be  pre- 
sided over  by  Wilbur  E.  Flannery,  M.D.,  chair- 
man of  the  Board  of  Trustees.  A panel  on  pro- 
moting participation  in  county  medical  society 
affairs  will  be  moderated  by  Thomas  W.  Mc- 
Creary, M.D.,  immediate  past  president  of  the 
State  Society.  Participating  will  be  Travis  A. 
French,  M.D.,  past  president  of  the  Lawrence 
County  Medical  Society;  Iverwin  M.  Marcks, 
M.D.,  past  president  of  the  Lehigh  County  Med- 
ical Society;  and  Paul  S.  Friedmann,  M.D., 
president  of  the  Philadelphia  County  Medical 
Society. 

This  will  be  followed  by  talks  on  “Committees” 
by  W.  Benson  Flarer,  M.D.,  State  Society  pres- 
ident-elect, and  Prof.  Harold  L.  Hinman  of 
Pennsylvania  State  University,  and  papers  on 
“The  Proper  Role  of  Medical  Organization  in 
Postgraduate  Education”  by  Fred  MacD.  Rich- 
ardson, M.D.,  of  Pennsylvania  Hospital,  Phila- 
delphia, and  a representative  of  the  State  So- 
ciety Council  on  Scientific  Advancement. 

Edward  R.  Annis,  M.D.,  of  Miami,  Fla.,  will 
speak  at  the  closing  conference  luncheon  on 
March  9.  His  subject  will  be  “The  Importance 
of  Medical  Organization  on  the  Legislative 
Front.” 


Second  Annual  Athletic 
Injuries  Conference 
March  2-3 

The  second  Conference  on  Athletic  Injuries, 
sponsored  by  the  State  Society’s  Council  on 
Scientific  Advancement,  will  be  presented  at 
Geisinger  Medical  Center,  Danville,  Friday  and 
Saturday,  March  2-3. 

Other  similar  conferences  are  being  planned 
by  the  council  to  be  held  at  Hershey  at  the  time 
of  the  Big  33  football  classic  in  July  and  at  West 
Chester  and  Indiana  State  Colleges. 

Last  year’s  conference  at  Geisinger  attracted 
some  300  school  administrators,  school  physi- 
cians, team  physicians,  coaches,  and  trainers. 
With  increased  attention  focused  on  the  problem 
of  athletic  injuries  and  deaths,  the  conference 
will  again  present  panels  in  which  injuries  are 
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discussed  by  members  of  the  Geisinger  staff  and 
coaches  and  trainers. 

Guest  speakers  will  include  Penn  State’s  Rip 
Jingle,  head  football  coach ; Charles  Medlar, 
trainer ; and  Dr.  E.  B.  McCoy,  dean  of  Penn 
State’s  School  of  Physical  Education.  Bucknell 
University  will  be  represented  by  coach  Robert 
Odell  and  trainer  Hal  Biggs.  Susquehanna  Uni- 
versity’s coach  James  Garret  and  trainer  Rob- 
ert Pittello  will  participate. 

Injuries  to  the  face,  mouth,  head,  nose,  eye, 
ankle,  leg,  shoulder,  abdomen,  and  urinary  tract 
will  be  brought  into  focus  by  Geisinger  staff 
members. 


Important  Facts  About 
YOUR  Annual  Dues 

Amount  of  Dues;  Exemptions;  Reductions; 
Journals 

Here  are  some  important  facts  and  reminders 
regarding  1962  membership  dues.  It  is  vital  for 
each  physician  to  keep  his  membership  in  the 
State  Society,  his  county  medical  society,  and  the 
AMA  up  to  date.  Those  who  have  not  paid  1962 
dues  should  get  in  touch  with  their  county  so- 
ciety secretary-treasurer  immediately. 

Date  Dues  Are  Due:  January  1 — County,  state, 
and  AMA  dues  were  due.  February  20 — Dead- 
line for  receipt  of  dues  by  county  treasurer. 
March  1 — Delinquency  date.  If  dues  are  not  in 
the  State  Society  office,  you  lose  all  benefits  of 
membership  from  January  1 until  the  date  your 
dues  are  paid.  The  benefits  thus  lost  can  never 
be  regained  for  the  period  of  the  delinquency. 

Dues  Payable  to  the  secretary-treasurer  of  your 
county  medical  society : When  paying  dues  to 
him,  send  check  for  total  amount  of  local,  state, 
and  AMA  dues.  Maintaining  membership  in  the 
AMA  is  optional,  but  the  majority  of  Pennsyl- 
vania physicians  belong  to  the  AMA. 

Amount  of  Dues:  PMS — $60;  AMA — $35; 
county  society  dues  vary  from  county  to  county. 
See  your  local  secretary-treasurer. 

Reduced  Dues:  There  are  three  classes  of 
members  who  are  eligible  for  a reduction  in  dues, 
namely : 

(a)  Hospital  residents  or  others  engaged  in 
recognized  postgraduate  training  are  required  to 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Discusses  Staff  Changes — Lester  H.  Perry,  seated,  executive  director  of  the  State  Society, 
meets  with  four  members  of  his  staff  who  have  been  given  new  assignments:  (left  to  right) 
William  L.  Watson,  former  assistant  executive  director,  who  has  been  appointed  to  the  newly 
created  post  of  associate  director  to  assist  Mr.  Perry  in  general  administration  of  Society  affairs ; 
H.  David  Moore,  Jr.,  staff  secretary  to  the  Council  on  Medical  Service;  Richard  B.  McKenzie, 
staff  secretarv  to  the  Council  on  Scientific  Advancement,  and  Robert  H.  Craig,  Jr.,  staff  secretary 
to  the  Council  on  Governmental  Relations,  who  have  been  appointed  executive  assistants. 


pay  onlv  40  per  cent  of  the  State  Society  dues 
($24).  Such  members  are  eligible  for  all  the 
benefits  of  active  membership  in  the  PMS. 

Members  who  are  qualified  for  this  special 
resident  membership  are  also  eligible  to  hold 
active  membership  in  the  AM  A without  payment 
of  dues.  However,  in  order  to  receive  the  Jour- 
nal of  the  AMA  or  any  other  AMA  publication, 
they  will  have  to  purchase  a regular  subscription 
from  the  AMA  at  one-half  the  regular  price. 

(b)  Senior  members  of  the  State  Society 
(those  who  are  70  years  of  age  or  older  and  who 
have  been  active  members  of  the  State  Society 
for  a continuous  term  of  25  years)  are  required 
to  pay  only  25  per  cent  of  the  regular  State  So- 
ciety dues  ($15).  Such  members  are  eligible  for 
all  the  benefits  of  active  membership. 

Such  members  are  subsequently  eligible  to 
hold  active  membership  in  the  AMA  without 


payment  of  dues ; however,  they  will  not  receive 
publications  of  the  AMA  except  by  personal  sub- 
scription. 

(c)  Affiliate  members  of  the  State  Society  are 
required  to  pay  only  50  per  cent  of  the  regular 
annual  assessment  ($30).  Any  doctor  of  med- 
icine who  is  not  fully  licensed  to  practice  medicine 
in  Pennsylvania  and  is  engaged  in  either  teach- 
ing, public  health,  research  work,  or  holding  a 
position  in  federal  service,  or  administrative  med- 
icine, or  serving  a hospital  residency,  or  retired 
from  active  practice  is  eligible  for  this  class  of 
membership.  Affiliate  members  cannot  vote  or 
hold  office  and  are  not  entitled  to  the  benefits  of 
the  Medical  Defense  Fund  or  the  Medical  Benev- 
olence Fund. 

AMA  affiliate  membership  (a  dues-exempt 
classification)  is  available  for  most  physicians  in 
this  membership  category.  Such  members  will 
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receive  copies  of  the  AM  A N ews  as  a benefit  of 
membership,  but  will  not  receive  any  of  the  other 
AMA  publications  except  by  personal  subscrip- 
tion. 

Dues-Exempt  Members  of  the  State  Society: 

There  are  only  two  classes  of  members  of  the 
PMS  who  are  exempt  from  the  payment  of  dues, 
namely, 

(a)  Military  members.  Active  members  serv- 
ing temporarily  in  the  armed  forces  are  not  re- 
quired to  pay  either  PMS  or  AMA  dues. 

(b)  Aged  or  disabled  members.  A member 
who  meets  one  of  the  following  requirements  may 
apply  for  associate  membership  which  is  a dues- 
exempt  classification : 

( 1 ) A member  who  has  been  an  active 
member  of  the  State  Society  for  a contin- 
uous term  of  25  years  immediately  preced- 
ing and  is  not  less  than  70  years  of  age. 

(2)  A member  who  has  been  an  active 
member  of  the  State  Society  for  a contin- 
uous term  of  25  years  immediately  preced- 
ing, who  is  not  less  than  65  years  of  age,  and 
who  has  no  earned  income  from  an  active 
practice  of  medicine. 

(3)  A member  who  has  been  an  active 
member  of  the  State  Society  for  a contin- 
uous term  of  35  years,  immediately  preced- 
ing, and  is  not  less  than  65  years  of  age. 

(4)  A member  who  is  prevented  from  the 
practice  of  medicine  by  reason  of  illness  or 
disability. 

Remember:  Associate  membership  is  granted 
only  to  those  members  who  apply  for  it.  If  you 
are  eligible  and  are  interested  in  this  dues-exempt 
membership,  notify  your  local  secretary  at  once. 

AMA  associate  membership  (a  dues-exempt 
classification)  is  available  to  all  associate  mem- 
bers of  the  PMS.  Such  members  may  attend 
meetings  of  the  scientific  assembly,  but  they  may 
not  vote  or  hold  office  in  the  AMA.  These  mem- 
bers will  receive  copies  of  the  AMA  News  but 
will  not  receive  any  of  the  scientific  publications 
of  the  AMA  except  by  personal  subscription. 

Pennsylvania  Medical  Journal:  Each  member 
of  the  PMS  receives  the  Pennsylvania  Med- 
ical Journal  and  the  PMS  Newletter  as  a part 
of  his  membership  benefits ; there  is  no  extra 
charge  for  the  Journal  and  the  Newletter. 

Journal  of  the  AMA:  Active  dues-paying 

members  of  the  AMA  receive  the  J.A.M.A.  and 
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one  specialty  journal  of  their  choice  as  a member- 
ship benefit.  The  specialty  journals  are:  Ar- 
chives of  Internal  Medicine,  American  Journal 
of  Diseases  of  Children,  Archives  of  Dermatol- 
ogy, Archives  of  Neurology,  Archives  of  Gen- 
eral Psychiatry,  Archives  of  Pathology,  Archives 
of  Surgery,  Archives  of  Otolaryngology,  Ar- 
chives of  Ophthalmology,  Archives  of  Environ- 
mental Health. 

Non-dues-paying  members  must  subscribe  di- 
rectly to  the  Chicago  office  for  any  AMA  publica- 
tions. 

Send  Change  of  Address  Promptly:  Occa- 

sionally a new  member  wonders  why  he  does  not 
receive  the  PMS  and  AMA  journals  at  once. 
The  answer  is  simple.  It  takes  the  PMS  Harris- 
burg office  four  weeks  to  get  a new  stencil  made 
and  the  mailing  list  adjusted  to  take  care  of  mail- 
ings to  new  members.  It  takes  the  AMA  longer 
because  of  its  very  large  mailing  list.  Moreover, 
the  Post  Office  Department  frequently  causes  the 
delay  in  delivery,  especially  if  the  office  does  not 
have  the  member’s  street  number,  office  room 
number,  and  zone  number.  The  Harrisburg  office 
makes  a real  effort  to  send  out  PMS  journals  to 
new  members  bv  special  handling,  but  that  can’t 
always  be  expedited.  If  a new  member  fails  to 
get  the  magazine  for  two  consecutive  months, 
something  is  wrong  and  he  should  notify  the 
Harrisburg  office.  All  members  can  help  the 
Harrisburg  office  to  keep  the  mailing  list  up  to 
date  by  sending  in  changes  of  address  promptly. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 
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Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 

Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lancaster,  from  10 : 00  a.m.  to  noon ; registration 
fee  for  each  session  $6.00;  2 hours  AAGP  Category 
I credit  for  each  session : 

April  19,  1962 — Fractures  in  Office  Practice  and 
Orthopedic  Problems  in  Infancy 

May  2,  1962 — Management  of  Seizures 

For  further  information  write  Newton  O.  Cattell, 
Continuing  Education  Building,  University  Park, 
Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lebanon,  from  2 : 00  p.m.  to  5 : 00  p.m. ; registration 
fee  of  $6.00 ; 3 hours  AAGP  Category  I credit  for  : 

March  1,  1962 — Orthopedics  in  Office  Practice 

For  further  information  contact  John  W.  Kraft, 
Assistant  District  Administrator,  Pennsylvania  State 
University  Center,  P.  O.  Box  1144,  Harrisburg,  Pa. 

Continuing  Education  in  Medicine,  co-sponsored  by 
Jefferson  Medical  College,  Pennsylvania  State  Uni- 
versity, and  York  Hospital,  York.  Weekly  seminars 
are  held  at  the  York  Hospital  on  Thursdays  from 
9 : 30  a.m.  to  12 : 30  p.m.  Each  seminar  acceptable 
for  three  hours  AAGP  Category  I credit.  Fee  for 
each  seminar  is  $3.00.  For  further  information  con- 
tact James  Murphy,  York  Campus,  Pennsylvania 
State  University,  or  Robert  L.  Evans,  M.D.,  Direc- 
tor of  Medical  Education  and  Services,  York  Hos- 
pital, York,  Pa. 

Listed  below  are  the  courses  for  the  next  12  ses- 
sions : 

February  15 — -Anticoagulants  in  Heart  Disease 
February  22 — Hormonal  Rx  in  Cancer 
March  1 — Congestive  Heart  Failure 
March  8 — Management  of  Dysmenorrhea 
March  15 — Etiology  in  Cancer 
March  22 — Management  of  Acute  Renal  Fail- 
ure 

March  29 — Malabsorption  Syndromes 
April  5 — Calcium  and  POj  Metabolism 
April  12 — Low  Back  Pain — Disk  Syndrome 
April  19 — Vaginal  Bleeding  During  Pregnancy 
April  26 — Lung  Cancer  and  Smoking 
May  3 — Office  Problems  in  Dermatology 

Gastroenterology’,  Albert  Einstein  Medical  Center, 
Philadelphia,  12  consecutive  Wednesdays  starting 
Feb.  21,  1962,  from  2 to  5 p.m.;  fee  $75.  For 
further  information  write  Department  of  Postgrad- 
uate Medical  Education,  Albert  Einstein  Medical 
Center,  Executive  Office,  Philadelphia  41,  Pa. 

Trauma — Its  Management,  Albert  Einstein  Medical  Cen- 
ter, Philadelphia,  10  consecutive  Thursdays  starting 
Feb.  22,  1962,  from  1 to  4 p.m. ; fee  $75 ; limited 
enrollment.  For  further  information  write  Depart- 


ment of  Postgraduate  Medical  Education,  Albert 
Einstein  Medical  Center,  Executive  Office,  Philadel- 
phia 41,  Pa. 

Physiologic  Basis  of  Cardiovascular  Disease,  Albert 
Einstein  Medical  Center,  Philadelphia,  March  12-16, 
1962,  from  9 : 00  a.m.  to  5 : 30  p.m. ; fee  $75.  For 
further  information  write  Department  of  Postgrad- 
uate Medical  Education,  Albert  Einstein  Medical 
Center,  Executive  Office,  Philadelphia  41,  Pa. 

Postgraduate  Institute,  Philadelphia  County  Medical  So- 
ciety, Philadelphia,  March  13-16,  1962,  from  9 a.m. 
to  5 p.m.  Fee  $10  to  non-members  of  county  society. 
For  further  information  contact  William  1*.  Irwin, 
301  South  21st  St.,  Philadelphia  3,  Pa. 

Laryngology  and  Laryngeal  Surgery,  1 emple  University 
School  of  Medicine,  Philadelphia,  April  2 to  13, 
1962;  fee  $250.  For  further  information  write 
Temple  University  Medical  Center,  3401  North 
Broad  St.,  Philadelphia,  Pa. 

Early  Detection  of  Pelvic  Cancer,  Mercy-Douglass  Hos- 
pital, Philadelphia,  40  consecutive  Wednesdays  be- 
ginning April  4,  1962,  from  9 a.m.  to  12  noon ; 
limited  to  10  participants  ; no  fee ; 12  hours  AAGP 
Category  T credit.  For  further  information  contact 
Helen  O.  Dickens,  M.D.,  Director,  Department  of 
Obstetrics  and  Gynecology,  Mercy-Douglass  Hos- 
pital, Philadelphia  43,  Pa. 

Cardiovascular  Diseases,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  Chambersburg, 
April  5,  1962,  from  2 to  5 p.m.;  three  hours  AAGP 
Category  I credit.  For  further  information  write 
Newton  O.  Cattell,  Continuing  Education  Building, 
University  Park,  Pa. 

Second  Annual  Postgraduate  Seminar,  W arren  County 
Chapter  of  Pennsylvania  Academy  of  General  Prac- 
tice, Warren,  April  21,  1962,  starting  at  9 a.m.; 
six  hours  AAGP  Category  I credit.  For  further 
information  write  Ross  Bryan,  M.D.,  514  W'est 
Third  Ave.,  Warren,  Pa. 

Clinical  Allergy,  Temple  University  Medical  Center 
and  Graduate  School  of  Medicine  of  the  Lhiiversity 
of  Pennsylvania,  Philadelphia.  Week  days  from 
March  5 through  16,  1962,  from  9 a.m.  to  5 p.m.; 
fee  $175  ; enrollment  limited  to  25  physicians.  For 
further  information  write  to  George  Blumstein, 
M.D.,  Temple  University  School  of  Medicine, 
Broad  and  Ontario  Sts.,  Philadelphia  40,  Pa. 

Fluid  and  Electrolyte  Balance,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  New 
Kensington,  April  5,  1962,  from  1 to  4 p.m. ; fee 
$6.00.  For  further  information  write  Ralph  W. 
McGraw,  District  Administrator,  Pennsylvania 
State  University,  840  Fourth  Ave.,  New  Kensing- 
ton, Pa. 

Ex-Intern  Day,  Allentown  Hospital  and  Lehigh  Valley 
Chapter,  Pennsylvania  Academy  of  General  Prac- 
tice, Allentown,  April  4,  1962,  from  9 : 30  a.m.  to 
4 : 00  p.m. ; fee  $2.00.  For  further  information  write 
Medical  Director,  Allentown  Hospital,  Allentown, 
Pa. 
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Use  and  Abuse  of  Antibiotics,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  New 
Kensington,  Feb.  22,  1962,  from  1 to  4 p.m. ; fee 
$6.00.  For  further  information  write  Ralph  W. 
McGraw,  District  Administrator,  Pennsylvania 
State  University  Center,  804  Fourth  Ave.,  New 
Kensington,  Pa. 

Management  of  Rheumatic  Disease,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh,  April  25-26, 
from  9 a.m.  to  5 p.m.;  fee  $20;  14  hours  AAGP 
Category  I credit.  For  further  information  write 
Campbell  Moses,  M.D.,  Postgraduate  Education, 
University  of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13,  Pa. 

Use  of  Radioactive  Isotopes  in  Clinical  Medicine,  Uni- 
versity of  Pittsburgh  School  of  Medicine  and  So- 
ciety of  Nuclear  Medicine,  Pittsburgh,  Wednesdays 
from  March  7 through  April  4,  from  1 to  5 p.m. ; 
fee  $25 ; 20  hours  AAGP  Category  I credit.  For 
further  information  write  Campbell  Moses,  M.D., 
Postgraduate  Education,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13,  Pa. 

Problems  of  the  Newborn,  University  of  Pittsburgh 
School  of  Medicine  and  American  Academy  of 
Pediatrics,  Pittsburgh,  February  26-28,  from  8 : 30 
a.m.  to  5 : 00  p.m. ; fee  $40  for  Academy  members, 
$60  for  non-members ; registration  limited  to  60 
persons.  For  further  information  write  Richard  L. 
Day,  M.D.,  Professor  of  Pediatrics,  Children’s  Hos- 
pital, Pittsburgh  13,  Pa. 

Emotional  Aspects  of  Practice  with  Children,  Children’s 
Hospital  of  Philadelphia  and  Philadelphia  Child 
Guidance  Clinic,  Philadelphia,  alternate  Wednesdays 
from  January  31  through  May  9,  from  2:  15  to  4:  15 
p.m. ; fee  $15.  For  further  information  write 
Joseph  Stokes,  Jr.,  M.D.,  1740  Bainbridge  St., 
Philadelphia  46,  Pa. 

Pediatrics  Seminar,  St.  Christopher’s  Hospital  for  Chil- 
dren and  Pediatric  Unit  of  Temple  University 
School  of  Medicine,  Philadelphia,  May  23-26,  from 
8 : 30  a.m.  to  5 : 00  p.m. ; fee  $75  ; registration  closes 
May  9,  1962.  For  further  information  contact  John 
Bartram,  M.D.,  St.  Christopher’s  Hospital  for 
Children,  2600  North  Eawrence  St.,  Philadelphia 
33,  Pa. 

Modern  Concepts  of  Allergy,  Montefiore  Hospital,  Pitts- 
burgh, May  20-26,  from  8 : 30  a.m.  to  5 : 00  p.m. ; 
fee  $85.  For  further  information  write  to  Leo  H. 
Criep,  M.D.,  Bigelow  Apartments,  Pittsburgh  19, 
Pa. 

Physiology  of  the  Endocrines,  Electrolyte,  and  the  Kid- 
ney, American  College  of  Physicians  and  Amer- 
ican Physiologic  Society,  Philadelphia,  April  5-7 ; 


DUES  ARE  DUE 

County  and  state  society  dues  for  1962  are  due 
by  March  1.  Payments  must  be  received  by  the 
county  society  secretary-treasurer  prior  to  March 
1 if  delinquency  is  to  be  avoided. 
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$60  for  members,  $80  for  non-members.  For  further 
information  write  American  College  of  Physicians, 
4200  Pine  St.,  Philadelphia  4,  Pa. 


Out-of-State  Courses 

The  following  courses  are  presented  by  the  Amer- 
ican College  of  Physicians.  Fee  is  $60  for  members,  $80 
for  non-members. 

Gastroenterology,  Ann  Arbor,  Mich.,  March  5-9 

Internal  Medicine  Subjects,  Chicago,  111.,  March  12- 

lb 

Cardiology,  Detroit,  Mich.,  May  14-16 
Neurology,  Boston,  Mass.,  May  28-June  1 

Psychiatry  for  the  Internist,  Baltimore,  Md.,  June 
4-8 

For  further  information  write  American  College  of 
Physicians,  4200  Pine  St.,  Philadelphia  4,  Pa. 

Clinical  Fundamentals  of  Liver  Disease,  Frank  E.  Bunts 
Educational  Institute,  Cleveland,  Ohio,  March  7-8; 
fee  $30;  registration  limited  to  125.  For  further 
information  write  Education  Secretary,  Frank  E. 
Bunts  Educational  Institute,  2020  East  93rd  St., 
Cleveland  6,  Ohio. 


State  Board  Actions  on 
Visitor  Exchange  Program 

At  the  December  meeting  of  the  State  Board 
of  Medical  Education  and  Licensure,  the  follow- 
ing items  relating  to  graduates  of  foreign  medical 
schools  were  emphasized : 

Residents  undergoing  training  in  renewable 
specialties  and  who  desire  to  renew  are  enjoined 
to  submit  applications  for  such  renewals  not  later 
than  90  days  prior  to  the  time  that  their  present 
approvals  expire. 

Physicians  coming  into  Pennsylvania  to  begin 
internships  or  residencies  are  to  be  reminded  that 
they  should  not  begin  their  clinical  duties  until 
they  have  been  interviewed  by  a representative 
of  the  State  Board. 

The  Board  frowns  upon  the  practice  of  some 
doctors  who  change  from  one  specialty  to  an- 
other, apparently  with  the  idea  of  delaying  their 
return  to  their  homeland.  It  is  considered  that 
the  intent  of  the  visitor  exchange  program  is  to 
give  a doctor  sufficient  training  so  as  to  make  him 
board-eligible  in  one  specialty,  after  which  it  is 
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presumed  that  lie  will  return  to  his  native  land 
to  use  his  newly  acquired  knowledge  and  skills. 

Interns,  residents,  or  potential  licensees  must 
he  especially  diligent  to  secure  a permanent 
ECEMG  certificate  as  soon  as  possible.  Those 
who  fail  to  make  a passing  grade  are  encouraged 
and  enjoined  to  repeat  the  examination  as  often 
as  necessary  to  become  permanently  certified. 

Notices  were  sent  to  all  hospitals  approved  for 
internship  and  residency  training  requesting  ad- 
ministrators and  directors  of  medical  education 
to  bring  these  matters  to  the  attention  of  all 
graduates  of  foreign  medical  schools  who  may  be 
in  training  in  their  hospitals. 


County  Societies  Urged  to 
Expand  Recruitment  Activity 

At  its  November  meeting  in  Denver,  the  AMA 
House  of  Delegates  voted  to  approve  the  objec- 
tives of  the  following  resolution  (No.  28)  on 
future  physician  clubs  and  medical  explorer  units, 
which  was  introduced  by  the  Illinois  delegation: 

"Whereas,  The  United  States  of  America  now  en- 
joys the  highest  health  standards  and  medical  care  in 
its  history ; and 

“Whereas,  The  maintenance  of  these  high  standards 
requires  an  increasing  supply  of  physicians  to  provide 
for  the  health  needs  of  a rapidly  growing  population ; 
and 

“Whereas,  The  American  Medical  Association  has 
established  a medical  career  program  to  encourage  scien- 
tifically talented  and  dedicated  high  school  and  college 
students  to  pursue  careers  in  medicine  by  providing 
financial  assistance  through  its  honors  and  scholarship 
program ; and 

“Whereas,  The  American  Medical  Association  has 
consistently  encouraged  its  constituents  and  component 
medical  societies  to  assist  in  the  development  of  science 
clubs  and  fairs,  medical  explorer  units,  and  future  phy- 
sician clubs  in  their  local  school  systems ; now  therefore 
be  it 

“Resolved,  That  the  Illinois  State  Medical  Society 
commends  the  American  Medical  Association  for  its 
leadership  in  attracting  superior  students  to  careers  in 
medicine ; and,  be  it  further 

“Resolved,  That  the  American  Medical  Association, 
through  state  and  county  medical  societies,  be  encour- 
aged to  continue  and  further  implement  this  worth- 
while and  necessary  program  to  assure  an  adequate  sup- 
ply of  physicians  to  care  for  the  health  needs  of  our 
nation.” 

It  is  urged  that  county  medical  societies  con- 
tinue and  expand  their  recruitment  activities  de- 
signed to  interest  qualified  young  people  in  med- 


ical careers  and  contact  the  AMA  Council  on 
Medical  Education  and  Hospitals  regarding  these 
important  activities. 


State  Board  Calls  Attention 
to  Internship  Requirements 

The  State  Board  of  Medical  Education  and  Li- 
censure is  compelled  by  the  Pennsylvania  Med- 
ical Practice  Act  to  require  an  internship  of  not 
less  than  one  year  of  52  weeks  as  a prerequisite 
to  licensure. 

This  was  pointed  out  in  a recent  letter  sent  by 
the  State  Board  to  directors  of  medical  educa- 
tion in  Pennsylvania  hospitals  and  to  all  state 
boards  of  medical  education  and  licensure  in  the 

u.  s. 

It  was  stated  that  the  State  Board  cannot  con- 
done the  practice  of  some  hospitals  that  grant  an 
intern  a vacation  during  his  internship  and  show 
such  fact  as  a deduction  against  the  number  of 
weeks  or  months  spent  in  the  various  depart- 
ments. 

“This  board  does  recognize  the  need  and  desir- 
ability for  time  off  from  regularly  assigned  duties 
to  take  care  of  personal  matters  or  for  rest  and 
relaxation  after  a period  of  heavy  and  sustained 
responsibilities,”  the  letter  stated.  “The  terms 
‘vacation’  and  'time  off’  are  not  synonymous  how- 
ever.” 


Stress  Need  for  Records  of 
Blood  and  Plasma  Recipients 

The  importance  of  easily  accessible  records  of 
the  administration  of  blood  or  plasma  to  facilitate 
adequate  hepatitis  follow-up  and  surveillance  is 
emphasized  in  a recent  communication  to  hos- 
pitals in  Pennsylvania.  It  was  sent  by  J.  Thomas 
Millington,  M.D.,  Director,  Bureau  of  Prevent- 
able Diseases,  Pennsylvania  Department  of 
Health,  and  Ira  J.  Mills,  Commissioner.  Office 
of  General  and  Special  Hospitals,  Department 
of  Welfare.  It  was  addressed  to  hospital  admin- 
istrators, chiefs  of  staff,  and  directors  of  hospital 
laboratories. 

The  Hepatitis  Surveillance  Unit  of  the  Com- 
municable Disease  Center  of  the  U.  S.  Public 
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Health  Service  recently  issued  a report  on  blood 
plasma  and  transfusion  records,  excerpts  of 
which  follow : 

“In  the  past  few  months,  investigations  as  to  the 
utilization  of  commercially  prepared  plasma  have  been 
conducted  in  approximately  10  hospitals  over  the  United 
States  . . . These  investigations  are  aimed  at  iden- 
tifying possibly  contaminated  lots  of  plasma.  Such  in- 
vestigations have  been  made  difficult  by  the  absence  of 
a consistent  pattern  of  dispensing  plasma  and  by  the 
absence  of  records  showing  lot  numbers  and  plasma 
recipients  in  the  hospitals. 

“It  would  be  helpful  if  all  plasma  were  dispensed 
through  blood  banks  where  a composite  list  of  plasma 
recipients  could  be  maintained.  Such  a list  would  show 
the  patient’s  name  and  history  number  as  well  as  dates, 
number  of  units  and  lot  numbers  of  plasma  dispensed  to 
each  patient.  In  addition,  an  easily  identifiable  form 
might  be  included  in  each  plasma  recipient’s  hospital 
chart  identifying  the  number  of  units  received  and  re- 
cording the  dates  and  lot  numbers  of  plasma  administra- 
tion. This  might  easily  be  patterned  after  the  existing 
recording  system  used  for  dispensing  blood  at  most  hos- 
pitals.” 

Hospitals  are  being  urged  to  institute  a similar 
type  of  record  of  recipients  of  plasma  or  blood  as 
promptly  as  is  feasible. 


County  Societies  Given 
New  Public  Service  Ads 

A new  venture  in  public  service  advertising  was 
launched  by  the  American  Medical  Association  in  Jan- 
uary. 

County  medical  societies  received  the  first  six  in  a 
series  of  public  service  messages  with  the  recommenda- 
tion that  these  ads  be  placed  in  local  newspapers. 

The  ads  are  simple,  straightforward,  and  non-political. 
Each  message  is  “open  end”  so  that  a medical  society 
can  add  appropriate  local  information.  The  first  six  ads 
cover  these  subjects: 

Choosing  a family  doctor 

Medical  society  grievance  committees 

Doctor-patient  relationship 

Why  M.D.s  promote  immunization 

Medicine’s  traditional  guarantee  of  care  for  all 

Cost  of  medical  care 

Jim  Reed,  AMA’s  Communications  Division  director, 
says  the  ads  will  help  medical  societies  fulfill  their  edu- 
cational responsibilities  to  the  public  and  at  the  same 
time  improve  medical  press  relations. 

“For  years  newspaper  publishers  have  resented  med- 
icine’s unwillingness  to  buy  space  to  tell  the  people  its 
views  on  specific  subjects.  What  doctors  considered  con- 
formity to  medical  ethics  was  construed  as  niggardliness 
by  the  press,”  Reed  said 

“Medicine’s  traditional  reluctance  to  call  attention  to 
itself  allows  many  a criticism  to  go  unchallenged.  Sev- 
eral medical  societies  have  pioneered  by  placing  insti- 
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tutional  ads  in  local  papers.  These  ads,  styled  as  public 
service  messages,  have  been  extremely  well  received  by 
the  public  and  the  newspaper  profession.” 

The  new  series  of  public  service  ads  has  long  been 
recommended  by  AMA’s  Communications  Advisory 
Committee,  composed  of  representatives  from  state  and 
county  medical  societies.  The  next  six  in  the  series, 
with  accompanying  art  work  if  societies  choose  to  use 
it,  will  be  ready  early  in  February. 


Sees  Tide  of  Public  Outcry 
Beginning  to  Roll  Back 

“The  long  tide  of  public  outcry  against  physicians 
and  medical  problems  is  beginning  to  roll  back,”  Pascal 
F.  Lucchesi,  M.D.,  outgoing  president  of  the  Philadel- 
phia County  Medical  Society,  told  some  physicians  and 
guests  at  the  society’s  annual  Installation  Dinner  Jan- 
uary 10. 

However,  Dr.  Lucchesi,  executive  vice-president  and 
medical  director  of  the  Albert  Einstein  Medical  Center, 
warned  his  fellow  physicians : “We  have  a very  serious 
public  relations  problem  . . . (which)  never  will  be 
solved  unless  we  are  ready  to  participate  in  programs 
with  the  men  and  women  who  interpret  medicine  through 
popular  media.” 

“The  opinion  moulders,  the  opinion  makers,  seem  to 
be  speaking  with  more  knowledge,  with  a renewed  con- 
fidence in  the  medical  profession  and  medical  practi- 
tioners,” Dr.  Lucchesi  said.  “This  trend  will  not  con- 
tinue without  careful  attention  by  the  society,”  he  added. 

During  his  address  Dr.  Lucchesi  outlined  progress 
made  by  the  society  during  the  past  year  in  five  “im- 
portant” areas : fashioning  a realistic  and  true  image  of 
the  physician ; improving  relationships  with  profes- 
sional groups,  health  and  welfare  agencies,  the  Blue 
Cross,  and  governmental  groups ; clarifying  critical 
issues  in  medical  ethics ; streamlining  the  internal  or- 
ganization of  the  society,  and  planning  for  more  effec- 
tive use  of  older  physicians. 

Dr.  Lucchesi  was  succeeded  as  president  of  the  society 
by  Paul  S.  Friedman,  M.D.,  a radiologist. 


Annual  Perinatal  Mortality 
and  Morbidity  Conference 

Another  outstanding  program  has  been  arranged  for 
the  third  annual  Perinatal  Mortality  and  Morbidity  In- 
stitute to  be  held  Thursday,  April  26,  from  9 a. m.  to  5 
p.m.  at  the  Holiday  West  Motel  (intersection  of  the 
Pennsylvania  Turnpike  and  Route  No.  15,  Gettysburg 
road) . 

The  institute  is  again  being  sponsored  by  the  State 
Society’s  Commission  on  Maternal  Welfare  and  Child 
Health,  Mary  D.  Ames,  M.D.,  Harrisburg,  chairman. 
Attending  will  be  general  practitioners  in  addition  to 
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obstetricians  and  pediatricians.  Scheduled  participants 
include : 

Dr.  J.  Robert  Willson,  Temple  University,  who  will 
act  as  chairman  of  the  morning  session  and  make  the 
initial  presentation. 

Dr.  Nicholson  J.  Eastman,  Johns  Hopkins  University, 
who  will  present  material  showing  that  all  brain  damage 
does  not  occur  in  the  delivery  room. 

Dr.  Virginia  Apgar,  The  National  Foundation,  who 
will  discuss  the  problems  of  anesthesia  as  related  to 
congenital  anomalies,  birth  defects,  and  brain  damage. 

Dr.  Wayne  H.  Borges,  Children’s  Hospital,  Pitts- 
burgh, who  will  present  the  chromosomal  and  inborn 
errors  of  metabolism  such  as  mongolism  and  phenyl- 
ketonuria. 

Dr.  C.  Everett  Koop,  Children’s  Hospital,  Philadel- 
phia, will  preside  at  the  afternoon  session  and  revise  his 
annual  lecture  to  include  meningomyelocele,  etc. 

Dr.  Haddow  M.  Keith,  Mayo  Clinic,  will  give  the 
follow-up  of  the  categories  discussed  by  the  five  speak- 
ers. This  will  he  followed  by  a 100-minute  period  of 
questions  and  answers  from  the  audience,  moderated  by 
Dr.  R.  Marvel  Keagy,  of  Altoona. 

Report  of  Delegates 
to  AMA  Session 

The  Clinical  Session  of  the  American  Medical  Asso- 
ciation in  Denver  was  an  excellent  meeting  both  from 
the  standpoint  of  actions  of  the  House  of  Delegates  and 
the  scientific  meeting  which  was  held  in  the  Denver 
Auditorium. 

The  Pennsylvania  delegation  was  represented  by  Drs. 
Daniel  H.  Bee,  Wililam  F.  Brennan,  John  S.  Donaldson, 
Gilson  Colby  Engel,  M.  Louise  C.  Gloeckner,  Samuel 
B.  Hadden,  W.  Benson  Harer,  Louis  W.  Jones,  Edward 
Lyon,  Thomas  W.  McCreary,  Connell  H.  Miller  (serv- 
ing for  Dr.  Harold  B.  Gardner),  and  Elmer  G.  Shelley. 

Drs.  James  E.  Brackbill,  David  A.  Cooper,  and  A. 
Reynolds  Crane  served  as  alternates. 

Dr.  Eugene  P.  Pendergrass,  although  a delegate  from 
the  Section  on  Radiology,  caucused  with  the  Pennsyl- 
vania delegation. 

Caucuses  were  held  daily.  The  House  considered 
about  70  items.  Your  delegates  attended  all  reference 
committee  hearings  and  sessions  of  the  blouse. 

The  Pennsylvania  delegation  was  charged  by  the 
Pennsylvania  Plouse  of  Delegates  with  introducing  a 
resolution  concerning  the  foreign  physicians’  program. 
The  resolves  read  as  follows : 

Resolved,  That  the  American  Medical  Association  cooperate 
with  the  appropriate  officials  of  the  federal  government  in  the 
promulgation  of  rules  and  regulations  to  carry  out  the  purpose 
of  the  Act  (Public  Law  87-256);  and  be  it  further 

Resolved,  That  the  American  Medical  Association  urge  effec- 
tive implementation  of  the  Act  and  such  rules  and  regulations 
as  may  be  adopted  to  the  end  that  foreign  physicians  and  other 
medical  personnel  who  come  to  the  United  States  to  learn  in 
order  to  give  their  countrymen  the  benefits  of  American  medical 
training  shall  fulfill  the  purpose  of  the  Act  by  complying  with  its 
“return  home”  provisions. 

This  resolution  was  adopted  unanimously  by  the  AMA 
House  of  Delegates. 


President  Larson's  address  concerned  itself  with  op- 
position to  the  King-Anderson  Bill  and  full  support  of 
the  Kerr-Mills  Act.  He  stated:  “To  stop  short  of  our 
total  effort  is  to  invite  disaster  and  to  let  loose  upon 
our  beloved  America  irreversible  forces  which  will  ulti- 
mately destroy  her.  We  cannot  and  we  must  not  fail.” 

The  House  agreed  with  the  intent  of  five  resolutions 
which  expressed  strong  dissatisfaction  over  recent  state- 
ments by  a spokesman  for  the  American  College  of  Sur- 
geons and  approved  of  a meeting  in  January  between 
the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation and  the  Board  of  Regents  of  the  American  Col- 
lege of  Surgeons  to  discuss  that  organization’s  recent 
statements  and  policy  position.  Hope  was  expressed 
that  this  meeting  “will  lead  to  a unification  of  effort  in 
behalf  of  American  medicine.” 

The  House  approved  the  purposes  and  goals  of  the 
newly  created  “American  Medical  Political  Action  Com- 
mittee and  urged  all  physicians,  their  wives,  and  inter- 
ested friends  to  join  AMPAC.”  Your  delegation  heart- 
ily approves  this  organization  and  urges  all  physicians 
in  Pennsylvania  to  give  it  their  strong  support. 

A by-law  change  to  confer  “original  jurisdiction  on 
the  Association  to  suspend  and/or  revoke  the  American 
Medical  Association  membership  of  a physician  found 
guilty  of  violating  the  principles  of  medical  ethics  or 
the  ethical  policies  of  the  Association,  regardless  of 
whether  or  not  action  has  been  taken  against  him  at  the 
local  level,”  was  referred  back  to  the  Council  on  Con- 
stitution and  By-Laws. 

The  House  also  approved  in  effect  that  the  Salk  vac- 
cine should  be  the  vaccine  of  choice  for  polio  until  all 
three  types  of  oral  vaccine  are  available. 

The  Council  on  Medical  Education  and  Hospitals  was 
instructed  to  proceed  with  a study  of  the  present  and 
potential  contributions  of  the  American  Board  of  Ab- 
dominal Surgery  to  the  advancement  of  the  art  and 
science  of  surgery  and  the  betterment  of  public  health, 
this  study  to  be  reported  at  the  June  meeting. 

A committee  of  three  has  been  appointed,  chairmanned 
by  Trustee  James  Z.  Appel,  to  review  (1)  the  status  of 
the  sections  in  the  organizational  structure  of  the  Amer- 
ican Medical  Association,  (2)  the  functions  and  activ- 
ities of  the  Scientific  Assembly,  and  (3)  existing  pro- 
cedures for  establishing  medical  certifying  boards. 

The  address  of  Mrs.  Harlan  English,  president  of  the 
Woman’s  Auxiliary,  was  outstanding  and  beautifully  de- 
livered. The  House  urges  all  physicians  to  encourage 
and  assist  their  wives  in  their  continuing  constructive 
program. 

Annual  and  clinical  meetings  of  the  American  Med- 
ical Association  have  been  voted  as  follows : 


Annual  Meetings 


1962 

Chicago  

June  24-29 

1963 

Atlantic  City  

June  16-21 

1964 

San  Francisco  

June  21-26 

1965 

New  York  

June  20-25 

Clinical  Meetings 

1962 

Los  Angeles 

Nov.  25-29 

1963 

Portland,  Oregon  

Dec.  1-  4 

1964 

Miami  Beach  

Nov.  29- Dec.  3 
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The  Board  of  Trustees  of  the  American  Medical  As- 
sociation was  instructed  to  re-evaluate  the  matter  of 
expenses  of  the  section  secretaries  and  section  alternate 
delegates  for  the  purpose  of  equitable  reimbursement. 

The  American  Medical  Association  and  the  American 
Hospital  Association  are  working  together  to  develop 
“Guides  for  Hospital  Operation.”  This  is  to  be  reported 
on  in  June. 

The  House  urged  all  physicians  to  put  seat  belts  in 
their  cars  and  to  use  thou.  This  would  set  an  example 
for  others  to  follow. 

The  House  also  took  the  following  actions : 

Support  was  given  to  H.  R.  7756,  87th  Congress,  in- 
troduced by  Durward  Hall,  of  Missouri.  This  deals 
with  “income  tax  deductions  for  medical  care  of  the 
aged.” 

Urged  the  Board  of  Trustees  to  continue  its  aggres- 
sive attitude  toward  securing  enactment  of  H.  R.  10 
which  concerns  “voluntary  retirement  programs  for  the 
self-employed.” 

Reaffirmed  American  Medical  Association  policy  that 
it  is  not  considered  unethical  for  a physician  to  own  or 
operate  a pharmacy  provided  there  is  no  exploitation  of 
the  patient. 

Approved  that  a special  House  committee  be  appointed 
to  investigate  all  facets  of  the  operation  of  the  Joint 
Commission  on  Accreditation  of  Hospitals. 

It  recommended,  as  a civil  defense  measure,  a mass 
immunization  program  for  the  general  public. 

Concurred  in  the  board’s  appointment  of  a special 
committee  to  study  the  organizational  status  of  Amer- 
ican Medical  Association  sections,  the  functions  of  the 
Scientific  Assembly,  and  existing  procedures  for  estab- 
lishing medical  certifying  boards. 

At  present  a study  is  being  made  by  a special  commit- 
tee of  the  House  concerning  the  Communications  Divi- 
sion and  a study  by  another  committee  of  the  Board  of 
Trustees  as  to  work  load  and  the  question  of  increas- 
ing the  number  of  trustees. 

The  Pennsylvania  hospitality  room,  with  its  Pennsyl- 
vania Dutch  motif,  is  indeed  becoming  a famous  tradi- 
tion and  is  winning  us  many  friends. 

Dr.  James  Z.  Appel  attended  our  caucuses  and  is  a 
great  help  to  our  delegation.  Mr.  Samuel  White,  our 
legal  counsel,  sat  in  and  advised  your  delegation  on  all 
legal  phases  of  the  problems  discussed. 

Drs.  Bee  and  Gloeckner  served  as  chairmen  of  refer- 
ence committees  and  Dr.  Brennan  served  on  a committee. 

Your  delegation  is  indeed  indebted  to  Messrs.  Lester 
H.  Perry,  Alex  H.  Stewart,  William  L.  Watson,  and 
H.  David  Moore,  Jr.,  of  our  staff,  for  their  many  con- 
tributions to  our  efforts  in  behalf  of  the  Pennsylvania 
Medical  Society.  Mr.  Frederic  W.  Fagler,  executive 
secretary  of  the  Allegheny  County  Medical  Society, 
also  was  a great  asset  to  your  delegation.  We  are  grate- 
ful to  all  of  these  men  and  I,  personally,  am  grateful  to 
the  delegates,  alternates,  and  staff  for  the  part  they 
played  in  enhancing  the  stature  of  the  Pennsylvania 
Medical  Society  on  a national  level. 

Respectfully  submitted, 

Gilson  Colby  Engel,  M.D., 
Chairman. 

240 


Shots  in  Obstetric  Cases 
to  Be  Paid  for  by  Medicare 

A bulletin  recently  issued  by  the  Dependents’  Med- 
ical Care  Program  office  in  Washington  states : 

In  keeping  with  current  practices  related  to  the  med- 
ical management  of  pregnancy,  immunizations  parenter- 
ally  administered  against  poliomyelitis  and  influenza  are 
authorized  benefits  under  the  Dependents’  Medical  Care 
Program.  These  benefits  are  subject  to  the  limiting  con- 
ditions stated  below.  Such  immunizations  are  consid- 
ered, for  the  purposes  of  the  Medicare  Program,  to  be 
a part  of  complete  maternity  care. 

The  provisions  will  be  applicable  to  all  physicians’ 
claims  paid  by  fiscal  administrators  on  or  after  Nov.  1, 
1961,  bearing  a “From”  date  not  earlier  than  March  1, 
1961. 

The  attending  physician  will  be  reimbursed  for  his 
cost  of  poliomyelitis  and/or  influenza  vaccine  admin- 
istered by  injection  to  a dependent  eligible  to  receive 
care  from  civilian  sources  under  the  Dependents’  Med- 
ical Care  Program  when  he  determines  that  such  im- 
munizations are  necessary  for  proper  management  of 
the  maternity  case.  Separate  payment  is  not  authorized 
for  professional  services  and  other  supplies  furnished 
in  the  administration  of  the  vaccines,  since  remunera- 
tion is  included  within  the  allowances  for  prenatal  care. 

A charge  of  $1.00  per  injection  is  considered  a reason- 
able cost  of  the  vaccine. 

Charges  not  in  excess  of  $1.00  per  injection,  when 
claimed,  may  be  paid  without  the  necessity  for  specific 
justification.  When  the  claimed  amount  is  in  excess  of 
$1.00  per  injection,  justification  is  necessary.  Adequate 
justification  will  include  the  manufacturer’s  name,  the 
attending  physician’s  cost,  and  source  of  supply. 


EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

Oct.  14,  1961 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society  was 
held  Oct.  14,  1961,  at  10:10  a.m.  in  the  Penn-Sheraton 
Hotel,  Pittsburgh,  with  Chairman  Russell  B.  Roth  pre- 
siding. All  trustees  were  present  except  Charles  L. 
Johnston,  of  the  Fourth  District. 

Officers  present  were  Drs.  Thomas  W.  McCreary, 
Daniel  H.  Bee,  Roy  W.  Gifford,  Harold  B.  Gardner, 
and  Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  L.  Wilbar,  Jr.,  (Secretary  of 
Health),  Messrs.  Samuel  Knox  White  and  John  C. 
Keene  (legal  counsel),  John  Pompelli  (AM A repre- 
sentative), chairmen  of  various  councils  and  commis- 
sions, and  staff  personnel. 

The  minutes  of  the  July  12-13,  1961  meeting  were 
accepted  as  circulated  and  corrected. 

Confirmation  of  Mail  Vote  re  Agreement  with 
Department  of  Labor  and  Industry 
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PRO-BANTHINE  PA*. 

(BRAND  OF  PROPANTHELINE  BROMIDE) 

Prolonged-Acting  tablets-3o  mg. 

Effective  • Convenient  • Sustained  Action 

pro-banthxnej-',  the  leading  anticholinergic,  is  now  available  in  a distinctive 
prolonged-acting  dosage  form. 

The  prolonged  action  of  new  pro-banthine  p.a.  is  regulated  by  simple  phys- 
ical solubility.  Each  pro-banthine  p.a.  tablet  releases  about  half  of  its  30  mg. 
promptly  to  establish  the  usual  therapeutic  dosage  level.  The  remainder  is 
released  at  a rate  designed  to  compensate  for  the  metabolic  inactivation  of 
earlier  increments. 

This  regulated  therapeutic  continuity  maintains  the  dependable  anticho- 
linergic activity  of  pro-banthine  all  day  and  all  night  with  only  two  tablets 
daily  in  most  patients. 

New  pro-banthine  p.a.  will  be  of  particular  benefit  in  controlling  acid 
secretion,  pain  and  discomfort  both  day  and  night  in  ulcer  patients  and  in 
inhibiting  excess  acidity  and  motility  in  patients  with  peptic  ulcer,  gastritis, 
pylorospasm,  biliary  dyskinesia  and  functional  gastrointestinal  disorders. 

Suggested  Adult  Dosage:  One  tablet  at  bedtime  and  one  in  the  morning, 
supplemented,  if  necessary,  by  additional  tablets  of  pro-banthIne  p.a.  or 
standard  pro-banthine  to  meet  individual  requirements. 


e.  d.  SEARLE  & co 

CHICAGO  80,  ILLINOIS 
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The  mail  vote  was  1 1 yes,  one  no,  and  one  not  voting. 
It  was  confirmed  by  the  Board. 

John  Karl  Fetterman  Memorial  Medical 
Scholarship  Fund 

Chairman  Roth  presented  information  prepared  by 
Dr.  W.  Benson  Harer  regarding  the  establishment  of 
the  John  Karl  Fetterman  Memorial  Medical  Scholar- 
ship Fund. 

Chairman  Roth  expressed  the  Board’s  appreciation 
for  this  generous  memorial  and  stated  that  it  would  be 
the  wish  of  the  Board  to  transmit  this  to  the  Committee 
on  Educational  Fund  to  work  out  with  legal  counsel. 

A motion  was  made  and  carried  that  the  John  Karl 
Fetterman  Memorial  Medical  Scholarship  Fund  be 
accepted. 

Reports  of  Special  Committees  and  Other  Assignments 

Ad  Hoc  Committee  on  Osteopathy : Chairman  Roth 
reminded  the  Board  that  appropriate  action  would  de- 
pend upon  the  Board’s  opinion  as  to  whether  or  not  it 
should  transmit  any  statement  to  the  House  of  Dele- 
gates. 

The  committee  recommended  the  following : 

1.  That  the  Ad  Hoc  Committee  be  designated  as  the 
Committee  on  Relations  with  Other  Professions. 

2.  That  this  committee  be  authorized  to  conduct  such 
studies  and  to  hold  such  meetings  as  it  deems  necessary. 

3.  That  the  committee  seek  to  develop  a workable 
approach  to  the  question. 

4.  That  the  individual  county  societies  be  advised 
through  their  councilor  to  withhold  any  activity  or 
action  at  the  local  level  pending  recommendations  from 
the  PMS. 

The  establishment  of  a Special  Committee  to  Study 
Relations  Between  Medicine  and  Osteopathy  was  au- 
thorized by  the  Board. 

Reports  of  Board  Committees 

Finance:  Dr.  Herman  A.  Fischer,  Jr.,  chairman, 

stated  that  the  Finance  Committee  anticipated  a total 
income  of  $747,850  for  1962  and  anticipated  expenditures 
of  approximately  $800,000.  A breakdown  of  the  various 
sources  of  income  and  expenditures  was  listed  in  the 
proposed  budget  submitted  to  the  Board. 

The  report  of  the  Finance  Committee  was  approved. 

The  supplemental  budget  of  $2,520  (excluding  sal- 
aries) submitted  by  the  Committee  on  American  Medical 
Education  Foundation  was  approved. 

[Secretary’s  Note:  The  amount  now  to  be  allocated 
to  this  committee  is  $4,760.] 

Dr.  Fischer  stated  that  the  question  had  been  raised 
as  to  the  yield  on  investments  of  the  funds.  He  stated 
that  the  yield  this  past  year  had  been  3.61  per  cent,  but 
the  capital  appreciation  had  been  higher.  Dr.  Fischer 
believed  that  the  low  yield  was  due  to  the  2.92  yield  on 
the  Educational  Fund,  which  was  substantially  in  gov- 
ernment holdings.  Much  of  this  will  mature  in  March, 
1963,  and  can  be  reinvested  at  higher  yields. 

Dr.  Fischer  referred  to  the  request  for  an  increased 
allocation  to  the  Educational  Fund  and  reviewed  the 
allocations  and  recommendations  regarding  the  various 
funds. 

Dr.  Harer  stated  that  during  1961  the  allocation  to 
the  regular  Educational  Fund  was  $3.00  per  member  and 
that  $2.00  per  member  was  set  aside  for  the  new  Medi- 
cal Scholarship  Program. 
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Mr.  Perry  felt  that  in  some  way — possibly  by  the 
Educational  Fund  Committee — the  two  different  aspects 
of  the  Medical  Scholarship  Program  and  the  Educa- 
tional Fund  should  be  completely  segregated. 

Dr.  Harer  stated  that  there  were  minor  confusions 
and  overlaps  affecting  both  the  Committee  on  Educa- 
tional Fund  and  the  Finance  Committee  and  suggested 
that  the  Board  recommend  that  these  two  committees 
make  a study  of  this  matter  and  report  their  recom- 
mendations to  the  Board  at  a future  meeting. 

Advisory  to  the  Executive  Director:  Chairman  Roth 
stated  that  this  committee  held  a meeting  with  regard  to 
implementation  of  the  Board’s  decision  to  maintain  the 
230  State  Street  address.  The  Board  approved  of  the 
executive  director  entering  into  a short-term  rental 
agreement  for  the  use  of  the  first  floor  and  a finished 
room  in  the  basement  of  the  Ritzman  property. 

It  was  further  recommended  that  the  Board  author- 
ize the  Finance  Committee  to  purchase  property  in  the 
West  Shore  area  with  the  idea  that  it  might  be  neces- 
sary to  have  this  property  for  future  building  and  that 
it  would  be  a good  financial  investment. 

The  executive  director  was  authorized  to  purchase 
land  in  the  West  Shore  area  in  the  general  magnitude  of 
$50,000. 

Reports  of  Trustees  and  Councilors 

There  were  no  reports  other  than  those  published  in 
the  Annual  Reports  pamphlet. 

Reports  of  State  Society  Officers  and  Others 

President:  Dr.  McCreary  expressed  appreciation  for 
everything  the  Board  and  the  staff  of  the  State  Society 
had  done  for  him. 

The  National  Foundation  for  Infantile  Paralysis 
called  attention  to  the  fact  that  it  is  billed  by  physicians 
for  the  professional  care  of  patients  having  polio  and 
is  not  in  a position  to  reimburse  the  physicians  from 
Foundation  funds.  The  suggestion  was  made  that  the 
editor  of  the  Journal  might  publish  this  letter  in  the 
Pennsylvania  Medical  Journal. 

A motion  was  made  and  carried  that  the  president  of 
the  Pennsylvania  Medical  Society  continue  to  investi- 
gate the  matter  of  anesthesia  riders  in  Blue  Cross  with 
Blue  Shield  and  Blue  Cross  authorities. 

The  meeting  recessed  at  12 :25  p.m. 

Afternoon  Session 

The  meeting  reconvened  at  1 : 30  p.m.  with  Chairman 
Roth  presiding.  The  attendance  was  the  same  as  at 
the  previous  session  except  for  the  presence  of  trustee 
Charles  L.  Johnston  of  the  Fourth  District. 

Reports  of  State  Society  Officers  and  Others 
( continued) 

President:  The  Pennsylvania  League  for  Nursing  re- 
quested that  the  president  and  the  executive  director  of 
the  Society  serve  on  its  Committee  on  Nursing  Needs 
and  Resources  as  official  representatives  of  the  State 
Society. 

A motion  was  made  and  carried  that  the  president 
appoint  two  nominees  to  the  Committee  on  Nursing 
Needs  and  Resources  of  the  Pennsylvania  League  for 
Nursing,  pointing  out  to  the  League  the  reasons  why 
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the  president  and  the  executive  director  are  not  the 
1 logical  appointees. 

A letter  from  the  Pennsylvania  Chamber  of  Com- 
; merce  requested  the  State  Society  to  appoint  an  official 
representative  or  representatives  to  the  committee  of 
I the  State  Chamber  of  Commerce  to  assist  in  the  develop- 
ment of  the  voluntary  unionism  movement  or  the  right- 
to-work  movement. 

It  was  decided  that  the  representative  from  the  Soci- 
ety to  the  committee  of  the  State  Chamber  of  Commerce 
should  be  nominated  by  the  president. 

President  McCreary  recently  had  been  asked  to  go  to 
New  Kensington  to  survey  the  medical  setup  there  with 
regard  to  the  United  Mine  Workers  and  other  unions. 

Chairman  Roth  stated  that  there  were  two  related 
but  different  matters  referred  to  the  Board.  One  was 
the  specific  request  of  the  New  Kensington  group  for 
a reaffirmation  and  recirculation  of  Resolution  No.  16 
of  the  1957  House  of  Delegates  (participation  in 
UMWA  Welfare  and  Retirement  Fund  Medical  Pro- 
gram). 

A motion  was  made  and  passed  that  the  matter  be 
presented  to  the  appropriate  committee  in  the  Tenth 
Councilor  District  arm  of  the  Pennsylvania  Medical 
Care  Plan  for  consideration,  investigation,  and  study, 
and  to  republish  Resolution  No.  16  of  the  1957  House  of 
Delegates  in  some  medium  of  the  State  Society. 

President-elect : Dr.  Bee  gave  a comprehensive  re- 

port on  the  membership  campaign,  stating  that  18,000 
physicians  held  Pennsylvania  licenses,  4200  of  whom 
were  non-residents  of  the  State.  Consequently,  the  dif- 
ference between  PMS  membership  of  approximately 
12,000  and  the  total  potential  membership  was  not  as 
great  as  had  been  thought.  To  date,  105  qualified 
physicians  had  become  new  active  members  of  the  State 
Society  and  applications  from  60  more  were  awaiting 
final  action  by  county  societies. 

First  Vice-President : Dr.  Roy  W.  Gifford  reported 
that  he  had  represented  the  State  Society  at  a dinner 
meeting  of  the  Tioga  County  Medical  Society  and  the 
staff  of  the  Blossburg  State  Hospital. 

Secretary  of  Health:  Dr.  Charles  L.  Wilbar  reported 
that  the  health  survey  of  the  State  had  been  completed. 
He  also  reported  on  the  Health  Department’s  radiation 
protection  program  in  the  healing  arts  as  it  concerned 
the  inspections  and  examinations  made  by  Health  De- 
partment employees  in  an  attempt  to  detect  faulty 
x-ray  apparatus  and  improper  exposure  from  radiation 
by  those  operating  the  machines.  He  stated  that  in 
Pennsylvania  4927  dentists,  1077  M.D.s,  and  336  chiro- 
practors possess  registered  x-ray  equipment.  In  a recent 
survey  it  was  found  that  27  doctors  of  medicine,  osteo- 
paths, and  x-ray  technicians  have  been  injured  by  im- 
proper use  of  x-ray  equipment,  with  damage  ranging 
from  dermatitis  to  skin  cancer  and  leukemia.  Of  500 
registered  fluoroscopes,  359  were  examined  and  only 
35  conformed  to  requirements. 

The  Board  approved  continued  cooperation  with  the 
department  and  publicity  on  the  desirability  of  com- 
plete physician  cooperation  with  its  radiation  protection 
program. 

A motion  was  made  and  carried  that  the  report  be 
accepted,  approved,  and  implemented. 


Executive  Director:  Mr.  Perry  stated  that  the  dates 
and  places  for  the  annual  sessions  of  1962  through  1965 
had  already  been  set. 

It  was  voted  that  the  1966  annual  meeting  be  held  in 
Pittsburgh. 

Mr.  Perry  informed  the  Board  that  Mr.  Walter 
Hughes  had  been  added  to  the  staff  of  the  State  Society. 

He  also  referred  to  a proposed  memorial  resolution 
appended  to  his  report  regarding  the  late  Dr.  John  P. 
Harley,  trustee  and  councilor  of  the  Seventh  District 
from  1937  to  1942.  This  resolution  was  approved. 

The  usual  contribution  had  been  made  from  the  State 
Society  to  the  Medical  Benevolence  Fund  in  memory 
of  Dr.  Harley. 

Mr.  Perry  stated  that  he  had  been  seeking  a satisfac- 
tory method  for  investment  of  the  Society’s  current 
operating  fund.  After  contacting  several  banks,  the 
Lemoyne  Trust  Company  stated  that  they  would  give 
the  Society  interest  on  certificates  of  deposit.  This  is 
called  a “Time  Deposit  Open  Account”  and  the  bank 
pays  the  prevailing  rate  of  interest  from  the  day  the 
money  is  deposited  until  the  day  it  is  withdrawn. 

Mr.  Perry  had  recommended  that  the  Board  open  such 
an  account  at  the  Lemoyne  Trust  Company  and  the 
Board  had  approved  that  recommendation.  The  ac- 
count was  opened  and  had  earned  $23,678.91  in  interest 
to  date.  Some  time  later  he  checked  with  the  Cumber- 
land County  National  Bank,  the  Dauphin  Deposit  Trust 
Company,  and  the  Harrisburg  National  Bank  and  they 
also  agreed  to  give  this  service. 

A motion  was  made  and  carried  that  the  treasurer  or 
assistant  treasurer  be  authorized  to  open  accounts  in 
the  Cumberland  County  National  Bank,  the  Dauphin 
Deposit  Trust  Company,  and  the  Harrisburg  National 
Bank. 

Legal  Counsel:  Mr.  White  reported  on  three  items. 

1.  He  referred  to  the  osteopathic  problem  and  the 
appeal  to  the  Judicial  Council  of  Dr.  Malcolm  L.  Ray- 
mond from  a decision  of  the  board  of  censors  of  the 
Eleventh  Councilor  District  and  the  Cambria  County 
Medical  Society,  on  which  action  had  been  delayed 
until  after  the  annual  session  as  there  might  be  either 
State  Society  or  AM  A action  to  guide  the  Judicial 
Council. 

2.  A letter  from  Dr.  Lucian  J.  Fronduti,  of  the  New 
Kensington  area,  had  already  been  alluded  to  by  Dr. 
McCreary.  Attorney  White  had  attempted  to  get  the 
facts  relative  to  what  action  the  board  of  directors 
might  have  taken  as  compared  to  the  action  of  the  staff 
of  the  hospital. 

3.  The  Board  had  requested  Attorney  White’s  opin- 
ion as  to  whether  it  should  sponsor  or  give  support  to 
the  Professional  Association  Act.  It  was  decided  that 
the  Board  should  do  so.  Since  then,  Morris  Dean, 
Deputy  Attorney  General,  who  has  direct  supervision 
of  the  State  Board  of  Medical  Education  and  Licensure, 
has  stated  that  he  feels  some  regulation  should  emanate 
to  give  guidance  to  the  medical  profession  in  following 
the  provisions  of  the  Act. 

Another  problem  pertains  to  fee  splitting  in  group 
practice. 

Attorney  White  and  Mr.  Dean  will  attempt  to  pre- 
pare a rough  draft  of  advisable  matters  to  be  adopted  by 
the  State  Board  of  Medical  Education  and  Licensure  for 
the  guidance  of  physicians. 
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It  was  voted  that  the  Committee  to  Study  the  Medi- 
cal Practice  Act  be  advised  that  it  had  been  designated 
to  cooperate  with  legal  counsel  in  studying  the  new 
act  concerning  the  corporate  practice  of  medicine. 

Reports  of  Councils 

Governmental  Relations:  Dr.  John  H.  Harris,  chair- 
man, stated  that  the  Commission  on  Legislation  and  the 
Council  on  Governmental  Relations  recommended  the 
adoption  of  the  suggestion  that  the  Council  on  Public 
Service  and/or  the  Commission  on  Public  Relations,  in 
conjunction  with  the  Commission  on  Legislation,  de- 
sign a campaign  for  the  membership  of  the  PMS  and 
its  Auxiliary  regarding  the  ways  and  means  of  discuss- 
ing legislation  with  members  of  the  General  Assembly 
and  the  Congress.  This  portion  of  the  report  was 
adopted. 

Commission  on  Forensic  Medicine:  The  commission 
asked  that  it  be  given  power  to  act  specifically  in  liaison 
with  the  Bar  Association ; and  that  if  medical  represen- 
tatives of  the  Interprofessional  Liaison  Committee  are 
reappointed,  they  be  reassigned  to  this  commission. 
Chairman  Roth  stated  that  this  recommendation  would 
be  accepted  as  informatory  and  action  would  be  taken 
later. 

Commission  on  Public  Health:  This  commission 

recommended  an  analysis  of  the  information  available 
about  all  three  types  of  oral  polio  vaccines. 

Chairman  Roth  stated  that  this  would  be  considered 
in  conjunction  with  the  Allegheny  County  resolution 
and  that  it  was  not  in  any  form  that  needed  revision  at 
the  present  time. 

Dr.  Harris  stated  that  the  council  had  been  requested 
by  the  Pennsylvania  Health  Department  to  develop  a 
statement  of  policy  regarding  multiphasic  screening 
tests.  The  commission  adopted  a ten-point  statement, 
contained  in  its  report,  which  it  felt  required  board 
action. 

It  was  voted  to  approve  this  report  and  authorize  the 
council  to  transmit  it  to  the  House  as  a supplemental 
report. 

The  report  of  the  Council  on  Governmental  Relations 
was  approved. 

Public  Service:  Dr.  John  F.  Hartman,  chairman,  re- 
ported that  the  council  recommended  that  the  “Press 
Guide”  be  approved  by  the  Board  of  Trustees  and  for- 
warded to  the  Judicial  Council  for  comment.  The  rec- 
ommendation was  approved. 

The  council  recommended  that  the  Board  of  Trustees 
approve  the  proposed  past  presidents’  medallion  pre- 
pared by  the  Commission  on  Public  Relations  and  the 
Council  on  Public  Service.  This  recommendation  was 
approved. 

A motion  was  made  and  carried  that  there  be  a mass 
presentation  of  past  presidents’  medallions  at  the  next 
state  meeting. 

The  council  recommended  that  the  Board  of  T rustees 
approve  the  recommendation  of  the  Commission  on  Pub- 
lic Relations  and  the  Council  on  Public  Service  that  the 
General  Practitioner  of  the  Year  Award  of  the  Penn- 
sylvania Medical  Society  be  discontinued.  This  recom- 
mendation was  approved. 

The  Commission  on  Public  Relations  reiterated  its 
recommendation  of  a year  ago  that  the  services  of  the 
M.  K.  Mellott  Company  be  terminated  at  the  earliest 
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possible  date.  The  commission  also  recommended  that 
no  decrease  be  made  in  its  expanded  budget  at  this  time. 

The  Council  on  Public  Service  also  recommended 
that  funds  be  made  available  to  augment  its  staff  with 
additional  qualified  personnel  when  deemed  necessary  by 
the  executive  director. 

A motion  was  made  and  carried  that  the  Board  ap- 
prove the  recommendations  of  the  Council  on  Public 
Service  and  submit  them  to  the  House  of  Delegates  for 
final  decision. 

Reports  of  Special  Committees  and  Assignments 

Pennsylvania  Medical  Committee  for  Better  Govern- 
ment: Dr.  Stephen  J.  Deichelmann,  chairman,  out- 

lined the  committee’s  plans.  He  stated  that  eventually 
it  would  become  associated  with  the  AM  A committee ; 
that  it  will  be  an  independent  committee  of  physicians 
with  some  liaison  and  some  financing  of  activities  neces- 
sarily to  be  supplied  by  the  Pennsylvania  Medical  So- 
ciety. 

Chairman  Roth  stated  that  there  was  a request  for 
board  authorization  of  a meeting  between  representa- 
tives of  the  Pennsylvania  Medical  Committee  for  Better 
Government,  the  legal  counsel  of  the  State  Society, 
representatives  of  the  Society,  and  representatives  of  the 
American  Medical  Association. 

The  Board  approved  setting  up  such  a meeting,  par- 
ticipation by  representatives  of  the  State  Medical  So- 
ciety and  its  legal  counsel,  and  payment  by  the  Society 
of  the  expenses  of  its  representatives. 

It  was  voted  that  the  president  designate  two  repre- 
sentatives of  the  Board,  Mr.  Craig  and  Mr.  White,  to 
attend  the  meeting  of  the  Pennsylvania  Committee,  their 
expenses  to  be  paid  by  the  Pennsylvania  Medical  So- 
ciety. 

Interprofessional  Liaison  Committee : Dr.  John  H. 

Harris  stated  that  this  committee  recommended  that  it 
be  discontinued  and  that  its  responsibilities  between  the 
Bar  Association,  the  Dental  Association,  and  the  Medi- 
cal Society  be  assumed  by  the  Commission  on  Forensic 
Medicine. 

A motion  was  made  and  carried  that  the  Board  accept 
the  portion  of  the  Interprofessional  Liaison  Committee’s 
report  which  recommends  that  it  be  discontinued. 

It  was  voted  that  any  similar  assignments  of  the  In- 
terprofessional Liaison  Committee  be  assumed  by  the 
Commission  on  Forensic  Medicine. 

Reports  of  Standing  Committees 

AMEF:  In  the  absence  of  Chairman  Steele,  Mr. 

William  Watson  reported  that  the  deans  of  the  medical 
schools  were  very  happy  with  the  new  procedure  of 
presenting  AMEF  checks  to  them  and  approved  this 
type  of  presentation. 

Reports  of  Special  Committees  and  Assignments 
( continued  ) 

Medicare  Contract  Renewal:  Dr.  Roth  stated  that 

he  had  been  asked  if  the  Society  would  be  willing  to 
conclude  a renegotiation  of  the  previously  existing  con- 
tract. This  met  with  Dr.  Roth’s  approval  and  the  con- 
tract was  renegotiated  without  significant  change,  effec- 
tive Oct.  1,  1961. 

The  Medicare  contract  was  approved  as  renegotiated. 

1962  Officers  Conference : Mr.  Rineman  reported 

that  two  items  of  the  proposed  program  for  the  1962 
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conference  required  board  action,  the  first  being  Appen- 
dix B — the  proposed  invitation  list.  The  invitation  list 
was  approved  as  submitted,  with  the  addition  of  regional 
and  state  key  men. 

Special  Liaison  Committee  with  M.  K.  Mellott  Com- 
pany:  Dr.  Sinclair  reported  that  a summary  had  been 
received  from  the  Mellott  Company  regarding  the  activ- 
ity to  be  carried  on  in  the  third  year  under  its  contrac- 
tual relationship  with  the  Medical  Society. 

Chairman  Roth  stated  that  if  anything  was  to  be  done 
with  this  report  it  would  come  under  the  province  of 
the  new  board.  There  were  no  objections,  so  the  chair- 
man stated  that  the  present  board  would  accept  the  re- 
port and  transmit  it  to  the  new  board  for  such  atten- 
tion as  it  may  require. 

Labor-Medicine  Liaison  Committee:  Dr.  Roth  stated 
that  the  second  state-wide  conference  with  labor  had 
been  agreed  to  by  Medical  Society  representatives  and 
plans  were  progressing.  The  invitation  list  presented 
by  Mr.  Rineman  was  the  same  as  that  for  the  1960  con- 
ference and  board  comments  were  requested. 

Dr.  Flannery  suggested  that  Drs.  Thomas  R.  Ubcr 
(Lawrence  County),  Francis  W.  Feightner  (Westmore- 
land County),  William  R.  Hunt  (Allegheny  County), 
and  Kenneth  D.  Rogers  (Allegheny  County)  be  added 
to  the  list. 

Dr.  Malcolm  W.  Miller  suggested  adding  the  name 
of  Dr.  Pascal  F.  Lucchesi,  president  of  Philadelphia 
County  Medical  Society. 

Dr.  Harer  stated  that  a serious  omission  was  that  of 
the  Liaison  Committee  members. 

It  was  decided  to  invite  the  president,  president-elect, 
immediate  past  president,  secretary,  and  first  vice-presi- 
dent of  the  State  Society ; members  of  the  Council  on 
Medical  Service ; chairman  of  the  Council  on  Public 
Service ; chairman  of  the  Council  on  Governmental  Re- 
lations; chairman  of  the  Council  on  Scientific  Advance- 
ment ; members  of  the  Commission  on  Medical  Eco- 
nomics ; chairman  of  the  Commission  on  Public  Rela- 
tions ; chairman  of  the  Commission  on  Legislation, 
chairman  of  the  Commission  on  Geriatrics. 

Chairman  Roth  requested  each  member  of  the  Board 
to  assume  the  responsibility  of  finding  out  from  the 
delegates  from  his  various  county  societies  which  coun- 
ties in  his  district  have  labor-medicine  liaison  commit- 
tees and  to  transmit  their  names  to  Mr.  Rineman. 

Chairman  Roth  then  stated : “We  have  then  added 
liaison  committee  members  to  this,  if  they  are  not  other- 
wise included,  and  deleted  the  presidents.  Legal  coun- 
sel should  be  included.” 

It  was  voted  that  the  four  physicians  mentioned  by 
Dr.  Flannery  be  included  on  the  invitation  list.  (Drs. 
Uber,  Feightner,  Hunt,  and  Rogers.) 

The  meeting  adjourned  at  5 :20  p.m.  to  reconvene 
following  dinner. 

Evening  Session 

The  meeting  reconvened  at  8 p.m.,  Chairman  Roth 
presiding. 

Reports  of  Councils  (continued) 

Medical  Service:  Dr.  Wendell  B.  Gordon,  chairman, 
reported  on  a meeting  with  the  Blue  Shield  Fee  Schedule 
Committee  and  the  request  made  of  Blue  Shield  and  the 
actuary  to  inform  the  council  in  detail  concerning  the 


possibility  and  manner  in  which  the  MSAP  might  con- 
sider utilizing  the  Pennsylvania  relative  value  study. 

A motion  was  made  and  carried  that  the  Pennsylvania 
Medical  Society  officially  request  of  Blue  Shield  that 
the  chairman  of  any  Blue  Shield  committee  taking  up 
joint  liaison  material  shall  be  responsible  for  reporting 
back  the  actions  and  fate  of  the  considerations  to  the 
Medical  Society  representatives. 

It  was  voted  that  the  Pennsylvania  Medical  Society 
inform  Blue  Shield  that  the  Council  on  Medical  Service 
would  like  to  meet  with  the  Executive  Committee  of 
Blue  Shield  to  study  the  problems  indicated  in  Resolu- 
tion No.  60-12. 

New  Business 

Election  of  Associate  Members:  Chairman  Roth  re- 
ferred to  the  application  of  Dr.  Thomas  A.  E.  Datz, 
Cambria  County,  for  temporary  associate  membership 
to  be  made  retroactive  to  Jan.  1,  1961. 

Dr.  McCullough  requested  that  this  not  be  approved 
until  he  had  received  information  regarding  the  matter ; 
that  Dr.  Datz  was  a member  of  his  councilor  district, 
and  that  the  staff  at  230  State  Street  had  requested 
Cambria  County  Medical  Society  to  send  them  data 
relative  to  Dr.  Datz,  which  had  not  been  done. 

Action  on  Dr.  Datz’s  application  was  tabled. 

Correspondence 

Resolution  from  Medical  Association  of  Georgia:  A 
motion  was  made  and  seconded  that  an  appropriate 
adaptation  of  the  Georgia  resolution  be  presented  to  the 
House  of  Delegates  of  the  Pennsylvania  Medical  Society. 

Chairman  Roth  stated  that  the  essence  of  the  Georgia 
resolution  was  contained  in  the  presidential  address  of 
Dr.  Bee,  which  would  be  referred  to  the  Reference 
Committee  on  Reports  of  Officers. 

The  motion  was  withdrawn. 

National  Society  for  Medical  Research:  Chairman 

Roth  presented  a letter  from  Hiram  E.  Essex,  Ph.D., 
requesting  that  a representative  from  Pennsylvania  be 
named  to  the  National  Society  for  Medical  Research. 
The  president  was  empowered  to  name  such  a repre- 
sentative. 

Chamber  of  Commerce  of  the  i'nited  States:  Chair- 
man Roth  referred  to  a letter  from  Mr.  James  P.  Low, 
manager  of  the  Association  Service  Department,  ex- 
pressing regret  that  the  Pennsylvania  Medical  Society 
was  not  a member  of  the  Chamber  of  Commerce  of  the 
LTnited  States. 

The  invitation  to  join  the  Chamber  of  Commerce  of 
ti'.e  United  States  was  declined. 

American  Cancer  Society:  Mr.  Perry  received  a 

letter  from  Dr.  Roland  A.  Loeb,  president  of  the  Penn- 
sylvania Division,  ACS,  relative  to  recommendations 
for  medical  directors  from  the  Third,  Sixth,  Seventh, 
and  Eighth  Councilor  Districts,  to  serve  for  a period 
of  three  years.  The  following  were  officially  nominated 
by  the  Board : 

Third  District:  Dr.  Raymond  Wing,  Easton 

Sixth  District:  Dr.  Frank  R.  Kinsey,  Lewistown 

Seventh  District : Dr.  Henry  V.  Ratke,  Williamsport 

Eighth  District:  Dr.  Homer  H.  Lewis,  Jr.,  Warren 

Pennsylvania  Welfare  Forum:  Chairman  Roth  stated 
that  a request  for  a special  grant  to  the  Pennsylvania 


FEBRUARY,  196’ 


245 


Welfare  Forum  for  1962  required  board  action.  He 
said  that  he  would  divide  the  question,  as  it  embraced 
two  separate  requests. 

It  was  moved  that  the  Society  make  a special  grant 
of  $250  for  1962  to  the  Pennsylvania  Welfare  Forum. 
This  was  defeated. 

A second  motion  was  made  and  carried  that  the  Board 
decline  the  second  proposal  of  permitting  the  Pennsyl- 
vania Welfare  Forum  to  distribute  at  this  convention 
their  S.O.S.  folder,  which  has  an  appeal  for  individual 
membership. 

It  was  voted  that  the  Board  make  a special  grant  of 
$100  to  the  Pennsylvania  Welfare  Forum  for  1962. 

Unfinished  Business  (continued) 

Finance  Committee : A motion  was  made  and  carried 
that  dues  of  $60  be  maintained  for  1962,  with  $3.00 
for  the  Medical  Benevolence  Fund,  $2.00  for  the  Scholar- 
ship Fund,  and  $4.00  for  the  Educational  Fund. 

The  meeting  adjourned  at  9:35  p.m. 

Oct.  17,  1961 

The  Board  of  Trustees  and  Councilors  of  the  Penn- 
sylvania Medical  Society  convened  in  Room  566-570  of 
the  Penn- Sheraton  Hotel,  Pittsburgh,  at  1 : 50  p.m.,  with 
Chairman  Roth  presiding. 

Chairman  Roth  stated  that  the  next  board  meeting 
would  be  held  Wednesday,  January  17,  1962,  in  the 
Harrishurger  Hotel,  Harrisburg. 

Organization  of  the  1961-62  Board  of  Trustees 

Dr.  Roth  called  for  nominations  for  chairman  of  the 
Board  of  Trustees. 

Dr.  Wilbur  E.  Flannery  was  nominated  as  chairman. 
The  nominations  were  closed  and  Dr.  Flannery  was  de- 
clared elected  chairman  by  acclamation. 

Dr.  Herman  A.  Fischer,  Jr.,  was  elected  vice-chair- 
man of  the  Board  by  acclamation. 

The  following  appointments  were  made: 

Carl  B.  Lechner,  M.D. — medical  editor,  PMJ 
Pepper,  Hamilton  & Scheetz,  Philadelphia — legal 
counsel  (with  special  request  that  Messers.  Sam- 
uel Knox  White  and  John  C.  Keene  be  assigned 
to  the  PMS) 

Mr.  Lester  H.  Perry — treasurer 

The  following  were  appointed  to  serve  on  the  stand- 
ing Committee  on  Educational  Fund : 

James  Z.  Appel,  M.D.,  Lancaster 
W.  Benson  Harer,  M.D.,  Upper  Darby 
Connell  H.  Miller,  M.D.,  Sligo  (board  representa- 
tive) 

Harold  B.  Gardner,  M.D.,  Harrisburg  (secretary) 

The  following  were  appointed  to  serve  on  the  standing 
Committee  on  Medical  Benevolence : 

Howard  K.  Petry,  M.D.,  Harrisburg 
E.  Roger  Samuel,  M.D.,  Mount  Carmel 
Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
(board  representative) 

Harold  B.  Gardner,  M.D.,  Harrisburg  (secretary) 

Dr.  Robert  L.  Schaeffer,  Allentown,  was  re-elected 
as  a member  of  the  Advisory  Committee  to  the  Penn- 
sylvania Association  of  Medical  Assistants. 
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Chairman  Flannery  announced  the  appointment  of 
the  following  to  standing  and  special  committees  of  the 
Board  of  Trustees : 

Finance:  Drs.  Herman  A.  Fischer,  Jr.,  chairman, 

Edgar  W.  Meiser  and  Sydney  E.  Sinclair. 

Publication:  Drs.  William  B.  West,  chairman,  Clar- 
ence J.  McCullough  and  Dudley  P.  Walker. 

Advisory  to  the  Executive  Director:  Drs.  Wilbur  E. 
Flannery,  chairman,  Herman  A.  Fischer,  Jr.  (vice-chair- 
man), Sydney  E.  Sinclair,  (finance  committee),  Daniel 
H.  Bee,  (president),  and  W.  Benson  Harer,  (ex  officio). 

Benjamin  Rush  Award:  Drs.  Clarence  J.  McCul- 

lough, chairman,  Charles  L.  Johnston  and  Malcolm  W. 
Miller. 

Distinguished  Service  Award:  Drs.  John  T.  Farrell, 
Jr.,  chairman,  Allen  W.  Cowley  and  Thomas  W.  Mc- 
Creary. 

Medical  Care  Coordinating  Committee : Drs.  Wilbur 

E.  Flannery  (chairman,  Board  of  Trustees),  Herman 

A.  Fischer,  Jr.  (chairman,  finance  committee),  Wendell 

B.  Gordon  (chairman,  Medical  Service  Council),  John 

F.  Hartman,  Jr.  (chairman,  Public  Service  Council), 
Daniel  H.  Bee  (president),  James  D.  Weaver  (board 
representative),  W.  Benson  Harer  (ex  officio),  and  Mr. 
Lester  H.  Perry. 

The  following  board  representatives  were  assigned  to 
the  various  councils : 

William  A.  Limberger,  M.D.  (Governmental  Re- 
lations) 

Edgar  W.  Meiser,  M.D.  (Medical  Service) 

Sydney  E.  Sinclair,  M.D.  (Public  Service) 

Malcolm  W.  Miller,  M.D.  (Scientific  Advance- 
ment) 

President-elect  Bee  assigned  the  vice-presidents  to 
councils  as  follows : 

Charles  K.  Rose,  Jr.,  M.D.  (Governmental  Rela- 
tions) 

Robert  S.  Sanford,  M.D.  (Medical  Service) 

Charles  J.  H.  Kraft,  M.D.  (Public  Service) 

Philip  E.  Sirgany,  M.D.  (Scientific  Advancement) 

Unfinished  Business 

Reconsideration  of  Application  for  Associate  Mem- 
bership: A motion  was  made  and  carried  that  the  ap- 
plication of  Dr.  Thomas  A.  E.  Datz,  of  Cambria  County, 
be  reconsidered. 

It  was  voted  that  temporary  associate  membership 
retroactive  to  Jan.  1,  1961,  be  granted  to  Dr.  Thomas 
A.  E.  Datz. 

New  Business 

M.  K.  Mellott  Company:  The  recommendations  pre-  j 
sented  at  a previous  board  meeting  regarding  the  ex- 
panded three-year  plan  of  the  M.  K.  Mellott  Company 
were  discussed.  They  were  referred  to  the  Council  on  j 
Public  Service. 

It  was  voted  that  the  existing  contract  with  the  : 
M.  K.  Mellott  Company  be  terminated  subject  to  the 
provisions  of  the  contract,  and  that  the  chairman  of  the 
Board  be  authorized  to  take  the  necessary  action. 
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Reconsideration  oj  the  1962  Budget:  Dr.  Fischer 

presented  the  following  changes  to  be  made  in  the 
final  budget  which  had  been  tentatively  approved  by  the 
Board  at  its  October  14  meeting: 

1.  The  income  from  dues  in  1962  should  be  changed 
to  $561,400,  leaving  a total  deficit  of  $74,744  and  a 
total  anticipated  income  of  $736,850  in  1962. 

2.  Item  219  (rent) — the  anticipated  expenditure  to  be 
changed  to  $3,900  because  of  board  action  approv- 
ing rental  of  part  of  the  Ritzman  property. 

3.  Increase  total  anticipated  expenditures  to  $811,594. 

The  revised  1962  budget  was  accepted. 

Accident  Insurance  for  Society  Employees:  Dr. 

Fischer  and  Mr.  Perry  discussed  possible  coverage  for 
the  Society’s  employees  while  traveling  on  Society  busi- 
ness by  air,  railroad,  or  automobile.  The  Bertholon- 
Rowland  Company  had  been  contacted  regarding  an 
accidental  death  and  dismemberment  policy,  the  pro- 
tection they  can  provide  listed  in  three  categories  : Class 
1 — includes  the  executive  director  or  secretary  of  the 
Society,  assistant  directors  and  executive  assistants,  with 
coverage  of  $50,000 ; Class  2 — includes  staff  secretaries, 
staff  assistants,  and  employees  holding  comparable  posi- 
tions, with  coverage  of  $35,000 ; Class  3 — includes  all 
other  employees  not  included  in  Classes  1 and  2,  with 
coverage  of  $25,000.  This  coverage  can  be  obtained  at 
a cost  of  $315  a year  to  the  Society.  The  Finance  Com- 
mittee recommended  that  it  be  obtained. 

It  was  voted  that  this  coverage  be  given  in  accordance 
with  the  plan  set  up  by  Bertholon-Rowland  Company 
after  satisfactory  clarifications  of  the  clauses  were  ob- 
tained. 

Interprofessional  Liaison  Committee : Dr.  Harer 

stated  that  action  by  the  House  prevents  the  reappoint- 
ment of  the  Interprofessional  Liaison  Committee,  and 
the  activities  concerning  the  Bar  Association  and  den- 
tists had  been  transferred  to  the  Commission  on  Foren- 
sic Medicine.  By  reason  of  this  action  there  is  now  no 
mechanism  for  liaison  with  the  pharmacists  and  the 
nurses. 

Mr.  Watson  stated  that  the  Board  had  taken  action 
on  Saturday  to  the  effect  that  all  problems  regarding 
liaison  or  interprofessional  relations  should  become  a 
part  of  the  Commission  on  Forensic  Medicine  and  that 
they  were  to  discuss  all  such  matters. 

It  was  voted  that  a special  committee  be  appointed  to 
serve  as  a liaison  mechanism  between  the  professions  of 
dentistry,  pharmacy,  and  nursing. 

Invitations  to  Labor-Medicine  Meeting:  Board  mem- 
bers reported  that  the  following  county  societies  in  their 
districts  have  labor  liaison  committees : Philadelphia, 

Berks,  Bucks  (to  be  contacted  by  Dr.  Harer),  North- 
ampton, Dauphin,  Erie,  Cambria,  Fayette,  and  Wash- 
ington. 

Mr.  Perry  recommended  that  the  chairman  of  the 
State  Society  committee  which  planned  the  Hershey 
conference  be  given  flexibility  to  invite  other  people  who 
come  to  his  attention. 

The  meeting  adjourned  at  3:05  p.m. 

Russell  B.  Roth,  M.D.,  Retiring  Chairman 
Wilbur  E.  Flannery,  M.D.  Chairman 
Harold  B.  Gardner,  M.D.,  Secretary 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $332.  Contributions 
since  the  last  annual  report  now  total  $1,037. 

Contributors  to  the  Benevolence  Fund  during  Novem- 
ber and  December  were : 

Montgomery  County  Medical  Society  (in  mem- 
ory of  Alexander  H.  O’Neal,  Sr.,  M.D.) 
Woman’s  Auxiliary,  Schuylkill  County  and 
North  of  the  Mountain  Branch  (in  honor  of 
Mrs.  Allison  J.  Berlin) 

Woman’s  Auxiliary,  Lehigh  County  (in  honor 
of  Mrs.  Allison  J.  Berlin) 

Lackawanna  County  Medical  Auxiliary  Bowl- 
ing League  (in  memory  of  Mr.  Patrick 
Sabetta) 

Woman’s  Auxiliary,  Philadelphia  County 
Woman’s  Auxiliary,  Northampton  County  (in 
memory  of  Mrs.  Russell  S.  Rinker) 

Dr.  and  Mrs.  Daniel  H.  Bee  (in  memory  of 
Mrs.  Theresa  Gatti) 

Dr.  and  Mrs.  Walter  B.  Cope  (in  memory  of 
Mrs.  Theresa  Gatti) 

Woman's  Auxiliary,  Lehigh  County  (in  mem- 
ory of  Mrs.  J.  Frederick  Dreyer) 

Woman’s  Auxiliary,  Beaver  County  (in  mem- 
ory of  Mrs.  Harry  D.  Mowry) 

Woman’s  Auxiliary,  Berks  County  (in  mem- 
ory of  Mrs.  Samuel  Burkholder) 

Woman’s  Auxiliary,  Montgomery  County  (in 
honor  of  Mrs.  Allison  J.  Berlin) 

Dr.  and  Mrs.  W.  Wayne  Babcock  (in  memory 
of  Elmer  Hess,  M.D.) 

Woman’s  Auxiliary,  Mifflin- Juniata  County 
Sally  Roth  (in  memory  of  Mary  Goldberg) 

Dr.  and  Mrs.  Paul  C.  Craig  (in  memory  of 
Benjamin  H.  Shuster,  M.D.) 

Woman’s  Auxiliary,  Beaver  County  (in  mem- 
ory of  Leslie  L.  Hunter,  M.D.) 


Changes  in  Membership 

New  (63),  Transferred  (7) 

Adams  County:  Transferred — Moses  Baker,  New 

Oxford  (from  Allegheny  County). 

Beaver  County  : Leonard  L.  Radnor,  Aliquippa ; 

Charles  V.  Baltic,  Jr.,  Beaver;  William  P.  Martin  and 
Raymond  L.  Sheets,  Jr.,  Beaver  Falls;  James  R. 
Zuberbuhler,  New  Brighton ; Wayne  \\  . Helmick, 
Rochester. 

Berks  County  : Daniel  Hamaty,  Charles  R.  Hay- 
man,  Irving  H.  Jones,  John  M.  Kearney,  and  Ernest  E. 
Reigh,  Reading. 

Bradford  County  : Charles  E.  Meikle,  Sayre. 

Cambria  County:  Transferred — Dezso  A.  Balazs, 

Johnstown  (from  Allegheny  County). 
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Chester  County:  Walter  M.  Uhler,  Chester 

Springs.  Transferred — Nicholas  Battafarano,  Wayne 
(from  Montgomery  County)  ; George  R.  Hewlett, 
Phoenixville  (from  Cambria  County). 

Dauphin  County:  James  R.  Scott-Miller,  Camp 
Hill;  John  J.  Bennett,  George  R.  Carpenter,  William 
S.  Gordon,  and  Howard  F.  Taswell,  Harrisburg. 

Delaware  County  : Charles  M.  Davis,  Jr.,  Ard- 
more; Howard  H.  Lyons,  Chester;  Gustaf  E.  Eng- 
strom,  Jr.,  Media;  Harold  Graff,  Philadelphia. 

Franklin  County:  Robert  D.  Rector,  Chambers- 
burg. 

Jefferson  County  : Donald  H.  Rice,  DuBois. 

Lackawanna  County:  Joseph  N.  Dernko,  Dun- 

more;  Herman  S.  Garey,  Mark  A.  Hennessey,  and 
Edward  J.  Notari,  Scranton. 

Lancaster  County:  Transferred — Clarence  D.  Leip- 
hart,  Lancaster  (from  York  County). 

Lehigh  County  : Edward  J.  Haberern,  Egypt. 

Luzerne  County  : George  J.  Brilmyer,  Kingston. 

Lycoming  County  : Galal  M.  Ahmed,  James  R.  Bas- 
tian,  and  Richard  R.  Mays,  Williamsport. 

Montgomery  County:  Frederick  J.  Lind,  Jr.,  Bryn 
Mawr;  Henry  J.  Hunter,  Lansdale ; Jerome  J.  Katch- 
man,  Norristown;  Robert  W.  Shackleford,  Wayne. 
Transferred — William  R.  Clark,  Newtown  Square 
(from  Delaware  County). 

Northampton  County  : John  E.  Thomas,  Bangor ; 
David  A.  Eaton,  Bethlehem ; Joseph  C.  DiMarco,  Pen 
Argyl. 

Philadelphia  County:  Frederick  W.  Wawrose, 

Llavertown ; Robert  Kirschner,  Merion ; Stanley  H. 
Boulas,  James  L.  D.  Cox,  E.  M.  DeYoung,  Thomas  L. 
D’Zmura,  Ronald  R.  Eisner,  H.  Lenwood  Ellis,  Joseph 
A.  Heaney,  Richard  C.  Hedges,  Wallace  O.  Lecher,  Jr., 
Theodore  Lundy,  T.  E.  Palmer,  Santle  L.  Perrotto, 
Daniel  J.  Pisano,  Victor  P.  Satinsky,  Esther  Smolens- 
Cohen,  and  Mykola  Wojtowycz,  Philadelphia.  Trans- 
ferred— F.  Willson  Daily,  Philadelphia  (from  Delaware 
County). 

Somerset  County  : Ronald  C.  Spangler,  Somerset. 

Westmoreland  County:  Walter  R.  Taylor,  Irwin; 
John  S.  Parker,  Latrobe. 

York  County  : Steven  Malina  and  Bradley  E.  Nich- 
olas, York. 

Permanent  Associate  to  Active 

Chester  County  : Robert  C.  Hughes,  Paoli ; Guy  T. 
Holcombe,  Oxford;  Henry  Pleasants,  Jr.,  West  Ches- 
ter. 

Died  (22) 

Allegheny  County':  Joseph  A.  Baird,  Pittsburgh 
(Jeff.  Med.  Coll.  ’06),  Nov.  28,  1961,  aged  83;  Frank 
W.  Donley,  Valencia  (Univ.  of  Pgh.  ’21),  Dec.  19, 
1961,  aged  66;  Edwin  B.  Henry,  Pittsburgh  (Univ.  of 
Pgh.  12),  Dec.  6,  1961,  aged  74. 

Beaver  County:  Leslie  L.  Hunter,  Beaver  (Univ. 
of  Mich.  TO),  Dec.  11,  1961,  aged  78. 
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Bradford  County:  James  M.  Steele,  Sayre  (State 
Univ.  of  New  York  ’28),  Nov.  30,  1961,  aged  56. 

Butler  County:  Mary  P.  Brooke  St.  Clair,  Potts- 
town  (Woman’s  Med.  Coll.  TO),  Nov.  18,  1961,  aged  85. 

Cambria  County:  Joseph  P.  Replogle,  Johnstown 
(Univ.  of  Pa.  T8),  Dec.  30,  1961,  aged  67. 

Clinton  County:  Reuben  H.  Meek,  Avis  (Eclectic  j 
Med.  Coll.,  Cincinnati,  Ohio,  ’03),  Dec.  7,  1961,  aged  84. 

Crawford  County  : John  Bailey,  Sr.,  Meadville 

(Jeff.  Med.  Coll.  T6),  Dec.  20,  1961,  aged  73. 

Erie  County  : Jesmond  W.  Schilling,  Erie  (Univ.  of 
Md.  ’21 ),  Dec.  9,  1961,  aged  66. 

Lackawanna  County:  Harvey  B.  Cornell,  Scran- 
ton (Chattanooga  Med.  Coll.,  Tennessee,  ’02),  Dec.  14, 
1961,  aged  83;  Murray  Finkelstein,  Olyphant  (Temple 
Univ.  ’20),  Dec.  30,  1961,  aged  65. 

Lawrence  County:  Frank  D.  Campbell,  Bessemer 
(Univ.  of  Cincinnati  T6),  Nov.  28,  1961,  aged  75. 

Lehigh  County':  Julius  Friedman,  Allentown  (Med. 
Faculty  of  Germany,  Univ.  of  Prague,  ’27),  Nov.  30, 
1961,  aged  59. 

Montgomery  County  : Claude  B.  Lerch,  Pottstown 
(Univ.  of  Pa.  ’20),  Dec.  5,  1961,  aged  68. 

Northampton  County:  Alexander  J.  Maysels,  Beth- 
lehem (Coll,  of  Phys.  & Surg.,  Maryland,  TO),  Dec.  17, 
1961,  aged  78. 

Philadelphia  County:  John  J.  DeStefano,  Phila- 
delphia (Temple  Univ.  ’42),  Dec.  29,  1961,  aged  49; 
Otto  C.  Hirst,  Philadelphia  (Univ.  of  Pa.  T 2),  Oct.  29, 
1961,  aged  71  ; Charles  T.  C.  Nurse,  Sharon  Hill 
(Queens  Univ.  Fac.  of  Med.,  Kingston,  Ontario,  ’08), 
Jan.  3,  1962,  aged  82;  William  A.  Steel,  Philadelphia 
(Univ.  of  Pa.  ’99),  Dec.  31,  1961,  aged  87;  Stephen  W. 
Tunnell,  Ventnor  City,  N.  J.  (Medico-Chi.  Coll.  TO), 
recently,  aged  76. 

Washington  County':  Fernand  N.  Parent,  Char- 
leroi (Jeff.  Med.  Coll.  ’26),  Dec.  4,  1961,  aged  62. 


Conference  on  Arthritis  Research 

Some  50  scientists  from  all  over  the  United  States 
met  recently  in  Gaithersburg,  Md.,  for  a two-day  work- 
ing conference  on  arthritis  research  called  by  the 
Arthritis  and  Rheumatism  Foundation. 

Thirty-nine  of  the  foundation’s  national  research  fel- 
lows were  joined  at  the  conference,  the  first  of  its  kind 
ever  held  in  the  arthritis  field,  by  guest  experts  in  spe- 
cial research  fields  “to  stimulate  new  ideas  in  arthritis 
research  by  exposing  scientists  to  each  other’s  widely 
differing  work.” 

Most  of  the  meeting  was  devoted  to  give-and-take, 
round-table  sessions  on  immunology,  biochemistry,  ge- 
netics, microbiology,  and  clinical  research  in  arthritis. 
Scientists  were  able  to  discuss  theories  and  experimental 
results  in  these  varying  fields  of  arthritis  research  and 
check  them  against  others’  experiences. 
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Time,  Gentlemen,  Time  . . . 

Social  Security  for  Physicians 


Edward  Lyon,  M.D. 

Williamsport,  Pennsylvania 

ON  Oct.  18,  1961,  the  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  approved 
a resolution  which,  in  part,  states : 

"Resolved,  That  the  Pennsylvania  Medical  Society 
authorize  a state-wide  poll  of  its  active  members,  the 
subject  of  the  poll  to  be  the  compulsory  inclusion  of 
doctors  of  medicine  within  the  Social  Security  System, 
with  the  question  unweighted  and  unbiased,  and  be  it 
further  resolved,  etc.” 

During  the  weeks  before  the  completion  of  the 
poll  mandated  by  the  blouse  of  Delegates,  it  seems 
right  that  a summation  of  the  hundreds  of  thou- 
sands of  words,  figures,  graphs,  and  tables  written 
on  this  subject  be  attempted.  In  the  preparation 
of  this  statement  every  effort  has  been  made  to  be 
factual  and  to  avoid  biased  statements  and  con- 
clusions. When  a statement  is  obviously  prej- 
udiced, a rebuttal  is  provided. 

Historical 

The  Social  Security  Act  was  enacted  in  1935. 
The  old  age  benefits  it  included  were  to  provide 
basic  retirement  income  for  older  workers.  The 
benefits  were  intended  to  bear  some  relation  to 
the  earnings  level  of  the  workers  concerned,  and 
only  workers  in  commerce  and  industry  were  in- 
cluded. Its  constitutionality  was  defended  on  the 
grounds  that  the  old  age  benefits  were  a dole  and 
not  insurance,  that  the  citizens  had  no  contractual 
rights,  and  that  Congress  had  reserved  the  right 
to  change  the  benefits  and  taxes  or  stop  the  pro- 
gram altogether  at  any  time  it  saw  fit.  The 
Supreme  Court  upheld  the  constitutionality  of 
the  Act,  in  1937,  on  the  basis  that  it  was  a valid 
activity  of  the  federal  government  under  the 
"general  welfare”  clause  of  the  federal  Constitu- 
tion. 

In  1939  survivors’  and  dependents’  benefits 
were  added,  the  name  was  changed  to  Old  Age 
and  Survivors  Insurance  (OASI),  and  the  stat- 
utory right  of  the  worker  to  have  his  money  re- 
turned to  him  should  he  fail  to  qualify  for  ben- 


efits, or  to  his  estate  should  he  die  before  collect- 
ing benefits,  was  canceled. 

There  have  been  substantial  amendments  to 
the  Act  in  the  election  years  1950,  1952,  1954. 
1956,  1958,  1960,  and  1961.  It  now  covers  over 
70  million  people  directly  (Civil  Service  employ- 
ees and  self-employed  Doctors  of  Medicine  are 
the  two  large  groups  not  included)  ; the  taxes 
have  increased  sixfold,  and  the  benefits  have 
been  broadened  to  include  most  phases  of  a full- 
scale  welfare  program  (see  Table  I). 


TABLE  I 


(1) 
Y ear 

(2) 

Trust  Fund 

(3) 

V alue 
of  Benefits 

(4) 

Ratio  of 
(2)  to  (3) 

1945 

$ 7,120,000,000 

$ 2,310,000,000 

300% 

1950 

$13,720,000,000 

$ 12,100,000,000 

113% 

1955 

$21,660,000,000 

$ 39,320,000,000 

55% 

1960 

$20,150,000,000 

$ 88,280,000,000 

23% 

1965 

$23,140,000,000* 

$114,230,000,000* 

20% 

Financial  Status 

For  the  years  1956  through  1965,  tax  collec- 
tions for  Old  Age,  Survivors,  and  Disability  In- 
surance (OASDI)  will  total  $115,100,000T>00* 
and  OASDI  benefits  and  expenses  will  total 
$114,500,000,000.*  The  Trust  Fund  is  invested 
in  government  bonds.  These  bonds  must  eventu- 
ally be  redeemed  by  taxation.  In  1958,  1959,  and 
1960  the  Trust  Fund  paid  out  more  than  it  re- 
ceived. 

Rates  of  payment  for  citizens  under  Social 
Security  are  based  on  the  first  $4,800  earned. 

In  1962  payment  for  an  employed  citizen  con- 
sisted of  3y$  per  cent  paid  by  himself  and  3% 
per  cent  paid  for  him  by  his  employer.  Self-em- 
ployed individuals  paid  A]/2  per  cent. 

By  1969  the  employee  and  employer  each  will 

* Estimated. 
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pay  4y£  per  cent  on  this  base  amount  ($4,800), 
while  the  self-employed  will  pay  6.9  per  cent. 

The  base  has  been  raised  three  times — from 
$3,000  to  $3,600  to  $4,200  to  $4,800.  This  may 
continue  as  evidenced  by  the  report  of  the  reply 
of  Wilbur  Cohen,  assistant  secretary  of  HEW, 
to  Senator  Carl  Curtis  (March  23,  1961),  who 
asked  “Do  you  feel  that  as  much  of  that  man’s 
earnings  of  $9,000  as  a federal  tax  source  should 
be  devoted  to  this  one  single  program  of  social 
security  as  is  available  to  help  finance  all  other 
activities — the  functions  of  the  government,  the 
paying  of  the  national  debt,  and  the  defense  of 
our  country?”  Mr.  Cohen  : “Yes  I do,  Senator." 
A social  security  tax  of  20  per  cent  on  a base  of 
$9,000  is  a frightening  specter. 

Physicians’  Interests 

What  are  the  physicians’  interests  in  social 
security?  Assuming  that  coverage  will  begin  in 
January,  1963,  and  that  the  physician  will  retire 
at  age  70  and  live  10  years  thereafter,  if  he  began 
paying  at  age  30  his  payments  would  amount  to 
$12,960  and  he  would  collect  $15,240  if  he  were 
single  and  $22,860  if  married.  Should  he  die,  his 
wife  and  children  (under  18)  would  draw  $254 
a month.  The  same  amount  would  be  paid  to  his 
family  if  he  were  disabled,  while  his  widow  (over 
62)  would  receive  $104.80  a month. 

If  he  began  payment  at  age  45,  his  payments 
would  amount  to  $7,996  and  he  would  receive 
$14,440  if  single,  $21,600  if  married,  and  his 
widow  and  children  (under  18)  would  be  en- 
titled to  receive  $254  a month. 

If  the  physician  began  paying  at  age  60,  he 
would  pay  in  $3,029  and  could  draw  out  $13,440 
if  single;  $20,160  if  his  wife  were  living,  with 
other  benefits  as  cited  above. 

Figures  for  surviving  widow  and/or  depend- 
ent family  cannot  be  obtained  without  more  in- 
formation, such  as  her  age  at  time  of  insured 
person’s  death,  age  of  children,  how  long  they 
will  collect,  etc. 

Comparison  ivitli  Private  Insurance : In  order 
to  compare  OASDI  benefits  with  private  insur- 
ance, let’s  assume  that  payments  would  start  at 


age  25.  By  the  time  the  physician  reached  age  65 
he  would  have  paid  $16,153.84  in  insurance  pre- 
miums, while  his  social  security  tax  would  have 
amounted  to  $13,036.80. 

It  should  be  noted,  however,  that  insurance 
premiums  and  benefits  cannot  change,  while  ; 
OASDI  taxes  and  benefits  have  changed  con- 
stantly. Insurance  coverage  can  be  changed  as 
needs  change.  OASDI  is  cheaper  by  $77  each 
year,  but  it  cannot  be  changed  by  the  individual. 

Credits  for  Military  Service:  “Free”  wage 
credits  of  $160  per  month  are  granted  for  serv- 
ice between  Sept.  16,  1940,  and  Dec.  31,  1956,  if 
the  veteran  adds  additional  quarters  of  coverage  j 
to  bring  him  up  to  the  required  total  for  his  age 
group  (refer  to  OASI-31a  published  October,  j 
1961). 

As  evidenced  in  Table  I,  the  promised  ben- 
efits exceed  the  anticipated  income,  and  even  al-  j 
lowing  for  the  many  who  will  die  and  receive  no  ! 
benefits,  the  unearned  increments  have  risen  from 
$269  billion  under  the  1956  Act  to  $289  billion 
under  the  1958  Act.  The  unearned  increment  is 
the  difference  between  the  present  worth  of  all 
future  benefits  and  expenditures  for  all  persons 
then  covered  by  OASDI  and  the  sum  of  the 
present  worth  of  all  future  taxes  of  these  persons 
and  the  amount  in  the  Trust  Fund.  And,  this 
debt  is  growing ! 

Hence  at  no  time  in  the  future  can  any  aver- 
age new  employee  hope  to  receive  in  benefits  the 
total  of  the  taxes  payable  by  and  in  respect  of 
him. 

Today  the  average  nez v self-employed  person 
is  paying  20  per  cent  more  than  the  value  of  his 
benefits.  The  taxes  payable  by  and  in  respect  of 
the  new  entrant  into  OASDI  must  forever  be  | 
greater  in  value  than  the  value  of  the  benefits  j 
that  he  will  receive.  The  only  way  that  this  can 
be  changed  is  to  have  a given  generation  of  work- 
ers build  up  a huge  reserve  fund  (over  and  above 
present  payments)  solely  for  the  purpose  of  wip- 
ing out  the  debt.  It  is  politically  and  economical- 
ly unrealistic  to  expect  this.  (Look  at  the  na- 
tional debt!) 


Have  you  saved  the  dates  of  October 
10-14,  Wednesday  through  Sunday,  so  that 
you  can  attend  the  annual  session  at  Atlantic 
City?  Mark  it  down  now  in  your  appoint- 
ment book. 
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If  you  doubt  that  now  isn't  the  time 
for  greater  interest  and  participation 
in  political  matters,  read  . . . 


Moral  Courage 


There  is  a courageous  person  in  our  profession 
and  in  our  state  who  dares  to  oppose  the  prevail- 
ing accent  on  security.  He  chooses  personal  free- 
dom over  dependence  upon  government  and 
champions  the  rugged  qualities  of  character 
which  traditionally  have  become  a part  of  our 
national  heritage. 

This  person  is  Fred  A.  Obley,  M.D.,  of  Ell- 
wood  City,  a member  of  the  Lawrence  County 
Medical  Society.  Dr.  Obley  was  the  earnest, 
hard-working  but  unsuccessful  candidate  for 
Congress  from  the  25th  Congressional  District  in 
Pennsylvania  during  the  1960  election  campaign. 

To  his  associates  and  friends,  Dr.  Obley  has 
related  the  story  of  his  campaign  and  expressed 
the  convictions  which  motivated  him  in  this 
effort.  Ilis  experiences  show  the  heavy  price  he 
has  paid  for  his  political  endeavor  and  the  abuse 
to  which  he  was  subjected. 

In  view  of  his  talents  and  because  he  supple- 
ments his  professional  service  with  many  fine 
civic  activities,  Dr.  Obley  was  identified  by  a 
veteran  politician  during  the  campaign  as  “the 
perfect  candidate  for  Congress.”  He  is  president 
of  his  city’s  board  of  health  and  serves  on  the 
board  of  directors  of  five  civic  and  charitable  or- 
ganizations. In  the  year  prior  to  the  election  he 
was  honored  by  the  Junior  Chamber  of  Com- 
merce as  the  Outstanding  Young  Man  of  the 
Year  in  Pennsylvania.  He  is  a family  man  and 
active  in  his  church.  He  is  young  (36),  healthy 
and  vigorous,  presentable  in  appearance,  and  de- 
livers a better  than  average  address.  He  is  a 
decorated  veteran  of  World  War  II  and  has 
never  been  lacking  in  attributes  of  character  and 
citizenship. 

Review  of  Campaign  Efforts 

During  the  campaign  he  was  out  of  his  office 
completely  from  July  15  until  November  9,  but 
he  had  arranged  for  "a  very  competent  associate” 
to  serve  his  practice  during  the  campaign,  and 
the  association  has  been  continued.  In  reviewing 
his  campaign  efforts,  Dr.  Obley  said : 


“During  the  campaign  I drove  11,060  miles  in 
this  congressional  district,  delivered  1 15  speeches, 
and  attended  88  coffee  Matches.  I introduced 
myself  to  and  shook  hands  with  40,000  people, 
and  knocked  on  over  1500  doors  asking  for  votes. 

I was  at  the  mill  gates  of  28  industrial  plants  at 
early  morning  shift  time  and  repeated  this  at 
some  of  the  plants.  I visited  nearly  every  busi- 
ness and  professional  establishment  in  14  cities 
and  boroughs  and  utilized  every  opportunity  to 
talk  to  the  proprietors  and  employees  of  these  en- 
terprises. Some  250  volunteers  and  three  paid 
employees  served  on  our  Obley-for-Congress 
Committee.  We  distributed  75,000  packets  of 
matches  and  90,000  pamphlets.  Nearly  50,000 
pieces  of  mail  were  sent  to  voters,  over  10,000 
phone  calls  were  made  in  my  behalf,  and  2000 
posters  were  placed  on  display. 

“This  district  has  11,000  more  members  reg- 
istered in  my  political  party  than  there  are  reg- 
istered in  the  opposition  party.  But  I lost  the 
election  by  28,000  votes  !” 

The  campaign  cost  Dr.  Obley  about  $20,000  in 
personal  expenditures  and  in  lost  income.  “This 
is  a conservative  figure,”  he  said,  “because  it 
does  not  include  the  dip  in  my  income  during 
1961,  the  year  following  ‘black  Tuesday.’  ” 

These  postmortem  observations,  Dr.  Obley 
stated,  are  not  intended  to  gain  sympathy  and, 
by  no  means,  to  discourage  prospective  political 
candidates.  He  hopes,  however,  to  arouse  the 
curiosity  of  physicians  and  others,  and  to  chal- 
lenge them  to  greater  interest  and  participation 
in  political  matters. 

A Pivotal  Era 

Dr.  Obley  sees  in  his  political  experience  the 
reflection  of  national  issues  and  of  matters  which 
may  have  a tremendous  effect  upon  the  future 
of  the  U.  S.  and  its  people.  This  is  a pivotal  era, 
particularly  as  it  relates  to  the  aspirations,  be- 
liefs, ideals,  and  philosophies  which  motivate  our 
citizens. 

He  admits  his  fear  for  “our  nation’s  future 
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when  healthy  young  men  become  incensed  be 
cause  unemployment  benefits  will  not  provide  all 
the  comforts  of  life.”  He  is  dismayed  at  the  num- 
ber of  U.  S.  citizens  who  appear  ready  and  eager 
to  turn  over  the  care  of  their  aged  parents  to  the 
government. 

Like  others  with  an  unashamed  love  of  coun- 
try, he  was  saddened  by  the  “turncoat”  behavior 
of  U.  S.  soldiers  who  became  prisoners  of  the 
enemy  during  the  Korean  War.  Worst  of  all,  he 
fears  that  the  weakness  in  Korea  was  the  reflec- 
tion of  a national  situation.  He  notes  the  sug- 
gested explanation  by  Defense  Department  psy- 
chiatrists that,  perhaps,  the  vital  qualities  ot 
rugged  courage,  individual  mettle,  and  fierce 
sense  of  survival  did  not  exist  in  as  high  a degree 
within  the  make-up  of  many  U.  S.  soldiers  in 
the  Korean  War  as  had  been  characteristic  of 
past  U.  S.  fighting  men. 

If  this  is  true,  be  feels,  it  reveals  a deterioration 
in  personal  character,  in  sense  of  patriotic  com- 
mitment, and  in  responsibility.  The  source  of 
such  deterioration  obviously  rests  in  the  general 
softening  of  individual  character  and  in  the  lack 
of  a personal  sense  of  challenging  purpose  which 
are  evidenced  in  much  of  contemporary  U.  S. 
society.  Dr.  Obley  sadly  acknowledges  that  these 
tendencies  can  be  seen  "even  in  our  own  children, 
which  we  must  work  to  correct." 

In  his  depressed  moments,  Dr.  Obley  shares 
the  fears  of  many  thoughtful  persons  that  our 
“love  of  country  is  simply  not  as  magnificent,  our 
love  of  freedom  not  as  unyielding,  and  our  desire 
for  personal  achievement  not  as  compelling  as 
it  once  was  in  the  United  States.”  In  these  mo- 
ments, he  wonders,  “Where,  in  Heaven’s  name, 
are  our  modern  Nathan  Hales,  Sergeant  Yorks, 
defenders  of  the  Alamo,  and  the  wilderness-tam- 
ing pioneers?  How  many  Americans  would 
stand  up  today  and  say  for  all  to  hear  ‘Give  me 
liberty  or  give  me  death  !’  and  literally  mean  it?" 

His  concern  is  increased  by  the  realization  that 
each  time  our  government  gives  us  another  so- 
called  security  at  the  cost  of  freedom  and  oppor- 
tunity it  is  habituating  us  to  the  use  of  a crutch. 
“The  use  of  one  security  crutch  after  another,” 
he  feels,  “is  sure  to  damage  the  initiative,  desire 
for  self-improvement,  and  the  fierce  love  of  free- 
dom which  Americans  of  this  and  future  genera- 
tions deserve  to  possess  and  must  exercise  to 
materialize  their  birthright.” 

Nevertheless,  Dr.  Obley  is  optimistic  enough 
to  believe  that  “totalitarian  control  of  our  lives 
by  government — complete  socialism — is  not  in- 
evitable in  the  U.  S.”  Furthermore,  he  believes 


that  "the  vast  majority  of  Americans  do  not 
desire  this  way  of  life  for  themselves  or  their 
children.” 

Then,  why  are  we  changing  our  national  char- 
acter, weakening  our  vitality,  and  steadily  suc- 
cumbing to  the  “big  brother”  concept  of  govern- 
ment ? 

Why  do  we  have  a contradiction  in  our  na- 
tional posture  towards  socialism  ? “Let’s  face  it,” 
he  said,  “the  Soviet  Union  is  a totalitarian  gov- 
ernment operating  a full-fledged,  unadulterated  j 
socialistic  state.  We  are  prepared  to  risk  nuclear 
war  to  fight  its  imposition  upon  our  society,  yet 
every  year  we  legislate  ourselves  one  step  closer 
to  that  very  form  of  government.  Why  are  we 
sliding  and  driving  toward  a way  of  life  which  we 
are  supposedly  opposing  by  the  spending  of  bil- 
lions ?” 

The  reasons,  according  to  Dr.  Obley,  are  not 
in  our  basic  system  of  government.  “Please  un- 
derstand," he  said,  “I  am  not  condemning  our 
system  of  government.  I am  willing  to  die  to 
preserve  it.  I honestly  believe  our  constitutional 
government  was  divinely  inspired,  and  1 pray 
that  it  will  last  forever.” 

Influence  of  Organized  Pressure  Groups 

The  reasons  deal  with  the  matters  already  dis- 
cussed, with  our  lack  of  proper  appreciation  and 
utilization  of  our  basic  system  of  government, 
and  with  changes  in  our  political  activities  and 
participation.  An  important  change,  Dr.  Obley 
feels,  has  involved  the  growth  of  organized  pres- 
sure groups,  and  it  is  these  which  increasingly 
influence  the  results  of  elections  and  the  direction 
of  legislation. 

Organized  labor,  in  his  opinion,  has  become, 
perhaps,  the  most  powerful  single  influence  on 
U.  S.  politics  today.  The  veterans’  organizations 
and  the  agricultural  block  are  politically  potent. 
Organizations  for  school  teachers  are  becoming 
more  active  in  politics,  and  groups  attempting  to 
speak  for  the  elderly  and  retired  people  are  also 
developing  political  potency. 

There  is  no  question  that  most  of  these  people  | 
are  deeply  interested  in  the  welfare  of  the  United 
States,  but  they  are  urged  by  their  organizations 
to  elect  those  candidates  who  are  beholden  to 
their  particular  interests.  According  to  Dr.  Ob- 
ley, it  is  difficult  to  condemn  this,  “but  can  you 
see  what  is  happening? 

“Being  elected  to  office  are  more  and  more 
men  and  women  who  promise,  and  subsequently 
deliver,  the  most  governmental  handouts  to  the 
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most  people.  The  elderly  voter  is  urged  to  vote 
and  work  for  the  candidate  who  promises  gov- 
ernment medical  care  for  the  aged,  even  though 
that  voter  is  opposed  to  his  candidate’s  stand  for 
governmental  intervention  in  public  education. 
The  labor  union  leader  is  not  inherently  for  more 
government  price  supports  in  wheat,  but  will 
support  a candidate  voting  for  that  as  long  as 
that  candidate  also  votes  for  the  union  proposals. 
The  school  teacher  may  oppose  government  con- 
trol of  utilities  or  invasion  into  medical  care,  but 
may  want  government  subsidies  for  the  salaries 
of  teachers  and  therefore  support  the  candidate 
who  promises  all  these  things.  The  veteran  may 
surrender  his  belief  in  a balanced  budget  to  elect 
the  legislator  who  promises  to  increase  govern- 
ment benefits  for  veterans. 

‘'Fortunately,”  Dr.  Obley  said,  "there  are 
many  members  of  these  groups  who  do  not  vote 
for  more  government,  but  it  is  the  organization 
that  sets  policy  and  is  active  and  effective  polit- 
ically. Remember,  the  majority — yes,  the  major- 
ity ! — of  U.  S.  citizens  do  not  even  know  the 
name  of  their  Congressman,  let  alone  his  voting 
record.  But  the  organization  to  which  they  be- 
long does  know,  and  it  is  the  organization  that 
endorses,  supports,  and  works  for  the  candidates. 

"On  the  other  hand,  we  have  such  groups  as 
organized  medicine,  small  businessmen’s  bureaus, 
Chambers  of  Commerce,  women’s  clulis,  manu- 
facturers’ associations.  Many  of  these  are  polit- 
ically knowledgeable  and  some  spend  much 
money  and  talent  trying  to  influence  legislators 
to  vote  ‘right.’  So  far,  however,  they  have  done 
little  to  help  elect  those  candidates  who  are  likely 
to  vote  against  more  government  assumption  of 
our  responsibilities.  These  are  non-profit,  non- 
partisan organizations  which  refuse  to  endanger 
that  standing  by  endorsement  of  candidates  or, 
more  important,  by  organized  political  activity ! 
May  I point  out  that  the  United  Auto  Workers 
are  officially  a non-profit,  non-partisan  organiza- 
tion! So  are  the  United  Steel  Workers,  the 
1 eamsters,  the  V.F.W.,  and  the  teachers’  groups  ! 

"May  God  help  our  nation  if  some  of  the 
groups  continue  their  hard-working,  effective 
political  activities,  while  the  others  adhere  to  the 
technicalities  and  traditions  that  prevent  their 
participation  in  political  campaigns.” 

Political  Apathy  Deplored 

Dr.  Obley  also  discussed  the  vast  number  of 
individual  citizens  whose  votes  are  not  influenced 
by  organizations.  Many  of  these  are  the  God- 
tearing, solid  citizens  who  do  much  of  the  pos- 


itive work  in  their  communities,  who  head  and 
support  the  fund  drives,  who  are  the  volunteers 
in  Scouting  or  in  other  youth  work,  who  are  the 
directors  and  active  supporters  of  the  county 
cancer  society,  the  Y.M.C.A.,  the  hospitals,  and 
what  have  you.  ‘‘Most  of  these  people  love  the 
U.  S.  way  of  life  enough  to  be  willing  to  fight  for 
it  if  it  is  threatened  by  an  outright,  outside  dan- 
ger. But  they  usually  deplore  ‘politics’  and  are 
not  particularly  alert  to  the  actual  issue  and 
salient  truths  in  a political  campaign.  Sure,  most 
of  them  vote,”  he  said,  ‘‘but  90  per  cent  have 
never  investigated  any  phase  of  their  legislators' 
voting  records. 

“With  these  thoughts  in  mind,  consider  the 
position  of  the  professional  politician.  He  real- 
izes, perhaps,  that  most  of  the  people  he  seeks  to 
represent  prefer  less  government  spending  and 
lower  taxes,  but  these  are  the  people  who  will 
seldom  actively  campaign  for  or  against  him. 
They  won’t  even  check  on  his  voting  record  very 
closely.  On  the  other  hand,  the  political  pressure 
organizations  will  watch  his  record  carefully  in 
their  particular  area  of  interest,  and  will  support 
or  oppose  him  accordingly.  Under  these  circum- 
stances, in  which  direction  is  he  apt  to  turn?” 

It  is  acknowledged  that  some  citizens  believe 
socialism  is  needed  and  that  the  best  way  to  solve 
our  problems  is  for  the  federal  government  to 
assume  responsibility  for  them.  Although  those 
with  such  a belief  are  admittedly  a minority, 
their  influence  is  helped  by  the  political  apathy 
of  the  majority.  Dr.  Obley  also  indicated  that 
some  Americans  have  swallowed  the  idea  of  an 
“inevitable”  movement  towards  socialism  and  are 
therefore  reluctant  to  oppose  it.  This  “doctrine 
of  inevitability”  long  has  been  a communist  wea- 
pon to  destroy  resistance.  Also,  it  has  become  a 
strategic  preachment  of  other  enemies  of  free- 
dom, as  well  as  an  excuse  for  those  who  want  to 
shirk  the  burdens  and  responsibility  involved  in 
the  exercise  and  maintenance  of  freedom. 

Freedom  at  Stake 

Dr.  Obley  has  a strong  conviction  that  .he 
foundation  of  our  greatness  as  a people  and  the 
dynamic  ingredient  in  the  fantastic  growth  of 
the  United  States  has  been  freedom.  This  foun- 
dation of  greatness  is  in  jeopardy,  both  from 
within  and  from  the  communists.  He  believes 
that  the  danger  from  within  is  more  subtle  but 
perhaps  more  serious.  The  danger  exists  for  the 
many  reasons  he  has  cited,  as  well  as  others  not 
discussed  in  this  context.  “But  this  internal  dan- 
ger is  accentuated  and  becomes  critical  primarily 
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because  of  the  imbalance  in  political  action,  par- 
ticularly as  between  groups,  and  because  indi- 
vidual U.  S.  citizens  are  not  exercising  adequate 
participation  and  responsibility  in  political  activ- 
ities.” 

His  response  to  this  situation  is  to  continue 
bis  political  endeavor,  even  at  the  cost  of  char- 
acter assassination,  injured  medical  practice,  and 
burdensome  expenditures  of  money.  His  re- 
sponse is  to  work  for  a better  balance  and  greater 
participation  in  political  activity.  “Further,  I 


seek  to  convince  as  many  Americans  as  I can 
that  our  government’s  swing  to  the  left  is  not 
irreversible ; that  we  can  still  correct  our  polit- 
ical errors ; that  free  enterprise  and  freedom  of 
opportunity  and  self-improvement  can  be  pre- 
served and  are  worth  fighting — and  living — for! 
My  children  shall  not  be  living  under  socialism 
by  1980,  as  predicted  hv  Premier  Khrushchev,  if 
I can  help  it !” 

The  final,  unspoken  question  is : What  is  to 
be  our  response — will  we  help  it? 


FDA  Announces  Exemptions 
of  10  Prescription  Drugs 

The  Food  and  Drug  Administration  has  announced 
that  10  prescription  drugs  for  human  use  have  been 
exempted  from  requirements  that  directions,  hazards, 
warnings,  and  other  information  be  on  the  dispensing 
package.  Basis  for  the  exemption,  the  agency  said,  is 
that  information  about  the  drugs  is  commonly  known 
to  medical  practitioners. 

In  a policy  statement  published  in  the  Federal  Reg- 
ister, FDA  said  that  proposals  for  similar  exemptions 
for  other  drugs  believed  by  their  manufacturers  to  be 
well  known  to  practitioners  will  be  considered  by  the 
Commissioner  of  Food  and  Drugs  if  submitted  in  writ- 
ing with  a statement  containing  grounds  for  the  pro- 
posal. The  Commissioner  will  offer  an  opinion  as  to 
the  propriety  of  omission  of  the  information,  the  agency 
said.  Exempted  are : 

Aminophylline.  For  oral  use,  not  in  excess  of  100 
milligrams  per  dosage  unit. 

Barbiturates.  For  use  orally,  not  in  excess  of  100 
milligrams  per  dosage  unit ; for  use  as  suppositories, 
not  in  excess  of  130  milligrams  per  suppository. 

Digitalis.  Preparations  of  whole-leaf  digitalis  in- 
cluding forms  such  as  digitalis  tincture.  For  oral  use, 
containing  the  equivalent  of  not  more  than  1 U.S.P. 
digitalis  unit  per  dosage  unit. 

Erythrityl  tetranitrate.  For  oral  use,  not  in  excess  of 
30  milligrams  per  dosage  unit. 

Mannitol  hexanitrate.  For  oral  use,  not  in  excess  of 
32  milligrams  per  dosage  unit. 

Nitroglycerine.  For  oral  use,  not  in  excess  of  0.65 
milligram  per  dosage  unit. 

Pentaerythritol  tetranitrate.  For  oral  use,  not  in  ex- 
cess of  20  milligrams  per  dosage  unit. 

Pentaerythritol  tetranitrate  with  phenobarbital.  For 
oral  use,  not  in  excess  of  20  milligrams  of  pentaery- 
thritol tetranitrate  and  35  milligrams  phenobarbital. 

Sodium  nitrite.  For  oral  use,  not  in  excess  of  60 
milligrams  per  dosage  unit. 


Thyroid.  For  oral  use,  not  in  excess  of  195  milligrams 
(3  grains)  per  dosage  unit. 

FDA  also  said  that  on  December  27  it  published  a 
policy  statement  exempting  prescription  drug  container  | 
labels  from  bearing  dosage  recommendations  where 
space  available  is  not  sufficient  for  a fully  informative 
and  useful  statement.  FDA  expressed  the  opinion  that  i 
in  such  cases  a label  statement  such  as  “See  package 
insert  for  dosage  information”  would  comply  with  the 
requirements  of  its  regulations,  provided  detailed  dos- 
age information  is  contained  in  the  insert. 

The  statement  explained  that  the  dosage  for  some 
prescription  drugs  varies  within  extremely  wide  limits,  j 
depending  upon  the  conditions  being  treated,  and  that  it 
may  not  be  possible  in  all  cases  to  give  complete  in-  ' 
formation  in  the  space  available  on  the  immediate  con- 
tainer label  or  the  carton. 


1960  Benefit  Payments  by 
Insurance  Companies 

Americans  received  $3.1  billion  in  health  insurance 
benefits  from  insurance  companies  in  1960,  an  increase 
of  8 per  cent  over  the  more  than  $2.9  billion  paid  out 
ir.  1959.  A breakdown  of  benefits  according  to  type  of 
coverage  for  the  last  two  years  and  the  percentages  of 
increase  follow : 


I960  1959 

Per  Cent 

Type  of  Coverage 

( in  thousands  of  dollars) 

Increase 

Hospital  expense* 

...  $1,253,630  $1,142,958 

9.7 

Surgical  expense* 

429,310  416,232 

3.1 

Regular  medical 

ex- 

pense  

116,441  106,802 

9.0 

Major  medical  expense  430,598  335,636 

28.3 

Loss  of  incomcf  . 

917,145  912,055 

.6 

Total  

...  $3,147,124  $2,913,683 

8.0 

* Excludes  benefits 

for  hospital  and  surgical  expenses  received 

by  major  medical  expense  policyholders. 

t Includes  accidental  death  and  dismemberment  benefits. 
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Pennsylvania  Medical  Care  Program 

Richard  L.  Sloan 

Administrative  Assistant 


Historically,  the  Pennsylvania  Medical  Care 
Program  Had  its  beginning  in  the  Pittsburgh 
area ; however,  to  my  way  of  thinking,  such  a 
program  was  an  inevitable  development.  1‘  rom  a 
modest  start  in  the  early  40’s  the  health  insurance 
business  has  grown  into  an  exceedingly  complex 
structure  in  just  20  years.  From  1940  to  the 
present  day  the  growth  of  all  forms  of  voluntary 
health  insurance  has  been  spectacular.  Today 
about  75  per  cent  of  the  population  has  some 
form  of  health  insurance,  and  in  a highly  indus- 
' trialized  state  like  Pennsylvania  this  percentage 
is  even  higher. 

This  is  overwhelming  evidence  that  the  public 
has  accepted  voluntary  insurance  as  a method  of 
providing  for  health  care,  and  there  is  increasing 
evidence  that  it  is  willing  to  budget  even  more. 

In  July,  1960,  highly  significant  data  on  this 
point  became  available  when  federal  employees 
were  offered  a choice  of  four  nation-wide  hospital 
1 and  medical  care  options,  at  four  different  price 
levels.  For  family  protection,  the  cheapest  of 
these  four  options  required  the  employee  to  con- 
tribute (deducted  from  his  pay  check)  $81.12; 
the  other  three  plans  required  employee  contribu- 
tions of  $89.40,  $128.40,  and  $151.32  per  year, 
respectively. 

The  government  contributed  $81.12  per  year 
under  all  four  plans.  Of  the  1)4  million  employ- 
ees who  selected  one  or  the  other  of  these  four 
plans,  only  7 per  cent  chose  the  cheapest ; more 
employees  chose  the  most  expensive  option  than 
chose  the  other  three  together.  More  remarkable 
still — the  preference  for  the  most  expensive  plan 
and  the  unpopularity  of  the  least  expensive  plan 
were  shown  among  government  employees  earn- 
ing less  than  $4,000  per  year. 

With  an  increasing  proportion  of  physicians’ 
income  being  derived  from  a voluntary  health 
insurance  program,  and  with  the  ever-increasing 
cost  of  health  care  services,  it  is  only  natural  that 
physicians  are  exhibiting  concern.  As  a matter 
of  fact,  the  voluntary  health  insurance  movement 
now  appears  to  be  the  one  strong  defense  that 

Presented  at  Conference  of  County  Society  Executive  Secre- 
taries in  Harrisburg,  Dec.  4,  1961. 


can  be  effectively  used  by  the  medical  profession 
in  its  current  struggle  to  prevent  government  in- 
tervention in  the  practice  of  medicine. 

If  the  future  of  voluntary  medicine  depends 
upon  the  future  of  voluntary  health  insurance, 
then  it  behooves  physicians  to  cooperate  in  every 
way  possible  in  seeing  that  voluntary  health  in- 
surance works  and  works  well. 

With  this  in  mind,  some  of  the  medical  leaders 
in  western  Pennsylvania  demanded  that  they  be 
given  the  responsibility  for  determining  stand- 
ards of  medical  care,  competence  of  physicians, 
necessity  for  hospital  utilization,  and  the  deter- 
mination of  reasonable  fees.  This  is  quite  a de- 
mand, but  these  items  comprise  the  most  common 
problems  encountered  by  voluntary  insurance  or- 
ganizations. 

These  same  leaders  recognized  that  the  respon- 
sibilities and  the  problems  could  not  be  assumed 
by  the  Pennsylvania  Medical  Society  or  the 
AMA ; the  power  arising  from  county  medical 
societies  is  required. 

The  four  counties  in  the  Tenth  Councilor  Dis- 
trict pooled  and  delegated  some  of  their  author- 
ity to  the  district  in  order  to  establish  a system 
of  review  mechanisms. 

All  of  these  mechanisms  are  designed  to  place 
the  responsibility  for  decisions  involving  the  pay- 
ment for  health  care  benefits  on  physicians  act- 
ing in  groups,  thereby  replacing  the  possibility  of 
arbitrary  action  on  the  part  of  third  parties.  Phy- 
sicians can  rest  assured  that  if  they  do  not  assume 
the  responsibility  of  determining  proper  stand- 
ards of  medical  care,  including  cost  and  quality, 
someone  else  will  do  it  for  them,  and  probably  to 
their  disadvantage. 

After  translating  their  philosophy  into  a work- 
able program,  physicians  in  western  Pennsyl- 
vania were  able  to  convince  the  membership  of 
the  State  Medical  Society  that  such  a program 
merited  their  active  support.  Resolution  No.  8, 
in  which  the  State  Society  was  asked  to  adopt  the 
program  for  promulgation  throughout  the  State, 
was  passed  by  the  1959  House  of  Delegates.  In 
February,  1960,  the  Pittsburgh  office  of  the  State 
Society,  for  which  the  author  is  responsible,  be- 
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came  a reality.  Since  then,  we  have  attempted  to 
formalize  the  program  in  the  Tenth  Councilor 
District. 

Medical  Care  Coordinating  Committee 

All  of  the  review  mechanisms  which  I will 
describe  operate  under  the  jurisdiction  of  the 
local  Medical  Care  Coordinating  Committee. 
'Phis  group  is  composed  of  physicians  represent- 
ing the  four  county  medical  societies  in  the  Tenth 
Councilor  District.  It,  in  turn,  is  guided  hy  and 
reports  directly  to  the  state  Medical  Care  Co- 
ordinating Committee.  It  makes  contact,  routes 
information  and  appeals,  and  generally  coordi- 
nates the  activities  of  the  physicians  participat- 
ing in  the  program.  During  the  first  year,  this 
group  devoted  most  of  its  time  to  establishing 
subcommittees  to  deal  with  specific  problems. 
Since  then  it  has  devoted  more  and  more  time  to 
developing  effective  liaison  with  such  organiza- 
tions as  the  Hospital  Council  of  Western  Penn- 
sylvania, the  Hospital  Planning  Association  of 
Allegheny  County,  the  Health  Insurance  Council 
of  Western  Pennsylvania,  the  Pittsburgh  Health 
and  Accident  Underwriters  Association,  the 
Pittsburgh  Central  Labor  Union,  the  United 
Steelworkers  of  America,  the  Pittsburgh  Person- 
nel Association,  the  local  chapter  of  the  National 
Association  of  Health,  Welfare  and  Pension 
Plans,  and  other  interested  groups. 

Utilization  Committees 

The  heart  of  the  program,  and,  in  my  opinion, 
the  most  important  segment,  is  the  LJtilization 
Committee.  This  is  a hospital  staff  committee 
and  functions  in  a manner  similar  to  the  better 
known  Tissue  Committee.  Hospital  committees 
on  medical  records,  credentials,  and  tissue  re- 
ports are  already  required  by  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals  with  which, 
I am  sure,  you  are  familiar. 

It  has  been  said  that  the  medical  profession 
has  a basic  role  in  insuring  effective  utilization 
of  hospital  beds  and  services.  It  is  the  doctor 
who  decides  upon  admission,  orders  diagnostic 
tests,  drugs,  treatment,  and  nursing  procedures. 
He  determines  the  period  of  hospitalization.  His 
decisions  affect  the  scope  of  hospital  facilities, 
the  quality  of  care,  and  hospital  costs.  It  is  rec- 
ognized that  other  factors  affect  hospital  utiliza- 
tion, such  as  community  standards,  the  patient, 
hospital  management,  and  the  type  of  prepay- 
ment plan. 

Utilization  committees  have  been  established 
in  the  38  general  hospitals  in  the  Tenth  Councilor 
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District.  Normally,  they  meet  monthly  for  the 
purpose  of  reviewing  selected  in-patient  hospital 
charts.  They  seek  to  determine  if  the  hospitaliza- 
tion was  necessary,  if  it  was  prolonged,  and  if 
ancillary  services  were  properly  utilized. 

The  purpose  of  such  reviews  is  strictly  educa- 
tional, for  this  gronp  has  no  power  to  penalize 
or  discipline.  To  give  you  some  idea  of  the  work 
of  these  committees,  during  1960  some  27,826 
charts  were  reviewed  by  hospitals  in  the  Tenth 
Councilor  District.  This  represents  about  12  per 
cent  of  all  admissions.  These  committees  do  ex- 
ist and  are  functioning.  They  are  evidence  that 
physicians  can  assume  the  responsibility  of  de- 
termining standards  of  in-patient  care. 

Blue  Cross  Review  Committee 

In  addition  to  utilization  committees  at  the 
hospital  level,  a regional  Blue  Cross  Review 
Committee,  to  advise  Blue  Cross,  has  functioned 
since  March,  1959.  The  chairman  of  the  utiliza- 
tion committee  of  each  hospital  participates  in 
these  review  meetings  held  twice  a month,  and 
they  normally  involve  five  different  hospitals. 
They  review  two  types  of  claims — those  that  had 
been  denied  by  Blue  Cross  and  those  which  Blue 
Cross  selects,  when  auditing  internally,  as  rep- 
resentative of  possible  overutilization  of  hospital 
facilities. 

In  the  past  two  years  some  7000  cases  have 
been  reviewed  by  this  group.  This  panel  of  phy- 
sicians decides,  on  the  basis  of  the  medical  rec- 
ord, whether  or  not  there  has  been  overutilization 
of  hospital  facilities  and,  if  so,  the  attending  phy- 
sician is  so  advised.  He  receives  a letter  asking 
for  his  future  cooperation.  I might  add  that  these 
charts  are  presented  to  the  committee  anony- 
mously, so  that  their  judgment  is  completely  im- 
partial. 

Concerning  claims  that  have  been  denied  by 
Blue  Cross,  in  the  past  they  were  denied  on  the 
basis  of  review  by  the  Blue  Cross  medical  ad- 
visor. Since  the  inception  of  the  Blue  Cross  Re- 
view Committee,  however,  decisions  are  based  on 
committee  judgment.  As  a matter  of  fact,  out  of 
1600  such  denials,  our  committee  has  reversed 
about  300  claims.  I might  also  add  that  Blue 
Cross  accepts  the  judgment  of  this  committee 
without  question,  and  has  never  failed  to  pay 
claims  if  so  directed. 

Health  Insurance  Review  Committee 

In  the  Tenth  Councilor  District  we  also  have 
a Health  Insurance  Review  Committee  designed 
primarily  to  render  advice  to  commercial  insur- 
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ante  companies.  This  group  meets  less  frequent- 
ly (about  six  times  a year),  but  is  again  com- 
posed of  physicians  nominated  by  their  hospital 
staff.  We  have  a pool  of  84  doctors,  plus  an 
auxiliary  list  of  physicians  from  the  various  spe- 
cialty groups. 

Normally,  five  doctors  participate  at  a meet- 
ing. Again  the  cases  are  presented  anonymous- 
ly, and  the  meetings  usually  deal  with  fees. 

The  need  for  this  committee  arises  largely  be- 
cause of  the  growing  trend  to  provide  major 
medical  or  catastrophic  insurance  coverage.  Re- 
cent figures  indicate  that  there  are  about  31  mil- 
lion people  in  this  country  who  are  covered  by 
major  medical  insurance,  and  it  is  the  fastest 
growing  type  of  insurance  on  the  market.  It 
presents,  however,  an  inherent  problem  in  that  it 
does  not  contain  a surgical  schedule.  Generally, 
such  programs  provide  payment  for  usual  and 
customary  fees.  This  committee  determines  usual 
and  customary  fees  in  an  advisory  way  for  any 
commercial  insurance  company  that  cares  to  ask. 
We  have  a rather  formalized  procedure,  but  our 
problem  basically  is  to  establish  fees.  We  take 
into  account  the  economic  status  of  the  patient, 
etc. 

The  carrier  and  the  attending  physician  are 
informed  of  the  decisions  of  this  committee, 
which,  I might  point  out,  are  dovetailed  with  the 
activities  of  county  grievance  committees.  Any 
cases  in  which  the  decision  is  not  accepted  by 
either  the  patient,  physician,  or  insurance  carrier 
may  be  appealed  to  the  county  society  grievance 
committee. 

Since  the  first  meeting  in  June,  1959,  this 
group  has  considered  about  150  cases.  Many  of 
these  dealt  with  other  matters,  but  about  90  of 
them  involved  questionable  fees.  In  only  four 
cases  were  the  decisions  appealed  to  the  grievance 
committee,  and  in  all  of  these  instances  the  gener- 
al decisions  of  the  review  panel  were  upheld. 

As  a result  of  the  operation  of  this  committee, 

I might  point  out  that  it  gives  physicians  in  our 
area  an  opportunity  to  bring  their  legitimate  com- 
plaints to  the  insurance  industry.  Some  time  ago 
one  of  our  physicians  performed  a transurethral 
prostate  operation  on  a patient,  and  following 
the  confinement  a claim  for  surgery  was  pre- 
sented to  the  patient’s  insurance  company.  This 
claim  was  denied  by  the  carrier  in  a letter  stat- 
ing that  it  paid  only  for  surgery  common  to  both 
sexes.  The  doctor  presented  us  with  the  letter 
and,  because  we  have  established  good  liaison 
with  the  insurance  companies  through  the  medi- 


um of  the  local  Health  Insurance  Council,  we 
were  able  to  convince  the  carrier  that  this  claim 
should  be  paid,  and  it  was.  I understand  from 
the  carrier  that  only  a small  number  of  such  in- 
surance policies  are  still  in  existence,  and  they 
are  rapidly  disappearing ; in  fact,  they  are  no 
longer  written  in  Pennsylvania.  We  have  per- 
formed effectively  in  this  manner  in  several  in- 
stances. 

We  have  also  received  some  criticism  because 
we  have  been  unable  in  the  past  to  interest  any 
labor  organization  in  participating  in  the  pro- 
gram. I am  happy  to  say  that  we  have  recently 
received  our  first  written  complaints  concerning 
physicians’  fees  from  the  United  Steelworkers  of 
America.  I am  sure  that  if  we  are  able  to  produce 
effective  results,  we  can  expect  better  participa- 
tion on  their  part. 

Thus  far  we  have  not  been  able  to  establish 
effective  agreements  with  Blue  Shield,  though  1 
expect  they  will  participate  in  the  near  future 
since  we  have  been  exploring  methods,  etc.,  with 
them  recently. 

Summary 

Briefly,  then,  this  will  give  you  some  idea  of 
how  the  program  functions.  I hope  I will  be 
working  in  your  area  in  the  future.  In  order  to 
do  so,  your  county  society  must  first  recognize 
the  value  of  the  program.  The  doctors  in  west- 
ern Pennsylvania  have  already  visited  county 
societies  outside  the  district  in  an  effort  to  inform 
physicians  of  the  program.  Needless  to  say,  they 
can  only  do  this  by  invitation. 

I am  sure  I am  safe  in  stating  that  members 
of  the  Medical  Care  Coordinating  Committee  are 
more  than  willing  to  go  before  any  county  med- 
ical society  and  explain  in  detail  how  the  program 
operates.  We  have  begun  to  expand  its  imple- 
mentation in  Cambria  County  in  the  Eleventh 
Councilor  District  and  in  the  entire  Eighth  Coun- 
cilor District.  The  program  has  been  instituted 
in  the  Second  Councilor  District,  under  the  lead- 
ership of  W.  Benson  Rarer,  M.D.,  president- 
elect of  the  State  Society.  The  First  District, 
Philadelphia  County,  has  an  insurance  mediation 
committee  and  a Blue  Cross  mechanism  which 
differs  in  its  organization  from  the  program  here 
in  western  Pennsylvania,  but  which  has  essen- 
tially the  same  objective.  We  hope  to  implement 
this  program  throughout  the  State. 

I will  be  more  than  pleased  to  answer  any 
questions.  I can  be  reached  at  the  Society’s 
Pittsburgh  office,  Jenkins  Arcade,  Pittsburgh. 
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PROGRESS 


in  Medical  Science 

AMA  poll  of  medical  school  deans  brings  reports  of  steady  progress  in  medical 
research  and  clinical  medicine  during  1961  . . . cite  specific  gains  on  major 
disease  fronts. 


The  year  1961  was  a period  of  steady  progress 
in  medical  research  and  in  clinical  medicine,  the 
men  who  direct  the  nation’s  medical  education 
reported. 

An  American  Medical  Association  poll  of 
deans  of  medical  schools  brought  reports  of  many 
advances  in  medical  science  on  most  of  the  major 
disease  fronts  during  the  year.  Some  highlights 
are : 

• Rapidly  expanding  knowledge  in  medical 
genetics,  so  important  that  the  time  is  ap- 
proaching when  many  very  serious  human 
diseases  may  be  eliminated  entirely. 

• New  forward  strides  in  the  search  for 
drugs  that  will  cure  or  prevent  cancer. 

• Development  and  discovery  of  new  phar- 
maceuticals, particularly  the  new  live  polio 
vaccine,  the  measles  vaccine,  and  synthetic 
penicillin. 

• Important  new  knowledge  about  hepatitis 
which  may  eventually  lead  to  a vaccine 
against  the  only  remaining  epidemic  dis- 
ease which  is  still  increasing  in  the  United 
States. 

• Progress  in  application  of  electronics  and 
computers  to  medicine,  a further  bringing 
together  of  machinery  and  equipment, 
skills  and  techniques,  men,  money  and 
methods  to  the  benefit  of  mankind. 

Genetics — Genes  and  Chromosomes 

The  single  research  area  most  often  mentioned 
by  the  deans  responding  to  the  survey  was  that  of 
medical  genetics. 

The  discovery  of  a relationship  between  chro- 
mosomal abnormalities  and  congenital  defects 
was  hailed  as  an  advance  of  major  importance 
in  genetics.  The  chromosomes  are  one  of  several 
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rod-shaped  bodies  which  appear  in  the  nucleus 
of  a cell  at  the  time  of  a cell  division.  They  con- 
tain the  genes  or  hereditary  factors  that  deter- 
mine physical  characteristics. 

In  normal  births  the  number  of  chromosomes 
is  constant  in  each  species.  But,  through  im- 
proved techniques  of  identifying  and  counting 
the  minute  particles,  it  was  learned  that  certain 
abnormal  birth  conditions  involve  an  imbalance 
of  chromosomes.  An  example  is  mongolism, 
which  was  shown  to  be  a consequence  of  an 
extra  “X”  chromosome. 

The  genetic  and  physiologic  implications  of 
studies  in  genes  and  chromosomes  are  of  tre- 
mendous significance,  one  of  the  deans  wrote. 
As  knowledge  of  man’s  genetic  processes  and 
their  biochemistry  increases,  it  should  be  possible 
to  reduce  the  incidence  of  genetic  diseases,  in- 
cluding perhaps  some  kinds  of  cancer.  Through 
counseling,  some  genetic  defects  could  be 
avoided.  The  results  of  other  defects  can  be 
treated.  Through  more  knowledgable  handling 
of  some  of  the  conditions  that  cause  defects,  such 
as  virus  diseases  and  x-rays,  others  could  be 
avoided. 

The  ability  to  study  the  chemical  constitution 
of  chromosomes  opens  the  door  to  a much  greater 
understanding  of  diseases  and  physical  condi- 
tions that  are  hereditary  in  nature.  Other  birth 
abnormalities  that  involve  aberrant  chromosomes 
include  Klinefelter’s  syndrome,  Turner’s  syn- 
drome, and  myelogenous  leukemia.  Turner’s 
syndrome,  for  instance,  results  in  retardation  of 
growth  and  sexual  development. 

A unifying  concept  regarding  the  cause  of 
cancer  emerged  late  in  1961  : Cancer,  no  matter 
what  the  cause,  is  the  result  of  a change  in  the 
chromosomal  nucleic  acid  (DNA)  of  the  affected 
cells.  DNA  is  the  chemical  substance  of  the 
chromosome  that  plays  a key  role  in  both  hered- 
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ity  and  vital  functions  of  the  cell.  The  arrange- 
ment of  subcomponents  of  DNA  forms  a code  in 
which  all  the  heritable  information  needed  by  the 
cell  is  stored.  Apparently  cancer  is  caused  by  a 
particular,  though  as  yet  undefined,  change  in 
DNA  structure  which  alters  this  information 
code. 

Methods  have  been  developed  for  the  isola- 
tion of  DNA  from  the  cancer-inducing  polyoma 
virus.  The  purified  DNA,  like  the  intact  virus, 
will  initiate  the  development  of  cancer  in  labora- 
i torv  animals.  There  is  a program  now  under  way 
for  labeling  DNA  with  radioactive  hydrogen  so 
that  the  DNA  may  be  traced  as  it  penetrates  cells. 

Chemotherapy  in  Cancer 

For  many  years,  researchers  have  followed 
thousands  of  leads  in  the  search  for  a drug  or 
drugs  that  will  affect  the  course  of  cancer  once 
it  attacks  the  human  body.  The  basic  cancer 
treatments  still  are  surgery  and  x-ray,  but  nota- 
ble progress  was  recorded  in  1961  in  the  search 
for  a drug. 

The  drug  methotrexate  was  found  to  be  effec- 
i tive  in  arresting  some  50  per  cent  of  cases  of  a 
I highly  malignant  tumor  found  in  women — cho- 
riocarcinoma. In  one  series  of  63  women  with 
i choriocarcinoma,  30  of  them  lost  all  traces  of 
their  disease  and  on  the  last  checkup  had  been 
well  for  periods  up  to  five  years. 

This  particular  form  of  cancer  is  itself  exceed- 
; ingly  rare  and  its  cure  means  little  in  the  over- 
all cancer  picture.  However,  the  effectiveness  of 
methotrexate  represents  a forward  step  in  the 
search  for  chemical  agents  that  will  block  cancer. 

Other  drugs  undergoing  tests  include  actino- 
mycin  D for  kidney  cancer  in  children,  TEM, 
used  with  x-ray  for  certain  types  of  cancer  of 
1 die  eye,  and  5-fluorouracil  for  intestinal  cancer 
(used  on  the  late  Speaker  Sam  Rayburn).  Other 
i drugs  have  helped  to  reduce  the  virulence  of 
breast  cancer  and  have  helped  to  prevent  further 
spread  of  breast  cancer  after  surgery. 

Cancer  still  is  a dangerous  and  baffling  killer, 

; but  progress  in  chemotherapy  offers  the  promise 
of  a genuine  breakthrough  in  its  control.  The 
small  successes  achieved  thus  far  have  led  re- 
searchers  to  anticipate  the  time  when  physicians 
will  be  armed  with  a number  of  chemical  weapons 
to  treat  and  cure  cancer. 

New  Vaccines  and  Pharmaceuticals 

The  new  live  virus  polio  vaccine  perfected  by 
Dr.  Albert  B.  Sabin  was  licensed  against  two  of 
the  three  types  of  polio  during  the  year.  The 


Sabin  vaccine  against  Types  1 and  II  polio  is 
now  being  manufactured.  The  Type  III  vaccine 
still  is  awaiting  governmental  approval. 

The  polio  vaccine  was  a subject  of  controversy 
during  the  year.  One  school  of  thought  holds 
that  only  the  live  virus  vaccine  can  finally  elim- 
inate polio  as  a threat.  On  the  other  hand  are 
those  who  maintain  that  the  killed  virus  vaccine 
perfected  by  Dr.  Jonas  Salk  can  do  the  job 
equally  well. 

Dr.  Salk  backed  up  his  belief  that  his  vaccine 
can  wipe  out  the  crippling  disease  in  a scientific 
paper  presented  at  the  AMA’s  clinical  meeting 
at  Denver  in  late  November.  Going  still  further, 
Dr.  Salk  presented  a basic  concept  for  the  future 
of  a killed  virus  vaccine  that  could  provide  pro- 
tection against  scores  of  different  disease-produc- 
ing viruses  in  one  massive  dose. 

A measles  vaccine  developed  by  Dr.  John 
Enders  and  associates  was  successfully  tested 
during  the  year.  The  vaccine  now  offers  the 
definite  possibility  that  within  a few  years  mea- 
sles can  be  eliminated  from  the  United  States  as 
a threat  to  children.  A vaccine  against  another 
of  the  so-called  childhood  diseases,  mumps,  also 
was  undergoing  tests  in  1961. 

In  the  area  of  hepatitis,  which  increased  to 
some  70,000  cases  in  1961  for  the  heaviest  inci- 
dence year  on  record,  Dr.  Joseph  Boggs  at 
Northwestern  University,  working  with  a group 
of  Detroit  scientists,  succeeded  in  proving  that 
the  hepatitis  virus  has  been  isolated.  In  tests 
conducted  among  volunteers  at  the  Illinois  State 
Penitentiary  at  Joliet,  Dr.  Boggs  was  able  to 
produce  immunity  to  hepatitis  by  giving  con- 
victs weakened  doses  of  the  hepatitis  virus. 

There  are  still  many  problems  to  be  solved, 
but  the  work  announced  in  1961  points  the  way 
toward  development  of  a vaccine  to  prevent  hep- 
atitis. 

Medical  Electronics 

During  1961  the  new  applications  of  electron- 
ics to  medicine  moved  forward  so  rapidly  that 
the  AMA  found  it  important  to  include  a special 
section  on  this  topic  at  its  November  meeting,  to 
bring  practicing  physicians  up  to  date  on  the  new 
tools  available  to  them. 

Much  progress  has  been  made  by  applying 
computer  techniques  to  diagnose  some  forms  of 
heart  disease.  Computers  can  now  receive  the 
electric  signals  generated  by  the  heart  and  an- 
alyze them  electronically  to  locate  and  estimate 
heart  damage. 
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Iii  an  article  in  the  January,  1962  issue  of  To- 
day's Health,  the  magazine  of  the  AMA,  Minne- 
apolis Science  Editor  Victor  Cohn,  president  of 
the  National  Association  of  Science  Writers, 
pointed  out  that  “As  we  enter  1962,  doctors  in- 
creasingly are  using  electronics  and  biophysics 
and  biochemistry  as  medical  tools.  Medicine  to- 
day is  moving  swiftly  along  with  the  Scientific 
Sixties,  the  decade  when  man  is  expected  to  learn 
to  diagnose  some  illness  with  computers,  pre- 
determine his  children’s  sex,  and  even  transplant 
a human  heart.” 

An  automatic  system  for  monitoring  patients 
in  the  hospital  was  tested  in  1961.  Temperature, 
pulse,  respiration,  and  blood  pressure  would  be 
measured  by  machine  and  the  report  translated 
to  the  nurses’  station  at  the  end  of  the  hall.  A 
nurse  could  tell  at  a glance  whether  any  of  the 
patients  under  her  charge  were  in  need  of  per- 
sonal attention. 

A radioisotope  scanner  detects  brain  tumors. 
A radio  pill  broadcasts  its  findings  as  it  moves 
down  a patient’s  gastrointestinal  tract.  A min- 
iature electrocardiograph,  worn  by  the  patient, 
records  heart  irregularities  that  a brief  exam- 
ination misses.  Some  500  men  and  women  are 
being  kept  alive  today  by  a small  electronic  pace- 
maker that  keeps  their  hearts  beating  regularly. 
Perhaps  100  of  them  have  a transistorized  pace- 
maker, no  larger  than  a pocket  watch,  planted 
inside  their  chests. 

Both  Mr.  Cohn  and  the  medical  school  leaders 
forecast  that  the  future  of  electronic  devices  in 
medicine  is  almost  unlimited. 

Other  Medical  Highlights 

A new  chemical  test  for  pregnancy  was  devel- 
oped during  the  year  that  represents  important 
progress  in  obstetrics  and  gynecology.  Preg- 
nancy may  now  be  determined  very  early  in  its 
course  by  a simple  test  that  is  more  accurate,  less 
expensive,  and  more  dependable  than  earlier 
tests. 

Many  uterine  and  cervical  cancers  in  women 
are  being  detected  earlier,  when  they  still  can  be 
treated  successfully,  through  the  establishment  as 


a routine  procedure  of  a simple  diagnostic  exam- 
ination in  physicians’  offices  all  over  the  nation. 

Successful  use  of  external  massage  in  restor- 
ing the  heart  beat  was  reported  during  the  year 
and  was  demonstrated  in  a scientific  exhibit  at 
the  AMA’s  annual  meeting  in  New  York  City 
in  June.  The  technique  consists  of  applying 
rhythmical  pressure  on  the  lower  part  of  the 
breast  bone.  In  many  cases  it  no  longer  was 
necessary  to  make  a chest  incision  and  massage  \ 
the  heart  directly  to  restore  its  function. 

An  immunization  technique  which  shows  I 
promise  of  countering  schistosomiasis — a disease 
believed  to  afflict  more  than  100  million  persons 
in  certain  areas  of  the  world — was  undergoing 
refinement  at  the  end  of  1961.  Progress  on  the 
technique  offers  new  hope  for  millions  of  people 
in  the  Far  East,  South  America,  and  Africa, 
where  the  disease  has  been  a menace  for  cen- 
turies. 

Only  recently  has  the  disease  been  reported  in 
volume  in  the  United  States,  consequent  with  an 
increase  in  immigration  from  areas  where  it  is 
prevalent.  Immunization  is  important  to  U.  S. 
servicemen  stationed  abroad.  Thousands  of  them 
contracted  the  ailment  during  World  War  II. 
The  disease,  causing  severe  stomach  upset,  fever, 
nausea,  and  cough,  is  spread  by  a parasite  found 
in  small  amphibious  snails. 

Conclusion 

Many  of  the  deans  responding  to  the  AMA’s 
survey  listed  a wide  variety  of  gains  in  medical 
knowledge  that  have  not  been  recorded  here. 
Only  the  highlights  of  the  year’s  major  develop- 
ments, plus  a sampling  of  many  of  the  lesser  bits 
of  new  knowledge,  are  presented. 

'I'he  year  1961  was  a year  of  steady  progress 
in  mankind's  battle  against  disease.  Researchers 
knew  much  more  about  many  details  of  many 
diseases  at  the  end  of  the  year  than  they  knew 
at  its  beginning. 

The  year  1962  holds  every  promise  of  still 
further  advances  in  medical  knowledge  through 
research  based  on  the  gains  of  1961  and  in  all 
past  years. 
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Disaster  Medicine 


Mass  Casualty  Treatment  Principles 


The  following  statements  pertaining  to  the  treatment, 
under  mass  casualty  conditions,  of  injuries  to  the  head 
md  neck,  except  the  eye  and  brain,  were  formally  ap- 
proved by  the  Professional  Services  Section  of  the  State 
pi"  Pennsylvania  Disaster  Medical  Council. 

The  principles  expressed  in  the  statements  should 
form  the  basis  of  training  for  professional  personnel  and 
the  personnel  of  selected  ancillary  disciplines  who  may 
become  involved  in  the  handling  and  care  of  mass  cas- 
ualties suffering  injuries  to  the  head  and  neck. 


Otolaryngology 


It  is  imperative  that  if  maximum  care  is  to  be  pro- 
vided to  the  greatest  number  of  mass  casualties  under 
the  conditions  of  austerity  that  may  be  expected  to 
prevail  following  disasters  of  serious  proportions : 


12.  Vertigo  and  tinnitus  due  to  injuries  to  the  inner  ear 
be  relieved  by  the  administration  of  phenobarbital  in 
doses  of  0.032  to  0.065  grams  (0.5  to  1.0  grain) 
twice  daily.  Dramamine  in  0.050  gram  (0.75  grain) 
doses  four  times  daily  may  be  employed  to  relieve 
vertigo. 

13.  Otitic  barotrauma  not  relieved  by  inflation  of  the 
eustachian  tubes  be  treated  by  puncture  of  the  tym- 
panic membrane  with  a fine  gauge  needle  and  with- 
drawal of  accumulated  fluid,  after  sterilization  of 
the  meatus. 

14.  In  cases  of  injury  to  the  face  and  neck,  concomitant 
injuries  to  the  sinuses,  pharynx,  larynx,  trachea, 
esophagus,  thyroid,  vascular  structures,  and  major 
nerves  be  sought. 


1.  Pain  caused  by  infections  in  the  external  auditory 
canal,  middle  ear,  or  mastoid  be  relieved  by  the  ap- 
plication of  external  heat,  warmed  glycerine  ear 
drops,  analgesics,  and  antibiotics. 

2.  Collections  of  pus  in  the  middle  ear  be  treated  by 
myringotomy. 

3.  Surgical  mastoiditis  be  treated  by  mastoidectomy. 

4.  Wounds  of  the  pinna  be  cleansed,  with  the  meatus 
loosely  packed  with  sterile  cotton,  and  conserva- 
tively debrided.  Viable  displaced  tissues  are  re- 
stored to  and  sutured  in  normal  position. 

i 5.  When  a portion  of  the  auricle  has  been  lost,  the 
defect  be  repaired  by  suturing  the  anterior  and  pos- 
terior layers  of  the  skin  over  the  exposed  cartilage. 

6.  Hematomas  of  the  pinna  be  evacuated  aseptically, 
followed  by  tbe  application  of  a sterile  pressure 
dressing. 

7.  hollowing  debridement,  wounds  of  the  meatus  be 
accurately  sutured  as  soon  as  possible,  followed  by 
light  packing  of  the  lumen  with  sterile,  petrolatum- 
impregnated  gauze. 

8.  Powders  not  be  insufflated  into  the  meatus  follow- 
ing injury  to  the  ear  or  adjacent  structures. 

9.  In  the  event  of  rupture  or  suspected  rupture  of  the 
tympanic  membrane,  instrumentation,  instillation  of 
drops,  syringing,  removal  of  cerumen,  and  blowing 
of  the  nose  be  considered  hazardous. 

10.  Examinations  of  the  tympanic  membrane,  in  cases 
of  rupture  or  suspected  rupture,  be  conducted  under 
aseptic  conditions,  and  other  injuries,  such  as 
wounds  and  skull  fractures,  should  be  sought. 

11-  Emergency  treatment  of  a ruptured  tympanic  mem- 
brane consist  of  the  administration  of  antibiotics 
and,  preferably,  the  application  of  a sterile  dressing 
to  the  outer  ear,  or  the  loose  insertion  of  sterile  cot- 
ton into  the  meatus. 


15.  Atropine  sulfate  in  doses  of  1/150  grain  (0.4  milli- 
gram) be  administered  intramuscularly  prior  to 
operative  procedures  performed  to  relieve  respir- 
atory obstruction.  Intravenous  barbiturate  anes- 
thetic agents  are  generally  contraindicated  in  such 
cases.  If  a general  anesthetic  is  required,  ether  is 
the  agent  of  choice. 

16.  Injuries  causing  respiratory  difficulty  promptly  be 
explored,  bleeding  vessels  ligated,  and  all  causes  of 
obstruction,  including  tissues  acting  as  valve  flaps, 
be  removed,  followed  by  conservative  debridement. 
If  there  is  believed  to  be  danger  of  later  obstruction 
from  edema,  a low  tracheotomy  be  performed  or,  if 
practicable,  a tracheotomy  cannula  be  inserted 
through  the  wound. 

17.  Following  any  operative  procedure  to  relieve  re- 
spiratory obstruction,  the  wound  be  dressed  and  left 
open.  Upon  return  of  consciousness,  the  casualty 
should  be  maintained  in  the  sitting  position,  if  prac- 
ticable. 

18.  For  a crushing  injury  to  the  larynx,  in  addition  to 
a tracheotomy,  a dilating  device  be  inserted  into  the 
laryngeal  lumen  as  early  as  possible. 

19.  Adequate  amounts  of  antibiotics  be  administered  to 
casualties  with  injuries  to  the  face  and  neck  to 
prevent  and  control  infections  of  the  respiratory 
tract,  alimentary  tract,  and  cervicomediastinal  tissue. 

20.  Pharyngostomy  and  esophagostomy  be  reserved  for 
serious  injuries  which  are  impossible  to  repair  im- 
mediately. The  skin  is  sutured  to  the  exposed  edges 
of  the  mucous  membrane. 

21.  Lesions  of  the  pharynx  and  esophagus  be  sutured  in 
two  layers,  using  a strong  mucosal  suture  and  a light 
muscular  suture,  followed  by  closure  of  soft  tissues 
over  the  suture  line  and  insertion  of  a rubber  tissue 
drain.  In  the  absence  of  fistula  development,  the 
skin  is  closed  in  three  to  five  days. 
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22.  A gastric  tube  be  inserted  following  surgery  on  the 
pharynx  or  esophagus  to  prevent  disruption  of  the 
repair. 

23.  In  cases  of  closed  injuries  of  the  neck,  hematomas 
not  be  evacuated  unless  absolutely  necessary,  since 
ligation  of  a major  vessel,  which  is  often  followed 
by  ischemia,  may  become  necessary. 

24.  Severe  external  hemorrhage  from  wounds  of  the 
neck  promptly  be  controlled  by  whatever  means  are 
available  and  the  blood  volume  be  restored. 

25.  Injuries  to  the  carotid  trunk  and  the  internal  carotid 
artery  be  treated  to  maintain  or  re-establish  circula- 
tion. The  external  carotid  artery  and  one  of  the 
internal  jugular  veins  may  safely  be  ligated. 

26.  In  injuries  resulting  in  cervicofacial  emphysema,  a 
low  tracheotomy  be  performed. 

27.  In  cases  of  injury  to  the  vagus  nerve  resulting  in 
respiratory  difficulty,  a low  tracheotomy  be  consid- 
ered. 

28.  When  the  nature  of  an  injury  indicates  a prolonged 
period  of  unconsciousness  or  semiconsciousness,  a 
low  tracheotomy  be  considered. 

29.  A low  tracheotomy  be  performed  on  casualties 
known  to  have  inhaled  flame. 

30.  A low  tracheotomy  be  considered  for  casualties  with 
severe  burns  on  the  face  or  in  the  mouth  and  throat. 

31.  Casualties  with  maxillofacial  injuries  on  whom  a 
tracheotomy  has  not  been  performed  be  accompanied 
by  an  attendant  who  is  aware  of  the  steps  to  be 
taken  should  respiratory  obstruction  develop. 

32.  Emergency  cricotracheotomies  or  cricothyroidotomies 
be  converted  to  low  tracheotomies  as  early  as  pos- 
sible. 

33.  Following  conservative  debridement,  maxillofacial 
wounds  be  closed  primarily  without  tension,  begin- 
ning intra-orally  and  proceeding  outwards.  When 
bony  structures  have  been  destroyed,  the  buccal 
mucosa  is  sutured  to  the  skin  margins  to  cover  ex- 
posed bone.  Application  of  a pressure  bandage  tends 
to  prevent  edema  and  hematoma  formation  and  en- 
hances healing. 

34.  In  debriding  maxillofacial  injuries,  loose  bone  frag- 
ments, attached  but  grossly  soiled  bone  fragments, 
completely  loose  teetb,  foreign  bodies,  and  devital- 
ized tissues  be  removed.  From  1 to  2 millimeters  of 
wound  edges  are  removed  to  ensure  uncontaminated, 
unbeveled  skin  may  accurately  be  approximated. 

35.  In  maxillofacial  injuries  in  which  a fracture  cannot 
be  sealed  off  from  the  oral  cavity,  the  fracture  site 
be  drained. 

36.  An  open  wound  of  the  frontal  sinus  be  debrided  and 
closed.  A rubber  tissue  drain  to  the  exterior  is  left 
in  place. 

37.  Fixation  of  fractured  jaws  be  accomplished  by  any 
means  that  ensure  an  unobstructed  airway,  permit 
feeding  and  rapid  removal  of  the  fixation  materials. 

38.  Depressed  fractures  of  the  bones  of  the  face  be  re- 
duced as  early  as  possible  by  elevation  of  the  frag- 
ments, and  fixation  if  necessary. 


39.  Severe  nasal  hemorrhage  resulting  from  trauma  that 
cannot  otherwise  be  controlled  be  treated  by  intra- 
nasal packing,  preferably  with  narrow  ribbon  gauze. 
When  cerebrospinal  rhinorrhea  is  also  present,  the 
packing  should  be  removed  as  early  as  possible. 

40.  Nasal  fractures  promptly  be  reduced  and  the  air 
passages  restored  through  the  intranasal  manipula- 
tion of  closed  forceps  or  blunt  scissors  whose  blades 
are  covered  with  rubber  tubing.  The  intranasal  in- 
sertion of  narrow  ribbon  gauze  or  rubber  tubing  or 
finger  cots  packed  with  gauze  or  cotton  usually  will 
maintain  the  reduction. 


New  Army  Hospital  Dedicated 
at  Carlisle  Barracks 

The  Army  Surgeon  General,  Lieut.  Gen.  Leonard  D. 
Heaton,  was  the  principal  speaker  at  the  dedication  of 
Dunham  Army  Hospital  at  Carlisle  Barracks,  Pa.,  on 
December  16.  The  new  hospital  commemorates  the  late 
George  Clark  Dunham,  Major  General,  MC,  USA 
(Ret.),  outstanding  Medical  Corps  scientist,  nutrition- 
ist, sanitarian,  preventive  medicine  expert,  and  author. 

Located  on  one  of  the  nation’s  oldest  military  posts 
originally  established  by  the  British  Army  in  1754,  Dun- 
ham Army  Hospital  is  a one-story  brick  structure  of 
25-bed  capacity.  Totally  air-conditioned  and  steam- 
heated,  it  occupies  23,667  square  feet,  and  the  cost  of 
construction  was  $937,000. 


Cardiovascular  Clinical  Research 
Center  at  U.  of  P.  Readied 

A Cardiovascular  Clinical  Research  Center  will  be 
established  in  the  Hospital  of  the  University  of  Penn- 
sylvania, the  first  phase  of  the  clinical  program  to  be 
initiated  this  fall. 

The  new  center,  made  possible  by  a $1.9  million 
seven-year  grant  from  the  U.  S.  Public  Health  Service, 
will  make  special  clinical  ward  and  laboratory  facilities 
available  for  research  on  diseases  of  the  heart  and  blood 
vessels. 

Calvin  F.  Kay,  M.D.,  associate  professor  of  medicine 
at  the  School  of  Medicine,  is  director  of  the  new  center. 
John  Helwig,  Jr.,  M.D.,  associate  in  medicine,  is  asso- 
ciate director. 

Establishment  of  the  medical  and  surgical  Cardiovas- 
cular Center  at  the  University  of  Pennsylvania  is  part 
of  a national  program  to  promote  clinical  research, 
authorized  by  Congress  and  launched  by  the  National 
Institutes  of  Health  in  1960.  This  Cardiovascular  Cen- 
ter is  sponsored  by  the  National  Heart  Institute. 

The  hospital  also  has  a general  clinical  research  fa- 
cility, established  last  year  under  one  of  the  first  such 
grants  made  by  the  N.I.H. 
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State  Cytology  Training  Progress 
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HUGH  R.  GILMORE,  M.D. 


IN  ORDER  to  appraise  the  effectiveness  of  its 
three-year-old  program  for  training  in  exfolia- 
tive cytology,  the  Pennsylvania  Department  of 
Health  recently  polled  pathologists  in  charge  of 
(the  hospital  laboratories  from  which  the  trainees 
came.  Accomplished  by  means  of  a questionnaire, 

, this  appraisal  was  designed  specifically  to  evaluate 
: the  trainee’s  performance,  the  amount  of  cytology 
1 testing  being  done,  the  formal  course  of  study  and 
the  training  program  in  general.  Before  review- 
ing the  results  of  this  miniature  survey,  a brief 
review  of  the  program  is  in  order. 

Scholarships  for  cytology  training  are  made 
possible  by  special  funds  received  from  the  fed- 
! eral  government  for  cancer  control.  These  funds 
are  used  for  the  trainee’s  tuition  and  to  provide  a 
stipend  not  to  exceed  $225  per  month.  The 
amount  of  the  stipend  depends  on  the  needs  of  the 
trainee  and  her  college  background. 

To  qualify  for  training  a person  must  be  a 
graduate  of  an  accredited  high  school,  or  its 
equivalent,  with  courses  in  general  science  and 
biology.  For  persons  wishing  to  receive  certifica- 
tion as  cyto-technologists,  the  requirements  are 
similar  to  those  for  technologists  of  the  American 
Society  of  Clinical  Pathologists.  This  requires  a 
minimum  of  two  years  of  college  work  with  spe- 
cial selection  of  courses.  In  addition,  all  trainee 
applicants  must  ( 1 ) be  employed  by  a laboratory 
(licensed  in  Pennsylvania)  serving  the  public,* 
(2)  receive  the  recommendation  of  the  pathol- 
ogist m charge  of  her  laboratory,  (3)  be  accepted 
by  the  proposed  training  institution,  and  (4) 
agree  to  return  to  the  hospital  for  definite  period 
after  training.  Since  the  average  length  of  the 
course  is  six  months,  and  the  trainee  is  obligated 
to  serve  two  months  of  laboratory  work  for  each 

Divisions  of  Professional  Training  and  of  Chronic  Disease 
j Control,  Pennsylvania  Department  of  Health. 

This  particular  program  is  unique  in  that  it  is  the  only  one 
, in  which  the  individual  receiving  formal  study  does  not  have  to 
be  an  employee  of  the  State  or  any  of  its  political  subdivisions, 
i I his  is  because  of  the  wording  of  the  Congressional  appropriation. 


month  of  formal  training,  she  should  return  to 
her  former  place  of  employment  for  at  least  twelve 
months.  Arrangements  for  the  study  as  outlined 
above  involving  the  applicant,  her  employer,  the 
training  institution,  and  the  Department  of 
Healtli  must  he  approved  by  the  Director  of  Pro- 
fessional Training  of  the  Pennsylvania  Depart- 
ment of  Health.  Educational  institutions  in  Penn- 
sylvania which  participate  in  this  program  are 
Hahnemann,  Jefferson,  and  Temple  Medical  Col- 
leges in  Philadelphia,  as  well  as  Presbyterian 
Hospital  in  Pittsburgh.  Others,  outside  of  the 
Commonwealth,  are  St.  Luke’s  Hospital  of  Cleve- 
land and  Roswell  Park  Memorial  Institute  of 
Buffalo,  as  well  as  Bellevue  and  Cornell  Medical 
Centers  in  New  York  City.  Several  of  the  med- 
ical school  laboratories  offer  their  own  cytology 
traineeships  following  the  technologist  require- 
ments of  the  American  Society  of  Clinical  Pathol- 
ogists. Laboratory  directors  stress,  however,  that 
many  smaller  hospitals  can  enlist  only  high  school 
graduates,  for  whom  our  scholarships  meet  a spe- 
cial need. 

Between  April,  1958  and  June,  1961,  twenty- 
six  individuals,  two  of  whom  were  men,  com- 
pleted cytology  training.  Of  the  twenty-six  ques- 
tionnaires mailed  to  the  pathologist-directors  of 
the  laboratories  from  which  these  candidates  had 
been  chosen,  twenty-four  were  promptly  re- 
turned. Although  not  on  any  vast  scale,  this  re- 
sponse represents  a return  of  approximately  92 
per  cent. 

It  is  interesting  tc  note  that  twenty-one  (80 
per  cent)  of  the  persons  who  completed  training 
fulfilled  their  moral  obligation  to  return  to  the 
laboratory  which  originally  had  granted  them 
leave  of  absence.  Only  two  (8  per  cent)  went  to 
“other”  laboratories  (within  Pennsylvania)  ; this 
was  not  in  accordance  with  the  original  agreement 
to  return  to  the  employing  institution.  However, 
the  fact  remains  that  88  per  cent  of  those  newly 
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trained  in  this  vital  endeavor  remained  within  the 
Commonwealth.  Two  persons  (8  per  cent)  left 
shortly  after  formal  training  to  become  brides. 
Only  one  (4  per  cent)  went  to  work  in  an  out-of- 
state  laboratory.  In  short,  all  except  two  of  the 
individuals  who  completed  training  continue  to 
work  in  the  field  of  cytology. 

The  poll  also  revealed  that  the  amount  of 
cytologic  testing  in  Pennsylvania  has  increased 
greatly  within  the  past  several  years  and  that  the 
future  will  probably  find  this  trend  maintained. 
Comparing  the  last  two  years,  1960  with  1959, 
slightly  over  50  per  cent  of  the  Pennsylvania  lab- 
oratories reported  a “moderate”  (10-30  per  cent) 
rise  in  examinations,  18  per  cent  of  the  labora- 
tories indicated  that  they  were  doing  one  and 
one-half  times  as  many  as  in  the  earlier  year  and 
13  per  cent  specified  twice  as  many.  Several  re- 
ported increases  ranging  from  threefold  to  five- 
fold. One  laboratory  noted  a jump  of  “from  1200 
to  10,000”  tests.  In  general,  this  corresponds  with 
the  national  picture  which  estimates  a 20-30  per 


To  Publish  Blood  Bank  and 
Transfusion  Services  Directory 

Over  4500  hospitals,  Red  Cross,  and  community  blood 
banks  are  now  being  surveyed  to  determine  and  record 
their  identities  and  relationship  to  transfusion  services 
and  blood  banking.  Specific  data  are  being  gathered  to 
determine  the  number  of  units  of  human  blood  collected 
and  transfused  by  each  institution.  This  and  other  in- 
formation will  be  published  early  this  year  in  a third 
edition  of  Directory  of  Blood  Transfusion  Facilities  and 
Sendees  by  the  Joint  Blood  Council. 

The  directory  will  also  include  information  on  tech- 
nical and  operating  procedures,  approvals,  supervision, 
reciprocity  exchange  systems,  tissue  storage  banks,  and 
other  pertinent  data.  It  carries  also  a coded  functional 
definition  for  each  listed  facility. 

The  two  previous  directories,  1958  and  1960,  have  met 
with  marked  success.  Information  useful  to  the  hospitals, 
blood  banks,  medical  libraries,  federal  medical  agencies, 
and  civil  defense  planning  groups  are  used  daily. 

The  Joint  Blood  Council  is  a non-profit  organization 
formed  and  supported  by  the  American  Association  of 
Blood  Banks,  American  Hospital  Association,  Amer- 
ican Medical  Association,  American  Red  Cross,  and  the 
American  Society  of  Clinical  Pathologists.  Its  pri- 
mary purpose  is  to  “establish  a national  blood  program 
in  order  to  assure  an  adequate  supply  of  blood  and  blood 
derivatives  to  the  civilian  and  military  population  at  all 
times  of  peace  or  emergency.”  The  council’s  directory 
service  furnishes  a basis  for  such  a program  by  locating 
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cent  increase  in  cytologic  examinations  for  1961. 

It  might  be  added  that  two  laboratories  have  al- 
ready asked  for  a second  trainee. 

In  response  to  the  request  on  the  questionnaire 
for  general  comments  about  the  program,  includ- 
ing ways  to  improve  it,  replies  were  very  favor- 
able. Most  specified  that  the  training  program 
was  either  excellent  or  very  valuable.  Scattered  j 
comments  were:  “a  great  help,”  “invaluable,” 
“training  should  continue,”  “well  satisfied  with 
the  program,”  “very  worthwhile”  and  “a  great 
community  service.”  One  doctor  noted  that  he 
felt  there  was  a need  for  short  refresher  courses 
to  keep  the  screeners  abreast  of  latest  develop- 
ments. 

According  to  the  January,  1961,  survey  by  the 
American  Cancer  Society,  Pennsylvania’s  need 
for  the  current  year  is  estimated  to  be  at  least 
thirty  additional  cytologists.  Latest  estimates  in- 
dicate that  approximately  half  this  number  will  * 
be  graduated  and  available  for  service  in  the  Com- 
monwealth. 


and  identifying  transfusion  services  and  blood  banks 
and  recording  their  capabilities  and  dependencies. 

All  facilities  collecting,  processing,  and  using  blood 
are  requested  to  complete  the  directory  data  cards  and 
return  them  immediately.  No  charge  is  made  for  the 
listing.  The  directory  service  has  the  support  of  the  • 
council’s  member  institutions  and  the  federal  medical  | 
services. 


Einstein  Medical  Center 
Gets  Easter  Seal  Grant 

Research  to  determine  whether  various  types  of  stim- 
ulation to  the  body  can  influence  activity  arising  from 
motor  areas  of  the  brain  to  produce  actions  in  damaged 
or  useless  muscles  will  be  undertaken  in  a two-year  re- 
search project  announced  by  the  Easter  Seal  Research 
Foundation. 

The  work,  which  has  tremendous  implications  for 
hundreds  of  thousands  of  persons  suffering  from  many 
kinds  of  crippling,  will  be  done  by  a research  team  at 
the  Albert  Einstein  Medical  Center  in  Philadelphia  un- 
der a grant  of  $45,000  from  the  foundation. 

Special  attention  will  be  directed  toward  determining 
what  influence  various  types  of  sensory  stimuli  can  exert 
upon  muscle  activity  originating  in  the  motor  cortex 
and  which  of  these  stimuli  are  most  effective  in  causing 
or  inhibiting  a given  muscular  contraction. 
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THE  EMERGING  PATTERN  OF  URBAN  HISTOPLASMOSIS 

An  epidemic  oj  the  fungous  disease  occurred  in  Mexico,  Mo.,  among  a group  of  boys  who  had 
helped  clear  a large  city  park.  Soil  samples  from  the  park,  a favorite  roosting  place  for  starlings,  yielded 
positive  cultures  for  His  to  plasma  capsulation. 


Urban  children,  because  of  their  more  local- 
ized environment  and  less  frequent  exposure, 
appear  to  be  more  suitable  subjects  than  rural 
children  for  studies  of  the  acquisition  of  infec- 
tion with  Histoplasma  capsulation.  Three  sources 
of  infection  among  urban  children  have  been  re- 
ported : visits  to  farms  or  prior  rural  residence, 
exposure  in  urban  structures  contaminated  with 
bird  droppings,  and  importation  of  contaminated 
farm  soil  or  manure  as  fertilizer. 

In  the  present  paper  we  wish  to  call  attention 
to  a fourth  source  of  infection  among  urban 
children,  namely,  infection  in  wooded,  open  park 
areas  contaminated  by  bird  droppings.  This 
mode  of  infection  is  illustrated  by  the  report  of 
an  epidemic. 

The  Epidemic 

Mexico  is  a city  of  15,000  people  in  east  cen- 
tral Missouri.  During  the  second  week  in  April, 
1959,  similar  illnesses  characterized  by  chills, 
high  fever,  and  cough  developed  in  four  boys  in 
Mexico.  All  four  had  x-ray  films  of  the  chest 
taken  at  the  local  hospital,  and  two  were  ad- 
mitted there.  The  clinical  features  and  x-ray 
findings  in  these  four  cases  led  the  hospital 
radiologist  to  suspect  histoplasmosis.  Positive 
skin  and  serologic  tests  later  confirmed  the  diag- 
nosis. 

An  interview  with  these  boys  revealed  that 
they  were  all  Boy  Scouts  and  members  of  the 
>ame  troop.  Furthermore,  their  only  close  asso- 
ciation was  related  to  scouting  activities.  All 
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four  had  onsets  of  illness  within  12  to  14  days 
after  March  28,  1959.  On  that  day  a group  of 
64  Scouts  from  the  four  Mexico  troops  had 
worked  together  clearing  a large  city  park. 

Since  it  was  probable  that  a large  proportion 
of  the  Scouts  in  Mexico  had  been  exposed  to  the 
infection,  arrangements  were  made  through  the 
organization  for  further  investigations.  An  epi- 
demiologic questionnaire  was  completed  by  113 
boys,  but  not  all  were  willing  to  have  skin  and 
serologic  tests  and  x-ray  examination. 

Tests  Performed 

The  standard  used  in  skin  testing  was  of  a 
potency  equivalent  to  standard  histoplasmin. 
Two  complement-fixation  tests  were  performed, 
histoplasmin  being  used  as  antigen  in  one  and 
whole-yeast  phase  organisms  in  the  other.  X-ray 
films,  14  by  17  inches,  were  evaluated  by  phy- 
sicians experienced  in  the  interpretation  of  chest 
films. 

Soil  samples  were  collected  on  several  occa- 
sions from  the  park  suspected  as  the  source  and 
cultured  for  H.  capsulation. 

The  site  of  the  epidemic  was  a part  of  1 1 acres 
on  which  a large,  plantation-type  home,  built  be- 
fore the  Civil  War,  is  located.  The  house  had 
fallen  into  disrepair  and  the  grounds  converted 
into  pasture  for  livestock.  The  grounds  had  been 
completely  untended  for  1 5 or  20  years  and  had 
become  heavily  overgrown  with  brush  and  trees. 
The  city  of  Mexico  had  grown  around  the  prop- 
erty so  that  the  park  now  lies  near  the  center  of 
the  city. 

In  December,  1958,  when  the  city  began  clear- 
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ing  the  property,  it  was  described  as  a jungle, 
with  dense  underbrush  and  vines  among  large 
trees.  Leaves  and  debris  were  at  least  several 
inches  deep.  Since  about  1950  the  park  had  been 
a favorite  roosting  place  for  starlings.  By  the 
summer  of  1955  thousands  of  these  birds  in- 
habited the  park  and  their  droppings  almost  com- 
pletely covered  the  ground.  Because  of  the  noise 
of  the  birds  and  the  disagreeable  odor,  the  local 
residents  had  undertaken  eradication  measures. 
Despite  a marked  decrease  in  the  bird  population, 
at  the  time  of  the  epidemic  there  was  still  evi- 
dence of  considerable  bird  droppings. 

Histoplasmin  Results 

Of  04  boys  who  worked  in  the  park,  62,  or 
97  per  cent,  had  positive  histoplasmin  tests,  36 
of  60,  or  60  per  cent,  had  positive  complement- 
fixation  tests  for  histoplasmosis,  and  28  of  60,  or 
47  per  cent,  had  active  lesions  on  x-ray.  Of  a 
group  of  boys  who  had  not  worked  in  the  park, 
only  41  per  cent  had  positive  skin  tests,  25  per 
cent  had  positive  complement-fixation  tests,  and 
2a  per  cent  had  active  lesions  on  x-ray  films.  It 
appears  that  practically  all  the  exposed  suscepti- 
ble boys  became  infected.  It  is  not  surprising  to 
find  a number  with  evidence  of  H.  capsulatum 
infection  even  though  they  did  not  work  on  the 
property  because  Mexico  lies  within  a highly 
endemic  area.  Furthermore,  the  central  location 
o!  the  park  favored  casual  visits  and  exposures. 

Only  10  of  the  boys  who  worked  in  the  park 
gave  a history  of  clinical  illness.  Nfine  of  these 
had  positive  histoplasmin  skin  tests  and  sero- 
logic and  x-ray  findings.  In  the  other  boy,  only 
the  skin  test  was  performed  and  it  was  positive. 
In  five  of  the  10  boys  a moderately  severe  illness 
developed,  lasting  from  one  to  six  weeks,  with 
symptoms  of  chills,  fever,  cough,  malaise,  and 
chest  discomfort.  The  other  five  reported  symp- 
toms of  a mild  upper  respiratory  tract  infection 
lasting  a few  days. 

Sixty-two  per  cent  of  all  soil  samples  collected 
from  this  property  were  positive  for  H.  cap- 
sulatum by  culture,  an  unusually  high  yield. 
There  is  little  doubt  that  the  fungus  was  flourish- 
ing abundantly  throughout  a large  portion  of  the 
park  site. 

The  question  arose  as  to  whether  the  fre- 
quency of  isolations  from  the  park  represented  an 
unusual  prevalence  of  the  fungus  or  merely  re- 
flected a high  prevalence  throughout  the  entire 
area.  I'luis,  soil  samples  were  collected  from  six 
selected  sites  within  a radius  of  three  miles  from 
the  city  of  Mexico  and  in  the  city  itself.  Only 


one  of  the  soil  specimens  was  positive  for  H. 
capsulatum.  It  is  clear,  therefore,  that  the  fre- 
quency of  isolations  from  the  park  was  unique 
and  not  in  any  way  typical  of  similar  sites  in  the 
same  areas. 


Develop  New  Safety  Device 
for  Users  of  Tonometers 

Transmission  of  infection,  a hazard  that  has  con- 
fronted physicians  using  tonometers  in  screening  large 
numbers  of  patients  for  glaucoma,  can  now  be  eliminated 
by  a disposable  latex  rubber  sheath  just  developed  under 
sponsorship  of  the  Public  Health  Service,  U.  S.  Depart- 
ment of  Health,  Education  and  Welfare. 

Tonofilm  is  the  name  of  the  new  device  which  fits  over 
the  footplate  of  the  conventional  (Schiotz  type)  tonom- 
eter and  shields  the  eye  from  direct  contact  with  the 
instrument.  It  was  conceived  and  developed  by  Dr. 
Ronald  Wood  of  the  Wilmer  Eye  Institute,  Johns  Hop- 
kins Hospital,  Baltimore,  Md.  Dr.  Wood  got  the  idea 
for  the  latex  rubber  sheath  when  his  investigations  dis- 
closed that  all  of  the  current  methods  for  sterilizing  the 
glaucoma-testing  instrument  were  ineffective  in  elim- 
inating eye  fluids  drawn  into  the  barrel  of  the  tonom- 
eter by  capillary  attraction. 

Scarcely  larger  in  girth  than  an  ordinary  lead  pen- 
cil, the  inch-long  sheath  can  easily  be  placed  on  the 
instrument  from  its  sterile  plastic  container  and  then 
discarded  after  usage.  According  to  Dr.  Wood  and 
others  who  have  tested  tonofilms,  this  prevents  contam- 
ination of  the  tonometer  by  eye  secretions  and  permits 
repeated  use  of  the  same  instrument. 


Antidote  Effective  Against 
Phosphorus  Poisoning 

A two-year-old  boy,  who  was  almost  fatally  poisoned 
by  swallowing  insecticide,  was  revived  in  less  than  20 
minutes  by  the  administration  of  a new  antidote,  it 
was  reported  in  the  November  Archives  of  Environmen- 
tal Health,  published  by  the  AM  A. 

The  youngster  swallowed  some  parathion,  a toxic 
phosphorus  compound,  which  had  spilled  to  the  ground 
apparently  from  a pesticide  container.  The  child  was 
rushed  to  a hospital  in  an  unconscious  condition.  The 
usual  antidote,  atropine,  was  administered  but  did  lit- 
tle to  improve  his  condition.  It  was  then  decided  to  try 
a new  agent,  2-PAM  (2-pyridine  aldoxime  methiodide). 
Within  10  minutes  after  it  was  given,  the  boy  began  to 
move  and  respond. 

Reports  of  the  use  of  2-PAM  in  such  cases  in  other 
countries  have  appeared  in  Japan,  England,  and  this 
country,  but  the  present  case  is  believed  to  be  the  first 
treated  with  2-PAM  in  the  United  States. 
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Geology  hobbyists  Dr.  and  Mrs.  Maurice  Seltzer  exploring 
rock  formations  in  the  vicinity  of  the  Delaware  Water  Gap. 


“One  time  in  the  nearby  coal  fields  I cracked 
open  a piece  of  coal  waste  to  behold  a fern  with 
all  its  harmonious  details  and  still  etched  in  yel- 
low pigment. 

“Few  would  be  immune  to  the  same  play  of 
thoughts  that  centered  on  this  exposure  to  light 
of  a life  form  that  fell  into  the  muck  250  million 
years  ago — long  before  any  true  tree  had  been 
evolved,  before  even  the  age  of  the  dinosaurs, 
and  long  before  any  mammal  appeared.” 

Thus  does  Maurice  Seltzer,  M.D.,  in  general 
practice  in  Philadelphia,  describe  one  thrilling 
experience  in  his  study  of  the  earth  sciences  as 
a hobby. 

From  the  Delaware  Water  Gap  to  the  delta  of 
the  Mississippi  River,  from  Mt.  Everest  to  the 


Everglades,  and  from  the  Arabian  and  Saharan 
Deserts  to  Ascension  Island  in  the  South  Atlan- 
tic, Dr.  Seltzer  has  indulged  his  keen  interest  in 
geology  and  the  other  natural  sciences. 

Happily,  Dr.  Seltzer’s  wife  shares  his  enthu- 
siasm for  the  natural  sciences,  with  geology  the 
field  in  which  they  are  most  interested. 

“My  interest  in  geology  began  when  we  at- 
tended the  Audubon  camp  on  Hog  Island  in 
Maine  in  1952  and  we  were  given  lectures  on  the 
subject,”  explains  Dr.  Seltzer.  “After  leaving 
camp,  we  headed  for  Paris,  Maine,  known  world- 
wide for  its  crystalline  rocks.  Digging  around  in 
old  mica  quarry  pits  in  the  backwoods  and  prying 
loose  choice  specimens,  we  were  imbued  with  the 
romantic  thrill  of  discovery.  Later,  with  the 
Mineralogical  Society  of  Pennsylvania,  we 
learned  where  and  how  to  secure  specimens.  As 
we  handled  the  natural  crystals  they  lost  the 
sense  of  deadness  associated  with  rocks  and  we 
soon  came  to  enjoy  the  transcendent  beauty  of 
a jewel — a beauty  all  the  more  impressive  be- 
cause of  its  natural  setting.” 

A few  years  ago,  Mrs.  Seltzer  attended  a 
course  on  the  earth  sciences  given  at  the  \\  agner 
Institute  in  Philadelphia  by  Dr.  Erling  Dorf,  pro- 
fessor of  geology  at  Princeton  University,  and 
Dr.  Seltzer  studied  her  texts,  securing  a good 
bit  of  practical  knowledge. 

"One’s  acquaintance  with  the  science  of  the 
earth  produces  a philosophic  state  of  mind  which 
rises  above  the  usual  reaction  when  he  is  in 
strange  places,”  Dr.  Seltzer  observes.  “Thus,  a 
few  years  ago  as  we  moved  over  the  central 
plains  in  the  mid-west  we  gave  little  heed  to  the 
towns  and  villages,  but  kept  visualizing  the  ocean 
that  formerly  swept  through  to  the  Hudson  Bay, 
or  the  evidence  of  the  loess  drift  from  the  glaciers 
which  gave  such  a rich  soil  to  the  area.  L he 
Great  Plains  at  the  foot  of  the  Rockies  told  of 
the  rise  and  decay  of  mountains,  the  Rockies  of 
the  tall  ranges  eroded,  submerged,  and  finally  re- 
born. 

“In  the  Glacier  National  Park,  the  Lewis  over- 
thrust showed  a whole  mountain  range  faulted 
and  pushed  bodily  forward  atop  another  range 
for  15  miles  or  more.  Here,  in  some  of  the  rocks, 
visible  from  the  roadway,  were  the  very  begin- 
nings of  life — ancient  algae — a billion  years  or 
more  old. 

“Last  year  we  spent  several  weeks  moving 
through  the  Everglades,  a geologic  wonder  of 
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another  sort.  Recently,  we  moved  through  the 
interior  of  Puerto  Rico  and  on  the  way  hack  on 
a freighter  we  studied  the  contours  of  the  conti- 
nental shelf  as  the  fathometer  outlined  the  ocean 
bottom. 

“Added  to  the  pleasure  in  this  field  was  the 
ease  with  which  I reconstructed  the  earth  history 
of  places  I had  formerly  been  to  and  still  had 
photographs  or  memories  of.  Thus,  I realized 
now  the  meaning  of  the  land  when  I explored 
the  Mississippi’s  delta  hy  car,  shrimp  boat,  and 
on  foot ; when  studying  the  Green  Mountain  on 
Ascension  Island  in  the  South  Atlantic ; when 
flying  in  stages  over  the  Arabian  and  Saharan 
Deserts. 

“My  pictures  of  the  two-week  trek  on  foot  by 
a British  officer  and  myself  to  the  vicinity  of  Mt. 
Everest  during  the  war  have  more  of  a meaning 
to  me  now  than  a mere  exciting  adventure.  In 
Canada,  also  during  the  war,  I flew  as  a pas- 
senger along  the  eastern  coast  in  an  open  fighter 
plane  moving  at  a low  altitude,  offering  splendid 
opportunity  for  picture  taking.  In  reviewing  the 
pictures  I was  surprised  to  see  a whole  area  in 
which  the  roots  of  strata  had  been  upended  at 
right  angles  to  the  surface,  and  I mused  on  the 
force  which  could  have  folded  the  upper  crust 
like  an  accordion. 

“Between  Pennsylvania  and  New  Jersey,” 
continued  Dr.  Seltzer,  “one  has  within  reach  al- 
most every  facet  of  what  has  happened  to  the 
earth  in  the  past.  If  he  wants  to  be  outdoors,  let 
him  roam  around  the  countryside  and  with  the 
highly  detailed  geologic  maps  available  from 
Harrisburg  and  Trenton  pick  up  the  formations 
and  happenings  of  the  past  that  he  sees  noted  on 
the  map.” 

For  the  hobbyist,  Dr.  Seltzer  says,  geology 
combines  as  much  intellectual  and  physical  effort 
as  he  cares  to  put  into  it ; he  can  pick  up  book 
after  book  written  for  the  amateur  geologist  and 
read  it  as  a fascinating  story  for  the  simple  rea- 
son that  geology  is  all  around  him. 

Dr.  Seltzer  encourages  young  men  while  still 
in  their  formative  years  to  take  an  interest  in  the 
world  around  them  and  perhaps,  by  intimate  con- 
tact with  it,  become  aroused  to  the  problem  of 
the  disappearance  of  our  natural  resources,  both 
scenic  and  physical. 

“Contemplation  of  the  natural  sciences,”  con- 
cludes Dr.  Seltzer,  “makes  the  present  turmoil 
of  the  world  and  even  of  one’s  own  life  appear 
puerile  and  insignificant.” 

R.  J. 


Philadelphian  Nominated  for 
College  of  Physicians  Award 

Nominees  for  three  special  awards  were  announced 
by  the  American  College  of  Physicians  as  plans  were 
completed  for  its  43rd  annual  session  in  Philadelphia, 
April  9-15.  Over  1500  internists  and  physicians  in  re- 
lated specialties  are  expected  to  attend  the  meeting. 

According  to  Chester  M.  Jones,  M.D.,  Boston,  Mass., 
president  of  the  ACP,  nearly  450  physicians  are  sched- 
uled to  take  part  in  lectures,  panel  discussions,  hospital 
clinics,  pathologic  and  psychologic  conferences,  and 
color  television  presentations. 

Most  of  the  scientific  activities  will  be  in  Philadel- 
phia’s Convention  Hall,  with  special  events  and  other 
functions  in  the  Bellevue-Stratford  Hotel. 

Three  medalists — nominated  by  the  ACP  Board  of 
Regents — are  scheduled  to  give  memorial  lectures  as 
well  as  receive  awards  at  the  annual  convocation.  Nom- 
inated for  the  James  D.  Bruce  Memorial  Award  was 
Joseph  Stokes,  Jr.,  M.D.,  Philadelphia.  His  lecture 
title  is  “The  Use  of  Passive  Immunization  in  Certain 
Viral  Diseases.”  Irvine  H.  Page,  M.D.,  Cleveland, 
Ohio,  nominee  for  the  John  Phillips  Memorial  Award, 
will  speak  on  “The  Changing  Outlook  for  the  Hyper- 
tensive,” and  William  S.  Middleton,  M.D.,  Washington, 
D.  C.,  nominee  for  the  Alfred  Stengel  Memorial  Award, 
will  present  a paper  on  “Diffuse  Systemic  Sclerosis.” 

The  1962  Lilly  lecture  will  be  given  by  Professor 
Jules  Stahl,  University  of  Strasbourg,  Strasbourg, 
France,  on  the  subject  “General  and  Practical  Signif- 
icance of  Ammonia  in  Liver  Disease.” 

Presenting  the  convocation  oration  will  be  James 
Phinney  Baxter,  president  emeritus  of  Williams  College, 
Williamstown,  Mass.  Guest  speaker  at  the  annual  ban- 
quet to  be  held  Thursday,  April  12,  will  be  the  honor- 
able Walter  H.  Judd,  congressman  from  Minnesota. 

General  arrangements  chairman  for  the  session  is 
Truman  G.  Schnabel,  Jr.,  M.D.,  Philadelphia. 


Favor  Adoption  Agencies 

Physicians,  in  general,  believe  that  adoption  should  be 
handled  by  recognized  adoption  agencies,  according  to 
results  of  a special  survey  conducted  by  Patterns  of 
Disease,  a monthly  Parke,  Davis  & Company  publication 
for  the  medical  profession. 

“In  the  opinion  of  the  physicians,  emotional  stability 
of  the  adoptive  parents  and  stability  of  marriage  are 
far  more  important  considerations  in  adoption  than  are 
education,  economic,  or  religious  factors.  The  age  of 
couples  seeking  a child  also  may  be  important;  almost 
70  per  cent  of  the  physicians  think  that  couples  40  to  50 
years  of  age  are  too  old  to  adopt  a child  less  than  1 
year  old,  although  some  physicians  believe  this  applies 
only  to  the  upper  age  range.  An  adopted  child  should 
be  told  that  he  is  adopted,  according  to  more  of  the 
physicians,  but  opinions  differ  as  to  when  the  child 
should  be  told.  Almost  one-half  think  that  the  child 
should  know  before  he  is  6 years  of  age,  but  some  of 
the  physicians  say  that  this  depends  upon  when  the 
child  asks  and  upon  his  maturity.” 
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Cancer  Mortality  and  Morbidity 


The  mortality  data  presented  below  are  based  on 
death  certificates  received  by  the  Division  of  Statistics 
' and  Records  of  the  Pennsylvania  Department  of  Health. 

Morbidity  data  are  based  on  reports  from  selected  tumor 
1 registries  received  by  the  Cancer  Control  Section  of 
! the  Department  of  Health. 

The  mortality  rate  for  cancer  in  Pennsylvania  in 
! 1960  was  173.3  per  100,000  population  based  on  the  1960 
census  population  of  11,319,366.  This  rate  exceeds  the 
previous  peak  rate  of  170.8  in  1957.  Both  rates  are  crude 
rates  not  adjusted  for  age.  The  rate  for  the  United 
States  for  1960  is  not  available,  but  the  crude  rate  for 
1959  was  147.4.  The  higher  Pennsylvania  rate  may  be 
! due  in  part  to  greater  age  of  the  population.  The 
median  age  for  Pennsylvania  is  32  and  for  the  United 
{ States  29.5. 

Actual  deaths  from  cancer  in  1960  were  19,612  com- 
pared to  16,326  in  1950,  an  increase  of  20  per  cent.  In 
■ this  10-year  period  the  total  population  increased  7.8 
per  cent;  the  population  over  age  35  increased  12  per 
cent  and  the  population  over  age  55  increased  16.8  per 
cent. 

Deaths  from  lung  cancer  totaled  1434  in  1950  com- 
pared to  2638  in  1960,  an  increase  of  84  per  cent. 

The  mortality  rate  for  cancer  of  the  respiratory  tract 
in  males  increased  95  per  cent  from  1940  to  1950  and 
76  per  cent  from  1950  to  1960.  In  females  the  increase 
was  59  per  cent  from  1940  to  1950  and  28  per  cent  from 
1950  to  1960.  These  figures  indicate  a “leveling  off”  of 
I the  increase  in  lung  cancer  in  both  sexes. 

If  all  cancer  of  the  gastrointestinal  tract  is  consid- 
ered as  one  site,  it  is  the  most  common  type  causing 
death  in  both  males  and  females.  But  if  each  part  of 
I the  gastrointestinal  tract  is  considered  separately,  can- 
I cer  of  the  lung  leads  for  mortality  in  males  and  cancer 
' of  the  breast  in  females. 

In  morbidity  the  same  relationship  as  in  mortality 
holds  for  males,  but  in  females  new  cases  of  cancer  of 
the  breast  and  cancer  of  the  uterus  both  exceed  cancer 
of  the  gastrointestinal  tract.  These  differences  between 
mortality  and  morbidity  rates  in  females  reflect  the 
j higher  cure  rate  for  cancer  of  the  breast  and  the  uterus 
than  for  cancer  of  the  gastrointestinal  tract. 

Between  1950  and  1960  mortality  rates  for  the  fol- 
1 lowing  types  of  cancer  decreased : lip,  stomach,  small 
intestine,  rectum,  liver,  peritoneum,  upper  respiratory 
tract,  uterus,  thyroid  gland,  bone  and  Hodgkin’s  disease. 
In  actual  numbers  the  important  decreases  were  in  can- 
cer of  the  stomach  (235),  the  uterus  (207),  and  in 
malignant  tumors  of  bone  (62). 


Cancer  cases  showing  the  greatest  percentage  in- 
creases in  mortality  rates  were  the  myelomas,  tumors  of 
connective  tissue,  and  the  lung.  In  actual  numbers  the 
important  increases  were  in  cancer  of  the  lung  (1204), 
cancer  of  the  large  intestine  (341),  the  breast  (304), 
the  leukemias  (252),  and  the  prostate  (233). 

The  greatest  number  of  new  cases  of  cancer  and  the 
greatest  number  of  deaths  occur  in  the  ages  65  to  74. 

Cancer  is  the  second  most  frequent  cause  of  death  for 
all  ages  and  both  sexes  combined.  For  the  age  group 
under  5 years  it  is  the  fifth  most  frequent  cause  of  death 
in  both  males  and  females.  For  the  10-year  age  groups 
(5  to  14,  15  to  24,  etc.)  it  ranks  as  second  in  all  groups 
in  both  males  and  females  except  for  age  group  25  to 
44  in  males,  where  it  is  third,  and  in  females  where  it  is 
first.  In  women  over  64  it  is  the  third  most  frequent 
cause  of  death. 


Overlook  Sanitarium 

New  Wilmington,  Pa 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D 

Medical  Director 
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DOCTOR 


♦ ♦ ♦ 


a number  of 
services  are 
available  to 
your  cancer 
patients  in 
their  homes. 


For  all  cancer  patients: 

• Dressings 

• Sickroom  equipment  and  supplies 

For  medically  indigent  cancer  patients: 

® Pain-relieving  drugs  and  other 
medications 

» Visiting  nurse  service 

a Transportation  to  and  from  treatment 
centers 


The  services  available  in  your  county  will  depend  on  the  policies  and  resources  of  your  local  Unit. 
Please  check  with  the  county  Unit  office  of  the  American  Cancer  Society  for  further  information. 


PHILADELPHIA  DIVISION 
PENNSYLVANIA  DIVISION 


AMER  GAN 
CANCER  II 

society!! 


Pennsylvania  Cancer  Forum  Page — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania 
Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Cancer 
Control  Section,  Pennsylvania  Department  of  Health. 


270 


Tf IF  PENNSYLVANIA  MEDICAL  JOURNAL 


The  Woman's 


MRS.  ADOLPHUS  KOENIG  Editor 
3701  Mt.  Royal  Blvd.  Glenshaw,  Pa. 


Travelogue 

Destination  — Elks  Club, 
Butler;  dinner  with  the  But- 
ler County  Auxiliary.  No 
rush,  time  to  get  some  corre- 
spondence in  the  mail,  then 
40  miles  of  easy  driving.  At 
1 : 45  p.m.  the  frantic  voice 
on  the  other  end  of  the  line 
said.  “Where  are  you?” 
“Where  was  It  I was  at  home!  A slight  error, 
luncheon  at  12:30  instead  of  dinner  at  6:30. 
W ith  my  eye  on  the  rear  view  mirror,  1 flew  low 
and  arrived  in  time  to  hear  a very  talented 
speaker  who  gave  us  good  reason  to  count  our 
many  blessings.  The  golden  pumpkins  on  the 
tables  were  ready  for  Cinderella  and  her  pranc- 
ing steeds,  the  luncheon  was  delicious,  I am  sure, 
hut  1 did  get  to  talk  to  those  who  were  not  meet- 
ing children-home-from-school  deadlines.  Mrs. 
Robert  C.  McCorrv  was  very  understanding.  We 
discussed  auxiliary  problems  and  plans  and  it 
was  a real  pleasure  to  see  some  old  friends  and 
meet  some  new  ones.  Incidentally,  I do  have  a 
dinner  date  at  the  F.lks  Club  at  6 : 30  in  Shamo- 
kin.  Not  that  it  makes  it  any  less  embarrassing, 
or  deflating. 

Armstrong  County  Auxiliary  met  in  the  home 
of  Dr.  and  Mrs.  James  F.  Allison,  of  Ford  City, 
for  a luncheon.  The  most  fascinating  gifts,  dec- 
orations, and  Christmas  ideas  were  all  over  the 
house  on  beds,  tacked  on  doors,  sitting  under 
tables,  and  in  the  corners.  The  entire  community 
pools  its  talents  each  year  for  a well-publicized 
bazaar.  The  Armstrong  Auxiliary  gals  had  made 
the  lovely  items  on  display  for  the  hospital  aux- 
iliary booth.  In  addition  to  these,  they  were  sell- 
ing Christmas  cards  for  the  AMEF.  It  was  a 
testive  occasion,  enjoyable  to  all.  Mrs.  Calvin  E. 
Miller  presided  at  the  business  meeting  which 
tollowed  the  luncheon.  Various  chairmen  made 

reports  and  gave  a preview  of  the  plans  for  the 
year. 

^ enango  and  Clarion  counties  are  beautiful 


areas  in  the  fall.  I drove  to  Sligo,  the  home  of 
Dr.  and  Mrs.  Connell  H.  Miller.  Mrs.  Miller, 
Ninth  District  councilor,  took  over  the  transpor- 
tation department  and  we  drove  on  to  the  Manor 
House  for  the  joint  luncheon  of  Clarion  and 
Venango  counties.  There  is  no  great  concentra- 
tion of  people  or  doctors  up  in  these  mountains, 
consequently  the  auxiliaries  are  small.  In  these 
areas  I feel  that  the  teacher  learns  as  much  as  the 
scholar.  I never  cease  to  be  interested  in  the 
problems  of  the  small,  isolated  counties.  It  is 
utterly  impossible  for  them  to  have  chairmen  for 
all  committees  unless  several  take  on  more  than 
one  chairmanship.  This  they  do  in  many  cases 
just  to  keep  in  touch  with  what  is  going  on  in 
auxiliary  work.  They  must  pick  and  choose  what 
is  most  important  to  them  and  concentrate  on  the 
few  things  they  can  do.  They  deserve  much 
credit  for  their  endeavors,  and  the  councilors  in 
these  districts  have  a difficult  job  keeping  in- 
formation and  enthusiasm  rolling. 

A slight  drizzle  made  the  colors  brilliant  in  the 
forests  and,  as  I drove  from  Sligo  to  Indiana,  it 
was  exciting.  Each  turn  in  the  road  brought  new 
beauty  into  view.  They  are  just  as  beautiful  now 
with  the  snow  on  them  I am  sure.  That  night  I 
was  a welcome  guest  of  the  Bee’s,  Dr.  Daniel  and 
our  beloved  Gladys.  Needless  to  say,  we  talked 
shop  into  the  wee  small  hours.  It  is  so  nice  to 
take  a good  look  at  what  we  are  trying  to  accom- 
plish for  our  PMS  and  try  to  evaluate  the  re- 
sults with  two  who  have  been  so  close  to  both 
organizations  for  so  long. 

1 he  Indiana  County  Auxiliary  met  the  follow- 
ing day  for  luncheon  at  the  Indiana  Country 
Club.  Mrs.  Robert  G.  Goldstrohm  is  the  pres- 
ident of  this  auxiliary  and  her  chairmen  have 
their  plans  well  in  hand.  Many  of  this  group 
were  on  TV  while  the  rest  of  us  were  in  the  post- 
convention meetings.  They  had  thoroughly  en- 
joyed the  experience;  one  had  sung  a song  and 
all  were  hilarious  over  the  affair.  Indiana  is  the 
one  county  in  our  State  Auxiliary  which  has 
more  than  100  per  cent  membership.  Every  doc- 
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tor’s  wife  is  a member  and  others  who  are  eligible 
and  enthusiastic  make  up  the  plus  in  the  county. 
We  could  all  take  a lesson  from  them.  '1'his  fin- 
ished the  Ninth  District  county  visits — all  in  four 
days.  I am  grateful  to  those  who  changed  their 
meetings  so  that  this  was  possible. 

Sixth  District  visits  were  well  planned  by  Mrs. 
E.  Edward  Reiss,  Jr.,  so  that  they  could  be  done 
in  sequence.  The  first  of  these  was  a luncheon 
meeting  at  the  Penn  Alto  Hotel  in  Altoona  with 
Blair  and  Clearfield  County  Auxiliaries  joining 
for  the  afternoon.  The  drive  to  Mrs.  James  M. 
O’Leary’s  home  was  pleasantly  warm,  one  of 
those  Indian  summer  days,  and  from  there  we 
drove  to  the  hotel.  It  was  a long  trek  from  the 
Clearfield  County  members  and  their’s  is  a small 
auxiliary,  but  several  interested  women  were 
present.  Blair  County  had  gotten  an  early  start 
on  scholarship  and  other  funds  by  having  its  fall 
fashion  show  in  September.  Reports  on  this 
project  and  others  for  the  year  were  given  by 
the  respective  chairmen.  Questions  following  the 
meeting  were  evidence  of  the  interest  in  auxiliary 
activities  in  both  counties.  Mrs.  Reiss  could  not 
get  transportation  into  Altoona  in  time  for  the 
luncheon  except  by  car.  This  left  us  both  with  a 
car,  so  Mrs.  O’Leary  offered  garage  space  for 
mine  and  we  took  off  for  points  east. 

The  Huntingdon  County  meeting  was  a dinner 
in  the  home  of  Dr.  and  Mrs.  William  B.  West. 
It  was  a buffet  and,  of  course,  everything  looked 
so  good.  The  calories  were  plenteous,  but  we 
all  enjoyed  the  food,  fellowship,  and  informality 
of  being  in  this  gracious  home.  Mrs.  H.  William 
Stewart  is  the  president  of  this  small  auxiliary 
and  we  discussed  the  “Potentials”  of  even  a few 
auxiliary  members  if  they  are  really  interested. 
It  does  take  that  spark  of  enthusiasm  though  to 
put  across  any  program  be  it  auxiliary,  church, 
or  civic.  W e drove  to  Lewistown  and  I 
enjoyed  the  kind  hospitality  of  Dr.  and  Mrs. 
Reiss.  Needless  to  say,  everyone  was  in  bed 
early  and  we  burned  no  midnight  oil.  The  fol- 
lowing day  found  us  on  our  way  to  the  home  of 
Dr.  and  Mrs.  Gionopoulos  near  Philipsburg  for 
the  Centre  County  Auxiliary  tea.  It  was  a very 
delightful  afternoon;  new  members  were  intro- 
duced, the  program  reviewed  for  the  year,  and 
the  social  hour  was  well  spent  getting  acquainted. 
Their  program  is  slanted  toward  medical  inter- 
ests, scholarships,  and  our  usual  philanthropies — 
the  educational  funds,  medical  benevolence,  etc. 
Mrs.  John  D.  Walmer  is  the  president  of  Centre 
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County  and  even  though  the  members  are  widely 
scattered  and  it  is  a small  county,  all  important 
committees  have  chairmen  and  they  are  trying  to 
make  the  auxiliary  count  for  something.  We 
traced  our  miles  back  to  Lewistown  for  dinner 
and  the  night.  Again  I say,  a comfortable  relaxed 
home  away  from  home  means  so  much  to  your 
traveling  presidents. 

The  Mifflin-Juniata  meeting  was  a breakfast 
in  Lewistown  at  9:  30  a.m.  It  was  a wide-awake 
group  of  auxiliary  members  who  greeted  us  and 
it  does  seem  such  a sensible  time  for  a meeting 
if  you  do  not  have  far  to  travel.  The  children 
were  all  in  school ; the  morning  was  free.  The 
attractive  center  arrangements  were  the  handi- 
work of  ingenious  auxiliary  members,  as  were 
the  corsages,  all  natural  materials.  A lively  dis- 
cussion concerning  the  possibility  of  entering  a 
contest  for  a civic  improvement  prize  kept  every- 
one interested.  To  collect  bottle  caps  or  not  to 
collect  them  was  the  question.  I have  not  heard 
the  result.  Mrs.  Stephen  J.  Marthouse  conducted 
the  meeting  and  other  matters  of  auxiliary  con- 
cern were  properly  considered.  It  was  a good 
meeting  and  I especially  appreciated  the  fact  that 
they  had  planned  it  so  that  I might  get  back 
home  that  day.  By  taking  the  PRR  to  Altoona 
where  Mrs.  O’Leary  met  me,  going  out  to  her 
garage  for  my  car,  I was  home  in  time  to  get 
dinner  for  a lonesome  husband.  This  cooperative 
effort  made  it  possible  to  meet  with  five  county 
groups  in  three  days,  finishing  the  entire  Sixth 
District. 

The  following  day  the  Pennsylvania  Citizens’ 
Association  met  in  Harrisburg  and  Mrs.  Reiss 
and  I were  there  with  several  other  auxiliary 
members  and  staff  personnel  from  230  State 
Street.  It  is  all  in  a week's  work  you  see. 

This  saga  will  be  continued  next  month  when 
I tell  of  my  visits  to  one  county  in  the  Fifth  Dis- 
trict and  to  all  of  the  Eighth  District. 


(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 


MID  YEAR  CONFERENCE 

Penn  Harris  Hotel 
Harrisburg,  Pa. 

April  25-27,  1962 
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(Center)  Mrs.  Charles  R.  Fox,  geriatrics  committee  chairman, 
I with  two  guests:  (left)  Mrs.  Ella  Kreiss,  (right)  Mrs.  Evona 

; Coulter. 


Cheer  to  the  Aged 

It  is  a question  whether  the  members  of  the  Lehigh 
County  Auxiliary  or  their  guests  from  Cedarbrook 
Home  had  the  better  time  on  the  night  of  December  18. 
! Certainly  it  was  a rewarding  experience  for  the  aux- 
, iliary  members  to  bring  some  Christmas  cheer  to  their 
] guests.  Mrs.  Charles  R.  Fox  and  the  members  of  her 
Geriatrics  Committee  planned  a Christmas  lighting  tour 
1 of  the  community  followed  by  dinner  to  choose  any- 
! thing  their  hearts  desired.  For  some,  this  was  their  first 
! view  of  the  city  decorated  for  Christmas.  Many  guests 
were  hungry  for  fried  oysters,  but  some  timidly  ordered 
| sandwiches  until  Airs.  Charles  P.  Sell,  auxiliary  pres- 
j ident,  suggested  steak.  A musical  program  was  given  by 
Mrs.  Carl  J.  Newhart,  soloist,  accompanied  by  Airs. 
Sell.  Everyone  joined  in  singing  the  familiar  Christ- 
mas carols. 

To  make  this  evening  possible,  Airs.  Fox,  her  com- 
mittee, and  her  husband  made  and  sold  dozens  of  Christ- 
mas wreaths  and  stuffed  animals.  Past  presidents  as 
well  as  the  president-elect,  Airs.  Roger  J.  Alinner, 
worked  with  the  committee  to  bring  the  spirit  of  the 
Christmas  season  to  this  group  of  senior  citizens. 


Preparedness 

Emphasized 

Doctors  and  allied  medical  personnel  will  be  major 
factors  in  the  recovery  of  the  United  States  following  a 
mass  nuclear  attack.  This  and  other  aspects  of  “Dis- 
asters and  Their  Implications”  were  discussed  by  Dean 
Schamber,  M.D.,  chairman  of  the  Disaster  Medicine 
Program  of  the  Commonwealth  of  Pennsylvania,  at  a 
meeting  of  the  Woman’s  Auxiliary  to  the  Philadelphia 
County  Aledical  Society.  Dr.  Schamber  warned  that  in 
our  country’s  present  state  of  unpreparedness  the  num- 
ber of  casualties  will  be  so  high  that  in  Pennsylvania 
alone,  following  the  weakest  possible  attack  directed  at 


Philadelphia  and  Pittsburgh,  one-half  of  the  State’s 
16,583  practitioners  and  senior  medical  students  will 
be  killed  immediately  or  succumb  as  a result  of  injuries 
incurred  from  the  blast. 

The  shortage  of  trained  medical  personnel  plus  the 
lack  of  adequate  hospital  facilities  and  medical  sup- 
plies to  handle  the  overwhelming  number  of  victims  of 
blast,  fire,  and  fallout  will  necessitate  radical  changes  in 
medical  administration,  philosophy,  and  treatment.  Civil 
or  military  administration  will  provide  the  cohesive 
force  enabling  the  medical  profession  to  best  utilize  the 
personnel,  supplies,  and  facilities  available.  The  serv- 
ices of  non-medical  personnel,  under  the  direction  of 
doctors  and  nurses,  will  be  fully  employed.  Private 
practice  will  be  terminated  until  the  situation  is  under 
control  and  there  is  a return  to  normalcy;  some  ex- 
perts estimate  this  will  require  ten  years  following  a 
single  mass  attack.  No  longer  will  the  individual  pa- 
tient be  the  physician’s  primary  concern.  The  survival 
of  the  nation  must  be  the  motivating  factor  in  the 
selection  of  people  to  receive  medical  care.  Therefore, 
the  least  severely  injured  will  receive  priority  treatment, 
as  the  physicians’  talent  and  time,  their  supplies  and 
equipment,  must  be  used  to  benefit  the  greatest  number 
of  people. 

Dr.  Schamber  enumerated  several  basic  principles  of 
disaster  medical  treatment,  then  pointed  out  that  he 
described  conditions  as  they  might  exist  after  a mass 
nuclear  attack  not  to  frighten  his  audience,  but  to  em- 
phasize the  seriousness  of  the  situation.  He  suggested 
that  estimates  of  casualties  in  our  current  state  of  un- 
preparedness can  be  reduced  by  75  per  cent  nationally 
through  the  use  of  fallout  shelters,  the  instruction  of 
adults  in  first-aid  procedures,  the  teaching  of  home  nurs- 
ing care  to  at  least  one  female  in  each  family,  and  the 
use  of  non-medical  personnel  to  assist  surviving  phy- 
sicians. Furthermore,  Dr.  Schamber  asserted,  taking 
steps  to  insure  our  survival  as  a nation  will  at  the  same 
time  increase  the  enemy’s  reluctance  to  attack. 

All  physicians  and  their  wives  were  urged  to  con- 
tribute by  recognizing  the  need  for  these  measures  and 
requesting  action  of  the  government,  for  the  government 
will  respond  and  the  public  will  follow  if  physicians  take 
the  lead. 

The  auxiliary  members  and  guests,  including  wives 
of  interns,  residents,  postgraduate  students,  and  the 
SAAIA,  were  served  a luncheon,  the  menu  typifying 
one  that  might  be  used  in  an  actual  emergency. 

Mrs.  Cyril  L.  Velkoff  and  AIrs.  AIarvin  Steinberg, 
Publicity  chairmen,  Philadelphia  Auxiliary. 


CIRCLE  THESE  DATES 
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Conference  on  the  Aged 

“Aging  Comes  of  Age”  was  the  theme  of  the  second 
national  conference  of  the  Joint  Council  to  Improve  the 
Health  Care  of  the  Aged,  held  at  the  Edgewater  Beach 
Hotel  in  Chicago,  Dec.  15-16,  1961. 

Your  public  relations-community  service  chairman  ac- 
companied our  state  president,  Mrs.  Allison  J.  Berlin, 
on  this  trip  with  the  hope  of  bringing  to  you  pertinent 
information  relative  to  our  new  AMA  auxiliary  project, 
Community  Homemaker  Service  Programs.  Although 
we  were  disappointed  at  the  omission  of  any  reference  to 
this  (or  safety  and  recreation  for  the  aging),  the  con- 
clave was  an  excellent  public  relations  project  in  that 
it  was  jointly  sponsored  by  the  AMA,  American  Dental 
Association,  American  Hospital  Association,  and  Amer- 
ican Nursing  Home  Association  and  brought  together 
these  four  important  groups  with  one  collective  thought 
— to  do  something  about  our  senior  citizens  of  today  and 
tomorrow. 

The  Friday  morning  session  included  a study  of  “The 
Economic  Status  of  the  Aged”  by  John  G.  Myers,  Ph.D. 
He  stated  that  the  average  person  experiences  six  stages 
of  economy : the  single  person  with  fair  earnings,  the 
married  with  increased  earnings,  the  family  with  de- 
pendents and  decreased  income,  the  grown  family  with 
the  wife  working  and  enjoyment  of  higher  income,  the 
aging  years  with  lower  earnings,  and  widowhood  with 
chronic  illness  draining  the  dwindling  savings.  “How- 
ever," he  said,  “retention  of  independence  is  very 
prevalent  among  our  aging.” 

Sam  Jaffe,  TV  actor  and  co-star  of  the  current  medico 
series  “Ben  Casey,”  outlined  several  Broadway  plays 
which  dealt  with  the  aging  process,  and  concluded  with  : 
“Forty  is  the  old  age  of  youth,  and  fifty  is  the  youth  of 
old  age.  Living  a long  life  is  not  enough,  but  living  a 
long  and  useful  life  is  something  worth  while.” 

Dr.  Robert  H.  Dovenmuehle  insisted  that  the  “dis- 
comforts of  aging  are  chronic  illness  and  mental  aging 
processes,  but  that  most  medical  care  at  the  present  time 
is  primarily  designed  for  physical  illness.” 

Raymond  Houston,  New  York  State  social  welfare 
commissioner,  told  the  audience  of  400  invited  guests 
that  public  health  nursing  care  is  free  in  the  Empire 
State,  and  that  eligibility  for  old  age  assistance  is  “by 
age  only.”  Dr.  John  F.  Burton,  AMA  Council  on  Med- 
ical Service,  stated  that  “more  aged  people  are  paying 
their  own  way  than  statistics  reveal.”  He  said  that 
“those  who  cannot  take  care  of  themselves  should  be 
cared  for  by  the  community  (church,  voluntary  organ- 
izations, etc.)  and  that  30  states  now  have  a program  of 
medical  care  for  the  aged.”  To  cue  you  : the  first  part 
of  the  Kerr-Mills  law,  the  OAA  (Old  Age  Assistance) 
is  for  the  needy;  the  second  part,  the  MAA  (Medical 
Assistance  for  the  Aged)  is  for  the  near-needy. 

Talks  on  “The  Blues,”  a newly  coined  phrase  for 
Blue  Shield  and  Blue  Cross,  revealed  that  one-half  of 
the  aging  have  hospital  insurance  (Blue  Cross)  and 
that  37  per  cent  have  surgical  insurance  (Blue  Shield). 
On  “Voluntary  Health  Insurance  for  the  Aged”  we 
learned  that  senior  citizen  groups  have  taken  out  group 
insurance  in  many  instances  all  over  the  country. 

F.  ( .me  Dixon,  D.D.S.,  talking  on  the  need  for  vol- 
untary insurance  to  cover  dental  care,  lauded  the  York 
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(Pa.)  plan,  now  in  operation  two  years,  in  which  92 
per  cent  of  the  dentists  participate,  in  cooperation  with 
the  Continental  Casualty  Company,  in  a dentai-frec 
program  with  free  choice  of  dentist. 

We  enjoyed  luncheon  with  Mrs.  Harlan  English, 
president  of  the  Woman’s  Auxiliary  to  the  AMA,  and 
state  auxiliary  presidents  from  Illinois,  Indiana,  and 
Ohio,  during  which  notes  on  programs  and  projects 
were  compared,  then  returned  to  our  meeting  room  seats 
next  to  Dr.  W.  Benson  Harer,  president-elect  of  the 
Pennsylvania  Medical  Society. 

The  afternoon  program  on  “Planning  and  Doing” 
brought  to  the  platform  C.  Rufus  Rorem,  Ph.D.,  of 
Pittsburgh,  who  told  of  a citizens’  organization  in  Alle- 
gheny County  which  formed  a Hospital  Planning  Asso- 
ciation. He  emphasized  that  “hospitals  should  expand 
with  the  needs  of  the  community  in  mind.”  He  highly 
advocated  a “health  care  service”  for  the  aged  or,  as  he 
called  it,  “elder-care  sitting.”  We  were  happy  at  last 
to  hear  something  which  bordered  on  our  auxiliary’s 
successful  GEMS  program  (Good  Emergency  Mother 
Substitutes)  and  our  budding  project  “Community 
Homemaker  Service  Programs,”  which  you  will  be 
hearing  more  about  at  our  conference  in  April.  We 
liked  his  conclusion,  “Live  with  what  you  have  left — 
and  make  the  most  of  it.” 

Easily  the  highlight  of  the  conference  was  a bomb- 
shell talk  by  Dr.  Lawrence  J.  Rossi,  of  Hopedale,  111. 
This  modest  yet  emotional  presentation  restored  our 
faith  in  humanity  and  proved  that  patience  and  per- 
severance toward  a worthy  goal  can  well  be  rewarded. 
Dr.  Rossi  told  of  his  one-man  campaign  in  a small  com- 
munity near  Peoria,  which  was  without  a hospital.  “I 
had  to  make  a decision,”  said  Dr.  Rossi,  “either  to  pack 
up  my  bags  and  leave  or  plug  for  what  I knew  should 
be  done.”  In  16  months  the  current  medical  director  of 
the  Hopedale  Hospital  spirited  the  community  into 
building  a modern  20-bed  and  six-bassinet  hospital  with- 
out government  help.  Shortly  after,  a nurses’  home  was 
added.  Noting  many  beds  filled  with  chronically  ill 
patients,  Dr.  Rossi  enthused  the  small  community  into 
adding  a 40-bed  nursing  home  two  years  later,  with 
complete  care  running  65  per  cent  cheaper  than  in  the 
hospital.  Pie  then  observed  that  elderly  patients,  not 
chronically  ill,  were  utilizing  the  nursing  home  beds, 
so  he  again  inspired  the  citizens  of  Hopedale  to  erect  a 
motel-like  building  for  senior  citizens,  with  the  cost  to 
them  just  one-half  of  that  in  the  nursing  home.  Here 
guests  enjoy  complete  apartment  living  and  recreation. 
His  accompanying  color  slides  brought  home  proof  that 
even  a small  town  can  supply  the  need  of  the  community 
as  its  occurs.  His  talk,  appropriately  enough,  was  titled 
“Service  Tailored  to  Need.” 

Caroline  Belcher,  R.N.,  stated  that  “colleges  are  at 
last  recognizing  the  need  for  programs  of  education  for 
nursing  home  administrators”  and  added  that  “work- 
shops are  now  be;ng  held  in  Illinois  for  such  personnel.” 

Another  feature  of  the  day-and-a-half  conference 
was  a spiritual  talk  by  Granger  E.  Westberg,  D.D., 
titled  “Minister  and  Doctor  Meet.”  He  advocated 
closer  relationship  between  the  two  healing  professions 
in  periodic  meetings.  The  associate  professor  of  reli- 
gion and  health  at  the  University  of  Chicago  informed 
his  audience  that,  in  the  aged,  the  minister  observes  ten 
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I stages  of  emotion,  in  this  order : shock  of  retirement ; 

; emotional  release  (tears);  depression  and  loneliness; 
physical  distress;  panic  (fear  of  losing  mind);  guilt 
complex ; hostility  (anger)  ; inability  to  return  to 
I normal  activities ; then,  awareness  of  how  unrealistic 
they  have  been;  and  finally,  in  most  cases,  readjust- 
I nient  to  reality.  He  stated:  “In  grief,  religious  faith 
helps  to  rehabilitate,  and  the  spiritually  mature  person 
I is  ready  to  face  setbacks  more  easily.” 

During  a platform  debate  on  the  “pros  and  cons  of 
flexible  retirement”  the  “pro”  speaker,  Dr.  Frederick 
C.  Swartz,  emphasized  that  “most  retirees  do  not  re- 
I tire,  they  just  change  jobs,”  then  smilingly  added,  “The 
j housewife  never  retires,  which  perhaps  is  one  of  the 
j reasons  why  women  outlive  men.”  The  “con”  speaker, 
j Gordon  F.  Streib,  sociology  professor  at  Cornell  Uni- 
j versity,  insisted  that  “young  skills  are  needed  to  replace 
I aging  minds  and  hands,”  but  he  admitted  that  his  own 
, father  retired  at  the  ripe  old  age  of  73 ! 

In  the  dental  field,  Gerald  L.  St.  Marie,  D.D.S.,  said : 
“In  the  near  future  the  dentist  will  go  to  the  patient 
■ with  modern  portable  equipment,  visiting  nursing  homes 
and  general  hospitals.” 

i A delightful  reception  Friday  evening  brought  to- 
gether many  Pennsylvanians,  including  Dr.  J.  Stanley 
Smith,  of  Williamsport,  Dr.  Harold  Lefkoe,  John 
' Pompclli,  and  Charles  H.  Patton,  D.D.S.,  of  Philadel- 
I phia,  PMS  staff  man,  Mr.  McKenzie,  and  former  PMS 
staffer,  now  in  Chicago,  Bob  Richards. 

Saturday  morning’s  session  was  devoted  entirely  to 
! a panel  on  “Advances  in  Research”  which,  we  admit, 
was  “away  over  our  heads.”  The  conference  ended  with 
i a luncheon  during  which  Dr.  Edward  L.  Bortz,  of 
| Philadelphia,  talked  on  “Priorities  for  the  Future.” 

Public  relations-wise,  the  conclave  was  a success. 
The  purpose  was  “to  focus  on  current  social,  economic, 
and  health  status  of  the  aged ; present  successful  volun- 
tary programs  in  improving  health  care ; and  to  en- 
courage continued  participation  and  cooperation  of  all 
community  health  agencies  in  meeting  the  demands  and 
needs  of  this  growing  segment  of  our  society.” 

We  might  add  a postscript  to  this  article.  Mrs.  Ber- 
lin and  I had  a peaceful  trip  out  by  air,  except  that 
our  plane  from  Harrisburg  was  late  arriving  in  Pitts- 
burgh and  we  must  have  broken  the  world  record  for 
the  half  mile  as  we  darted  between  jeeps  and  plane 
wings  into  the  super  jet,  impatiently  awaiting  us,  for 
Chicago.  However,  on  the  return  trip  the  weather 
was  soupy  in  Chicago  and  we  were  one  of  the  few 
lucky  planeloads  which  took  off,  wings  de-iced  and  all. 
In  Pittsburgh,  after  bidding  adieu  to  Mrs.  Berlin,  we 
sat  in  the  Greater  Pittsburgh  airport,  getting  on  and 
off  planes  until  almost  midnight,  when  we  were  in- 
formed the  wings  simply  could  not  be  de-iced  for  take- 
off. You  guessed  it — we  ended  up  riding  five  hours 
and  more  in  a day  coach  with  an  army  division  from 
Texas  en  route  to  West  Berlin.  Weary,  but  still  with 
our  sense  of  humor  intact,  we  turned  the  key  in  the 
lock  of  our  Harrisburg  apartment  at  six  o’clock  in  the 
morning ! The  Conference  on  the  Aging  certainly  aged 
us ! 

(Mrs.  Tom)  Kit  Outland, 
Public  Relations-Community 
Service  Chairman. 


In  the  Counties 

Allegheny — The  Candlelight  Ball  on  December  2 was 
a social  as  well  as  a financial  success.  A delicious 
dinner  and  dancing  were  enjoyed  by  152  couples 
and  the  auxiliary’s  funds  were  enriched  by  over 
$2,000. 

Franklin — A three-year  nursing  scholarship  has  been 
awarded  to  Miss  Emma  Jane  Eylcr,  bringing  the 
total  number  of  scholarships  to  seven.  The  loan 
closet,”  consisting  of  two  beds,  two  bed  rails,  four 
wheel  chairs,  and  two  walkers,  is  available  for  pub- 
lic use.  Airs.  Allison  J.  Berlin  and  Mrs.  John  W. 
Bieri  were  guests  at  the  November  meeting  in  the 
home  of  Mrs.  John  A.  Hargleroad. 

Lehigh — At  a graduation  ceremony  in  Allentown  Hos- 
pital, 66  girls  and  boys  received  merit  cards  for 
having  completed  the  GEMS  course. 

Luzerne — A tea  in  honor  of  past  presidents,  16  of  whom 
were  present,  highlighted  the  November  meeting. 
Members  were  urged  to  have  the  record,  “Operation 
Coffee  Cup,”  played  at  meetings  of  lay  groups.  A 
Christmas  party  for  doctors  and  their  wives  was 
held  at  the  Medical  Society  Building  on  Sunday, 
December  10.  The  auxiliary  was  invited  to  the 
annual  Christmas  party  of  the  Hazleton  Branch 
Auxiliary. 

Schuylkill — Airs.  Allison  J.  Berlin  wfas  a guest  at  the 
dinner  meeting  held  in  November.  In  December  the 
auxiliary  and  medical  society  held  a joint  Christmas 
party.  Plans  were  made  to  invite  lawyers’  and  den- 
tists’ wives  to  a panel  discussion  in  January. 


New  Teaching  Aid 

“Life  in  Your  Hands,”  a film  produced  by  Smith, 
Kline  and  French  Laboratories  in  cooperation  with  the 
Johns  Hopkins  medical  institutions,  explains  the  use 
of  closed  chest  cardiac  massage  technique.  This  new 
teaching  aid,  a 12-minute  black  and  white  film,  is  now 
available  for  use  by  physicians  who  conduct  emergency 
resuscitation  training  programs  for  police,  fire,  indus- 
trial safety,  professional  lifeguard  and  other  rescue 
groups  with  which  they  are  affiliated. 

Requests  for  prints  and  literature  should  be  addressed 
to:  Afedical  Film  Center,  Smith,  Kline  and  French  Lab- 
oratories, 1500  Spring  Garden  St.,  Philadelphia. 


Hike  Public  Health  Spending 

Federal,  state,  and  local  governments  now  spend  over 
$6  billion  annually  for  health  and  medical  programs,  not 
counting  the  costs  of  medical-facilities  construction. 

In  a review  of  health  services  provided  or  paid  for  by 
tax  funds,  the  Social  Security  Administration  reported 
such  expenditures  exceeded  $6,228,400,000  in  the  fiscal 
year  1959-60.  Ten  years  earlier,  the  tax  outlay  for 
health  purposes  was  $3,322,500,000. 
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The  Philadelphia  County  Medical  Society 

26th  Annual  Postgraduate  Institute 

March  13-16,  1962 

Bellevue-Stratford  Hotel,  Philadelphia 

* * * 

SUBJECTS 


Tuesday,  March  13 

Cardiovascular  Disease 

John  H.  Moyer,  Jr.,  Moderator 

Cerebrovascular  Disorders 

Nathan  S.  Schlezinger,  Moderator 

Pulmonary  Disease 

H.  William  Harris,  Moderator 

Tuesday  Evening 

Annual  Pjahlcr  Lecture 

Eugene  P.  Pendergrass 

Wednesday,  March  14 

Recent  Advances  in  Cancer 

Richard  C.  Putnam,  Moderator 

Newer  Laboratory  Procedures  in  the 
Differential  Diagnosis  of  Diseases 
A.  Reynolds  Crane,  Moderator 

Virus  Diseases 

Joseph  Stokes,  Jr.,  Moderator 
Technical  Exhibits 


Pediatric  Problems 

Hans  G.  Keitel,  Moderator 

Thursday,  March  15 

Gastrointestinal  Problems 

Henry  J.  Tumen,  Chairman 

Renal  Disease 

Lewis  W.  Bluemle,  Jr.,  Moderator 

Current  Medical  Legislation 

Gilson  Colby  Engel,  Chairman 

Guest  Speaker 

Dr.  Edward  Annis,  AMA 

Radiation  Hazards 

Gilson  Colby  Engel,  Chairman 

Friday,  March  16 

Current  Problems  in  Surgery 

W.  Emory  Burnett,  Chairman 

Metabolic  Disorders 

Charles  IT.  Tittle,  Jr.,  Moderator 

Outstanding  Guest  Speakers 


Malcolm  W.  Miller,  M.D.,  Director 
301  S.  21st  St.,  Philadelphia  3,  Pa. 

Donald  A.  Dupler,  M.D.,  Associate  Director 

Accepted  for  credit  by  the  American  Academy  of  General  Practice 
Registration  fee  for  non-members  of  county  society  $10.00 

I-  . 


Medical  News 


Future  Meeting  Calendar 

American  Society  of  Psychosomatic  Dentistry  and  Med- 
icine (annual  meeting) — Shoreham  Hotel,  Washing- 
ton, D.  C.,  March  2-4. 

American  College  of  Allergists  (annual  congress)  — 
Hotel  Radisson,  Minneapolis,  Minn.,  April  1-6. 

American  College  of  Obstetricians  and  Gynecologists 
(annual  clinical  meeting) — Palmer  House,  Chicago, 
111.,  April  2-4. 

Medical  and  Chirurgical  Faculty  of  the  State  of  Mary- 
land (annual  meeting) — The  Alcazar,  Baltimore,  Md., 
April  4-6. 

American  Academy  of  General  Practice  (annual  meet- 
ing)— Las  Vegas,  Nev.,  April  8-12. 

American  College  of  Physicians  (annual  meeting)  — 
Philadelphia,  April  9-13. 

American  College  of  Surgeons  (sectional  meeting)  — 
Sheraton-Park  Hotel,  Washington,  D.  C.,  April  16-18. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24. 

American  Therapeutic  Society  (annual  meeting) — Chi- 
cago, 111.,  June  21-24. 

Pennsylvania  Heart  Association  (annual  scientific  ses- 
sion)— Hotel  Abraham  Lincoln,  Reading,  September 
15. 

Pennsylvania  Medical  Society  (annual  session) — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  N.  J.,  Oct.  10-13. 

American  Heart  Association  (annual  meeting) — Cleve- 
land, Ohio,  October  26-30. 

Engagements 

Miss  Barbara  June  Norman,  of  Pennsauken,  N.  J., 
to  Ihomas  A.  Ketherington,  M.D.,  a graduate  of  the 
Lniversity  of  Pennsylvania  School  of  Medicine. 

Miss  Susan  Louise  Kaufmann,  of  Haverford,  to 
Mr.  Martin  A.  Pochapin,  son  of  Dr.  and  Mrs.  Irwin 

M.  Pochapin,  of  Pittsburgh. 

Miss  Karen  Van  Pelt  Berlin,  of  Rose  Valley,  to 
Mr.  Andrew  Fife  Jones,  son  of  Dr.  and  Mrs.  J.  Al- 
bright Jones,  of  Swarthmore. 

Miss  Margaret  Ann  Beegiiley,  daughter  of  Dr.  and 
Mrs.  Jesse  W.  Bceghley,  of  Laverock,  to  Mr.  Robert 
Harr  Hartzell,  of  Ambler. 

Miss  Isabel  Porreca,  daughter  of  Dr.  and  Mrs. 
George  A.  Porreca,  of  Havertown,  to  Mr.  J.  Ray- 
mond Fitzpatrick,  Jr.,  of  Glenside. 

Miss  Barbara  Ann  Ritter,  daughter  of  Dr.  and 
Mrs.  Joseph  A.  Ritter,  of  Penn  Valley,  to  Mr.  Ronald 

N.  Rutenberg,  of  Philadelphia. 


Miss  Alice  Lea  Mast,  of  Wyomissing,  to  William 
S.  Tassman,  M.D.,  son  of  Dr.  and  Mrs.  Isaac  S.  Tass- 
man,  of  Philadelphia. 

Miss  Nancy  Elizabeth  Rider,  of  Stamford,  Conn., 
to  Mr.  Rendall  Risley  Strawbridge,  Jr.,  son  of  Dr.  and 
Mrs.  Rendall  R.  Strawbridge,  of  Penn  Valley. 

Miss  Martha  Hamilton  McGavic,  daughter  of  Dr. 
and  Mrs.  John  S.  McGavic,  of  Bryn  Mawr,  to  Mr.  Lon- 
son  Lee  Barr,  of  Sioux  City,  Iowa. 

Miss  Judith  Evelyn  Hanna,  daughter  of  Dr.  and 
Mrs.  George  C.  Hanna,  Jr.,  of  Huntingdon  Valley,  to 
Mr.  Derek  Keith  Keene,  of  Somerton. 

Miss  Penny  M.  Pollack,  of  Bridgeton,  N.  J.,  to 
Mr.  Burton  E.  Weissman,  son  of  Dr.  and  Mrs.  Marcus 

I.  Weissman,  of  Philadelphia.  Mr.  Weissman  is  a 
senior  at  Jefferson  Medical  College. 

Miss  Carole  Anne  Costello,  of  Fort  Washington, 
to  Mr.  John  Wesley  Tomlinson,  son  of  Dr.  and  Mrs. 

J.  Wesley  Tomlinson,  of  Sharon  Hill.  Mr.  Tomlinson 
is  a senior  at  Jefferson  Medical  College. 

Miss  Vera  Meredith  Outland,  of  Bangor,  to  Wil- 
liam Anthony  D’Angelo,  M.D.,  of  New  York,  a member 
of  the  Northampton  County  Medical  Society  and 
formerly  of  Easton. 

Marriages 

Miss  Jane  Harvey  Marshall,  of  West  Chester,  to 
Donald  William  Cox,  M.D.,  of  Philadelphia,  Decem- 
ber 16. 

Miss  Lilybetii  Grauheding,  of  Franklinville,  N.  J., 
to  John  Helwig,  Jr.,  of  Oley,  January  13. 

Miss  Margaret  Paxton  Rhoads,  daughter  of  Dr. 
and  Mrs.  Jonathan  E.  Rhoads,  of  Philadelphia,  to  Mr. 
Adam  Kendon,  of  England,  December  28. 

Miss  Lydia  Ellen  Shannon,  daughter  of  Dr.  and 
Mrs.  William  A.  Shannon,  of  Gladwyne,  to  Mr.  Rich- 
ard A.  Riehl,  of  Philadelphia,  December  23. 

Mrs.  Paula  Hunter  Fox,  of  St.  Davids,  to  Mr. 
James  Tyson  Carson,  son  of  Dr.  and  Mrs.  John  B. 
Carson,  of  Newtown  Square,  December  27. 

Miss  Margaret  McAlister  Hall,  of  Philadelphia, 
to  Air.  Richard  Seiple  Crumrine,  son  of  Dr.  and  Airs. 
Norman  R.  Crumrine,  of  Beaver,  December  29. 

Dr.  AIargaret  AIay  Deitzler,  of  Hopewell,  N.  J., 
to  Dr.  John  Joseph  Crawford,  son  of  Dr.  and  Airs. 
William  H.  Crawford,  of  Upper  Darby,  December  23. 

Deaths 

O Indic  ates  membership  in  county  medical  society. 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association, 

O James  M.  Steele,  Sa\rre ; Syracuse  University  Col- 
lege of  Aledicine,  1928 ; aged  56 ; died  Nov.  30,  1961, 
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of  a heart  attack  in  a Philadelphia  hotel.  A senior  mem- 
ber in  internal  medicine  at  the  Guthrie  Clinic-Robert 
Packer  Hospital  in  Sayre,  Dr.  Steele  had  gone  to  Phila- 
delphia to  attend  a symposium  of  the  Committee  on 
Medical  Education  of  the  State  Medical  Society,  of 
which  he  was  chairman.  From  1935  until  1942  Dr. 
Steele  practiced  in  Jamestown,  N.  Y.  Then  he  was 
called  to  active  duty  in  the  U.  S.  Naval  Reserve  Med- 
ical Corps  and  was  in  service  until  1946.  He  was  dis- 
charged with  the  rank  of  commander.  Dr.  Steele  was 
a diplomate  of  the  American  Board  of  Internal  Med- 
icine and  a Fellow  of  the  American  College  of  Aller- 
gists and  the  American  College  of  Physicians.  Sur- 
viving are  his  wife  and  a daughter. 

O Joseph  P.  Replogle,  Johnstown;  University  of 
Pennsylvania  School  of  Medicine,  1918;  aged  67;  died 
Dec.  30,  1961.  In  1920  Dr.  Replogle  joined  the  staff  of 
Conemaugh  Valley  Memorial  Hospital,  later  became  a 
surgical  chief,  and  was  consulting  surgeon  at  the  time 
of  his  death.  He  was  chief  surgeon  of  two  steel  plants, 
of  the  Pennsylvania  Railroad  in  the  Johnstown  district, 
and  consulting  chest  surgeon  to  the  Flick  Hospital  at 
Cresson.  In  1945  he  was  president  of  his  county  society 
and  a member  of  the  State  Society  House  of  Delegates. 
He  was  a Fellow  of  the  American  College  of  Surgeons. 
During  W orld  W ar  I,  he  served  in  the  U.  S.  Army 
Medical  Corps.  Later  he  became  a first  lieutenant  in 
the  Medical  Reserve  Corps.  His  widow  survives. 

O Alexander  J.  Maysels,  Bethlehem ; College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1910;  aged 
77;  died  Dec.  19,  1961.  in  St.  Luke’s  Llospital.  He 
had  just  returned  from  a Mediterranean  cruise.  In  1955 
Dr.  Maysels  received  an  award  “for  outstanding  serv- 
ices to  his  fellow  man”  and  his  large  material  contri- 
butions to  many  civic,  educational,  and  Jewish  institu- 
tions, and  in  1960  he  was  honored  by  his  county  and 
state  medical  societies  when  he  completed  50  years  in 
the  medical  profession.  He  also  received  a Benjamin 
Rush  award  from  his  county  society  for  outstanding 
contributions  to  public  health.  His  wife  died  in  1955. 
There  are  no  immediate  survivors. 

O William  A.  Steel,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1899 ; aged  88 ; died 
Dec.  31,  1961.  Dr.  Steel  was  active  in  fund-raising 
campaigns  that  resulted  in  building  of  the  present  Tem- 
ple University  Hospital  in  1922.  He  remained  a staff 
member  at  both  the  hospital  and  the  medical  school  un- 
til his  retirement  in  1944.  He  also  served  as  chief  sur- 
geon at  St.  Mary’s  Hospital  1925-28,  was  chief  of  staff 
at  the  Surf  Hospital,  Sea  Isle  City,  N.  J.,  and  consult- 
ant to  the  Cape  May  County,  N.  J.,  Board  of  Health. 
He  was  a charter  member  of  the  American  College  of 
Surgeons  and  the  American  Board  of  Surgery,  and 
was  noted  for  a surgical  treatment  that  lie  developed 
for  Buerger’s  disease.  A son  and  two  grandchildren 
survive. 

O Otto  C.  Hirst,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1912;  aged  71;  died  Dec. 
27,  1961.  He  was  a member  of  the  staff  at  Episcopal 
Hospital  from  1922  to  1960  and  chief  of  otolaryngologic 
services  from  1936  to  1950.  He  was  also  on  the  laryn- 
gologic  staff  at  Graduate  Hospital  of  the  University  of 
Pennsylvania  from  1920  to  1936,  and  an  associate  in 
laryngology  as  well  as  assistant  professor  at  the  Grad- 
uate School  of  Penn.  Dr.  Hirst  was  a diplomate 
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of  the  American  Board  of  Otolaryngology  and  a mem- 
ber of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology.  Following  World  War  I he  was  a 
captain  with  the  A.M.E.F.  in  France.  Surviving  are 
his  wife,  two  daughters,  a brother,  and  a sister. 

O John  H.  Bailey,  Sr.,  Meadville ; Jefferson  Med- 
ical College  of  Philadelphia,  1916;  aged  73;  died  Dec. 

19,  1961,  following  a coronary  occlusion.  He  had  been 
on  the  staff  of  Meadville  City  Hospital,  was  a past 
president  of  the  Crawford  County  Medical  Society,  and 
a member  of  the  House  of  Delegates  of  the  State  So- 
ciety in  1942,  1946,  and  1947.  In  1959  he  was  appointed 
physician  of  the  county  prison  and  the  child  welfare 
office.  He  is  survived  by  his  widow,  three  sons,  one  of 
whom  is  Dr.  John  H.  Bailey,  Jr.,  also  of  Meadville, 
two  daughters,  his  mother,  two  brothers,  and  a sister. 

O John  J.  DeStefano,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1942 ; aged  49 ; was  found 
dead  in  his  office  Dec.  28,  1961.  Death  was  apparently 
due  to  a heart  attack.  Dr.  DeStefano  was  associate 
chief  of  obstetrics  and  gynecology  at  St.  Agnes  Hos- 
pital and  was  a member  of  the  faculty  of  Jefferson  Med- 
ical College.  He  was  also  a staff  member  of  Jeffer- 
son and  Methodist  Hospitals  and  a diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology.  Dur- 
ing World  War  II,  he  was  a captain  in  the  Army  Med- 
ical Corps.  Surviving  are  his  wife,  two  sons,  a daugh- 
ter, and  his  parents. 

O Jesmond  W.  Schilling,  Erie;  University  of  Mary- 
land School  of  Medicine,  Baltimore,  1921;  aged  66; 
died  Dec.  9,  1961,  after  a long  illness.  He  was  a Fel- 
low of  the  American  College  of  Surgeons,  and  for  the 
past  several  years  was  a consultant  on  the  staff  of 
Hamot  Hospital,  St.  Vincent’s  Hospital,  Erie  County 
Tuberculosis  Hospital,  and  Erie  Infants  Home.  Dur- 
ing World  War  I,  he  served  in  the  Navy.  Surviving  are 
his  wife,  two  daughters,  two  sisters,  and  two  brothers, 
one  of  whom  is  Dr.  William  J.  Schilling,  of  Torrance.  j. 

O Murray  Finkelstein,  Olyphant;  Temple  Univer- 
sity School  of  Medicine,  1920 ; aged  65 ; died  Dec.  30, 
1961,  from  a cerebral  hemorrhage,  in  Mid-Valley  Hos- 
pital where  he  was  a director  since  1928  and  vice-pres- 
ident at  the  time  of  his  death.  He  was  a former  school 
physician  and  deputy  county  coroner,  and  was  one  of 
the  organizers  of  the  cardiovascular  clinic  at  Moses 
Taylor  Hospital,  Scranton,  and  served  on  its  staff  since 
its  inception  10  years  ago.  He  was  a veteran  of  World 
War  I,  and  is  survived  by  his  widow  and  a sister. 

O E.  Blair  Henry,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1912;  aged  74;  died  Dec.  6, 
1961,  at  Presbyterian-University  Hospital.  He  was 
associated  with  Presbyterian,  South  Side,  and  Magee 
Hospitals,  and  was  a member  of  the  American  Acad- 
emy of  General  Practice.  He  served  in  World  War  I 
and  was  a member  of  the  Brookline  Draft  Board  during 
World  War  II.  Surviving  are  a daughter,  two  sons,  a 
sister,  and  three  brothers  including  Dr.  Leland  T.  Henry, 
of  Apollo. 

O Joseph  A.  Baird,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  83;  died  Nov.  28, 
1961,  after  a brief  illness.  Dr.  Baird,  who  retired  last 
May  after  more  than  50  years  of  practice,  was  former- 
ly on  the  staff  of  Pittsburgh  Hospital.  During  World 
War  I,  he  was  a captain  in  the  Army  Medical  Corps. 
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He  is  survived  by  his  widow,  a daughter,  a son,  Dr. 
loseph  A.  Baird,  Jr.,  of  San  Francisco,  and  a brother. 

o Claude  B.  Lerch,  Pottstown ; University  of  Penn- 
sylvania School  of  Medicine,  1920;  aged  68;  died  of  a 
heart  attack  in  front  of  his  home  Dec.  5,  1961.  He  was 
an  officer  in  World  War  I.  In  1932  he  joined  the  sur- 
gical staff  at  Pottstown  Hospital  and  later  also  served 
there  as  chief  of  staff  for  several  years.  In  1951  he  was 
elected  a Fellow  of  the  International  College  of  Sur- 
geons. A sister  survives. 

O Fernand  N.  Parent,  Charleroi ; Jefferson  Medical 
College  of  Philadelphia,  1926 ; aged  62 ; died  suddenly 
of  a coronary  occlusion  Dec.  4,  1961.  He  was  a senior 
member  in  the  department  of  surgery  at  Charleroi- 
Monessen  Hospital  and  a former  chief  of  staff  there. 
He  was  a veteran  of  World  War  I,  and  is  survived  by 
his  widow,  a son,  Dr.  Fernand  N.  Parent,  Jr.,  of  Pitts- 
burgh, a daughter,  and  a sister. 

0 Leslie  L.  Hunter,  Beaver ; University  of  Mich- 
igan Medical  School,  Ann  Arbor,  1910 ; aged  78 ; died 
Dec.  11,  1961,  in  Rochester  Hospital.  He  had  prac- 
ticed medicine  in  Midland  for  44  years  before  his  re- 
tirement in  1955,  and  was  on  the  staff  of  Rochester  and 
East  Liverpool  Hospitals.  Dr.  Hunter  was  a veteran 
of  World  War  I.  and  is  survived  by  his  widow,  a son, 
and  a sister. 

O Stephen  W.  Tunnell,  Ventnor,  N.  J. ; Medico- 
Chirurgical  College  of  Philadelphia,  1910;  aged  76; 
died  Dec.  19,  1961.  He  was  an  ear,  nose,  and  throat 
specialist  and  a professor  of  anatomy  at  the  Eckels 
College  of  Mortuary  Science  in  Philadelphia  where  he 
formerly  had  offices.  He  was  a major  in  World  War  I. 
His  wife  and  two  sisters  survive. 

O Frank  W.  Donley,  Valencia;  University  of  Pitts- 
burgh School  of  Medicine,  1921 ; aged  66 ; died  Dec.  20, 
1961,  at  St.  Francis  General  Hospital  where  he  was  a 
medical  internist.  For  many  years  he  served  on  the 
faculty  of  Pitt's  Medical  School,  and  he  also  served  on 
the  staff  of  Pennhurst  State  Hospital  near  Philadelphia. 
Two  brothers  survive. 

O Reuben  H.  Meek,  Avis ; Eclectic  Medical  College, 
Cincinnati,  Ohio,  1903;  aged  84;  died  Dec.  7,  1961.  A 
general  practitioner  for  58  years,  he  was  honored  by 
his  county  and  state  medical  societies  in  1953  when  he 
completed  his  fiftieth  year  of  medical  practice.  Surviv- 
ing are  his  wife,  a brother,  and  two  sisters. 

O Charles  T.  C.  Nurse,  Sharon  Hill ; Queen’s  Uni- 
versity Faculty  of  Medicine,  Kingston,  Ontario,  1908; 
aged  82;  died  Jan.  3,  1962.  He  was  a native  of  British 
Guiana.  From  1935  to  1950  Dr.  Nurse  was  on  the  staff 
of  the  State  Department  of  Health.  He  is  survived  by 
his  wife,  a son,  and  two  sisters. 

O Julius  Friedman,  Allentown ; German  University 
in  Prague  and  the  University  of  Vienna,  1927 ; aged  59 ; 
died  Nov.  30,  1961,  in  Allentown  Hospital.  He  was 
born  in  Hungary,  and  was  a member  of  the  American 
Academy  of  General  Practice.  His  wife  and  father  sur- 
vive. 

William  H.  Brennen,  Sunnyside,  Wash.;  Temple 

1 niversity  School  of  Medicine,  1914 ; aged  76 ; died 
Dec  19,  1961.  Dr.  Brennen  practiced  in  Meadville  from 


1930  to  1943  before  moving  to  the  state  of  Washington. 
Ilis  widow  and  two  daughters  survive. 

O Harvey  B.  Cornell,  Scranton  ; Chattanooga  (Tenn.) 
Medical  College,  1902;  aged  83;  died  Dec.  14,  1961, 
from  a cerebral  thrombosis,  lie  was  a specialist  in  eye, 
ear,  nose,  and  throat  diseases  and  a veteran  of  World 
War  I.  His  widow  survives. 

Vincent  1).  Bove,  Philadelphia;  lemple  University 
School  of  Medicine,  1931;  aged  58;  died  Dec.  10,  1961, 
at  the  home  of  a friend  in  Richmond,  Va.  Surviving  are 
his  widow,  two  daughters,  and  a brother. 

Joseph  F.  Willets,  Los  Angeles,  Calif. ; aged  101  ; 
died  Nov.  28,  1961.  lie  was  one  of  the  founders  of  the 
Eye  and  Ear  Hospital  in  Pittsburgh.  His  widow  sur- 
vives. 

O Edmond  Alfille,  Jenkintown;  French  University  in 
Beirut,  1945;  aged  42;  died  Dec.  26,  1961. 


Miscellaneous 


Lester  L.  Bartlett,  M.D.,  of  Pittsburgh,  was  re- 
cently installed  as  the  61st  illustrious  potentate  of  Syria 
Shrine  Temple,  Pittsburgh. 


Harry  C.  Winslow,  M.D.,  of  Meadville,  was  pre- 
sented with  the  State  Society’s  50-year  plaque  at  the 
December  meeting  of  the  Crawford  County  Medical  So- 
ciety. 


Thomas  H.  Gilland,  M.D.,  of  Chambersburg,  re- 
cently received  a medal  commemorating  the  50th  anni- 
versary of  his  graduation  from  the  Johns  Hopkins  Uni- 
versity Medical  School,  Baltimore.  Dr.  Gilland  is  a 
former  borough  councilman  and  has  been  a director  of 
the  Citizens  National  Bank  in  Chambersburg  for  many 
years. 


The  Lackawanna  County  Medical  Society’s 
office  is  now  located  in  Room  104  of  the  Medical  Arts 
Building,  327  West  Washington  Avenue,  Scranton.  The 
office  was  formerly  located  on  the  fourth  floor  of  the 
Lincoln  Building  which  was  damaged  by  fire  Sunday, 
December  17. 


The  appointment  of  Miss  Dorothy  M.  Morgan 
as  acting  administrator  of  Elizabeth  Steele  Magee  Hos- 
pital, Pittsburgh,  has  been  announced  by  its  board  of 
trustees.  Magee  Hospital  is  the  obstetric  and  gyneco- 
logic teaching  unit  of  the  University  of  Pittsburgh. 


Four  physicians  have  been  appointed  to  head  the 
clinical  services  of  the  Riddle  Memorial  Hospital  in 
Media : Dr.  John  D.  Hallahan,  of  Media,  in  charge  of 
medicine ; Dr.  William  H.  Erb,  of  Ridley  Park,  sur- 
gery; Dr.  William  R.  Clark,  of  Newtown  Square,  ob- 
stetrics and  gynecology,  and  Dr.  David  V . Wood,  of 
Wawa,  pediatrics. 
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At  its  annual  meeting  on  November  18  the  Beaver 
County  Medical  Society  expressed  its  gratitude  and 
appreciation  for  the  public  service  rendered  by  the  news 
media  of  Beaver  County.  Representatives  of  the  Beaver 
County  Times,  the  News  Tribune,  and  Radio  Station 
ABVP  were  presented  citations. 

Joseph  A.  Helfrich,  M.D.,  a past  president  of  the  so- 
ciety, was  presented  the  Practitioner  of  the  Year  Award, 
and  Melvern  M.  Mackall,  M.D.,  was  presented  the  State 
Society’s  50-year  certificate.  Also  a past  president  of 
the  society,  Dr.  Mackall  was  further  honored  as  the 
1961  “Citizen  of  the  Year”  by  the  Beaver  Area  Cham- 
ber of  Commerce. 


Dr.  Niels  K.  JernE,  head  of  the  biologic  standard- 
ization section  of  the  World  Health  Organization, 
Geneva,  Switzerland,  has  been  appointed  professor  and 
chairman  of  the  department  of  microbiology  at  the  Uni- 
versity of  Pittsburgh  School  of  Medicine.  He  succeeds 
Dr.  Hubert  Bloch,  who  excepted  the  directorship  of  the 
Ciba  Institute  for  Experimental  Medicine  at  Basel, 
Switzerland. 


The  Williamsport  Gazette  Bulletin  recently  saluted 
Galen  D.  CastlEbury,  M.D.,  of  Williamsport,  on  his 
70th  birthday  anniversary.  One  paper  reported  “Dr. 
Castlebury  is  widely  known  throughout  the  community 
for  his  gardening  ability.” 


Presentation  of  50-year  State  Society  awards  to 
Sidney  A.  Quinn,  M.D.,  of  Allentown,  and  Edgar  L. 
Sowden,  M.D.,  of  Slatedale,  highlighted  the  recent  an- 
nual dinner  dance  of  the  Lehigh  County  Medical  So- 
ciety. 


Floyd  E.  Shaffer,  M.D.,  of  Bethlehem,  retired  De- 
cember 31  as  medical  director  of  the  Bethlehem  Steel 
Company.  He  joined  the  company  as  assistant  surgeon 
in  1917  and  had  served  as  medical  director  since  1950. 


The  University  of  Pennsylvania  has  begun  a 
training  program  in  biomedical  engineering  under  a 
$235,000  five-year  grant  from  the  National  Institutes  of 
Health.  The  program  is  directed  by  Dr.  Herman  P. 
Schwan,  head  of  the  division. 

Biomedical  engineering  is  the  application  of  engi- 
neering theory  and  techniques  to  biology  and  medicine. 
“The  field  is  concerned,  for  example,  with  developing 
devices  to  augment  and  replace  body  functions.  This 
would  include  heart-lung  machines,  cardiac  pacemak- 
ers, and  artificial  hearts,”  Dr.  Schwan  said. 


Norman  Kendall,  M.D.,  associate  professor  of 
pediatrics  at  Temple  University  Medical  Center,  has 
been  elected  chairman  of  the  Pennsylvania  Chapter  of 
the  American  Association  of  Pediatrics. 


Ernest  A.  Spiegel,  M.D.,  professor  of  experimental 
and  applied  neurology,  and  Henry  T.  Wycis,  M.D., 
clinical  professor  of  neurosurgery  at  the  Temple  Uni- 
versity Medical  Center,  were  elected  president  and  sec- 
retary-treasurer, respectively,  of  the  newly  founded  In- 
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ternational  Society  for  Research  in  Stereoencephalo- 
tomy. The  society  was  founded  last  October  when  its 
first  international  symposium  on  stereotaxic  brain  sur- 
gery was  held  at  the  Center,  attended  by  some  500 
neurosurgeons  and  neurologists. 


At  last  reports  112  places  have  been  reserved  on 
the  Dutch  KLM  jet  flight  chartered  for  March  22  to 
take  members  of  the  medical  school  alumni  association 
and  faculty  of  the  Temple  University  Medical  Center  to  ! 
Madrid,  Spain,  on  their  fifth  annual  seminar. 

The  return  flight  will  bring  back  the  group  on  April 
4 after  scientific  sessions  to  be  held  at  the  University  of 
Madrid  School  of  Medicine,  12  days  of  sightseeing  in 
Madrid,  Toledo,  Avila,  and  Segovia,  with  optional  side 
trips  to  Lisbon,  Portugal,  and  Palma,  Majorca. 


U.  S.  Public  Health  Service  grants  totaling 
$132,430  have  been  awarded  to  faculty  members  of  the 
Temple  University  School  of  Medicine.  Among  the 
grants  was  $22,532  for  studies  of  changes  in  blood  and 
intima  produced  by  fatty  acids,  directed  by  Louis  A. 
Soloff,  M.D.,  professor  of  clinical  medicine,  and  H. 
James  Day,  M.D.,  associate  in  medicine. 


Paul  Gyorgy,  M.D.,  director  of  pediatrics  at  Phila- 
delphia General  Hospital,  has  been  awarded  a five-year 
$645,114  grant  for  nutrition  research  in  Indonesia  and 
Thailand.  The  grant  awarded  by  the  National  Institutes 
of  Health,  U.  S.  Department  of  Health,  Education  and 
Welfare,  will  run  through  Dec.  31,  1967. 

The  program  will  be  administered  and  directed  by  Dr.  ! 
Gyorgy  from  PHG,  although  a chief  investigator  will  J 
be  assigned  in  both  countries.  Dr.  Gyorgy  will  make  | 
short  visits  to  Indonesia  and  Thailand  when  necessary.  | 


Kenneth  H.  HinderER,  M.D.,  of  Pittsburgh,  has  j 
been  appointed  a member  of  the  research  and  nominat- 
ing committees  of  the  American  Rhinologic  Society, 
an  international  organization  of  specialists  in  nasal  sur-  j 
gery. 


The  annual  meeting  of  the  American  Society  of  j 
Psychosomatic  Dentistry  and  Medicine  will  be  held 
at  the  Shoreham  Hotel,  Washington,  D.  C.,  March  2-4. 
The  main  theme  of  the  program  will  be  the  physician’s 
relationship,  its  importance  and  development  in  the 
clinical  setting  of  general  practice.  Table  discussions  j 
will  also  be  held  on  the  utilization  of  hypnosis  in  the  I 
various  specialties  of  general  practice. 

For  the  detailed  program,  contact  Dr.  Jesse  Caden, 
5213  Connecticut  Ave.,  N.W.,  Washington  15,  D.  C. 


Henry  J.  Tumen,  M.D.,  of  Philadelphia,  is  among 
the  speakers  scheduled  for  the  164th  annual  meeting  of 
the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland  to  be  held  April  4-6  at  the  Alcazar  in  Balti- 
more, Md.  Dr.  Tumen  will  participate  in  a gastrointes- 
tinal panel  on  Friday  morning,  April  6. 


Dr.  Sydney  WeinhousE  has  been  appointed  director 
of  biochemistry  at  the  Fels  Research  Institute  of  the 
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Temple  University  School  of  Medicine.  He  has  also 
been  named  professor  of  chemistry  on  the  faculty  of  the 
medical  school. 

I The  Fels  Research  Institute  at  Temple  is  under  the 
direction  of  Harry  Shay,  M.D.,  who  also  serves  as 
professor  of  clinical  medicine.  Ur.  Weinhouse  will  de- 
velop a staff  of  from  12  to  15  Fellows  in  a variety  of 
1 medical  and  scientific  specialties  to  increase  the  research 
| effort  in  the  expanded  institute. 

Joseph  B.  Cady,  M.D.,  chief  of  the  section  on  car- 
i diology  and  thoracic  medicine  of  the  Robert  Packer 
I Hospital,  Sayre,  has  been  re-elected  to  another  three- 
l year  term  as  director  of  the  American  Heart  Associa- 
l tion. 

Dr.  Cady  is  president-elect  of  the  North-central  Penn- 
sylvania Heart  Association,  past  president  of  the  Penn- 
. sylvania  Heart  Association,  and  director  of  the  Sayre 
: Rheumatic  Heart  Clinic. 


I Kelvin  A.  Kasper,  M.D.,  of  Philadelphia,  is  among 
the  guest  speakers  scheduled  for  the  meeting  of  the  West 
: Virginia  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy to  be  held  at  the  Greenbrier  Plotel,  White  Sulphur 
| Springs,  W.  Va.,  April  23-25. 


E.  Karl  Houck,  M.D.,  and  Gordon  A.  Kagen,  M.D., 
of  Reading,  recently  received  awards  for  medical  serv- 
ice to  the  U.  S.  Navy  and  Marine  Corps  Reserve  train- 
ing center  in  that  city.  Dr.  Houck  holds  the  rank  of 
commander  in  the  medical  corps  and  Dr.  Kagen  the 
rank  of  lieutenant  commander. 


Two  MEMBERS  OF  THE  NORTHAMPTON  COUNTY  MED- 
ICAL Society  were  presented  with  50-year  State  So- 
ciety plaques  at  a recent  meeting  of  the  society.  Re- 
cipients were  Drs.  Harvey  C.  Updegrove,  of  Bethlehem 
Township,  and  Thomas  B.  Kern,  of  Bethlehem.  The 
two  doctors  and  their  wives  were  guests  of  the  board 
of  trustees  of  the  society  at  a dinner  before  the  meeting. 


Charles  K.  Gorby,  M.D.,  former  Havertown  phy- 
sician and  pharmacist,  has  been  named  to  supervise  the 
new  state  program  to  regulate  the  manufacture  and  dis- 
tribution of  drugs  and  cosmetics  in  the  State  Health  De- 
partment. Dr.  Gorby  is  a U.  S.  Navy  veteran  of  World 
War  II  and  holds  both  a medical  degree  and  a doctorate 
degree  in  pharmacology  from  Jefferson  Medical  Col- 
lege. 


William  W.  Bauer,  M.D.,  retired  January  1 as  direc- 
tor of  the  American  Medical  Association’s  Department 
of  Health  Education.  Fred  V.  Hein,  Ph.D.,  who  has 
served  as  consultant  and  assistant  director  of  the  de- 
partment since  1946,  has  been  named  as  new  department 
director. 

Dr.  Bauer,  a graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  has  headed  the  AMA  de- 
partment since  1932  and  is  a nationally  known  figure  in 
medicine  and  education.  He  will  continue  to  serve  as 
consultant  to  the  AMA’s  Division  of  Environmental 
Health,  working  primarily  in  the  area  of  health  educa- 
tion for  older  persons. 


New  officers  of  the  Philadelphia  Pathological 
Society  are  Drs.  Joseph  E.  Imbriglia,  president ; 
Henry  Brody,  vice-president;  and  John  \\  . Eiman,  sec- 
retary-treasurer. 


Sidney  1.  Altman,  M.D.,  assumed  responsibility  as 
director  of  the  Montgomery  County  Mental  Health 
Clinic,  Inc.,  on  January  2.  The  staff  of  the  clinic,  which 
is  located  in  Norristown,  presently  consists  of  the  direc- 
tor, a chief  of  adult  services,  four  psychiatric  social 
workers,  and  a clinical  psychologist. 


A two-day  conference  on  psychotherapy,  includ- 
ing live  and  filmed  patient  treatment  sessions,  will  be 
held  at  Temple  University  Medical  Center,  March  15-16. 
O.  Spurgeon  English,  M.D.,  is  professor  and  chairman 
of  the  department  of  psychiatry. 

The  conference  on  “Psychotherapy  of  Schizophrenia 
in  Adults  and  Children”  will  include  presentations  by 
Dr.  Sylvano  Arieti,  professor  of  clinical  psychiatry, 
New  York  Medical  College;  Dr.  Eugene  Brady,  pro- 
fessor and  head  of  the  department  of  psychiatry,  Uni- 
versity of  Maryland ; and  Dr.  Carl  R.  Rogers,  profes- 
sor of  the  departments  of  psychology  and  psychiatry, 
University  of  Wisconsin. 

The  Temple  faculty,  in  addition  to  Dr.  English,  will 
include  Drs.  Catherine  L.  Bacon,  Ray  L.  Birdwhistell, 
Walter  F.  Char,  H.  Keith  Fischer,  Herbert  Freed, 
Steven  Hammerman,  Warren  W.  Hampe,  Robert  C. 
Prall,  John  N.  Rosen,  and  Calvin  F.  Settlage. 


OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 
MAJOR  HOSPITAL 
ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 

<//a  C/acttc/cS 
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M.D.s  in  ttie  News 


Two  Philadelphia  physicians  are  among  10  medical 
scientists  recently  honored  with  Distinguished  Achieve- 
ment Awards  for  contributions  which  have  directly  in- 
fluenced current  medical  practice. 

They  are  Henry  L.  Bockus,  M.D.,  professor  emeritus 
of  medicine  at  the  University  of  Pennsylvania  Graduate 
School  of  Medicine,  and  John  H.  Gibbon,  M.D.,  Samuel 
Gross  professor  and  chairman  of  the  department  of  sur- 
gery at  Jefferson  Medical  College. 

The  awards  are  presented  annually  by  the  editors  of 
Modern  Medicine , international  medical  journal. 

Dr.  Bockus  was  cited  for  his  pioneering  influence  in 
the  field  of  gastroenterology  and  his  statesmanship  in 
international  medical  affairs.  His  work  was  instrumen- 
tal in  establishing  gastroenterology  as  a medical  sub- 
specialty, and  a scientifically  oriented  society  which 
bears  his  name  has  more  than  300  active  members  in  35 
countries. 

Among  his  many  research  contributions  are  develop- 
ment of  a diagnostic  program  that  differentiates  non- 
cancerous  from  cancerous  gastric  ulcers.  Past  year  he 
traveled  around  the  world  to  help  start  a program  for 
international  research  on  peptic  ulcer. 

As  board  chairman  of  Medico,  he  helped  enlist  the  co- 
operation of  major  medical  societies  with  the  organiza- 
tion’s program  of  medical  aid  abroad.  He  is  a graduate 
of  Jefferson  Medical  College. 

Dr.  Gibbon  was  specifically  honored  for  his  pioneer- 
ing of  open  heart  operations  using  artificial  heart-lung 
machines.  His  work  in  this  area  dates  back  to  the  mid- 
1930’s,  when  he  developed  such  a machine  and  showed 
that  it  could  maintain  life  in  experimental  animals. 
World  War  II  interrupted  his  work,  but  he  renewed  his 
research  after  returning  from  service  and  built  an  im- 
proved version  of  his  machine  which  was  used  success- 
fully in  humans  in  1953. 

A native  of  Philadelphia,  Dr.  Gibbon  is  the  fifth  phy- 
sician in  a direct  male  line  and  the  fourth  to  receive  his 
M.D.  from  Jefferson,  where  his  father  taught  surgery. 


Warren — They  should  have  listened  when  the  doctor 
said  he  didn’t  want  to  be  mayor.  But  Democrats  of  near- 
by Sugar  Grove  Borough  slated  Dr.  Alfred  A.  Grant 
any  way.  What’s  more,  he  won. 

Borough  officials  have  been  sworn  in,  but  Dr.  Grant 
is  not  among  them.  He  said  “I  am  not  going  to  be 
mayor  of  Sugar  Grove.” 

Borough  council,  wondering  what  to  do  next,  has 
decided  to  seek  legal  advice.  (From  the  wires  of  Asso- 
ciated Press) 


Jesse  E.  Burns,  M.D.,  of  Royersford,  was  recently 
elected  president  of  the  Royersford  School  Board.  He 
had  been  serving  as  vice-president.  He  was  re-elected 
school  director  without  opposition  for  his  third  term  at 
the  November  7 general  election. 

George  L.  Armitage,  M.D.,  of  Chester,  was  honor 
guest  at  a dinner  held  at  the  Spring  Haven  Country 


Club  by  the  board  of  managers  and  incorporators  of 
Chester  hospital.  Dr.  Armitage  has  served  the  hospital 
approximately  45  years.  He  was  presented  with  a silver 
tray. 


Carl  B.  Lechner,  M.D.,  medical  editor  of  the  Penn- 
sylvania Medical  Journal,  is  the  new  president  of 
the  United  Fund  at  Erie.  He  served  as  president  of  St. 
Vincent’s  Hospital  staff  last  year. 

Dr.  Lechner  has  been  actively  identified  with  the 
United  Fund  drive  in  Erie  for  years.  He  was  installed 
as  president  at  a recent  meeting  of  the  United  Fund 
board  of  corporators,  attended  by  some  300  members. 


Lawrence  F.  Blackburn,  M.D.,  of  Greensburg,  mem- 
ber of  the  medical  staff  of  Westmoreland  and  Jeannette 
District  Memorial  Hospitals,  recently  was  honored  by 
the  Pittsburgh  Methodist  Conference. 

Dr.  Blackburn  and  14  other  western  Pennsylvania 
men  were  recognized  as  outstanding  churchmen  at  a 
dinner  meeting  in  the  Penn-Sheraton  Hotel,  Pittsburgh. 
A plaque  was  presented  to  each  by  Bishop  W.  Vernon 
Middleton. 

Dr.  Blackburn  is  an  active  member  of  the  First  Meth- 
odist Church,  Greensburg. 


Norman  M.  Macneill,  M.D.,  clinical  professor  of  pedi- 
atrics at  Jefferson  Hospital  and  chief  of  pediatrics  at 
Nazareth  Hospital,  Philadelphia,  was  named  national 
Catholic  Doctor  of  the  Year  by  members  of  the  National 
Federation  of  Catholic  Physicians’  Guilds. 

The  citation  was  presented  to  Dr.  Nacneill  in  Denver, 
Colo.,  at  a meeting  of  the  NFCPG,  whose  membership 
includes  physicians  in  this  country,  Canada,  Puerto 
Rico,  and  the  Philippines. 

Dr.  Macneill  is  past  president  of  the  American  Cath- 
olic Historical  Society  and  moderator  of  the  Pasteur 
Society  in  Philadelphia.  He  founded  the  Macneill  Cath- 
olic Nurses  Guild  at  Jefferson  Hospital  and  is  a member 
of  the  Catholic  discussion  group. 

Born  in  Nova  Scotia  75  years  ago,  Dr.  Macneill  was 
graduated  from  Jefferson  Medical  College  in  1916.  Dur- 
ing World  War  I he  was  a medical  officer  in  the 
Canadian  Air  Force.  He  began  practice  in  Philadelphia 
in  1922. 

Dr.  Macneill  is  the  second  Philadelphia  physician  to 
receive  this  award.  In  1958  it  was  given  to  Dr.  Joseph 
T.  Toland,  Jr.,  a surgeon,  who  died  the  following  year. 


Joseph  A.  Petriello,  M.D.,  was  elected  to  the  Dunmore 
School  Board  at  the  November  election.  “Dr.  Petriello 
waged  a spirited  campaign  and  won  going  aw'ay”  re- 
ports the  Lackawanna  County  Medical  Society  Reporter. 

Beaver  County  physicians  received  fine  publicity  for 
their  participation  in  a recent  drive  of  the  Beaver  Red 
Cross  Blood  Bank  at  New  Brighton.  The  Beaver  Coun- 
ty newspapers  carried  a photo  showing  the  following 
physician  donors : Drs.  John  M.  Woodyear  and  Ken- 
neth E.  Carlson,  of  Aliquippa,  Edson  R.  Rodgers,  of 
Beaver,  and  William  P.  Coghlan,  of  Beaver  Falls. 
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A Single  Tablet  Daily 
for  Obesity  Control 


The  clinical  story  of  Obestat  TY-MED  is  simplicity 
itself — 

The  formula: 

Methamphetamine  HCi  10  mg.  anorectic;  mood  improver 
Amobarbital  60  mg.  stabilizing  agent 

(WARNING:  May  be  habit  forming) 

Thyroid  150  mg.  ■ calorigenic  agent 

In  TY-MED  form: 

A I.EMMON-developed,  improved  timed-release’ 
compounding  process,  providing  smooth  therapeutic 
response  from  breakfast  to  supper  with  a single  daily 
morning  dose. 


Ty-Med 


lmportant:lt  must  be  noted  that  150  mg.  of  thyroid  in  its  usual 
form,  ingested  and  absorbed  in  a short  period  of  time,  could 
cause  thyroid  intoxication  in  many  patients.  However,  as 
constituted  in  Obestat  TyMed,  all  three  active  in- 
gredients are  released  gradually  and  uniformly  over  a 
10-12  hour  period. 

Caution:  Federal  law  requires  the  customary  warning  that 
preparations  containing  any  amphetamine  or  thyroid  are 
contraindicated  in  cardiacs,  hypertensives,  diabetics  or  in 
hyperthyroidism. 

Supplied:  Bottles  of  100  green  and  white  tablets,  on  prescrip- 
tion only. 


Advantage: 

Obestat  ty-med  spares  your  patients  the  inconvenience 
of  taking  smaller  amounts  of  its  therapeutic  ingredients 
in  three  or  four  daily  divided  doses.  Your  "forgetful” 
patients  are  more  apt  to  adhere  to  a single-dose  schedule, 
and  prove  more  cooperative  in  following  your  dietary 
regimen  and  other  measures. 

Dosage: 

Most  patients  will  show  satisfactory  weight-loss  and 
appetite  control  with  a single  tablet  daily,  taken  upon 
arising.  The  occasional  patient  will  require  two  tablets. 


EMM  ON  Pharmacal  Company 


Sellersville,  Pa 

Ethical  specialties  to  the  medical  profession 
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antibiotic  therapy  wi  i 


CAPSULES,  150  mg.,  75  mg.  Dosage:  Average  infections— 
150  mg.  four  times  daily.  Severe  infections— Initial  dose  of 
300  mg.,  then  150  mg.  every  six  hours. 

PEDIA  I RIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with  cali- 
brated, plastic  dropper.  Dosage:  I to  2 drops  (3  to  6 mg.) 
per  pound  body  weight  per  day  — divided  into  four  doses. 
SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored). 
Dosage:  3 to  6 mg.  per  pound  body  weight  per  day— divided 
into  four  doses. 


PRECAUTIONS  — As  with  other  antibiotics,  deciomycin  It 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  natjj 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction) 
sunlight  has  been  observed  in  a few  patients  on  declomO 
Although  reversible  by  discontinuing  therapy,  patients  sh<;l 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  f- 
syncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusccptible  organisms  is  a possibility  ' > 
mci.OMYciN,  as  with  other  antibiotics,  and  demands  that  5 
patient  be  kept  under  constant  observation. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


idded  measure  of  protection 

IY(  IN* 


DEM ETHYLCHLORTETRACYC LINE  LEDERLE 


up  to  6 days’  activity  on  4 days’  dosage 

sustained  high  activity  levels 
positive  broad-spectrum  antibiosis 


rr 

From  Winthrop  Laboratories - 

A SIGNIFICANT  NEW  PHYSIOTONIC 

to  treat  the  TOTAL  patient 


BRAND  OF  STANOZOLOL 


o 


With  thirty  times  the  anabolic  activity  of  methyltestosterone...and  only  one-fourth 
its  undesirable  androgenicity* — well  tolerated  WINSTROL  therapy  results  in: 

• Marked  improvement  in  appetite 

• Measurable  weight  gain 

• Notable  increase  in  vigor,  strength  and  sense  of  well-being 

for  ...  the  tired,  weak,  irritable  catabolic  patient  unable  to  overcome 
daily  lethargy 

. . . the  elderly  person  with  asthenia,  inanition,  anorexia  or  osteoporosis 

. . . the  patient  with  malignant,  chronic  or  infectious  disease 

. . . the  listless,  undernourished  child 

...  the  adolescent  with  persistent  underweight 

...  the  patient  on  prolonged  steroid  therapy — to  counteract  catabolic  effects 

With  WINSTROL,  patients  look  better,  feel  stronger— because  they  are  stronger. 

Dosage:  Usual  adult  dose,  one  2 mg.  tablet  t.i.d.  just  before  or  with  meals;  chil- 
dren from  6 to  12  years,  up  to  1 tablet  t.i.d.;  children  under  6 years, 
Yi  tablet  b.i.d.  Available  in  bottles  of  100  tablets. 

•animal  data 

Complete  bibliography  and  literature  available  on 
request.  Before  prescribing,  consult  literature  for 
additional  dosage  information,  possible  side  effects 
and  contraindications. 

1 67 1M 


LABORATORIES 
1450  Broadway  • New  York  18,  N.  Y. 


BUILDS  body  tissue 


o o 


o o 


BUILDS  confidence, 

alertness,  sense  of  well-being 

5 * 

' in  the  weak  and  debilitated 


! J 
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HOW 

CARTRAX 

OFFERS 

BETTER  PROTECTION 


AGAINST  ANGINA  PECTORIS 
THAN  VASODILATORS 
ALONE: 


TOGETHER-IN  CARTRAX... 


they  decrease  “length,  severity,  and  amount  of  angina  pectoris"  in 
anxious  cardiacs.1 

Give  your  angina  patient  better  protection  by  balancing  supply  and 
demand.. .with  cartrax. 


note:  Should  be  given  with  caution  in  glaucoma. 

dosage:  Begin  with  1 to  2 yellow  CARTRAX  “10”  tablets  (10  mg.  PETN  plus 
10  mg.  Atarax)  3 to  4 times  daily.  When  indicated,  this  may  be  increased  by 
switching  to  pink  CARTRAX  “20”  tablets  (20  mg.  PETN  plus  10  mg.  Atarax). 
For  convenience,  write  "CARTRAX  10”  or  “CARTRAX  20.” 

Supplied  in  bottles  of  100.  Prescription  only. 


1.  Clark,  T.  E.,  and  Jochem,  G.  G.:  Angiology  1 1 :361  (Aug.)  1960. 


*brand  of  hydroxyzine  **pentaerythritol  tetranitrate 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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Can  we  measure  the 
patient’s  comfort? 

The  physician  can  measure  the  basal  metabolic  rate  by  means  of  oxygen  consump- 
tion. But  he  has  no  instrument— no  objective  test— for  measuring  comfort. 

For  this,  he  must  depend  upon  his  own  powers  of  observation  and  the  patient’s 
own  description  of  how  he  feels. 

Because  these  are,  admittedly,  subjective  criteria,  the  validity  of  results  hinges 
entirely  on  the  experience  and  objectivity  of  the  investigators  involved. 

Such  well-qualified  clinicians  have  reported  that  a new  corticosteroid  developed 
in  the  research  laboratories  of  Upjohn  actually  raises  the  level  of  relief  obtainable 
with  this  type  of  therapy. 

This  difference  cannot  be  “proved.”  It  must  be  seen.  And  the  only  practical  way 
for  you  to  do  this  is  to  evaluate  this  new  drug  critically  in  your  own  practice.  Please 
do,  at  your  first  opportunity.  We  are  confident  that  you  will  be  glad  you  did. 


The  new  corticosteroid 
from 

Upjohn  research 

Alphadrol 

Each  tablet  contains  Alphadrol  (fiuprednisolone)  0.75  mg.  or  1.5  mg. 

Supplied  in  bottles  of  25  and  100. 


The  anti-inflammatory  activity  of  Alphadrol  is  comparable  to  the  best  effects 
obtained  in  current  practice.  Results  obtained  with  Alphadrol  have  been  such  as  to 
warrant  classifying  it  among  the  most  efficient  steroids  now  available. 

More  than  twice  as  potent  as  prednisolone,  Alphadrol  exhibits  no  new  or  bizarre 
side  effects.  Salt  retention,  edema  or  hypertension,  potassium  loss,  anorexia,  muscle 
weakness  or  muscle  wasting,  excessive  appetite,  abdominal  cramping,  or  increased 
abdominal  girth  have  not  been  a problem. 


Indications  and  effects 

The  benefits  of  Alphadrol  (anti-inflammatory,  antiallergic,  anti- 
rheumatic, antileukemic,  antihemolytic)  are  indicated  in  acute  rheu- 
matic carditis,  rheumatoid  arthritis,  asthma,  hay  fever  and  allergic 
disorders,  dermatoses,  blood  dyscrasias,  and  ocular  inflammatory 
disease  involving  the  posterior  segment. 

Precautions  and  contraindications 

Patients  on  Alphadrol  will  usually  experience  dramatic  relief  without 
developing  such  possible  steroid  side  effects  as  gastrointestinal  in- 


tolerance, weight  gain  or  weight  loss,  edema,  hypertension,  acne  or 
emotional  imbalance. 

As  in  all  corticotherapy,  however,  there  are  certain  precautions 
to  be  observed.  The  presence  of  diabetes,  osteoporosis,  chronic  psy- 
chotic reactions,  predisposition  to  thrombophlebitis,  hypertension, 
congestive  heart  failure,  renal  insufficiency,  or  active  tuberculosis 
necessitates  careful  control  in  the  use  of  steroids.  Like  all  corti- 
costeroids, Alphadrol  is  contraindicated  in  patients  with  arrested 
tuberculosis,  peptic  ulcer,  acute  psychoses.  Cushing’s  syndrome, 
herpes  simplex  keratitis,  vaccinia,  or  varicella. 


^Copyright  1962,  The  Upjohn  Company 
Trademark,  Reg.  U.S.  Pat.  Off. 
February,  1962 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Form  1040— Symbolizing  tension/anxiety  caused  by  the  ever-increasing  cost  of  living. 


allays  tension/anxiety. ..maintains  acuity... 
promotes  eunoia*  for  cardiovascular  patients 


23  patients  suffering  from  coronary  artery  disease 
and  angina  pectoris,  arterial  hypertension,  and 
chronic  rheumatic  cardiovascular  disease  with  mi- 
tral stenosis  and  insufficiency  were  treated  with 
LISTICA®,  200  mg.,  t.i.d.10 

“All  12  patients  who  had  coronary  artery  throm- 
bosis with  angina  pectoris  decreased  their  daily  use 
of  nitroglycerin  during  listica  therapy,  listica 
proved  to  be  helpful  in  maintaining  a relaxed,  less 
tense  state  in  the  remaining  8 cases  of  essential 


hypertension  and  in  the  three  cases  of  chronic 
valvular  disease  due  to  rheumatic  fever.’’10 
During  3'/  years'  clinical  study  in  thousands  of 
patients  with  a variety  of  complaints,  investigators 
have  not  reported  any  toxicity,  habituation  or  contra- 
indications, and  none  of  the  serious  side  effects 
increasingly  reported  with  other  drugs.  Most  fre- 
quent reaction  (mild  drowsiness  in  38  cases)  dis- 
appeared after  the  first  few  days,  listica  therapy 
facilitates  somatic  diagnosis  and  treatment. 


I 


I 


THE  FIRST  SELECTIVE  TENSITROPIC 


ARMOUR  PHARMACEUTICAL  COMPANY  • KANKAKEE,  ILL. 


‘Hubata,  J.  A.,  and  Hecht,  R.  A.:  Review  of  Clinical  Use  of  Hydroxyphenamate 
(Listica)  in  1 ,759  patients.  To  be  published  in  Clinical  Medicine;  2Taub,  S.  J.:  Man- 
agement of  Anxiety  in  Allergic  Disorders— New  Approach.  To  be  published  in 
Psychosomatics;  3Cahn,  B.:  Experience  with  a New  Tranquilizmg  Aqent  (Hydroxy- 
phenamate). Ibid;  4Bergal,  M.,  Beck,  C.,  Davis,  O.  F.,  and  Sloan,  N.:  On  Use  of 
Hydroxyphenamate  in  Anxiety  Associated  with  Somatic  Disease.  To  be  published; 
*Alexand(  r,  L.:  Effect  of  Hydroxyphenamate  on  Conditional  Psychogalvanic  Reflex 
in  Man.  Supplement  to  Diseases  of  the  Nervous  System,  Sept.,  1961;  6Cahn,  B.: 
Effect  of  Hydroxyphenamate  in  Treatment  of  Mild  and  Moderate  Anxiety  States. 


Ibid;  7Cahn,  M.  M.,  and  Levy,  E.  J.:  Use  of  Hydroxyphenamate  (Listica)  in  Derma- 
tological Therapy.  Ibid;  8Eisenberg,  B.  C.:  Amelioration  of  Allergic  Symptoms 
with  a New  Tranquilizer  Drug  (Listica).  Ibid;  9Friedman,  A.  P.:  Pharmacological 
Approach  to  Treatment  of  Headache.  Ibid;  10Greenspan,  E.  B.:  Use  of  Hydroxy- 
phenamate in  Some  Forms  of  Cardiovascular  Disease.  Ibid;  “Gouldman,  C.,  Lunde. 
F.,  and  Davis,  J.:  Clinical  Trial  of  Hydroxyphenamate  in  Alcoholic  Patients.  Ibid; 
12McLaughlin,  B.  E.,  Harris,  J.,  and  Ryan,  E.:  Double  Blind  Study  Involving 
“Listica,"  Chlordiazepoxide,  and  “Placebo"  as  Adjunct  to  Supportive  Psycho- 
therapy in  Psychiatric  Clinic.  Ibid. 

LISTICA— Hydroxyphenamate,  Armour. 


*eunoia:  A normal  mental  state  (Stedman's  Medical  Dictionary). 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Locum  tenens. — March  20  to  May  10 ; general  prac- 
tice in  small  community.  Write  Dept.  271,  Pennsyl- 
vania Medical  Journal. 

House  Physician. — Needed  immediately  for  120-bed 
hospital.  Must  have  Pennsylvania  license.  Superior 
salary  paid.  Contact  Administrator,  Sunbury  Commu- 
nity Hospital,  Sunbury,  Pa. 

Physician  Needed. — Medical  man  interested  in  con- 
tinuing the  office  and  practice  of  a recently  deceased 
Harrisburg  physician.  Write  Dept.  273,  Pennsylvania 
Medical  Journal. 

Anesthesiologist. — Experienced,  board-eligible,  univer- 
sity medical  center-trained,  desires  association  with 
group,  clinic,  or  direct  department.  Write  Dept.  274, 
Pennsylvania  Medical  Journal. 

Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  mainte- 
nance and  good  salary.  Pennsylvania  license  required. 
Contact  Adeline  W.  Hawxhurst,  Administrator,  In- 
diana Hospital,  Indiana,  Pa. 

For  Sale. — In  city  of  25,000  near  Pittsburgh,  Pa., 
active,  well-established  and  equipped  general  practice ; 
owner  leaving  to  specialize;  will  introduce;  suitable 
lease;  immediate  occupancy.  Write  Dept.  268,  Penn- 
sylvania Medical  Journal. 

General  Practitioner  Wanted. — As  associate  of  two 
established  young  G.P.s  to  take  over  practice  of  third 
member  in  residency.  No  investment.  Open  staff  hos- 
pitals. Industrial  community  near  Philadelphia.  Write 
Dept.  270,  Pennsylvania  Medical  Journal. 

Opportunity. — For  young  G.P.  to  practice  in  small 
rural  town  close  to  top-rate  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 


Opportunity. — Active  general  practice,  northwestern 
Pennsylvania  town ; 100-bed  accredited  hospital  two 

blocks  from  fully  equipped  office ; two  generalists  leav- 
ing to  specialize;  available  June.  Donald  R.  Weaver, 
M.D.,  1040  North  First  St..  Titusville,  Pa. 


For  Rent  or  Sale. — Recently  built  combination  resi- 
dence and  office  in  Allentown  area.  Superbly  constructed 
on  .45  acre  lot  in  residential  area.  Present  physician’s 
health  forced  retirement.  Write  Attorney  William  J. 
Morrissey,  460  Linden  St.,  Allentown,  Pa. 


W anted. — Physician  for  Put  in  Bay,  heart  of  Ohio’s 
Lake  Erie  vacation  area ; township-owned  office  and 
residence  rent  free,  also  subsidy ; Port  Clinton  hospital 
nearby ; 700  permanent  residents ; 5000  summer  season. 
For  further  information  contact  F.  Romer  Stoiber, 
Township  Clerk.  Put  in  Bay,  Ohio. 


Wanted. — Residents  tor  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 


Positions  Available. — Camp  nurses  (R.N.)  and  phy- 
sicians licensed  to  practice  in  Pennsylvania,  full  or  part 
season,  in  agency  and  private  camps.  Excellent  living 
arrangements  and  salaries.  Apply  to  Eastern  Penn- 
sylvania Section,  American  Camping  Association, 
Suburban  Station  Bldg.,  Philadelphia  3,  Pa. 
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For  Rent. — Doctor’s  office  with  records,  equipment, 
and  furniture  intact.  Located  first  floor  in  modern  air- 
conditioned  professional  building  with  parking  lot. 
Available  due  to  sudden  death  of  prominent  physician 
and  surgeon.  Contact  Dr.  Estreicher,  620  High  St., 
Pottstown,  Pa. 

Available  June,  1962. — Well-established  general  prac- 
tice in  western  Pa.  city,  population  30,000 ; office  ex- 
pense and  space,  night  and  weekend  coverage  shared 
with  other  young  generalist.  Excellent  location  with 
highly  regarded  300-bed  hospital.  Leaving  to  specialize. 
Contact  C.  D.  SciioEnfeld,  M.D.,  510  N.  Main  St., 
Butler,  Pa. 


For  Sale. — Well-established  general  practice  together 
with  home,  office,  and  all  equipment.  Will  introduce  pur- 
chaser to  practice.  Two  modern  hospitals  available. 
Seller  will  finance  on  most  attractive  terms.  Excellent 
opportunity  to  take  over  thriving  practice  in  first-class 
Montgomery  County  location.  Write  Dept.  272,  Penn- 
sylvania Medical  Journal. 


Wanted. — House  physician  for  hospital,  350  beds  and 
bassinets,  located  35  miles  north  of  Pittsburgh.  Annual 
admissions  over  12,000  with  approximately  95,000  patient 
days.  Fully  approved  by  JCAH.  Salary  open.  Pennsyl- 
vania license  required.  If  interested,  please  communicate 
with  A.  C.  SeawEll,  Administrator,  Butler  County 
Memorial  Hospital,  Butler,  Pa.,  giving  details  of  train- 
ing and  experience. 


General  Practitioner  Wanted. — Excellent  opportunity 
for  G.P.  to  take  over  new  modern  offices  at  modest  rent. 
Construction  by  citizens  of  community,  Boswell,  Pa. 
(Somerset  County).  Completion  date  March  1,  1962. 
Community  friendly  and  excellent  place  to  rear  fam- 
ily. Assured  community  support.  Staff  privileges  avail- 
able in  nearby  accredited  community  hospital.  Write 
Administrator,  Somerset  Community  Hospital. 


Neurology  Residency  Available. — Immediately  in  an 
85-bed  VA  neurology  center  servicing  Philadelphia- 
Wilmington  area.  University  affiliation.  Two-year  ap- 
proval granted  by  AMA.  VA  salary  schedule  of  $3,495 
to  $4,475  for  regular  residents ; career  program  pos- 
sible with  salaries  of  $6,995  to  $10,635.  Must  be  U.  S. 
citizen  with  license  in  any  state  or  eligibility  for  licen- 
sure for  first-year  applicant.  Write  Hospital  Direc- 
tor, VA  Hospital,  Coatesville,  Pa.  Hospital  one  hour 
from  central  Philadelphia. 


Positions  Available.— For  psychiatrists  for  mental 
health  program  as  part  of  the  State  of  Pennsylvania 
Eastern  Mental  Health  Center.  Qualifications : board 
certified  or  board  eligible.  Salary  ranges  $10,432  to 
$16,170.  Part-time  positions  available.  Eligibility  for 
licensure  in  Pennsylvania  required.  All  employment 
benefits  including  retirement,  three  weeks’  paid  vacation, 
and  13  legal  holidays.  Opportunities  for  research  and 
development  of  special  interests.  This  is  an  unusual  op- 
portunity to  become  associated  with  one  of  the  forward- 
looking  mental  health  programs  in  the  country  operat- 
ing in  a populous  cultural  center  and  metropolitan  area. 
Write  Abraham  L.  Waldman,  M.D.,  Director,  Recep- 
tion Center,  7th  Floor,  Mills  Bldg.,  Philadelphia  Gen- 
eral Hospital,  34th  St.  and  Curie  Ave.,  Philadelphia  4, 
Pa. 


Fellowships  and  Scholarships 

Fifteen  fellowships  of  $400  each  and  a number  of 
scholarships  to  help  further  the  skills  of  professional 
persons  working  with  the  crippled  are  available  from 
the  National  Society  for  Crippled  Children  and  Adults, 
the  Easter  Seal  Society  has  announced. 

Deadlines  for  filing  application  for  these  awards  are 
March  15  for  fellowships  and  April  1 for  scholarships. 
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They  deserve  a free  world.  And  you  can  help 
give  it  to  them  by  building  for  the  future  with 
U.S.  Savings  Bonds. 


How  to  save  for 
a home  and  a 
better  world  to 
build  it  in 


With  your  dollars  and  cents,  any 
architect  can  specify  plenty  of  bricks, 
plaster  and  paint.  But  he  can’t  in- 
clude specifications  for  the  kind  of 
world  your  house  will  go  up  in. 

Yet  few  Americans  would  deny 
that  a better  world  is  among  the 
most  important  “specifications”  in 
any  plans  for  tomorrow.  And  that’s 
why  so  many  people  are  buying  U.S. 
Savings  Bonds  today. 

You  see,  money  invested  in  Bonds 
is  just  about  the  hardest-working 
money  around.  As  it’s  growing  for 
you,  Uncle  Sam  uses  it  to  keep  the 
money  matters  of  America  firmly  in 
hand.  And  to  show  to  the  world  the 
strength  of  a system  of  free  men 
working  together. 

Pretty  good  reasons  for  buying 
U.S.  Savings  Bonds.  Include  enough 
of  them  in  your  plans  for  your  future. 


Five  personal  benefits 
Savings  Bonds  give  you 

1.  You  get  3 ?4%  interest  to  maturity. 

2.  Your  Bonds  are  replaced  free  if  lost. 

3.  You  get  your  money  whenever  you 
need  it. 

4.  You  can  save  automatically  where 
you  work. 

5.  Your  investment  is  guaranteed  by 
the  U.S.  Government. 


This  man  has  world-wide  am- 
bitions. One  of  the  best  ways  to 
keep  him  in  check  is  to  keep  up  our 
financial  strength — as  individuals 
and  as  a Nation. 


Keep  freedom  in  your  future  with 


U.S. 

SAVINGS  BONDS 


This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 
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Congenital  Anomalies.  Current  Literature.  Depart- 
ment of  Professional  Education,  The  National  Founda- 
tion, 800  Second  Ave.,  New  York  17,  N.  Y. 

This  is  a monthly  bibliography,  on  loose-leaf  sheets, 
which  lists  articles,  U.  S.  and  foreign,  to  form  a run- 
ning bibliography.  The  issue  available  to  me  (Vol.  2, 
No.  9,  September,  1961)  gave  complete  references  to 
and  sometimes  good  abstracts  of  a large  number  of 
I articles  under  five  categories : genetics,  chemistry,  cy- 
tology, embryology,  and  teratology.  It  has  been  pub- 
lished since  January,  1960.  The  valuable  publication  is 
the  work  of  Charlotte  Thorndike  North  of  the  Na- 
tional Foundation  Department  of  Professional  Educa- 
I tion. 

Preventive  Procedures  for  Combating  Cross-Infection. 
By  H.  P.  Curley.  Revised  Edition,  1961.  Research  De- 
' partment  of  the  Hospital  Bureau,  Inc.,  60  West  55th  St., 
New  York  19,  N.  Y. 

This  brochure  is  made  up  of  a series  of  summaries 
of  authoritative  views  on  the  control  of  hospital  cross- 
infection. It  is  surprisingly  comprehensive  and  very 
practical.  Best  of  all,  it  permits  one  to  acquire  a useful 
knowledge  of  the  subject  or  a useful  process  of  bring- 
ing oneself  up  to  date  in  short  order.  It  has  32  pages 
including  a good  bibliography.  The  Hospital  Bureau  is 
a nonprofit  purchasing  organization. 


Books  Received 

The  following  books  have  been  received  for  review  and  arc 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
I ers  desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review’  Editor,  who  will  gladly  furnish 
available  information. 

Strong  Medicine.  By  Blake  F.  Donaldson,  M.D.  New 
3ork,  N.  Y. : Doubleday  & Company,  Inc.,  1961.  Price, 

| $3.95. 

Problems  in  Surgery.  By  Frank  Glenn,  M.D.,  Lewis 
Atterbury  Stimson  Professor  of  Surgery,  Cornell  Uni- 
versity Medical  College,  New  York,  N.  Y. ; Surgeon- 
in-Chief,  New  York  Ilospital-Cornell  Medical  Center, 
New  York,  N.  Y. ; and  George  E.  Wantz,  Jr.,  M.D., 
Assistant  Professor  of  Clinical  Surgery,  Cornell  Uni- 
versity Medical  College,  New  York,  N.  Y. ; Assistant 
Attending  Surgeon,  New  York  Hospital-Cornell  Med- 
ical Center,  New  York,  N.  Y.  Illustrated.  St.  Louis, 
’ Mo. : The  C.  V.  Mosby  Company,  1961.  Price,  $16.50. 

Symptoms  and  Signs  in  Clinical  Medicine.  By  E. 
Noble  Chamberlain,  M.D.,  M.Sc.,  F.R.C.P.,  Senior  Lec- 
turer in  Medicine,  University  of  Liverpool ; Senior  Phy- 
sician, Royal  Southern  Hospital,  Liverpool ; Physician 
< in  Charge,  Medical  Unit,  Sefton  General  Hospital,  Liv- 
1 erPOol.  An  introduction  to  medical  diagnosis.  Seventh 
edition.  W ith  383  illustrations,  of  which  30  are  in  color. 


Baltimore,  Md. : The  Williams  & Wilkins  Company, 
1961.  Price,  $9.00. 

Measurements  of  Exocrine  and  Endocrine  Functions 
of  the  Pancreas.  By  F.  William  Sunderman,  M.D.,  and 
F.  William  Sunderman,  Jr.,  M.D.  Proceedings  of  the 
second  applied  seminar  of  the  Association  of  Clinical 
Scientists.  Philadelphia : J.  B.  Lippincott  Company, 

1961.  Price,  $11.00. 

The  Abortionist.  By  Dr.  X as  told  to  Lucy  Freeman. 
A personal  story  of  a fine  doctor  in  the  secret  world  of 
medicine.  New  York,  N.  Y. : Doubleday  & Company, 
Inc.,  1962.  Price,  $3.95. 

The  Dynasty.  By  Charles  H.  Knickerbocker.  A med- 
ical novel.  New  York,  N.  Y. : Doubleday  & Company, 
Inc.,  1962.  Price,  $4.50. 

The  Chemistry  and  Therapy  of  Behavior  Disorders  in 
Children.  By  Herbert  Freed,  M.D.,  Chief,  Child  Psy- 
chiatry Research  Unit,  Philadelphia  General  Hospital ; 
Clinical  Professor  of  Psychiatry,  Temple  University 
Medical  School ; Consultant  in  Psychiatry,  Veterans 
Administration,  Philadelphia,  Pa.  Springfield,  111. : 
Charles  C.  Thomas,  Publisher,  1962.  Price,  $4.50. 

Clinical  Obstetrics  and  Gynecology.  Exfoliative  Cy- 
tology by  A.  E.  Rakoff,  M.D.,  and  Shock  and  Shock- 
like States  by  Keith  P.  Russell,  M.D.  New  York, 
N.  Y. : Paul  B.  Hoeber,  Inc.,  1961. 

Drugs  in  Current  Use  1962.  By  Walter  Modell,  M.D., 
F.A.C.P.,  Associate  Professor  of  Clinical  Pharmacology, 
Cornell  University  Medical  College.  New  York,  N.  Y. : 
Springer  Publishing  Company,  Inc.,  1962.  Price,  $2.25. 

Med  ical  Genetics  1958-1960.  An  Annotated  Review. 
By  Victor  A.  McKusick,  M.D.,  Professor  of  Medicine, 
Johns  Hopkins  University  School  of  Medicine,  Balti- 
more, Md.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 
1961.  Price,  $14.50. 


W.  B.  Saunders  Company  features  the  follow- 
ing recent  books  in  their  full  page  advertisement 
appearing  elsewhere  in  this  issue : 

FONTANA  and  EDWARDS— Congenital 
Cardiac  Disorders 

A vital  statistical  study  to  aid  you  in  a 
better  understanding  of  malformations  of 
the  heart. 

WILLIAMS — Textbook  of  Endocrinology 

A definitive  source  emphasizing  the  effects 
of  endocrine  changes  on  body  metabolism. 

1962  Current  Therapy 

Today’s  best  treatments — ranging  from  ex- 
ternal cardiac  massage  for  cardiac  arrest 
through  current  use  of  antibiotics  in  treat- 
ing bacterial  infections. 


FEBRUARY,  1962 
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‘but  why  don’t  you 
tell  my  patients...?” 


We  pharmaceutical  manufacturers,  over  the 
past  several  years  and  in  various  ways,  have 
been  trying  to  tell  the  story  of  the  drug  indus- 
try’s role  as  a member  of  the  American  health 
team,  and  thus  to  correct  certain  unfortunate 
misconceptions.  And  all  along  we  have  looked 
upon  you  of  the  medical  profession,  on  whose 
good  will  we  are  so  dependent,  as  perhaps  our 
chief  audience. 

But  now  we  wonder  . . . because  so  many  of 
you  have  said  to  us  lately,  either  orally  or  in 
writing,  “Why  are  you  telling  us  this?  Our 
patients  are  the  ones  who  really  need  to  hear 
this  story.” 

Thank  you  for  pointing  out  this  need;  and 
for  the  aid  some  of  you  have  already  given  us. 
We  think  we  can  now  be  of  still  more  help  in 


answering  many  of  the  questions  your  patients 
are  asking: — 

A good  number  of  us  have  Speakers  Bureaus. 
If  you  will  designate  the  place  and  time,  we 
will  have  an  industry  speaker  on  hand  to 
address  any  favorite  organization  of  yours  . . . 
be  it  a civic,  political,  or  church  group;  your 
local  PTA;  a social  club,  or  a fraternal  order. 

You  have  only  to  send  a letter  or  post  card, 
giving  the  particulars,  to  the  Office  of  Public 
Information,  Pharmaceutical  Manufacturers 
Association,  1411  K Street,  N.W.,  Washington 
5,  D.C.  (or  phone,  National  8-6435).  They  will 
make  the  necessary  arrangements*  (or 
promptly  let  you  know  if  there’s  any  hitch). 

* But  please  try  to  give  at  least  three  weeks'  notice. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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our  patient  probably  has  a more  “down-to-earth”  occupation 
the  trapeze  artist,  but  persistent  coughing  can  cause  a 
:omparable  drop  in  performance.  Not  so  when  you  prescribe 
jenylin  expectorant.  This  outstanding  antitussive  preparation 
effectively  suppresses  coughs  due  to  colds  or  allergy  through 
ts  combination  of  judiciously  selected  ingredients. 

Benadryl,®  a potent  antihistaminic-antispasmodic,  calms  the 
cough  reflex,  relieves  bronchial  spasm,  and  reduces  nasal 


Supplied:  benylin  expectorant  is  available  in 
16-ounce  and  1-gallon  bottles. 

This  advertisement  is  not  intended  to  provide 
complete  information  for  use.  Please  refer  to  the 
package  enclosure,  medical  brochure,  or  write 
for  detailed  information  on  indications,  dosage, 


PARKE.  DAVIS  A COMPANY.  Detroit  32.  Michigan 


nylin 

xpectorant 

wides  the  right  combination 
ir  effective  cough  control 


stuffiness,  sneezing,  lacrimation,  other 
symptoms  associated  with  colds,  and 
coughs  of  allergic  origin.  Efficient  expec- 
torants break  down  tenacious  mucous 
secretions,  thereby  relieving  respiratory 
congestion.  And  the  pleasant-tasting, 
raspberry-flavored  syrup  provides  a 
soothing  demulcent  action  that  eases 
irritated  throat  membranes. 

benylin  expectorant  contains  in  each  flu  idounce: 
Benadryl®  hydrochloride  (diphenhydramine 

hydrochloride,  Parke-Davis) 80  mg. 

Ammonium  chloride  12  gr. 

Sodium  citrate 5gr. 

Chloroform  2gr. 

Menthol  0.1  gr. 

Alcohol  5% 


When  it’s  mo 


grippe  or 

W’ than  a simple 
cold,  but  an  antibiotic 

is  not  indicated... 
prescribe  NEW 


V/IN-CODINTablets 


Before  prescribing  be  sure  to  consult 
Winthrop’s  literature  for  additional 
information  about  dosage,  possible 
side  effects  and  contraindications. 


LABORATORIES 
New  York  18,  N.  Y. 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.—  to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)—  to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 mg.— an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.  — to  increase  resistance  to 

infections'! 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  y2  to  I tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

‘Trademark  fFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 

issm 
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Bursitis  and 
myositis 

respond  to 

Sigmagen 

brand  of  corticoid-analgesic  compound 


For  seven  years  Sigmagen  has  been  suc- 
cessfully used  in  the  treatment  of  bursitis 
and  myositis.  Sigmagen  provides  a conser- 
vative, in-between  level  of  therapy  — far 
more  capable  than  analgesics,  yet  not 
approaching  high  steroid  dosage  levels. 
Sigmagen  will  swiftly  allay  the  pain  and 
quiet  the  inflammatory  process  in  mild 
rheumatoid  arthritis,  bursitis,  myositis 
and  fibrositis. 


Meticorten?  (brand  of  prednisone)/ 
the  classic  steroid  therapy 
Acetylsalicylic  acid/ 
for  anti-inflammatory-analgesic  action 
Aluminum  hydroxide/ 
buffer  for  better  toleration 
Ascorbic  acid/ 
anti-stress  supplementation 


0.75  mg 
325  mg 
...  75  mg 
20  mg 

For  complete  details,  consult  latest  Schering  liter 
ature  available  from  your  Schering  Representative 
or  Medical  Services  Department,  Schering  Corpo 
ration.  Bloomfield,  New  Jersey. 

Bibliography:  1.  Cohen,  A.,  et  al.:  J A M. A.  165  225. 
1957.  2.  Spies.  T.  D.,  et  al.:  J.A.M.A.  159:645. 
1955.  3.  Moravec,  C.  L.  and  Moravec,  M E.:  Clin. 
Med.  7:2322.  1960.  H.*i6 
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burgh 13. 

Hospital  Relations : William  Bates,  M.D,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D, 
3700  Fifth  Ave,  Pittsburgh  13. 


Committee  on  Convention  Program 
112th  Annual  Session  — October  10,  11,  12,  and  13,  1962 
Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 


John  V.  Blady,  M.D,  Chairman 
Edward  G.  Torrance,  M.D,  Vice-Chairman 


Term 

Expires 

John  V.  Blady,  M.D,  2201  Benjamin  Franklin  Parkway, 

Philadelphia  30  1962 

Garfield  G.  Duncan,  M.D,  330  S.  Ninth  St, 

Philadelphia  7 1963 

Bernard  Fisher,  M.D,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Daniel  H.  Bee.  M.D,  Indiana  Alex  H.  Stewart, 


T erm 
Expires 

Jack  D.  Myers,  M.D,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1964 

Edward  G.  Torrance,  M.D,  678  Burmont  Rd, 
Drexel  Hill  1963 

C.  Wilmer  Wilts,  M.D,  2017  Delancey  St, 

Philadelphia  3 1964 

Harrisburg  Herman  A.  Fischer,  Jr,  M.D,  Wilkes-Barre 


Exhibits’  Manager 
Samuel  C.  Price 
230  State  St,  Harrisburg 


Staff  Secretary 

Velma  L.  McMaster 
230  State  St,  Harrisburg 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  lias  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  wonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.  i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN*-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

.W.  WALLACE  LABORATORIES 
CM.56*«  WA  Craubury,N.J. 


Clinically  proven 
in  over  750 
published  studies 


l 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 


9 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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Blue  Shield 


Questions  and  Answers 

What  is  considered  as  annual  income  of  a Blue 
Shield  subscriber  in  determining  his  eligibility 
for  sendee  benefits ? 

Annual  income  is  the  total  income,  before  de- 
ductions, from  all  sources,  of  the  applicant,  his 
spouse,  his  eligible  dependents,  and  any  other 
persons  whose  chief  support  is  furnished  by  the 
applicant  or  the  applicant’s  spouse.  Included  in 
the  total  annual  income  are  salaries,  wages,  divi- 
dends, profits,  rents,  Social  Security  payments, 
pensions,  commissions,  tips,  and  income  from 
any  other  source  for  the  12  months  preceding  the 
date  of  the  doctor’s  services. 

Hoiv  should  a doctor  request  payment  for  inten- 
sive medical  care  on  a critical  case? 

Complete  all  applicable  items  on  the  doctor’s 
service  report  form  in  the  usual  manner.  In  item 
21,  “Description  of  services,”  indicate  “Request- 
ing intensive  medical  care.”  Then  give  a com- 
plete description  of  the  services  you  personally 
performed,  including  the  number  of  visits,  time 
required  with  the  patient,  and/or  any  life-saving 
procedures  or  treatment  given  during  the  critical 
period.  The  reverse  side  of  the  service  report 
should  be  used,  if  necessary.  It  is  only  upon  re- 
ceipt of  such  a properly  completed  service  report 
that  consideration  for  payment  of  intensive  med- 
ical care  can  be  given. 

Under  the  Blue  Shield  Medical-Surgical 
Agreement,  on  medical  cases  of  a critical  nature, 
requiring  repeated  and/or  prolonged  attendance 
during  a period  of  24  hours,  an  additional  pay- 
ment of  up  to  $25  per  case  under  Plan  A and 
$40  under  Plan  B can  be  considered.  Payment 
can  be  made  either  to  the  doctor  in  charge  of  the 
case  or  a consultant,  hut  not  to  both. 

If  a subscriber  leaves  a Blue  Shield  group  and 
transfers  his  membership  to  a direct-pay  status, 
are  the  non-group  waiting  periods  applicable? 

Yes.  However,  if  the  subscriber  converts  to 
direct  pay  without  interruption  of  his  member- 
ship, the  time  the  subscriber  was  enrolled  as  a 
group  subscriber  is  counted  toward  satisfying  the 
non-group  waiting  periods. 
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Hozv  many  Blue  Shield  subscribers  have  Plan  B? 

As  of  September  31,  more  than  2,710,000  sub- 
scribers were  enrolled  under  Plan  B.  This  rep- 
resented 64  per  cent  of  the  nearly  4*4  million 
Pennsylvania  Blue  Shield  subscribers. 


May  a participating  doctor  bill  an  under-income 
subscriber  for  pre-  and  postoperative  care  in 
the  hospital  in  addition  to  the  amount  paid  by 
Blue  Shield? 

No.  The  Blue  Shield  surgical  fee  includes  pay- 
ment for  all  pre-  and  postoperative  care  per- 
formed in  the  hospital,  as  well  as  payment  for 
the  surgical  procedure,  and  it  should  be  accepted 
by  the  participating  doctor  as  full  payment  for 
these  services  for  subscribers  who  are  eligible  for 
service  benefits. 

The  participating  doctor  is  within  his  rights 
to  bill  a subscriber  bis  normal  charge  for  pre-  and 
postoperative  care  in  the  office,  home,  or  out-pa- 
tient department  of  a hospital,  because  these 
services  are  specifically  excluded  under  the  sub- 
scriber’s Blue  Shield  agreement.  A participating 
doctor  should  explain  to  the  subscriber  any 
charge  made  for  services  not  covered  under  the 
Blue  Shield  agreement.  Also,  all  bills  for  non- 
covered  services  should  be  itemized  to  eliminate 
confusion  and  misunderstanding  on  the  part  of 
the  subscriber. 


If  a subscriber  neglects  to  add  a newborn  child 
to  his  agreement,  will  Blue  Shield  reject  cov- 
ered services  performed  for  the  child  at  a later 
date? 


No,  providing  the  subscriber  has  a Blue  Shield 
family  agreement.  However,  upon  receipt  of  a 
doctor’s  service  report  form  for  services  to  a child 
not  listed  on  the  subscriber’s  agreement,  Blue 
Shield  delays  processing  the  service  report  until 
a change  of  status  card  adding  the  child  to  the 
agreement  is  obtained  from  the  subscriber. 

Will  Blue  Shield  pay  for  in-patient  medical  care 
and  subsequently  pay  for  home  and/or  offee 
medical  visits  following  the  patient’s  discharge 
from  the  hospital? 


Yes,  providing  the  subscriber’s  Blue  Shield 
agreement  provides  payment  of  both  in-patient 
medical  care  and  home  and  office  medical  visits 
and  the  patient  qualifies  for  the  home  and  office 
benefit.  The  patient  still  is  responsible  for  pay- 
ment of  the  first  three  home  or  office  visits  if  en- 
rolled under  a Medical-Surgical  Agreement  or 
the  first  six  visits  if  enrolled  under  a Senior 
Citizen  Agreement. 
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prompt 

4 way 
check  of 
diarrhea 


Curbs  excessive  peristalsis 
u*  Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


SUPPLIED:  Bottles  of  16  Jl.  oz.  I raspberry  flavor,  pink  color) 
Exempt  Narcotic.  Available  on  Prescription  Only. 


TRADEMARK 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 

Sulfaguanidine  U.S.P.  2 Gm. 

Pectin  N.F.  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


EFFECTIVE  ANTIDIARRHEAL 


l I iritmob 

yjyj LABORATORIES  | 
New  York  18,  N.  Y. 


Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 


march.  1962 


"responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable." 

Niedelmart,  M.L.:  Am.  Pract.  & Digest  Treat., 
10.1001,  1959. 


ACNEDERM 


LOTION 


Healing,  soothing,  cleansing  medication  in  a flesh-tinted  base. 
Pleasantly  scented  and  suitable  for  round-the-clock  application. 

Professional  samples  and  literature  on  request. 

THE  LANNETT  CO.,  INC.  • Philadelphia  25,  Penna. 
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Influenza  Down  in  1961 

According  to  data  released  by  the  National 
Disease  and  Therapeutic  Index  (NDTI),  a nation- 
wide survey  of  private  medical  practice,  1961  may 
turn  out  to  be  an  unusually  mild  influenza  year. 

NDTI,  which  measures  the  number  of  patient- 
doctor  contacts  involving  various  diagnoses,  esti- 
mated only  1.7  million  patient  visits  for  influenza 
during  the  first  quarter  of  the  current  year.  This 
represented  just  20  per  cent  of  the  8.5  million 
visits  projected  for  the  first  three  months  of  1960, 
an  epidemic  year. 

Historically,  the  first  quarter  of  the  year  has 
accounted  for  a large  proportion  of  total  influenza 
patient  visits  for  the  year.  A quarterly  breakdown 
of  estimated  national  influenza  patient  visits  is 
shown  below  for  the  years  1958  to  date. 

(Add  000  to  figures  shown) 


1958 

1959 

1960 

1961 

January  - March  . . 

. . 4,796 

3,063 

8 482 

1,698 

April  - June  

, . 982 

2,220 

756 

July  - September  . . 

. . 1,042 

1,096 

658 

October  - December 

. 1,383 

1,764 

1,426 

Annual  total  

. . 8,203 

8,143 

11,322 

Pitt  Issues  Publication 
on  Canadian  Hospital  Law 

The  Hospital  Law  Manual,  published  by  the  Univer- 
sity of  Pittsburgh  Health  Law  Center,  became  inter- 
national October  25  with  the  issuance  of  a Canadian 
supplement. 

This  represents  the  first  major  effort  to  arrange  hos- 
pital statutes,  judicial  decisions,  and  administrative  reg- 
ulations of  two  nations  for  ready  reference  by  attorneys 
and  hospital  administrators. 

Significance  of  the  new  supplement  as  a legal  service 
for  Canadian  hospitals  was  discussed  by  John  F.  Horty,  j 
director  of  the  Health  Law  Center  of  the  Pitt  Graduate 
School  of  Public  Health,  at  the  37th  annual  meeting  of 
the  Ontario  Hospital  Association  in  Toronto. 


Poison  Prevention  Week 

March  18-24  will  be  the  first  annual  observance  of 
National  Poison  Prevention  Week. 

A recent  Act  of  Congress  authorizing  the  President  to 
designate  the  third  week  of  March  each  year  as  Na- 
tional Poison  Prevention  Week  was  signed  into  law  as 
PL  87-319  by  President  Kennedy  on  Sept.  26,  1961. 

It  lias  been  announced  that  the  prime  target  of  the 
week’s  activities  will  be  children  under  five  years  of 
age.  This  decision  was  based  on  the  fact  that  yearly 
more  than  half  a million  children  under  the  age  of  five 
ingest  products  containing  harmful  substances. 


CAMBRIDGE 

CARDIAC  DIAGNOSTIC  INSTRUMENTS 


ASSURE  THE  DOCTOR  OF 

Universally  Accepted  Records,  Fundamental  Accuracy, 
Lifetime  Dependability,  Minimum  Maintenance  Expense. 


"VERSA-SCRIBE"  The  Versatile  Electrocardiograph 

A completely  new  portable  instrument  with 
performance  and  versatility  unsurpassed  by 
any  other  direct-writing  electrocardiograph. 
Size  514"  x IOV2"  x 17",  weight  20  lbs. 


Multi-Channel  Recorders 

For  physiological  research,  cardiac  catheteriza- 
tion and  routine  electrocardiography.  When 
used  with  pertinent  transducers,  these  new 
Recorders  provide  simultaneous  indication  and 
recording  of  EKGs,  EEGs,  stethograms  and 
other  physiological  phenomena.  Available  in 
Photographic  Recording  and  Direct  Writing 
Models 


Dye-Dilution  Curve  Recorder 

Records  changes  of  concentration  of  a dye 
injected  at  selected  sites  in  the  venous 
circulation.  Determines  cardiac  output; 
detects  and  locates  cardiac  shunts. 


Operating  Room  Cardioscope 

Provides  continuous  observation  of  the  Elec- 
trocardiogram and  heart-rate  during  surgery. 
Warns  of  approaching  cardiac  stand-still. 
Explosion-proot.  This  cardioscope  is  a 
“must*'  for  the  modern  Operating  Room. 


"Simpli-Scnbe"  Direct  Writer  Electrocardiograph 

Provides  the  Cardiologist,  Clinic  or  Hos- 
pital with  a portable  direct-writing  Electro- 
cardiograph of  utmost  usefulness  and  ac- 
curacy. Size  10}4"  x 1034"  x 11":  weight 

28  pounds,  complete  with  all  accessories. 


Audio-Visual  Heart  Sound  Recorder 

Enables  simultaneous  hearing,  seeing  and 
recording  heart  sounds.  Recording  may  be 
made  on  magnetic  discs  for  play-back  and 
viewing  at  any  time. 


Pulmonary  Function  Tester 

A completely  integrated,  easy-to-use  instru- 
ment for  the  determination  of  such  func- 
tions as  Functional  Residual  Capacity, 
Tidal  Volume,  Vital  Capacity,  Total  Lung 
Capacity,  Total  Breathing  Capacity,  Basal 
Metabolic  Rate,  etc. 

CAMBRIDGE  ALSO  MAKES  EDUCATIONAL  CAR- 
DIOSCOPES,  PLETHYSMOGRAPHS,  ELECTRO 
KYMOGRAPHS,  RESEARCH  pH  METERS,  HUXLEY 
ULTRA  MICROTOMES,  POCKET  DOSIMETERS  AND 
LINDEMANN  RYERSON  ELECTROMETERS 


SEND  FOR  DESCRIPTIVE  LITERATURE 


CAMBRIDGE  INSTRUMENT  CO.,  INC 

479  Old  York  Road,  Jenkintown,  Pa. 

TUrner  7-4990 

Cleveland  2,  Ohio  Detroit  37,  Mich.  New  York  17,  N Y 

8419  Lake  Avenue  13730  W Eight  Mile  Rd  420  Lexington  Ave 
Oak  Park,  III  Silver  Spring,  Md 

6605  West  North  Avenue  933  Gist  Avenue 

PIONEER  MANUFACTURERS  OF  THE  ELECTROCARDIOGRAPH 
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Woman's  Auxiliary  to  ttie 
Pennsylvania  Medical  Society 

OFFICERS  FOR  THE  YEAR  1961-1962 


President 

Mrs.  Allison  J.  Berlin 
1446  State  Ave. 
Coraopolis 

First  Vice-President 

Mrs.  Philip  J.  Morgan 
35  Gersholm  Place 
Kingston 


President-Elect 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Road 
Wynnewood 

Second  Vice-President 

Mrs.  James  W.  Minteer 
505  Hyde  Ave. 
Ridgway 


Recording  Secretary 

Mrs.  Newton  W.  Hershner,  Jr. 
213  W.  Main  St. 
Mechanicsburg 

Third  Vice-President 

Mrs.  Samuel  S.  Peoples 
Carroll  Park 
Bloomsburg 


Corresponding  Secretary 


Mrs.  Wendell  B.  Gordon 
1723  Bigelow  Apts. 
Pittsburgh  19 


Treasurer 


Mrs.  Joseph  A.  Walsh 
337  First  St. 
Blakely-Olyphant 


Financial  Secretary 

Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 


Speaker  of 
House  of  Delegates 


Mrs.  Rufus  M.  Bierly 
222  Wyoming  Ave. 
West  Pittston 


Executive  Secretary 


Miriam  U.  Egolf 
230  State  St. 
Harrisburg 


Parliamentarian 


Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 


Mrs.  Malcolm  W.  Miller,  212  Beech  Hill  Road,  Wynnewood,  Chairman 


1 —  Mrs.  Frank  J.  Rose,  2315  S.  21st  St.,  Philadelphia 

45 

2 —  Mrs.  Herbert  W.  Goebert,  “Treepoint,”  R.D.  1, 

Coatesville. 

3 —  Mrs.  Clement  A.  Gaynor,  405  Clay  Ave.,  Scranton. 

4 —  Mrs.  A.  Wesley  Hildreth,  1400  Mahantongo  St., 

Pottsville. 

5 —  Mrs.  John  W.  Bieri,  2929  Rathton  Rd.,  Camp  Hill. 

6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  John  S.  Purnell,  401  Market  St.,  Miffiinburg. 

8 —  Mrs.  Benjamin  J.  Wood,  371  Case  Ave.,  Sharon. 

9 —  Mrs.  Connell  H.  Miller,  Sligo. 

10 —  Mrs.  Lucian  J.  Fronduti,  1043  Manor  Road,  New 

Kensington. 

11 —  Mrs.  Ralph  S.  Blasiole,  881  E.  Beau  St.,  Washing- 

ton. 

12 —  Mrs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Education  Foundation  : Mrs. 

Robert  F.  Beckley,  341  Susquehanna  Ave.,  Lock 
Haven. 

Archives:  Mrs.  Thomas  I.  Metzgar,  31  Club  Court, 
Stroudsburg. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ed- 
ward R.  Janjigian,  22  Pierce  St.,  Kingston. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 
3701  Mt.  Royal  Blvd.,  Glenshaw. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth 
St.,  Lebanon. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda;  and  Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Disaster:  Mrs.  Fred  L.  Norton,  401  Wills  Road,  Con- 
nellsville. 

Educational  Fund — PMS:  Mrs.  William  B.  Huber, 
430  Locust  St.,  Pittsburgh  18. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers:  Mrs.  Paul  A.  Bowers,  9 Sandring- 
ham Road,  Bala-Cynwyd. 

Legislation:  Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 
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Medical  Benevolence:  Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership:  Mrs.  Philip  J.  Morgan,  35  Gersholm 

Place,  Kingston. 

Members-at-LargE  : Mrs.  Frank  J.  Corbett,  Fayette- 
ville. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

National  Bulletin  : Mrs.  Richard  C.  Reinsel,  1314 
Monroe  Ave.,  Wyomissing. 

Necrology  : Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
Ave.,  McKees  Rocks. 

Nominations:  Mrs.  Walter  H.  Caulfield,  120  Analo- 
mink  St.,  East  Stroudsburg. 

Program  : Mrs.  E.  Howard  Bedrossian,  4501  State 

Road,  Drexel  Hill. 

Public  Health  : Mrs.  Lewis  J.  Leiby,  1108  Main  St., 
Slatington. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Blvd.,  Harrisburg. 

Publicity:  Mrs.  James  R.  Duncan,  1004  Elmhurst 

Road,  Pittsburgh  15. 

Rural  Health  : Mrs.  Robert  S.  Lucas,  425  N.  Wash- 
ington St.,  Butler. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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When  minor  aches  and  pains 
disturb  your  patients’  sleep... 

BAYER®  ASPIRIN 
DOESN’T  MAKE  THEM  SLEEP, 
IT  LETS  THEM  SLEEP, 


NATURALLY! 


AND  WITH  BAYER  ASPIRIN, 
THERE’S  NO 
’'SEDATIVE  HANGOVER.” 


There  are,  of  course,  a great  many  instances  of 
sleeplessness  in  which  the  patient  should  be  directed  to 
take  a sedative  to  induce  sleep. 

But  there  are  also  many  instances  in  which  sleeplessness  is 
caused  by  nothing  more  serious  than  minor  aches  and  pains  which 
can  easily  be  relieved  by  one  or  two  tablets  of  Bayer  Aspirin. 

With  physical  discomforts  gone,  sleep  comes  naturally. 

And  when  Bayer  Aspirin  is  used  as  a sleeping  aid, 
patients  never  suffer  the  "sedative  hangover”  which  so 
often  follows  an  induced  sleep. 


So  remember,  when  minor  aches  and  pains 
disturb  your  patients' sleep,  Bayer  Aspirin  doesn’t 
make  them  sleep;  it  lets 
them  sleep,  naturally,  with 
no  "sedative  hangover.” 

Fast  Pain  Rei/tF 
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for  more  satisfactory  relief  of  anxiety - 


23m 


More  satisfactory  than  “the  usual  analgesic  compounds’'  for  relieving  pain  and  anxiety.1 
More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.2 
Each  Phenaphen  capsule  contains:  Also  available: 


Acetylsalicylic acid  (2^  gr.) 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  ( 14  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 


1.  Meyers.  G.  B.:  Ind.  Med.  & Sure.  26:3,  1957.  2.  Murray. 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867.  1953. 


PHENAPHEN  with  CODEINE  PHOSPHATE 

14  GR.  (16.2  mg.)  Phenaphen  No.  2 

PHENAPHEN  with  CODEINE  PHOSPHATE 

1/2  GR.  (32.4  mg.)  PhenaphenNo.3 

PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Making  today’s  medicines  with  integrity. . .seeking  tomorrow’s  with  persistence. 


The  cigarette 

that  made  the  filter  famous! 


Kent’s  development  of  the  “Micronite”  filter 
revolutionized  the  cigarette  industry.  Shortly 
after  introduction  of  Kent  with  its  famous 
filter,  the  swing  to  filter  cigarettes  got  started 
in  earnest.  And  no  wonder.  Kent  with  the 
“Micronite”  filter  refines  away  harsh  flavor, 
refines  away  hot  taste,  makes  the  taste  of  a 
cigarette  mild  and  kind. 


Yes,  Kent  is  kind-tasting  to  your  taste 
buds,  kind-tasting  to  your  throat.  Your  taste 
buds  become  clear  and  alive  with  Kent. 

• • • 

Your  taste  buds  will  tell  you  why 
you’ll  feel  better  about  smoking 
with  the  taste  of  Kent. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 

© I 96  1 T LORILLARD  CO. 
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Films  and  Pamphlets 
Available  from  State 


The  following  free  publications  are  available 
to  your  patients  from  the  Pennsylvania  Depart- 
ment of  Health.  Address  your  request  to  the 
nearest  regional  office  of  the  department  for  rea- 
sonable quantities.  Please  order  by  number  and 
name : 

“Cancer — What  to  Know,  What  to  Do 
About  It’’ 

“Breast  Self-examination” 

“State  and  Regional  Health  Agencies  Direc- 
tory” 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Box  90, 
Harrisburg.  First  and  second  choice  of  showing 
dates  should  be  indicated,  as  well  as  second  choice 
of  films. 

In  Time  of  Trouble  (14  min.,  black  and  white, 
Film  No.  108) 

The  story  of  a couple  whose  happy  marriage  is 
jeopardized  by  family  problems.  The  husband  tends 
to  drink  excessively.  The  wife  demonstrates  a dom- 
ineering personality.  Attempts  to  solve  the  prob- 
lems are  made  through  seeking  outside  help.  1954 — 
McGraw  Hill. 

Audience  level : senior  high  school,  college,  adult. 

David — Profile  of  a Problem  Drinker  (27  min., 
black  and  white,  Film  No.  110) 

An  absorbing  portrayal  of  the  causes  and  effects  of 
liquor  in  the  life  of  a young  architect,  this  film 
analyzes  some  of  the  reasons  which  may  lead  a 
person  into  problem  drinking.  1958 — National  Film 
Board  of  Canada. 

Audience  level : college,  adults. 

Drug  Addiction  (Juvenile  Delinquency)  (22 
min.,  black  and  white,  Film  No.  Ill) 

This  film  discusses  in  a straightforward,  factual 
manner  a problem  of  growing  importance  to  high 
school  youth  and  adults.  It  describes  the  major 
drugs  of  addiction  and  shows  the  effect  on  the  human 
body  in  a dramatic  manner.  1957. 

Audience  level : high  school,  adult. 

Teaching  Teen-agers  About  Alcohol  (16  min., 
black  and  white,  Film  No.  113) 

An  effective  film  produced  by  the  Yale  University 
baboratory  of  Applied  Biodynamics,  designed  to 
give  teachers  a better  understanding  of  the  problems 
of  teaching  their  students  about  alcohol.  One  teach- 


er’s highly  successful  approach  to  the  problem  is 
shown.  1960 — McGraw  Hill. 

Audience  level : adult,  professional. 

Breast  Self-examination  (16  min.,  color,  Film 
No.  201 ) 

The  film  illustrates  the  methods  prescribed  by  doc- 
tors for  self-examination  of  the  breast  to  detect 
early  symptoms  of  cancer.  It  may  be  shown  to  pro- 
fessional and  lay  groups  of  women  only  when  a 
physician  is  present  to  answer  questions.  Please  in- 
clude information  on  type  of  group  to  which  the 
film  will  be  shoivn  and  purpose  of  showing  in  your 
request  for  booking.  1950 — Audio  Film  Center. 

Audience  level : college,  adult. 

Cancer:  the  Problem  of  Early  Diagnosis  (30 

min.,  color,  Film  No.  203) 

Beginning  with  the  famous  gastric  cancer  operation 
by  Theodor  Billroth  in  1881,  it  shows  how  the  med- 
ical profession  can  use  modern  techniques  for  diag- 
nosis and  treatment  to  decrease  mortality  rate.  In- 
tended for  showing  before  medical  societies,  medical 
schools,  hospital  staffs,  and  any  professional  gather- 
ing of  physicians  or  nurses.  It  is  not  intended  for 
public  lay  audiences.  1947— American  Cancer  So- 
ciety. 

Audience  level : professional,  adult. 


Hospital  Employs  Unusual 
Patient  Interviewing  System 

Patients  at  Abington  Memorial  Hospital,  Abington, 
have  an  opportunity  to  tell  the  hospital  exactly  what 
they  think  of  it  through  an  unusual  patient  interview- 
ing system. 

About  13  per  cent  of  the  patients  are  interviewed  near 
the  end  of  their  stays  and  from  their  comments  have 
come  a number  of  improvements  in  service. 

The  system  is  described  in  the  December  1 issue  of 
Hospitals,  Journal  of  the  American  Hospital  Associa- 
tion, by  Harry  B.  Light,  Jr.,  formerly  director  of  public 
relations  at  the  hospital  and  now  executive  director  of 
the  College  of  Podiatry,  St.  Luke’s  and  Children’s 
Memorial  Center,  Philadelphia. 

Among  the  specific  improvements  resulting  from  pa- 
tient comments  are : 

A new  regulation  concerning  radio  and  television 

noises  and  a notice  from  the  medical  director  calling 
patients’  attention  to  the  need  for  consideration. 

— A printed  “special  diets”  card  which  is  placed  on 
trays  to  let  the  patient  know  that  he  is  receiving  special 
foods. 

— The  hiring  of  an  assistant  housekeeper,  thus  per- 
mitting better  supervision  of  the  department. 

— -A  bulletin  explaining  x-ray  procedures. 

—A  complete  investigation  of  directional  signs  which 
resulted  in  the  erection  of  new  signs  presenting  more 
explicit  information. 
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Hungry 

for  f lavor. 

Tar ey ton  s 

%/ 

got  it! 


Flavor  you  never  thought  you’d  get 
from  any  filter  cigarette! 

If  you’re  hungry  for  flavor,  Tareyton’s  got  plenty— and  it's  plenty 
good ! Quality  tobaccos  at  their  peak  go  into  Tareyton!  Then  the 
famous  Dual  Filter  brings  out  the  best  taste  of  these  choice  tobaccos. 
Try  a pack  of  Dual  Filter  Tareytons — you’ll  see! 


Tareyton 


Dual  Filler  makes  the  difference 


Product  of  'j/mt’Uean  'Jcfficce  fcrryxarty  - 
<Jo&££<r  is  our  middle 


DUAL  FILTER 


Tareyton 
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"All  the  world's  a stage.. 
And  one  man  in  his  time 
plays  many  parts, 

His  acts  being  seven  ages...' 

*As  You  Like  It,  Act  II,  Sc.  7 
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through  all  seven  ages  of  man 

VISTARJL' 

effective  anxiety  control 
with  a wide  margin  of  safety 


in  the  frantic  forties  — For  many  patients  in  their 

“frantic  forties,"  the  pace  never  slackens  — may  even  accelerate  — while 
tensions  multiply  and  physical  resources  dwindle.  Out  of  this  seedbed 
of  stresses  and  anxieties  grow  much  of  the  alcoholism,  psychosomatic 
illness,  and  sympathetic  overactivity  of  the  middle  years. 

In  each  of  these  areas,  VISTARIL  is  often  effective  alone  or  as  an  adjunct 
to  other  therapy.  For  example,  in  his  series  of  67  patients,  King1  found 
that  62  showed  remission  of  anxiety,  tension,  nervousness  and  insomnia, 
as  well  as  alleviation  of  symptoms  associated  with  various  functional  and 
psychophysiological  disturbances.  He  concludes  that  VISTARIL  is  well 
suited  for  use  in  the  practice  of  internal  medicine. 

In  the  emergent  situation, VISTARIL, administered  parenterally,  is  a valuable 
aid  to  the  physician  in  managing  patients  who  escape  psychic  conflict  via 
alcohol.  According  to  Weiner  and  Bockman,2who  obtained  beneficial  results 
in  81%  of  175  patients  studied,  hydroxyzine  (vistaril)  may  well  be  considered 
a tranquilizer  of  choice  in  the  management  of  the  acutely  agitated  alcoholic. 

I.King,  ).  C.:  Int.  Rec.  Med.  172:669,  1959.  2.  Weiner,  L.  j.,and  Bockman,  A.  A.:  Sci.  Exhibit,  A.M.A  , Ann.  Meet.,  New  York 
City,  June  26-30,  1961. 

vistaful:  capsules  and  oral  suspension 

HYDROXYZINE  PAMOATE 

VISTARJL0  PARENTERAL  SOLUTION 


HYDROXYZINE  HYDROCHLORIDE 


Science  for  the  world's  well-being ® Pfizer  PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 


New  York  17,  New  York 
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in^7\vistarjl" 

VISTARIL,  hydroxyzine  pamoate  (oral)  and  hydroxy- 
zine hydrochloride  (parenteral  solution),  is  a calm- 
ing agent  unrelated  chemically  to  phenothiazine, 
reserpine,  and  meprobamate. 

VISTARIL  acts  rapidly  in  the  symptomatic  treatment 
of  a variety  of  neuroses  and  other  emotional  dis- 
turbances manifested  by  anxiety,  apprehension,  or 
fear— whether  occurring  alone  or  complicating  a 
physical  illness.  The  versatility  of  VISTARIL  in  clini- 
cal indications  is  matched  by  wide  patient  range 
and  a complete  complement  of  dosage  forms.  The 
calmative  effect  of  VISTARIL  does  not  usually  im- 
pair discrimination.  No  toxicity  has  been  reported 
with  the  use  of  VISTARIL  at  the  recommended  dos- 
age, and  it  has  a remarkable  record  of  freedom 
from  adverse  reactions. 

INDICATIONS:  VISTARIL  is  effective  in  premen- 
strual tension,  the  menopausal  syndrome,  tension 
headaches,  alcoholic  agitation,  dentistry,  and  as  an 
adjunct  to  psychotherapy.  It  is  recommended  for 
the  management  of  anxiety  associated  with  organic 
disturbances,  such  as  digestive  disorders,  asthma, 
and  dermatoses.  Pediatric  behavior  problems  and 
the  emotional  illnesses  of  senility  are  also  effec- 
tively treated  with  VISTARIL. 

ADMINISTRATION  AND  DOSAGE:  Dosage  varies 
with  the  state  and  response  of  each  patient,  rather 
than  with  weight,  and  should  be  individualized  for 
optimum  results.  The  usual  adult  oral  dose  ranges 
from  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Usual  children's 
oral  dose:  under  6 years,  50  mg.  daily  in  divided 
doses;  over  6 years,  50-100  mg.  daily  in  divided 
doses. 

Parenteral  dosage  for  adult  psychiatric  and  emo- 
tional emergencies,  including  acute  alcoholism: 
I.M.— 50-100  mg.  Stat.,  and  q.4-6h.,  p.r.n.  I.V.— 50 
mg.  Stat.,  maintain  with  25-50  mg.  I.V.  q.4-6h.,  p.r.n. 

SIDE  EFFECTS:  Drowsiness  may  occur  in  some  pa- 
tients; if  so,  it  is  usually  transitory,  disappearing 
within  a few  days  of  continued  therapy  or  upon 
reduction  of  dosage.  Dryness  of  mouth  may  be 
encountered  at  higher  doses. 

PRECAUTIONS:  Drowsiness  may  occur  in  some  pa- 
tients. The  potentiating  action  of  hydroxyzine 
should  be  taken  into  account  when  the  drug  is 
used  in  conjunction  with  central  nervous  system 
depressants.  Do  not  exceed  1 cc.  per  minute  I.V. 
Do  not  give  over  100  mg.  per  dose  I.V.  Parenteral 
therapy  is  usually  for  24-48  hours,  except  when,  in 
the  judgment  of  the  physician,  longer-term  therapy 
by  this  route  is  desirable. 

SUPPLIED:  VISTARIL  Parenteral  Solution  (hydroxy- 
zine hydrochloride)— 10  cc.  vials,  25  mg.  per  cc. 
and  50  mg.  per  cc.;  2 cc.  ampules,  50  mg.  per  cc. 
VISTARIL  Capsules  (hydroxyzine  pamoate)— 25,  50, 
and  100  mg.  VISTARIL  Oral  Suspension  (hydroxy- 
zine pamoate)— 25  mg.  per  5 cc.  teaspoonful. 

More  detailed  professional  information  available 
on  request. 

Science  lor  the  world's  well-being® 

PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  New  York 


DID  YOU  KNOW? 

• That  in  1960  there  were  more  than 
41,000  cases  of  hepatitis,  and  this  was  an 
increase  of  77  per  cent  over  the  number 
of  cases  in  1959. 

• That  in  the  first  six  weeks  of  1961 
there  were  9576  cases  of  hepatitis,  an  in- 
crease of  123  per  cent  over  the  4300  cases 
reported  for  the  same  period  in  1960. 

• That  the  incidence  of  hepatitis  is  up 
this  year  in  43  states,  but  is  lower  in  the 
following  seven  states — Arizona,  Hawaii, 
Idaho,  New  Mexico,  North  Dakota,  Vir- 
ginia, and  Wisconsin. 

• That  in  this  year’s  first  six  weeks  three 
states  averaged  more  than  100  hepatitis 
cases  a week — California,  Ohio,  and  Ten- 
nessee. 

• That  infectious  hepatitis  most  often 
strikes  persons  between  the  ages  of  5 and 
15. 


Results  of  M.D.  Physicals 
Are  Announced  by  AM  A 

Results  of  the  physical  examinations  given  1900  phy 
sicians  during  the  annual  meeting  of  the  American  Medi- 
cal Association  in  New  York  City  have  been  announced. 

Electrocardiograms  revealed  heart  abnormalities  in 
17.7  per  cent  of  1945  physicians,  according  to  Dr.  Charles 
E.  McArthur,  Olympia,  Wash.,  chairman  of  the  AMA 
Committee  on  Annual  Physical  Examinations  for  Phy- 
sicians. 

Chest  x-rays  of  1900  physicians  showed : 

— Suspected  tuberculosis  in  5.3  per  cent. 

— Other  lung  abnormalities  in  6.1  per  cent. 
—Cardiovascular  abnormalities  in  6.7  per  cent. 

— Other  conditions  in  6.7  per  cent. 


Research  Grants 

Applications  for  research  grants  in  the  field  of  respira- 
tory diseases,  including  tuberculosis,  for  the  year  be- 
ginning July  1,  1962,  are  now  being  received  by  the 
American  Thoracic  Society,  medical  section  of  the  Na- 
tional Tuberculosis  Association.  Applications  must  be 
received  not  later  than  Dec.  15,  1961.  For  further  in- 
formation and  application  forms,  write  the  Division  of 
Research  and  Statistics,  American  Thoracic  Society, 
1790  Broadway,  New  York  19,  N.  Y.,  or  call  Circle 
5-8000. 


316 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


rut  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
-stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

How  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


muscle  relaxant  with 


an  independent  pain-relieving  action 


your  RESULTS:  With  pain  relieved 
your  patient  is  soon  restored  to  full 
in  days  instead  of  weeks. 


, stiffness  gone, 
activity — often 


Wallop  t l (carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Kestler  reports  m controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 

mT’t Vf%yS:  With0Ut  Soma'  41  da>'s-  W-A. 

M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow 
siness  may  occur,  but  usually  only  in  higher  dosages 
ma  is  available  in  350  mg.  tablets,  usual  dosage 
1 TABLET  Q.I.D, 


List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville 

Allegheny  J.  Everett  McClenahan,  Pittsburgh 

Armstrong  Thomas  V.  McKee,  Kittanning 

Beaver  Herman  Bush,  Beaver 

Bedford  William  E.  Palin,  Bedford 

Berks  Martin  M.  Wassersweig,  Reading 

Blair Arthur  E.  Pollock,  Altoona 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre 

Bucks  William  Y.  Lee,  Doylestown 

Butler  Ralph  M.  Christie,  Butler 

Cambria  George  H.  Hudson,  Johnstown 

Carbon John  F.  Rhodes,  Lehighton 

Centre  Clark  M.  Forcey,  Philipsburg 

Chester  Robert  N.  Byrne,  West  Chester 

Clarion  Gail  W.  Kahle,  Marienville 

Clearfield  Nathaniel  D.  Yingling,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall 

Columbia  Roland  F.  Wear,  Berwick 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville 

Cumberland  James  M.  Smith,  Carlisle 

Dauphin  John  W.  Bieri,  Harrisburg 

Delaware J.  Albright  Jones,  Swartlunore 

Elk  Henry  M.  Min,  St.  Marys 

Erie  Joseph  M.  Faso,  Erie 

Fayette  W.  Ralston  Magee,  Uniontovvn 

Franklin  Warren  A.  Gette,  South  Mountain 

Greene  William  F.  Baird,  Waynesburg 

Huntingdon  Robert  J.  Ayella,  Huntingdon 

Indiana  M.  Frederick  Dills,  Indiana 

Jefferson  A.  Randon  McKinley,  Brookville 

Lackawanna  Abraham  G.  Eisner,  Scranton 

Lancaster  Joseph  W.  Grosh,  Lititz 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle 

Lebanon  Kathryn  H.  Uhrich,  Lebanon 

Lehigh  Luscian  W.  DiLeo,  Allentown 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre 

Lycoming  Merl  G.  Colvin,  Williamsport 

McKean Charles  E.  Cleland,  Kane 

Mercer Benjamin  J.  Wood,  Sharon 

Mifflin- Juniata  Ernest  A.  Baade,  Lewistown 

Monroe  Charlotte  B.  Jordan,  Stroudsburg 

Montgomery H.  Tom  Tamaki,  Norristown 

Montour  Frederick  E.  Zimmer,  Danville 

Northampton  Joseph  N.  Corriere,  Bethlehem 

Northumberland  ...Carl  A.  Weller,  Sunbury 

Perry  Joseph  J.  Matunis,  Landisburg 

Philadelphia  Paul  S.  Friedman,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport 

Schuylkill  A.  Wesley  Hildreth,  Pottsville 

Somerset  Eugene  R.  Kutz,  Somerset 

Susquehanna A.  Monroe  Bertsch,  Montrose 

Tioga  David  E.  Lewis,  Knoxville 

Union Erwin  G.  Degling,  Lewisburg 

Venango  Willard  D.  Stewart,  Pleasantville 

Warren  William  S.  Walters,  Warren 

Washington  Tracy  L.  Bryant,  Washington 

Wayne-Pike  Harry  L.  Masters,  White  Mills 

Westmoreland  Ray  W.  Croyle,  New  Kensington 

Wyoming  Nicholas  E.  Patrick,  Factory ville 

York  Josiah  A.  Hunt,  Delta 


SECRETARY 

MEETINGS 

W.  North  Sterrett,  Arendtsville 

Monthly* 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Arthur  R.  Wilson,  Dayton 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly! 

Thomas  A.  McLennan 

Quarterly 

Mark  S.  Reed,  West  Reading 

Monthly* 

Richard  W.  Skinner,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

Monthly 

Lewis  C.  Santini,  Butler 

Monthly* 

Albert  M.  Benshoff,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

5 a year 

John  K.  Covey,  Bellefonte 

Monthly! 

Frank  H.  Ridgley,  West  Chester 

Monthly 

David  L.  Miller,  New  Bethlehem 

Quarterly 

Loraine  H.  Erhard,  Clearfield 

Monthly- 

Robert  F.  Beckley,  Lock  Haven 

Monthly 

Thomas  E.  Patrick,  Mifflinville 

Monthly 

Paul  T.  Poux,  Guys  Mills 

Mouthy! 

David  S.  Masland,  Carlisle 

Monthly 

Raymond  C.  Grandon,  Harrisburg 

Monthly* 

William  Y.  Rial,  Swartlunore 

Monthly* 

James  W.  Minteer,  Ridgway 

Monthly* 

William  C.  Kinsey,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Joseph  C.  Eshelman,  Mather 

Monthly! 

Dickinson  Lipphard,  Huntingdon 

Monthly 

Stephen  J.  Takach,  Indiana 

Monthly* 

James  Iv.  Fugate,  Punxsutawney 

Monthly 

Joseph  A.  Walsh,  Scranton 

Monthly* 

Joseph  Appleyard,  Lancaster 

Monthly* 

William  B.  Bannister,  New  Castle 

Monthly* 

Robert  M.  Kline,  Lebanon 

Monthly* 

Frank  J.  DiLeo,  Allentown 

Monthly* 

D.  Craig  Aicher,  Kingston 

Monthly* 

Ralph  M.  Gingrich,  Williamsport 

Monthly 

Donald  R.  Watkins,  Bradford 

Monthly* 

Robert  W.  Monroe,  Greenville 

Monthly* 

E.  Edward  Reiss,  Jr.,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthly! 

Paul  L.  Bradford,  Lansdale 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly* 

William  G.  Johnson,  Easton 

Monthly* 

Dorothy  G.  Wilson,  Sunbury 

Monthly 

O.  K.  Stephenson,  New  Bloomfield 

5 a year 

Lewis  C.  Manges,  Jr.,  Philadelphia 

Monthly* 

George  C.  Mosch,  Coudersport 

Bimonthly 

W.  Ray  Bohnenblust,  Pottsville 

Monthy 

James  L.  Killius,  Berlin 

Bimonthly 

Michael  Markarian,  Hallstead 

Monthly 

Robert  S.  Sanford,  Mansfield 

Monthly* 

John  F.  Osier,  Lewisburg 

5 a year 

Frank  E.  Butters,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Harry  D.  Propst,  Honesdale 

Monthly* 

William  U.  Sipe,  Greensburg 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

6 a year 

H.  Malcolm  Read,  York 

Monthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 
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sausage? 


°r  gallbladder  patients  Entozyme  may  provide  significant  re 
ef  from  the  discomforts  of  fat-induced  indigestion.  Just  six 
ntozyme  tablets  (the  usual  daily  dose)  digest  sixty  grams  of 

3 , or  r?ore'  ^a* s as  muc^  as  50  to  90%  of  the  normal  daily 
itake  of  average  adults. 

The  reason  for  Entozyme’s  fat-digestion  potency  is  that  each 
Jblet  contains  150  mg.  — of  Bile  Salts  and  300  mg.  of  Pan- 


a problem 
for  your 
gallbladder 
patient 


creatin,  N.F . (in  an  enteric  coating).  Bile  Salts  stimulate  the 
flow  of  bile  and  enhance  the  lipolytic  activity  of  both 
Entozyme’s  Pancreatin  and  the  patient’s  own  lipase.  Together 
Bile  Salts  and  Pancreatin  greatly  aid  the  emulsification  and 
transport  of  fat. 

Entozyme  also  contains  Pepsin,  N.F.,  250  mg.,  which  facili- 
tates the  breakdown  of  protein. 

A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia  ^ 

a natural 


digestive 

supplement 


The  American  Medical  Association  again  endorsed  a 
legislative  proposal  that  the  federal  government  help 
finance  construction  of  new  medical  schools  and  expan- 
sion and  modernization  of  existing  ones. 

Dr.  Gerald  D.  Dorman  of  New  York  City,  a member 
of  the  AMA  Board  of  Trustees,  told  the  House  Inter- 
state and  Foreign  Commerce  Committee : 

“We  believe  that  there  is  need  for  assistance  in  the 
expansion,  construction,  and  remodeling  of  the  physical 
facilities  of  medical  schools,  and,  therefore,  a one-time 
expenditure  of  federal  funds  on  a matching  basis  is  jus- 
tified, where  maximum  freedom  of  the  school  from  fed- 
eral control  is  assured.” 

Dr.  Dorman  was  presenting  the  AMA  position  on  the 
Kennedy  Administration’s  10-year  $932  million  program 
(H.R.  4999)  for  federal  aid  to  medical  education.  The 
legislation  also  proposed  scholarships  for  medical  and 
dental  students. 

“If  the  high  standards  of  medical  education  are  to  be 
maintained,  increased  attention  must  be  given  to  the 
adequacy  of  physical  facilities,  the  availability  of  qual- 
ified instructors,  and  the  availability  of  teaching  material 
and  patients  for  the  clinical  phases  of  medical  education,” 
Dr.  Dorman  said.  “Any  attempt  to  increase  the  num- 
ber of  medical  students  without  regard  to  these  condi- 
tions will  result  in  a lowering  of  the  standard  of  medical 
education.  At  this  time,  priority  should  be  given  to  an 
increase  in  the  physical  facilities  available  for  medical 
education.” 

Dr.  Dorman  said  that  the  AMA  had  not  taken  a posi- 
tion on  the  other  sections  of  H.R.  4999.  However,  he 
reviewed  related  AMA  programs. 

“For  some  time,  the  American  Medical  Association 
has  been  aware  of  the  decline  in  the  number  of  eligible 
college  students  seeking  admission  to  medical  schools, 
he  said.  “This  apparent  shift  away  from  medicine  is 
due,  in  part,  we  believe,  to  the  high  cost  in  time  and 
money  of  securing  a medical  education.  This  trend  has 
been  accentuated  by  a dramatic  emphasis  on  careers  in 
science  and  engineering  . . . 

“The  House  of  Delegates  of  the  American  Medical 
Association  in  November,  1960,  established  two  pro- 
grams, the  objectives  of  which  are  complementai y and 
interrelated. 

“First,  the  House  authorized  a student  honors  and 
scholarship  program  designed  to  focus  attention  on 
careers  in  medicine,  to  attract  a substantial  group  of 
able  students  to  prepare  for  admission  to  medical  schools, 
and  to  assist  financially  a limited  number  of  outstand- 
ing students  who,  for  financial  reasons,  are  unable  to 
pursue  a career  in  medicine. 

“Second,  the  AMA  House  of  Delegates  has  adopted 
a student  loan  program  designed  to  alleviate  the  finan- 
cial difficulties  of  medical  students  and  to  encouiagc 
career  decisions  in  favor  of  medicine. 

Dr.  Dorman  also  pointed  out  that  the  AMA  in  the 
past  10  years,  in  collaboration  with  the  Association  of 
American  Medical  Colleges,  had  aided  interested  organ- 


izations in  the  establishment  of  six  new  medical  schools. 
“Currently,  commitments  have  been  obtained  for  an- 
other five  schools  and  we  are  in  consultation  with  16 
institutions  or  organizations  presently  contemplating  the 
establishment  of  new  medical  schools,  he  added. 


"Doubling-up”  Tactic 

The  AMA  said  it  would  be  irresponsible  to  combine 
the  King-Anderson  bill  with  legislation  that  would  per- 
mit physicians  and  other  self-employed  persons  to  defer 
federal  income  tax  on  income  placed  in  specified  private 
retirement  funds. 

Sen.  Clinton  P.  Anderson  (D.,  N.  M.),  co-author  of 
the  King-Anderson  bill  which  would  provide  limited 
health  care  for  aged  persons  under  Social  Security,  sug- 
gested the  combining  tactic  during  a televised  debate  on 
the  medical  care  issue  with  Sen.  John  Tower  (R.,  Tex.). 

The  private  retirement  legislation  (H.R.  10,  the 
Keogh  bill)  would  extend  to  an  estimated  11  million 
self-employed  and  their  employees  the  same  tax  benefits 
now  provided  to  about  20  million  wage  earners  covered 
by  66,000  company  pension  plans. 

“This  ‘doubling-up’  proposal  of  Senator  Anderson 
certainly  proves  the  insincerity  of  the  King-Anderson 
bill,”  Dr.  F.  J.  L.  Blasingame,  executive  vice-president 
of  the  AMA,  said.  “It  lays  bare  the  fact  that  this  is 
wholly  a political  issue  and  not  a sincere  attempt  to 
grant  meaningful  medical  care  for  the  aged. 

“It  would  be  an  irresponsible  bit  of  legislative  slight 
of  hand  to  combine  Senator  Anderson  s proposed  com- 
pulsory medical  care  program  with  a bill  to  eliminate 
tax  inequities  inflicted  on  the  self-employed. 

“Such  unwarranted  action  could  only  serve  Senator 
Anderson’s  own  political  ambitions  at  the  expense  of 
millions  of  Americans. 


“The  bills  have  nothing  in  common.  There  is  no  rea- 
son whatsoever  for  combining  them  except  that  Senator 
Anderson  is  attempting  to  harass  critics  of  his  bill  into 
silence. 

“He  even  calls  the  Keogh  bill  the  doctors’  special  pen- 
sion program,  ignoring  the  fact  that  doctors  make  up  : 
only  about  2.6  per  cent  of  those  self-employed  who 
would  be  getting  tax  equity.” 

The  Keogh  bill  has  received  widespread  bipartisan 
support  in  both  houses  of  Congress.  It  was  passed  by  an 
overwhelming  vote  in  the  House  last  summer  and 
cleared  the  Senate  Finance  Committee  by  13-3  vote. 


Seize  Food  Supplements 

The  entire  stock  of  a new  firm’s  vitamin-mineral  and 
protein  food  supplements  valued  at  $30,000  has  been 
seized  on  charges  by  the  Food  and  Drug  Administra- 
tion that  the  products  were  being  falsely  promoted  to 
insure  longevity,  virility,  and  freedom  from  disease. 

According  to  its  promotion  literature,  tablets  supplied 
by  World-Wide  Nutri-Health,  Inc.,  of  Pittsburgh,  pro- 
vide nutrients  which  will  make  the  American  diet  equiv- 
alent of  that  of  the  long-lived  people  of  the  Hunza  area 
in  the  Himalaya  Mountains.  FDA  charged  that  the 
products  were  being  falsely  represented  to  promote 
eternal  youth,  and  to  prevent  such  diseases  as  cancer, 
heart  attacks,  and  mumps. 
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CONSISTENTLY  SUCCESSFUL  IN  RELIEVING 


STUDY  1 

State  J-M-  58 


satisfactory  results  in  ou 

comments:  “In  practicall: 

the  patients 

from  dryness 


iVeissbe^ 

nei.1960' 


;Su\ts  'VI  - 

+ Vie 


DRY  ITCHY  SKIN 


BATH  OIL 


*jyDV2  Luboue  1.  / 

satisfactory  results  in  94%  0f  cases 
comments:  Sardo  “red* ed  inflammation> 
discomfort.  " ’ and  othe>- 


INDICATIONS 


eczematoid  dermatitis 
atopic  dermatitis 
senile  pruritus 


contact  dermatitis 


nummular  dermatitis 
neurodermatitis 
soap  dermatitis 


ichthyosis 


smooth^  • 


. 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules"  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture.  — : 


Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  write  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y .’Patent  Pending,  t.m.  © i96i 
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“The  first  prescription  I ever  wrote 
was  for  ‘Empirin’  with  Codeine... 
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and  it  is  still  my  stand-by 
for  pain  relief  today.” 


Picture  the  young  doctor  with  his  first  private  patient,  about  thirty-five 
years  ago.  This  is  the  moment,  after  years  of  study  and  guidance  in  class- 
room and  at  hospital  bedside,  when  he  assumes  the  full  weight  of  responsibility 
for  the  well-being  of  his  patient.  He  makes  his  diagnosis.  The  patient  is  in  con- 
siderable pain,  and  his  first  concern  is  to  relieve  this  discomfort.  He  writes  a 
prescription  for  a new  analgesic,  a convenient  drug  combination  that  he  believes 
will  be  of  help.  This  patient  (and  many  others  to  follow)  finds  gratifying  relief, 
and  the  physician  continues  to  rely  upon  this  medication  as  the  years  go  by. 

Could  this  have  been  you  in  the  1 920's?  That  was  when  ‘Empirin’  Compound 
with  Codeine  first  came  into  general  use  (although  plain  ‘Empirin’  Compound 
has  been  well-known  since  the  influenza  epidemic  of  1918).  Satisfaction  through 
the  years  has  prompted  doctors  everywhere  to  depend  on  ‘Empirin’  with  Codeine 
for  relief  of  most  all  degrees  of  pain.  For  with  this  well-tolerated,  reliable  anal- 
gesic combination  you  can  be  sure  of  results,  and  feel  secure  in  the  fact  that  the 
liability  of  addiction  is  negligible. 

Please  accept  our  thanks  for  continuing  to  place  your  trust  in  a product  that  has 
been  used  more  widely  in  medicine  each  year  for  the  past  four  decades. 

‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE* 

No.  1 — gr.  Vs 
No.  2 - gr.  Va 
No.  3 — gr.  Vz 
No.  4 — gr.  1 


Acetophenetidin,  gr.  2Vz  Remember  there  are  now 

Acetylsalicylic  Acid,  gr.  V/z  jour  strengths  available... 

Caffeine,  gr.  Vz 

* Warning  — Stay  be  habit-forming. 
Subject  to  Federal  Narcotic  Regulations. 


-LG  BURROUGHS  WELUCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


MARCH,  1962 


323 


because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  symptoms  is  frequently  not  enougf 


Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheum 
toid  symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a who 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  fort! 
symptom  may  also  be  bad  for  the  patient. 


Lisurpassed  “General  Purpose”  and  “Special  Purpose”  Corticosteroid . . . 

Outstanding  for  Short-  and  Long-term  Therapy 


(Knee  Joint,  Left : distal  end  of  femur;  Right:  proximal  end  of  tibia) 


ISOCORTis  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
t te  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
ti  bance  and  insomnia. 

■ ?OCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
11  it  the  undesirable  psychic  stimulation  and  voracious  appetite. 

1 rppC01f^  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
1 ecautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

S&  LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


Today’s  little  “limey”  needs  a half  barrel  of  orange  juice 


...or,  to  he  exact,  a total  of  2,106  ounces 
in  his  first  two  years.  And  how  much 
he’ll  need  during  his  first  twenty  years 
would  have  to  be  measured  by  the  truck- 
load,  because  the  need  for  the  nutrients 
contained  in  Florida  orange  juice  con- 
tinues throughout  life. 

II ow  our  little  “limey”  or  any  of  your 
other  patients  obtain  the  vitamins  and 
nutrients  found  in  citrus  fruits  is  im- 
portant to  them  and  to  you.  There  are 
so  many  wrong  ways,  so  many  substi- 
tutes and  imitations  for  the  real  thing. 


For  a way  that  combines  real  nutri- 
tion with  real  pleasure,  there’s  nothing 
better  than  the  oranges  and  grapefruit 
ripened  under  Florida’s  own  sunshine. 
Somehow,  nothing  can  surpass  the 
result  of  the  combination  of  sun,  air, 
temperature,  and  soil  found  in  Florida. 

It’s  good  nutrition  to  encourage 
people  to  drink  orange  juice.  It’s  even 
more  judicious  to  encourage  them  to 
drink  the  juices  and  eat  the  fruits 
watched  over  by  the  Florida  Citrus 
Commission.  These  men  set  the  world’s 


highest  standards  of  quality  in  fresh, 
frozen,  canned,  or  cartoned  citrus  fruits 
and  juices. 

When  you  suggest  to  your  patients® 
that  they  have  a big  glass  of  orange  juice 
for  breakfast,  or  for  a snack,  or  when 
they  want  to  raid  the  refrigerator,  the 
deliciousness  of  Florida  orange  juice  will 
give  you  assurance  that  they’ll  want  to 
carry  out  your  recommendation.  Tou’ll 
be  helping  them  to  the  finest  drink  there 

is  — by  the  glassful  or  the  barrel. 

A 

©Florida  Citrus  Commission.  Lakeland.  Florida 


elieve  ft  §J9  d/stress  rapidiy 


■ relieve  sneezing,  runny  nose 
m ease  aches  and  pains 
m lift  depressed  feelings 
m reduce  fever,  chills 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


% CORI  FORTE 

• (Brand  of  AnatgosIt-Antihittamlnlr-AnUpyroUr  Compound I 

capsules 

• 

• fuck  CORIFOHTl  Cap mh  natal": 

• CHLOR-TRIMITON* 4 mg . 

. /brand  of  chlorphiairamlnt  maltalil 

• salicglamldt 1.19  Bn. 

a phf nocf t/n 0.13  Bm. 

• cafftlai 30  mg. 

• m»lkmnpk»tamiit»  hgdrgchlarlii 1.75  mg. 

ascirklc  add SO  mg.  . 


available  on  prescription  only 


an  excellent  drug 

•6  b ased  both  on  laboratory 
studies  and  clinical  impressions,  it 
[Cordran]  appears  to  be  an  excellent 
drug  for  the  relief  of  cutaneous  inflam- 
mation, possibly  more  effective  than  any 
steroid  we  have  hitherto  used. 

— Rostenberg,  A.,  Jr.:  Clinical  Evaluation  of  Flurandrenolone,  a New 
Steroid,  in  Dermatological  Practice.  J.  New  Drugs,  1:118,  1961. 

A look  at  the  products 

Cordran  cream  and  ointment  are  new  corticosteroid  preparations  especially  formulated  for 
the  skin.  Each  Gm.  contains  0.5  mg.  Cordran. 

Cordran,f,'-N  cream  and  ointment  combine  Cordran  and  the  wide-spectrum  antibiotic,  neo- 
mycin. Each  Gm.  contains  0.5  mg.  Cordran  and  5 mg.  neomycin  sulfate  (equivalent  to  3.5  mg. 
base).  Cordran-N  is  particularly  useful  in  steroid-responsive  dermatoses  complicated  by 
potential  or  actual  skin  infections. 

All  forms  are  supplied  in  7.5  and  15-Gm.  tubes. 

CordranT"-N  (flurandrenolone  with  neomycin  sulfate,  Lilly) 

Product  brochure  available ; write  Eli  Lilly  and  Company, 

Indianapolis  6,  Indiana. 

This  is  a reminder  advertisement  For  adequate  information  for  use,  please  consult  manufacturer's  literature.  2*0207 
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Cancer  of  the  Colon 

The  Pennsylvania  Department  of  Health  re- 
cently released  statistics  for  cancer  mortality  in 
Pennsylvania  for  1960.  There  were  2362  individ- 
uals whose  death  was  reported  due  to  cancer  of 
the  large  intestine  (excluding  the  rectum).  One 
assumes  that  at  least  two  or  three  times  that  num- 
ber died  of  this  disease  and  were  not  reported ; 
total  deaths,  therefore,  of  7000  persons,  might 
be  a realistic  figure. 

Furthermore,  deaths  from  cancer  of  the  colon 
; increased  in  number  by  1 5 per  cent  when  com- 
paring mortality  in  1959  and  1960.  It  appears 
that  cancer  of  the  large  intestine  ranks  fourth  in 
frequency  among  adults,  outscored  only  by  can- 
cer of  the  lung,  breast,  and  uterus.  If  all  cancer 
of  the  entire  gastrointestinal  tract  is  considered 
as  one  site,  it  is  the  most  common  cancer  causing 
death  in  both  males  and  females. 

The  average  mortality  rate  per  100,000  in  the 
67  counties  of  Pennsylvania  in  1960  was  21  per 
cent.  This  rate  varied,  however,  between  41  per 
cent  and  0 per  cent.  It  is  incredible  that  people 
in  some  counties  in  this  state  do  not  have  cancer 
of  the  colon,  or,  if  they  do,  are  all  cured  by  supe- 
rior medical  skill.  It  is  self-evident  that  in  many 


counties  of  Pennsylvania  cancer  of  the  colon  is 
either  not  recognized  or  physicians  practicing  in 
these  areas  cannot  be  bothered  to  report  it  to  the 
State  Department  of  Health.  Without  knowledge 
of  the  natural  history  of  cancer,  based  on  min- 
imum statistics  of  incidence  and  mortality,  phy- 
sicians become  medicine  men  passing  out  nos- 
trums. Perhaps  calomel  and  paregoric  are  still 
standard  treatment  for  cancer  of  the  colon  in 
some  parts  of  our  state.  Can  we  do  anything  to 
save  some  of  these  unfortunate  patients  who  die 
of  neglect?  Let  us  see. 

For  more  than  20  years  the  relationship  of 
polyps  of  the  colon  to  carcinoma  has  been  ham- 
mered out  in  the  medical  literature.  Any  doctor 
who  reads  at  all  should  know  that  colon  polyps 
are  premalignant  lesions,  and  should  be  removed 
when  found.  The  search  for  polyps  is  usually 
initiated  by  painless  rectal  bleeding.  This  symp- 
tom should  never  be  ascribed  to  hemorrhoids  un- 
til an  expert  sigmoidoscopic  examination  and 
barium  enema  have  been  performed.  I have  used 
the  word  “expert”  deliberately,  because  nothing 
less  than  painstaking  care  and  considerable  ex- 
perience on  the  part  of  the  examiner  will  make 
these  procedures  yield  reliable  information,  Fre- 
quently,  persistent  bleeding  requires  that  sig- 
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moidoscopy  and  barium  enema  be  repeated,  not 
once,  but  several  times,  before  polyps  can  be  diag- 
nosed or  excluded. 

Lastly,  one  finds  asymptomatic  polyps  in  3 to 
10  per  cent  of  patients,  depending  on  age.  This 
should  be  remembered  whenever  sigmoidoscopy 
or  barium  enema  are  done,  for  whatever  reason. 

To  summarize : People  die  of  cancer  of  the 
large  intestine  who  could  be  saved,  and  the  num- 
ber is  increasing ; painstaking  and  repeated 
search  for  colonic  polyps  will  reveal  premalignant 
lesions  ; removing  polyps  will  reduce  the  incidence 
of  carcinoma  and  save  the  lives  of  some  of  those 
now  destined  to  die. 

Robert  P.  Barden,  M.D., 
Philadelphia,  Pa. 


Compulsory  Care  Closes  In 

I practice  medicine  in  Pennsylvania  and,  from 
my  home  town,  I can  see  with  my  unaided  eyes 
a land  which  has  officially  adopted  a compulsory 
medical  care  plan  which  is  government-controlled 
and  government-operated.  I must  confess  that  I 
cannot  see  the  actual  province  of  Canada,  whose 
citizens  are  thus  being  sold  short,  but  J do  not 
think  that  Ontario  is  in  any  other  way  strikingly 
different  from  Saskatchewan. 

The  facts  and  details  are  widely  available  and 
have  been  repeatedly  published.  In  spite  of  the 
efforts  of  the  Saskatchewan  College  of  Physicians 
and  Surgeons  and  of  the  Canadian  Medical  Asso- 
ciation, the  Provincial  Legislature  has  voted  the 
plan  into  legal  existence.  Most  of  the  citizens  of 
Saskatchewan  will  get  their  hospital  care  as  well 
as  their  medical  care  under  the  plan,  which  is 
scheduled  to  begin  operation  on  April  1,  1962. 
Each  family  will  pay  $72  and  each  individual  $48 
per  year.  Costs  are  estimated  at  $18,000,000  per 
year,  rising  to  $40,000,000.  The  money  is  to 
come  from  taxes,  and  corporation,  sales,  and  in- 
come taxes  have  already  been  raised  to  meet  these 
costs.  The  doctor  is  to  be  paid  on  a fee-for-serv- 
ice  basis,  but  the  fee  schedule  is  to  be  set  by  the 
commission  which  operates  the  plan.  The  Sas- 
katchewan physicians  are  going  to  go  on  taking 
care  of  their  patients  as  before,  but  they  have 
announced  that  they  will  not  cooperate  with  the 
plan. 

Since  the  specter  of  socialized  medicine  is  now 
in  full  flesh  and  so  near  a neighbor,  how  long  do 
you,  my  fellow  physician  of  Pennsylvania,  intend 
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to  continue  your  disdain  of  political  action?  How 
long  can  you  continue  the  fiction  that  “they” 
ought  to  do  something  to  maintain  the  status  quo 
which  you,  so  unthinkingly,  wish  to  preserve? 
Inform  yourself,  join  your  county  and  state  so- 
ciety effort  and  the  AMA  campaign  to  keep  this 
kind  of  care  from  our  patients,  and  keep  your 
conscience  clear. 


Causes  of  Blindness 
in  School  Children 

At  the  request  of  the  National  Society  for  the 
Prevention  of  Blindness,  the  Committee  on  Con- 
servation of  Vision  of  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology  undertook 
a study  of  the  causes  of  blindness  in  children  at- 
tending school  in  the  Commonwealth  of  Pennsyl- 
vania. 

For  the  sake  of  uniformity,  all  children  having 
corrected  central  visual  acuity  of  20/200  or  less 
were  classified  as  blind.  Schools  were  considered 
as  of  two  general  types:  “in  resident,”  wherein 
the  pupil  lives  throughout  the  school  term,  and 
“public,”  wherein  the  child  lives  at  home  and  at- 
tends special  classes.  Pennsylvania  is  fortunate 
in  having  two  excellent  “in  resident”  schools: 
one,  the  Western  Pennsylvania  School  for  the 
Blind  in  Pittsburgh,  and  the  other,  the  Over- 
brook School  for  the  Blind  in  Philadelphia. 

For  the  year  1960,  there  were  528  children  in 
residence  at  these  two  schools.  For  these,  very 
accurate  records  relating  to  the  causes  of  blind- 
ness were  available  and  are  tabulated  in  the  ac- 
companying table.  During  the  same  period,  501 
blind  children  attended  public  schools  in  special 
classes,  and  records  of  these  were  more  difficult 
to  obtain.  Complete  and  accurate  data  were  com- 
piled on  306  of  these  cases  and  the  causative 
breakdown  is  also  charted. 

Retrolental  fibroplasia  was  found  to  be  by 
far  the  greatest  cause  of  blindness  in  all  of  these 
children,  accounting  for  307  cases,  or  36.9  per 
cent  of  the  total.  Lhitil  the  early  1940’s  this  en- 
tity was  unknown,  and  it  was  not  until  1941  that 
Terry  and  Ins  colleagues  brought  it  to  general 
notice.  It  is  a condition  found  in  the  premature- 
ly born  infant  wherein  excessive  vascular  tissue 
developing  in  the  retina  destroys  it ; and,  pro- 
gressing forward  into  the  vitreous,  creates  a tis- 
sue mass  behind  the  lens  of  the  eye.  Once  devel- 
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oped,  no  medicine  or  surgery  is  of  any  value,  and 
blindness  is  permanent.  During  the  1940’s  and 
early  50’s  the  rate  of  increase  in  infant  blindness 
was  appalling.  It  took  several  years  of  research 
to  finally  isolate  the  causative  factor — excessive 
concentration  of  oxygen  in  the  incubator  in  which 
these  premature  children  had  started  life. 

HUHARY  tTlvILOGlC  FACTOR  CAUSING 
Rt.tNONt.SS  IN  SCH*H)L  CHIUOKt  N IN  FI  NNSYLVaSIa 


N«tro-lent«l  fibroplasia 
I Cnngeni  t .it  eiuruts 

1 Optic  atrophy 

I Nystag»u* 

Myopic  chorlorctln.it  degeneration 
I Congenital  anomalies 

I Macular  degeneration 

I Congenital  glaucoma 

I Neurologic  cause* 

■ I Albinism 

I Uveitis 

I | Retinitis  pigmentosa 

i ^ Congenital  dislocated  Irn . 

I Retinal  detachment 

i Retinal  blastema 

f i Interstitial  keratitis 

i Sympathetic  ophthalmia 

Miscellaneous 
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Coincident  with  the  marked  rise  in  cases  of 
retrolental  fibroplasia,  great  strides  had  been 
made  in  improving  the  incubator.  A greater  con- 
1 centration  of  oxygen  was  made  possible  and,  as 
' a result,  many  more  premature  infants  survived 
— only  to  face  a lifetime  of  blindness.  Fortunate- 
ly, once  the  cause  was  isolated,  it  was  possible, 
with  careful  regulation  and  constant  observation, 

I to  eliminate  the  tragic  consequences.  New  cases 
of  retrolental  fibroplasia  have  practically  ceased 
to  exist.  If,  in  the  next  decade,  the  incidence  of 
i blindness  in  children  can  be  reduced  by  more 
than  one-third,  that  will  indeed  be  progress ! 

Congenital  cataract  was  found  to  be  the  sec- 
ond greatest  culprit,  accounting  for  99  cases,  or 
11.9  per  cent.  In  the  uncomplicated  case,  sur- 
; gery  is  indicated,  and  many  of  these  children  so 
afflicted  get  excellent  results  and  are  able  to  carry 
on  a normal  life.  Unfortunately,  there  is  a rather 
high  incidence  of  other  abnormalities  in  these 
cases,  ranging  from  mental  retardation  to  Mon- 
golian idiocy.  Other  congenital  anomalies,  such 
as  nystagmus,  may  also  be  present,  so  that  even 
after  successful  surgery  the  child  might  still  qual- 
ify as  “blind.”  As  to  causative  factors,  German 
measles  in  the  mother  during  her  first  trimester 
°f  pregnancy  accounts  for  some  cases.  Heredity 
undoubtedly  plays  a major  role.  Thus  our  hope 
of  reducing  blindness  from  this  cause  is  not  great. 


For  optic  atrophy  and  nystagmus  little  can  be 
hoped  in  the  way  of  prevention.  Some  of  these 
cases  are  undoubtedly  due  to  birth  hemorrhage 
into  the  brain  or  retina,  while  for  others  no  rea- 
son can  be  found. 

High  myopia,  with  its  degenerative  changes  in 
the  retina,  accounts  for  54  cases.  Heredity  here 
plays  an  important  part  since  myopia  is  certainly 
a dominant  characteristic.  With  just  one  myopic 
parent  the  incidence  of  myopia  in  the  offspring 
is  likely  to  he  as  great  as  75  per  cent.  With  two 
parents  so  afflicted,  myopia  in  the  children  is  a 
practical  certainty. 

Congenital  glaucoma,  accounting  for  blindness 
in  53  of  these  school  children,  is  an  abnormality 
which  prevents  the  normal  outflow  of  fluid  from 
the  interior  of  the  eye.  A couple  of  decades  ago 
very  little  could  he  done  to  preserve  the  vision  in 
such  cases,  hut  thanks  to  a new  operative  pro- 
cedure called  “gonotomy”  the  number  of  chil- 
dren blind  from  this  condition  has  been  greatly 
reduced.  Of  other  congenital  anomalies,  little  can 
he  hoped  for  in  the  way  of  prevention.  Many  of 
them,  such  as  albinism  and  retinitis  pigmentosa, 
are  inherited  and  carry  down  through  many  gen- 
erations. 

Blindness  from  interstitial  keratitis  has  de- 
creased substantially  in  recent  years.  Hereditary 
syphilis  is  the  culprit  here  in  many  cases  and  with 
the  great  progress  in  the  public  health  field,  the 
mandatory  blood  test  on  the  pregnant  mother, 
and  the  miracle  drugs,  the  incidence  of  blindness 
from  this  cause  has  been  greatly  reduced.  Thanks 
also  to  modern  drug  therapy,  sympathetic  oph- 
thalmia, wherein  the  good  eye  becomes  involved 
due  to  infection  in  the  other  eye,  is  definitely  on 
the  wane.  We  still  see  intra-ocular  tumors,  but 
with  the  modern  therapy  of  x-ray,  radium,  and 
mustard  gas  it  is  quite  often  possible  to  salvage 
the  vision  in  at  least  one  eye. 

In  conclusion,  we  are  faced  with  the  question 
— has  this  long  and  time-consuming  survey  been 
of  value,  and,  if  so,  in  what  way?  In  our  opinion, 
it  has  been  of  tremendous  value  in  that  it  presents 
a twofold  challenge : first,  to  reduce  the  cases  of 
blindness  in  our  school  children  to  an  absolute 
minimum ; and  second,  to  provide  special  educa- 
tion for  those  unalterably  blind  so  that  they  may 
live  useful  lives.  Much  has  already  been  accom- 
plished toward  the  first  goal  as  stated  above. 
With  ever-continuing  research  and  development 
in  the  field  of  ophthalmology,  we  may  hope  for 
even  more. 

Great  strides  have  been  made  toward  the  sec- 
ond goal  in  recent  years.  Our  two  fine  “in  resi- 
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dent”  schools  are  rendering  outstanding  service 
in  the  field  of  education  and  training.  They  can, 
however,  accommodate  only  about  half  of  the 
blind  children  of  the  State.  The  most  hopeful 
and  satisfying  feature  brought  to  focus  by  this 
survey  is  the  wonderful  work  being  done  by  the 
public  school  system  of  Pennsylvania.  Within 
the  past  few  years  special  education  within  the 
framework  of  the  public  school  has  been  inaug- 
urated. Special  teachers  are  employed  and  the 
children  are  transported  each  day  from  their 
homes  to  these  special  classes.  For  those  hand- 
icapped children  who  cannot  be  accommodated 
at  “in  resident”  schools  or  who,  for  various  other 
reasons,  must  remain  with  the  family  group, 
there  is  now  hope  and  even  certainty  that  they 
will  be  able  to  take  a place  in  society  as  useful 
and  well-adjusted  citizens. 

James  H.  Delaney,  M.D., 

Erie,  Pa. 


Ingestion  of  Corrosives 

Recently,  the  Food  and  Drug  Administration 
implemented  the  law  passed  by  Congress  so  that 
any  product  judged  highly  toxic  must  bear  a 
skull  and  crossbones  symbol  as  well  as  the  label 
“poison.”  It  is  also  required  that  the  antidote 
or  emergency  first-aid  treatment  be  printed  on 
the  label.  The  “poison”  label  is  required  for  the 
following  substances  and  varying  percentage  con- 
centrations of  them : hydrochloric  acid,  sulfuric 
acid,  nitric  acid,  carbolic  acid,  oxalic  acid,  salt  of 
oxalic  acid,  acetic  acid,  hypochlorous  acid,  potas- 
sium hydroxide,  sodium  hydroxide,  silver  nitrate, 
and  ammonia  water.  But  the  swallowing  of  cor- 
rosives continues,  although  diminished  consid- 
erably. 

Alkaline  caustics  are  more  frequently  swal- 
lowed than  acids.  The  most  commonly  ingested 
corrosive  is  pure  lye  or  a diluted  form  as  found 
in  some  commercial  preparations,  such  as  Drano 
or  Sani-Flush,  both  of  which  are  composed  of  ap- 
proximately 95  per  cent  sodium  and  potassium 
hydroxide,  followed  in  frequency  by  Lysol  and 
household  ammonia.  Except  for  the  strong  acids 
(nitric,  hydrochloric,  and  sulfuric)  other  house- 
hold chemicals  do  not  produce  significant  burns, 
esophageal  stricture,  or  penetrating  gastric  ero- 
sion. Ordinary  washing  powders  contain  a con- 
centration of  caustic  soda  which  may  produce 
severe  lesions  of  the  esophagus  if  swallowed  in  a 
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concentrated  form,  whereas  larger  quantities  in  a 
dilute  solution  cause  less  damage. 

Of  the  poisons,  alkalis  are  very  destructive  be- 
cause they  penetrate  deeply  into  the  layers  of 
the  pharynx  and  esophagus,  producing  necrosis, 
while  acids  cause  coagulation  of  the  superficial 
layers  with  the  formation  of  a firm  crust  which 
limits  penetration  into  the  deeper  layers.  De- 
struction of  the  stomach  mucosa  is  apt  to  be 
greater  from  acids  than  from  alkalis,  while  the 
reverse  holds  true  in  the  esophagus. 

After  the  ingestion  of  a corrosive  the  imme- 
diate effect  is  marked  redness  and  edema  about 
the  lips,  mouth,  or  pharynx,  with  more  involve- 
ment of  the  lower  lip,  since  the  container  touches 
this  area  longer.  Within  a very  short  period  of 
time  a white  membrane  forms  over  the  area  as  it 
coagulates,  and  the  patient  experiences  difficulty 
swallowing,  pain,  and  fever.  These  changes 
about  the  mouth,  lips,  tongue,  and  pharynx  do 
not  necessarily  mean  that  the  esophagus  has  been 
damaged,  but  the  patient  must  be  considered  to 
have  an  esophageal  burn  until  proved  otherwise. 
The  lesions  about  the  oral  cavity  clear  up  without 
deformity,  but  involvement  of  the  esophagus  is 
disabling.  A dilute  caustic  may  not  show  mouth 
burns  if  there  is  a heavy  coating  of  mucus  and 
saliva  at  the  time  of  the  ingestion,  but  this  does 
not  rule  out  necrosis  of  the  esophageal  membrane. 
The  history  of  taking  a corrosive  with  or  without 
evidence  of  mouth  burns  is  presumptive  evidence 
that  the  material  has  been  swallowed  and  the 
esophagus  may  be  affected.  In  some  children  the 
corrosive  material  taken  into  the  mouth  is  so  dis- 
agreeable that  it  is  immediately  evacuated,  but 
even  though  the  mother  states  that  the  youngster 
spit  the  solution  out,  enough  may  have  remained 
in  the  saliva  to  cause  esophageal  damage  upon 
swallowing. 

Upon  swallowing,  the  corrosive  stays  in  con- 
tact with  the  esophageal  mucosa  for  the  greatest 
length  of  time  at  its  beginning  (cricopharyn- 
geus).  After  passing  this  area  it  rapidly  goes 
through  the  esophagus  with  little  delay  until  the 
junction  with  the  stomach  is  reached,  where  there 
is  retardation  of  the  stream  with  the  possibility 
of  a second  ulcerative  burn  in  this  region.  In  a 
few  cases  with  inadequate  neutralization  of  the 
poison  there  may  also  be  corrosion  of  the  stom- 
ach wall  in  the  region  of  the  pylorus  because  of 
the  prolonged  hold-up  of  the  material  here. 
Pyloric  stenosis  has  not  only  been  reported  in 
patients  with  esophageal  stricture  but  has  also 
occurred  in  the  absence  of  esophageal  damage. 

At  the  present  time  it  is  the  prevailing  opinion 
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that  the  best  wav  to  make  a positive  diagnosis  of 
esophageal  burn  is  by  early  esophagoscopy.  Val- 
uable time  is  lost  if  one  waits  for  the  appearance 
of  roentgen  changes  indicative  of  esophageal  dis- 
' ease  or  the  formation  of  a stricture.  The  esoph- 
agoscopy must  be  done  by  one  thoroughly  famil- 
iar with  the  procedure,  for  the  danger  of  perfora- 
tion is  always  present.  The  sole  information 
needed  from  esophagoscopy  is  to  determine  the 
presence  or  absence  of  an  esophageal  burn,  and 
when  visualized  further  passage  of  the  instru- 
ment is  not  attempted.  By  following  this  rule 
I and  carefully  performing  the  procedure,  there 
i should  be  little  difficulty  with  perforation.  If  one 
j waits  until  necrosis  has  started,  the  dangers  of 
perforation  from  esophagoscopy  at  this  stage  arc 
, greater. 

When  no  esophageal  burn  is  found  esoph- 
1 agoscopically,  the  patient  can  be  spared  subse- 
quent treatment  and  the  danger  of  stricture  for- 
i mation  is  removed  even  though  visible  burns  are 
present  in  the  mouth  and  pharynx.  On  the  other 
hand,  if  esophageal  burns  are  observed,  prompt 

iand  active  treatment  should  be  begun,  'file  char- 
acter of  the  observed  burn  influences  the  future 
course  of  treatment,  for  if  there  is  only  a mild 
reddening  the  patient  probably  will  require  no 
treatment,  whereas,  if  there  is  a deep  penetrating 
ulceration,  therapy  will  have  to  be  maintained 
! for  some  time,  particularly  when  the  entire  cir- 
1 cumference  of  the  esophagus  is  denuded. 

The  best  treatment  is  prevention  and,  in  addi- 
tion to  the  Federal  Caustic  Act  requiring  the  use 
of  poison  labels,  education  of  the  public  to  the 
seriousness  of  corrosive  ingestion  must  be  con- 
tinued so  that  potentially  dangerous  agents  are 
■ not  needlessly  kept  in  the  home  and  any  unused 
! material  either  discarded  or  placed  in  a safe  place. 
The  immediate  treatment  consists  of  neutraliza- 
tion, and  the  proper  antidote  is  prominently  dis- 
played on  any  preparation  which  carries  the 
poison.  In  the  absence  of  definite  information,  it 
is  safe  to  use  one-half  strength  vinegar  or  orange 
juice  along  with  large  amounts  of  water  to  wash 
out  the  stomach  when  alkalis  have  been  ingested, 
and  baking  soda  with  equally  large  amounts  of 
irrigating  water  to  counteract  acids.  The  value 
of  neutralization  lies  in  prevention  of  systemic 
absorption.  \\  ithin  a few  minutes  of  ingestion, 
tissue  destruction  in  the  esophagus  may  have 
already  become  irreversible. 

After  it  has  been  established  that  the  patient 


has  sustained  an  esophageal  burn  and  the  pa- 
tient is  able  to  swallow,  a liquid  or  bland  diet  is 
administered  and  adequate  antibiotic  therapy  be- 
gun. 'fhe  value  of  steroid  therapy  has  not  been 
settled,  but  the  consensus  is  that  it  should  be 
combined  with  antibiotic  coverage,  for  it  may 
help  reduce  the  formation  of  scar  tissue.  Daly 
obtained  excellent  results  with  antibiotic  and 
cortisone  treatment  and  this  may  be  all  that  is 
needed  in  the  adult  group.  However,  in  children 
the  problem  is  complicated  by  the  small  size  of 
the  esophagus  and  the  inability  to  secure  the 
youngster’s  cooperation.  When  there  is  difficulty 
swallowing  food  or  saliva,  it  is  wise  to  introduce 
a small  feeding  tube  of  the  polyethylene  variety, 
which  not  only  enables  the  patient  to  be  nour- 
ished but  also  maintains  an  esophageal  lumen  for 
further  treatment. 

Severe  esophageal  burns  also  require  prompt 
mechanical  treatment.  Early  dilatations  are  em- 
ployed every  day  or  every  other  day,  gradually 
increasing  the  size  of  the  rubber  dilators.  Bou- 
gienage is  continued  daily  for  approximately 
three  weeks  and  then  reduced  to  twice  a week  for 
the  next  two  months.  At  the  end  of  this  time  an- 
other esophagoscopy  will  determine  the  condition 
of  the  esophagus,  and  if  there  is  sufficient  nar- 
rowing either  by  esophagoscopy  or  x-ray  exam- 
ination to  compromise  the  lumen,  the  dilatations 
are  continued  even  to  a two-year  period.  Early 
dilatation  prevents  severe  and  disabling  strictures 
which  require  even  more  prolonged  treatment. 

The  biggest  problem  occurs  when  the  stric- 
ture has  already  formed  In  this  instance,  insuf- 
ficient nutrition  must  be  immediately  overcome 
by  the  passage  of  a feeding  tube  if  possible.  Some 
children  are  so  dehydrated,  feverish,  and  ill  that 
immediate  gastrostomy  is  the  only  choice.  In 
the  severely  ill  the  passage  of  a thread  to  keep  the 
lumen  from  closing  entirely  will  aid  in  future 
treatment.  In  these  cases  it  is  wise  to  begin 
dilatations  from  below  and,  after  the  maximum 
size  has  been  reached  retrogradely,  to  initiate 
dilatations  by  mouth  over  the  indwelling  thread. 
In  some  protracted  cases  it  may  be  necessary  to 
resort  to  intrathoracic  surgery,  generally  with 
replacement  of  a portion  of  the  esophagus  by 
the  large  bowel. 

F.  Johnson  Putney,  M.D., 

Philadelphia,  Pa. 

Dr.  Putney  is  a practicing  otolaryngologist  and  a vice-pres- 
ident of  the  Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology. 
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Improved  Results  With 
Open  Heart  Surgery 


Henry  T.  Nichols,  M.D., 
Dryden  P.  Morse,  M.D.,  and 
Gumersindo  Blanco,  M D 

Philadelphia,  Pennsylvania 


T N THE  last  decade  such  changes  in  the  scope 
*■  and  techniques  of  cardiac  surgery  have  taken 
place  that  a heart  surgeon  of  ten  years  ago  would 
scarcely  recognize  the  procedures  performed  to- 
day ; nor  would  a cardiologist  of  that  era  have 
full  appreciation  of  their  application  or  results.  In 
perhaps  no  other  field  of  medicine  have  such  dra- 
matic advances  been  made.  The  progress  has 
been  particularly  evident  in  the  treatment  of  con- 
genital and  acquired  heart  lesions  under  direct 
vision  with  extracorporeal  circulation,  and  has 
been  so  rapid  that  many  physicians  are  not  aware 
of  either  the  nature  of  the  achievement  or  the  ex- 
tended benefit  that  may  now  be  offered  to  pa- 
tients. 

Rheumatic  Valvular  Disease 

Four  conditions  in  which  advances  have  been 
particularly  notable  are  aortic  stenosis,  aortic  in- 
sufficiency, mitral  stenosis,  and  mitral  insuffi- 
ciency-— all  now  treated  by  an  “open”  technique. 

Aortic  Stenosis.  The  average  length  of  life  of 
the  patient  with  aortic  stenosis  without  surgery 
has  been  estimated  at  less  than  three  years  from 
the  onset  of  symptoms.1  Although  the  clinical 
signs,  such  as  the  loud,  harsh  murmur  over  the 
aortic  area,  may  be  present  for  years  in  an 
asymptomatic  patient,  surgery  is  now  advised 
only  when  the  pressure  gradient  across  the  valve 
is  significant,  i.e.,  over  50  mm.  Hg.  (by  left  heart 
catheterization).  Once  the  patient  enters  the 
symptomatic  phase,  surgery  is  indicated  as  soon 
as  possible,  particularly  in  view  of  the  fact  that 
the  devolutionary  pattern  of  this  lesion  is  rapid. 
Employing  the  modalities  of  extracorporeal  cir- 
culation and  mild  hypothermia  induced  by  blood 
cooling,  the  valve  is  approached  through  the 

From  the  Hahnemann  Medical  College  and  Hospital  and  the 
Albert  Einstein  Medical  Center,  Philadelphia,  Pa. 


An  excellent  review  of  what  the  surgeon  can 
now  offer  your  cardiac  patient  with  a variety  of 
congenital  or  acquired  heart  diseases.  Your  con- 
cepts in  this  rapidly  changing  field  may  well  need 
renewal! 

ascending  aorta.  A significant  portion  of  the  cal- 
cium is  mechanically  removed  under  direct  vision 
and  the  commissures  opened  fully.  The  myo- 
cardium is  nourished  during  the  hour-long  pro- 
cedure by  individual  perfusion  of  both  coronary 
ostia.  Pre-  and  postoperative  catheterization 
measurements  of  the  aortic  systolic  gradients  have 
demonstrated  the  decided  advantage  of  the  open 
method — near-complete  removal  of  the  obstruc- 
tion in  almost  every  instance  (Table  I).  The 
operative  mortality  has  been  reduced  to  an  aver- 
age of  13  per  cent  (Table  II)  with  an  even  lower 
mortality  in  the  cases  with  only  incipient  symp- 
tomatology.1 As  a rule,  the  patients  have  been 
able  to  return  to  work  free  of  disability,  and  have 
maintained  this  improvement  during  the  average 
follow-up  of  two  years.3 

The  previous  operation  of  transventricular 
blind  instrumentation  of  the  aortic  valve  yielded 
poor  results  in  a high  percentage  of  cases,  while 
in  those  who  were  initially  benefited  restenosis 
has  frequently  developed  in  approximately  five 
to  ten  years  of  follow-up. 

Aortic  Insufficiency.  Correction  of  regurgita- 
tion at  the  aortic  valve  has  now  become  feasible 
by  commandeering  the  same  principles  of  open 
technique  as  those  for  aortic  stenosis,  namely : 
( 1 ) complete  cardiopulmonary  by-pass,  with  a 
pump-oxygenator;  (2)  moderate  general  hypo- 
thermia; and  (3)  antegrade  coronary  perfusion. 

The  method  of  repair  of  the  incompetent  valve 
depends  upon  the  nature  of  the  pathology.  In 
cases  associated  with  aortic  stenosis,  the  removal 
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TABLE  I 


Pre-  and  postoperative  determinations  on  a patient 
undergoing  open  heart  surgery  for  aortic  stenosis.  Note 
the  drop  in  the  pressure  gradient  across  the  valves 


Preoperative 

Determinations 

Postoperative 

Determinations 

Cardiac  output  (L/min.) 

3.7 

6.5 

Stroke  volume  (cc/beat) 

46 

66 

Pulmonary  artery  pres- 
sure  (mm/Hg)  

. 93/36  (58) 

48/18  (27) 

Pulmonary  vascular  re- 
sistance (dynes/. 5 sec.) 

648 

332 

Left  ventricular  pres- 
sure  (mm/Hg)  

. 200/31 

153/4 

Aortic  valve  flow 

(cc/sec.)  

145 

246 

Left  ventricle — B.  A. 
gradient  (mm/Hg)  .. 

73 

2 

of  calcium,  particularly  distally  in  the  leaflets, 
tends  to  elongate  the  cusps,  thereby  partially  cor- 
recting the  insufficiency,  a significant  measure  of 
which  is  due  to  the  inability  of  the  rigid  leaflets 
to  approximate  properly  (Fig.  1).  In  other  pa- 
tients the  pathology  consists  of  dilation  of  the 
aortic  annulus  (Fig.  2a).  In  these  instances  the 
procedure  of  choice  is  shortening  of  the  annulus. 
This  is  achieved  by  removal  of  the  non-coronary- 
bearing cusp,  excision  of  an  elliptical  segment  of 
the  aorta,  and  repair  of  the  aorta.  1 his  conveits 
an  incompetent  tricuspid  into  a competent  bi- 
cuspid valve  (Fig.  2b).  Finally,  in  patients  with 
a prolapsing  cusp,  efficiency  is  regained  by  sutur- 
ing the  involved  leaflet  to  its  neighbor,  thus 
forming  a competent  shelf  across  the  aortic  open- 
ing against  which  the  third  cusp,  usually  the 
largest,  can  move  freely  (Fig.  2c).  Here  again, 
“internal”  bicuspidization  of  a normally  tricuspid 
arrangement  serves  to  restore  function.  T.  he  sur- 
gical correction  of  aortic  insufficiency  has  pro- 
duced favorable  clinical  results ; the  total  oper- 
ative and  hospital  mortality  is  approximately  20 
per  cent  (Table  II).  This  figure  must  be  com- 
pared with  the  almost  hopeless  outlook  for  these 
seriously  ill  individuals.  If  surgery  is  not  under- 
taken, the  outlook  is  for  less  than  one  year  on  the 
average  in  patients  who  have  had  heart  failure. 

Mitral  Stenosis.  Although  modern  operative 
intervention  for  mitral  stenosis  is  of  relatively  re- 
cent origin,  the  initial,  apparently  adequate4  tech- 
niques for  the  relief  of  this  lesion  are  amazingly 
outmoded.  Open,  direct  vision  surgery  has  gained 


an  undisputable  foothold,  and  as  evidence  accum- 
ulates pointing  to  superior  clinical  results  over 
closed  “palpatory”  techniques,  its  popular  adop- 
tion is  well  under  way.  (For  the  authors,  it  is 
routine.)  Indeed,  only  60  to  70  per  cent  of  the 
patients  surviving  closed  mitral  commissurotomy 
remained  improved  after  five  years.5  This  is  due 
to  the  fact  that  (1)  valves  were  not  sufficiently 
or  properly  opened;  (2)  insufficiency,  if  found, 
could  not  be  corrected;  (3)  various  degrees  of 
significant  mitral  insufficiency  were  surgically 
produced  (in  approximately  7 per  cent  of  the 
patients). 

In  addition  to  the  opportunities  to  obviate  the 
above-listed  shortcomings,  the  open  technique  al- 
lows for  the  removal  of  loose  fragments  of  cal- 
cium from  the  valve  as  well  as  the  extrication  of 
clots  from  the  atrium.  The  practicality  of  these 
achievements  is  naturally  reflected  in  a reduc-  | 
tion  of  mortality  and  morbidity.  Moreover,  a 
complete  and  accurate  opening  of  the  valve  to  its 
fullest  anatomic  extent  is  now  possible  in  every 
case. 

Surgical  intervention  employing  the  open  tech- 
nique is  performed  through  the  left  hemithorax. 
Following  the  establishment  of  a by-pass,  the  left 
atrium  is  opened  widely  and  the  rnitral  valve  is 
easily  visualized.  Any  minor  undiagnosed  re- 
gurgitation can  be  seen  and  corrected. 

While  there  may  be  some  hesitancy  on  the  part 
of  surgeons  to  subject  all  cases  of  mitral  stenosis 
to  the  by-pass  technique,  there  is  no  question  that 
restenosis  cases  should  be  approached  by  the  open 
method.  These  patients  tend  to  have  more  cal- 
cification and  more  recalcitrant  valves  than  the 
routine  “virginal”  case.6 

Patients  operated  upon  for  mitral  stenosis  by 
the  open  method  usually  fail  to  present  evidence 
of  either  a systolic  or  a diastolic  murmur  post- 
operatively.  This  statement  should  be  reiterated 
and  emphasized.  Formerly  it  was  thought  that 
the  diastolic  murmur  after  a closed  operation  was 
due  to  a roughening  of  the  edge  of  an  adequately 
opened  valve.  This  concept  has  been  proved 

TABLE  II 


Operative  mortality  of  the  last  100  patients  with  aortic 
valve  disease  operated  upon  by  an  open  heart  technique 
(1960-61) 


— 

No.  of  Cases  Mortality 

Aortic  stenosis  

54 

13% 

Aortic  insufficiency  

46 

20% 
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Fig.  1.  Photograph  of  calcific  aortic  valve  which  cannot  close, 
i In  such  a valve  removal  of  the  calcium  from  inside  the  cusps  will 
I result  in  uncurling  of  the  cusp  edges  and  relative  lengthening 
with  restoration  of  competency. 

1 erroneous.  Evidence  now  points  to  the  more 
rational  explanation  of  an  inadequate  opening, 
i With  a complete  opening  of  the  valve,  under  di- 
rect vision,  indeed,  the  diastolic  murmur  uni- 
1 formly  disappears.  This  also  applies  to  systolic 
■ murmurs  appearing  after  surgery.  They  are  sim- 
ply accountable  to  the  production  of  insufficiency, 
any  degree  of  which  decreases  the  clinical  well- 
being of  the  patient  and  mitigates  against  the 
hopes  of  a lasting  beneficial  effect.  On  the  other 
hand,  with  the  open  technique,  if  an  insufficiency 
is  created,  correction  can  be  established  imme- 
diately, as  it  is  in  those  instances  where  it  pre- 
sents as  an  initial  concomitant  lesion. 

In  summary,  the  new  concepts  of  the  open 
operative  correction  of  mitral  stenosis  assure 
that  each  patient  is  afforded  the  best  possible  op- 
portunity for  a permanently  good  result  at  a risk 
comparable  to  that  of  a closed  operation  (Table 
III). 

The  average  patient  can  look  forward  to  being 
restored  to  a normal  or  near-normal  state  of 
well-being  with  both  cardiologic  and  auscultatory 
evidence  of  cure  as  far  as  the  valve  function  it- 
self is  concerned,  keeping  in  mind,  of  course,  that 
severe  pulmonary  vascular,  and  extensive  myo- 
cardial damage  may  detract  from  the  over-all  clin- 
ical result. 

In  patients  with  what  used  to  be  considered  an 
“inoperable  valve” — one  severely  scarred  and  cal- 
cified with  both  stenosis  and  insufficiency — it  is 
now  possible  to  insert  a complete  new  plastic  ball- 
valve  prosthesis  designed  by  Dr.  Albert  Starr.  In 
a beginning  series  this  valve  implantation  has 
been  without  mortality  or  significant  morbidity 
and,  of  course,  has  resulted  in  abolition  of  mur- 
murs to  our  great  satisfaction. 

Mitral  Insufficiency.  In  1954  one  of  us 
(HTN)  developed  a closed  extracardiac  tech- 


nique for  the  suture  apposition  of  the  mitral  an- 
nulus in  the  region  of  the  defective,  posterior  com- 
missure.7 However,  open  heart  surgery  has 
afforded  an  opportunity  to  greatly  refine  the  tech- 
nique and  widen  the  scope  of  this  operation.8 
The  diagnosis  in  doubtful  cases  can  be  confirmed 
by  ventriculography. 

The  manner  of  restoring  function  for  the  re- 
gurgitant mitral  valve  depends  upon  the  type  of 
pathology  found.  When,  as  is  seldom  the  case, 
the  lesion  consists  of  a dilated,  stretched  mitral 
annulus  causing  incomplete  coaptation  of  normal 
valve  leaflets,  the  procedure  of  choice  consists  of 
cross-polar  annulus  plication.  This  entails  suture 
approximation  of  the  annulus  (Fig.  3 a and  b). 
If,  however,  as  is  more  common,  the  regurgitation 
through  the  valve  is  due  to  retraction  and  shorten- 
ing of  the  valve  leaflets  secondary  to  rheumatic 
scarring,  and  commonly  associated  with  some  de- 
gree of  obliteration  and  fusion  of  the  anterior 
commissure,  along  with  destruction  of  the  sub- 
valvular supporting  chordo-papillary  median- 


Fig.  2.  (a)  As  the  aortic  ring  slowly  dilates,  the  central  re- 

gurgitant area  increases  until  the  cusps  form  a fixed  triangular 
opening,  (b)  Removal  of  the  non-coronary  cusp  results  in  a re- 
turn to  competency.  If,  as  usually  happens,  the  annulus  is 
stretched  and  dilated,  removal  of  this  cusp  will  restore  the  an- 
nulus to  a normal  diameter,  (c)  Suture  of  a weak,  prolapsing 
cusp  to  its  neighbor  will  form  a shelf  against  which  a third 
mobile  cusp  can  close  in  a competent  fashion. 
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Fig.  3 a and  b.  Heavy  nylon  sutures  are  placed  across  the 
posterior  mitral  annulus  under  direct  vision. 

isms,  a more  formidable  repair  is  mandatory. 
Under  direct  vision,  the  obstructing  or  stenotic 
element  of  the  valve  is  fully  opened ; the  insuf- 
ficiency is  then  corrected  by  either  annulus  plica- 
tion at  the  posterior  part  of  the  valve  or  by  actual- 
ly adding  length  to  one  of  the  leaflets  by  tbe  im- 

TABLE III 

Operative  mortality  in  mitral  valvular  disease  at  the 
Hahnemann  Hospital  and  Einstein  Medical  Center, 
Philadelphia  (open  correction)  March,  1959,  to  Febru- 
ary, 1961 


Per  Cent 

No.  of  of 

Cases  Deaths  Mortality 


Mitral  stenosis  

. 102 

9 

9% 

Recurrent  stenosis  

. 20 

2 

10% 

Mitral  insufficiency  (major)  . 

. 57 

8 

15% 

3.38 


plantation  of  a dacron  or  other  type  of  plastic 
prosthesis  into  the  valve  (Fig.  4 a and  b). 

In  patients  suffering  from  an  insufficiency  sur- 
gically induced  during  the  course  of  a previously 
performed  mitral  commissurotomy,  not  infre- 
quently the  essential  pathology  consists  of  a lacer- 
ation of  one  of  the  leaflets.  For  such  individuals, 
the  situation  is  satisfactorily  managed  by  direct 
suturing  of  the  torn  leaflet  (Fig.  5 a and  b).  Such 
lesions  are  generally  associated  with  an  incom- 
pletely relieved  mitral  stenosis;  this  is  corrected 
at  the  same  time,  under  direct  vision. 

Results  of  Surgery  for  Mitral  Insufficiency. 
The  operative  mortality  in  the  repair  of  mitral  in- 
sufficiency has  now  been  reduced  to  approximate- 
ly 15  per  cent  in  the  average  patient  (Table  III). 


Fig.  4 a and  b.  New  plastic  material  can  be  placed  to  move 
the  septal  leaflet  forward  or  to  repair  ruptured  chordae  tendinae. 
Reproduced  from  Nichols  et  al.,  Arch.  Surg.,  82:  128,  1961. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Usually  patients  who  clinically  fall  into  American 
Heart  Functional  Class  111  have  been  returned 
to  Functional  Class  I following  surgery.  In  the 
majority  of  cases  the  systolic  murmur  is  ablated. 

Inasmuch  as  the  prognosis  for  mitral  insuffi- 
ciency with  incipient  failure  is  extremely  poor, 
surgical  intervention  is  advised  when  symptoms 
first  become  manifest ; surgical  mortality  in- 
creases in  proportion  to  the  decrease  in  cardiac 
reserve  concomitant  with  cardiomegaly.  From  a 
diagnostic  point  of  view,  the  insufficiency  can  be 
demonstrated  and  quantitated  in  cases  in  which 
there  is  douht  as  to  whether  the  murmur  is  of 
tricuspid  or  mitral  origin  by  the  intraventricular 
injection  of  a radiopaque  medium  with  serial 
x-rays. 

The  Implantable  Pacemaker 

For  patients  with  symptomatic  bradycardia  due 
to  heart  block,  a completely  implantable  pacemak- 
er is  now  available.  Two  (bipolar)  stimulating 
electrodes  made  of  tiny  platinum  coils  are  placed 
in  the  myocardium  (a  “closed”  operation)  and 
the  mercury-magnesium  batteries  with  a life  of 
live  to  seven  years  are  placed  subcutaneously  to 
be  readily  available.  The  circuitry  is  enclosed  in 
a leakproof  silicone  rubber  capsule  about  the  size 
of  a cigarette  case. 

Whereas  originally  with  all  types  of  pacemak- 
ers there  was  a continuous  increase  in  threshold 
due  to  fibrosis,  with  this  new  bipolar  electrode 
careful  studies  have  shown  that  after  an  initial 
threshold  increase  during  the  first  six  weeks,  a 
plateau  is  reached  which  remains  constant  for  as 
long  as  a year  and  a half  (the  maximum  period  of 
observation) . 

Implanting  the  pacemaker  at  one  time  instead 
of  having  an  initial  period  when  the  heart  is  con- 
nected to  an  external  apparatus  is  now  consid- 
ered preferable  in  order  to  avoid  infection. 

Among  our  patients  who  have  been  rehabil- 
itated by  the  totally  implantable  pacemaker  are  a 
29-year-old  Hungarian  refugee  with  a complete 
heart  block  (rate  38  to  42)  following  the  com- 
plete correction  of  the  tetralogy  of  Fallot  (cyanot- 
ic type)  by  open  heart  surgery  and  profound  hy- 
pothermia ; a 50-year-old  plumber  with  a severe- 
ly symptomatic  complete  block  (rate  30  to  40) 
due  to  arteriosclerosis ; and  a 63-year-old  house- 
wife, who  had  been  repeatedly  hospitalized  over 
a two-year  period  for  failure  in  spite  of  digitalis 
and  diuretics.  Her  rate  was  30  to  28.  Her  pulse 
is  now  a steady  62. 


Congenital  Heart  Disease 

In  all  types  of  cyanotic  heart  disease  some  form 
of  surgical  amelioration  is  now  possible.  For 
severely  cyanotic  patients  with  Ebstein’s  disease, 
the  tetralogy  of  Fallot,  or  transposition  of  the 
great  vessels,  the  following  operations  are  pos- 
sible : A precardiac  shunt  of  part  of  the  venous 
system  directly  into  the  lungs  may  be  achieved 
by  means  of  a superior  vena  cava-right  pulmo- 
nary artery  anastomosis  (Glenn  operation)  (Fig. 
6 a and  b).9> 10, 11  For  transposition  of  the  great 
vessels,  the  inferior  vena  cava  and  the  right  pul- 
monary veins  may  he  interchanged  in  relation  to 
their  entrance  into  the  heart  so  that  the  transposi- 
tion is  at  least  partially  corrected  (the  Baffes  pro- 
cedure) (Fig.  7). 12  As  an  emergency  expedient, 


Os 


Fig.  5 a and  b.  The  torn  septal  leaflet  is  repaired  and  but- 
tressed with  plastic  cloth. 
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Fig.  6.  Cava-pulmonary  anastomosis  may  be  accomplished  by  a 
closed  technique  with  anastomosis  of  the  azygos  vein  to  the  distal 
end  of  the  divided  pulmonary  artery  or  (as  shown)  by  direct 
end-to-end  anastomosis.  (The  authors  have  successful  cases  of 
each  type.) 

an  interatrial  communication  can  be  established 
in  the  very  ill  infant,  thereby  promoting  increased 
intracardiac  mixing;  the  increment  in  oxygena- 
tion may  be  sufficient  to  support  vital  functions. 

The  authors  have  been  pleased  with  the  results 
of  each  of  these  procedures  in  selected  cases  : one 
child  with  a cavo-pulmonary  anastomosis  has  been 
arrested  for  juvenile  delinquency,  and  several  in- 
fants with  newly  created  interatrial  communica- 
tions have  been  miraculously  snatched  from  im- 
pending death. 

A postcardiac  shunt  can  be  arranged  by  direct- 
ing the  subclavian  artery  into  the  left  pulmonary 
artery  (Blalock-Taussig)  (Fig.  8).  All  of  these 
procedures  tend  to  increase  the  degree  of  oxygen- 
ation of  the  peripheral  arterial  blood  and  decrease 
the  cyanosis  of  the  patient.  The  mortality  of  the 
operation  depends  upon  the  severity  of  the  cardiac 


Fig.  7.  In  the  Baffes  procedure  the  pulmonary  veins  from  the 
right  lung  are  transferred  from  the  left  atrium  to  the  right.  At 
the  same  time  the  inferior  vena  caval  flow  is  directed  into  the 
left  atrium.  Since  these  structures  each  carry  about  55  per  cent 
of  the  total  systemic  flow,  a partial  “balanced”  correction  of  the 
transposition  is  obtained. 
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lesion.  The  mortality  of  the  Blalock-Taussig 
operation,  which  is  the  one  most  frequently  per- 
formed at  our  center  for  severely  cyanotic  patients 
with  the  tetralogy  of  Fallot  is  only  6 per  cent. 
This  extracardiac  procedure  is  an  excellent  initial 
step  in  the  two-stage  complete  correction  of  the 
tetralogy  of  Fallot  because  of  its  own  relative 
safety  and  the  fact  that  invasion  of  an  undisturbed 
pericardium  is  later  possible.  The  second  stage  is 
devoted  to  the  relief  of  the  pulmonary  stenosis 
and  closure  of  the  ventricular  septal  defect;  it 
carries  a mortality  of  15  to  20  per  cent.  In  mild- 
ly cyanotic  patients  with  the  tetralogy  of  Fallot — 
those  with  peripheral  arterial  oxygen  saturations 
above  75  per  cent,  effective  restoration  of  a nor- 


Fig.  8.  The  Blalock-Taussig  procedure  creates  a “ductus”  by 
anastomosis  of  the  subclavian  artery  to  the  pulmonary  artery. 
This  post-cardiac  shunt  alleviates  cyanosis  in  patients  in  whom 
the  pulmonary  flow  is  reduced. 

mal  type  of  circulation  may  be  achieved  with  a 
single-stage  operation  at  a mortality  risk  of  10 
to  20  per  cent. 

Other  Congenital  Lesions: 

The  Common  Acyanotic  Lesions 

Increased  experience  with  pure  pulmonary 
stenosis  has  resulted  in  a mortality  of  less  than  1 
per  cent,  utilizing  an  open  technique ! 13  Uncom- 
plicated ventricular  septal  defects  without  hyper- 
tension have  been  operated  upon  for  several  years 
with  an  amazingly  low  mortality — less  than  5 per 
cent ! 1 4- — equaling  the  figure  associated  with  the 
effective  repair  of  the  less  demanding  lesion  of 
atrial  septal  defects. 

Conclusion 

The  greater  capacity  of  open  heart  surgery  to 
correct  intracardiac  lesions  now  affords  a wide 
therapeutic  scope  to  physicians  responsible  for 
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the  care  of  patients  with  both  congenital  and  ac- 
1 qtiired  heart  disease. 
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What  Can  I Do  About  the  Impending 
King-Anderson  Bill? 

You  can  blow  up,  or  write  a nasty  letter,  or  blame  your  intern,  or  scold  your  wife,  or  kick 
the  dog.  Your  efforts  will  be  wasted. 

Or  you  can  be  logical,  constructive  and  effective. 

Political  advisers  say  that  doctors,  in  their  communities,  without  fancy  propaganda  or  expen- 
sive public  relations  experts,  can  defeat  this  or  any  other  bill  if  they : 

1.  Talk — to  your  next-door  neighbor,  to  your  patients,  to  your  druggist,  to  your  grocer,  to 
your  plumber  or  anyone  that  you  can  get  to  listen  to  you. 

2.  W rite — to  your  Congressman  and  your  Senator.  A postcard  will  do  little  good  but  a friend- 
ly, personal  letter  will  accomplish  much  and  may  even  merit  a reply. 

3.  Register  and  vote.  (March  26  is  the  deadline  for  registration.) 


How  to  Write  to  Congressmen 

With  an  intensified  fight  on  the  King-Anderson  scheme  (HR  4222)  ahead,  a review  of  pro- 
cedures for  writing  Congressmen  is  in  order. 

Send  communications  for  Representatives  to  the  House  Office  Building,  Washington  25, 
D.  C.,  and  for  Senators  to  the  Senate  Office  Building,  Washington  25,  D.  C. 

1.  Be  sincere — use  your  own  words  and  your  own  style. 

2.  Be  courteous — a compliment  is  appreciated. 

3.  Keep  yonr  letters  brief  as  possible. 

4.  Be  straightforward — say  what  you  are  for  or  what  you  are  against. 

5.  Give  one  or  two  reasons  for  your  views — avoid  emotion. 

6.  Offer  to  give  him  more  information  if  he  wants  it. 

7.  Request  him  to  vote  against  HR  4222,  87th  Congress,  the  King  bill,  and  similar  type  leg- 
islation. 

See  Page  346  for  the  FACTS. 
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in  Myocardial  Infarction 

Ttieir  Comparative  Value 
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ACUTE  ischemic  myocardiopathy,  when  suf- 
k-  ficiently  extensive,  produces  a transient 
elevation  of  serum  enzymes  . . . particularly 
glutamic  oxaloacetic  transaminase  (SCOT)  and 
lactic  dehydrogenase  (LDH).  This  phenom- 
enon, first  reported  by  LaDue,  Wroblewski,  and 
Karmen  in  1954, 1 led  to  the  employment  of  these 
enzymatic  determinations  as  diagnostic  tests  for 
acute  infarcts  of  the  myocardium.  The  precise 
applicability  is  now  being  staked  out. 

Material  and  Methods 

Our  observations  are  based  on  tbe  enzymatic 
studies  of  143  patients  hospitalized  because  of 
suspected  acute  myocardial  infarction.  Approx- 
imately one-half  of  these  patients  had  enzymatic 
determinations  on  one  day  only ; the  others  had 
two  or  more — an  average  of  three  per  patient. 

Our  SGOT  unit  is  that  defined  by  Karmen  2 ; 
tbe  LDH  unit,  that  of  Wroblewski.3  We  arbitrar- 
ily regarded  levels  above  40  SGOT  units  or  550 
LDH  units  as  abnormal. 

The  patients  were  divided  into  four  categories  : 

1 .  Diagnosis  of  acute  myocardial  infarct  estab- 
lished unequivocally  by  tbe  initial  electrocardio- 
gram. 

2.  Diagnosis  of  acute  myocardial  infarction 
established  only  after  serial  electrocardiograms. 

3.  Symptoms  and  physical  findings  very  sug- 
gestive of  acute  myocardial  infarction,  but  elec- 
trocardiograms not  diagnostic. 

4.  Little  or  no  evidence  of  acute  infarction  of 
myocardium.  Pain  not  typical  of  coronary  insuf- 
ficiency. It  represented  simple  angina  or  some 
disease  other  than  coronary  heart  disease. 

Each  of  the  first  three  groups  was  subdivided 
into  unselected  and  selected  patients.  The  pa- 

From  the  clinical  laboratories  of  St.  Joseph’s  Hospital,  Lan- 
caster, Pa. 
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This  paper  adds  to  our  ability  to  select  labora- 
tory tests  intelligently.  It  suggests  that  SGOT  is 
valuable  early,  and  LDH  a few  days  later,  in  the 
diagnosis  of  myocardial  infarction.  A valuable 
study. 

tients  in  the  selected  groups  were  all  tested  with- 
in the  first  three  days  after  the  onset  of  symp- 
toms. 

Results  and  Discussion 

Group  1 (30  patients).  The  median  values  and 
the  diagnostic  sensitivity  of  the  two  enzymes  are 
given  in  Table  I. 


TABLE  I 
Group  1 


Median  Values 

Total 

Selected 

SGOT  .. 

80  units 

140  units 

LDH 

945  units 

1095  units 

Sensitivity 

Total 

Selected 

No.  of 
Patients 

Elevated 

No.  of 
Patients 

Elevated 

SGOT  . . 

. 30 

23  (77%) 

21 

20  (95%) 

LDH  ... 

. 26 

20  (77%) 

21 

20  (95%) 

Combined 

30 

25  (83%) 

21 

20  (95%) 

Tbe  median  LDH  level  of  the  selected  pa- 
tients was  only  slightly  higher  than  that  of  the 
unselected  group.  In  contrast,  the  median  SGOT 
value  of  the  selected  patients  was  almost  doubled. 
Since  tbe  LDH  remained  elevated  longer,  many 
patients  in  tbe  unselected  group  still  had  elevated 
dehydrogenase,  but  their  SGOT  had  fallen  by 
the  time  the  enzyme  level  was  determined.  Con- 
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TABLE  II 
Group  2 


Median  Values 

Total  Selected 


SGOT  . . 
LDII  ... 

40  units 

590  units 

61  units 
800  units 

Sensitivity 

Total 

No.  of 

Patients  Elevated 

Sole 
No.  of 
Patients 

eted 

Elevated 

SGOT  .. 

22 

10  (46%) 

10 

8 (80%) 

LDH  ... 

17 

10  (59%) 

8 

6 (75%) 

Combined  . 

22 

15  (68%) 

10 

9 (90%) 

sequently,  when  these  patients  were  excluded 
(selected  group),  the  median  values  increased, 
hi  fact,  the  transaminase  was  normal  in  six  of 
the  nine  patients  who  did  not  have  enzyme  stud- 
ies during  the  first  three  days;  and  the  other 
1 three  had  only  minimal  elevations  (43,  63,  and 
: 66  SCOT  units).  On  the  other  hand,  five  of 
these  nine  patients  still  had  high  LDH  levels 
(560  to  1580  LDH  units),  and  the  others  had 
high  normals  or  (and  more  significant)  decreas- 
ing values. 

Only  one  patient  in  the  selected  group  had  a 
nortnal  enzyme  level.  This  patient  had  only  a 
single  determination,  performed  shortly  after  on- 
set of  symptoms.  It  is  probable  that  an  additional 
determination  on  the  following  day  would  have 
demonstrated  an  increase.  Previous  investigators 
! have  emphasized  that  hours  may  he  required  for 
the  blood  levels  to  rise. 

There  were  seven  deaths  (23  per  cent)  during 
1 hospitalization  in  this  total  group. 

Group  2 (22  patients).  These  patients  had  less 
characteristic  signs  and  symptoms.  The  exact 
time  of  onset  was  often  less  definite.  While  the 
patients  in  Group  1 were  all  hospitalized  within 
! the  first  24  hours  after  onset  of  pain,  many  in 
Group  2 were  not  admitted  until  several  days 
after  onset.  Their  pain  was  less  severe,  and  was 
sometimes  difficult  to  differentiate  from  previous 
anginal  attacks.  Only  one  patient  died  during 
hospitalization.  The  initial  electrocardiograms 
were  not  diagnostic,  although  they  usually  were 
abnormal.  After  serial  tracings,  the  diagnosis  of 
acute  infarction  could  be  confirmed. 

The  findings  are  given  in  Table  II.  Here 
again,  the  SGOT  and  LDH  gave  comparable 
values  when  patients  were  excluded  who  did  not 


have  their  enzymatic  studies  within  the  first  three 
days  after  the  onset  of  symptoms.  Likewise,  be- 
cause of  its  greater  latitude  in  sampling,  the 
LDH  gave  better  results  in  the  unselected  group. 

The  degrees  of  enzymatic  elevations  were  less 
in  Group  2.  This  is  indicated  by  the  low  median 
values.  Considering  the  enzyme  studies,  symp- 
toms, physical  findings,  mortality  rate,  and  elec- 
trocardiographic changes,  it  is  obvious  that  the 
patients  in  this  group  had  less  myocardial  dam- 
age. 

Despite  the  less  striking  enzymatic  elevations 
in  this  group,  only  one  patient  in  the  selected 
group  had  no  elevation  of  SGOT  or  LDH.  In 
fact,  these  chemical  determinations  were  of 
greater  practical  significance,  since  the  electro- 
cardiograms were  not  diagnostic  until  repeated 
tracings  had  been  taken  over  a period  of  several 
days  or  weeks.  In  several  instances  acute  myo- 
cardial infarction  was  considered  seriously  only 
after  elevated  enzyme  levels  had  been  reported. 

Group  3 (17  patients).  These  patients  had 
symptoms  and  signs  suggestive  of  acute  myo- 
cardial infarction,  but  the  electrocardiograms 
were  not  diagnostic.  They  usually  did  show 
changes  such  as  left  ventricular  hypertrophy, 
heart  block,  digitalis  effects,  and  non-specific  T 
wave  changes,  but  no  indication  of  an  acute  proc- 
ess, even  on  serial  tracings.  There  were  two 
deaths  in  this  group. 


TABLE  III 
Group  3 


Median  Values 

Unselected 

Selected 

SGOT  .. 

42  units 

42  units 

LDH  . . . 

1025  units 

1025  units 

Sensitivity 

Total 

Selected 

No.  of 

No.  of 

Patients 

Elevated 

Patients 

Elevated 

SGOT  .. 

. 17 

9 (53%) 

14 

8 (57%) 

LDH  ... 

10 

6 (60%) 

8 

6 (75%) 

Combined  . 

17 

9 (53%) 

14 

8 (57%) 

Since  we  lack  diagnostic  electrocardiographic 
support  for  the  patients  in  this  category,  it  is 
impossible  to  know  how  many  did  have  an  acute 
myocardial  infarct.  The  combination  of  typical 
signs  and  symptoms  plus  elevated  serum  enzymes 
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(and  in  the  absence  of  other  diseases  which  sim- 
ulate acute  myocardial  infarction)  is  strong  pre- 
sumptive evidence.  Nine  patients  in  this  group 
met  these  criteria.  Therefore,  we  may  postulate 
that  there  were  nine  patients  with  enzymatic  con- 
firmation of  acute  myocardial  infarction  and  with 
non-diagnostic  electrocardiograms.  The  “neg- 
ative” electrocardiograms  may  have  been  the  re- 
sult of  location  of  the  infarcts  in  insensitive  areas 
of  the  myocardium  (posteromedial,  base,  or  su- 
pradiaphragmatic portion)  or  to  obscuration  by 
other  changes.  It  is  in  this  group  that  the  enzyme 
studies  are  most  valuable. 

The  increased  sensitivity  of  LDH  over  SGOT, 
even  in  the  selected  cases,  is  seen  in  Table  III. 
The  median  SGOT  level  was  practically  within 
normal  limits,  while  that  of  the  LDH  was  more 
than  double  the  normal. 

Groups  1 to  3 : Relation  to  Mortality  and  Time 
of  Testing.  There  were  ten  deaths  (within  four 
weeks  of  onset)  among  the  total  69  patients  in 
Groups  1,  2,  and  3.  Seven  of  these  deaths  oc- 
curred in  patients  in  Group  1.  The  mean  SGOT 
value  for  the  ten  fatal  cases  was  125  units  (66 
to  270  units).  The  mean  LDH  value  was  2000 
(1110  to  2825  units) 


There  were  five  patients  who  had  LDH  levels 
of  2000  units  or  more.  Four  of  these  five  patients 
had  fatal  attacks. 

The  spatial  profile  of  the  enzymatic  levels  is 
of  prime  importance.  The  phenomenon  is  very 
similar  to  the  transient  elevations  of  serum  amy- 
lase and  lipase  in  acute  pancreatitis.  The  sequen- 
tial median  values  for  the  52  patients  with  con- 
firmed acute  myocardial  infarcts  are  given  in  Fig. 
1.  The  median  SGOT  peak  was  reached  on  the 
second  day  after  onset,  and  dropped  rapidly 
thereafter.  By  the  fifth  day  only  half  of  the  de- 
terminations were  above  normal,  and  only  two 
were  still  elevated  at  the  end  of  the  first  week. 

In  contrast,  the  LDH  levels  were  less  striking- 
ly increased  on  the  second  day,  although  most 
were  above  normal.  The  tracing  of  the  LDH 
median  exhibited  a plateau  between  the  third 
and  the  fifth  days,  then  tapered  off  gradually.  At 
the  end  of  the  first  week  most  of  the  values  were 
still  above  normal. 

Group  4 (74  patients).  These  patients  were 
those  with  miscellaneous  heart  diseases,  with  or 
without  congestive  failure,  or  non-cardiac  condi- 
tions which  were  initially  suspected  to  be  acute 
myocardial  infarction.  Their  electrocardiograms 


Fig.  1.  (left)  SGOT  levels;  (right)  ],DII  levels  in  relation  to  days  following  onset  of  symptoms. 
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! failed  to  exhibit  patterns  of  acute  infarcts  of  the 
! myocardium.  Admittedly,  there  may  have  been 
undetected  myocardial  infarcts  among  these  pa- 
tients. 

TABLE  IV 
Group  4 

Median  Number 


Values  Total  Elevated 

i SCOT  26  units  71  18  (25%) 

! LDH  430  units  35  10  (29%) 

! Combined  74  24  (32%) 


Fifty  of  the  74  patients  had  normal  enzyme 
' levels.  The  diagnoses  of  these  patients  are  given 
in  Table  V.  The  diagnoses  of  the  patients  who 
1 had  elevated  levels  are  given  in  Table  VI. 

TABLE  V 

Diac.xoses  of  Patients  with  No  Elevation 
of  SCOT  or  LDH 

| 


1 Arteriosclerotic  heart  disease  * 16 

• Functional  gastrointestinal  condition  7 

; Hypertensive  heart  disease  * 5 

i Chronic  cholecystitis  4 

Viral  pericarditis  3 

' Peptic  ulcer  2 

Pyelonephritis  2 

! Portal  cirrhosis  2 

Rheumatic  heart  disease  1 

Paroxysmal  tachycardia  1 

Hemorrhoids  1 

Hiatal  hernia  1 

Pancreatitis  1 

Acute  gastritis  1 

Ruptured  emphysematous  bleb  1 

Allergic  drug  reaction  1 

Diabetes  mellitus  1 

Total  50 


* Includes  8 patients  with  congestive  failure. 

The  findings  in  this  group  confirm  previous 
observations  that  many  diseases  can  produce 
: some  elevation  of  transaminase  and  dehydro- 
genase. Increases  in  acute  hepatic  or  pancreatic 
destruction,  or  in  infarcts  of  other  viscera,  are 
well  documented.  The  highest  levels  in  Group  4 
were  in  such  diseases.  The  increases  in  the  other 
diseases  were  usually  borderline. 

Congestive  failure  can  also  produce  enzymatic 
increase.  There  were  12  patients  who  had  overt 
congestive  failure  without  evidence  of  acute  myo- 
cardial infarction.  Eight  of  these  patients  had 
normal  enzyme  levels ; three,  slight  to  moderate 
increases;  one,  marked  elevation  (SGOT,  220; 
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LDH,  1140).  The  current  consensus  is  that  con- 
gestive failure  produces  increased  enzyme  levels 
only  when  there  is  centrolobular  necrosis  of  the 
liver.4  Unfortunately,  in  our  case  with  the 
marked  increase,  liver  function  studies  were  not 
performed.  In  the  absence  of  hepatic  dysfunction 
under  such  circumstances,  the  possibility  of  acute 
myocardial  infarction  would  have  to  be  enter- 
tained. 

Summary 

1.  Among  52  patients  with  acute  myocardial 
infarction  confirmed  by  electrocardiograms,  only 
40  had  elevated  SGOT,  LDH,  or  both.  How- 
ever, 29  of  the  31  patients  who  had  their  enzyme 
studies  within  the  first  three  days  after  the  onset 
of  symptoms  had  significant  transaminase  or  de- 
hydrogenase increases. 

2.  Enzymatic  levels  were  significantly  higher 
when  initial  electrocardiograms  were  diagnostic 
of  acute  myocardial  infarction.  When  the  diag- 
nosis required  serial  electrocardiograms,  the  en- 
zymatic levels  averaged  lower.  The  immediate 
mortality  was  also  less. 

3.  Elevated  enzyme  levels  provided  strong  pre- 
sumptive evidence  of  acute  infarction  in  nine  pa- 
tients whose  electrocardiograms  were  not  diag- 
nostic. 

4.  Four  of  the  five  patients  who  had  had  LDH 
levels  of  2000  units  or  more  died  during  the 
acute  phase  of  their  disease. 

5.  Organic  heart  disease,  with  or  without  con- 
gestive failure,  may  produce  slight  elevations. 
Although  congestive  failure  per  se  can  cause 
elevation  of  enzymes,  acute  infarction  should  be 
considered  in  patients  in  congestive  failure  who 
have  high  enzyme  levels  until  congestive  hepatop- 
athy  can  be  substantiated  by  liver  function  tests, 
and  serial  electrocardiograms  show  no  evidence 
of  acute  myocardial  damage. 

TABLE  VI 

Diagnoses  of  Patients  with  Elevated 
SGOT  and  LDH 


Arteriosclerotic  heart  disease  * 8 

Chronic  cholecystitis  3 

Hepatitis  3 

Mesenteric  thrombosis  2 

Viral  pericarditis  2 

Acute  pancreatitis  2 

Pulmonary  infarct  1 

Sepsis  1 

Subacute  thyroiditis  1 

Syphilitic  heart  disease  1 

Total  24 


* Four  with  congestive  failure. 
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6.  When  the  time  of  onset  of  symptoms  is 
known,  there  is  no  need  for  both  the  SGOT  and 
LDH  determinations.  During  the  first  three  days 
after  onset,  the  SGOT  is  more  sensitive.  After 
the  third  day,  the  LDH  is  more  likely  to  be 
elevated. 

The  authors  are  grateful  to  Dr.  Kenneth  M.  Carroll 
for  his  helpful  suggestions. 
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Reasons  for  Opposing  King-Anderson  Type  of  Legislation 


You  may  want  to  include  one  or  two  of  the 
following  FACTS  in  your  letter  to  your  Con- 
gressman concerning  HR  4222,  87th  Congress, 
the  King  bill,  and  similar  type  legislation. 

1 . There  is  no  demonstrated  need  for  such  legis- 
lation. Laws  already  exist  to  care  for  those 
who  are  in  need  of  help. 

2.  Help  should  be  given  to  those  who  need  it,  but 
not  to  those  who  are  able  to  take  care  of  their 
own  needs. 

3.  It  would  seriously  lower  the  quality  of  medical 
care. 

4.  It  would  result  in  the  overcrowding  and  over- 
utilization of  hospitals  by  those  who  could  be 
better  cared  for  at  home. 


5.  It  would  limit  the  patient’s  free  choice  of  a 
hospital  to  only  those  who  sign  agreements 
with  the  government  and  to  physicians  who 
practice  in  these  hospitals. 

6.  Most  of  our  aged  citizens  are  presently  covered 
by  voluntary  health  insurance  and  more  are 
being  covered  every  day. 

7.  The  total  cost  of  such  a program  would  be 
staggering. 

8.  It  would  encourage  the  placing  of  our  older 
citizens  in  institutions  instead  of  encouraging 
them  to  remain  in  the  mainstream  of  our  so- 
ciety. 

9.  It  would  produce  a system  which  inevitably 
would  be  expanded  into  a full-fledged  program 
of  socialized  medicine  for  everyone. 


Here  are  important  facts  about  the  King-Anderson  bill  to  supply  medical 
aid  to  the  aged  in  the  name  of  Social  Security 


THE  KING-ANDERSON  BILL  IS  NOT 

IT  IS  NOT  FREEDOM  OF  CHOICE— 
The  hospital  or  nursing  facility  must  be  one 
approved  by  a Washington  official. 

IT  IS  NOT  INSURANCE— It  is  a tax. 
(U.S.  Supreme  Court  decision) 

IT  IS  NOT  FREE- — It  taxes  the  lower  in- 
come groups  in  ever  increasing  amounts. 

IT  IS  NOT  MEDICAL  CARE— In  that  it 
does  not  cover  your  regular  doctor  bill  (family 
doctor,  surgeon,  etc.) 

IT  IS  NOT  EVEN  HOSPITAL  SERVICE 
— For  millions  of  Americans  over  65  not  cov- 
ered by  Social  Security. 

IT  IS  NOT  REALISTIC— 9,000,000  Amer- 
icans over  65  already  have  some  form  of  health 
insurance. 


THE  KING-ANDERSON  BILL  IS 

IT  IS  a plan  which  costs  each  beneficiary  $10 
a day  for  the  first  9 days  of  hospitalization  with 
a $20  minimum. 

IT  IS  a plan  which  costs  each  outpatient  bene- 
ficiary $20  for  each  complete  diagnostic  study 
(at  a government-approved  hospital). 

IT  IS  a partly  free  hospital  service  to  all  over 
65  covered  by  Social  Security,  many  of  whom 
are  well  off  financially. 

IT  IS  a bill  being  represented  by  a national 
opinion  poll  in  America  as  “medical  insur- 
ance” under  Social  Security  and  favored  by 
a majority.  This  has  been  called  “an  exercise 
in  deception.” 

IT  IS  compulsory  socialized  medicine  for  that 
part  of  the  population  covered.  The  Socialist 
Party  itself  calls  this  socialized  medicine. 


IS  THIS  WHAT  YOU  WANT? 
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An  improvement  in  the  management 
of  a disease  about  which  we  can 
well  afford  to  learn  every  slight 
betterment  in  management. 

Use  of  a New  Corticosteroid 
in  Rheumatoid  Arthritis 


Abraham  Cohen,  M.D. 

Philadelphia,  Pennsylvania 

and 

Joel  Coldman,  M.D. 

Johnstown,  Pennsylvania 


ALTHOUGH  corticosteroids  were  first  used 
• in  rheumatoid  arthritis  and  made  the  almost 
inevitable  crippling  previously  associated  with 
this  disease  a thing  of  the  past,  their  usefulness 
in  rheumatology  is  currently  being  questioned  to 
a far  greater  extent  than  in  their  other  major 
fields  of  application,  such  as  dermatology,  allergy, 
and  ophthalmology.  For  example,  Goldman  1 re- 
cently wrote,  “Modern  dermatology  cannot  be 
practiced  effectively  without  the  use  of  corti- 
costeroids.” 

The  history  of  the  use  of  steroids  in  rheumatoid 
arthritis  perhaps  has  contributed  to  this  ironic 
situation.  After  the  initial  enthusiasm  generated 
by  “finding  the  solution”  to  the  problem  of  rheu- 
matoid arthritis,  we  discovered  rather  quickly 
that  cortisone,  hydrocortisone,  and  ACTII  were 
capable  of  causing  a remarkable  number  of  side 
effects,  varying  from  simply  annoying  manifesta- 
tions, such  as  mild  gastric  distress,  striae,  and 
acne,  to  potentially  serious  reactions,  such  as 
sodium  retention,  hypertension,  peptic  ulcer,  and 
osteoporosis.  Despite  the  fact  that  the  new 
steroids  have  virtually  eliminated  some  of  the  un- 
desirable manifestations  and  substantially  re- 
duced the  incidence  of  others,  and  have  made 
long-term  usage  possible,  the  fears  originated  by 
the  initial  disappointments  persist,  whether  or  not 
still  justified.  The  fact  is  that,  with  the  proper 

From  the  Arthritis  Clinic,  Philadelphia  General  Hospital. 

The  betamethasone  used  in  this  study  was  supplied  as  Celestone 
by  Schering  Corporation,  Bloomfield,  N.  J. 


use  of  the  newer  steroids,  the  treatment  of  rheu- 
matoid arthritis  can  be  both  successful  and  rela- 
tively safe  in  most  patients. 

However,  since  no  single  steroid  is  effective  in 
all  cases  of  rheumatoid  arthritis,  and  since  the 
ideal  steroid  has  certainly  not  yet  been  developed, 
we  feel  that  it  is  most  important  that  every  prom- 
ising new  analogue  be  studied  exhaustively  and 
that  we  learn  how  to  use  it  most  effectively.  Over 
ten  years  of  steroid  usage  have  taught  us  that 
many  of  the  undesirable  reactions  are  the  result 
of  inadequate  knowledge  and  consequent  im- 
proper use  of  these  hormones. 

The  promising  results  observed  during  animal 
studies  and  early  clinical  trials  of  betamethasone 
led  us  to  carry  out  an  extensive  clinical  study  on 
this  new  prednisolone  analogue.  Animal  studies 
revealed  that  betamethasone  has  a higher  gluco- 
corticoid activity  than  other  steroids,2  which  is 
not  attended  by  an  increase  in  side  effects  or  the 
appearance  of  new  undesirable  manifestations, 
such  as  seen  with  the  development  of  triamcino- 
lone.'1 Clinical  studies  also  suggested  that  the 
new  steroid  may  possess  the  desirable  and  un- 
usual property  of  increasing  urinary  sodium  ex- 
cretion.4 

Chemistry 

Betamethasone  differs  from  prednisolone  by 
the  addition  of  a methyl  grouping  at  the  16-beta 
position  and  of  a fluorine  atom  at  the  9-alpha 
position ; it  differs  from  its  immediate  predeces- 
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sor,  dexamethasone,  in  that  the  methyl  grouping 
is  present  at  the  16-heta  rather  than  the  16-alpha 
position.  Betamethasone  thus  is  9-alpha-fluoro- 
16-beta-methylprednisolone.6 

Materials  and  Methods 

Patient  Material. — Our  series  consisted  of  two 
groups,  one  of  166  cases  previously  treated  with 
corticosteroids  for  periods  ranging  from  one 
month  to  12  years,  and  one  of  68  patients  who 
had  received  no  steroids  before  being  placed  on 
betamethasone  therapy.  There  were  91  males 
and  143  females,  ranging  in  age  from  20  to  89 
years  (Table  I).  The  disease  status  of  these  pa- 
tients varied  from  Class  I,  Stage  I,  to  Class  IV, 
Stage  IV,  with  the  majority  of  cases  classified  as 
Class  II,  vStage  II.  The  fact  that  only  one  of 
these  234  cases  had  reached  Class  IV,  Stage  IV, 
perhaps  reflects  12  years  of  corticosteroid  usage 
in  rheumatoid  arthritis. 

Diagnostic  Criteria. — The  diagnosis  of  rheu- 
matoid arthritis  was  established  in  all  cases  by 
the  presence,  in  both  weight-bearing  and  non- 
weight-bearing joints,  of  pain,  swelling,  and  stiff- 
ness which  was  most  pronounced  before  arising 
in  the  morning,  as  well  as  by  positive  x-ray  find- 
ings and/or  laboratory  studies,  such  as  sedimen- 
tation rate  determinations,  white  blood  cell  and 
blood  uric  acid  level  determinations,  and  latex 
fixation  tests.  The  patients’  functional  capacity 
and  the  progression  of  their  rheumatoid  disease 
were  classified  according  to  the  criteria  recom- 
mended by  the  American  Rheumatism  Associa- 
tion. 

Dosage  Schedules. — A variety  of  dosage  sched- 
ules were  used  with  the  purpose  of  arriving  at  an 
optimal  range,  that  is,  one  capable  of  maintaining 
the  patient  under  satisfactory  control  without 
producing  side  effects  of  sufficient  severity  to  re- 
quire discontinuation  of  treatment.  Initial  daily 

TABLE  I 

Age  and  Sex  Distribution  in  234  Patients  with 
Rheumatoid  Arthritis 
(91  Males  and  143  Females) 


Y curs 


Cases 


20-29  9 

30-39  33 

40-49  48 

50-59  76 

60-69  48 

70-79  17 

80-89  3 


dosage  varied  from  1 .2  mg.  to  3 mg.,  and  main- 
tenance dosage  ranged  from  0.3  mg.  to  1.8  mg. 
per  day.  A small  number  of  patients  received 
concomitant  therapy  with  prednisolone  acetate  or 
dexamethasone  by  intra-articular  injection.  No 
other  systemic  steroids  or  anti-arthritic  drugs  of 
any  type  were  given  during  this  study.  Dietary 
restrictions  were  not  employed. 

Criteria  for  Improvement. — Results  were  re- 
corded as  follows:  MI  (much  improved)  when 
there  was  complete  and  sustained  freedom  from 
pain  and  stiffness  and  substantial  decrease  in 
joint  swelling  and/or  when  relief  was  greater 
than  that  afforded  by  previous  steroids;  I (im- 
proved) when  there  was  subjective  and  objective 
evidence  of  partial  reduction  of  pain  and  stiffness, 
and/or  when  relief  afforded  by  previous  steroids 
was  maintained;  NI  (not  improved)  when  the 
disease  status  remained  unchanged,  and  W 
(worse)  when  there  was  aggravation  of  pain 
and/or  stiffness. 

Results  with  Betamethasone 

The  results  observed  with  betamethasone  are 
highly  encouraging,  since  this  steroid  appears 
capable  of  eliciting  a satisfactory  response,  while 
having  a reduced  side-effect  potential.  As  Table 
1 1 1 shows,  according  to  the  criteria  outlined,  of 
the  234  patients  treated  with  betamethasone,  79 
(33.8  per  cent)  were  much  improved  and  107 
(45.7  per  cent)  were  improved;  34  patients 
(14.5  per  cent)  were  not  improved  and  14  (6  per 
cent)  became  worse.  The  response  to  the  steroid 
did  not  appear  to  he  affected  by  either  the  class 
or  the  stage  of  rheumatoid  arthritis ; in  fact,  of 
the  30  patients  with  Class  III,  Stage  III  disease 
and  the  one  patient  with  Class  IV,  Stage  I\  dis- 
ease, only  two  failed  to  improve  and  one  became 
worse.  Thus  90.3  per  cent  of  the  cases  with  more 
severe  and  advanced  rheumatoid  arthritis  re- 
sponded satisfactorily  to  betamethasone.  As 
might  be  expected,  results  were  slightly  better  in 
patients  who  had  not  previously  received  steroids; 
there  were  no  failures  in  that  group. 

Since  there  is  considerable  variation  in  indi- 
vidual patient  response,  it  is  not  feasible  to  arrive 
at  an  optimal  dosage  schedule  for  all  cases.  How- 
ever, the  observations  made  in  this  series  of  234 
cases  treated  for  up  to  15  months  appear  to  indi- 
cate that  very  satisfactory  results  usually  may  be 
obtained  with  an  initial  dosage  of  2.4  mg.  to  3 
mg.  a day  gradually  reduced,  by  weekly  decre- 
ments of  0.3  mg.,  to  a maintenance  regimen  of 
0.3  mg.  to  1.2  mg.  daily.  In  those  patients  in 
whom  it  proves  feasible  to  reduce  the  dosage  to 
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TABLE  II 

Duration  of  Disease  in  234  Patients 

Cases 


Up  to  six  months  20 

Six  months  to  one  year  13 

One  to  two  years  53 

Three  to  four  years  34 

Five  to  six  years  34 

Seven  to  eight  years  14 

i Nine  to  ten  years  23 

Over  ten  years  43 


0.3  mg.  daily,  the  drug  frequently  may  be  with- 
drawn for  reasonably  long  periods  of  time. 

To  date,  the  over-all  incidence  of  side  effects 
in  our  series  has  been  remarkably  low.  There 
were  61  cases  of  moon  facies  (the  majority  had 
* been  present  with  prior  steroids),  six  of  gastro- 
intestinal distress  (three  had  been  present  with 
prior  steroids),  two  of  dizziness  or  lightheaded- 
ness, two  of  dyspnea,  ten  of  purpura,  and  one 
l each  of  hirsutism,  polyphagia,  nervousness,  gen- 
' eralized  pruritus,  and  ankle  edema.  The  six  pa- 
tients who  complained  of  gastrointestinal  distress 
were  subjected  to  x-ray  examinations  which 
proved  negative  for  ulcers ; these  cases  improved 
readily  with  the  addition  of  antacids  to  the  ther- 
apeutic regimen. 

Weight  changes  were  observed  in  a total  of  44 
patients,  with  35  showing  a gain  and  nine  a loss. 
Of  the  35  patients  whose  weight  increased,  23 
experienced  a gain  of  less  than  five  pounds,  which 
was  not  considered  clinically  significant ; in  only 
one  of  the  remaining  12  cases  did  the  weight  gain 
exceed  10  pounds.  In  addition,  most  of  these  pa- 
tients were  underweight  subjects  in  whom  the 
weight  gain  occurred  as  the  result  of  an  increase 
in  appetite  associated  with  the  over-all  improve- 
ment of  their  condition,  and  was,  therefore,  con- 
sidered beneficial.  We  did  not  see  the  undesir- 
able, rapid  weight  gain  associated  with  ravenous 
appetite  which  is  not  infrequent  with  the  use  of 
dexamethasone.  Nine  patients  showed  a weight 
loss.  This  decrease  in  weight  was  less  than  10 
pounds  in  six  of  the  subjects  and  between  25  and 
30  pounds  in  the  remaining  three,  who  were 
obese  patients  on  reducing  diets. 

We  have  not  seen  any  evidence  of  peptic  ulcer, 
hypertension,  significant  weight  loss,  or  psychic 
phenomena  in  our  series.  We  had  one  patient 
with  a history  of  pulmonary  tuberculosis  who  was 
placed  on  betamethasone  because  his  condition 
had  progressed  to  Class  III,  Stage  III,  and  it 
was  felt  that  steroid  treatment  was,  therefore, 


justified  ; there  was  no  reactivation  of  the  pulmo- 
nary disease  process.  We  also  had  one  case  of 
rheumatoid  arthritis  with  a co-existing  active 
duodenal  ulcer.  With  the  administration  of  beta- 
methasone, the  rheumatoid  arthritis  was  com- 
pletely suppressed  and  the  ulcer  became  quies- 
cent, although  no  ulcer  therapy  was  used.  While 
we  do  not  advocate  the  indiscriminate  use  of 
steroids  in  patients  with  relative  contraindica- 
tions, these  two  cases  illustrate  that  these  hor- 
mones may  be  used  judiciously  when  the  need  for 
them  outweighs  the  possible  contraindication. 

In  spite  of  these  encouraging  findings,  such 
possible  long-term  steroid  manifestations  as  os- 
teoporosis, compression  fractures,  and,  most  im- 
portant, excessive  adrenocortical  depression  must 
still  be  seriously  considered  before  one  embarks 
upon  prolonged,  very  likely  lifelong,  corticoster- 
oid treatment. 

Comment 

The  observations  made  in  this  15-month  study, 
involving  234  patients,  indicate  that,  on  a weight 
basis,  betamethasone  has  an  exceptionally  high 
anti-inflammatory  and  antirheumatic  activity, 
and  yields  satisfactory  results  in  lower  dosages 
than  other  corticosteroids  currently  employed  in 
the  management  of  rheumatoid  arthritis.  The 
over-all  proportion  of  improvement  obtainable 
with  betamethasone  in  any  given  group  of  rheu- 
matoid arthritis  patients  appears  to  be  similar  to 
that  seen  with  other  analogues.  However,  in  the 
majority  of  patients  in  whom  improvement  oc- 
curs, it  seems  to  take  place  more  rapidly  than 
with  other  steroids ; that  is,  initial  dosages  can 
be  reduced,  and  maintenance  levels  achieved,  in 
shorter  periods  of  time. 


TABLE  III 

Response  to  Betamethasone  Correlated  with  Class 
and  Stage  of  Rheumatoid  Arthritis 


Class 

Stage 

No.  of 
Patients 

Ml 

Response  to  Beta- 
methasone 

I NI  W 

I 

I 

5 

4 

1 

I 

II 

1 

1 

I 

III 

1 

1 

II 

I 

1 

1 

II 

II 

183 

47 

92 

31  13 

II 

III 

6 

5 

1 

III 

II 

6 

3 

2 

1 

III 

III 

30 

18 

9 

2 1 

IV 

IV 

I 

1 

Totals  

, . 234 

79 

107 

34  14 
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Betamethasone  may  prove  exceptionally  val- 
uable in  patients  in  whom  other  steroids  have 
failed  to  produce  satisfactory  improvement ; this 
may  simply  be  due  to  the  well-recognized  fact 
that  some  individuals  will  respond  better  to  one 
steroid  than  to  another  or  even  obtain  excellent 
improvement  on  one  after  having  failed  on  sev- 
eral others.  The  increased  glucocorticoid  activity 
of  betamethasone  is  not  accompanied  by  a paral- 
lel rise  in  side  effects ; to  the  contrary,  in  our 
series  therapy  with  this  corticosteroid  was  at- 
tended by  a significantly  lower  incidence  of  un- 
toward manifestations.  We  also  have  not  seen 
any  new  or  unusual  side  effects  with  this  com- 
pound. 

It  should  be  emphasized  that,  in  spite  of  the 
improved  therapeutic  ratio  of  betamethasone,  the 
principles  of  good  steroid  management  must  be 
followed  strictly  if  a high  proportion  of  favorable 
results  is  to  be  obtained.  Patients  should  be 
started  on  relatively  high  dosages,  that  is,  as  high 
as  required  to  induce  complete  remission  of  the 
disease  process ; generally  2.4  mg.  to  3 mg.  per 
day  will  prove  satisfactory.  This  daily  dosage 
should  be  given  in  four  divided  doses,  or  one- 
quarter  of  the  total  dosage  every  six  hours  around 
the  clock.  We  have  found  that  when  such  “full 
24-hour  treatment”  is  used,  the  goal  of  total  dis- 
ease suppression  is  achieved  more  rapidly  and 
maintenance  dosages  may  be  started  earlier.  Dos- 
age should  be  gradually  tapered  off,  by  weekly 
decrements  of  0.3  mg.,  until  a satisfactory 
maintenance  level  is  established.  After  two 
months  of  maintenance  therapy  with  0.3  mg.  per 
day,  an  attempt  should  be  made  to  withdraw  the 
drug  for  as  long  as  possible.  In  some  cases  pa- 
tients may  remain  asymptomatic  for  several 
years.  It  should,  however,  be  remembered  that 
when  a flare-up  occurs,  treatment  must  be  re- 
started at  the  initially  high  dosage  levels  until 
file  disease  process  is  again  fully  suppressed,  at 
which  time  the  patient  may  be  returned  to  main- 
tenance therapy. 

One  of  the  most  serious  mistakes  often  made 
with  steroid  therapy  in  rheumatoid  arthritis  is 
the  administration  of  low  initial  dosages  which 
fail  to  control  the  arthritic  process  and  induce 
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steroid  resistance.  This  method  eventually  leads 
to  the  need  for  ever-increasing  amounts  of  ster- 
oids and  makes  reduction  to  low  maintenance 
levels  a virtual  impossibility.  Since  planning  the 
management  of  rheumatoid  arthritis  means  plan- 
ning a lifelong  treatment,  it  is  certainly  preferable 
to  give  higher  dosages  for  short  periods  of  time 
and  then  maintain  the  patient  with  suppressed 
disease  activity  on  extremely  low  dosages  than 
to  start  with  small  amounts  of  steroid  and  allow 
the  patient  to  escape  from  control,  and  then  re- 
quire considerably  higher  dosages  to  achieve  less 
relief.  In  addition,  the  prolonged  administration 
of  high  dosages  will  result  in  a considerable  in- 
crease of  all  steroid-induced  side  effects. 

Summary 

1 . Betamethasone,  one  of  the  newer  predniso- 
lone analogues,  was  studied  in  234  rheumatoid 
arthritis  patients  for  up  to  15  months;  166  of 
these  patients  were  transferred  to  betamethasone 
from  other  corticosteroids,  and  68  had  not  re- 
ceived prior  steroids. 

2.  A satisfactory  response  was  observed  with 
the  new  steroid  in  186  (79.5  per  cent)  of  the  234 
patients,  while  48  (20.5  per  cent)  either  failed  to 
improve  or  became  worse.  The  response  to  beta- 
methasone was  particularly  good  in  the  Class  III, 
Stage  III,  and  the  Class  IV,  Stage  IV,  group  in 
which  90.3  per  cent  showed  a satisfactory  re- 
sponse. 

3.  The  incidence  of  side  effects  was  remark- 
ably low.  In  no  case  had  treatment  to  be  dis- 
continued as  a result  of  untoward  manifestations. 

4.  An  initial  dosage  of  2.4  mg.  to  3 mg.  daily, 
gradually  reduced  to  a maintenance  regimen  of 
0.3  mg.  to  1.2  mg.  per  day,  was  found  adequate 
in  the  majority  of  cases. 
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Trace  Two  Bacillary  Dysentery 


Outbreaks  to  Single  Food  Source 


Robert  L.  Kaiser,  M.D. 

Atlanta,  Georgia 

and 

Lewis  D Williams,  M.D. 

Meadville,  Pennsylvania 

TOURING  August,  1960,  two  outbreaks  of 
*— ' Shigella  sonnei  dysentery  occurred  in  War- 
ren, Pa.,  and  this  account  describes  their  clinical 
and  epidemiologic  features. 

First  indications  of  the  presence  of  an  outbreak 
of  gastroenteritis  in  this  area  came  from  the  Com- 
missioner of  Health  of  the  State  of  New  Jersey, 
who  notified  the  Pennsylvania  Department  of 
Health  on  August  17  of  a case  of  this  illness  in  a 
New  Jersey  resident  who  had  temporarily  lived 
at  a camp  near  Warren. 

Subsequent  investigation  revealed  that  on 
August  11  and  12 — about  one  week  prior  to  noti- 
fication from  tbe  New  Jersey  authorities — an  ex- 
tensive outbreak  of  acute  gastrointestinal  disease 
had  occurred  in  63  persons  at  a camp  for  retarded 
children  in  the  Warren  area.  The  camp  had  a 
population  of  113  adults  and  children,  and  as  the 
illness  had  been  contracted  by  the  majority  of 
campers,  staff,  and  visitors,  the  camp  was  closed 
and  the  individuals  sent  home. 

These  infected  people  were  scattered  over  ten 
states.  The  Pennsylvania  Department  of  Health 
recognized  the  possible  extent  of  dissemination 
and  its  interstate  implications  and  asked  the 
Communicable  Disease  Center  to  participate  in 
an  investigation  of  the  outbreak. 

During  the  initial  inquiry  in  the  Warren  area, 
it  was  learned  that  a similar  outbreak  of  gastro- 
intestinal illness  had  occurred  in  a group  of  33 
beautician  students  who  had  attended  a picnic  on 
August  9.  It  was  also  evident  that  other  individ- 

From  the  Communicable  Disease  Center,  Public  Health  Service, 
L.  S.  Department  of  Health,  Education  and  Welfare,  Atlanta, 
Ga.,  and  from  the  Pennsylvania  Department  of  Health,  Har- 
risburg, Pa. 

Dr.  Kaiser  is  Epidemic  Intelligence  Service  Officer  at  the 
Communicable  Disease  Center,  U.  S.  Public  Health  Service, 
Atlanta,  Ga.  Dr.  Williams  is  Medical  Director  of  Region  III 
of  the  Pennsylvania  Department  of  Health. 


We  offer  in  this  paper  a tale  of  contaminated 
food — its  clinical  manifestations  and  its  epidem- 
iologic implications — an  interesting  and  instructive 
report. 

uals  in  the  community  had  suffered  from  dysen- 
teric illness. 

Retarded  Children’s  Camp  Outbreak 

The  site  of  the  first  outbreak  was  a privately 
owned  camp  located  in  the  Allegheny  National 
Forest,  20  miles  from  Warren.  This  camp  ac- 
commodates approximately  100  persons  and  had 
been  occupied  from  June  24  to  July  24  by  two 
groups  of  young  campers  and  the  regular  camp 
staff.  No  illnesses  were  noted  in  these  groups. 

On  July  24  the  camp  owners  made  their  facil- 
ities available  to  38  retarded  children  from  War- 
ren and  surrounding  areas.  In  addition  to  the 
regular  camp  staff,  24  members  of  the  American 
Society  of  Friends  assisted  in  the  care  of  the  chil- 
dren. Members  of  this  group  of  Friends  ordi- 
narily resided  out  of  Pennsylvania. 

On  August  1 1 the  first  cases  of  an  illness  char- 
acterized by  abdominal  pain,  nausea,  vomiting, 
fever,  and  diarrhea  occurred  in  children  and  camp 
staff.  A similar  illness  was  noted  to  occur  in 
parents  and  visitors  who  had  been  present  at  tbe 
camp  on  the  previous  day.  The  majority  of  cases 
occurred  on  August  11  and  12,  although  a few 
cases  continued  to  occur  for  several  days  there- 
after. Symptoms  were  severe  and  prostration 
occurred,  but  hospitalization  was  not  required. 
Children  and  staff  were  sent  home  on  August  12 
and  the  camp  closed. 

Investigation  revealed  that  the  only  common 
factor  relating  cases  which  occurred  in  campers, 
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staff,  parents,  and  guests  was  a catered  dinner 
held  August  10  at  the  camp  and  attended  by  the 
groups  mentioned. 

By  utilizing  camp  records  and  interviewing 
those  individuals  residing  in  the  area,  it  was  de- 
termined that  of  the  113  persons  attending  the 
catered  dinner,  63  suffered  an  acute  gastrointes- 
tinal illness  a short  time  thereafter.  The  upper 
panel  of  Fig.  1 shows  the  epidemic  curve  of  the 
camp  outbreak.  A sharp  peak  of  cases  occurred 
during  the  two  days  following  the  suspect  meal. 
Shigella  sonnei  was  isolated  from  stool  specimens 
of  14  convalescent  individuals  of  the  group. 

The  catered  meal  on  August  10  consisted  of 
barbecued  chicken,  potato  salad,  macaroni  salad, 
rolls,  butter,  cake,  coffee,  ice  cream,  and  water. 
Since  virtually  all  the  people  had  eaten  a portion 
of  each  of  the  foods  served,  it  was  impossible  dur- 
ing the  investigation  to  incriminate  any  single 
item  of  food. 

Beauty  School  Outbreak 

While  the  investigation  of  the  camp  outbreak 
was  being  made,  it  was  learned  that  a similar  out- 
break had  occurred  in  a group  of  Warren  beau- 
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tician  students  who  had  attended  a picnic  on 
August  9. 

A total  of  29  of  35  individuals  (89  per  cent) 
noted  illnesses  within  a few  days  after  the  outing. 
The  epidemic  curve  presented  in  the  lower  panel 
of  Fig.  1 reveals  a sharp  two-day  peak  of  occur- 
rence on  August  10  and  11.  There  is  reason  to 
suspect  that  the  two  cases  noted  on  August  9 rep- 
resented different  illnesses  occurring  incidental 
to  the  outbreak. 

Table  I presents  the  clinical  characteristics  of 
the  illness  in  the  beauticians.  Only  four  individ- 
uals described  bloody  diarrhea.  Dizziness  and 
prostration  were  noted  in  61  per  cent  of  cases. 
Fever,  with  temperatures  ranging  from  102°  to 
103°  F,  was  recorded.  Nuchal  rigidity  was  a 
prominent  complaint  in  five  cases.  The  mean 
length  of  illness  was  five  days  ; fatigue  and  weak- 
ness were  prominent  during  convalescence.  Sh. 
sonnei  was  isolated  from  stool  specimens  of  three 
individuals. 

The  same  caterer  employed  by  the  retarded 
children’s  camp  provided  the  food  for  the  beau- 
ticians’ picnic.  Food  consumed  was  identical  to 
that  of  the  camp  outbreak,  with  the  exception  of 
macaroni  salad,  which  was  not  served  at  the 
beauticians’  picnic.  Again,  almost  all  persons  ate 
a portion  of  each  food  making  it  impossbile  by 
simple  interview  to  identify  a single  contaminated 
item  of  food.  However,  it  was  noted  that  one  in- 
dividual who  took  chicken  and  potato  salad  home 
to  her  family  reported  illness  in  only  those  family 
members  who  ate  the  potato  salad. 

Other  Caterer-Related  Cases 

It  was  found  that  the  same  caterer  had  served 
other  groups  in  the  Warren  area  during  the  week 
of  the  two  outbreaks  just  described.  Simple  in- 
quiry in  the  community  revealed  histories  of  sim- 
ilar illness  in  nine  additional  persons  from  four 
groups.  All  of  these  persons  had  eaten  the  potato 
salad,  which  was  one  of  the  staple  items  regularly 
served  by  the  caterer.  Two  of  these  nine  persons 
were  excreting  Sh.  sonnei. 

The  Catering  Establishment 

Since  the  epidemiologic  evidence  from  three 
separate  sources  all  pointed  to  the  catering  estab- 
lishment, further  investigation  was  centered 
there.  The  caterer  had  been  preparing  food  for 
17  years  and  had  provided  food  for  most  of  the 
picnics  and  group  meetings  in  the  Warren  area. 
Food  was  prepared  either  in  a large  back  room  at 
the  store  or  at  the  picnic  site. 

Investigation  revealed  that  a portion  of  the 
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potato  salad  which  had  been  prepared  at  8 a.m. 
on  August  9 and  served  at  the  beauty  school  pic- 
nic was  kept  refrigerated  overnight  and  then 
served  at  the  retarded  children’s  camp  on  August 
10.  Part  of  it  was  delivered  to  the  beauticians 
who  served  it  at  12:  30  p.m.  the  same  day.  The 
remaining  portion,  refrigerated  overnight  at  38° 
F,  was  delivered  to  a staff  member  of  the  retarded 
children’s  camp  at  5 p.m.,  August  10,  and  served 
at  the  camp  dinner  one  hour  later. 

Preparation  of  the  potato  salad  entailed  peel- 
ing the  potatoes  by  machine,  cooking  them,  and 
then  cooling  them  in  the  refrigerator.  When  the 
potatoes  were  cool,  an  employee  placed  them  one 
by  one  with  his  bare  hands  into  a dicing  machine. 
The  diced  potatoes  fell  into  a large  stainless  steel 
pan.  A handful  or  two  of  chopped  pimentos, 
celery,  and  onions  were  then  added  to  the  pota- 
toes. Salad  dressing,  stored  in  one-gallon  con- 
tainers at  38°  F,  was  added  next  and  these  in- 
gredients were  then  mixed  by  bare  hands.  The 
prepared  salad  was  then  refrigerated  at  38°  F. 
No  evidence  was  found  to  indicate  malfunction 
of  the  refrigerator  in  which  the  salad  was  stored 
on  the  night  of  August  9. 

Due  to  the  long  interval  between  the  occur- 
rence of  the  outbreaks  and  their  investigation,  it 
was  impossible  to  obtain  any  of  the  original  food 
specimens  for  bacteriologic  examination.  Recent 
specimens  of  food  prepared  at  the  caterer’s  were 
obtained  and  sent  to  the  laboratory  for  exam- 
ination. A specimen  of  potato  salad  revealed  the 
presence  of  coliform  organisms.  In  the  absence 
of  quantitative  data,  the  significance  of  this  find- 
ing is  uncertain. 

Investigation  of  the  water  supplies  of  the  park 
and  camp  revealed  no  evidence  of  contamination. 

Search  for  a Carrier 

The  catering  establishment  employed  approx- 
imately 18  persons,  but  only  five  actually  par- 
ticipated in  food  preparation.  Intensive  question- 
ing of  these  persons  in  regard  to  previous  gastro- 
intestinal illness,  or  illness  of  any  nature,  failed 
to  elicit  a clue  as  to  the  ultimate  source  of  infec- 
tion. Multiple  stool  specimens  obtained  from  em- 
ployees of  the  caterer  revealed  no  enteric  path- 
ogens. The  catering  establishment  was  unaware 
of  any  outbreak  of  gastrointestinal  disease  asso- 
ciated with  previous  dinners  or  picnics,  and  in- 
vestigations of  their  most  recent  catered  parties 
revealed  no  outbreak  of  similar  illness.  It  ap- 
peared that  contamination  of  the  potato  salad 
occurred  only  during  the  week  of  August  8. 


Discussion 

The  importance  of  prompt  epidemiologic  and 
bacteriologic  investigation  of  any  outbreak  ol  gas- 
troenteritis is  emphasized.  By  the  time  investiga- 
tion was  initiated  in  the  present  outbreaks,  in- 
fected individuals  had  been  dispersed  over  ten 
states  creating  a widespread  potential  problem  of 
secondary  cases.  In  addition,  the  suspect  food 
was  no  longer  available  for  examination. 

Feig,1  reviewing  outbreaks  of  gastroenteritis 
reported  to  the  U.  S.  Public  Health  Service  dur- 
ing 1945-1947,  noted  that  only  14  of  476  hacteri- 
ologically  documented  outbreaks  were  associated 
with  Shigella  organisms. 

The  majority  of  outbreaks  were  not  hacteri- 
ologicaliy  characterized  and  the  need  for  spec- 
ificity in  this  regard  was  stressed.  Dauer,2  sum- 
marizing disease  outbreaks  reported  to  the  na- 
tional Office  of  Vital  Statistics,  noted  that  20  to 
40  documented  outbreaks  of  gastroenteritis  due 
to  Shigella  or  Salmonella  were  reported  annually 
during  1952-1959.  Two  recent  extensive  out- 
breaks have  been  reported ; one  of  these  was 
water-borne.3, 4 An  outbreak  of  Sh.  sonnei  dys- 
entery traced  to  a common  food  source  and  oc- 
curring in  a general  hospital  was  reported  by 
Ehrenkranz  in  1959.5 

The  probable  source  of  contamination  of  the 
potato  salad  suspected  in  the  Warren  outbreaks 
would  appear  to  have  been  an  individual  involved 
in  the  preparation  of  the  salad  and  who  was  also 
a carrier  of  Sh.  sonnei  at  that  time.  The  fact 
that  no  such  carrier  was  detected  during  the  in- 
vestigation may  perhaps  be  accounted  for  by  the 
delay  in  investigation  and  the  evanescent  nature 
of  the  asymptomatic  carrier.  During  the  1930’s 
and  early  1940’s,  Watt  and  Hardy  found  the  prev- 
alence of  documented  shigellosis  in  normal  pop- 

TABLE  I 

Incidence  of  Clinical  Characteristics 
in  Beauty  School  Outbreak 

Per  Cent 


Abdominal  pain  87 

Diarrhea  * 81 

Nausea 74 

Myalgia  74 

Headache  67 

Chills  61 

Dizziness  61 

Fever  45 

Vomiting  39 

Nuchal  rigidity  16 


* Bloody  stools  in  four  cases 
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illations  to  range  from  0.1  per  cent  in  New  York 
City  to  1 1 per  cent  in  New  Mexico.6  The  use  of 
bare  hands  to  mix  the  salad  would  certainly  pro- 
vide ample  opportunity  for  contamination. 

The  clinical  findings  noted  in  the  beauty  school 
outbreak  were  consistent  with  the  usual  described 
symptomatology,  with  the  exception  of  the  prom- 
inence of  central  nervous  system  manifestations, 
particularly  nuchal  rigidity.  Five  individuals 
noted  marked  stiff  neck,  back  and  headache. 

Kowlessar  and  Forbes,  in  a study  of  the  inci- 
dence of  febrile  convulsions  associated  with  shi- 
gellosis, noted  in  a group  of  infected  individuals 
not  convulsing  that  central  nervous  system  man- 
ifestations— including  severe  headache,  delirium, 
nuchal  rigidity,  fainting,  and  lethargy — occurred 
in  50  per  cent  of  the  Sh.  sonnei  infections.7  These 
symptoms  were  found  in  only  30  per  cent  of  pa- 
tients infected  with  Sh.  flexneri.  The  central 
nervous  system  symptoms  were  of  such  prom- 
inence in  23  patients  that  diagnostic  lumbar 
punctures  were  carried  out. 

The  median  incubation  period  of  36  hours  ob- 
served in  the  present  outbreak  was  comparable 
to  other  reported  outbreaks.8 

The  importance  of  the  convalescent  excreter  of 
Shigella  organisms  in  perpetuating  the  spread  of 
the  illness  is  emphasized  by  Cruickshank  and 
Swyer,  who  noted  the  persistence  of  Sh.  sonnei 
in  the  feces  of  convalescents  for  as  long  as  ten 
weeks.9  The  hardiness  of  this  organism,  which  re- 
mains viable  in  fecal  specimens  for  several  days, 
was  also  noted  and  was  felt  to  enhance  the  likeli- 
hood of  further  spread.  In  contrast,  Ross  cites 
the  results  of  a study  of  Sh.  sonnei  dysentery  in 
Leicester,  England,  during  1955  and  concludes 
that  the  symptomless  excreter  of  Sh.  sonnei  was 
of  little  importance  in  the  spread  of  the  disease.10 
A similar  finding  was  noted  by  Davies,  who  ob- 
served little  spread  of  Sh.  sonnei  dysentery  by 
asymptomatic  convalescent  excreters  during  an 
outbreak  in  Oxford,  England,  in  1952. 11  No 
measures  were  effected  other  than  stressing  per- 
sonal cleanliness.  The  present  outbreak  would 
also  tend  to  minimize  the  role  of  the  convalescent 
carrier  in  perpetuating  the  disease  since  only  15 
secondary  cases  developed  in  the  contacts  of  the 
92  cases. 

Summary 

Two  outbreaks  of  gastroenteritis  due  to  Shi- 
gella sonnei  occurred  in  Warren,  Pa.,  and  sur- 
rounding areas,  during  August,  1960.  A total  of 
92  cases  were  known  to  have  occurred.  Epidem- 
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iologic  evidence  implicated  some  potato  salad  ! 
which  had  been  prepared  by  a local  catering  firm 
and  consumed  by  two  groups.  Symptomatology  I 
and  epidemiologic  characteristics  were  identical 
in  both  outbreaks.  Sh.  sonnei  was  isolated  from 
convalescent  individuals  of  both  groups  and  from 
other  individuals  with  similar  illnesses  who  also 
ate  the  potato  salad. 

Despite  an  intensive  search,  no  carriers  of  Sh. 
sonnei  were  detected  among  employees  of  the 
caterer.  The  late  initiation  of  investigation  and 
the  evanescent  character  of  the  asymptomatic 
carrier  may  account  for  this  fact.  Central  nerv- 
ous system  manifestations  were  prominent  in 
several  cases.  The  occurrence  of  few  secondary 
cases  in  family  contacts  of  individuals  with  clin- 
ical illness  would  seem  to  indicate  that  there  is 
little  potential  danger  from  a convalescent  carrier 
in  a representative  American  community. 
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PREVENTION 


of  Rheumatic  Fever 


Small  oral  closes  of  penicillin  or  sulfonamides  have  been  shown  to  be  effective  in  pre- 
venting rheumatic  fever  during  the  past  quarter  century.  This  author  ably  reviews 
our  knowledge  of  this  subject  and  tells  us  how  to  use  what  we  have  learned. 

Sidney  Friedman,  M D 

Philadelphia , Pennsylvania 


T I IGH  morbidity  and 
mortality  rates  from 
heart  disease  need  no  em- 
phasis. In  the  United 
States  50  per  cent  of  peo- 
ple who  die  from  causes 
unrelated  to  violence  suc- 
cumb to  heart  disease.  Of 
adult  heart  disease,  15  to 
20  per  cent  is  rheumatic  in  origin.  The  incidence 
of  heart  disease  among  school  age  children  is 
approximately  6 per  1000  and  rheumatic  heart 
disease  accounts  for  roughly  one-half  of  this  num- 
ber. Available  scientific  information,  if  widely 
applied,  would  result  in  the  prevention  of  most 
of  the  serious  cases  of  rheumatic  heart  disease. 
A unique  opportunity  thus  exists  for  the  preven- 
tion of  a major  etiologic  variety  of  heart  disease. 
Nevertheless,  it  is  estimated  that  in  only  15  per 
cent  of  all  rheumatic  subjects  in  this  country  are 
established  prophylactic  measures  employed. 

The  basis  for  the  prevention  of  rheumatic  fever 
and  hence  rheumatic  heart  disease  rests  upon  the 
etiologic  relationship  of  rheumatic  fever  to  infec- 
tion with  the  beta-hemolytic  streptococcus.  In  re- 
cent years  it  has  been  firmly  established  that 
almost  every  episode  of  rheumatic  fever  is  pre- 
ceded by  a streptococcal  infection.  In  the  tem- 
perate climates  of  the  world,  this  infection  com- 
monly takes  the  form  of  pharyngitis  or  tonsillitis. 
In  the  tropics,  skin  infection  with  beta-hemolytic 
streptococcus  frequently  precedes  rheumatic  fe- 
ver. A host  of  epidemiologic  and  serologic  data 
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is  available  to  support  the  relationship  between 
streptococcal  infection  and  rheumatic  fever.  In 
the  general  population  it  can  he  predicted  that 
three  individuals  among  100  who  suffer  strep- 
tococcal infections  will  have  rheumatic  fever  as  a 
complication  of  that  infection.  In  contrast,  among 
a group  of  100  known  rheumatic  subjects,  50  per 
cent  will  have  rheumatic  sequelae  following  strep- 
tococcal infection.  Thus  some  form  of  constitu- 
tional predisposition  is  involved  in  the  etiologic 
mechanism  of  this  disease,  in  addition  to  the 
streptococcal  infection. 

It  was  demonstrated  in  the  late  1930's  that  the 
prevention  of  streptococcal  infection  could  be  ac- 
complished by  the  daily  oral  ingestion  of  sulfona- 
mide drugs.1  A few  years  later,  penicillin  given 
orally  was  found  to  be  equally  useful  for  the  same 
purpose.2  With  the  use  of  either  of  these  agents, 
the  prevention  of  streptococcal  infection  resulted 
in  a reduction  in  the  recurrence  rate  of  rheumatic 
fever. 

There  are  two  fortuitous  bacteriologic  facts 
concerning  the  relationship  of  penicillin  and  the 
beta-hemolytic  streptococcus  which  enhance  the 
action  of  this  drug  in  rheumatic  fever  prevention. 
The  first  of  these  is  the  exquisite  sensitivity  of 
the  beta-hemolytic  streptococcus  to  penicillin. 
Low  blood  levels  of  penicillin,  which  would  be 
ineffective  in  the  treatment  of  other  bacterial  in- 
fections, are  bactericidal  in  their  action  upon  this 
particular  organism.  Second,  despite  the  use  of 
penicillin  in  the  treatment  and  prevention  of 
streptococcal  infections  for  many  years,  no  strains 
of  Group  A beta-hemolytic  streptococci  have 
emerged  which  are  resistant  to  this  antibiotic. 
These  are  very  unusual  bacteriologic  relation- 


MARCH,  1962 


355 


ships  and  are  probably  accounted  for  by  the  fact 
that  penicillin  interferes  with  the  metabolism  of 
the  beta-hemolytic  streptococci  at  a very  funda- 
mental level. 

Two  Aspects  to  Prevention 

From  a clinical  point  of  view,  there  are  two 
aspects  to  the  prevention  of  rheumatic  fever. 
First,  recurrences  of  the  rheumatic  fever  in 
known  rheumatic  subjects  can  be  prevented  by 
the  daily  oral  administration  of  antistreptococcal 
agents.  Second,  the  prevention  of  either  initial 
or  recurrent  attacks  of  rheumatic  fever  may  be 
achieved  by  the  prompt  and  vigorous  treatment 
of  streptococcal  infections. 

Almost  25  years  of  experience  is  available  to 
support  the  effectiveness  of  small  oral  doses  of 
sulfonamides  or  penicillin  in  the  prevention  of 
streptococcal  infection  and  hence  rheumatic  re- 
currences among  known  rheumatic  subjects. 
These  measures  are  particularly  effective  among 
pediatric  patients  in  whom  the  recurrent  form  of 
rheumatic  fever  is  by  far  the  most  common  clin- 
ical course.  It  cannot  be  overemphasized  that  this 
aspect  of  prophylaxis  in  rheumatic  fever  is  con- 
sistently successful.  Apparent  break-throughs 
are  almost  uniformly  based  upon  failure  in  in- 
gestion of  the  drugs. 

Thus,  any  patient  with  a firm  diagnosis  of 
rheumatic  fever,  particularly  if  cardiac  involve- 
ment has  occurred  with  the  initial  episode,  should 
be  placed  on  such  a program  of  antistreptococcal 
prophylaxis  for  an  indefinite  period  of  time.  The 
present  dosage  recommendations  for  sulfona- 
mides are  0.5  gram  daily  for  individuals  under  60 
pounds,  and  1 gram  daily  for  individuals  above 
60  pounds.  For  penicillin  the  currently  recom- 
mended oral  dose  is  400,000  units  of  penicillin  G 
daily  taken  on  a fasting  stomach.  Equally  effec- 
tive is  a single  intramuscular  injection  of  benza- 
thine penicillin  given  at  four-week  intervals.3 

At  present,  penicillin  G is  being  used  by  most 
rheumatic  fever  clinics.  The  undesirable  manifes- 
tations of  penicillin  administration  are  extremely 
low  in  the  pediatric  age  group,  and  the  cost  of 
penicillin  has  fallen  to  a point  below  that  of  the 
newer  sulfonamides.  In  the  rare  instances  of 
sensitivity  to  penicillin,  sulfonamides  are  the  sec- 
ond choice.  In  case  of  sensitivity  to  both  of  these 
agents,  erythromycin  and  triacetyloleandomycin 
are  next  in  line. 

In  the  early  50’s  it  was  demonstrated  at  the 
streptococcal  disease  laboratory  at  the  Warren 
Air  Force  Base  that  rheumatic  sequelae  can  be 
prevented  following  acute  streptococcal  infection 
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by  the  prompt  and  vigorous  treatment  of  strep- 
tococcal infection  with  penicillin  intramuscularly.4 
The  experimental  situation  at  the  Warren  Air 
Force  Base  was  such  that  in  the  course  of  a few 
months  approximately  2000  young  adults  expe- 
rienced acute  streptococcal  upper  respiratory 
tract  infections.  These  individuals  were  divided 
into  two  alternate  groups.  One  group  was  treated 
with  symptomatic  therapy  alone,  including  aspi- 
rin, bed  rest,  gargles,  and  supplementary  fluids. 
The  alternate  group  was  treated  with  the  same 
measures,  but  was  given  a ten-day  course  of 
penicillin  intramuscularly  in  addition.  When  the 
incidence  of  rheumatic  fever  in  the  two  groups 
was  tallied,  the  group  receiving  the  symptomatic 
therapy  contained  approximately  30  cases  of 
rheumatic  fever,  which  would  be  the  predicted 
number,  while  among  the  1000  individuals  with 
streptococcal  infection  who  had  received  a ten- 
day  course  of  penicillin  in  addition,  there  were 
essentially  no  instances  of  rheumatic  fever.  Stud- 
ies of  this  type  have  subsequently  been  repeated 
and  the  findings  confirmed  by  a number  of  inves- 
tigators. 

Vital  Principles  Cited 

Occasionally,  the  failure  of  such  treatment  to 
prevent  rheumatic  sequelae  has  been  reported. 

In  most  such  instances,  failure  of  the  antistrep- 
tococcal treatment  to  completely  eradicate  the 
organisms  for  one  reason  or  another  has  been 
responsible.  The  following  principles  must, 
therefore,  be  adhered  to  if  this  method  of  pre- 
vention is  to  be  successful : ( 1 ) The  streptococ- 
cus itself  must  be  eradicated ; clinical  cure  alone 
is  inadequate.  (2)  To  achieve  such  eradication, 
penicillin  is  the  drug  of  choice.  Sulfonamides  are 
ineffective  in  this  regard.  The  tetracycline  com- 
pounds are  effective,  but  not  to  the  same  extent 
as  penicillin.  (3)  Treatment  must  provide  peni- 
cillin for  at  least  ten  days  in  adequate  amounts  j 
to  insure  complete  eradication  of  the  organism. 
This  can  be  accomplished  by  one  of  the  following 
treatment  schedules:  (a)  a single  injection  of 

600,000  to  1,200,000  units  of  benzathine  penicil- 
lin, depending  upon  the  size  of  the  individual ; 

(b)  600,000  units  of  procaine  penicillin  in  oil 
with  2 p>er  cent  aluminum  monosterate,  admin- 
istered every  other  day  for  three  or  four  doses; 

(c)  300,000  to  500,000  units  of  penicillin  by 
mouth  three  times  daily  for  ten  days,  preferably 
given  on  a fasting  stomach.  The  single  injection 
of  benzathine  penicillin  is  certainly  the  most 
effective  and  convenient  method  for  accomplish- 
ing this  form  of  rheumatic  fever  prevention. 
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Another  problem  which  arises  in  connection 
with  the  primary  form  of  rheumatic  fever  preven- 
tion has  to  do  with  the  clinical  recognition  of 
streptococcal  infection.  Space  does  not  permit  a 
full  discussion  of  this  subject.  However,  in  each 
instance  an  arbitrary  clinical  judgment  eventually 
must  be  made.  If  this  is  based  upon  an  evaluation 
of  the  history,  signs  and  symptoms,  the  family 
history,  particularly  with  regard  to  rheumatic 
fever,  and  the  epidemiologic  situation  in  the  com- 
munity, a reasonably  accurate  or  at  least  a wise 
course  can  usually  be  determined.  Perhaps  the 
new  fluorescent  antibody  technique  will  soon  pro- 
vide sufficiently  rapid  and  accessible  laboratory 
assistance  to  be  of  practical  value  in  determining 
the  presence  or  absence  of  streptococci  in  a given 
instance  of  pharyngitis  or  tonsillitis. 

In  contrast  to  those  practitioners  dealing  with 
children,  there  has  been  considerably  less  accept- 
ance and  use  of  the  measures  outlined  above  for 
the  prevention  of  rheumatic  fever  among  phy- 
sicians dealing  primarily  with  adults.  There  are 
some  understandable  reasons  for  this  difference 
in  attitude.  First,  the  incidence  of  streptococcal 
infection  and  of  overt  rheumatic  recurrences  be- 
comes progressively  lower  with  advancing  age. 
Rheumatic  fever  is  a pediatric  disease  with  the 
usual  age  of  onset  between  6 and  8 years.  Be- 
yond the  age  of  20  years,  acute  recurrences  are 
rare,  h or  this  reason  alone,  the  internist  is  less 
likely  to  be  impressed  by  the  effectiveness  of 
rheumatic  fever  prevention  and  the  importance 
of  its  application.  Second,  in  childhood  the  re- 
current form  of  rheumatic  fever  is  by  far  the  most 
common  clinical  course  which  rheumatic  fever 
takes.  Among  adults,  the  so-called  chronic  active 
form  of  the  disease  is  more  frequently  seen.  Un- 
der these  circumstances,  persistent  low-grade 
smoldering  activity  of  the  disease  occurs  over 


periods  of  months  or  years,  and  frequently  termi- 
nates in  death  due  to  cardiac  faliure.  The  rheu- 
matic process  in  such  patients  is  totally  uninflu- 
enced by  antistreptococcal  therapy.  Perhaps  the 
pathologic  process  itself  is  altered  somewhat  in 
the  adult  host,  so  that  distinct,  identifiable,  strep- 
tococcal insults  are  no  longer  necessary  to  initiate 
or  prolong  the  rheumatic  process.  Finally,  many 
adult  patients  with  symptoms  resulting  from 
rheumatic  heart  disease  have  such  difficulties  be- 
cause of  the  mechanical  handicap  to  the  heart  of 
deformed  valvular  structures.  In  such  patients 
antistreptococcal  prophylaxis  would,  of  course, 
provide  no  relief  of  symptoms. 

It  is  difficult  to  accumulate  information  rapid- 
ly regarding  the  need  for  prophylactic  measures 
against  rheumatic  fever  in  adults.  Such  studies 
are  in  progress  but  are  as  yet  incomplete.  Even- 
tually adequate  information  will  be  available  to 
enable  us  to  predict  at  precisely  what  age  the  risk 
of  rheumatic  recurrences  becomes  small  enough 
to  omit  the  use  of  prophylactic  measures  in  rheu- 
matic fever.  In  the  interim,  it  would  seem  wise 
to  recommend  antistreptococcal  prophylaxis  for 
adult  rheumatic  subjects  until  the  age  of  50  years. 
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Trudeau  School  Postgraduate 
Course  Scheduled  in  June 

The  Trudeau  School  of  Tuberculosis  and  Other  Pul- 
monary Diseases,  which  will  hold  its  forty-seventh  ses- 
sion in  Saranac  Lake,  N.  Y.,  June  4 to  22,  continues  to 
provide  a unique  opportunity  for  training  in  the  field 
of  chest  diseases. 

This  annual  postgraduate  course  for  physicians,  con- 
ducted under  the  auspices  of  the  Trudeau  Foundation 
and  supported  by  the  Lillia  Babbitt  Hyde  Foundation,  is 
able  to  provide  outstanding  instruction  at  a minimal 


tuition  of  $100  for  a three-week  session.  Attendance  at 
the  Trudeau  School  carries  with  it  a thorough  review 
for  specialization  in  pulmonary  diseases  or  for  work  in 
public  health  involving  tuberculosis. 

Approximately  half  of  the  time  is  devoted  to  tubercu- 
losis and  the  other  half  divided  between  such  subjects 
as  silicosis,  pulmonary  fibrosis,  emphysema,  fungus  in- 
fection, sarcoidosis,  pneumonia,  and  intrathoracic  tumors. 

The  enrollment  is  necessarily  limited  and  therefore 
application  should  be  made  early.  Inquiries  should  be 
addressed  to  the  Secretary,  Trudeau  School  of  Tuber- 
culosis and  Other  Pulmonary  Diseases,  Box  670,  Sar- 
anac Lake,  N.  Y. 
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Cardiovascular  Briefs 


HYDROTHORAX  IN  CONGESTIVE  HEART  FAILURE 

Questions  asked  by  Herbert  UnTErbErgEr,  M.D.  Questions  answered  by  Edward  Gosfield,  Jr.,  M.D.,  professor 
of  medicine,  Graduate  School  of  Medicine,  University  of  Pennsylvania  School  of  Medicine,  Philadelphia,  Pa. 


(Q.)  What  arc  the  common  sites  of  pleural  fluid  col- 
lection secondary  to  congestive  heart  failure ? 

(A.)  These  can  be  briefly  enumerated  as  follows  : (1) 
bilateral  effusions  involving  the  costophrenic  sulci  (in 
this  group  the  right  side  generally  shows  a larger  col- 
lection than  the  left),  (2)  unilateral  costophrenic  collec- 
tions more  commonly  on  the  right,  (3)  intralobar  effu- 
sions involving  the  area  between  the  base  of  the  lung 
and  the  diaphragm  (here  again  commonly  seen  on  the 
right  side),  and  (4)  the  interlobar  type  of  collection 
(the  so-called  “vanishing”  tumor)  in  the  horizontal  fis- 
sure on  the  right. 

(Q.)  What  percentage  of  patients  in  heart  failure 
shoiv  pleural  effusion ? 

(A.)  Pleural  effusions  are  not  seen  in  every  case  of 
heart  failure.  Only  about  30  per  cent  of  patients  suffer- 
ing from  congestive  heart  failure  show  pleural  effusions, 
and  these  are  generally  discovered  by  the  roentgenogram. 
In  many  instances  of  pleural  effusion,  other  signs  of 
congestive  failure  may  be  absent.  This  is  particularly 
well  illustrated  by  the  effusion  limited  to  the  interlobar 
pleura  (“vanishing  tumor”). 

(Q.)  What  is  meant  by  “vanishing”  or  “ phantom ” 
tumor? 

(A.)  In  certain  patients,  on  roentgenographic  exam- 
ination of  the  chest,  a globular  density  may  be  seen 
which  has  the  characteristic  appearance  of  a tumor  in 
the  lung,  usually  in  the  right  interlobar  fissure.  Al- 
though no  other  signs  of  congestive  heart  failure  may 
be  apparent,  if  such  a patient  is  treated  vigorously  with 
diuretic  therapy,  the  mass  in  the  lung  field  will  rapidly 
disappear  completely,  or  almost  completely,  when  viewed 
in  serial  chest  roentgenograms.  This  rapid  disappear- 
ance of  the  mass  gives  rise  to  the  term  “vanishing 
tumor.”  Such  a localized  collection  of  pleural  fluid  oc- 
curs in  the  presence  of  heart  failure  when  there  has  been 
obliterative  pleuritis  previously  involving  the  other 
pleural  surfaces  but  not  involving  the  interlobar  fissure. 

(Q.)  What  is  the  mechanism  of  pleural  effusion  in 
heart  failure? 

(A.)  There  is  no  simple  answer,  but  much  work  has 
been  done  to  throw  more  light  on  this  problem.  Let  me 
mention  briefly  only  a few  factors.  The  pleural  effusion 
fluid  of  congestive  failure  is  basically  a transudate  from 
the  visceral  pleura.  It  is  higher  in  protein  content  than 
a simple  cutaneous  edema.  This  suggests  increased  capil- 
lary permeability.  Since  the  pleurae  are  drained  by  both 
systemic  and  pulmonary  circulations,  it  is  evident  that 
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hydrothorax  would  more  likely  result  in  the  presence  of  ■ 
combined  right  and  left  heart  failure.  This  failure  may 
cause  the  heart  to  enlarge  to  the  left  with  compression  I 
of  the  left  pulmonary  vein.  This  produces  left  pleural 
effusion.  In  right  heart  failure  there  is  right  pulmonary 
vein  compression  by  the  heart  to  the  right.  Right  hydro-  I 
thorax  results.  However,  this  very  simple  explanation 
is  considered  unacceptable  by  some  observers.  By  and 
large,  right-sided  pleural  effusion  predominates  in  the 
ratio  of  about  60  to  40  regardless  of  the  etiology  of  the 
heart  lesion. 

(Q.)  Why  is  right-sided  hydrothorax  more  commonly 
seen  in  heart  failure? 

(A.)  There  is  no  generally  acceptable  answer  to  this  J 
although  various  explanations  have  been  proposed,  in- 
cluding the  descent  of  the  failing  heart  in  the  thorax 
pulling  with  it  the  superior  vena  cava,  the  compression 
of  the  azygos  major  over  the  roots  of  the  right  lung, 
and  the  increased  distance  required  by  the  venous  blood 
returning  from  the  right  lung  with  the  patient  lying  on  ! 
his  right  side.  Of  these,  the  simple  gravity  explanation 
appears  to  be  the  most  important  practical  consideration. 

(Q.)  What  are  the  other  important  considerations 
zvhen  pleural  effusions  are  seen  in  congestive  failure? 

(A.)  The  presence  of  a pleural  effusion  usually  indi- 
cates combined  right  and  left  heart  failure.  Here  treat-  J 
ment  must  be  directed  to  the  underlying  heart  disease, 
such  as  hypertension  or  rheumatic  fever,  as  well  as  to 
the  effusion  itself.  Incidentally,  the  presence  of  a pleural 
effusion  should  also  suggest  the  complication  of  pulmo- 
nary infarction.  In  such  a situation  the  pleural  effusion 
is  usually  bloody,  and  is  an  exudate,  not  a transudate. 

In  patients  with  congestive  failure,  pulmonary  infarc- 
tions occur  in  about  30  per  cent  of  the  cases.  Finally, 
thoracentesis  is  of  both  diagnostic  and  therapeutic  value. 

It  is  a diagnostic  aid  in  determining  whether  the  effu- 
sion is  a transudate,  an  exudate,  whether  it  is  bloody, 
whether  it  contains  foreign  cells,  and  it  helps  to  differ- 
entiate hydrothorax  caused  by  congestive  heart  failure 
from  that  which  results  from  other  causes.  Thoracente- 
sis may  also  be  of  value  therapeutically  by  permitting 
expansion  of  the  lung  to  provide  greater  effective  aerat- 
ing surface  and  relieving  dyspnea,  increasing  blood  oxy- 
genation, and  reducing  quickly  the  amount  of  fluid  the 
kidney  must  eliminate.  However,  with  rapid  reaccum- 
ulation of  pleural  effusion  fluid,  there  is  little  benefit  to 
be  derived  from  repeated  indiscriminate  thoracenteses 
which  may  produce  rapid  and  marked  serum  electrolyte 
disturbance  and  divert  one  from  the  fundamental  prob- 
lem of  treating  the  heart  and  the  cause  of  its  failure. 

M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
the  Pennsylvania  Medical  Society,  in 


is  edited  by  William  G.  Teaman,  Jr., 
for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of 
with  the  Pennsylvania  Heart  Association. 
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AMA  Stand  on  Financing 
Senior  Citizen  Medical  Care 

The  Board  of  Trustees  of  the  American  Med- 
ical Association,  at  its  meeting  on  January  12, 
urged  the  cooperation  of  medical  societies  and 
{ physicians  in  connection  with  the  recently  an- 
nounced national  Blue  Shield  Senior  Citizen  Pro- 
gram. 

At  a subsequent  meeting  on  February  3 the 
AMA  Board  adopted  an  additional  statement  re- 
garding the  financing  of  medical  care  for  persons 
over  age  65.  This  statement  follows  : 

The  Board  of  Trustees,  on  Jan.  14,  1962,  en- 
dorsed a proposed  Blue  Shield  plan  for  a new 
nation-wide  policy  covering  persons  over  65  with 
modest  resources  and  applauded  the  Blue  Shield 
for  its  efforts.  This  plan  conformed  with  the 
i spirit  of  a resolution  adopted  by  the  American 
Medical  Association  in  December,  1958,  at  which 
time  the  AMA  House  of  Delegates  recommended 
' that  physicians  “expedite  the  development  of  an 
effective  voluntary  health  insurance  or  prepay- 
ment program  for  the  group  over  65  with  modest 
resources  or  low  family  income”  and  “that  phy- 
sicians agree  to  accept  a level  of  compensation 
for  medical  services  rendered  to  this  group  which 
will  permit  the  development  of  such  insurance 
and  prepayment  plans  at  a reduced  premium 
rate.” 

‘ At  its  meeting  today  the  Board  of  Trustees 
, expressed  its  strong  commendation  of  the  private 
health  insurance  industry  for  its  tremendous  de- 
velopment of  group  and  individual  health  insur- 
ance programs  for  senior  citizens  and  other  age 
groups.  The  AMA  Board  urges  all  physicians  to 
accept  an  adjusted  level  of  compensation  for  older 
persons  with  modest  resources  or  low  family  in- 
come whether  they  are  covered  by  private  health 
insurance  policies  or  Blue  Shield  plans.  The 


AMA  Board  also  urges  physicians  to  consider 
such  special  compensation  for  services  rendered 
to  persons  in  this  group  whether  they  have  health 
insurance  coverage,  a prepayment  type  of  policy, 
or  pay  directly  for  such  expenses  ‘out  of  pocket.’ 

“The  Board  of  Trustees  applauds  those  em- 
ployers who  in  increasing  numbers  are  covering 
their  retired  employees  and  making  arrangements 
for  some  kind  of  prepayment  or  health  insurance 
plan  for  those  about  to  retire. 

“The  phenomenal  development  in  recent  years 
of  prepayment  plans  and  voluntary  health  insur- 
ance, especially  among  the  aged,  clearly  reflects 
the  preference  of  Americans  for  voluntary  selec- 
tion of  financing  mechanisms  rather  than  for  any 
compulsory  government  scheme.” 


Atomic  Age  Medicine 
Theme  of  AMA  Meeting 

“Medicine  in  the  Atomic  Age”  will  be  the 
theme  of  the  scientific  program  for  the  11 1th  an- 
nual meeting  of  the  American  Medical  Associa- 
tion June  24-28  in  Chicago. 

Eminent  physicians  and  research  scientists 
from  throughout  the  nation  will  bring  to  the 
medical  men  in  attendance  the  latest  word  on  de- 
velopments and  findings  in  research  and  in  ther- 
apy in  many  of  the  major  disease  areas  confront- 
ing the  physician  in  practice. 

The  eight  half-day  general  scientific  meetings 
are  indicative  of  the  broad  scope  of  the  scientific 
program  of  the  annual  meeting.  General  scien- 
tific meetings  will  be  presented  on  Inhalation 
Therapy,  Clinical  Cardiology  and  Anticoagulant 
Therapy,  Diagnostic  Problems  and  Exfoliative 
Cytologic  Methods,  Tissue  Transplantation,  In- 
flammatory and  Ulcerative  Diseases  of  the  Small 
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Intestine,  Teen-agers’  Problems,  Mental  Health, 
and  Nuclear  Medicine. 

In  addition,  the  Multiple  Disciplinary  Research 
Forum,  which  proved  so  successful  at  the  New 
York  meeting  for  the  first  time  last  June,  will  be 
repeated  at  the  Chicago  meeting. 

All  of  the  scientific  and  industrial  exhibits  and 
all  of  the  general  meetings  and  meetings  of  the  21 
sections  will  be  held  under  one  roof  for  the  first 
time.  Site  of  the  meeting  will  he  Chicago’s  giant 
new  auditorium  and  convention  hall,  McCormick 
Place,  newly  opened  on  the  shore  of  Lake  Mich- 
igan a short  distance  south  of  the  Loop. 

McCormick  Place  is  completely  air-conditioned 
and  is  well  supplied  with  restaurants  and  other 
facilities  to  serve  the  15,000  to  17,000  physicians 
expected  to  register  for  the  meeting. 


The  board  will  function  in  an  advisory  capacity 
to  the  Secretary  of  Health. 

Dangerous  drugs  may  be  dispensed  by  regis- 
tered pharmacists  on  oral  prescription  of  a li- 
censed practitioner.  This  oral  order  must,  how- 
ever, he  confirmed  in  72  hours  by  the  practitioner 
in  writing.  Records  of  these  oral  prescriptions 
with  written  confirmation  as  well  as  prescriptions  j 
per  se  must  he  kept  on  file  for  two  years.  Manu- 
facturers and  wholesalers  must  keep  records  for 
a period  of  two  years  of  all  dangerous  and  non-  I 
exempt  narcotic  drug  receipts  and/or  disburse- 
ments. The  Secretary  of  Health  will  promulgate 
regulations  establishing  exempt  narcotics  even- 
tually. 


Provisions  of  New  Drug, 
Device,  and  Cosmetic  Act 

The  Pennsylvania  Drug,  Device,  and  Cos- 
metics Act  No.  693,  passed  during  the  1961  Leg- 
islative session,  is  now  in  effect.  This  act  will  be 
administered  by  the  Pennsylvania  Department  of 
Health.  A Drug  and  Narcotic  Control  Section 
has  been  established  with  Dr.  Charles  K.  Gorby 
as  section  chief  under  the  administration  of  Dr. 
John  P.  Wells. 

Among  the  several  requirements  of  this  Act, 
the  following  appear  worthy  of  immediate  atten- 
tion : 

Registration  under  this  Act  is  required  by 
April  30,  1962.  The  registrants  include  those 
who  manufacture  drugs  and  devices,  distributors 
of  these  items  and  retailers  exclusive  of  licensed 
pharmacies.  Non-resident  manufacturers  in  lieu 
of  registration  must  submit  a current  list  of  their 
representatives  in  the  State. 

Under  the  provisions  of  the  Act,  a Drug, 
Device,  and  Cosmetic  Board  will  he  appointed. 


Copies  Available 

Copies  of  the  latest  edition  (corrected  to  Jan.  1, 
1962)  of  the  Constitution  and  By-laws  of  the 
Pennsylvania  Medical  Society  are  available  now ! 
If  you  would  like  to  have  a copy  of  this  publica- 
tion, address  your  request  to : Committee  on  Con- 
stitution and  By-laws,  230  State  St.,  Harrisburg, 
Pa. 
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Adopt  Policy  to  Accept 
Money  from  Drug  Firms 

On  recommendation  of  the  Council  on  Scientific  ! 
Advancement,  the  following  policy  has  been  adopted  by  J 
the  State  Society’s  Board  of  Trustees  regarding  ac-  j 
ceptance  of  money  from  ethical  drug  firms  to  under-  j 
write  the  costs  of  presenting  educational  programs : 

“That  it  be  the  policy  of  the  Pennsylvania  Medical 
Society  to  accept  money  from  ethical  drug  firms  and  ; 
from  other  reputable  organizations  in  order  to  under- 
write portions  of  the  cost  of  presenting  educational  pro-  j 
grams  and  speakers  to  the  medical  profession,  to  para-  j 
medical  personnel,  and  to  the  public. 

“Such  monies  to  be  accepted  without  implying  any  I 
control  of  the  programs  by  the  donor  but  with  the  un-  I 
derstanding  that  due  credit  will  be  given  in  a dignified 
and  ethical  manner.” 


Approve  Three  Changes  in 
Fetal  Death  Certificates 

Three  changes  in  fetal  death  certificates  have  been 
approved  by  the  State  Society’s  Board  of  Trustees  on 
recommendation  of  the  Council  on  Scientific  Advance- 
ment. Working  with  the  Division  of  Statistics  and 
Records  of  the  Pennsylvania  Department  of  Health,  the 
council’s  Commission  on  Maternal  Welfare  and  Child 
Health  proposes  the  three  changes  which  follow : 

1.  The  details  on  the  back  of  the  present  certificate 
should  be  eliminated  since  the  information  provided  is 
of  no  great  value  to  anyone. 

2.  The  fetal  weight  should  not  be  reported  until  it 
is  500  grams  rather  than  the  present  16-week  gesta- 
tional period. 

3.  All  prenatal  visits  should  be  reported  on  a cer- 
tificate. 
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Speeding  up  Payments  in  VA 
Home-Town  Medical  Program 

The  Veterans  Administration  is  speeding  up  payments 
to  private  physicians  participating  in  the  agency’s  home- 
town medical  program  for  treatment  of  veterans  with 
service-connected  conditions. 

A new  mechanized  procedure  for  making  the  payments 
became  effective  March  1 in  all  states  except  Hawaii, 
Colorado,  and  Michigan. 

Time  required  for  payment  will  be  reduced  by  the 
automatic  data  processing  system  to  15  days  or  less  in 
1 some  instances. 

Checks  under  the  new  system  will  be  issued  by  the 
' regional  disbursing  offices  of  the  U.  S.  Treasury,  whose 
machines  accept  input  data  from  the  VA.  Thus  the  VA 
will  be  paying  about  $9  million  per  year  through  the 
Treasury  to  private  physicians  in  the  home-town  pro- 
gram. 

The  new  system  also  will  provide  more  information 
to  the  physicians  that  will  be  useful  for  their  records 
and  bookkeeping,  and  will  enable  the  VA  to  simplify 
accounting  and  program  controls  with  savings  in  ad- 
ministrative costs. 


Text  of  Resolution  Adopted 
by  AMA  on  Polio  Vaccines 

At  its  meeting  in  Denver,  November  27-29,  the 
AMA  House  of  Delegates  adopted  the  following 
' resolution  on  “polio  vaccines”  : 

Whereas,  The  trivalent  formalin-killed  polio  vaccine 
(Salk  vaccine)  has  proven  effective  in  preventing 
paralytic  polio;  and 

Whereas,  The  oral  polio  vaccine  (Sabin  type)  cur- 
rently is  available  for  only  Types  I and  II,  with  Type 
III  expected  to  be  licensed  in  the  future;  and 

Whereas,  Types  I and  II  oral  vaccine  can  immunize 
only  against  Types  I and  II  polio,  respectively,  and  are 
1 recommended  only  for  use  in  epidemic-type  specific 
i situations ; they  are  not  available  for  widespread  use  in 
the  absence  of  an  actual  or  threatened  epidemic ; and 

Whereas,  Until  all  three  types  are  available  in  oral 
form,  continued  use  of  the  Salk  vaccine  is  urged ; and 

Whereas,  Wrhen  all  three  types  of  the  oral  vaccine 
are  available,  the  question  of  how  and  when  to  use  them 
must  be  answered  ; and 

W^herEas,  There  is  little  evidence  to  indicate  that 
: community-wide  use  of  oral  vaccine  will  reach  a sig- 
nificant portion  of  those  persons  who  have  refused  or 
failed  to  take  the  Salk  vaccine;  there  is  considerable 
question  as  to  whether  the  use  of  the  oral  vaccine  in  a 


community  with  a fairly  high  level  of  immunization 
could  be  expected  to  further  reduce  the  actual  number 
of  paralytic  cases  or  deaths  solely  because  of  a switch 
in  the  type  of  vaccine  offered ; there  are  many  factors 
involved  in  the  use  and  ability  of  the  oral  vaccine  in  a 
community  with  a low  immunization  level  to  produce  a 
higher  immunization  level ; therefore  be  it 

Resolved,  That  medical  societies  at  the  local,  county, 
district,  or  state  levels  throughout  the  United  States 
should  encourage,  stimulate,  and  participate  in  surveys 
to  determine  the  percentage  of  individuals  in  each  com- 
munity who  have  undergone  immunizing  procedures ; 
and  be  it  further 

Resolved,  That  on  the  basis  of  the  results  of  the  sur- 
veys the  local  medical  society  should  determine  the  type 
of  vaccine  and  the  most  effective  type  of  program  which 
will  be  of  greatest  benefit  to  the  public;  and  be  it  further 

Resolved,  That  until  such  time  as  all  three  types  of 
oral  vaccine  are  available,  the  Salk  vaccine  should  be 
the  vaccine  of  choice  for  routine  poliomyelitis  immuniza- 
tion, with  the  choice  of  program  for  administering  the 
vaccine  to  be  determined  on  a local  basis  by  each  county 
medical  society. 


Medical  Advisory  Committee 
Offers  Services  to  County 

The  services  of  a medical  advisory  committee  com- 
posed of  members  of  the  Beaver  County  Medical  Society 
have  been  offered  to  the  commissioners  of  Beaver 
County. 

In  commenting  upon  the  move  Herman  Bush,  M.D., 
president  of  the  society,  stated : “It  is  hoped  the  com- 
missioners will  react  favorably  to  this  offer  as  the  ad- 
vantages to  them,  the  voters  of  this  county,  and  the 
members  of  this  medical  society,  are  so  numerous  and 
obvious  that  a listing  at  this  time  is  not  indicated. 

“Whether  we  like  it  or  not,  the  public  considers  the 
members  of  the  medical  profession  the  guardians  and  the 
experts  of  its  health  needs  and  expects  us  to  be  the 
group  that  proposes  and  leads  in  the  necessary  improve- 
ments of  procedures  and  facilities  in  all  areas  affecting 
their  health  and  welfare.” 


Bulletin 

At  press  time,  the  Department  of  Public  Wel- 
fare announced  that  4733  applications  for  MAA 
(Medical  Assistance  for  the  Aged)  had  been 
received  in  January,  the  initial  month  of  the  new 
Pennsylvania  program. 

The  department  approved  care  for  1144,  and 
413  applications  were  not  authorized;  3176  re- 
mained pending  January  31. 

Of  the  approved  cases,  some  633  had  in-patient 
care  authorized  and  504  public  nursing  home  care. 
Of  the  413  not  approved,  370  were  applying  for 
in-patient  hospital  care  benefits. 
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Board  Actions 


The  Board  of  Trustees  and  Councilors  of  the  Pennsylvania  Medical  Society 
met  in  Harrisburg,  January  17  and  18.  The  actions  listed  below  are  consid- 
ered to  be  of  interest  to  members  of  the  Society. 

To  Purchase  Tract . Authorized  purchase  by  the  State  Society  of  a 3%  acre 
parcel  of  land  near  Harrisburg. 

Benjamin  Rush  Awards.  Approved  the  selection  of  the  Benjamin  Rush  Award 
Committee  for  an  individual  award  to  Walter  W.  Krebs,  editor-publisher  of  the 
Johnstown  Tribune-Democrat , and  a group  award  to  the  School  of  Hope,  Williams- 
port. These  awards  are  to  be  presented  at  the  annual  Officers  Conference. 
The  Board  also  approved  the  committee's  recommendation  for  a special  award  of 
merit  to  be  given  Miss  Josephine  Theresa  Hoelzle,  of  Altoona,  at  the  112th 
annual  session  in  Atlantic  City,  in  October,  1962.  Miss  Hoelzle  is  a tele- 
phone operator  for  the  Bell  Telephone  Company  and  was  nominated  by  the  Blair 
County  Medical  Society. 

Oppose  Hospital  Plan.  Authorized  President  Daniel  H.  Bee  to  write  to 
Governor  David  L.  Lawrence  to  take  a firm  stand  against  the  proposed  general 
state  hospital  in  Ashland,  reaffirming  the  State  Society's  previous  position 
calling  for  the  abandonment  of  all  general  hospitals  in  Pennsylvania. 

State  Board  Appointment . Authorized  President  Bee  to  write  Governor  Law- 
rence urging  the  reappointment  of  Dr.  D.  George  Bloom  to  the  State  Board  of 
Medical  Education  and  Licensure. 

Appointments.  Approved  appointment  of  Dr.  Malcolm  L.  Miller  as  Board 
representative  on  Committee  to  Study  Committees  and  Commissions. 

Approved  the  following  appointments  by  President  Bee: 

Committee  to  Study  Relations  Between  Medicine  and  Osteopathy:  Drs.  A. 
Reynolds  Crane,  W.  Paul  Dailey,  George  S.  Klump,  Jerome  J.  Rubin,  William  A. 
Sodeman,  and  Russell  B.  Roth.  Ex  officio — Drs.  Wilbur  E.  Flannery,  W.  Benson 
Harer,  and  Daniel  H.  Bee. 

Dr.  Rufus  M.  Bierly  to  represent  the  State  Society  at  the  eleventh  annual 
Health  Conference  at  State  College.  Dr.  W.  Paul  Dailey  to  represent  the  Society 
on  the  Pennsylvania  State  Chamber  of  Commerce  Committee  dedicated  to  the  prin- 
ciple of  voluntary  unionism,  Pennsylvanians'  right  to  work.  Drs.  Thomas  W. 
McCreary  and  D.  George  Bloom  to  represent  the  Society  on  the  Committee  on 
Nursing  Needs  and  Resources  of  the  Pennsylvania  League  for  Nursing. 

Drs.  John  C.  Farrell,  Allen  B.  Cowley,  and  Thomas  W.  McCreary,  members  of 
a Special  Committee  on  Interprofessional  Liaison.  Dr.  William  F.  Sunderman 
will  be  the  Society's  representative  to  the  National  Council  of  the  National 
Society  for  Medical  Research.  Dr.  Jack  B.  White  has  been  named  a member  of 
the  Pennsylvania  Council  on  Medical  Care. 

Scholarship  Applications.  Advised  by  the  Educational  Fund  Committee  that 
a total  of  92  applications  have  been  received  for  the  1962  scholarship  pro- 
gram. 

Named  to  Health  Council.  Appointed  the  following  as  official  represen- 
tatives to  the  Pennsylvania  Health  Council:  delegate — Dr.  William  F.  Hart- 
man; alternate — Dr.  James  D.  Weaver;  member  of  Executive  Committee — Dr.  W. 
Benson  Harer. 

New  AMA  Delegate.  Accepted  with  regret  the  resignation  of  Dr.  Harold  B. 
Gardner  as  delegate  to  the  AMA  House  of  Delegates.  Dr.  William  B.  West  was 
named  to  succeed  Dr.  Gardner  as  AMA  delegate. 

Conference  on  Quackery.  Recommended  that  the  Council  on  Scientific  Ad- 
vancement explore  the  possibility  of  holding  a conference  on  medical  quack- 
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ery  in  conjunction  with 
University  in  August. 


the 


annual 


Health  Conference 


at 


Pennsylvania 


State 


Fetal  Death  Certificate . Approved  recommendations  of  the  Council  on 
Scientific  Advancement  regarding  (1)  changes  in  fetal  death  certificates  and 
(2)  establishing  a policy  to  accept  money  from  ethical  drug  firms  to  under- 
write the  costs  of  presenting  educational  programs. 

Fallout  Shelter.  Authorised  adapting  and  stocking  the  basement  vault 
in  the  Society's  headquarters  for  possible  use  as  a fallout  shelter. 


Expanded  PR  Program.  Approved  proposal  of  the  Commission  on  Public  Re- 

Ilations  to  expand  the  public  relations  visitation  program  to  county  societies. 

Benjamin  Rush  Statue . Approved  recommendations  of  the  Council  on  Public 
Service  to  endorse  the  proposal  that  the  statue  of  Dr.  Benjamin  Rush  be  relo- 
cated on  the  Benjamin  Rush  campus  at  Carlisle  and  that  the  Society  request  en- 
dorsement of  the  AMA. 


Honorarium  for  Speakers . Granted  a request  from  the  Committee  on  Con- 
vention Program  to  offer  an  honorarium  of  $100  (in  addition  to  expenses)  to 
each  out-of-state  speaker  at  the  annual  session  starting  in  1963. 

Grant  for  Speakers.  Accepted  a $700  grant  from  the  Eli  Lilly  Company 
to  be  applied  to  the  cost  of  speakers  appearing  on  the  1962  annual  session 
program.  The  matter  was  referred  to  the  Committee  on  Convention  Program  to 
administer  at  its  discretion. 


MAA  Program  Meeting.  Appointed  special  committee  consisting  of  Drs.  W. 
Benson  Harer,  Daniel  H.  Bee,  and  Thomas  W.  McCreary  and  Samuel  Knox  White, 
Esq.,  legal  counsel,  to  meet  with  representatives  of  the  Department  of  Pub- 
lic Welfare  to  discuss  implementation  of  Pennsylvania's  Program  of  Medical 
Assistance  for  the  Aged. 


Next  Meeting.  Set  the  time  of  the  next  Board  meeting  for  2 p.m.,  Wednes- 
day, March  7,  in  Harrisburg. 


A New  Twist! 

No  doubt  you  have  noticed  the  dates  of  the  1962  annual  session  on  the  cover  of  tin's  issue. 
Are  you  aware,  however,  that  this  year’s  meeting  will  begin  Wednesday  and  end  Saturday? 

The  revised  daily  schedule  which  is  outlined  below  was  adopted  by  the  Board  of  Trustees 
and  Councilors  in  an  effort  to  give  the  members  all  the  usual  benefits  of  the  annual  session  with 
the  least  possible  interruption  to  busy  schedules. 

See  you  in  Atlantic  City? 


Wednesday,  October  10 

7:00  p.m.  House  of  Delegates  (first  ses- 
sion) 


Thursday,  October  11 


8 : 00  a.m. 
9 : 00  a.m. 

10 : 00  a.m. 
1 : 00  p.m. 
1 : 00  p.m. 
3 : 30  p.m. 
6 : 00  p.m. 


3 reference  committee  hearings 

4 scientific  programs  for  spe- 
cialists 

3 reference  committee  hearings 
General  scientific  session 
2 reference  committee  hearings 
General  scientific  session 
Alumni  dinners 


Friday,  October  12 


9:00  a.m.  House  of  Delegates  (second 
session) 


9 : 00  a.m. 

1 : 00  p.m. 
3 : 30  p.m. 
6 : 00  p.m. 


5 scientific  programs  for  spe- 
cialists 

General  scientific  session 
General  scientific  session 
Specialty  society  dinners 


Saturday,  October  13 


9:  00  a.m. 

House  of  Delegates  (third  ses- 

sion ) 

9 : 00  a.m. 

5 scientific  programs  for  spe- 

cialists 

1 : 00  p.m. 

General  scientific  session 

3 : 30  p.m. 

General  scientific  session 

7 : 00  p.m. 

State  dinner 

10 : 00  p.m. 

Presidents’  reception 
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Announce  Vacancies  in 
Army  Residency  Program 

Vacancies  exist  in  the  Army  residency  program  be- 
ginning Sept.  1,  1962,  in  the  following  specialties:  pa- 
thology, radiology,  urology,  psychiatry,  and  anesthesiol- 
ogy. 

Medical  Corps  officers  of  the  Regular  Army  and  Re- 
serve components  and  civilian  physicians,  including  in- 
terns, are  eligible  to  compete.  Although  acceptance  for 
a Regular  Army  commission  is  not  a requirement  for 
appointment  as  a resident,  the  purpose  of  the  program 
is  to  provide  the  Army  with  sufficient  career  personnel 
for  the  required  specialty  training.  Accordingly,  appli- 
cants will  be  considered  on  the  following  priority  basis : 
(1)  Regular  Army  Medical  Corps  officers.  (2)  Reserve 
Medical  Corps  officers  on  active  duty,  including  interns 
who  are  concurrently  applying  for  Regular  Army  ap- 
pointment. (3)  Civilian  physicians,  including  interns, 
who  apply  for  Regular  Army  appointment  and  all  other 
applicants. 

Applications  should  be  forwarded  so  as  to  reach  The 
Surgeon  General,  Department  of  Army,  Washington  25, 
D.  C.,  Attn:  MEDCM-TR,  not  later  than  November  1. 

A physician  may  apply  for  his  Army  residency  pro- 
gram regardless  of  his  status  under  the  Universal  Train- 
ing and  Service  Act,  since  participation  in  the  program 
with  its  subsequent  obligated  service  will  normally  ful- 
fill any  obligation  incurred  under  the  Military  Training 
Act. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lancaster,  from  10  a.m.  to  noon ; registration  fee 
for  each  session  $6.00 ; two  hours  AAGP  Category 
I credit  for  each  session : 


April  19 — Fractures  in  Office  Practice  and 
Orthopedic  Problems  in  Infancy 

May  2 — Management  of  Seizures 

For  further  information  write  Newton  O.  Cattell, 
Continuing  Education  Building,  University  Park, 
Pa. 

Continuing  Education  in  Medicine,  co-sponsored  by 
Jefferson  Medical  College,  Pennsylvania  State  Uni- 
versity, and  York  Hospital,  York.  Weekly  seminars 
are  held  at  the  York  Hospital  on  Thursdays  from 
9 : 30  a.m.  to  12 : 30  p.m.  Each  seminar  acceptable 
for  three  hours  AAGP  Category  I credit.  Fee  for 
each  seminar  is  $3.00.  For  further  information  con- 
tact James  Murphy,  York  Campus,  Pennsylvania 
State  University,  or  Robert  L.  Evans,  M.D.,  Direc- 
tor of  Medical  Education  and  Services,  York  Hos- 
pital, York,  Pa. 

Listed  below  are  the  courses  for  the  next  7 sessions : 

March  22 — Management  of  Acute  Renal  Fail- 
ure 

March  29 — Malabsorption  Syndromes 
April  5 — Calcium  and  P04  Metabolism 
April  12 — Low  Back  Pain — Disk  Syndrome 
April  19 — Vaginal  Bleeding  During  Pregnancy 
April  26 — Lung  Cancer  and  Smoking 
May  3 — Office  Problems  in  Dermatology 

Laryngology  and  Laryngeal  Surgery,  Temple  University 
School  of  Medicine,  Philadelphia,  April  2 to  13, 
1962 ; fee  $250.  For  further  information  write 
Temple  University  Medical  Center,  3401  North 
Broad  St.,  Philadelphia,  Pa. 

Early  Detection  of  Pelvic  Cancer,  Mercy-Douglass  Hos- 
pital, Philadelphia,  40  consecutive  Wednesdays  be- 
ginning April  4,  1962,  from  9 a.m.  to  12  noon; 
limited  to  10  participants;  no  fee;  12  hours  AAGP 
Category  I credit.  For  further  information  contact 
Helen  O.  Dickens,  M.D.,  Director,  Department  of 
Obstetrics  and  Gynecology,  Mercy-Douglass  Hos- 
pital, Philadelphia  43,  Pa. 

Cardiovascular  Diseases,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  Chambersburg, 
April  5,  1962,  from  2 to  5 p.m. ; three  hours  AAGP 
Category  I credit.  For  further  information  write 
Newton  O.  Cattell,  Continuing  Education  Building, 
University  Park,  Pa. 

Fluid  and  Electrolyte  Balance,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  New 
Kensington,  April  5,  1962,  from  1 to  4 p.m. ; fee 
$6.00.  For  further  information  write  Ralph  W. 
McGraw,  District  Administrator,  Pennsylvania 
State  University,  840  Fourth  Ave.,  New  Kensing- 
ton, Pa. 

Ex-Intern  Day,  Allentown  Hospital  and  Lehigh  Valley 
Chapter,  Pennsylvania  Academy  of  General  Prac- 
tice, Allentown,  April  4,  1962,  from  9 : 30  a.m.  to 
4 : 00  p.m. ; fee  $2.00.  For  further  information  write 
Medical  Director,  Allentown  Hospital,  Allentown, 
Pa. 


364 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


"The  basal  gastric  secretion! 
of  duodenal  ulcer  patients1 
may  be  significantly  reduced 
....  The  pain  associated  with 
hypermotility  may  be  promptly^ 
[relieved.  . . 
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or 

oc 

in 

cm 

the  sympathetic  nervous  system.  It  depresses  gastric 
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secretion  and  motility  which  in  turn  diminishes  pan- 
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creatic  output.” 

“(Banthine  "d  . . effectively 

inhibits  motility  of  the  gas- 
trointestinal and  genitouri- 
nary tracts.  . . . [Pro- 
Banthlne]  is  somewhat  more 
potent.  . ^ 


“The  value  of  Banthine  . . . can 
be  considered  established.  . . 
Pro-Banthlne  is  a more  potent 
cholinergic  blocking  agent  . . . 
the  incidence  of  untoward  re- 
actions is  less.' 


“(Banthine).  Extraordinarily1  ■ 
effective.  . . . Prefer  even 
newer  Pro-Banthlne.  . . .”  . 


“...diminishes  gastric  secretion  and 
reduces  gastric  and  intesti/ial  mo- 
tility  less  liable  than  atropine  to 

produce  dryness  of  the  mouth “ 


"( BanthTneJ  . . . has  sufficiently 
selective  action  ...  to  recom- 
mend its  use  as  an  adjuvant 
agent.  . . . ( P r o- B a n t hi ne  1 
cause(s)  fewer  side  effects/^^f 


. . . its  effect  is  2 to  5 times  greater 
than  Banthine  and  side  effects  are 
reduced  or  absent 


PRO-BANTHINE 

{brand  of  propantheline  bromide) 


g.  o.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS  Research  in  the  Service  of  Medicine 
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Management  of  Rheumatic  Disease,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh,  April  25-26, 
from  9 a. tn.  to  5 p.m. ; fee  $20;  14  hours  A AGP 
Category  I credit.  For  further  information  write 
Campbell  Moses,  M.D.,  Postgraduate  Education, 
University  of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13,  Pa. 

Pediatrics  Seminar,  St.  Christopher’s  Hospital  for  Chil- 
dren and  Pediatric  Unit  of  Temple  University 
School  of  Medicine,  Philadelphia,  May  23-26,  from 
8 : 30  a.m.  to  5 : 00  p.m. ; fee  $75  ; registration  closes 
May  9,  1962.  For  further  information  contact  John 
Bartram,  M.D.,  St.  Christopher’s  Hospital  for 
Children,  2600  North  Lawrence  St.,  Philadelphia 
33,  Pa. 

Modern  Concepts  of  Allergy,  Montefiore  Hospital,  Pitts- 
burgh, May  20-26,  from  8 : 30  a.m.  to  5:00  p.m. ; 
fee  $85.  For  further  information  write  to  Leo  H. 
Criep,  M.D.,  Bigelow  Apartments,  Pittsburgh  19, 
Pa. 

Physiology  of  the  Endocrines,  Electrolyte,  and  the  Kid- 
ney, American  College  of  Physicians  and  American 
Physiologic  Society,  Philadelphia,  April  5-7 ; $60 
for  members,  $80  for  non-members.  For  further 
information  write  American  College  of  Physicians, 
4200  Pine  St.,  Philadelphia  4,  Pa. 

Postgraduate  Seminar,  Warren  County  Academy  of  Gen- 
eral Practice,  Warren,  April  28,  beginning  at  9 
a.m.;  fee  $10.  Registration  limited  to  100  persons; 
six  hours  of  Category  I AAGP  credit.  For  further 
information  contact  Ross  E.  Bryan,  M.D.,  Secre- 
tary, Warren  County  Chapter  AAGP,  514  West 
Third  Ave.,  Warren,  Pa. 

Athletic  Injuries  Conference,  Pennsylvania  Medical  So- 
ciety, Philadelphia,  April  4.  For  further  informa- 
tion write  Richard  B.  McKenzie,  Pennsylvania 
Medical  Society,  230  .State  St.,  Harrisburg,  Pa. 

Second  Annua!  Postgraduate  Program,  Midwest  Chapter 
of  Pennsylvania  Academy  of  General  Practice,  April 
8;  six  hours  of  AAGP  Category  I credit.  For 
further  information  write  William  G.  Evans,  M.D., 
35  Sixth  St.,  Clymer,  Pa. 

Allergy  Scientific  Session,  Pennsylvania  Allergy  Asso- 
ciation, Pocono  Manor  Inn,  May  18-20,  from  9 a.m. 
to  5 p.m.  For  further  information  write  Alexander 
M.  Peters,  M.D.,  45  X.  11th  St.,  Allentown,  Pa. 

Annual  Scientific  Assembly,  Pennsylvania  Academy  of 
General  Practice,  Bedford  Springs,  Friday  and 
Saturday,  June  1-2,  from  9 a.m.  to  5:30  p.m.;  12 
hours  of  AAGP  Category  I credit.  For  further  in- 
formation write  to  Calder  C.  Murlott,  Jr.,  Executive 
Director,  Pennsylvania  Academy  of  General  Prac- 
tice, 2046  Market  St.,  Harrisburg,  Pa. 

Postgraduate  Seminar,  Harrisburg  Hospital  and  South 
Central  Academy  of  General  Practice,  Harrisburg, 
Thursday,  May  17,  starting  at  9 : 20  a.m. ; six  hours 
of  AAGP  Category  I credit.  For  further  informa- 
tion write  Philip  Minnich,  M.D.,  893  Prospect  St., 
York,  Pa. 


What’s  New  in  Drugs:  Tranquilizers  and  Antibiotics, 
Jefferson  Medical  College  and  Pennsylvania  State 
University,  Uniontown,  Wednesday,  May  9,  from 
2 to  5 p.m. ; three  hours  of  AAGP  Category  I 
credit.  For  further  information  contact  E.  R. 
McNutt,  District  Administrator,  McKeesport  Cam- 
pus, Penn  State  University,  University  Drive,  Mc- 
Keesport, Pa. 


Out-of-State  Courses 

Trudeau  School  of  Tuberculosis,  Saranac  Lake,  N.  Y., 
June  4-22;  tuition  $100.  For  further  information 
write  Secretary,  Trudeau  School  of  Tuberculosis, 
Box  670,  Saranac  Lake,  N.  Y. 

Spring  Conference,  Gill  Memorial  Eye,  Ear,  and  Throat 
Hospital,  Roanoke,  Va.,  April  2-6;  fee  $80.  For 
further  information  write  E.  G.  Gill,  M.D.,  Box 
1789,  Roanoke,  Va. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $1,368.  Contribu- 
tions since  the  las:  annual  report  now  total  $2,405. 

Contributors  to  the  Benevolence  Fund  during  January 
were : 

Woman’s  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  Joseph  W.  Fisher) 

Dr.  and  Mrs.  Lester  Luxenberg  (in  memory  of 
Dr.  James  F.  Smith) 

Gavel  Club 

Dr.  and  Airs.  Charles  H.  LaClair,  Jr.  (in  mem- 
ory of  Afrs.  George  E.  McGinnis) 

Woman’s  Auxiliary,  Delaware  County  (in 
honor  of  Mrs.  Allison  J.  Berlin) 

Montgomery  County  Medical  Society  (in  mem- 
ory of  Claude  B.  Lerch,  M.D.) 

Woman’s  Auxiliary,  Warren  County 
Woman’s  Auxiliary,  Pennsylvania  Afedical  So- 
ciety (in  memory  of  Airs.  J.  Frederic  Dreyer) 
Woman’s  Auxiliary,  Allegheny  County  (in 
memory  of  Airs.  Alexander  H.  Colwell) 

Woman’s  Auxiliary,  Luzerne  County 
Woman's  Auxiliary,  Lycoming  County 
Woman's  Auxiliary,  Lawrence  County 
Dr.  and  Airs.  Weir  L.  King  (in  memory  of 
Mrs.  Clare  March) 

Mrs.  Walter  F.  Donaldson  (in  memory  of  Mil- 
ton  F.  Percival,  AI.D.) 

Woman’s  Auxiliary,  Franklin  County 
Woman’s  Auxiliary,  Clearfield  County 
Dr.  and  Airs.  Harry  C.  Podall  (in  memory  of 
Edgar  S.  Buyers,  AI.D.) 

Woman’s  Auxiliary,  Erie  County 
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Woman’s  Auxiliary,  Somerset  County 
Mr.  and  Mrs.  Fred  Gloeckner  (in  memory  of 
Edgar  S.  I luy  ei  s,  M.D 
Woman’s  Auxiliary,  York  County 


Changes  in  Membership 

New  (31),  Transferred  (10) 

Allegheny  County:  Francis  J.  Hornicek,  Pitts- 
burgh. Transferred — Douglas  F.  Brady,  Bellefonte 
(from  Centre  County). 

Blair  County:  Charles  L.  Whetstone,  Martinsburg. 

Bucks  County:  Transferred — Zachary  A.  Simpson, 
Doylestown  (from  Philadelphia  County). 

Centre  County  : Joseph  J.  Kinney,  Margate,  N.  J. 

Chester  County:  Transferred — Christian  E.  Moser, 
Spring  City  (from  Montgomery  County). 

FayETTE  County:  Transferred — C.  Ramaswamy, 

Uniontown  (from  Philadelphia  County). 

Lackawanna  County:  Lawrence  Chang,  Clarks 

Summit. 

Lancaster  County:  Robert  C.  Krissinger,  Lan- 

caster; Virgil  D.  Stoltzfus,  Morgantown. 

Lehigh  County  : Golden  Selin,  Allentown ; James 
Weres,  Coplay. 

Luzerne  County:  Joseph  J.  Stuccio,  Wilkes-Barre. 

Mercer  County  : David  J.  Jones  and  Vincent  Riciutti, 
Sharon;  Thomas  J.  Martin,  Slippery  Rock. 

Montgomery  County  : Eugene  A.  Fee,  King  of 

Prussia;  Audrey  R.  Krauss,  Philadelphia.  Transferred 
— Edwin  W.  Lauterbach,  Meadowbrook,  and  Martha  E. 
Ross,  Ambler  (from  Philadelphia  County). 

Northumberland  County:  Joseph  N.  Aceto,  Nor- 
thumberland. 

Philadelphia  County:  Donald  D.  Davis,  Jr., 

Ardmore;  Van  M.  Robinson,  Drexel  Hill;  John  L. 
Shaw,  Maple  Glen ; Mary  W.  Denk,  Donald  B.  Kopen- 
haver,  Thomas  W.  Langfitt,  George  B.  Lawson,  Joseph 
T.  Pintimalli,  Richard  L.  Rovit,  Allen  R.  Shuster,  Emil 
Steinberger,  Sydney  F.  Thomas,  and  Wahdeddin  T. 
Turkman,  Philadelphia;  Harold  Culton,  Jr.,  Souderton. 
Transferred — John  D.  Anderson,  Bala-Cynwyd  (from 
Perry  County)  ; John  J.  Meehan,  Jenkintown  (from 
Delaware  County)  ; Mitchell  Seltzer,  Phoenixville 
(from  Chester  County). 

Tioga  County:  Transferred — R.  A.  Barclay,  Wells- 
boro  (from  Potter  County). 

Washington  County:  Louis  C.  Emeterio,  Clays- 
ville;  Jerold  R.  Ruben,  Washington. 

Deaths  (24) 

Allegheny  County  : Andrew  P.  D’Zmura,  Pitts- 
burgh (Univ.  of  Pgh.  T2),  Dec.  21,  1961,  aged  71;  Ed- 
ward P.  Griffiths,  St.  Petersburg,  Fla.  (Univ.  of  Pgh. 
’20),  Jan.  14,  1962,  aged  69;  N.  Keith  Hammond,  Pitts- 
burgh (Jeff.  Med.  Coll.  ’30),  Jan.  10,  1962,  aged  56; 


Harold  H.  Lamb,  North  Braddock  (Univ.  of  Pgh.  ’15), 
Nov.  10,  1961,  aged  72;  Max  A.  Rubcnstein,  Pittsburgh 
(Univ.  of  Pgh.  ’26),  Jan.  5,  1962,  aged  65. 

Armstrong  County:  John  W.  Welsh,  Leechburg 
(Univ.  of  Pgh.  ’33),  Dec.  28,  1961,  aged  57. 

Bucks  County:  Willard  LI.  Tice,  Quakertown 

(Temple  Univ.  ’30),  Feb.  3,  1962,  aged  57. 

Butler  County  : Harry  R.  Wilson,  Evans  City 

(Western  Pa.  Med.  Coll.  ’00),  Jan.  22,  1962,  aged  85. 

Centre  County  : James  F.  Smith,  Philipsburg  (Univ. 
of  Pgh.  ’31),  Dec.  31,  1961,  aged  55. 

Dauphin  County  : Thomas  C.  Owens,  Harrisburg 
(Jeff.  Med.  Coll.  ’52),  Jan.  21,  1962,  aged  36. 

Erie  County:  Hugh  M.  Moorhead,  Erie  (Medico- 
Chi.  Coll.  ’06),  Oct.  27,  1961,  aged  82. 

Monroe  County  : Eugene  A.  Rushin,  Portland 

(Temple  Univ.  ’33),  Jan.  23,  1962,  aged  53. 

Montgomery  County  : Edgar  S.  Buyers,  Norris- 
town (Univ.  of  Pa.  ’02),  Jan.  25,  1962,  aged  83. 

Northampton  County:  Henry  S.  Burlington,  Lake 
Worth,  Fla.  (Syracuse  Univ.  ’49),  Jan.  31,  1962,  aged 

41. 

Philadelphia  County:  Edmond  Alfille,  Jenkintown 
(French  Univ.,  Beirut,  ’45),  Dec.  26,  1961,  aged  42; 
Theodore  F.  Bach,  Philadelphia  (Temple  Univ.  ’28), 
Jan.  18,  1962,  aged  61 ; William  II.  Bernhardt,  Philadel- 
phia (Jeff.  Med.  Coll.  T5),  Feb.  7,  1962,  aged  70;  John 
T.  Eads,  Philadelphia  (Jeff.  Med.  Coll.  ’26),  Feb.  6, 
1962,  aged  61 ; Stephen  A.  Hammill,  Philadelphia 
(Medico-Chi.  Coll.  T5),  Feb.  2,  1962,  aged  74;  O.  H. 
Perry  Pepper,  Villanova  (Univ.  of  Pa.  ’08),  Jan.  28, 
1962,  aged  77 ; Milton  F.  Percival,  Philadelphia  (Med- 
ico-Chi. Coll.  ’05),  Jan.  17,  1962,  aged  79. 

York  County:  Marshall  E.  Ditzler,  York  (Geo. 
Wash.  Univ.  ’49),  Jan.  24,  1962,  aged  47;  Benjamin  A. 
Hoover,  Wrightsville  (Medico-Chi.  Coll.  ’01),  Jan.  21, 
1962,  aged  88;  Edward  W.  Hyson,  Fawn  Grove  (Geo. 
Wash.  Lhiiv.  ’36),  Jan.  10,  1962,  aged  62. 

Associate  to  Active  (6) 

Cambria  County:  Benjamin  F.  Bowers,  Ebensburg; 
Homer  L.  Hill  and  Louis  A.  Wesner,  Johnstown. 

Lancaster  County  : Charles  H.  Witmer,  Lancaster. 

Lawrence  County  : Frank  C.  McClanahan,  New 

Wilmington. 

Philadelphia  County:  Emanuel  S.  LeWinn,  Phila- 
delphia. 

Associates  (42) 

Adams  County:  Temporary— Wilbur  H.  Miller. 

Allegheny  County:  Permanent — Michael  J.  Maury 
(retroactive  to  1960). 

Berks  County  : Permanent — Simon  B.  Glick  and 
William  J.  Goetz.  Temporary — Thomas  Barnett, 

Charles  D.  Dietterich,  Clarence  E.  Goode,  and  Morris 
Wenger. 

Clarion  County  : Permanent — George  W.  Means. 

Columbia  County:  Temporary — Joseph  A.  Miller 

and  James  P.  Sands. 
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Crawford  County  : Permanent — Harry  C.  Winslow. 

Lackawanna  County:  Permanent — Friend  A. 

Cross.  Temporary — Edgar  L.  Dimmick  and  Edward 
A.  Gelb. 

Lancaster  County:  Temporary — P.  David  Nutter 
and  N.  Dean  Rowland. 

Luzerne  County  : Permanent — Francis  J.  Conlan 
and  Rosario  L.  Mantione.  Temporary — Alfred  W. 
Friedman,  Otto  J.  Libener,  Michael  J.  Murphy,  and 
William  A.  Weaver. 

McKean  County  : Permanent — Joseph  Kervin  and 
Sophronous  A.  McCutcheon. 

Mercer  County:  Permanent — Dan  Phythyon.  Tem- 
porary— William  G.  McLaughry. 

Monroe  County:  Temporary — Edmund  A.  Krause. 

Montgomery  County"  : Permanent — Joseph  E.  Beide- 
man,  George  Cordonna,  Arthur  P.  Noyes,  and  Joseph 
E.  Sands.  Temporary — M.  Morton  Gratz,  Joseph  S. 
Puleo,  and  Louis  E.  Taubel. 

Northampton  County:  Temporary — C.  Hugh 

Bloom  and  Henry  S.  Burlington. 

Warren  County  : Permanent — Ralph  F.  Otterbein. 

Westmoreland  County:  Permanent — John  M. 

Skirpan. 

York  County  : Permanent — Maurice  C.  Wentz. 

Temporary — John  F.  Bacon  and  Floyd  C.  Lepperd. 


OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 
MAJOR  HOSPITAL 
ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 

Philadelphia  — Pittsburgh 


Educate  the  Public  on 
Hospital  Financial  Problems 

In  his  inaugural  address,  Everett  M.  McClenahan, 
M.D.,  incoming  president  of  the  Allegheny  County  Med- 
ical Society,  challenged  the  mayor,  governor,  county 
commissioner,  and  other  officials  to  “educate  the  public” 
on  the  financial  problems  of  hospitals. 

“Anything  that  jeopardizes  the  life  line  of  our  hos- 
pitals,” said  Dr.  McClenahan,  who  is  chief  of  surgery 
at  Mercy  Hospital,  “creates  a serious  situation.” 

Dr.  McClenahan  was  quoted  by  the  Pittsburgh  Sun- 
day Press  as  saying  that  doctors  throughout  Allegheny 
County  are  working  on  the  problem,  that  is,  the 
$7,990,080  cost  of  free  service  care  in  hospitals  in  1961. 
He  also  warned  that  spiraling  hospital  costs  are  causing 
more  and  more  patients  to  find  their  insurance  coverage 
inadequate. 

Allegheny,  Lawrence,  Beaver,  and  Westmoreland 
counties,  Dr.  McClenahan  said,  have  pioneered  in  the 
development  of  a program  of  better  utilization  of  hos- 
pital facilities,  now  being  watched  by  medical  societies 
across  the  nation. 


First  State  Conference  on 
Arthritis  and  Rheumatism 

Pennsylvania’s  first  state  conference  on  arthritis  and 
rheumatism  will  be  held  in  Harrisburg  April  25  and  26. 

The  conference,  to  be  held  at  the  Penn  Harris  Hotel, 
is  sponsored  by  the  Pennsylvania  Department  of  Health 
and  the  Pennsylvania  Arthritis  and  Rheumatism  Foun- 
dation. 

Conference  speakers  and  their  topics  are : Dr.  Glenn 
McDonald,  chief,  U.  S.  Public  Health  Service’s  Diabetes 
and  Arthritis  Section,  “Public  Aspects  of  Arthritis” ; 
Dr.  Ronald  W.  Lamont-Havers,  medical  director,  Arth- 
ritis and  Rheumatism  Foundation,  “False  and  Mislead- 
ing Advertising” ; Dr.  Margaret  H.  Edwards,  New 
Jersey  State  Department  of  Health,  “Keep  the  Arthritic 
at  Work.” 

Gov.  David  L.  Lawrence  and  Charles  L.  Wilbar, 
M.D.,  Secretary  of  Health,  will  speak  at  the  kickoff 
luncheon  at  noon  on  April  25. 

Workshops  will  be  held  April  26  on  medical  aspects 
of  arthritis,  community  problems  of  arthritis,  special 
nursing  care,  and  institutional  care. 


Thoracic  Society  Meeting 

Clinical  and  laboratory  work  in  tuberculosis  and 
other  respiratory  diseases  will  be  discussed  in  three  days 
of  scientific  sessions  at  the  annual  meeting  of  the  Amer- 
ican Thoracic  Society,  medical  section  of  the  National 
Tuberculosis  Association,  in  Miami  Beach,  Fla.,  May 
21-23. 
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Actually,  doctor,  labeled  potency  will  last  a much  longer  time. 
While  we  would  never  recommend  by-the-year  dosage  of 
a therapeutic  nutritional,  this  does  illustrate  the  unusual 
stability  of  Optilets. 

The  reason,  of  course,  is  Filmtab  coating.  Unlike  previous 
sugar  coatings,  no  water  is  needed  for  application.  This  vir- 
tually eliminates  chances  of  moisture  degradation. 

Greater  stability,  however,  is  just  one  of  Optilets  advantages. 
Without  sugar’s  bulk,  we  can  make  tablets  up  to  30%  smaller 
in  size.  Coatings  are  less  brittle,  and  tablets  less  apt  to  chip 
or  break.  As  Filmtab  coatings  are  no  more  than  paper-thin, 
nutrients  are  more  readily  available.  Yet,  patients  are  pro- 
tected from  vitamin  odors  and  after- tastes. 

While  stability  is  important  and  easy  administration  an  ad- 
vantage, ingredients  are,  of  course,  the  main  criteria  for  any 
nutritional.  Please  check  the  Optilets  formulas,  doctor.  We 
think  you’ll  find  them  a good  choice  for  your  patients. 

ABBOTT  LABORATORIES  NORTH  CHICAGO,  ILLINOIS 


Optilets 

Each  Filmtab  represents: 


Vitamin  A 7.5  mg.  (25,000  units) 

Vitamin  D 25  meg.  (1000  units) 

Thiamine  Hydrochloride 

10  mg. 

Riboflavin 

5 mg. 

Nicotinamide 

100  mg. 

Pyridoxine  Hydrochloride 

5 mg. 

Cobalamin  (Vitamin  B12) 

6 meg. 

Calcium  Pantothenate 

20  mg. 

Ascorbic  Acid 

200  mg. 

Optilets-M® 

Each  Filmtab  represents  all  the  vitamins  of 

Optilets  plus  the  following: 

Iron  (as  sulfate) 

10  mg. 

Copper  (as  sulfate) 

1 mg. 

Iodine  (as  calcium  iodate) 

0.15  mg. 

Cobalt  (as  sulfate) 

0.1  mg. 

Manganese  (as  sulfate) 

1 mg. 

Magnesium  (as  oxide) 

5 mg. 

Zinc  (as  sulfate) 

1.5  mg. 

Molybdenum  (as  sodium  molybdate) 

0.2  mg. 

...you  can  bet  they’re  not  from  Abbott 


Vitamin  products  generally  taste  fine  going  down,  but 
regurgitative  effects  may  often  be  downright  unpleasant. 
While  this  seems  like  a minor  problem,  bad  aftertaste 
can  discourage  patients  from  continuing  needed  medi- 
cation ■ Filmtab  coatings  guard  against  this  possibility. 
Vitamin  repeat  is  brought  to  a minimum.  Unpleasant 
odors  and  aftertastes  are  effectively  sealed  inside  the 
Filmtab.  Tablets  are  also  much  easier  to  take  as  they 


can  be  up  to  30%  smaller  in  size.  Bulky  sugar  coatings 
have  been  eliminated  and  breakage  and  cracking  are 
less  likely  ■ As  for  stability— it’s  enhanced!  No  water 
is  used  in  Abbott’s  Filmtab  coating  process.  Chances 
of  moisture  degradation  are  virtually  eliminated  ■ When 
you  recommend  Abbott  vitamins,  Doctor, 
patients  get  the  potency  they  pay  for— 
today,  tomorrow,  a year  from  now. 


Filmtab’  vitamins  by  Abbott:  Dayalets®  / Dayalets-M®  / Optilets  / Optilets-M®  / Sur-Bex®  with  C / Surbex  T® 


FILMTAB  - FILM-SEALED  TABLETS,  ABBOTT.  202076 
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lithe  treatment  of  mild  to  moderate  ten-  this  could  be  your  “anxiety  patient”  on 

s:n  and  anxiety,  the  normalizing  effect  of  M ** 

t:pidone  leaves  the  patient  emotionally 
stble,  mentally  alert.  Adult  dose:  One  * 

4)  mg.  tablet,  four  times  daily.  Supplied : 

Idf-scored  tablets,  400  mg.,  bottle  of  50. 

MEPHENOXALONE  LEDERLE 

S^uest  complete  Information  on  Indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

KDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Robert  L.  Schaeffer,  M.D. 


EARLY  risers  in  the  vicinity  of  17th  and 
Chew  Streets,  Allentown,  were  accustomed 
for  30  years  to  see,  at  the  crack  of  dawn, 
Robert  L.  Schaeffer,  M.D.,  on  his  horse  cantering 
around  the  race  track  of  the  Fair  Grounds. 

Each  morning,  a few  brisk  rides  around  the 
oval,  then  he  crossed  the  street  to  the  Allentown 
Hospital,  where  he  showered  and  dressed  to  be  in 
the  operating  room  at  seven  o’clock  and  begin  his 
heavy  daily  schedule  of  surgery. 

A few  years  ago  Dr.  Schaeffer’s  last  remaining 
horse  went  lame  and,  rather  than  break  in  a new 
one,  he  gave  up  his  early  morning  canter  and  now 
takes  a morning  and  evening  walk. 

The  name  Schaeffer  and  Allentown  Hospital  are 
synonymous  in  the  minds  of  most  people  in  the 
Lehigh  Valley  area,  for  Dr.  Robert  L.  Schaeffer 
has  been  a member  of  this  hospital  staff  for  54  of 
its  62  years,  and  chief  surgeon  and  chief  of  staff 
for  38  years.  Last  year  he  resigned  from  these 
offices  and  is  now  emeritus  chief  surgeon  and 
emeritus  chief  of  staff. 
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Dr.  Bob,  as  he  is  known  in  the  hospital,  still 
arrives  early  in  the  morning  to  be  scrubbed  and 
gowned  and  in  the  operating  room  to  assist  his 
son,  Charles  D.  Schaeffer,  M.D.,  in  major  heart  or 
lung  surgery. 

There  has  been  an  ever-increasing  list  of  honors 
bestowed  on  Dr.  Robert  L.  Schaeffer  and  perhaps  , 
the  crowning  one  was  the  dedication  last  year  of 
the  Robert  L.  Schaeffer  wing  of  the  Allentown 
Hospital.  The  dedication  is  a tribute  to  a profes- 
sional lifetime  of  devotion  to  this  hospital  and  its 
personnel  and  patients.  Dr.  Bob  has  performed 
more  than  40,000  operations.  He  has  been  the 
leading  spirit  in  the  planning  and  progress  of  the 
present  buildings  and  facilities,  he  has  shared  in 
the  training  of  practically  all  of  the  2000  nurses 
graduated  from  the  hospital’s  School  of  Nursing, 
and  has  taught  the  art  and  skill  of  medical  practice 
to  the  more  than  500  interns  and  residents. 

Born  in  Fleetwood,  Berks  County,  in  1881,  Dr. 
Schaeffer  attended  Keystone  State  Normal  School, 
Franklin  & Marshall  College  (A.B.),  and  received 
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his  doctor  of  medicine  degree  at  the  University  of 
Pennsylvania.  Pie  interned  at  Allentown  General 
Hospital,  and  in  the  early  1900’s  he  was  taken  on 
as  assistant  by  a distantly  related  cousin,  Charles 
D.  Schaeffer,  M.D.,  first  chief  surgeon  and  phy- 
sician at  the  Allentown  Hospital,  who  in  1907-08 
officiated  as  mayor  of  Allentown. 

Dr.  Robert  L.  Schaeffer  is  a 33rd  degree  Mason 
and  a member  of  the  Elks  and  Rotary  Clubs.  He 
has  served  Lehigh  County  Medical  Society  as 
president  and  the  Pennsylvania  Medical  Society 
as  trustee  and  councilor  and  as  president  in  1955. 

In  the  Allentown  Hospital,  Dr.  Bob’s  daughter, 
Frances  C.  Schaeffer,  M.D.,  is  now  chief  of  ob- 
stetrics and  gynecology  and  director  of  the  Tumor 
Board.  She  attended  Bryn  Mawr  College  and  the 
University  of  Pennsylvania  School  of  Medicine, 
interned  and  was  resident  at  Allentown  General 
Hospital,  then  resident  at  Woman’s  Hospital  in 
the  State  of  New  York.  In  1946  she  became  a 
member  of  the  Allentown  Hospital’s  department 
of  obstetrics  and  gynecology.  She  is  a diplomate 
of  the  American  Board  of  Obstetrics  and  Gynecol- 
ogy, a Fellow  of  the  American  College  of  Surgeons 
and  the  American  College  of  Obstetrics  and  Gyne- 
cology, a member  of  the  American  and  Interna- 
tional Society  for  the  Study  of  Sterility,  and  of 
the  Pennsylvania  Medical  Society  Commission  on 
Maternal  Welfare  and  Child  Health. 

Inheriting  her  father’s  love  of  horses,  Dr. 
Frances  has  ridden  horseback  for  years,  has 


trained  and  now  owns  five  Morgan  horses,  and  is 
a member  of  the  board  of  directors  of  the  Mid- 
Atlantic  Morgan  Horse  Club. 

Dr.  Bob’s  youngest  son,  Charles  D.  Schaeffer, 
M.D.,  attended  Ilaverford  College  and  graduated 
from  the  University  of  Pennsylvania  School  of 
Medicine.  Specializing  in  thoracic  surgery,  he  is 
associate  in  general  surgery  and  chief  of  the  tho- 
racic department  at  Allentown  General  Hospital. 
He  is  married  and  has  two  children. 

When  he  was  9 years  old,  Dr.  Charles  drove  a 
tractor  on  his  father’s  farm  and  has  always  had  an 
aptitude  for  mechanics  which  now  takes  the  form  of 
building  model  trains.  To  properly  operate  these 
trains,  the  doctor  has  in  the  attic  of  his  home  a 
true-scale  model  of  the  Allentown-Bethlehem 
Yards  of  the  Central  Railroad  of  New  Jersey.  He 
believes  working  with  the  intricate  parts  and 
mechanisms  of  model  trains  keeps  his  fingers  sup- 
ple and  keen  for  the  delicate  heart  and  lung  sur- 
gery he  performs. 

Son  Robert  L.  Schaeffer,  Jr.,  is  full  professor 
of  biology  at  Muhlenberg  College  in  Allentown, 
teaching  in  the  premedical  course  students  who 
will  become  doctors. 

Dr.  Bob  and  his  family  (his  wife  is  the  former 
Millie  Ochs)  continue  to  have  a record  of  dedi- 
cated, unassuming  service  in  medicine  and  in  the 
community  affairs  of  Lehigh  Valley. 

Roy  Jansen. 


jv  V *■.  V' 

Charles  D.  Schaeffer,  M.D. 


MARCH,  1962 


371 


Membership  Eligibility 

Gentlemen  : 

Attached  for  your  information  is  a copy  of  Sup- 
plemental Report  K of  the  Board  of  Trustees  on 
medical  society  membership  eligibility,  which  was 
considered  by  the  House  of  Delegates  at  its  meet- 
ing in  Denver,  Nov.  27-29,  1961. 

The  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-laws  reviewed  this  re- 
port and  commended  the  Board  of  Trustees  for 
its  official  note  of  the  progress  that  has  been  made 
in  eliminating  race  restrictions  on  membership  in 
constituent  medical  associations. 

The  House  of  Delegates  also  commended  those 
societies  which  have  moved  forward  in  this  area 
of  human  relations. 

F.  J.  L.  Blasingame,  M.D., 
Executive  Vice-President, 
American  Medical  Association. 

The  report  referred  to  above  follozvs: 

“The  American  Medical  Association  House 
of  Delegates  on  several  occasions  has  expressed 
its  concern  over  existence  of  policies  of  some  con- 
stitutent  societies  which  restrict  membership  on 
the  basis  of  race. 

“The  House  in  1950  adopted  a resolution  sub- 
mitted by  Virginia  urging  those  societies  with 
restrictive  provisions  to  take  steps  to  eliminate 
them,  pointing  out  that  membership  is  a respon- 
sibility of  each  society  and  that  in  order  to  im- 
prove the  quality  of  medical  care  for  the  Amer- 
ican people  it  is  the  policy  of  the  AMA  to  broad- 
en the  scope  of  educational  facilities  and  to  elevate 
the  ethical  levels  of  practice  of  all  physicians.  The 
House  in  1952  reaffirmed  its  position  that  mem- 
bership in  the  AMA  and  constituent  societies 
should  not  be  based  on  considerations  other  than 
professional  qualifications. 

“At  this  1961  Clinical  Meeting,  the  Board  of 
Trustees  urges  the  House  to  take  official  note  of 
the  progress  that  has  been  made  toward  eliminat- 
ing race  restrictions  on  constituent  society  mem- 
bership and  commends  those  societies  which  have 
moved  forward  in  this  area  of  human  relations  by 
taking  positive  action  to  remove  limitations  on 
membership  based  on  race  or  color.” 
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Medical  Care  Defined 

Gentlemen  : 

In  the  instructions  received  outlining  procedures  to 
be  followed  in  administering  the  Medical  Assistance  for 
the  Aged  program  in  Pennsylvania,  it  is  stated : 

“Every  person  has  free  choice  as  to  who  is  to  provide 
the  medical  care  for  which  he  is  requesting  MAA  pay-  i 
ment.” 

The  question  is : By  “medical  care,”  do  they  mean  the  I 
hospital  or  doctor,  or  both? 

Richard  Dee, 

Public  Relations  Representative, 

Northampton  County  Medical  Society. 

“Medical  care”  in  the  MAA  program  means 
the  following  care  in  accordance  with  the  regula- 
tions established  for  them : 

1.  In-patient  ward  care  in  hospitals. 

2.  Post-hospital  care  provided  by  the  hospital 
in  the  home. 

3.  Nursing  care  provided  in  the  home  by  a 
public  health  nursing  organization  or  an  individ- 
ual registered  nurse. 

4.  Public  nursing  home  care  in  an  institution 
operated  by  a county  institution  district,  county, 
or  municipality. 

With  the  exception  shown  below,  the  duration 
limits  of  MAA  medical  care  are  as  follows : 

1.  For  patient  hospital  care,  60  days  during 
any  benefit  period. 

2.  For  the  other  kinds  of  MAA  medical  care 
no  duration  limits.  Exception : For  in-patient 
hospital  care,  and  for  public  nursing  home  care, 
for  any  individual  who  is  a patient  as  a result  of 
a diagnosis  of  tuberculosis  or  psychosis,  payment 
may  be  made  for  up  to  a total  of  42  days.  But  no 
payment  may  be  made  for  such  an  individual  for 
any  period  after  he  has  been  a patient  in  the  hos- 
pital or  public  nursing  home  for  42  days  as  a 
result  of  a diagnosis  of  tuberculosis  or  psychosis. 


M.D.  Role  in  Adoptions 

In  a survey  of  physicians  on  the  subject  of  adoption, 
84  per  cent  of  the  more  than  5000  who  responded  said 
they  believed  their  role  in  adoption  should  be  to  refer 
the  couple  to  a recognized  adoption  service,  while  16 
per  cent  said  that  placement  should  be  by  the  physician, 
independent  of  agencies,  where  legal.  This  was  reported 
in  Patterns  of  Disease,  Parke,  Davis  & Company  pub- 
lication. 

The  most  common  reason  for  children  being  placed  for 
adoption,  according  to  90  per  cent  of  physicians  who  re- 
sponded, is  illegitimacy.  Others  cited  such  factors  as 
the  child  not  being  wanted,  economic  insecurity,  deser- 
tion of  one  parent,  and  death  of  one  or  both  parents. 
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The  place  of  cardiovascular  disease  as  the  leading 
cause  of  death  in  the  United  States  and  in  Pennsylvania 
is  so  well  established  that  there  is  no  need  to  present 
data  here  to  establish  it  as  a leading  public  health  prob- 
lem. 

The  Department  of  Health  divides  cardiovascular  dis- 
eases into  two  categories : children’s  heart  disease  in 
the  Division  of  Maternal  and  Child  Health  and  adult 
heart  disease  in  the  Heart  and  Metabolic  Diseases  Sec- 
tion of  the  Division  of  Chronic  Diseases. 

The  activities  of  the  Heart  and  Metabolic  Diseases 
Section  can  be  divided  into  three  classes : education, 
professional  and  lay ; grants  to  institutions  in  the  State, 
chiefly  for  clinical  research  projects;  and  pilot  or  dem- 
onstration programs  to  establish  such  programs  through- 
out the  Commonwealth. 

Educational  activities  are  carried  out  by  supporting 
conferences,  seminars,  institutes,  and  meetings  for  pro- 
fessional and  lay  people  throughout  the  State.  A cardiac 
registry  has  also  been  developed  and  is  being  supported. 
Its  value  perhaps  is  as  much  educational  as  documen- 
tary. It  promises  to  become  the  source  of  much  epi- 
demiologic information  as  well  as  provide  a record  of 
patients  and  cardiovascular  diagnoses.  These  registry 
systems  have  been  developed  and  are  available  to  hos- 
pitals and  clinics  upon  request. 

Grants  have  been  made  during  the  past  year  to  several 
institutions  and  volunteer  organizations.  The  Pittsburgh 
Heart  Plan  entails  a grant  to  the  University  of  Pitts- 
burgh Graduate  School  of  Public  Health  which  ad- 
ministers the  plan.  The  plan  includes  a study  in  the 
genetics  of  cardiovascular  disease,  a clinical  research 
program  for  investigating  the  technical  and  physiologic 
factors  involved  in  vascular  changes,  and  a home  care 
program  in  congestive  failure.  A methodology  case-find- 
ing program  is  also  supported  in  conjunction  with  the 
Philadelphia  County  Medical  Society  and  the  Heart 
Association  of  Southeastern  Pennsylvania.  This  pro- 
gram is  endeavoring  to  determine  the  validity  of  various 
cardiovascular  case-finding  methods ; namely,  a brief 
self-history,  repeated  blood  pressure  readings,  a chest 
x-ray,  and  a 12-lead  electrocardiogram. 

The  U.  S.  Public  Health  Service,  the  Heart  Associa- 
tion of  Southeastern  Pennsylvania,  and  the  Heart  and 
Metabolic  Diseases  Section  of  the  State  Health  Depart- 
ment are  jointly  sponsoring  a rheumatic  fever  registry 
in  Region  VII.  This  registry  is  unique  in  that  it  in- 
cludes adults  and  those  with  congenital  heart  disease. 
It  has  as  one  of  its  purposes  the  determination  as  to 
whether  or  not  it  is  essential  to  remain  on  prophylactic 
medication  of  antibiotics  for  life  after  one  has  been  diag- 


The State  Health  Department  would  like  coun- 
ty medical  societies  to  co-sponsor  home  care 
stroke  rehabilitation  programs  described  in  this 
article. 


nosed  as  having  rheumatic  fever.  It  is  hoped  the  local 
community  will  support  this  program  after  the  registry 
is  established  and  functioning  since  state  support  will  be 
withdrawn  for  more  pressing  programs  elsewhere  in 
the  cardiovascular  field. 

The  Department  of  Health  has  long  recognized  the 
need  for  comprehensive  stroke  rehabilitation  programs. 
To  that  end,  it  established,  with  the  cooperation  of  the 
U.  S.  Public  Health  Service  and  the  Heart  Association 
of  Southeastern  Pennsylvania,  a comprehensive  stroke 
program  in  Delaware  County  in  1959.  The  pilot  pro- 
gram, which  stressed  rehabilitation  through  home  care, 
ended  last  June.  A similar  program  emphasizing  local 
health-welfare  agency  participation  began  recently  in 
Montgomery  County.  It  is  hoped  that  this  program  will 
enlarge  to  encompass  other  counties. 

The  Montgomery  County  program  is  hospital-based 
in  that  patients  with  a recent  stroke  and  a rehabilitation 
potential  are  brought  to  the  hospital  for  evaluations  in 
the  out-patient  department.  Otherwise,  all  care — med- 
ical, nursing,  physical,  occupational  and  speech  therapy, 
social,  nutritional,  and  dental — is  carried  out  in  the 
home,  using  resources  available  in  the  community. 

Some  40  patients  participated  in  the  original  program 
in  Delaware  County.  Of  the  original  40  patients  ac- 
cepted, 32  completed  the  treatment,  five  died,  two  moved, 
and  one  suffered  a second  stroke.  At  the  close  of  six 
months,  which  was  the  length  of  the  normal  rehabilita- 
tion course,  31  had  gained  independence  in  the  activities 
of  daily  living,  six  more  were  close  to  the  goal,  three  had 
recovered  use  of  the  affected  side  to  some  extent,  and 
only  two  remained  dependent. 

Patient  recovery  varied  in  direct  ratio  to  family  co- 
operation. It  was  definitely  proven  that  by  using  exist- 
ing community  facilities,  with  careful  supervision  and 
with  an  early  start,  dependency  after  a cerebrovascular 
accident  can  be  substantially  reduced. 

The  State  Department  of  Health  is  anxious  to  extend 
this  type  of  program.  It  is  desirous  of  cooperating  with 
local  groups,  especially  when  the  county  medical  society 
is  a co-sponsor. 

For  more  information  or  aid  in  starting  any  of  these 
programs,  call  or  w'rite  the  Regional  Medical  Director  in 
your  region,  or  call  the  section  offices  in  Harrisburg 
(CEdar  8-5151,  Extension  3372),  or  write  to  Heart  and 
Metabolic  Diseases  Section,  Department  of  Health,  P.  O. 
Box  90,  Harrisburg,  Pa. 

With  increased  cooperation  from  county  medical  so- 
cieties, the  Health  Department  will  become  an  ever  in- 
creasingly valuable  resource  to  organized  medicine  and 
the  public. 
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ANNUAL  MEETING 

WEDNESDAY,  APRIL  25,  1962  — 9:00-5:00 

JEFFERSON  MEDICAL  COLLEGE 
McClelland  Hall 
1025  Walnut  Street 
Philadelphia,  Pennsylvania 
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The  program  will  include: 


SUBJECTS 


SPEAKERS 


The  Management  of  Primary 
and  Metastatic  Cancers  of 
the  Liver 


George  T.  Pack,  M.D. 

Attending  Surgeon 

Memorial  Hospital  for  Cancers  and  Allied  Diseases 
New  York,  New  York 


Cancer  of  the  Cervix  with 
Special  Reference  to  Car- 
cinoma in  Situ 


The  Case  for  the  Removal  of 
Polypoid  Lesions  Discov- 
ered in  the  Large  Bowel 

Pulmonary  Cancer 


Richard  Wesley  TeLinde,  M.D. 
Emeritus  Professor  of  Gynecology 
School  of  Medicine 
Johns  Hopkins  University 
Baltimore,  Maryland 

Jonathan  E.  Rhoads,  M.D. 
Professor  of  Surgery 
University  of  Pennsylvania 
Philadelphia,  Pennsylvania 

John  H.  Gibbon,  Jr.,  M.D. 
Professor  of  Surgery 
Jefferson  Medical  College 
Philadelphia,  Pennsylvania 


Other  speakers  will  be  announced  later. 


Sponsored  by  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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CHRONIC  BRONCHITIS  IN  GREAT  BRITAIN 

General  practitioners  participated  in  a project  to  find  out  the  prevalence  of  chronic  bronchitis. 
Among  the  findings  were  that  the  condition  is  more  prevalent  in  urban  than  in  rural  areas,  in  smokers 
than  non-smokers,  in  those  less  favored  economically  than  in  the  better  off. 


Chronic  bronchitis  presents  general  practition- 
ers with  one  of  their  most  frequent  and  intractable 
problems.  Although  palliative  treatment  is  pos- 
sible and  often  rewarding,  prevention  should  be 
the  aim ; and  in  a disease  of  such  insidious  onset, 
general  practitioners  may  have  to  carry  the  main 
burden.  To  advise  and  treat  effectively  patients 
with  early  bronchitis  they  need  more  detailed 
knowledge  of  the  nature  and  etiology  of  the  dis- 
ease than  any  single  experience  can  provide. 
Thus,  the  Research  Committee  of  the  College  of 
General  Practitioners  of  Great  Britain  in  1957 
formed  a small  group  to  plan  and  execute  a series 
of  investigations  into  chronic  bronchitis.  This 
paper  presents  preliminary  epidemiologic  find- 
ings. 

The  excessive  mortality  from  bronchitis  in  in- 
dustrial areas  and  in  poorer  families  is  well 
known,  and  some  studies  have  suggested  a close 
relationship  between  air  pollution  and  chronic 
bronchitis.  Both  these  conclusions,  however,  de- 
rive from  certificates  of  causes  of  disability  or 
death  usually  given  by  general  practitioners,  so 
that  the  apparent  social  or  geographic  patterns 
might  reflect  differences  between  doctors  in  diag- 
nostic habits  and  standards  of  certification. 

Plan  of  Survey 

The  present  survey  was  conducted  by  general 
practitioners,  using  a standard  clinical  question- 
naire, to  find  out  the  frequency  of  specified  re- 
spiratory symptoms  in  a randomly  selected  sam- 
ple of  their  patients.  One  of  the  objectives  was 
to  compare  the  prevalence  of  “chronic  bronchitis” 

A National  Survey  Carried  Out  by  the  Respiratory  Diseases 
Study  Group  of  the  College  of  General  Practitioners,  British 
Medical  Journal,  Oct.  14,  1961. 


in  various  population  groups  with  the  distribu- 
tion of  mortality  and  morbidity  on  routine  vital 
statistics  and  with  the  pattern  based  on  a stand- 
ard diagnosis  derived  from  defined  items  in  the 
questionnaire.  Another  objective  was  to  relate 
clinical  assessments  and  a physiologic  test  of  re- 
spiratory disability  to  such  variables  as  age,  sex, 
smoking  habits,  and  place  of  residence. 

Previous  mortality  and  morbidity  studies  sug- 
gest that  the  age  group  45-64  is  of  crucial  impor- 
tance in  the  evolution  of  chronic  respiratory  dis- 
ease. Samples  were  therefore  drawn  by  the  Min- 
istry of  Health  of  all  men  and  women  on  the 
practicing  lists  of  participating  doctors  in  each  of 
the  five  years  from  40  to  44,  45  to  49,  50  to  54, 
55  to  59,  and  60  to  64. 

Ninety-two  practitioners  expressed  a willing- 
ness to  take  part.  The  survey  was  conducted 
among  1569  persons  (787  men  and  782  women). 
The  wives  of  442  men  selected  were  also  inter- 
viewed. 

In  the  absence  of  any  agreed  definition  of 
bronchitis  in  symptomatic  terms,  each  practi- 
tioner was  asked  to  note  whether  he  thought  that 
the  patient  suffered  from  chronic  bronchitis, 
asthma,  or  any  other  chest  disease.  The  records 
were  then  divided  into  “bronchitis”  and  “others.” 
Three  criteria  were  used  for  “standard  diag- 
nosis” of  bronchitis- — morning  phlegm  in  winter, 
attacks  of  cough  and  phlegm  lasting  three  weeks 
over  the  past  two  years,  and  breathlessness  when 
walking. 

The  prevalence  of  chronic  bronchitis  was  17 
per  cent  in  the  men  surveyed  and  8 per  cent  in 
the  women.  In  younger  subjects,  chronic  bron- 
chitis was  diagnosed  almost  as  often  in  the  women 
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as  in  the  men.  Beginning  with  the  45-49  group, 
the  data  show  that  in  men  there  is  a steady  in- 
crease with  age  of  approximately  1 per  cent  per 
year.  The  age  gradient  for  women  is  much  less 
steep.  The  prevalence  of  chronic  bronchitis  diag- 
nosed in  males  is  nearly  twice  as  great  in  urban 
as  in  rural  areas. 

The  difference  in  bronchitis  mortality  between 
the  urban  and  rural  areas  is  of  about  2 to  1 in 
men  and  less  in  women.  On  the  other  hand, 
when  the  “standard  diagnosis”  rates  are  com- 
pared, the  rural-urban  gradient  in  males  becomes 
much  steeper,  and  there  is  a suggestion  of  an  in- 
creased prevalence  among  females  in  the  larger 
cities  compared  with  the  other  areas.  Thus  dif- 
ferences in  diagnostic  habits  between  doctors  may 
tend  to  conceal  urban-rural  contrasts  in  mor- 
bidity and  mortality  statistics  based  upon  their 
certificates. 

Smoking  and  Social  Factors 

In  relation  to  smoking,  the  prevalence  of  bron- 
chitis ranged  in  men  from  6 per  cent  for  non- 
smokers  to  18  per  cent  among  smokers  and,  cor- 
respondingly, from  5 per  cent  to  12  per  cent  in 
women. 

It  is  difficult  to  make  valid  comparisons  be- 
tween the  two  sexes  in  the  prevalence  of  bron- 
chitis in  relation  to  smoking,  for  there  are  too 
few  non-smoking  men  and  too  few  heavy-smok- 
ing women.  However,  it  was  obvious  that  the 
prevalence  of  chronic  bronchitis  is  very  similar 
among  men  and  women  with  comparable  smok- 
ing habits  except  for  a higher  prevalence  among 
male  smokers  who  on  the  average  smoked  more 
than  the  female  smokers. 

In  both  sexes  there  was  an  upward  trend  in 
bronchitis  prevalence  with  descending  socio-eco- 
nomic conditions.  At  ages  45  to  64  the  rate  for 
men  rose  from  199  per  100,000  in  what  was 
designated  as  Group  I,  consisting  of  patients  in 
the  most  favorable  socio-economic  situation,  to 
1048  per  100,000  in  Group  V,  at  the  other  ex- 
treme. For  women,  it  rose  from  35  per  100,000 
in  Group  I to  87  per  100,000  in  Group  V. 

Discussion 

Impaired  ventilatory  capacity  was  effectively 
demonstrated  by  general  practitioners  using  a 
simple  test  of  respiratory  function.  The  levels 
they  obtained  were  consistently  lower  than  those 
obtained  by  trained  workers,  but  the  trends  in 
relation  to  age,  sex,  and  smoking  habits  in  men 
were  consistent  with  those  of  the  others. 

The  patterns  of  the  distribution  of  chronic 
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bronchitis  prevalence  based  on  practitioners’ 
diagnosis  are  in  broad  agreement  with  those  giv- 
en by  a “standard  diagnosis”  based  on  the  pres- 
ence of  defined  symptoms.  In  whichever  of  those 
two  ways  it  is  defined,  chronic  bronchitis  as  found 
in  this  survey  shows  the  same  relationship  to  age, 
sex,  social  class,  and  place  of  residence  as  the 
mortality  or  morbidity  rates  for  this  disease  re- 
corded in  the  national  vital  statistics. 

If  this  sample  can  be  taken  as  fairly  represent- 
ative of  the  country  as  a whole,  the  striking 
social  pattern  seen  in  mortality  data  is  reflected 
in  morbidity,  and  these  social-class  differences  in 
prevalence  cannot  be  attributed  to  differences  in 
smoking  habits.  Here  again  standardization  of 
diagnosis  has  emphasized  the  importance  of  the 
social-class  gradient  in  the  disease.  The  sex  dif- 
ference, on  the  other  hand,  may  be  largely  due 
to  the  divergence  in  smoking  habit. 


Temple  and  Episcopal  Hospital 
Sign  Teaching  Affiliation 

Temple  University  School  of  Medicine  and  Episcopal 
Hospital,  Philadelphia,  have  signed  an  agreement  on  a 
teaching  affiliation.  Mutual  benefits  will  include  avail- 
ability of  hospital  facilities  for  teaching  medical  students 
and  the  appointment  of  certain  members  of  Episcopal’s 
staff  to  the  Temple  faculty. 

The  program  will  be  implemented  by  a joint  commit- 
tee composed  of  one  physician  and  two  board  members 
from  each  of  the  institutions  in  addition  to  Robert  M. 
Bucher,  M.D.,  dean  of  Temple  University  School  of 
Medicine,  and  David  A.  Peters,  M.D.,  director  of  Epis- 
copal Hospital. 


World  Forum  on  Syphilis 

A world  forum  on  syphilis  and  other  treponematoses 
will  be  held  September  4-8  in  Washington,  D.  C. 

Sponsors  of  the  forum  are  the  American  Venereal 
Disease  Association,  the  American  Social  Health  Asso- 
ciation, and  the  U.S.  Public  Health  Service.  The  World 
Health  Organization  and  the  International  Union 
Against  the  Venereal  Diseases  and  the  Treponematoses 
will  participate. 

On  behalf  of  the  sponsors,  Dr.  Luther  L.  Terry,  Sur- 
geon General  of  the  U.  S.  Public  Health  Service,  has 
invited  health  workers  from  throughout  the  world  to 
attend  the  forum.  Dr.  Terry  said  the  forum  will  aim 
to  establish  a fund  of  current  knowledge  about  the 
control  of  syphilis,  to  outline  future  courses  of  action, 
and  to  stimulate  additional  research  and  investigations 
in  particular  areas. 
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A County  Organizes 

James  Z.  Appel,  M D. 

Lancaster,  Pennsylvania 

Lancaster  County  lies  in  the  rich  agricultural 

Iarea  of  eastern  Pennsylvania.  While  still  pri- 
marily agricultural,  in  recent  years  it  has  at- 
tracted a very  respectable  industrial  society, 
which  with  the  exception  of  two  fairly  large  in- 
dustrial plants  is  composed  of  many  small  plants 
dealing  in  what  are  called  light  products. 

The  population  of  the  county  according  to  the 
1960  census  is  in  round  figures  275,000,  of  whom 
60,000  reside  in  the  county  seat — Lancaster  City. 
An  additional  24,000  people  live  in  the  two  town- 
ships which  completely  surround  the  city.  Thus, 
about  a third  of  the  county  population  reside 
within  the  metropolitan  area  of  the  city.  The 
county  population  increased  by  40,000  since  the 
1950  census.  The  city  population  decreased  some 
5000,  but  the  two  surrounding  townships  more 
than  made  up  this  decrease. 

Within  the  county  there  are  19  boroughs  which 
range  in  population  from  432  to  11,680.  The 
combined  population  of  the  five  largest  boroughs 
is  36,821.  These  boroughs  are  scattered  around 
the  northern  perimeter  of  the  county.  The  south- 
ern half  of  the  county  is  more  rural,  with  the 
largest  borough  having  approximately  4000  peo- 
ple. 

In  discharging  its  responsibility  for  the  care  of 
the  indigent  dependents  of  the  county,  the  county 
government  owns  a large  tract  of  land  adjacent 
to  the  eastern  boundary  of  the  City  of  Lancaster 
on  which  are  four  main  buildings.  The  oldest 
of  these  buildings  was  erected  as  a hospital  in 
1801.  1 he  other  three  are  an  abandoned  mental 
hospital,  a county  home,  and  the  “new”  hospital 
which  was  the  last  building  erected,  and  that  was 


Paper  delivered  at  luncheon  of  the  Educational  and  Scientific 
Trust  during  the  tenth  annual  Pennsylvania  Health  Conference 
at  Pennsylvania  State  University,  Aug.  23,  1961. 
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in  1890.  The  County  Home  Building  was  erected 
in  1878. 

For  several  years  the  Pennsylvania  Depart- 
ment of  Labor  and  Industry  has  advised  the 
county  that  these  buildings  did  not  meet  state 
safety  requirements.  In  1960  the  county  was 
directed  to  make  certain  renovations  and  altera- 
tions in  the  buildings  by  a certain  date  or  close 
them. 

In  March,  1960,  the  Lancaster  County  com- 
missioners appointed  a committee  of  citizens  to 
study  the  existing  buildings  and  programs  for 
the  dependent  people  of  the  county,  to  study  the 
responsibilities  of  the  county  in  regards  to  these 
dependent  people,  and  to  recommend  a program 
which  the  county  should  adopt  to  carry  out  these 
responsibilities.  This  committee  consisted  of  cit- 
izens of  the  county  who  were  more  or  less  famil- 
iar with  the  care  of  the  disabled.  There  were  two 
physicians,  representatives  of  three  of  the  gen- 
eral hospitals  (medical)  and  the  general  hospital 
(osteopathic),  the  manager  of  a proprietary  nurs- 
ing home,  the  director  of  a church  nursing  home, 
the  director  of  the  Visiting  Nurses  Association, 
an  engineer,  and  a lawyer.  The  committee  em- 
ployed the  Fels  Institute  of  the  University  of 
Pennsylvania  as  research  consultant  and  staff  for 
the  committee. 

Findings  of  Citizens’  Committee 

The  committee  quickly  came  to  the  conclusion 
that  the  present  buildings  used  for  the  care  of  the 
dependents  were  totally  unsuited  and  could  not 
be  renovated  to  discharge  their  functions  without 
an  exorbitant  expenditure  of  funds.  They  were 
the  type  of  buildings  one  would  expect  to  find 
considering  the  dates  of  their  construction,  and 
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were  totally  unadaptable  to  the  modern  concept 
of  long-term  care  or  simple  domiciliary  care. 

At  the  time  of  the  first  inspection  there  were 
320  dependents  in  the  home  and  hospital ; 163 
of  these  were  men  and  157  were  women.  Of  the 
total  320  inmates,  92  were  classified  as  neuropsy- 
chiatrics, and  many  of  these  were  left  over  from 
the  old  mental  hospital  days ; 192  were  classi- 
fied as  requiring  only  domiciliary  care  with  out- 
patient or  occasional  infirmary-type  medical  care  ; 
16  were  geriatric  patients  requiring  hospital  or 
nursing  home  care ; 1 1 were  totally  adaptable  to 
nursing  home  care,  and  9 were  capable  of  inde- 
pendent living  if  a borne  were  available. 

The  length  of  stay  of  these  people  in  the  home 
or  hospital  varied  from  a few  days  for  the  most 
recent  admission  for  terminal  care  from  a local 
hospital  to  43  years.  About  55  per  cent  of  the 
inmates  had  been  there  for  five  years  or  more.  Of 
the  47  male  deaths  and  the  19  female  deaths 
which  occurred  during  the  year  Sept.  1,  1959,  to 
Aug.  31,  1960,  there  were  16  male  deaths  and  2 
female  deaths  which  occurred  in  less  than  a 
month  after  their  admission. 

The  committee  found  that  there  was  no  real 
policy  to  guide  the  administrator  of  the  home  in 
regards  to  the  admission  of  dependents.  Those 
with  tuberculosis,  venereal  disease,  and  acute 
psychiatric  cases  were  not  admitted.  No  medical 
evaluation  of  the  applicants  was  made  by  the 
medical  staff  of  the  home  prior  to  admission,  and 
no  facilities  or  programs  were  available  to  im- 
prove the  physical  condition  of  the  applicants 
after  admission  other  than  bed  care  and  medica- 
tions. 'I  he  economic  status  of  the  applicants  was 
evaluated  by  a case  worker,  and  the  determina- 
tion of  admission  was  made  primarily  upon  the 
result  of  that  evaluation. 

All  dependents  admitted  to  the  home  or  hos- 
pital were  given  the  same  type  of  care  regardless 
of  their  physical  status.  There  was  no  way  by 
which  varying  degrees  of  independent  living 
could  be  provided  in  accordance  with  the  physical 
abilities  of  the  applicant. 

A look  beyond  the  home  and  hospitals  of  the 
county  revealed  these  facts  to  the  committee : 
There  are  five  modern  and  up-to-date  general 
hospitals  in  the  county  providing  1200  to  1300 
beds;  three  of  these  hospitals  are  in  the  city  (one 
an  osteopathic  hospital),  and  the  other  two  are 
located  in  the  two  largest  boroughs,  one  to  the 
west,  and  one  to  the  east  of  the  city.  They  are 
all  well  equipped  and  staffed  to  provide  excellent 
care  of  acute  and  intermediary-type  cases.  One 
of  the  hospitals  has  a chronic  care  unit  of  23  beds, 
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and  a psychiatric  unit  of  17  beds.  All  the  hos- 
pitals have  physiotherapy  departments,  but  there 
is  only  one  physiatrist  in  the  county.  None  of 
them  provide  any  form  of  occupational  therapy. 
Such  services  are  provided  in  the  county  to 
ambulatory  patients  by  several  of  the  many  wel- 
fare agencies.  There  is  a 27-bed  heart  haven 
primarily  for  children  with  chronic  heart  disease 
which  is  now  exploring  the  possibility  of  broad- 
ening its  activity  into  the  field  of  adult  heart  care. 
Also,  there  is  a cleft  palate  clinic  which  has  16 
in-patient  beds  for  rehabilitory  therapy  for  people 
with  cleft  palates  and  other  speech  defects. 

In  the  county  there  are  many  nursing  homes 
providing  about  1350  beds  for  this  type  of  care. 
These  homes  are  pretty  well  filled  to  capacity  at 
all  times.  At  the  time  of  the  survey,  1275  beds 
were  occupied  and  there  were  430  applicants  on 
file  awaiting  admission.  Some  of  these  were  un- 
doubtedly duplicates. 

According  to  the  U.  S.  Public  Health  Service, 
a community  should  have  two  chronic  disease 
hospital  beds  for  every  thousand  population.  This 
would  mean  that  Lancaster  County  should  have 
about  550  such  beds.  For  the  purpose  of  better 
distribution  of  Hill-Burton  funds,  the  Welfare 
Department  of  the  Commonwealth  has  adopted 
the  ratio  of  one  bed  per  thousand  population,  or 
275  for  Lancaster  County.  The  department  cred- 
its the  county  as  having  50  such  beds,  23  at  one 
hospital  and  27  at  heart  haven  as  indicated  above. 
Thus,  the  county  still  needs  200  to  225  beds  for 
the  treatment  of  chronic  disease. 

As  the  committee  reviewed  the  past  history  of 
social  legislation,  at  both  the  national  and  state 
level,  it  concluded  that  the  county  government 
will  have  less  responsibility  for  the  poor  but 
healthy  individual,  and  more  responsibility  for 
the  poor  but  ill  individual  of  all  ages. 

Survey  of  Literature  and  Reports 

With  these  thoughts  in  mind,  the  committee 
then  surveyed  the  literature  and  reports  from 
other  sources  in  order  to  determine  what  was  be- 
ing done  elsewhere  and  with  what  success.  Ac- 
cording to  a study  1 made  by  the  subcommittee 
on  problems  of  the  aged  and  aging  of  the  Com- 
mittee on  Labor  and  Public  Welfare  of  the  U.  S. 
Senate,  “there  is  adequate  proof  that  elderly  pa- 
tients respond  favorably  to  proper  treatment  and 
many  can  return  to  a normal  life.” 

A California  report ' states  : “Many  chronical- 
ly ill  persons  are  condemned  to  a life  of  invalid- 
ism because  modern  methods  for  restoration  of 
bodily  functions  are  not  followed.  Experience 
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with  the  application  of  physical  rehabilitation  to 
chronically  ill  bed  patients  over  65  years  of  age 
has  established  that  a majority  can  be  restored 
within  a year  to  ambulation  and  partial  or  com- 
plete self-care.” 

Dr.  Howard  Rusk  J has  pointed  out  that  the 
degree  of  rehabilitation  possible  varies  with  the 
patient  and  the  illness.  Ninety  per  cent  of  hemi- 
plegics  can  be  taught  ambulation  and  self-care, 
and  50  per  cent  can  be  taught  to  do  gainful  work. 

Dr.  Alfred  C.  Kraft,4  of  the  John  Kane  Hos- 
pital in  Allegheny  County,  made  the  statement 
that  “one-half  of  the  totally  disabled  newly  ad- 
mitted  patients  have  some  degree  of  rehabilita- 
tion potential.” 

John  Hackey,5  of  the  Illinois  Public  Aid  Com- 
mission, has  written : “Response  to  the  rehabili- 
tation measures  has  resulted  in  the  discharge  or 
the  pending  discharge  from  the  nursing  home  of 
approximately  25  per  cent  of  the  patients.  Re- 
habilitation has  brought  increased  self-care  and 
independence  within  the  nursing  home  to  about 
60  per  cent  of  the  patients.” 

A program  conducted  over  a nine-month  period 
in  two  hospitals  in  Michigan  e enabled  nearly  half 
of  the  over-65  institutionalized  patients  to  return 
as  active  members  of  their  communities,  either 
maintaining  themselves  completely  (14  per  cent) 
or  requiring  only  a minimum  amount  of  outside 
help  (30  per  cent).  A fifth  of  the  elderly  pa- 
tients involved  in  the  rehabilitation  program  were 
discharged  to  lower-cost  facilities.  The  study 
further  disclosed  that  the  rehabilitative  care  need 
be  no  more  costly  than  custodial  care.  Even  if 
some  of  the  discharged  patients  required  further 
hospital  care  in  the  future,  the  county  saved  ap- 
proximately $1,100  annually  for  each  person  re- 
stored to  the  community. 

In  Illinois  7 50  per  cent  of  the  total  medical 
costs  to  the  Illinois  Public  Aid  Commission  dur- 
ing 1954  for  Old  Age  Assistance  recipients  went 
to  provide  nursing  home  care,  and  another  25 
per  cent  went  to  hospitalization  of  these  recip- 
ients. It  was  decided  that  an  intensive  rehabilita- 
tion program  should  be  instituted  for  those  pa- 
tients on  O.A.A.  for  whom  institutional  place- 
ment seemed  strongly  indicated.  Such  programs 
were  begun  in  Cook  and  Peoria  counties  by  the 
state  in  1955.  After  two  years  Peoria  County  re- 
ported the  total  cost  of  achieving  and  maintaining 
rehabilitation  for  34  patients  during  the  study 
period  was  $40,312,  or  an  average  of  $97.84  per 
patient  month.  Had  the  same  patients  been  insti- 
tutionalized, the  nursing  home  costs  in  1955 
would  have  averaged  $63.19  per  patient  month, 


and  in  1957  at  the  conclusion  of  the  two-year 
period  of  the  report,  $110.44  per  patient  month. 
If  patients  remained  on  the  program  longer,  the 
average  cost  decreased  as  exemplified  by  eight 
who  were  on  the  program  20  months  and  who 
had  an  average  over-all  rehabilitation  cost  of 
$50.21. 

Dr.  Michael  M.  Dacso,8  in  a “Background 
Paper  on  Rehabilitation  of  Disabled  Middle-aged 
and  Older  Patients”  at  the  White  House  Confer- 
ence, April,  1960,  states:  “The  objective  of  re- 
habilitation is  to  restore  the  patient  to  a max- 
imum state  of  physical,  mental,  social,  and  eco- 
nomic usefulness.  When  we  bring  the  patient  up 
to  a certain  level  of  usefulness,  we  must  strive  to 
maintain  that  level.  The  success  or  failure  of  a 
rehabilitation  program  is  largely  dependent  up- 
on intensive  medical-social  follow-up.  Without 
follow-up  the  patient  will  deteriorate,  and  in  a 
short  time  it  will  become  necessary  to  start  the 
expensive,  time-consuming  rehabilitation  pro- 
cedure again.” 

Niagara  County,  New  York,9  completed  a 
three-year  study  of  the  prevalence  of  chronic  ill- 
ness, the  problems  posed,  and  the  actions  needed. 
Among  the  needs  the  study  group  recommended : 

1.  The  inauguration  or  further  development 
of  intermediate  chronic  care  units,  depart- 
ments of  physical  medicine  and  rehabili- 
tation, and  home  care  programs  in  the 
county’s  six  general  hospitals. 

2.  Reorganization  of  the  four  city  and  coun- 
ty public  health  nursing  services  to  give 
unified  administration. 

3.  Establishment  of  a county-wide  home- 
maker service. 

4.  An  expansion  of  diagnostic  and  preven- 
tive efforts  and  programs  under  the  lead- 
ership of  the  county  medical  society,  in- 
cluding consideration  of  the  possibilities 
inherent  in  multiphasic  screening  pro- 
grams. 

5.  Establishment  of  a central  information 
and  referral  service  for  the  chronically 
ill. 

6.  Increase  the  number  of  nursing  home 
beds  by  at  least  251. 

The  Committee’s  Guide  Plan 

As  a result  of  this  first-hand  study  of  the  coun- 
ty home  and  hospital,  of  the  medical  services  and 
facilities  in  the  county,  and  as  a result  of  the 
review  of  the  literature  abstracted  above,  the 
Lancaster  County  Study  Committee  formulated 
some  general  principles  intended  as  a guide  in 


MARCH,  1962 


379 


the  construction  of  a county  program  which 
would  properly  meet  the  needs  of  the  county  in 
discharging  its  responsibilities  to  the  chronically 
ill. 

1.  It  is  of  vital  importance  “that  problems  of 
chronic  illness  and  long-term  care  should  be  ap- 
proached in  the  best  tradition  of  medical  prac- 
tice and  the  services  and  care  provided  should 
have  as  their  constant  objective  the  restoration 
of  every  patient  to  his  best  level  of  health  and 
well-being.  All  care  provided  for  patients  should 
be  directed  toward  improving  the  condition  of 
every  patient  to  the  greatest  degree  possible  for 
him,  and  no  sick  or  disabled  individual  should 
be  cast  aside  to  custodial  type  of  care  that  is  not 
motivated  by  a constructive  approach  to  his  med- 
ical problems.”  10  Good  care  with  this  kind  of 
motivation  costs  more  money  than  care  which 
is  primarily  custodial.  It  is  the  opinion  of  some 
experts  that  in  the  long  run  good  care  can  reduce 
total  costs.  The  primary  motive  in  providing  this 
type  of  care,  however,  is  humanitarian  and  not 
economic. 

2.  Continuity  of  care  of  long-term  patients  is 
a prime  requirement.  Such  care  requires  a high 
degree  of  organization,  and  such  organization  ex- 
ists primarily  in  hospitals.  Therefore,  hospitals 
should  expand  their  role  into  the  area  of  care 
for  the  chronically  ill  and  the  aged  by  developing 
special  long-term  care  units,  affiliated  nursing 
home  units,  and  organizing  home  care  medical 
programs.  The  key  to  providing  continuity  of 
care  is  to  provide  for  continuous  medical  con- 
trol and  responsibility  for  the  long-term  care  pa- 
tient as  he  moves  through  the  various  types  of 
treatment  and  care  units. 

3.  Community  institutions  and  agencies  pro- 
viding long-term  or  any  other  type  of  medical  or 
preventive  care  should  serve  patients  on  the  basis 
of  their  need  for  the  particular  service  offered, 
not  on  the  basis  of  any  measure  of  their  economic 
ability  to  pay.  Duplication  of  facilities  on  the 
basis  of  economic  barriers  between  the  financially 
distressed  and  the  self-supporting  creates  prob- 
lems for  the  patients,  decreases  the  flexibility 
with  which  services  can  be  used,  and  adds  un- 
necessarily to  the  cost  of  maintaining  community 
resources. 

4.  In  keeping  with  the  expanded  role  of  the 
general  hospital  in  providing  and  administering 
long-term  care  programs  and  services,  it  is  in- 
advisable to  establish  special  chronic  disease  hos- 
pitals, special  rehabilitation  hospitals,  or  any 
other  type  of  specialized  facility  which  tends  to 
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categorize  or  compartmentalize  patients  on  these 
bases.  “Many  specialized  services  are  involved 
in  meeting  the  problems  of  chronic  illness.  All 
of  them  are  necessary  and  the  importance  of  each 
should  be  recognized  as  an  essential  segment  of 
the  total  effort  to  prevent  and  control  chronic  ill- 
ness and  to  provide  rehabilitation  and  care  for 
the  patient.” 11  Rehabilitative  and  restorative 
philosophies  should  permeate  all  segments  of 
medical  care  in  a general  hospital. 

5.  It  is  unsound  and  unrealistic  to  establish  in- 
stitutions for  people  who  do  not  need  any  care. 
Every  effort  should  be  made  to  avoid  establish- 
ing or  creating  an  institution  merely  to  provide 
domiciliary  care;  on  the  other  hand,  facilities 
should  be  available  to  meet  the  various  levels  of 
independent  living  to  which  a rehabilitative  pro- 
gram can  restore  the  chronically  ill. 

6.  Rehabilitation  does  not  cease  with  the  re- 
lease of  the  patient  from  the  rehabilitation  facil- 
ity, but  requires  continuous  follow-up,  both  med- 
ical and  sociologic,  for  the  rest  of  the  patient’s 
life.  This  necessitates  some  type  of  an  organized 
home  care  program. 

7.  In  the  absence  of  such  facilities  or  services 
in  the  county  that  are  needed  to  carry  out  the 
program  desired,  it  is  the  duty  of  the  county  gov- 
ernment to  assume  the  leadership  in  developing 
a chronic  disease  and  rehabilitation  program, 
not  just  for  the  indigent  dependents,  but  also  for 
all  the  citizens  of  the  county.  Where  such  facil- 
ities and  services  are  already  available  through 
some  institution,  organization,  or  agency,  the 
county  government  should  encourage  the  expan- 
sion of  these  services  to  meet  the  needs  of  the 
county.  I he  county  should  purchase  such  serv- 
ices for  its  indigent  dependents  from  the  sponsor- 
ing  organization  or  agency.  W here  needed  serv- 
ices or  facilities  are  not  available  in  the  countv, 
the  county  government  should  stimulate  their  de- 
velopment by  some  organization,  agency,  or  insti- 
tution. Only  if  this  fails,  should  the  county  gov- 
ernment itself  erect  such  facilities  or  develop  such 
services. 

County  Must  Assume  Cost 

Since  Lancaster  County  does  not  have  within 
its  environs  proper  facilities  for  the  diagnosis, 
evaluation,  and  treatment  of  chronic  disease  in- 
cluding rehabilitative  therapy,  such  facilities 
should  be  erected  and  equipped.  They  should  be 
intimately  connected  to  one  or  more  of  the  exist- 
ing general  hospitals.  However,  all  five  hospitals, 
as  a result  of  recent  modernization  and  expan- 
sion of  their  acute  care  facilities,  are  heavily 
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mortgaged.  Furthermore,  repeated  and  recent 
hospital  drives  for  money  indicate  that  another 
drive  would  he  likely  to  fail.  1'hc  hospitals,  thus, 
cannot  he  asked  to  erect  and  equip  such  facilities 
themselves.  Therefore,  the  county  must  assume 
the  cost  of  the  erection  and  the  equipping  of  200- 
bed  capacity  rehabilitation  and  chronic  disease 
units  architecturally  connected  to  and  on  ground 
provided  by  one  or  more  of  the  existing  general 
hospitals.  A single  200-bed  unit  might  be  built 
attached  to  one  hospital,  or  one  100-bed  and  two 
50-bed  units  could  be  erected  in  association  with 
three  of  the  hospitals  if  some  geographic  distribu- 
tion is  desired  by  the  county.  The  units  should 
contain  private  rooms,  semiprivate  rooms,  and 
four-  or  six-bed  wards  as  well  as  physiotherapy, 
occupational  therapy,  and  other  types  of  special 
rehabilitative  therapy  departments. 

Out-patient  departments  should  be  included 
in  the  plans.  Services  such  as  x-ray,  pathology, 
and  surgery  would  be  provided  in  the  existing 
department  of  the  general  hospital.  Adminis- 
tration, maintenance,  heat,  light,  food,  house- 
keeping, nursing  services,  and  physician  services 
would  be  provided  bv  the  general  hospital  and  its 
various  staffs.  All  income  derived  from  patients 
confined  in  the  unit  would  go  to  the  general  hos- 
pital. The  county  would  reimburse  the  hospital 
for  the  care  of  all  the  county’s  indigent  depend- 
ents treated  in  the  unit  on  the  actual  per  patient 
per  day  cost  of  the  unit.  Likewise,  the  hospital 
would  be  reimbursed  by  the  county  for  any  of  the 
services  of  the  hospital  itself  that  are  used  by  the 
dependents  such  as  x-ray,  laboratory,  and  oper- 
ating rooms. 

All  applicants  for  county  care  who  are  other- 
wise found  eligible  for  such  care  would  be  ad- 
mitted to  the  chronic  disease  and  rehabilitation 
unit  for  diagnosis,  evaluation  of  physical  condi- 
tion, and  adaptability  to  rehabilitation.  If  indi- 
cated, the  unit  woidd  then  proceed  with  the  type 
of  therapy  indicated.  As  soon  as  the  medical 
staff  comes  to  the  conclusion  that  maximum  re- 
habilitative results  have  been  obtained,  the  coun- 
ty would  be  advised  in  the  case  of  county  de- 
pendents, and  the  patient  or  his  family  would  be 
advised  in  the  case  of  private  cases,  as  to  what 
type  of  care  now  best  suited  the  needs  of  the  pa- 
tient. When  facilities  are  found  which  best  meet 
those  needs,  the  patient  would  be  discharged  from 
the  unit. 

In  order  to  provide  gradations  of  care  for  pa- 
tients at  the  conclusion  of  the  in-patient  rehabil- 
itation therapy,  there  must  be  available  home- 
maker services,  foster  home  services,  nursing 


home  services,  visiting  nurse  services,  and  home 
care  medical  services.  Where  they  already  exist, 
as  is  the  case  with  visiting  nurse  services  and 
nursing  home  services,  the  county  would  pur- 
chase such  services  for  its  dependents.  Where 
such  services  do  not  exist  in  the  county,  as  is  the 
case  with  homemaker  services  and  foster  home 
services  for  adults,  the  county  would  first  attempt 
to  interest  some  organization  or  agency  in  (level 
oping  such  services  and  then  purchase  them  for 
the  county  dependents.  If  such  interest  cannot 
be  stimulated,  the  county  would  itself  organize 
the  needed  service  and  maintain  it  for  its  depend- 
ents. Undoubtedly  there  will  be  some  dependents 
who,  in  spite  of  all  efforts,  cannot  be  restored  suf- 
ficiently to  qualify  for  any  of  the  above  services. 
In  that  case  the  county  would  have  to  provide  a 
small  facility,  30-  to  50-bed  capacity,  to  care  for 
such  residual  cases. 

Homemaker  services  would  be  provided  for 
those  individuals  who  can  be  restored  to  al- 
most complete  independent  living,  and  thus  can 
lie  returned  to  their  own  homes  or  to  the  home 
of  a relative.  However,  they  do  need  some  help 
which  is  not  available  in  their  own  home  or 
which,  because  of  various  reasons,  their  relatives 
cannot  give  them.  The  part-time  help  thus 
needed  would  be  provided  either  temporarily  or 
permanently  by  homemakers.  This  service  re- 
quires a number  of  specially  trained  women  to 
perform  regular  housekeeping  duties  and  certain 
personal  services  for  the  patient.  Both  these  serv- 
ices will  vary  from  patient  to  patient  and  from 
household  to  household.  The  housekeeping  duties 
will  be  the  basic  homemaker  service  common  to 
all.  Personal  care  services  may  include  helping 
the  patient  to  bathe  or  bathing  the  patient,  care 
of  the  mouth,  skin,  and  hair,  assisting  the  pa- 
tient to  move  about,  and  after  proper  and  specific 
instruction,  helping  the  patient  to  perform  the 
prescribed  exercises  for  continued  rehabilitation, 
and  administering  medications.  More  compli- 
cated personal  services  should  be  reserved  for 
visiting  nurses  and  physiotherapists. 

Foster  homes  should  be  available  for  those 
patients  who  have  been  restored  to  independent 
living  ability,  as  above,  but  who  do  not  have  a 
home  of  their  own  or  a relative’s  home  to  go  to. 
Homemaker  services  should  be  available  for 
these  patients  too,  but  their  need  should  be  much 
less  in  that  the  matron  of  the  foster  home  would 
be  able  to  provide  most  of  these  services.  The 
quality  of  foster  homes  would  be  provided  by 
payment  of  a minimum  sum  such  as  50  cents  a 
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day  per  bed  not  occupied,  and  an  additional  sum 
when  occupied  by  a dependent. 

For  those  patients  who  cannot  be  rehabilitated 
to  the  degree  of  independent  living  required  for 
return  to  their  own  home,  a relative’s  home,  or  a 
foster  home  even  with  homemaker  services, 
visiting  nurse  and  physiotherapist  services,  the 
county  will  pay  the  full  per  diem  cost  for  their 
care  in  a nursing  home.  While  the  county  is  at 
present  richly  endowed  with  good  nursing  homes 
which  do  provide  facilities  for  some  varying  de- 
gree of  independent  living,  there  is  still  a need 
for  more  beds.  It  is  anticipated  that  with  the 
adoption  of  this  program  by  the  county  the  pres- 
ent proprietary  and  church  homes  will  expand 
their  capacities,  upgrade  their  standards,  and 
stimulate  the  creation  of  additional  nursing 
homes.  There  is  already  evidence  of  this  expan- 
sion starting  without  any  effort  on  the  part  of 
the  county  government. 

Rehabilitative  procedures  may  not  cease  upon 
the  discharge  of  the  patient  from  the  rehabilita- 
tion unit.  In  fact,  all  forms  of  medical  and  nurs- 
ing care  must  continue  to  a greater  or  lesser  de- 
gree. In  order  to  accomplish  and  insure  this, 
family  physicians  will  be  encouraged  to  closely 
follow  up  these  patients  wherever  they  are  as- 
signed. This  will  be  accomplished  by  full  utiliza- 
tion of  visiting  nurse  services,  case  workers,  and 
transportation  to  physiotherapy  and  occupational 
out-patient  departments  when  indicated,  and  the 
reports  of  patients’  condition  to  the  family  phy- 
sician by  each  of  these  services.  When  there  is 
no  family  physician,  the  county  will  provide  this 
service  through  its  own  physicians.  In  this  way  a 
modified  home  medical  care  service  will  be  pro- 
vided. 

To  administer  this  program,  a Director  of 
Adult  Welfare  Services  shall  be  employed  by  the 
county  on  a merit  system  in  order  to  avoid  poli- 
tics and  to  insure  quality.  He  will  be  responsible 
to  the  county  commissioners  for  the  creation  of 
the  services,  the  implementation  and  smooth 
operation  of  the  program.  He  will  not  be  respon- 
sible for  the  use  of  any  of  the  facilities  and  serv- 
ices by  non-county  dependents,  but  his  offices 
undoubtedly  will  be  of  assistance  in  such  cases. 
In  his  efforts  to  develop  or  cause  to  develop  these 
post-rehabilitation  services,  he  will  attempt  to 
stimulate  the  development  over  and  beyond  the 
anticipated  needs  of  the  county  for  its  depend- 
ents. This  will  make  the  same  high  quality  of 
care  available  for  private  patients  as  for  depend- 
ents of  the  county. 
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Summary 

To  sum  up  the  program,  the  hospital  becomes 
the  center  of  patient  diagnosis  and  care  for  the 
community,  except  for  the  diagnosis  and  treat- 
ment rendered  in  physicians’  offices.  The  hos- 
pitals will  provide  in  their  confines  all  the  types 
of  medical  care  included  under  what  is  today 
known  as  “progressive  patient  care,”  and  with 
extensive  out-patient  departments  for  ambulatory 
patients. 

In  order  that  the  hospitals  do  not  become  stag- 
nated with  patients  for  whom  hospital  care  can 
no  longer  offer  any  type  of  improvement  in  the 
patient’s  physical  or  mental  condition,  various 
types  of  care  are  provided  which  are  best  suited 
to  the  patient’s  physical  and  mental  status.  These 
services  are  like  the  rim  of  a wheel  around  the 
hub  which  is  the  hospital.  Free  flow  and  move- 
ment of  the  patients  will  be  provided  between  the 
services  and  facilities  around  the  rim  and  along 
the  spokes  of  the  wheel  to  and  from  the  hospital, 
either  in  its  in-patient  department  or  its  out- 
patient department.  Thus  the  patient  has  readily 
available  the  type  of  medical  care  he  needs,  and 
at  all  times  is  living  the  type  of  existence  his  or 
her  physical  condition  warrants.  Furthermore, 
by  constant  supervision  and  observation,  degen- 
erative processes  can  be  slowed  down  and  life 
itself  made  worth  while  to  the  patient. 

The  role  of  the  county  government  is  primarily 
one  of  leadership.  It  shall  stimulate  the  develop- 
ment of  facilities  and  services  rather  than  pro- 
vide them.  It  shall  purchase  from  organizations, 
institutions,  and  agencies  those  services  needed 
for  its  dependents,  and  create  such  facilities  and 
services  only  as  a last  resort  when  its  leadership 
fails  to  stimulate  their  development  by  some  other 
group. 

This  program  could  well  be  very  expensive.  It 
certainly  will  cost  more  than  the  present  one, 
which  really  is  not  a program  at  all.  But  the  pro- 
gram is  realistic,  it  is  humanistic,  it  does  provide 
the  unfortunate  members  of  the  community  a 
guarantee  of  the  advantages  of  all  benefits  that 
modern  medicine  can  provide.  By  its  very  nature 
it  will  likewise  provide  these  same  benefits  to  all 
the  citizens  of  the  county  regardless  of  their  eco- 
nomic status.  It  will  certainly  return  to  produc- 
tive society  more  chronically  ill  or  disabled  peo- 
ple, and  with  shorter  periods  of  disability,  than 
is  being  done  at  the  present  time. 

The  largest  single  expense  involved  in  the  pro- 
gram is  the  erection  and  equipment  of  chronic 
disease  and  rehabilitation  units.  It  is  anticipated 
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that  this  will  cost  in  the  neighborhood  of  a little 
better  than  two  million  dollars.  Of  course,  it  is 
; hoped  that  Hill-Burton  funds  will  be  available  to 
some  extent  to  help  in  defraying  this  cost.  The 
Lancaster  County  government  is  without  any 
debt.  It  could  very  well  float  a bond  issue  to  cover 
the  cost  of  this  portion  of  the  program. 

Per  diem  costs  in  a chronic  disease  and  reha- 
bilitation hospital  are  roughly  one-half  to  two- 
thirds  those  of  an  acute  disease  hospital  because 
fewer  trained  personnel  per  patient  are  required. 
Implementation  of  Kerr-Mills  legislation  in 
Pennsylvania  will  assist  the  county  in  paying 
! these  costs  as  well  as  nursing  home  costs.  How- 
ever, it  will  still  cause  a material  increase  in  the 
county  institutional  district  budget,  and  thereby 
increase  county  taxes.  Any  accurate  measure  of 
this  is  out  of  the  question  at  the  present  time,  but 
the  study  committee  and  the  county  commission- 
ers believe  that  it  is  well  worth  while  and  should 
) be  done. 

As  a result  of  the  committee’s  findings,  the 
commissioners  are  working  now  to  implement 


the  services  required  as  well  as  to  determine  how 
federal  assistance  in  the  building  portion  of  the 
program  might  be  obtained.  It  should  be  pointed 
out  that  the  services  must  be  available  when  the 
chronic  disease  and  rehabilitation  unit  or  units 
tire  opened,  or  the  latter  will  become  stagnated 
with  patients  with  no  place  to  go.  This  has  hap- 
pened elsewhere. 
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Pituitary  Gland  Factor  Controls 
Growth  and  Spread  of  Cancer 

Something  in  the  pituitary  gland  at  the  base  of  the 
brain  apparently  controls  the  growth  and  spread  of 
body-invading  cancers,  particularly  in  the  liver,  accord- 
ing to  a research  team  of  brothers  from  the  University 
of  Pittsburgh  School  of  Medicine  and  the  Veterans 
Administration’s  general  medical  and  surgical  hospital 
in  Pittsburgh.  They  are  Drs.  Bernard  Fisher,  professor 
of  surgery  at  the  medical  school,  and  Edwin  R.  Fisher, 
pathology  chief  at  the  V.A.  hospital  and  professor  of 
pathology  at  the  medical  school. 

Although  the  work  was  done  in  animals,  the  two 
doctors  said  comparisons  can  be  drawn  to  coincide  with 
their  clinical  experience  in  humans. 

Using  some  1000  rats  in  their  studies,  they  have 
shown  that  some  yet-unknown  substance  in  the  pituitary 
does  control  in  some  way  the  spread  of  cancer  through 
the  blood  stream,  or  metastasis,  to  distant  organs,  par- 
ticularly to  the  liver. 

For  nearly  four  years  the  team  has  been  trying  to 
learn  why  cancer  in  some  persons  metastasizes  and  in 
others  does  not.  The  liver  is  the  organ  of  the  body  in 
which  metastasis  most  commonly  develops. 

It  is  not  the  cancer  at  the  original  site  that  is  so 
deadly  to  persons  with  this  disease,  when  it  is  discovered 
soon  enough  to  be  removed ; it  is  the  spread  of  cancer 
by  metastasis  to  other  organs  that  too  often  kills. 


In  a series  of  animal  experiments,  the  Drs.  Fisher 
found  that  when  the  pituitary  gland  was  untouched, 
cancer  spread  to  the  liver  in  a 42  per  cent  proportion 
after  two  weeks  and  in  a 55  per  cent  proportion  after 
three  weeks ; but  when  the  pituitary  had  been  removed 
by  surgery,  cancer  did  not  spread  to  the  liver  at  all  in 
two  weeks  and  spread  to  the  liver  in  only  6 per  cen*:  after 
three  weeks. 

In  animals  in  which  the  pituitary  had  been  removed, 
replacement  of  any  of  the  presently  known  pituitary 
hormones  with  which  the  two  doctors  had  the  oppor- 
tunity to  work  did  not  promote  the  spread  of  cancer, 
yet  injection  of  an  extract  of  pituitary  gland  did. 

“The  evidence  suggests  that  there  may  be  a particular 
factor,  or  factors,  elaborated  by  the  pituitary  which 
control  the  growth  of  metastatic  cancerous  deposits 
within  the  liver,”  Dr.  Edwin  Fisher  said. 

Isolation  of  a hormone  or  hormones  in  the  pituitary 
gland  that  would  do  this  might  open  the  way  to  tailor- 
making  drugs  to  combat  cancer  growth  and  spread  and 
thus  control  the  disease. 

The  two  brothers  presented  their  findings  at  an  inter- 
national symposium  at  the  Detroit  Institute  of  Cancer 
Research,  at  Henry  Ford  Hospital,  recently. 

Dr.  Edwin  Fisher  is  one  of  the  nation’s  first  research 
workers  to  actually  demonstrate  the  presence  of  circu- 
lating cancer  cells  in  the  blood  stream.  This  was  done 
about  six  years  ago. 

Support  for  the  brothers’  joint  cancer  research  comes 
from  American  Cancer  Society  grants  and  from  the 
National  Institutes  of  Health. 
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The  Fourth  Estate  Looks  at  Medicine 


Answer  to  Socialized  Medicine 

Behind  the  campaign  for  medical  care  for  the  aged 
is  the  idea  that  anything  free  people  can  do  for  them- 
selves under  the  free  enterprise  system  the  government 
can  do  better. 

The  same  sort  of  fallacious  arguments  have  tended  to 
give  the  government  an  increasingly  active  role  in 
charting  the  course  of  our  lives  from  cradle  to  grave. 

Most  of  these  things  we  could  have  accomplished  for 
ourselves,  if  we  had  the  initiative  and  desire  to  do  so. 
Instead  we  have  chosen  to  follow  the  line  of  least  resist- 
ance to  a point  where  many  of  us  rely  on  the  government 
to  figuratively  take  us  by  the  hand  and  guide  us  through 
life,  picking  us  up  when  we  stumble,  and  paying  the  bills 
when  we  have  failed  to  provide  for  the  proverbial  rainy 
day. 

Advocacy  of  medical  care  for  the  aged  under  Social 
Security  is  just  another  manifestation  of  this  trend. 

The  implications  of  this  program  are  far  deeper  than 
surface  appearances.  The  danger  lies  not  so  much  in 
guaranteeing  proper  medical  and  surgical  treatment  to 
our  senior  citizens  as  it  does  in  the  new  invasions  of 
individual  privacy  and  freedom  of  choice  by  the  govern- 
ment and  the  inevitable  extension  of  the  program  to 
cover  broadening  segments  of  the  population  until  we 
have  reached  the  final  goal  of  the  welfare  state  set — 
socialized  medicine. 

There  is  an  answer  to  socialized  medicine,  if  we  have 
the  gumption  to  seek  and  execute  it.  This  answer  has 
been  found  to  some  degree  in  Blue  Cross,  Blue  Shield, 
and  other  privately  sponsored  programs  of  hospitaliza- 
tion and  medical  care  plans. 

Unfortunately,  these  programs  generally  have  not 
provided  adequate  and  economical  coverage  for  the  aged. 
This  was  excuse  enough  to  start  agitation  for  govern- 
ment action  and  intervention. 

The  American  Medical  Association  and  Blue  Shield 
officials  have  announced  a plan  for  coverage  of  people 
over  65  at  low  cost.  This  comes  only  two  weeks  after 
the  American  Hospital  Association  and  Blue  Cross 
officials  reached  a similar  agreement  on  coverage  of  the 
over-65  group. 

Both  plans  are  based  on  the  ability-to-pay  principle, 
with  a provision  for  partial  or  total  government  assist- 
ance for  those  economically  unable  to  pay  their  own 
way.  This  is  not  any  different  from  welfare  plans  now 
in  operation  to  provide  the  necessities  of  life  to  the  aged 
unable  to  furnish  part  or  all  of  their  own  care. 

While  this  may  not  be  the  final  and  best  answer  to 
the  surge  toward  socialized  medicine,  it  is  at  least  a 
step  in  the  right  direction.  It  could  be  the  means  toward 
the  desirable  end  of  easing  rather  than  increasing  the 
welfare  burden  now  placed  on  government  by  our  re- 
luctance to  develop  and  execute  plans  designed  to  take 
care  of  our  own  needs. — Editorial  in  Allentown  Chron- 
icle. 
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The  Gap  in  Medical  Care 

As  debate  centers  on  medical  care  for  the  aged  and  the 
means  to  pay  for  it,  the  less  publicized  issue  of  aid  to 
medical  schools  and  students  tends  to  be  overlooked. 

The  irony  is  this : Our  senior  citizens  could  find  them- 
selves better  able  to  afford  medical  care  but  less  able  to 
find  the  doctors  to  give  that  care.  More  than  that,  our 
nation’s  health  in  general  could  suffer. 

For  the  past  generation,  our  national  ratio  of  phy- 
sicians to  population  has  held  steady.  But  it  won’t  in 
the  future,  authorities  warn,  unless  our  medical  schools 
can  turn  out  40  per  cent  more  students  than  the  7000  a 
year  now  graduating. 

Yet,  as  supply  diminishes,  need  increases.  Our  popula 
tion  boom  is  only  part  of  the  story.  People  are  living 
longer,  and  older  persons  require  the  most  medical  at- 
tention. In  addition,  all  age  groups  are  seeing  doctors 
more  often  today.  In  1930  the  average  adult  visited  a 
doctor  2.5  times  a year ; today  it’s  twice  that.  Increased 
hospital  insurance  is  one  reason.  Another  is  urbaniza- 
tion ; city  people  see  physicians  more  than  their  rural 
cousins. 

Limited  capacity  of  our  medical  schools  is  part  of  the 
problem.  At  least  20  new  schools,  some  authorities  say 
more,  are  needed  by  1975.  A Senate  study  estimated 
adequate  expansion  costs  as  a minimum  $100  million  a 
year  for  a decade.  School  operational  costs  have  sky- 
rocketed, too,  rising  300  per  cent  in  a 15-year  period. 

Another  part  of  the  problem  is  today’s  medical  stu- 
dents. They  are  declining  both  in  academic  quality  and 
quantity. 

One  reason  is  that  medicine  is  no  longer  the  glamour 
profession  it  used  to  be.  Today’s  hero  is  the  nuclear 
physicist.  But  the  biggest  reason  lies  in  the  cost  of 
$12,000  for  today’s  medical  education.  Scholarships 
available  cover  only  5 per  cent  of  the  total  costs  with 
students  and  their  families  supplying  more  than  80  per 
cent  of  the  funds  needed  in  recent  years.  By  contrast,  a 
student  deciding  on  a Ph.D.  in  a physical  science  finds 
numerous  full-cost  scholarships  available.  It  is  little 
wonder  that  the  8 per  cent  of  our  families  with  incomes 
over  $10,000  supply  40  per  cent  of  our  doctors. 

Change  in  medical  care  is  already  noticeable.  The 
more  patients  a doctor  must  see,  the  less  time  he  can 
give  to  them  individually.  In  1930  the  average  phy- 
sician saw  50  patients  a week ; today  he  sees  more 
than  twice  that.  What  will  it  be  by  1975?  Even  more 
striking  is  the  decline  in  home  calls — from  44  per  cent 
of  all  visits  in  1930  to  10  per  cent  now.  Again,  what 
will  it  be  by  1975  ? 

There  is  no  time  to  waste.  There  is  no  valid  reason 
why  Congress  should  not  approve  at  this  session  legis- 
lation similar  to  that  proposed  by  President  Kennedy 
last  year  and  reiterated  by  Secretary  Ribicoff  just  this 
week  in  testimony  before  the  House  Commerce  Com- 
mittee. It  would  establish  the  needed  scholarships  and 
would  make  funds  available  for  a building  program. — 
Editorial  in  Harrisburg  Patriot. 
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Annual  Conference 


Do  you  mind  waiting  for 
our  continuing  travelogue  un- 
til next  month?  It  just  oc- 
curred to  me  that  if  I am  to 
stress  one  of  our  “tools”  for 
building  a better  auxiliary, 
in  time  for  you  to  settle 
down  to  making  definite  plans 
to  use  this  “tool,”  I had 

I better  do  it  now. 

As  I have  visited  with  you  in  55  counties,  sin- 
gly and  collectively,  I have  tried  to  impress  you 
with  the  importance  of  using  our  three  “C  tools” 
— Conference,  Convention,  and  Communications. 
At  the  same  time,  you  have  been  impressing  me. 

Lest  anyone  take  offense,  let  me  say  that  I 
am  convinced  you  are  all  doing  a very  commend- 
able job  for  your  own  county  and,  in  turn,  for 
I the  Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society.  I know  you  are  all  sincere  in 

! doing  this  with  the  best  of  your  abilities.  Then 
what  am  I driving  at?  Just  this — I have  observed 
that  most  of  the  questions  regarding  policies, 

I fund  raising,  specific  committees  like  program, 
legislation,  the  AMEF  versus  the  Pennsylvania 
Educational  Fund,  and  others  too  numerous  to 
mention,  have  come  from  you  who  are  all  trying 
to  do  your  level  best,  but  with  limited  “know- 
how.” It’s  the  same  as  trying  to  cut  out  a dress 

j without  sharp  scissors,  or  building  a house  with- 
out blueprints,  or  trimming  your  pyracantha 
without  long-nosed  pruning  shears.  You  can 
manage  to  do  all  of  these  without  the  “tools” 
mentioned,  but  isn’t  it  frustrating ? You  see,  I 
am  simply  telling  you  that  your  “potential”  will 
be  much  greater  and  you  will  find  so  much  more 
joy  in  doing  your  job  if  you  use  your  available 
“tools.” 

Mid-year  Conference — April  25,  26,  and  27. 

WILL  YOU  BE  THERE? 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 


ThEmE:  Vital,  Vigorous,  and  Together 
PENN  HARRIS  HOTEL 
Harrisburg,  Pa. 

April  25-27,  1962 


PROGRAM 


Wednesday,  April  25 

10  :00  a.m.  Registration — Second  Floor  Foyer. 

12 :00  noon  Luncheon  meeting — councilors  and  coun- 
cilors-elect — Governor’s  Room. 

2 :00  p.m.  Meeting  of  Board  of  Directors — American 
Room. 

6 :00  p.m.  Get-acquainted  dinner — Ballroom. 

Entertainment — Medical  Melody  Belles, 
Woman's  Auxiliary  to  the  York  Coun- 
ty Medical  Society. 

8 :00  p.m.  Parliamentary  procedures— Ballroom.  Mrs. 

Alfred  W.  Crozier,  parliamentarian. 


Thursday,  April  26 

8:00  a.m.  Continental  breakfast — Ballroom. 

Hostesses — Mrs.  Allison  J.  Berlin,  presi- 
dent, and  Mrs.  Malcolm  W.  Miller, 
president-elect. 

Your  state  chairman  will  welcome  you 
and  discuss  any  problems  with  you ! 

8 :30  a.m.  Registration — Second  Floor  Foyer. 

8 :30  a.m.  Opening  session — Assembly  Room. 

Call  to  order — Mrs.  Allison  J.  Berlin. 

Invocation — Mrs.  Charles  J.  Swalm. 

Introduction  of  conference  guests. 

Presentation  of  conference  presiding  offi- 
cer— Mrs.  Malcolm  W.  Miller. 

Pledge  of  allegiance — Mrs.  Harry  H. 
Hoffman,  Jr.,  president  of  Woman’s 
Auxiliary  to  the  Lancaster  County 
Medical  Society. 

Color  Guard — Susquehanna  Council  of 
Girl  Scouts. 

Welcome — Mrs.  Robert  P.  Dutlinger, 
president  of  Woman’s  Auxiliary  to  the 
Dauphin  County  Medical  Society. 

Presentation  of  conference  chairman — 
Mrs.  Hamil  R.  Pezzuti. 

Presentation  of  conference  hostesses — 
Mrs.  Daniel  H.  Bee  and  Mrs.  Kermit 
L.  Leitner. 

Presentation  of  conference  secretary — 
Mrs.  Newton  W.  Hershner,  Jr. 

Roll  call  by  counties. 
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9:10  a.m.  Mrs.  William  G.  Thuss,  president-elect  of 
Woman’s  Auxiliary  to  the  American 
Medical  Association. 

9:30  a.m.  OUR  VIGOROUS  MEDICAL  SOCIETY. 

Daniel  H.  Bee,  M.D.,  president  of  the 
Pennsylvania  Medical  Society. 

John  F.  Rineman,  assistant  director  of 
the  Pennsylvania  Medical  Society. 

10:15  a.m.  OUR  VITAL  AUXILIARY. 

Why  Medical  Auxiliary? — Mrs.  Frank 
P.  Dwyer. 

Organization — 

Councilor  system — Mrs.  Samuel  S. 
Peoples. 

Relationship  of  national,  state,  and 
county  auxiliaries — Mrs.  Miriam  U. 
Egolf. 

Dues — Mrs.  Joseph  A.  Walsh. 
Membership — Mrs.  Philip  J.  Morgan. 
Members-at-large — Mrs.  Frank  J. 
Corbett. 

Communications — 

Bulletin — Mrs.  Richard  G.  Reinsel. 
Auxiliary  Section  of  the  Pennsyl- 
vania Medical  Journal — Mrs. 
Adolphus  Koenig. 

Auxiliary  Section  of  the  Ncivsletter — ■ 
Mrs.  Edward  R.  Janjigian. 

Publicity — Mrs.  James  R.  Duncan. 
Finance — Mrs.  Delmar  R.  Palmer. 
Bylaws — Mrs.  Flerbert  C.  McClel- 
land. 

Archives — Mrs.  Thomas  I.  Metzgar. 
Necrology — Mrs.  Flubert  J.  Goodrich. 

11:15  a.m.  Our  benevolences — 

Medical  Benevolence  Fund— Mrs.  P. 
Ray  Meikrantz. 

Educational  Fund  of  PMS — Mrs.  Wil- 
liam B.  Huber. 

11:25  a.m.  Auxiliary  Relations — -Within  and  Without 
— Mrs.  Tom  Outland. 

12:00  noon  Luncheon— "TOGETHER— MEDICINE 
AND  RELIGION" — Commonwealth 

Room. 

Mrs.  Allison  J.  Berlin,  presiding. 

Invocation — Mrs.  Manuel  A.  Bergnes. 
Greetings — Daniel  H.  Bee,  M.D., 
president  of  Pennsylvania  Medical 
Society. 

William  F.  Brennan,  M.D.,  chairman 
of  Advisory  Committee  to  Woman’s 
Auxiliary. 

Speaker- — The  Rev.  Dr.  Paul  B.  Mc- 
Cleave,  director  of  the  Department 
of  Medicine  and  Religion,  American 
Medical  Association. 

2 :00  p.m.  Leapfrog  round-table  discussion — Com- 
monwealth Room. 

Moderator — Mrs.  E.  Howard  Bedros- 
sian. 

American  Medical  Education  Foun- 
dation— Mrs.  Robert  F.  Beckley. 
Disaster — Mrs.  Fred  L.  Norton. 
Health  Careers — Mrs.  Paul  A.  Bow- 
ers. 

Legislation — Mrs.  Frederic  H.  Steele. 


Mental  Health — Mrs.  Charles  S.  Tom- 
linson. 

Public  Health — Mrs.  Lewis  J.  Leiby. 
Rural  Health — Mrs.  Robert  S.  Lucas. 
Safety — Mrs.  William  B.  West. 

4:00  p.m.  Treasurer’s  workshop — American  Room. 

Mrs.  Joseph  A.  Walsh  and  Mrs.  Delmar 
R.  Palmer. 

4 :00  p.m.  Publicity  workshop — Assembly  Room. 

Mrs.  James  R.  Duncan. 

5 :00  p.m.  President’s  question  hour — Auxiliary  Suite. 

Mrs.  Allison  J.  Berlin  and  Mrs.  Mal- 
colm W.  Miller. 

6 :00  p.m.  Dutch  treat  social  hour — Governor’s  Room. 

7 :00  p.m.  Dinner — Ballroom. 

Mrs.  John  M.  Wagner,  presiding. 

Invocation — Mrs.  Walter  H.  Caulfield. 
Entertainment  — Fashion  Show — 
“Coach  Room  Casuals”  of  York. 

9 :00  p.m.  Slipper  sessions — district  councilors’  rooms. 

Your  councilor  invites  you  to  join  her 
for  a district  party ! 

Friday,  April  27 

8 :00  a.m.  Continental  breakfast — Ballroom. 

Compliments  of  the  Conference  Com- 
mittee. 

Once  again  your  state  chairmen  will 
hostess  the  tables. 

8 :30  a.m.  Registration — Second  Floor  Foyer. 

8 :30  a.m.  Session — Assembly  Room. 

Call  to  order — Mrs.  Malcolm  W.  Miller. 
Roll  call  by  counties — Mrs.  Newton  W. 
Hershner,  Jr. 

Conference  announcements — Mrs.  Hamil 
R.  Pezzuti. 

9 :00  a.m.  Homemaker  service — Mrs.  Paul  C.  Craig. 
9:15  a.m.  National  legislation — Mrs.  Harry  W.  Buz- 

zerd,  Pennsylvania  “Key  Woman,” 
and  Mrs.  Kermit  L.  Leitner,  area 
chairman  of  Committee  on  Legisla- 
tion, Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association. 

“The  Specter  of  Socialism” — The  Rev. 
Robert  P.  Varley,  Th.D.,  rector  of  St. 
Peter’s  Episcopal  Church,  Salisbury, 
Md. 

“Women  Help  American  Medicine” — 
Mr.  Bernard  P.  Harrison  and  Mrs. 
Lee  Ann  Elliott,  Legislative  Depart- 
ment, American  Medical  Association. 
American  Medical  Political  Action 
Committee  — Pennsylvania  Medical 
Committee  for  Better  Government — 
Mr.  Robert  H.  Craig. 

10:30  a.m.  Potpourri. 

10:40  a.m.  Our  Future  Strength— Woman’s  Auxiliary 
to  the  Student  American  Medical  As- 
sociation. 

10  :50  a.m.  County  auxiliary  activities. 

11:30  a.m.  Fund  raising. 

12:00  noon  Adjournment. 


CHAIRMAN  OF  EXHIBITS— Mrs.  Clarence  A. 
Tinsman 
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We  Introduce  Our  Councilors 


Left  to  right : 

Mrs.  Frank  J.  Rose,  councilor  of  the  First  District, 
has  been  an  active  member  of  the  Philadelphia  Aux- 
iliary since  she  joined  in  1951.  She  has  been  active  on, 
as  well  as  chairman  of,  various  committees.  Her  ex- 
perience as  president-elect,  president,  and  director  gave 
her  the  knowledge  of  auxiliary  work  to  serve  as  first 
vice-president  of  the  State  Auxiliary  before  she  assumed 
the  duties  of  her  present  office. 

Mrs.  A.  Wesley  Hildreth,  of  Pottsville,  is  councilor 
of  the  Fourth  District.  She  has  been  an  active  member 
of  the  Schuylkill  Auxiliary  since  1941,  having  been 
elected  secretary  in  1943,  treasurer  in  1949  (which 
office  she  held  for  seven  years),  president-elect  in  1956, 
president  in  1957,  and  then  director  in  1958.  Before  her 
present  post  in  the  State  Auxiliary,  Mrs.  Hildreth  was 
chairman  of  the  Committee  on  National  Bulletin. 

Mrs.  John  W.  Bieri,  the  capable  and  energetic  coun- 
cilor of  the  Fifth  District,  started  her  auxiliary  mem- 
bership in  Philadelphia  County,  but  joined  the  Dau- 
phin County  Auxiliary  in  1948.  There  she  has  been 
active  on  many  committees  and  has  held  the  offices  of 
treasurer,  vice-president,  president-elect,  and  president. 
On  the  state  level  she  will  be  remembered  as  chairman 
of  the  Mid-year  Conference,  third  vice-president,  corre- 
sponding secretary,  and  councilor-elect. 


Mrs.  E.  Edward  Reiss,  Jr.,  is  serving  her  third  year  as 
councilor  of  the  Sixth  District.  To  this  office  she 
brought  wide  experience  in  auxiliary  work.  Since  join- 
ing the  Mifflin- Juniata  Auxiliary  in  1946,  she  has  been 
chairman  of  publicity,  public  relations,  legislation,  civil 
defense,  nurse  recruitment,  and  legislative  key  woman. 
Mrs.  Reiss  also  served  her  auxiliary  as  president-elect 
and  president.  Previous  to  election  to  her  present  office 
she  was  state  chairman  of  the  Committee  on  Civil  De- 
fense. 

Mrs.  John  S.  Purnell,  of  Mifflinburg  in  Lycoming 
County,  is  the  councilor  of  the  Seventh  District.  She  is 
an  active  auxiliary  member  and  a past  president  of  the 
Lycoming  County  Auxiliary.  Her  interests  in  com- 
munity work  arc  legion — the  Tuberculosis  Society,  the 
Evangelical  Community  Hospital,  the  Laurelton  State 
School  and  Hospital,  and  the  United  Church  of  Christ. 

Mrs.  Connell  H.  Miller,  of  Sligo,  has  been  president 
of  the  Clarion  County  Auxiliary,  which  she  joined  in 
1948,  for  12  years.  Her  keen  interest  in  auxiliary  work 
has  been  a vital  factor  in  keeping  this  small  auxiliary 
active.  This  interest,  in  addition  to  her  knowledge 
gained  as  a faithful  delegate  at  conventions  and  confer- 
ences, made  her  the  logical  choice  as  councilor  of  the 
Ninth  District. 

Mrs.  Ralph  S.  Blasiole  has  been  a member  of  the 
Washington  County  Auxiliary  since  1946  and  during 
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that  time  has  served  as  corresponding  secretary,  vice- 
president,  president-elect,  and  president.  Before  as- 
suming her  duties  as  councilor  of  the  Eleventh  District, 
she  gained  experience  as  councilor-elect. 

Mrs.  Achilles  A.  Berrettini,  of  the  Luzerne  County 
Auxiliary,  has  held  the  offices  of  secretary,  president- 
elect, and  president  since  she  became  a member  in  1950. 
As  training  for  her  duties  as  councilor  of  the  Twelfth 
District,  she  served  as  councilor-elect. 

(Not  pictured) 

M rs.  Herbert  W.  Goebert,  councilor  of  the  Second 
District,  lives  in  Coatesville.  She  joined  the  Chester 
County  Auxiliary  in  1932  and  has  been  chairman  of 
numerous  committees,  as  well  as  president  for  two  terms. 
In  the  State  Auxiliary  Mrs.  Goebert  has  served  as 
chairman  of  the  Committee  on  Medical  Benevolence  and 
as  a director  and  councilor-elect. 

Mrs.  Clement  A.  Gaynor  is  better  known  to  auxiliary 
members  as  a former  editor  of  the  Keystone  Formula. 
The  invaluable  knowledge  of  all  facets  of  auxiliary  ac- 
tivities gained  in  this  capacity  made  her  a logical  choice 
as  councilor  of  the  Third  District.  After  she  joined  the 
Lackawanna  County  Auxiliary  in  1944,  Mrs.  Gaynor  be- 
came an  active,  dependable  member  and  was  elected  to 
the  offices  of  treasurer,  director,  and  president. 

Mrs.  Benjamin  J.  Wood,  of  Sharon,  has  been  a mem- 
ber of  the  Mercer  County  Auxiliary  since  1948.  In  1960 
she  completed  her  term  as  president  and  was  appointed 
to  fill  an  unexpired  term  as  councilor  of  the  Eighth  Dis- 
trict. 

Mrs.  Lucian  J.  Fronduti  was  a member  of  the  Lacka- 
wanna County  Auxiliary  from  1937  to  1939.  Between 
the  years  of  1939  and  1951  she  was  a visitor  at  aux- 
iliaries in  Florida,  Iowa,  Pittsburgh,  and  Ohio  while 


Shown  above  in  a recent  photo  are  Dr.  and  Mrs. 
Edgar  S.  Buyers,  of  Norristown.  Dr.  Buyers,  former 
chairman  of  the  State  Society’s  Board  of  Trustees  and 
first  physician  to  serve  as  chairman  of  the  Advisory 
Committee  to  the  Woman’s  Auxiliary,  died  January  25. 
Mrs.  Buyers  or  “little  Mary  Buyers,”  as  she  is  affec- 
tionately known  by  her  many  friends,  has  deservedly 
earned  many  titles  in  the  Auxiliary.  Best  known  are 
those  of  “official  greeter”  and  “time-keeper”  at  conven- 
tions and  honorary  member  of  the  Auxiliary. 
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her  husband  was  associated  with  the  Army  and  Veterans 
Administration.  But,  since  she  settled  in  New  Kensing- 
ton in  1952  and  joined  that  branch  auxiliary,  Mrs. 
Fronduti  lias  been  chairman  of  every  important  com- 
mittee. After  serving  as  president-elect  for  two  years, 
she  took  over  the  presidency  for  two  more  years.  At  the 
time  she  was  chosen  director  of  the  New  Kensington 
Branch  Auxiliary  in  1959  she  was  also  asked  to  be 
councilor-elect  of  the  Tenth  District.  In  1960  she  started 
her  three-year  term  as  councilor. 


Auxiliary  News 

Allegheny — Mrs.  Allison  J.  Berlin  and  Mrs.  Lucian  J. 
Fronduti  were  guests  of  honor  at  the  auxiliary’s 
birthday  luncheon  meeting  on  January  23.  Past 
presidents  were  seated  at  special  tables  which  were 
centered  with  birthday  cakes.  Dr.  Campbell  Moses, 
associate  professor  of  medicine,  University  of  Pitts- 
burgh, spoke  on  the  subject,  “Can  Heart  Attacks 
Be  Prevented?” 

Berks — Mr.  James  G.  Frommuth  spoke  on  “The  World 
and  the  Eyes  of  the  Artist”  at  the  January  meeting. 
Preceding  the  regular  business  session  the  mem- 
bers gathered  for  dessert  and  to  hear  the  record, 
“Ronald  Reagan  Speaks  Out  Against  Socialized 
Medicine.” 

Dauphin — A Celestial  Ball  was  held  in  January  to  raise 
funds  for  the  benevolence  projects  of  the  auxiliary. 
It  was  the  only  fund-raising  event  planned  for  the 
year. 

Delaware — An  essay  contest  on  “American  Free  Enter- 
prise System  versus  Communism”  is  being  spon- 
sored as  a community  service  program.  An  “Eve- 
ning at  Home”  for  the  benefit  of  the  AMEF  was 
held  in  January.  Other  fund-raising  projects  were 
planned  for  the  auxiliary’s  charitable  interests.  On 
January  11  the  members  joined  the  medical  society 
for  dinner  and  to  hear  Dr.  Jack  Frumin  tell  of  his 
personal  medical  experiences  in  Russia. 

Luzerne — Members  were  asked  to  send  letters  opposing 
the  King-Anderson  Bill  to  members  of  the  House 
Ways  and  Means  Committee.  The  speaker  at  the 
January  meeting  was  Mr.  Roy  E.  Morgan,  whose 
topic  was  “Your  Public  Image.” 

Philadelphia — International  visitors  from  Greece,  Chile, 
and  Japan  were  honored  guests  at  the  meeting  in 
January.  Mr.  Drew  Mcllroy  presented  a program 
featuring  “Unusual  Characters  in  Modern  Writing.” 
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Future  Meeting  Calendar 

Pennsylvania  Tuberculosis  and  Health  Society  and  Penn- 
sylvania Conference  of  Tuberculosis  Workers  (annual 
meeting) — Pocono  Manor  Inn,  March  28-30. 

Pennsylvania  Thoracic  Society  (annual  meeting) — Po- 
cono Manor  Inn,  March  29. 

Pennsylvania  Chapter,  American  College  of  Chest  Phy- 
sicians (annual  meeting) — Pocono  Manor  Inn,  March 
29. 

American  College  of  Allergists  (annual  congress)  — 
Hotel  Radisson,  Minneapolis,  Minn.,  April  1-6. 

American  College  of  Obstetricians  and  Gynecologists 
(annual  clinical  meeting) — Palmer  House,  Chicago, 
111.,  April  2-4. 

Medical  and  Chirurgical  Faculty  of  the  State  of  Mary- 
land (annual  meeting)— The  Alcazar,  Baltimore,  Md., 
April  4-6. 

American  Society  of  Internal  Medicine  (annual  meeting) 
— Benjamin  Franklin  Hotel,  Philadelphia,  April  6-8. 

American  Academy  of  General  Practice  (annual  meet- 
ing)— Las  Vegas,  Nev.,  April  8-12. 

American  College  of  Physicians  (annual  meeting)  — 
Philadelphia,  April  9-13. 

American  College  of  Surgeons  (sectional  meeting)  — 
Shcraton-Park  Hotel,  Washington,  D.  C.,  April  16-18. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (annual  meeting)— Bedford  Springs  Hotel, 
May  16-20. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24. 

American  Therapeutic  Society  (annual  meeting) — Chi- 
cago, 111.,  June  21-24. 

Pennsylvania  Heart  Association  (annual  scientific  ses- 
sion)— Hotel  Abraham  Lincoln,  Reading,  September 
15. 

Pennsylvania  Medical  Society  (annual  session) — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  N.  J.,  Oct.  10-13. 

American  Cancer  Society  (scientific  session) — Biltmorc 
Hotel,  New  York  City,  October  22-23. 

American  Heart  Association  (annual  meeting) — Cleve- 
land, Ohio,  October  26-30. 

Engagements 

Miss  Roberta  Cramer,  of  Wyncote,  to  Herbert  L. 

Needleman,  M.D.,  of  Levittown. 

Miss  Carol  Ann  Smith  to  Mr.  John  V.  Miller,  Jr., 

son  of  Dr.  and  Mrs.  John  V.  Miller,  all  of  Dillsburg. 

Miss  Charlene  Mary  Pfeiffer,  of  Rome,  N.  Y.,  to 

Mr.  John  Joseph  Walsh,  Jr.,  son  of  Dr.  and  Mrs.  John 

J.  Walsh,  of  Rosemont. 


Miss  Rachel  Ellen  Gold  to  Abram  Saul  Kaplan, 
M.D.,  son  of  Dr.  and  Mrs.  Joseph  E.  Kaplan,  all  of 
Philadelphia. 

Miss  Jean  Holmes,  of  Middlesex,  England,  to  Mr. 
Alexander  Lees  Fetter,  son  of  Dr.  and  Mrs.  Ferdinand 
Fetter,  of  Philadelphia. 

Miss  Elizabeth  M.  McQuillen,  of  Wynnewood,  to 
Robert  M.  Larkin,  M.D.,  son  of  Dr.  and  Mrs.  Walter  J. 
Larkin,  of  Scranton. 

Miss  Helen  Marie  Feexane,  of  Drexel  Hill,  to  Mr. 
Richard  Glynn  Gallagher,  son  of  Dr.  and  Mrs.  Charles 
M.  Gallagher,  of  Wilkes-Barre. 

Miss  Astrid  Sundt,  of  Trondheim,  Norway,  to  Dana 
Nixon  Weeder,  M.D.,  son  of  Dr.  and  Mrs.  S.  Dana 
Wecder,  of  Philadelphia. 

Miss  Sheila  Sue  Lucker,  of  Philadelphia,  to  Mr. 
Lawrence  Block  Silver,  son  of  Dr.  and  Mrs.  Israel  O. 
Silver,  of  Steelton.  Mr.  Silver  is  a student  at  Jefferson 
Medical  College. 

Marriages 

Miss  Patricia  Ann  Hearst,  of  Chicago,  111.,  to 
Roy  G.  Nagle,  M.D.,  of  Philadelphia,  January  20. 

Roberta  M.  Sherwin,  M.D.,  to  Mr.  Raymond  Sid- 
ney Jones,  both  of  Philadelphia,  January  27. 

Miss  Janet  Marian  Lynch,  daughter  of  Dr.  and 
Mrs.  Joseph  S.  Lynch,  of  Swarthmore,  to  Mr.  William 
R.  Brown,  of  Wallingford,  January  27. 

Miss  Elizabeth  Ann  Smith  to  Mr.  Nicholas  P. 
Dienna,  son  of  Dr.  and  Mrs.  Nicholas  P.  A.  Dienna,  all 
of  Philadelphia,  February  10. 

Miss  Eve  Louise  Hebbard,  of  Boston,  Mass.,  to  Mr. 
Frank  Hendrickson  Taylor,  son  of  Dr.  and  Mrs.  Nor- 
man H.  Taylor,  of  Bermuda  and  Philadelphia,  February 
10. 

Miss  Susan  Anne  Wolfinger,  daughter  of  Dr.  and 
Mrs.  Walter  L.  Wolfinger,  of  Waynesboro,  to  Mr. 
Ralph  Leroy  Differ,  of  Dillsburg,  in  January. 

Deaths 

O Indicates  membership  in  enmity  medical  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association. 

O O.  H.  Perry  Pepper,  Villanova ; University  of 
Pennsylvania  School  of  Medicine,  1908 ; aged  77 ; died 
Jan.  28,  1962,  in  Bryn  Mawr  Hospital  after  a short  ill- 
ness. When  he  retired  in  1953,  he  had  been  associated 
with  the  medical  school  for  45  years,  first  as  associate 
in  medicine,  then  as  assistant  professor  of  medicine.  He 
was  appointed  professor  of  clinical  medicine  in  1928  and 
was  professor  of  medicine  from  1934  to  1951.  From 
1937  to  1947  he  was  head  of  the  department  of  medicine, 
and  from  1951  to  1953  was  professor  emeritus  at  the 
medical  school.  During  World  War  I,  Dr.  Pepper  was 
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a lieutenant  colonel  and  chief  of  medical  services  of  two 
base  hospitals  in  France.  In  World  War  II  he  was 
chairman  of  the  Committee  on  Medicine  of  the  National 
Research  Council  in  Washington,  chairman  of  the  Ad- 
visory Committee  on  Biological  Warfare,  and  consultant 
to  the  Secretary  of  War  on  epidemic  diseases  in  the 
Army.  He  was  a former  president  of  the  American 
College  of  Physicians.  Among  his  survivors  are  his 
wife,  a son,  and  a daughter. 

O John  T.  Eads,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1926 ; aged  61 ; died  Feb.  6, 
1962,  at  Jefferson  Hospital  where  he  served  as  assistant 
visiting  physician.  Dr.  Eads  was  assistant  professor  of 
medicine  at  Jefferson  Medical  College  and  consultant 
to  the  Veterans  Administration  Hospital.  He  was  form- 
erly director  of  the  health  bureau  at  tbe  Penn  Mutual 
Life  Insurance  Company,  and  was  a Fellow  of  tbe 
American  College  of  Physicians.  He  was  an  army  vet- 
eran of  World  War  I,  and  served  as  a commander  with 
the  U.  S.  Navy  Medical  Corps  during  World  War  II. 
Surviving  are  his  wife,  two  sons,  a daughter,  and  his 
mother. 

O Edgar  S.  Buyers,  Norristown  ; University  of  Penn- 
sylvania School  of  Medicine,  1902;  aged  83;  died  un- 
expectedly Jan.  25,  1962,  at  his  home.  He  was  active 
in  the  development  of  Montgomery  Hospital  and  was  a 
member  of  its  staff  since  he  began  serving  his  intern- 
ship there.  Dr.  Buyers  served  as  secretary  of  his  county 
medical  society  from  1916  to  1937  when  he  was  elected 
its  president.  Later  he  served  as  a trustee,  retiring 
from  this  office  in  1957.  He  was  also  a trustee  of  the 
State  Medical  Society  and  councilor  of  the  Second  Dis- 
trict for  13  years,  and  over  the  years  was  interested  in 
many  civic  and  community  endeavors.  His  wife  and  a 
sister  survive. 

O Theodore  F.  Bach,  Philadelphia ; Temple  Univer- 
sity School  of  Medicine,  1928 ; aged  61  ; died  Jan.  18, 
1962.  Dr.  Bach  was  associate  professor  of  medicine  in 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania  and  had  directed  the  arthritis  clinics  at 
Presbyterian  and  Abington  Memorial  Hospitals.  He 
was  a founder  and  past  president  of  tbe  Philadelphia 
Rheumatism  Society,  which  later  merged  with  the 
Arthritis  and  Rheumatism  Foundation,  and  among  his 
many  scientific  articles  he  wrote  a book,  Arthritis  and 
Related  Conditions.  He  was  a Fellow  of  the  American 
College  of  Physicians.  Surviving  are  his  mother  and 
three  sisters. 

O Henry  S.  Burl  ington,  Bethlehem ; Syracuse 
(N.  Y.)  University  College  of  Medicine,  1949;  aged 
41  ; died  of  reticulum  cell  carcinoma  Jan.  31,  1962,  in 
Good  Samaritan  Hospital,  West  Palm  Beach,  Fla.  Dr. 
Burlington  had  been  associated  with  two  other  doctors 
in  Bethlehem  in  the  practice  of  orthopedic  surgery.  He 
was  a diplomate  of  the  American  Board  of  Orthopedic 
Surgery  and  a Fellow  of  the  American  Academy  of 
Orthopedlic  Surgeons  and  the  American  College  of 
Surgeons.  During  World  War  II,  he  served  in  the 
Navy  on  several  minesweepers  as  gunnery  officer  and 
later  as  commanding  officer.  He  is  survived  by  his  par- 
ents, his  wife,  three  sons,  and  a sister. 

O Benjamin  A.  Hoover,  Wrightsville ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1901;  aged  88;  died 
Jan.  21,  1962,  in  a nursing  home  at  Dallastown.  lie  was 
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the  oldest  living  past  president  of  the  York  County 
Medical  Society,  and  in  1958  was  selected  as  York 
County’s  general  practitioner  of  the  year.  In  1951  he 
was  presented  a testimonial  plaque  when  he  reached  his 
fiftieth  year  of  practice.  Dr.  Hoover  participated  ac- 
tively in  numerous  civic  and  religious  organizations  and 
was  active  in  Red  Cross  work  for  many  years.  He  is 
survived  by  his  wife,  a daughter,  and  two  sons,  one  of 
whom  is  Dr.  Philip  A.  Hoover,  of  Dallastown. 

o Edward  P.  Griffiths,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1920;  aged  69;  died 
Jan.  4,  1962,  in  St.  Petersburg,  Fla.,  where  he  had  been 
making  his  home  for  the  past  four  years.  He  was  a mem- 
ber of  tbe  St.  Francis  Hospital  staff  for  many  years  (at 
one  time  its  chief)  and  also  served  on  the  staffs  of 
Magee,  Eye  and  Ear,  and  Presbyterian  Hospitals  at 
various  times.  He  was  a former  associate  professor  of 
medicine  at  the  University  of  Pittsburgh  School  of 
Medicine.  Surviving  are  his  wife,  a son,  Dr.  Edward  K. 
Griffiths,  Sterling,  111.,  and  a sister. 

O Milton  F.  Percival,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1905;  aged  79;  died  Jan. 
17,  1962.  Dr.  Percival  founded  the  department  of  radi- 
ology at  Methodist  Hospital  and  headed  that  department 
for  more  than  40  years  before  he  retired  in  1952.  He 
was  a co-discoverer  of  the  first  radium  detector.  Dr. 
Percival  was  a Fellow  of  the  American  College  of 
Radiology  and  of  the  American  College  of  Physicians. 
For  many  years  he  served  the  State  Society  House  of 
Delegates  as  a delegate.  Surviving  are  his  wife,  a 
daughter,  and  a brother. 

o Thomas  C.  Owens,  New  Cumberland;  Jefferson 
Medical  College  of  Philadelphia,  1952;  aged  36;  died 
unexpectedly  Jan.  21,  1962,  following  a heart  attack.  He 
was  a neuropsychiatrist  at  Harrisburg  Polyclinic  Hos- 
pital and  former  staff  psychiatrist  at  the  Wilkes-Barre 
General  Hospital  and  Retreat  State  Hospital  at  Nanti- 
coke.  He  was  a diplomate  of  the  American  Board  of 
Neurology  and  Psychiatry.  During  World  War  II,  he 
served  in  Germany  and  received  the  Purple  Heart  medal. 
Surviving  are  his  wife,  three  daughters,  a son,  his  father, 
a brother,  and  two  sisters. 

Charles  L.  McCullough,  Pittsburgh ; Jefferson  Med- 
ical College  of  Philadelphia,  1909;  aged  77;  died  Jan. 
26,  1962,  of  a coronary  occlusion.  Dr.  McCullough  was 
a member  of  a family  of  physicians  and  his  life  was 
dedicated  to  the  highest  ideals  of  his  chosen  profession. 
His  one  hobby  was  helping  young  men  to  secure  a col- 
lege education.  His  only  surviving  brother  is  Dr.  Clar- 
ence J.  McCullough,  of  Washington,  a trustee  and 
councilor  of  the  State  Society,  and  a sister  survives. 

O James  F.  Smith,  Philipsburg;  University  of  Pitts- 
burgh School  of  Medicine,  1931 ; aged  55 ; died  Dec. 
31,  1961,  following  a heart  attack.  He  was  a past  pres- 
ident of  the  Clearfield  County  Medical  Society,  and  was 
a member  of  the  American  Academy  of  General  Prac- 
tice. During  World  War  II,  he  served  five  years  in  the 
U.  S.  Army  Medical  Corps.  Surviving  are  his  wife, 
two  sisters,  and  one  brother,  Dr.  William  T.  Smith,  of 
Pittsburgh. 

O John  W.  Welsh,  Leechburg ; University  of  Pitts- 
burgh School  of  Medicine,  1933;  aged  57;  died  Dec. 
28,  1961,  of  a cerebral  hemorrhage  in  Warren  State 
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Hospital.  Dr.  Welsh  was  a past  president  of  the  Arm- 
strong County  Medical  Society  and  was  a Fellow  of  the 
American  College  of  Obstetricians  and  Gynecologists. 
He  was  a veteran  of  World  War  II,  having  served  in 
the  Army  Medical  Corps  as  a lieutenant  colonel.  Sur- 
vivors include  his  wife  and  two  daughters. 

O John  L.  Redman,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1896 ; aged 
87 ; died  Jan.  19,  1962.  l)r.  Redman  was  emeritus  pro- 
fessor of  pediatrics  at  Hahnemann  Medical  College  and 
was  chief  of  pediatrics  at  St.  Luke’s  and  Children’s 
Hospital  for  20  years.  He  was  also  examining  phy- 
sician for  the  Philadelphia  Transit  Company  for  more 
than  40  years.  Two  daughters  and  a son  are  among  his 
survivors. 

O Willard  H.  Tice,  Quakertown;  Temple  University 
School  of  Medicine,  1930;  aged  57;  died  Feb.  3,  1962, 
in  the  Quakertown  Community  Hospital.  He  was  a 
founder  of  the  Tice  Clinic  and  a staff  member  of  the 
Quakertown  and  Allentown  Hospitals.  A captain  in  the 
U.  S.  Naval  Reserve,  Dr.  Tice  was  flight  surgeon  and 
senior  medical  officer  of  the  active  reserves  at  the  Wil- 
low Grove  Naval  Air  Station.  His  wife  and  one  son 
survive. 

O N.  Keith  Hammond,  Pittsburgh;  Jefferson  Med- 
ical College  of  Philadelphia,  1930;  aged  56;  died  Jan. 
10,  1962,  at  Allegheny  General  Hospital,  where  he  was 
an  attending  surgeon.  He  was  a diplomate  of  the 
American  Board  of  Surgeons,  a Fellow  of  the  Amer- 
ican College  of  Surgeons,  and  incumbent  president  of 
the  Pittsburgh  Academy  of  Medicine.  Surviving  are 
his  wife,  a son,  and  two  daughters. 

O Andrew  P.  D’Zmura,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1912 ; aged  71 ; died 
Dec.  21,  1961.  Dr.  D’Zmura  was  emeritus  professor  of 
medicine  and  a staff  member  of  St.  Francis  General 
Hospital  and  the  Rehabilitation  Institute.  He  was  a vet- 
eran of  World  War  I,  and  is  survived  by  his  widow,  one 
daughter,  and  two  sons. 

O William  H.  Bernhardt,  Philadelphia ; Jefferson 
Medical  College  of  Philadelphia,  1915;  aged  71;  died 
Feb.  7,  1962,  at  University  Hospital.  He  was  an  ear, 
nose,  and  throat  specialist  and  was  formerly  on  the 
staffs  of  University  and  Graduate  Hospitals.  Surviv- 
ing are  a son,  a daughter,  a brother,  and  two  sisters. 

O Harry  R.  Wilson,  Sr.,  Evans  City ; University  of 
Pittsburgh  School  of  Medicine,  1900 ; aged  85 ; died 
Jan.  22,  1962.  He  was  associated  with  Mercy  Hospital 
in  Pittsburgh  and  the  Butler  County  Memorial  Hos- 
pital in  Butler.  Surviving  are  his  widow,  a daughter, 
a son,  H.  Randolph  Wilson,  M.D.,  of  Mt.  Lebanon,  and 
a sister. 

O Edward  W.  Hyson,  Fawn  Grove ; George  Wash- 
ington University  School  of  Medicine,  Washington, 
D.  C.,  1936;  aged  62;  died  Jan.  10,  1962,  following  a 
heart  attack.  During  World  War  IT,  he  served  as  a 
medical  examiner  for  draftees.  He  is  survived  by  his 
widow,  a daughter,  and  a son. 

O Eugene  A.  Rushin,  Portland ; Temple  University 
School  of  Medicine,  1933 ; aged  53 ; died  of  a heart 
attack  Jan.  23,  1962.  Dr.  Rushin  was  on  the  courtesy 
staff  of  Monroe  County  General  Hospital.  He  is  sur- 


vived by  his  wife,  two  daughters,  a son,  four  brothers, 
and  five  sisters. 

O Marshall  E.  Ditzler,  York;  George  Washington 
University  School  of  Medicine,  Washington,  D.  C.,  1949; 
aged  47 ; died  suddenly  Jan.  24,  1962,  from  a lung  em- 
bolism. He  served  in  the  U.  S.  Army  from  1941  to  1946. 
His  mother  and  four  sisters  survive. 

O M ax  A.  Rubenstein,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1926 ; aged  66 ; died 
Jan.  5,  1962.  He  was  on  the  staff  of  Mercy  Hospital. 
During  World  War  1,  he  was  a first  lieutenant  in  the 
Army. 

O Hugh  M.  Moorhead,  Erie ; Medico-Chirurgical 
College  of  Philadelphia,  1906 ; aged  82 ; died  Oct.  27, 
1961,  in  Hamot  Hospital  of  myocardial  infarction.  He 
was  a veteran  of  the  Spanish-American  War.  His  wife 
survives. 

O Stephen  A.  Hamill,  Philadelphia ; Medico-Chirur- 
gical College  of  Philadelphia,  1915;  aged  75;  died 
Feb.  2,  1962,  at  Pennsylvania  Hospital.  He  was  retired. 
His  wife  and  three  daughters  survive. 

O Harold  H.  Lamb,  Braddock  ; University  of  Pitts- 
burgh School  of  Medicine,  1915 ; aged  72 ; died  Nov. 
10,  1961,  of  angina  pectoris.  He  was  a diplomate  of  the 
American  Board  of  Pathology. 


Miscellaneous 


Research  grants  totaling  almost  $506,000  were 
received  by  the  research  laboratories  of  the  Albert  Ein- 
stein Medical  Center,  Philadelphia,  during  December, 
1961,  reports  Pascal  F.  Lucchesi,  M.D.,  executive  vice- 
president  and  medical  director  of  the  center. 


George  I.  Blumstein,  M.D.,  of  the  Albert  Einstein 
Medical  Center,  Philadelphia,  delivered  the  presidential 
address  before  the  18th  annual  meeting  of  the  American 
Academy  of  Allergists  held  February  5 in  Denver,  Colo. 
Dr.  Blumstein  has  been  president  of  the  academy  for 
the  past  year. 


F.  Raymond  Adams,  M.D.,  of  Watsontown,  and  Wil- 
bur E.  Turner,  M.D.,  of  Montgomery,  were  presented 
with  State  Society  50-year  plaques  at  the  annual  meet- 
ing of  the  Lycoming  County  Medical  Society.  Dr. 
Turner  was  also  named  as  the  society’s  “General  Prac- 
titioner of  the  Year.” 

A certificate  of  appreciation  was  presented  to  Dr. 
Richard  B.  Tobias,  of  Williamsport,  for  his  editorship 
of  the  group’s  history. 


Charles  E.  Hough,  M.D.,  has  been  appointed  direc- 
tor of  Schering  Corporation’s  new  consumer  medicinal 
department.  Dr.  Hough,  a native  of  Lehighton,  Pa.,  will 
be  responsible  for  the  medical  aspects  of  both  new  and 
currently  marketed  non-prescription  products. 
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James  Woodring  and  his  wife,  Mary  B.  Woodring, 
M.D.,  of  Marietta,  left  recently  for  Puerto  Rico  where 
they  will  enter  the  missionary  field  under  the  auspices 
of  the  United  Church  of  Christ.  Dr.  Woodring  will 
work  in  the  120-bed  Ryder  Memorial  Hospital  at 
Humacao,  P.  R. 


Thomas  D.  Duane,  M.D.,  a consultant  to  the  Navy 
on  research  covering  the  visual  aspects  of  sending  a man 
into  space,  has  been  named  professor  of  ophthalmology 
and  head  of  the  department  at  Jefferson  Medical  College. 

Dr.  Duane  had  been  in  private  practice  in  Bethlehem 
and  on  the  staff  of  St.  Luke’s  Hospital  there  since  1949, 
except  for  the  years  1951-53  when  he  was  on  active  duty 
as  flight  surgeon  in  the  Navy.  His  wife,  the  former 
Julia  McElhinney,  is  also  a physician  on  the  attending 
staff  of  Children’s  Hospital,  Philadelphia. 


An  advanced  course  in  clinical  radiology  is  being 
sponsored  by  the  Philadelphia  Roentgen  Ray  Society. 
The  course  began  January  23  and  will  end  on  May  16. 
The  committee  in  charge  of  the  course  consists  of  Drs. 
George  N.  Stein,  chairman,  Richard  H.  Chamberlain, 
Philip  J.  Hodes,  J.  Stauffer  Lehman,  Herbert  M.  Stauf- 
fer, and  George  Wohl. 


Floyd  G.  Schuler,  M.D.,  of  Warren,  was  awarded 
the  State  Society’s  certificate  for  50  years  of  medical 
service  at  the  January  meeting  of  the  Warren  County 
Medical  Society.  “Dr.  Schuler  can  look  back  on  a 
rich  life  in  service  and  reward  and  we  wish  him  many 
active  years  ahead,”  commented  Raymond  E.  Lowe, 
M.D.,  editor  of  the  society’s  bulletin. 


Overlook  Sanitarium 

New  Wilmington,  Pa 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D 

Medical  Director 


A CONFERENCE  IS  being  planned  on  “Fetal  and  In- 
fant Liver  Function  and  Structure,”  sponsored  by  the 
New  York  Academy  of  Sciences,  for  November  7-10. 
Eight  sessions  are  planned  to  include  morphology,  phys- 
iology, chemistry,  pigments,  pathology,  and  clinical 
workshops. 


A VARIED  PROGRAM  AIMED  AT  THE  GENERAL  PRACTI- 
TIONER and  featuring  some  of  the  newer  advances  which 
he  can  apply  to  his  office  practice  will  provide  the  theme 
of  the  Temple  University  medical  alumni  home-coming 
April  27-28. 

Titled  “The  Office  Practice  of  Medicine,”  the  program 
will  include  presentations  on  alcoholsim,  common  ortho- 
pedic problems  in  children,  use  of  the  newer  drugs  in 
heart  disease  and  hypertension,  the  use  and  abuse  of 
oral  antidiabetic  drugs,  antibiotic  therapy  and  infec- 
tions, and  the  management  of  headaches. 

The  formal  presentations  will  be  interspersed  by  work- 
shops offered  simultaneously  and  aimed  at  the  office 
practice  or  management  of  such  special  areas  as  gastro- 
enterology, proctology,  cardiology,  diabetes,  pediatrics, 
orthopedics,  ophthalmology,  gynecology,  dermatology, 
and  ear,  nose,  and  throat  diseases.  In  addition,  clinical 
workshops  concerned  with  microbiology,  hematology, 
and  chemistry  will  be  held. 

The  home-coming  will  culminate  in  a banquet  on 
April  28  at  the  Drake  Hotel.  Between  500  and  600 
alumni,  faculty,  wives,  and  their  guests  are  expected  to 
attend. 


A PLAQUE  HONORING  THE  33  YEARS  OF  SERVICE  AS 
chief  of  surgery  by  Harry  W.  Bernhardy,  M.D.,  has 
been  erected  in  the  Rochester  General  Hospital. 

In  reporting  the  affair,  the  Beaver  Falls  News-Trib- 
une carried  a three-column  photo  of  the  presentation 
ceremony  showing  James  G.  M.  Weyand,  M.D.,  present 
chief  of  surgery  at  the  hospital ; W.  Clair  Merrman, 
M.D.,  president  of  the  medical  staff;  Wilson  E.  Tucker, 
executive  director  of  the  hospital,  and  Dr.  Bernhardy. 

“Dr.  Bernhardy,  who  was  a pioneer  in  Beaver  Coun- 
ty’s progress  in  the  medical  field,  was  the  first  local 
doctor  to  be  a diplomate  of  the  American  Board  of  Sur- 
gery,” the  newspaper  reported.  “He  has  been  a leader 
throughout  the  years  in  medical  circles  and  continues 
actively  in  this  field.” 


John  B.  Fillman,  M.D.,  Huntingdon,  was  honored 
at  a recent  dinner  at  the  Huntingdon  Country  Club  for 
his  faithful  service  as  chief  of  staff  of  the  J.  C.  Blair 
Memorial  Hospital.  He  held  the  post  from  January, 
1959,  until  Jan.  1,  1962. 

As  a remembrance  of  the  affair,  Dr.  Fillman  was 
presented  a suitably  inscribed  silver  tray  by  William  B. 
Patterson,  M.D.,  past  president  of  the  hospital  staff. 

Under  a new  regulation  of  the  hospital,  the  chief  of 
staff  cannot  succeed  himself,  and  William  B.  West, 
M.D.,  State  Society  trustee,  is  now  serving  in  the  post. 


The  annual  dinner  reunion  of  the  Pennsylvania 
Hospital  Ex-Residents  Association  will  be  held  Sat- 
urday, April  7,  at  6 p.m.  at  the  Athenaeum  of  Philadel- 
phia, East  Washington  Square.  Robert  J.  Gill,  M.D., 
is  president  of  this  association. 
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Alan  Rubin,  M.D.,  of  the  department  of  obstetrics 
and  gynecology  of  the  University  of  Pennsylvania 
School  of  Medicine,  was  in  Calcutta,  India,  recently 
where  he  participated  on  the  program  of  the  second 
Asiatic  Congress  of  Obstetrics  and  Gynecology.  Dr. 
Rubin  spoke  on  “The  Use  of  Progesterone  Agents  in 
the  Control  of  Fertility”  and  “Studies  of  Resistance  to 
Malignancy  of  the  Human  Female  Genital  Tract.” 


Robert  G.  Trout,  M.D.,  of  Philadelphia,  has  been 
elected  chief  of  thoracic  and  cardiovascular  surgery  at 
Presbyterian  Hospital,  succeeding  Dr.  Julio  C.  Davila, 
who  had  been  acting  chief  since  the  death  of  Dr.  Robert 
P.  Glover  a year  ago.  A member  of  the  medical  staff 
at  the  hospital  for  five  years,  Dr.  Trout  is  a Fellow  of 
the  American  College  of  Surgeons  and  the  American 
College  of  Cardiology. 


Four  participating  doctors  have  been  elected  to 
membership  in  the  corporation  of  the  Medical  Service 
Association  of  Pennsylvania  and  are  slated  to  be  in- 
stalled at  the  1962  annual  meeting  of  the  association  on 
April  11.  They  are  H.  Taylor  Caswell,  M.D.,  and  Ed- 
mund L.  Housel,  M.D.,  of  Philadelphia ; William  H. 
Erb,  M.D.,  of  Ridley  Park,  and  William  R.  Hunt,  M.D., 
of  McKeesport. 


dianapolis,  Ind.,  February  13-18.  The  program  was 
arranged  with  the  cooperation  of  the  American  Rhino- 
logic  Society  with  75  participants  from  all  parts  of  the 
United  States. 


The  National  Organization  for  Mentally  III 
Children,  organized  in  1951,  has  consolidated  its  assets 
and  program  with  those  of  the  National  Association  for 
Mental  Health. 

Statistics  show  that  more  than  half  a million  mentally 
ill  children  in  the  United  States  are  classified  as  psy- 
chotic or  borderline  cases,  most  of  whom  suffer  from 
childhood  schizophrenia.  Less  than  2 per  cent  of  these, 
it  is  said,  receive  any  care  at  all.  The  consolidated  or- 
ganization, NAMH,  through  its  national  office  and  46 
state  and  800  local  affiliates,  will  now  undertake  an  in- 
tensive program  on  their  behalf. 


Elsie  R.  Carrington,  M.D.,  of  Philadelphia,  has 
been  appointed  to  the  faculty  of  the  Woman’s  Medical 
College  of  Pennsylvania.  She  will  serve  as  research 
professor  of  obstetrics  and  gynecology.  Formerly  on  the 
staff  of  Temple  University  School  of  Medicine,  Dr.  Car- 
rington in  the  past  10  years  has  published  many  sig- 
nificant papers  on  her  specialty  and  her  research  studies 
dealing  with  diabetic  mothers  and  their  newborn  infants. 


William  Likoff,  M.D.,  of  Philadelphia,  is  among 
the  speakers  scheduled  for  the  eighth  annual  Symposium 
on  Cardiovascular  Diseases  to  be  held  in  Louisville,  Ky., 
March  28  and  29.  The  symposium  is  sponsored  by  the 
Heart  Association  of  Louisville  and  Jefferson  County 
and  the  University  of  Louisville  School  of  Medicine. 
Dr.  Likoff  is  director  of  the  cardiovascular  section  of 
the  department  of  medicine  at  Hahnemann  Medical  Col- 
lege and  Hospital. 


Alfred  B.  Sigmann,  M.D.,  has  been  named  superin- 
tendent of  the  Ebensburg  State  School  and  Hospital. 
Dr.  Sigmann  had  been  acting  superintendent  and  med- 
ical director  of  the  fast-growing  institute  for  retarded 
children.  Prior  to  going  to  Ebensburg,  he  was  a mem- 
ber of  the  senior  medical  staff  of  Polk  State  School. 


Kenneth  H.  HinderER,  M.D.,  of  Pittsburgh,  was 
one  of  the  lecturers  at  a secondary  course  in  corrective 
nasal  surgery  and  nasal  septum  surgery  presented  at  the 
Methodist  Hospital  Graduate  Medical  Center  at  In- 


Carl  C.  Fischer,  M.D.,  professor  and  head  of  the 
department  of  pediatrics  at  Hahnemann  Medical  Col- 
lege and  Hospital,  was  elected  president  of  the  American 
Academy  of  Pediatrics  at  its  annual  meeting  in  Chicago. 


Medical  advice  regarding  heart  patients  and  ex- 
pectant mothers  was  given  this  year’s  class  of  the 
Allentown  police  school  by  Herbert  L.  Hyman,  M.D., 
general  practitioner,  and  Marguerite  R.  Dallabrida, 
M.D.,  resident  physician  in  obstetrics  and  gynecology 
at  Sacred  Heart  Hospital. 


Twenty  veteran  members  of  the  McKeesport 
Hospital  medical  staff  were  honored  recently  at  a 
testimonial  dinner  held  at  the  Baldoc  Hills  Country 
Club.  The  chairman  of  the  dinner  was  Joseph  H.  Judd, 
M.D.  Acting  as  toastmaster  was  Albert  A.  Rosenberg, 
M.D.  The  McKeesport  Daily  News  carried  a picture 
of  Drs.  Judd  and  Rosenberg  with  three  of  the  guests  of 
honor,  Drs.  David  P.  McCune,  James  M.  Hammett,  and 
J.  Clarence  Kelly. 


THE  JEFFERSON  MEDICAL  COLLEGE 


OF  PHILADELPHIA 
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FACILITIES:  Modem  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 


ADMISSION: 

Dean,  1025  Walnut 


For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
St.,  Philadelphia  7,  Pa. 
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Wayne  D.  Stettler,  M.D.,  of  Hershey,  was  named 
Practitioner  of  the  Year  by  the  Dauphin  County  Med- 
ical Society.  He  was  presented  with  a framed  certificate, 
suitably  inscribed,  at  the  monthly  meeting  of  the  society. 
Dr.  Stettler  has  practiced  medicine  since  1927.  A World 
War  I veteran,  he  is  vice-president  of  the  Hershey  Hos- 
pital medical  staff,  a member  of  the  Hershey  Rotary 
Club,  and  former  board  member  of  tbe  Derry  Township 
Public  Schools  for  12  years. 


Michael  G.  Wohl,  M.D.,  chief  of  the  nutrition  clinic 
of  the  Philadelphia  General  Hospital,  was  elected  first 
president  of  the  newly  organized  Food  and  Nutrition 
Council  of  Southeastern  Pennsylvania.  Among  the  pur- 
poses of  the  council  listed  in  the  by-laws  are  to  achieve 
better  nutrition  for  the  citizens  in  southeastern  Penn- 
sylvania and  adjacent  interested  areas,  and  to  serve  as 
a clearinghouse  for  information  about  needs  and  re- 
sources in  nutrition  for  that  area. 


Seven  presentations  by  Pennsylvania  physicians 
highlighted  the  26th  annual  meeting  of  the  American 
Roentgen  Ray  Society  held  September  26-29  at  Miami 
Beach.  They  included : 

“The  Significance  of  Protein  Binding  of  Contrast 
Media  in  Roentgen  Diagnosis”  by  Drs.  Elliot  C.  Lasser, 
Richard  S.  Farr,  Gerald  P.  Rodnan,  Tak  Fujimagari, 
and  Walter  R.  Tripp,  all  of  Pittsburgh. 

“Interesting  Aspects  of  Cerebral  Angiography  with 
Emphasis  on  Some  Unusual  Congenital  Variations”  by 
Drs.  C.  Richard  Perryman,  Charles  II.  Gray,  and  Ray- 
mond W.  Brust,  of  Pittsburgh.  “Hemoglobin  S-C  Dis- 
ease” by  Dr.  Joseph  A.  Becker,  Philadelphia.  “Breast 
Cancer  Detection  by  Periodic  X-ray  Examination”  by 
Drs.  J.  Gershon-Cohen,  Mortimer  B.  Hermel,  and  Simon 
M.  Berger,  of  Philadelphia. 

“Opacification  Studies  of  Normal  and  Abnormal 
Paranasal  Sinuses"  by  Dr.  Lewis  E.  Etter,  Pittsburgh. 
“What  Is  Multiple  Myeloma?”  by  Dr.  Robert  P.  Barden, 
Philadelphia.  “Lymphangiography ; Its  Role  in  Diag- 
nosis and  Therapy”  by  Drs.  Sidney  Wallace,  Laird  G. 
Jackson,  and  Roy  R.  Greening,  of  Philadelphia. 


Lawrence  W.  Dibert,  M.D.,  of  Williamsburg,  has 
been  named  regional  medical  officer  of  the  Pennsylvania 
Railroad’s  Pittsburgh  Region,  consisting  of  western 
Pennsylvania,  eastern  Ohio,  and  northern  West  Vir- 
ginia. 


United  States  Steel  Corporation  recently  an- 
nounced the  following  appointments : David  J.  Smith, 
M.D.,  plant  medical  director  of  the  corporation’s  Home- 
stead District  works  at  Munhall,  succeeding  Daniel  C. 
Braun,  M.D.,  who  was  named  assistant  medical  director 
on  the  headquarters  staff  of  Robert  B.  O’Connor,  M.D., 
in  Pittsburgh ; Joseph  B.  Bentz,  M.D.,  plant  medical 
director  of  the  Edgar  Thomson  Works  at  Braddock ; 
William  M.  Woodward,  M.D.,  plant  physician  at  the 
Homestead  Steel  Works,  Munhall. 


Drs.  William  A.  Sodeman,  Henry  J.  Tumen,  and 
Edmund  B.  Spaeth,  all  of  Philadelphia,  were  among 
the  speakers  at  the  26th  annual  session  of  the  Interna- 
tional Medical  Assembly  of  Southwest  Texas  held 
January  29-31  in  San  Antonio,  Tex. 


A GRANT  OF  $1,400,000  FOR  RESEARCH  INTO  MEDICAL 
problems  RELATED  To  anesthesia  has  been  awarded  to 
the  University  of  Pennsylvania  by  the  U.  S.  Public 
Health  Service,  it  was  announced  by  I.  S.  Ravdin,  M.D., 
university  vice-president  for  medical  affairs. 

Robert  D.  Dripps,  M.D.,  professor  and  chairman  of 
the  department  of  anesthesia  at  the  university’s  medical 
school  and  chairman  of  the  Committee  on  Anesthesia 
of  the  National  Research  Council,  has  been  named  direc- 
tor of  the  seven-year  research  project  designed  to  make 
anesthesia  safer  for  the  surgical  patient. 


The  51  STUDENT  NURSES  AT  THE  GRAND  VlEW  HOS- 
PITAL, Quakertown,  recently  staged  a “This  Is  Your 
Life”  party  honoring  Herman  C.  Grim,  M.D.,  surgeon 
emeritus  of  the  hospital. 

Through  the  aid  of  pictures  and  special  guests  in- 
cluding relatives,  the  presentation  traced  Dr.  Grim  as  a 
young  man,  his  college  years,  his  period  of  service  in 
World  War  I,  his  years  as  a physician  in  Trutnbauers- 
ville,  Bucks  County,  and  as  a surgeon  in  Grand  View 
Hospital. 

A dozen  long-stemmed  red  roses  and  a desk  size  fig- 
urine of  a surgeon  were  given  to  Dr.  Grim  by  the  stu- 
dents. 
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The  Fannie  E.  RippEl  Foundation  of  Newark, 
N.  J.,  has  made  a grant  of  $235,000  to  the  University  of 
Pennsylvania  for  use  in  surgical  research  programs. 
The  funds  will  be  used  to  provide  electronics  and  other 
equipment  for  the  I.  S.  Ravdin  Institute  of  the  Uni- 
versity Hospital. 


The  Phi  Lambda  Kappa  National  Medical  Fra- 
ternity recently  announced  the  election  of  new  officers 
for  1962.  The  fraternity,  founded  at  the  University  of 
Pennsylvania  Medical  School  in  1907,  has  undergrad- 
uate chapters  in  most  of  the  medical  schools  throughout 
the  country. 

Among  the  officers  elected  for  the  ensuing  year  are : 
Drs.  Benjamin  B.  Rittenberg,  Philadelphia,  chairman  of 
the  board  of  trustees ; Abram  H.  Persky,  Philadelphia, 
secretary ; Raymond  E.  Silk,  Philadelphia,  regional 
vice-president,  and  William  S.  Silverman,  Philadelphia, 
trustee  for  two  years. 
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Floyd  S.  Cornelison,  Jr.,  M.D.,  has  been  appointed 
professor  of  psychiatry  and  head  of  that  department  at 
Jefferson  Medical  College  of  Philadelphia.  He  succeeds 
Dr.  Robert  A.  Matthews,  who  was  killed  in  an  automo- 
bile accident  June  23,  1961,  at  Williamstown,  N.  J. 


Forty-two  research  scientists  have  received  re- 
search career  awards  totaling  $656,482  from  the  Na- 
tional Institutes  of  Health,  Surgeon  General  Luther  L. 
Terry  of  the  Public  Health  Service  has  announced. 

The  program  seeks  to  encourage  and  support  research- 
ers working  in  tbe  basic  medical  and  biological  sciences. 


THF.  PENNSYLVANIA  MEDICAL  JOURNAL 


Pennsylvania  recipients  include  Peter  C.  Nowell  and 
Ezra  Staple  of  the  University  of  Pennsylvania  School 
of  Medicine,  $11,642  and  $11,101,  respectively;  and 
Raymond  C.  Truex,  Temple  University  School  of  Med- 
icine, $20,661. 

Joseph  W.  Sfelman,  M.D.,  Philadelphia’s  medical 
examiner,  has  recommended  a three-point  program  to 
reduce  traffic  fatalities  among  drivers.  In  a speech  given 
at  the  33rd  meeting  of  the  Committee  on  Trauma  of  the 
National  Research  Council  of  the  National  Academy  of 
Science  in  Philadelphia,  Dr.  Spelman  called  for  more 
comprehensive  physical  examinations  of  drivers ; an 
educational  campaign  to  warn  of  the  dangers  of  driving 
under  the  influence  of  certain  tranquilizers,  antihista- 
mines, and  sedatives,  and  extension  of  the  medical  ex- 
aminer system  or  physicians  as  coroners  to  more  coun- 
ties. 

— 

The  time  of  the  regular  weekly  Radiologic-Path- 
ologic Correlation  Conference  at  the  Philadelphia  Gen- 
eral Hospital  was  changed  to  5 : 00  to  6 : 30  p.m.  on 
Thursdays.  At  these  conferences,  held  in  the  auditorium 
of  the  diagnostic  x-ray  department,  interesting  problems 
with  proven  diagnoses  are  presented  and  discussed. 

For  those  interested  in  pediatric  radiology,  a confer- 
ence with  the  pediatric  department  is  held  from  4 to  5 
p.m.,  presented  at  regular  x-ray  conferences.  Dr. 
Patricia  F.  Borns,  of  Children’s  Hospital,  and  Dr.  John 
A.  Kirkpatrick,  of  St.  Christopher’s  Hospital,  alternate 
as  guest  consultants. 

Jerald  H.  J.  Pearson,  M.D.,  D.Sc.,  has  been  ap- 
pointed professor  in  children’s  psychiatry  at  Hahne- 
mann Medical  College,  Philadelphia.  He  was  formerly 
associate  professor  of  child  psychiatry  at  Temple  Uni- 
versity Medical  School  and  a member  of  the  staff  of 
the  Institute  of  the  Pennsylvania  Hospital. 


Walter  E.  Vest,  M.D.,  director  of  the  West  Virginia 
Medical  Journal,  died  rather  suddenly  recently  at  his 
home  in  Huntington,  W.  Ya.  Dr.  Vest  was  one  of  the 
nation’s  senior  medical  editors  in  years  of  service  to  his 
journal.  Over  the  years  he  participated  in  many  activ- 
ities of  the  AMA  and  worked  zealously  as  a member 
of  the  advertising  committee  since  the  incorporation  of 
the  State  Medical  Journal  Advertising  Bureau  in  1956. 


1 si  dor  Ravdin,  M.D.,  professor  of  surgery  at  the 
University  of  Pennsylvania  Medical  School,  is  among 
the  guest  speakers  scheduled  for  the  tenth  annual  Cancer 
Seminar  of  the  Arizona  Division  of  the  American  Can- 
cer Society.  It  will  be  held  in  Phoenix,  Ariz.,  March 
15-17.  Dr.  Ravdin  will  speak  on  “Carcinoma  of  the 
Breast." 

James  C.  Thompson,  M.D.,  associate  surgeon  at 
Pennsylvania  Hospital,  Philadelphia,  has  been  awarded 
a $105,458  research  grant  by  the  U.  S.  National  Insti- 
tutes of  Health  for  a proposed  three-year  supplementary 
study  on  the  cause  of  peptic  ulcer. 

Dr.  Thompson,  who  is  also  associate  professor  of 
surgery  at  the  University  of  Pennsylvania  School  of 
Medicine,  is  working  in  cooperation  with  two  other 
faculty  members — Drs.  Robert  Davies  and  Warren 
Davidson. 

J.  Montgomery  Deaver,  M.D.,  chief  of  surgical  serv- 
ice A,  Lankenau  Hospital,  has  been  elected  president  of 
the  Philadelphia  Academy  of  Surgery,  oldest  surgical 
society  in  the  nation.  Dr.  Deaver  has  been  on  Lanke- 
nau’s  staff  since  1928  and  interned  under  his  father,  the 
late  Dr.  John  B.  Deaver,  who  was  chief  of  the  hospital 
surgical  department  for  34  years. 


Mr.  Theodore  Wiprud  has  retired  as  executive  direc- 
tor and  secretary  of  the  Medical  Society  of  the  District 
of  Columbia.  He  had  submitted  his  resignation  in  the 
fall  of  1960  to  become  effective  July  1,  1961,  but  at  the 
request  of  the  society’s  executive  board,  he  agreed  to 
remain  another  year. 

George  W.  Cooley,  secretary  of  the  American  Medical 
Association’s  Council  on  Medical  Service,  has  been 
elected  to  succeed  Mr.  Wiprud.  He  will  take  over  his 
duties  June  16,  1962. 


“Americans  consume  21  tons  of  aspirin  daily  and 
suffer  from  one  billion  headaches  annually,”  Dr.  John 
Seifter  declared  at  the  opening  seminar  lecture  on  the 
“Pharmacodynamics  of  Human  Diseases — Analgesics,” 
sponsored  by  Hahnemann  Medical  College  and  Hospital, 
Philadelphia.  Dr.  Seifter,  who  is  research  professor  of 
pharmacology,  recommended  close  study  of  the  chem- 
istry of  analgesics  by  physicians  because  of  the  “wide- 
spread use  of  aspirin  by  laymen  without  medical  con- 
sultation.” 
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M.D.s  in  the  News 


Roy  Deck,  M.D.,  who  retired  recently  after  42  years 
of  medical  practice  in  Lancaster,  was  the  subject  of  a 
three-column  spread  in  the  Lancaster  Intelligcncer-J our- 
nal  recently. 

Dr.  Deck  was  honored  by  the  advisory  board  and 
medical  staff  of  St.  Joseph’s  Hospital  at  a testimonial 
dinner  February  3 at  the  Lancaster  Country  Club. 

The  newspaper  reported:  “The  71-year-old  nose  and 
throat  specialist,  who  estimated  he  performed  some 
15,000  operations  during  his  tenure  of  medical  service, 
beamed  broadly  as  he  spoke  of  his  love  for  his  work 
and  the  satisfaction  realized  from  having  helped  a person 
in  pain.” 

Dr.  Deck  has  been  giving  of  his  time  and  services  for 
community  betterment  since  he  has  been  a part  of  Lan- 
caster County,  the  newspaper  pointed  out.  He  was  a 
member  of  the  city’s  board  of  health  for  15  years  and  its 
president  for  eight  years.  He  was  one  of  the  eight  men 
who  founded  the  Boys’  Club  of  Lancaster. 

Dr.  Deck  was  given  the  Red  Rose  Award  in  1952  in 
recognition  of  his  outstanding  service  as  a member  of 
the  board  of  health.  He  is  a member  and  past  president 
of  the  Lancaster  City  and  County  Medical  Society,  the 
Elks  Lodge,  and  the  Hamilton  Club. 

Dr.  Deck’s  retirement  plans  include  much  reading, 
some  traveling,  and  some  fresh  water  fishing  in  Canada 
which  he  said  he  has  been  doing  faithfully  for  the  past 
20  years. 


W.  Minster  Kunkel,  M.D.,  Harrisburg  surgeon,  re- 
ported on  his  recent  work  in  the  Congo  before  about  600 
persons  in  Salem  United  Church  of  Christ,  Harrisburg, 
at  a special  service  held  Sunday,  January  14.  Dr.  Kun- 
kel recently  returned  from  a six-month  tour  of  duty 
with  “Operation  Doctor,”  a medical  aid  project  in  the 
strife-torn  republic.  His  report  emphasized  the  inade- 
quacy of  present  medical  facilities  for  the  14  million 
people  of  the  Congo.  A reception  honoring  Dr.  Kunkel 
followed  the  report. 

Catharine  Macfarlane,  M.D.,  honorary  president  of  the 
American  Cancer  Society,  Philadelphia  division,  recent- 
ly was  presented  with  an  embossed  resolution  by  Phila- 
delphia's City  Council  reading  as  follows : 

“We  highly  commend  Dr.  Catharine  Macfarlane  for 
her  incomparable  career  in  the  field  of  cancer  ...” 

On  the  same  day  the  Philadelphia  division  of  the 
American  Cancer  Society  voted  its  first  life  membership 
to  Dr.  Macfarlane. 


“Whatever  the  need — a pill,  a patent,  or  a plan  for  a 
plane — a 36-year-old  Wyoming  man  is  professionally 
qualified  to  serve  the  request,”  reports  the  W ilkes-Barre 
Independent. 

“He  is  Anthony  J.  Turchetti,  a native  of  Pittston,  who 
has  the  unusual  distinction  of  being  a doctor,  a lawyer, 
and  an  aeronautical  and  mechanical  engineer.” 

Dr.  Turchetti  holds  a doctor  of  medicine  degree  from 
Hahnemann  Medical  College.  He  previously  received 
a law  degree  from  George  Washington  University, 
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Washington,  D.  C.  And  still  previously,  he  received 
aeronautical  engineering  and  mechanical  engineering  de- 
grees from  Penn  State  University. 

Dr.  Turchetti  recently  opened  an  office  in  Wyoming, 
making  a 20-year  dream  come  true  as  he  began  the 
general  practice  of  medicine. 


A new  high  yield  of  210.2  bushels  per  acre  on  the 
Dauphin  County  farm  of  Dr.  and  Mrs.  Donald  E.  Mor- 
rison, Harrisburg  physicians,  won  the  1961  Pennsyl- 
vania Corn  Club  five-acre  championship. 

The  record  yield  on  the  100-acre  livestock  farm  owned 
by  the  Morrisons  was  computed  in  bushels  of  shelled 
corn  at  56  pounds  per  bushel,  and  at  15  per  cent  mois- 
ture. 

The  Morrisons  were  scheduled  to  receive  the  corn 
championship  award  January  9 at  the  State  Farm  Show 
meeting  of  the  Pennsylvania  Crop  Improvement  Asso- 
ciation. Mrs.  Morrison  is  known  professionally  as  Dr. 
Rosemarie  Tursky. 


The  Scranton  Times  saluted  Dr.  and  Mrs.  N.  Elihu 
Friedmann  upon  their  recent  return  from  Viet  Nam.  In 
a feature  story  the  newspaper  reported : “A  common 
language  of  pain  and  disability  was  the  entree  to  em- 
battled Southeast  Asia  for  a Scranton  physician  and 
his  wife  who  are  home  today  after  a month’s  volunteer 
medical  service  in  South  Viet  Nam. 

“Since  December  1,  Dr.  and  Mrs.  Friedmann  were 
in  the  oriental  country  of  crisis  as  part  of  “Orthopedics 
Overseas,”  a branch  of  the  famed  Medico  organized 
by  the  late  Dr.  Tom  Dooley. 

“Back  by  jet  from  their  post  near  the  Laotian  ‘edge 
of  eternity,’  the  Friedmanns  say  the  political  situation 
over  there  is  nothing  short  of  dynamite,  but  they  have 
renewed  hope  for  the  medical  program  which  provides 
an  assembly  life  line  for  crippled  and  sick  children  and 
adults  in  poverty-stricken  lands. 

“Dr.  Friedmann  operated  about  four  days  a week. 
Many  of  the  cases  were  untreated  polio  results,  tubercu- 
losis of  the  bone,  and  congenital  deformities.  He  also 
showed  native  doctors  and  nurses  modern  methods  in 
bone  and  joint  surgery.  Mrs.  Friedmann  kept  all  hos- 
pital records  for  her  husband,  rolled  bandages,  and 
worked  in  orphanages. 

“Exhausted  but  happy  from  the  experience,  the  cou- 
ple feel  amply  repaid  in  personal  satisfaction  of  having 
done  a job  that  needed  doing  and  in  having  widened 
their  international  scope.” 


Maurice  J.  Karpeles,  M.D.,  of  Philadelphia,  was  the 
subject  of  a feature  story  that  appeared  recently  in  the 
Germantown  Courier  calling  attention  to  his  87th  birth- 
day which  he  celebrated  January  21  at  a family  dinner. 
He  has  been  practicing  for  nearly  64  years. 

Dr.  Karpeles  maintains  daily  morning  and  afternoon 
office  hours  and  also  makes  daily  rounds  of  his  patients. 
He  is  the  oldest  regular  golfer  at  the  Philmont  Country 
Club  and  said  that  he  has  no  plans  for  retirement. 

“Dr.  Karpeles  at  87  has  a prescription  for  long  life : 
‘Don’t  worry !’  the  newspaper  reported. 

“I  put  my  head  under  the  bed  at  night.  That  means  I 
don’t  carry  my  problems  of  the  day.  Naturally  all  of 
us  have  concerns  in  life,  but  I try  to  use  all  my  concen- 
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tration  toward  a solution  when  face  to  face  with  a 
problem.  I have  had  to  learn  to  do  this. 

"In  short,  you  might  say  my  dictionary  does  not  have 
in  it  the  word  ‘worry.’  ” 


Constantine  P.  Faller,  M.D.,  who  lias  retired  after 
having  practiced  medicine  in  Harrisburg  more  than  42 
years,  today  looked  upon  his  contribution  toward  organ- 
ization of  the  Pennsylvania  Heart  Association  as  one 
of  the  outstanding  accomplishments  of  his  career,  re- 
ported the  Harrisburg  Evening  Nczvs. 

Dr.  Faller  was  a founder  of  the  Central  Pennsylvania 
Heart  Association,  which  later  became  an  affiliate  of 
the  Pennsylvania  Heart  Association.  In  1952  the  Heart 
Association  presented  Dr.  Faller  with  an  award  in  rec- 
ognition of  “his  invaluable  pioneer  work  in  establishing 
the  Heart  Association  of  Pennsylvania.” 

Dr.  Faller  said  that  he  has  no  immediate  plans  for 
his  retirement.  Having  been  to  F.urope  12  times,  he 
doesn’t  plan  to  travel  very  much.  However,  he  will 
continue  as  a part-time  medical  consultant  with  the  Vet- 
erans Administration. 


Newspapers  of  the  Wyoming  Valley  recently  paid 
glowing  tribute  to  Marshall  C.  Rumbaugh,  M.D.,  of 
Kingston,  for  his  50  years  of  service  as  surgeon  and 
medical  practitioner  in  Kingston.  The  occasion  was 
marked  at  a dinner  given  by  his  son,  Marshall  U.  Rum- 
baugh, M.D.,  of  Dallas,  at  the  Westmoreland  Club. 

The  elder  Dr.  Rumbaugh  is  a past  president  of  the 
Alumni  Association  of  Jefferson  Medical  College.  He 
is  also  past  president  of  the  Wilkes-Barre  General  Hos- 
pital staff,  of  which  he  has  been  a member  since  1912. 
For  40  years,  Dr.  Rumbaugh  has  been  the  teacher  of 
the  Men’s  Bible  class  of  the  Dorranceton  Methodist 
Church.  He  and  Mrs.  Rumbaugh  observed  their  50th 
wedding  anniversary  last  October. 

Dr.  Rumbaugh’s  hobby  is  horticulture  and  he  finds 
time  in  his  busy  schedule  during  the  summer  to  cultivate 
California  redwoods  in  the  garden  at  his  home  in  Har- 
vey’s Lake. 


Friends  and  associates  of  J.  Clarence  Kelly,  M.D., 
gathered  recently  at  the  Pittsburgh  Athletic  Associa- 
tion to  honor  the  McKeesport  physician  on  his  80th 
birthday. 

Dr.  Kelly  was  cited  “for  his  philanthropy,  humanity, 
and  many  years  of  service  to  the  community.”  The 
McKeesport  Daily  News  carried  a four-column  photo 
showing  Dr.  Kelly  receiving  gifts  from  a group  of  the 
assembled  guests. 


J.  Lumen  Popp,  M.D.,  New  Castle  fire  surgeon,  was 
honored  recently  by  45  of  his  co-workers — New  Castle 
city  firemen. 

The  physician  was  feted  on  his  65th  birthday  for  ac- 
tively serving  some  30  years  with  the  firefighters  and 
received  several  gifts.  He  was  taken  to  the  surprise 
party  on  the  pretext  of  going  out  for  a cup  of  coffee  and 
a sandwich. 

A three-column  photo  in  the  Nezv  Castle  Nezvs  showed 
Dr.  Popp  receiving  gifts. 


“I  will  no  longer  be  able  to  serve  you  as  your  fam- 
ily physician.  May  God  be  with  you  all.”  With  such 
gentle  words,  Dr.  John  R.  Thompson  bade  farewell  to 
his  Alston,  Mass.,  patients  in  a notice  that  he  had  in- 
serted in  a neighborhood  newspaper. 

Dr.  Thompson,  a native  of  Pennsylvania,  is  critically 
ill  in  Massachusetts  General  Hospital.  He  was  born  in 
Huntingdon,  Pa.,  and  was  graduated  from  Hahnemann 
Medical  College  and  interned  at  St.  Luke’s  Hospital  in 
Philadelphia.  He  was  stricken  with  cancer  just  before 
Christmas. 

The  notice  he  inserted  in  the  newspaper  read : “I  re- 
gret to  announce  that  due  to  illness,  that  will  perhaps  be 
a prolonged  one,  I will  no  longer  be  able  to  serve  you 
as  your  family  physician.  I wish  to  take  this  opportunity 
to  thank  my  many  loyal  and  faithful  patients  and  friends 
for  the  good  will  that  they  have  shown  me  for  the  past 
35  years.  May  God  be  with  you  all.” 


Joseph  C.  Atkins,  M.D.,  of  Red  Lion,  York  County, 
feels  that  it’s  just  about  time  to  give  up  some  of  his 
activities  as  he  nears  the  golden  age  of  90,  reported  the 
York  Dispatch  in  a recent  tribute  to  the  physician. 

Dr.  Atkins  recently  retired  from  the  presidency  of  the 
Red  Lion  Board  of  Health,  a post  he  held  for  48  years. 
All  told  he  was  a board  member  for  62  years  and  his 
colleagues  made  him  the  board’s  president  emeritus. 

The  newspaper  reported : “In  his  lifetime,  outside  his 
medical  career,  the  doctor  has  been  a college  teacher,  a 
school  director,  a borough  councilman,  and  a draft 
board  president.  He  continues  to  be  Red  Lion’s  school 
physician.” 


Daniel  H.  Bee,  M.D.,  president  of  the  Pennsylvania 
Medical  Society,  was  one  of  12  graduates  of  Temple 
University  to  be  honored  by  the  alumni  for  outstanding 
work  in  their  respective  fields.  The  honor  was  conferred 
during  a Third  Jubilee  Year  Founder’s  Dinner  held 
January  27  at  the  Bellevue-Stratford  Hotel  in  Philadel- 
phia. 

The  dinner  was  part  of  the  four-year  celebration  being 
held  by  the  university  to  mark  the  years  between  the 
institution’s  founding  in  1884  and  the  granting  of  a 
charter  to  Temple  College  in  1888. 


Three  original  staff  doctors  of  Nesbitt  Memorial  Hos- 
pital, Wilkes-Barre,  were  honored  by  their  families  by 
presentation  of  $50  checks  to  outstanding  nursing  school 
graduates  January  16  at  the  “Salute  to  Nurses”  program 
marking  the  50th  anniversary  of  the  hospital. 

The  checks  were  presented  in  the  names  of  Drs.  Vivian 
P.  Edwards,  John  W.  Kirschner,  and  Charles  L.  Shafer. 

Recipients  chosen  for  having  contributed  most  to  their 
profession  and  mankind  included : Mrs.  Lucy  Hessler 
Shoemaker,  a member  of  the  first  nursing  class;  Miss 
Eva  Wesley,  who  has  served  27  years  at  the  hospital ; 
and  Miss  Dorothy  Gilbert,  first  nurse  to  enter  full-time 
Christian  service. 

Drs.  Edwards,  Kirschner,  and  Shafer  were  presented 
gold  tie  clasps  with  the  hospital  emblem  by  the  Nurses 
Alumnae  Association  in  recognition  of  devotion  to  the 
hospital’s  school  of  nursing. 
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TAX  FORM  TAX  FORM 
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Form  1040— Symbolizing  tension /anxiety  caused  by  the  ever-increasing  cost  of  living. 

allays  tension/anxiety 
associated  with  cardiovascular  disease 


Seventy-three  patients  suffering  from  tension/ 
anxiety  associated  with  cardiovascular-renal 
disease  were  treated  with  listica®.3 
listica  allayed  tension/anxiety  in  80%  of  pa- 
tients, without  serious  side  effects  or  toxicity.3 
listica  has  proven  effective  in  89%  of  cases 
during  almost  four  years  of  clinical  study  in- 


volving patients  with  a wide  range  of  condi- 
tions.1'11 Only  4%  of  patients  have  experienced 
even  mild  side  effects,  with  the  most  frequent 
reaction,  mild  drowsiness,  usually  disappear- 
ing after  the  first  few  days  of  listica  therapy. 
Investigators  have  not  reported  any  toxicity, 
habituation  or  contraindications. 


LISTICA 


‘Taub,  S.  J.:  Management  of  Anxiety  in  Allergic  Disorders— New  Approach.  To  be  6Cahn,  M.  M.,  and  Levy,  E.  J.:  Use  of  Hydroxyphenamate  (Listica)  in  Dermatological 

published  in  Psychosomatics;  2Cahn,  B.:  Experience  with  a New  Tranquilizing  Agent  Therapy.  Ibid.  7Eisenberg,  B.  C.:  Amelioration  of  Allergic  Symptoms  with  a New 

(Hydroxyphenamate).  Ibid;  3Bergal,  M. , Beck,  C.,  Davis,  O.  F.,  and  Sloan,  N.:  On  Use  Tranquilizer  Drug  (Listica).  Ibid;  8Friedman,  A.  P.:  Pharmacological  Approach  to 

of  Hydroxyphenamate  in  Anxiety  Associated  with  Somatic  Disease.  To  be  published;  Treatment  of  Headache.  Ibid;  9Greenspan,  E.  B.:  Use  of  Hydroxyphenamate  in  Some 

Alexander,  L.:  Effect  of  Hydroxyphenamate  on  Conditional  Psychogalvanic  Reflex  Forms  of  Cardiovascular  Disease.  Ibid;  10Gouldman,  C.,  Lunde,  F.,  and  Davis,  J.: 

in  Man.  Supplement  to  Diseases  of  the  Nervous  System,  Sept. ,1961 ; 5Cahn,  B.:  Effect  Clinical  Trial  of  Hydroxyphenamate  in  Alcoholic  Patients.  Ibid;  “Personal  Communi- 

of  Hydroxyphenamate  in  Treatment  of  Mild  and  Moderate  Anxiety  States.  Ibid;  cations  to  Medical  Department,  Armour  Pharmaceutical  Company. 

Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour.”  listica— Hydroxyphenamate, Armour. 

ARMOUR  PHARMACEUTICAL  COMPANY 

KANKAKEE,  ILLINOIS 
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Digestant  needed? 

( otazym  B provides  the  most  potent 

pancreatic  enzyme  action  available! 


Cotazym-B  supplies 


TIMES  GREATER  FAT- SPLITTING  LIPASE  (STEAPSIN)  ACTIVITY  THAN  PANCREATIN  N.F.' 


ooooooo 


TIMES  OREATER  STARCH -DIGESTANT  AMYLASE  (AMYLOPSIN)  ACTIVITY2 


-PLUS  BILE  SALTS  TO  AID  IN  DIGESTION  OF 
CELLULASE  TO  AID  IN  DIGESTION  OP  FIBROUS 


Cotazym-B  is  a new  comprehensive  digestant  containing  bile 
salts,  cellulase  and  lipancreatin  for  supplementing  deficient 
digestive  secretions  and  helping  to  restore  more  normal  digestive 
processes.  Lipancreatin the  most  potent  pancreatic  extract 
available”3— is  a concentrated  pancreatic  enzyme  preparation  de- 
veloped by  Organon.4  It  has  been  clinically  proven  to  be  an  effective 
agent  for  treating  digestive  disorders  of  enzymatic  origin. 1'4,5-6-7-8 
Cotazym-B  is  indicated  for  the  symptomatic  relief  of  dyspeptic 
or  functional  digestive  disturbances  characterized  by  bloating, 
belching,  flatulence  and  upper  abdominal  discomfort. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

REFERENCES:  1.  Best.  E.  B..  Hightower.  N.  C..  Jr.,  Williams.  R H . ami  Carobasi.  R.  J. : South.  M J.  53:1091,  1960.  2.  Ana- 
lytical Control  Laboratories,  Organon  Inc.  3.  Best.  E.  B..  et  al. : Symposium  at  West  Orange.  N.  J . May  11.  I960.  4.  ITiompson. 
K.  W . and  Price.  R.  T. : Scientific  Exhibit  Section.  A.M.A..  Atlantic  City.  N.  J..  June  8-12,  1959.  5.  Weinstein.  J.  J Discussion 
in  Kelfer.  E.  D..  Am.  J.  Gastro.  35:353.  1961.  6.  Rufiln.  J.  M..  McBee.  J.  W. . and  Davis.  T D : Chicago  Medicine.  Vol.  64,  No. 
2.  June.  1961.  7.  Berkowitz,  D . and  Silk.  R. : Scientific  Exhibit  Section.  A.M.A..  New  York.  June  25-30.  1961.  8.  Berkowitz,  D.. 
and  Glassman.  S. : N.  Y.  St.  J.  Med.  62:58.  1962. 

ORGANON  INC.,  WEST  ORANGE,  NEW  JERSEY 
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SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2 


25,000  U.  S.  P.  Units 
. 1,000  U.  S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

‘Theragran'®  is  a Squibb  trademark 
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^®nutrition...  present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 


1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  disc  clSCS  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  ” 2.  Kampmeler,  R.  H.:  Am.  J.  Wed.  25:662  (Nov.)  1958. 

arthritis  "it  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”3 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

T>  1 nr  i 1 5 4.  Sebrell.  W.  H Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 

XXL..  calLll  vAMlllv  11.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

deg  enerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  T hese  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6.  Overholser,  W.,  and  Fong.  T.C.C.  in  Stleglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Llpplncott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7.  Goldsmith,  g a 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8, 1960.  Reported  In:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins. s “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .T  here  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / expectorant 
antihistamine / nasal  decongestant 

m relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 
Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup 
contains:  Hy.eodan® 

Dihydrocodeinone  Bitartrate  . 5 mg. 

(Warning:  May  be  habit-forming)  6.5  mg. 

Homatropine  Methylbromide  . 1.5  mg. 

Pyrilamioe  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride  . . . . 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  Federal  law 
allows  oral  prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  H.  s.:  West.J.Surg.  59:238  (May)  1951. 


‘METHEDRINE’ 


brand  Methamphetamine  Hydrochloride 


Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

'33  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Will  they  have  freedom  in  their  future? 

Wishing  won’t  help  but  buying  Savings 
Bonds  will.  And  you'll  be  saving  for 
your  own  future,  too. 


This  man  doesn’t 
want  you  to  invest 
in  your  govern- 
ment. Easy  to 
see  why.  The  more 
Bonds  we  buy,  the 
stronger  we  are  as 
individuals  and  as 
a nation. 


Five  personal  benefits  of 

Series  “E”  Savings  Bonds 

1.  You  get  3%%  interest  to  maturity.  2. 
You  get  your  money  whenever  you  need  it. 

3.  You  get  new  Bonds  free  if  yours  are  lost. 

4.  You  can  save  automatically  where  you 
work.  5.  The  United  States  Government 
guarantees  your  investment. 


How  to  protect 

your  children’s 

future ...  as  you 
save  for  your  own 


If  you  knew  of  a savings  plan 
that  would  bring  travel,  fun, 
and  comfort  to  your  future  — 
and  at  the  same  time  make  a 
better  world  for  your  children, 
you'd  be  interested,  wouldn’t 
you? 

United  States  Savings  Bonds 
offer  you  just  such  a plan.  As 
they  grow  for  your  future,  they 
help  keep  our  economy  strong 
and  free. 

The  stronger  we  are  finan- 
cially as  individuals  and  as  a 
nation,  the  better  we  demon- 
strate that  you  can’t  beat  our 
system.  And  the  more  secure 
the  world  will  be  for  our  chil- 
dren and  their  children. 

Think  of  it  this  way.  Buying 
U.S.  Savings  Bonds  is  one  of 
the  most  helpful  things  you  can 
do  in  this  time  of  history  for 
yourself  and  your  family.  Espe- 
cially if  you  start  buying  them 
today. 


Keep  freedom  in  your  future  with 


U.S.  SAVINGS  BONDS 

This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine . 
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Launching  Pad 


In  infections  of  unknown  etiology,  prescribe  Panalba.  From 
the  outset,  pending  laboratory  determinations,  your  treatment 
is  broadened  in  antibacterial  coverage  because  of  the 
simultaneous  administration  of  two  antibiotics  that  complement 
each  other.  They  were  carefully  chosen  for  this  purpose. 


jUpjohn 


f he  Upjohn  Company 
Kalamazoo,  Michigan 


Panalba  combines  tetracycline  (selected  for  its  breadth  of  coverage) 
and  novobiocin  (selected  for  its  unique  effectiveness 
against  staph).  That  is  why,  in  most  infections  of  unknown 
etiology,  Panalba  offers  excellent  chances  for  therapeutic 
success—  and  why  it  should  be  your  antibiotic  of  first  resort. 
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Panalba*  product  information 

Supplied : Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline  phos- 
phate complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg. 
Albamycin,*  as  novobiocin  sodium,  in  bottles 
of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  three  or 
four  times  a day. 

Side  Effects:  Panmycin  Phosphate  is  well 
tolerated  clinically  and  has  a very  low  order 
of  toxicity  comparable  to  that  of  the  other 
tetracyclines.  Side  reactions  are  infrequent 
and  consist  principally  of  mild  nausea  and 
abdominal  cramps. 

Leukopenia  has  occurred  occasionally  in 
patients  receiving  novobiocin.  Rarely,  other 
blood  dyscrasias  including  anemia,  pancyto- 
penia, agranulocytosis  and  thrombocytopenia 
have  been  reported.  In  a recent  report  it  was 
observed  that  three  times  as  many  newborn 
infants  receiving  novobiocin  developed  jaun- 
dice as  control  infants.  For  this  reason,  ad- 
ministration of  novobiocin  to  newborn  and 
young  infants  is  not  recommended,  unless 
indication  is  extremely  urgent  because  of  se- 
rious infections  not  susceptible  to  other  anti- 
bacterial agents. 

The  development  of  jaundice  has  also  been 
reported  in  older  individuals  receiving 
Albamycin.  Serious  liver  damage  has  devel- 
oped in  a few  patients,  which  was  more  likely 
related  to  the  underlying  disease  than  to 
therapy  with  novobiocin.  Although  reports 
such  as  the  above  are  rare,  discontinuance  of 
novobiocin  is  indicated  if  jaundice  develops. 
If  continued  therapy  appears  essential  be- 
cause of  a serious  infection  due  to  micro- 
organisms resistant  to  other  antibacterial 
agents,  liver  function  tests  and  blood  studies 
should  be  performed  frequently,  and  therapy 
with  novobiocin  stopped  if  necessary. 

In  a certain  few  patients  treated  with  this 
agent,  a yellow  pigment  has  been  found  in 
the  plasma.  The  nature  of  this  pigment  has 
not  been  defined.  There  is  evidence  that  it 
may  be  a metabolic  by-product  of  novobiocin, 
since  it  has  been  reported  to  be  extractable 
from  the  plasma  (pH  7 to  8.1)  with  chloro- 
form while  bilirubin  is  not.  These  properties 
have  been  employed  to  differentiate  the  yel- 
low pigment  due  to  the  metabolic  by-product 
of  novobiocin  and  bilirubin.  However,  recent 
reports  indicate  that  this  method  of  differen- 
tiation may  be  unreliable. 

Urticaria  and  maculopapular  dermatitis 
have  been  reported  in  a significant  percent- 
age of  patients  treated  with  Albamycin.  Upon 
discontinuance  of  the  drug,  these  skin  re- 
actions rapidly  disappeared. 

Warning:  Since  Albamycin  possesses  a sig- 
nificant index  of  sensitization,  appropriate 
precautions  should  be  taken  in  administering 
the  drug.  If  allergic  reactions  develop  during 
treatment  and  are  not  readily  controlled  by 
antihistaminic  agents,  use  of  the  product 
should  be  discontinued. 

Total  and  differential  blood  cell  counts 
should  be  made  routinely  during  the  admin- 
istration of  Albamycin.  If  new  infections 
appear  during  therapy,  appropriate  meas- 
ures should  be  taken;  constant  observation 
of  the  patient  is  essential.  If  a yellow  pig- 
ment appears  in  the  plasma,  administration 
of  the  drug  should  be  continued  only  in  ur- 
gent cases,  and  the  patient’s  condition  closely 
followed  by  frequent  liver  function  tests.  In 
case  of  the  development  of  liver  dysfunction, 
therapy  with  this  agent  should  be  stopped. 

TRADEMARK,  REG.  U.  S.  PAT.  OFF. 

COPYRIGHT  1961,  THE  UPJOHN  COMPANY  OECEMBER,  1961 


Obstetricians,  Gynecologists 
Announce  April  Meeting  Plans 

The  tenth  annual  clinical  meeting  of  the  American 
College  of  Obstetricians  and  Gynecologists  will  be  held  : 
April  2-4  in  the  Palmer  House,  Chicago.  Upwards  of  j 
2000  physicians  are  expected  to  attend. 

Luther  L.  Terry,  M.D.,  Surgeon  General  of  the  U.  S.  , 
Public  Health  Service,  Washington,  D.  C.,  will  be  the  j 
featured  banquet  speaker  Monday  night,  April  2.  An  i 
outstanding  foreign  guest  to  appear  on  the  opening 
morning  program  wil  be  Dr.  Bruce  T.  Mayes,  of  Sydney, 
Australia.  He  is  professor  of  obstetrics  at  the  Univer- 
sity of  Sydney  and  director  of  the  Queen  Elizabeth  Re- 
search Institute  for  Mothers  and  Infants  at  Sydney. 

Ten  brief  reports  on  new  research  will  be  presented 
at  two  one-hour  “Forums  on  Current  Investigation.” 
Five  panel  discussions  during  the  three  days  will  be  held 
on  subjects  ranging  from  cancer  and  blood  diseases  to 
the  medical  aspects  of  oral  contraceptives.  The  general 
sessions  also  will  feature  15  clinical  papers  on  varied 
topics. 


Internal  Medicine  Society 
to  Meet  in  Philadelphia 

“Medical  Care — Quality  and  Economics  Are  Insep- 
arable” is  the  theme  of  the  sixth  annual  meeting  of  the 
American  Society  of  Internal  Medicine  to  be  held  April 
6-8  at  the  Benjamin  Franklin  Hotel  in  Philadelphia. 

Among  the  speakers  scheduled  are  William  A.  Sode- 
man,  M.D.,  dean  of  Jefferson  Medical  College,  who  will 
discuss  “Medical  Education  and  the  Development  of  the 
Internist,”  and  J.  Arthur  Daugherty,  M.D.,  Harrisburg, 
who  will  speak  for  the  National  Association  of  Blue 
Shield  Plans  on  “The  Influence  of  Blue  Shield  on  Qual- 
ity of  Medical  Care.”  Other  speakers  include  Wilbur 
J.  Cohen,  Assistant  Secretary  of  Health,  Education  and 
Welfare,  Washington,  D.  C.,  and  Jere  W.  Annis,  M.D., 
of  Lakeland,  Fla.,  who  will  discuss  “The  Responsibility 
of  Internal  Medicine  in  the  Provision  of  Medical  Care.” 
Panels  are  slated  on  “Who  Is  Responsible  for  the  Qual- 
ity of  Medical  Care?”  and  “What  Is  the  Responsibility 
of  Internal  Medicine  in  Quality  of  Medical  Care?” 


Stroke  Research  Grant 

A grant  of  $121,697  from  the  National  Institutes  of 
Health,  Public  Health  Service  of  the  U.  S.  Department 
of  Health,  Education  and  Welfare,  has  been  awarded  to 
Episcopal  Hospital,  Philadelphia,  for  the  establishment 
of  a stroke  research  unit. 

The  unit  will  be  under  the  direction  of  Henry  A. 
Shenkin,  M.D.,  head  of  the  department  of  neurosurgery 
at  Episcopal.  The  grant  will  finance  a program  of  re- 
search to  determine  the  value  of  surgery  for  patients 
suffering  from  strokes  and  susceptible  to  strokes. 
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Acts  as  well 
in  people 
as  in 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


pH  ] 

Intragastric  pH  measurements1  in  11  patients  with  peptic  ulcer 


A 9 4.9  4.9 


New  c reamalin 

Antacid  Tablets 


LABORATORIES 
New  York  18,  N.  Y. 


Buffers  fast' 4 for  fast  relief  of  pain- 
takes  up  more  acid 

Heals  ulcer  fast  — action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  ivith  the 
convenience  of  a tablet' 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours. 

Iloiv  Supplied:  Creamalin  Tablets,  bottles  of  50,  100,  200  and  1000. 

Also  available:  New  Creamalin  Liquid  (1  teaspoons  1 tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beckman,  S.  M. : 7.  Am.  Pliarm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  7.  Am.  Pharm.  A. 
(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.  T.,  Jr.  ; Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 


FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 
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Available  in  Canada  under  the 
i trade  name  ExN  a. 


benzthiazide 


in  edema 
and  hypertension 
achieves  82%  of 
its  diuretic  effect 
in  six  hours1 

jNaClex  works  fast.  Does  its  work  quickly, 
(thoroughly,  safely— then  lets  your  patient 
.rest.  Completes  82%  of  its  excess  fluid  loss 
[within  6 hours,  over  96%  within  12  hours1 
. . an  unsurpassed  potency.  Useful  also  in 
long  or  short-term  treatment  of  congestive 
heart  failure,  obesity,  pre-menstrual  tension; 
50  mg.  tablets. 

1.  Ford,  R.  V.:  “Human  Pharmacology  of  a 
New  Non-Mercurial  Diuretic:  Benzthiazide," 
Cur.  Ther.  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write: 

A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia 
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dealing  with  the  chronic  stress  of  arthritis  the  physician 
ten  faces  the  problem  of  nutritional  imbalance.  High 
)tency  B and  C supplementation  is  needed  for  rapid 
plenishment  of  tissue  stores  of  these  water-soluble  vi- 
mins.  STRESSCAPS  meet  this  need  and  help  support 
le  natural  metabolic  defenses  in  the  disease.  Supplied  in 
Bcorative  "reminder"  jars  of  30  and  100. 


Each  capsule  contains: 


Vitamin  B,  (Thiamine  Mononitrate)  10  mg. 


Vitamin  B,  (Riboflavin) 


Niacinamide 


10  mg. 
100  mg. 


Vitamin  C (Ascorbic  Acid) 


Vitamin  B6  (Pyridoxine  HCI) 


300  mg. 
2 mg. 


Vitamin  B, 2 Crystalline 
Calcium  Pantothenate 


4 mcgm. 
20  mg. 


Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


DERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y 


STRESSCAPS 


Stress  Formula  Vitamins  Lederle 


if  you've  been  thinking 
of  adding  your 
own  x-ray  service. . . 


get  the 


PRACTICAL  FACTS 

from  your  G-E  man... 

His  kind  of  help  really  pays  off:  your  G-E 
representative  takes  the  exact  measure  of  all 
your  needs  and  comes-up  with  balanced  x-ray 
recommendations  and  realistic  figures.  He 
weighs  the  nature  of  your  individual  situa- 
tion, patient  schedules,  space  problems  and  a 
host  of  related  factors,  before  developing 
proposals. 

Ask  him  questions  uppermost  in  your  mind, 
whether  they  concern  a new  G-E  Patrician 
x-ray  unit,  or  the  appropriate  film-processing 
and  reading  facilities.  He  has  answers  right 


at  his  fingertips.  Years  of  specialized  experi- 
ence let  him  help  make  the  most  of  just  a 
modest  investment.  Phone  or  write  today,  for 
his  obligation-free  survey  of  your  needs. 

• MAXISERVICE®  X-Ray  Rental  can  offer 
you  an  ideal  alternative  to  outright  purchase! 
Your  G-E  man  will  show  you  how  it  provides 
equipment  of  your  choice  without  downpay- 
ment, for  a modest  monthly  fee.  Included  are 
maintenance,  parts,  tubes,  insurance,  and 
paid-up  local  taxes.  Also  simplifies  your  in- 
come-tax problems.  It’s  the  easy  way  to  have 
“pay-as-you-go”  x-ray! 


Progress  Is  Our  Most  Important  Product 

GENERAL®  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

ERIE 

2901  E.  Lake  Road  • GLendalc  5-5466 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 

4 10 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

w.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 

MT.  GRETNA 

J.  K.  HUNLEY,  3rd  and  Maple  Ave.  • WOodland  4-3051 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 

Journal. 


Locum  tenens. — March  20  to  May  10;  general  prac- 
tice in  small  community.  Write  Dept.  271,  Pennsyl- 
vania Medical  Journal. 


House  Physician. — Needed  immediately  for  120-bed 
hospital.  Must  have  Pennsylvania  license.  Superior 
salary  paid.  Contact  Administrator,  Sunbury  Commu- 
unity  Hospital,  Sunbury,  Pa. 


Physician  Needed. — Medical  man  interested  in  con- 
tinuing the  office  and  practice  of  a recently  deceased 
Harrisburg  physician.  Write  Dept.  273,  Pennsylvania 
Medical  Journal. 


Physicians  Wanted. — Male  and  female,  licensed,  for 
children’s  camps,  July- August.  Good  salary,  free  place- 
ment ; 350  member  camps.  Department  P,  Association 
of  Private  Camps,  55  W.  42nd  St.,  New  York  36. 


Internist. — To  join  active  group  in  large  Nebraska 
city.  Partnership  in  two  years.  Medical  school  affilia- 
tion available.  Starting  salary,  $15,000.  Write  Dept.  281, 
Pennsylvania  Medical  Journal. 


Wanted. — Board  pediatrician  currently  in  industrial 
medicine  and  residing  in  west  Philadelphia  suburbs  de- 
sires night  or  weekend  supplemental  work.  Write  Dept. 
276,  Pennsylvania  Medical  Journal. 


Physician  Needed. — Medical  man  interested  in  con- 
tinuing the  office  and  general  practice  of  recently  de- 
ceased, very  active  general  practitioner  in  York,  Pa. 
Write  Dept.  278,  Pennsylvania  Medical  Journal. 


Surgeon. — To  join  corporate  partnership  in  largi 
Nebraska  city.  Medical  school  affiliation  available 
Partnership  in  two  years.  Starting  salary,  $15,000 
Write  Dept.  282,  Pennsylvania  Medical  Journal. 


General  Practitioner. — To  join  corporate  partnership 
in  large  Nebraska  city.  Medical  school  affiliation  avail- 
able. Partnership  in  two  years.  Starting  salary,  $15,000. 
Write  Dept.  283,  Pennsylvania  Medical  Journal. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  mainte- 
nance and  good  salary.  Pennsylvania  license  required. 
Contact  Adeline  W.  Hawxhurst,  Administrator,  In- 
diana Hospital,  Indiana,  Pa. 


General  Practitioner  Wanted. — As  associate  of  two 
established  young  G.P.s  to  take  over  practice  of  third 
member  in  residency.  No  investment.  Open  staff  hos- 
pitals. Industrial  community  near  Philadelphia.  Write 
Dept.  270,  Pennsylvania  Medical  Journal. 


Opportunity. — For  young  G.P.  to  practice  in  small 
rural  town  close  to  top-rate  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 


For  Rent  or  Sale. — Recently  built  combination  resi- 
dence and  office  in  Allentown  area.  Superbly  constructed 
on  .45  acre  lot  in  residential  area.  Present  physician’s 
health  forced  retirement.  Write  Attorney  William  J. 
Morrissey,  460  Linden  St.,  Allentown,  Pa. 


For  Sale. — Fully  equipped  general  practice  in  Allen- 
town established  29  years.  Four  rooms,  pine-paneled. 
Four-bedrooin  house,  residential  area.  Recently  deceased 
physician.  Contact  Mrs.  Julius  Friedman,  331  South 
16th  St.,  Allentown,  Pa. 


Pediatrician. — (Boards  not  required)  to  join  active 
corporate  partnership  in  large  Nebraska  city.  Medical 
school  affiliation  available.  Partnership  in  two  years. 
Starting  salary,  $15,000.  Write  Dept.  279,  Pennsyl- 
vania Medical  Journal. 

Obstetrician-Gynecologist. — To  join  active  corporate 
partnership  in  large  Nebraska  city.  Medical  school  affil- 
iation available.  Partnership  in  two  years.  Starting 
salary,  $15,000.  Write  Dept.  280,  Pennsylvania  Med- 
ical Journal. 

Radiologist. — Desires  position,  solo  or  association  with 
another  leading  to  partnership.  Board-certified,  univer- 
sity-trained in  diagnosis,  isotopes.  Pennsylvania-li- 
censed, hospital  and  private  experience,  age  33.  Write 
Dept.  275,  Pennsylvania  Medical  Journal. 

Positions  Available. — Camp  nurses  (R.N.)  and  phy- 
sicians licensed  to  practice  in  Pennsylvania,  full  or  part 
season,  in  agency  and  private  camps.  Excellent  living 
arrangements  and  salaries.  Apply  to  Eastern  Penn- 
sylvania Section,  American  Camping  Association, 
Suburban  Station  Bldg.,  Philadelphia  3,  Pa. 

For  Rent. — Doctor’s  office  with  records,  equipment, 
and  furniture  intact.  Located  first  floor  in  modern  air- 
conditioned  professional  building  with  parking  lot. 
Available  clue  to  sudden  death  of  prominent  physician 
and  surgeon.  Contact  Dr.  Estreicher,  620  High  St., 
Pottstown,  Pa. 

For  Sale. — Well-established  general  practice  in  pros- 
perous Pennsylvania  resort  area,  100  miles  from  New 
York  and  Philadelphia.  Will  introduce  to  excellent 
clientele.  Office  and  home  also  available.  Easy  terms. 
An  exceptional  opportunity.  Selling  because  of  illness. 
Write  Dept.  277,  Pennsylvania  Medical  Journal. 

Wanted. — Physician  for  Put  in  Bay,  heart  of  Ohio’s 
Lake  Erie  vacation  area;  township-owned  office  and 
residence  rent  free,  also  subsidy ; Port  Clinton  hospital 
nearby  ; 700  permanent  residents  ; 5000  summer  season. 
For  further  information  contact  F.  Romer  Stoiber, 
Township  Clerk,  Put  in  Bay,  Ohio. 

Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 

House  Physicians. — Needed  immediately,  230-bed  gen- 
eral hospital  serving  suburban  and  industrial  commu- 
nities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Salary  $650 
per  month.  Apartment  available.  Write  Administra- 
tor, Sewickley  Valley  Hospital,  Sewickley,  Pa. 

General  Practitioner  Wanted. — Excellent  opportunity 
for  G.P.  to  take  over  new  modern  offices  at  modest  rent. 
Construction  by  citizens  of  community,  Boswell,  Pa. 
(Somerset  County).  Completion  date  March  1,  1962. 
Community  friendly  and  excellent  place  to  rear  fam- 
ily. Assured  community  support.  Staff  privileges  avail- 
able in  nearby  accredited  community  hospital.  Write 
Administrator,  Somerset  Community  Hospital. 

General  Practitioner  Wanted. — Well-established  gen- 
eral practice  in  farm  and  industrial  residential  area  (no 
mines)  near  Allentown,  Pa.  Air-conditioned  office  in 
home  with  x-ray,  diathermy,  and  complete  equipment. 
Efficient  ambulance  service;  hospital  staff  membership 
guaranteed;  excellent  specialists  available  for  referrals. 
Owner  leaving  April  1 to  specialize.  Contact  W.  W 
Wendling,  M I).,  New  Tripoli,  Pa.  (Phone  CY  8-3174 

Wanted. — General  surgeon,  board  certified  or  quali- 
fied, to  join  three-man  general  practice  group  in  north- 
ern Minnesota.  Excellent  hunting,  fishing,  and  skiing 
in  the  area.  Associated  with  large  specialty  group  in 
nearby  community.  Very  active  practice  with  some  in- 
dustrial medicine.  New  hospital  facility  completed  1960. 
Unusually  liberal  partnership  agreement.  Contact  Mr. 
Allen  G.  Farley,  East  Range  Clinic,  Virginia,  Minn. 
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Neurology  Residency  Available. — Immediately  in  an 
85-bed  VA  neurology  center  servicing  Philadelphia- 
Wilmington  area.  University  affiliation.  Two-year  ap- 
proval granted  by  AM  A.  VA  salary  schedule  of  $3,495 
to  $4,475  for  regular  residents ; career  program  pos- 
sible with  salaries  of  $6,995  to  $10,635.  Must  be  U.  S. 
citizen  with  license  in  any  state  or  eligibility  for  licen- 
sure for  first-year  applicant.  Write  Hospital  Direc- 
tor, VA  Hospital,  Coatesville,  Pa.  Hospital  one  hour 
from  central  Philadelphia. 


Positions  Available. — For  psychiatrists  for  mental 
health  program  as  part  of  the  State  of  Pennsylvania 
Eastern  Mental  Health  Center.  Qualifications : board 
certified  or  board  eligible.  Salary  ranges  $10,432  to 
$16,170.  Part-time  positions  available.  Eligibility  for 
licensure  in  Pennsylvania  required.  All  employment 
benefits  including  retirement,  three  weeks’  paid  vacation, 
and  13  legal  holidays.  Opportunities  for  research  and 
development  of  special  interests.  This  is  an  unusual  op- 
portunity to  become  associated  with  one  of  the  forward- 
looking  mental  health  programs  in  the  country  operat- 
ing in  a populous  cultural  center  and  metropolitan  area. 
Write  Abraham  L.  Waldman,  M.D.,  Director,  Recep- 
tion Center,  7th  Floor,  Mills  Bldg.,  Philadelphia  Gen- 
eral Hospital,  34th  St.  and  Curie  Ave.,  Philadelphia  4, 
Pa. 


Allegheny  County  Physicians 
Honored  for  50-Year  Practice 

Nineteen  physicians  were  presented  with  State  So- 
ciety testimonial  plaques  in  recognition  of  50  years  of 
medical  practice  at  the  annual  meeting  of  the  Allegheny 
County  Medical  Society. 

The  recipients  included  Drs.  Samuel  H.  Adams,  An- 
drew P.  D’Zmura,  James  L.  Gilmore,  James  M.  Ham- 
mett, Theodore  L.  Hazlett,  Edwin  B.  Henry,  Clarence 
H.  Ketterer,  Edward  J.  McCague,  Earl  V.  McCormick, 
Charles  C.  Moore,  Howard  H.  Permar,  Edward  A.  Pit- 
cairn, Walter  K.  Schlosser,  James  W.  Stevenson,  Clar- 
ence M.  Straessley,  Joseph  F.  Thoms,  Max  II.  Wein- 
bert,  Carl  C.  Yount,  and  Edward  W.  zur  Horst. 

In  reporting  the  presentations,  Dr.  Gilmore  M.  Sanes, 
editor  of  the  Allegheny  County  Medical  Society  Bulle- 
tin, had  this  to  say : “They  have  participated  in  com- 
munity affairs  and  have  aided  in  the  development  of 
medicine  scientifically  and  compassionately.  It  is  our 
hope  that  the  next  50  years  will  show  equivalent  prog- 
ress and  the  maintenance  of  the  standards  represented 
by  the  generation  of  physicians  listed  above.” 


To  Present  Radio  Seminar 
on  Urinary  Tract  Infection 

Some  40,000  physicians  in  10  states  and  the  District  of 
Columbia  will  have  an  opportunity  for  an  hour  of  post- 
graduate instruction  in  urinary  tract  infection  during  the 
convention  of  the  American  College  of  Physicians  in 
Philadelphia. 

The  40,000  physicians  are  the  potential  audience  for 
an  FM  radio  broadcast  at  noon  on  April  9.  The  pro- 
gram, which  will  feature  a panel  of  experts  on  urinary 
tract  infection,  will  be  broadcast  over  stations  in  Phila- 


delphia, Allentown,  and  Pottsville,  Pa. ; New  York 
City  and  Albany,  N.  Y. ; Boston  and  Amherst,  Mass., 
Washington,  D.  C.,  Dayton,  O.,  and  Chapel  Hill,  N.  C. 

Telephone  and  short  wave  radio  will  be  used  to  enable 
certain  physicians  not  at  the  convention  to  question  the 
panel. 

Smith  Kline  & French  Eaboratories  will  finance  the 
special  radio  hookup,  which  will  originate  in  the  ball- 
room of  Convention  Hall  and  will  reach  physicians  in 
parts  of  Pennsylvania,  New  Jersey,  New  York,  Ohio, 
Massachusetts,  Delaware,  Maryland,  Virginia,  North 
Carolina,  Connecticut,  and  the  District  of  Columbia. 

Members  of  the  panel  will  be  Fred  MacD.  Richard- 
son, M.D.,  coordinator  of  the  continuation  education 
program,  Pennsylvania  Hospital,  who  will  be  modera- 
tor; Philip  J.  Poster,  M.D.,  Thorndyke  Research  Fel- 
low in  Medicine,  Boston  (Mass.)  City  Hospital;  Alex- 
ander J.  Michie,  M.D.,  associate  professor  of  pediatric 
urology,  University  of  Pennsylvania  School  of  Medicine, 
and  senior  surgeon  in  urology  at  Children’s  Hospital, 
Philadelphia,  and  Lawrence  R.  Freedman,  M.D.,  assist- 
ant professor  of  medicine,  Yale  University  School  of 
Medicine. 

The  question  and  answer  period  will  comprise  about 
half  of  the  hour-long  program. 

Call  letters  of  the  FM  stations  over  which  the  pro- 
gram will  be  broadcast  are  Philadelphia  WHYY  (90.9 
me),  Allentown  WFMZ  (100.7  me),  Pottsville  WPPA 
(101.9  me),  New  York  WRVR  (106.7  me),  Albany 
WAMC  (90.3  me),  Boston  WGBH  (87.7  me),  Amherst 
WFCR  (88.5  me),  Washington  WAMU  (88.5  me), 
Dayton  WIIIO  (90.1  me),  and  Chapel  Hill  WUNC 
(91.5  me). 


New  U.S.  Unit  in  Sensory 
and  Neurologic  Disorders 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the  Public 
Health  Service,  has  announced  the  establishment  of  a 
new  program  to  advance  the  application  of  research 
knowledge  in  the  field  of  neurologic  and  sensory  dis- 
orders. 

The  new  unit  will  be  known  as  the  Neurologic  and 
Sensory  Disease  Service  Program.  It  will  concern  it- 
self with  the  stimulation,  development,  and  support  of 
activities  directed  to  prevention  and  diagnosis  as  well 
as  treatment  and  rehabilitation  of  patients  with  epilepsy, 
cerebral  palsy,  multiple  sclerosis,  Parkinson’s  disease, 
mental  retardation,  various  types  of  vision,  speech,  and 
hearing  defects,  and  other  disorders  of  the  central  nerv- 
ous system. 

“There  are  more  than  10  million  persons  in  our  coun- 
try suffering  from  these  disorders,”  Dr.  Terry  said. 
The  program  will  offer  aid  to  medical  schools  and  other 
medical  facilities  to  set  up  projects,  staffed  wfith  special- 
ists, to  concentrate  and  coordinate  community  diagnostic 
study  and  treatment  activities  for  persons  with  neuro- 
logic and  sensory  disorders.  These  projects  will  give 
physicians,  nurses,  and  other  health  personnel  an  oppor- 
tunity to  learn  more  about  new  techniques  for  preven- 
tion, diagnosis,  treatment,  and  rehabilitation. 
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Physical  Foundations  of  Radiology.  By  Otto  Glasser, 
Ph.D.,  Professor  Emeritus  of  Biophysics,  Frank  E. 
Bunts  Educational  Institute,  Cleveland  Clinic  Founda- 
tion, Cleveland ; Edith  PI.  Quiniby,  Sc.D.,  Professor 
Emeritus  of  Radiology,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York;  Lauriston  S. 
Taylor,  Sc.D.,  Chief,  Atomic  and  Radiation  Physics 
Division,  National  Bureau  of  Standards,  Washington, 
D.  C. ; J.  L.  Weatherwax,  M.A.,  Physicist  (Retired), 
American  Oncologic  Hospital,  Philadelphia ; and  Rus- 
sell H.  Morgan,  M.D.,  Professor  of  Radiology  and  Radi- 
ologist-in-chief, Johns  Hopkins  University  and  Hos- 
pital, Baltimore,  Md.  Third  edition,  revised  and  en- 
larged. Paul  B.  Hoeber,  Inc.,  1961.  New  York,  N.  Y. 
Price,  $10.00. 

This  book  has  become  a part  of  the  life  of  virtually 
every  practicing  radiologist  in  this  hemisphere.  This  is 
sufficient  recommendation  for  it ; a classic  is  a classic. 

The  appearance  of  a new  edition  is,  however,  a justifi- 
able cause  for  some  apprehension.  It  is  possible  and,  I 
suspect,  it  is  easy  to  spoil  an  old  reliable  book  in  a nec- 
essary attempt  to  bring  it  up  to  date.  Nothing  like  that 
has  happened  to  this  “bible”  of  the  student  of  radiology. 

The  editors  deserve  our  thanks  and  our  congratula- 
tions for  a very  successful  revision.  What  they  omitted 
is  amply  justified  by  the  size  of  the  book;  it  is  still  re- 
markably easy  to  handle,  read,  and  use,  and  still  packed 
with  the  essential  information.  The  additions  are  sim- 
ilarly welcome — well  chosen  and  treated  with  the  re- 
straint which  made  this  work  a classic  in  the  first  place. 

The  only  adverse  remark  I can  make  is  to  say  that 
the  new  chapter  on  Physics  of  Diagnostic  Radiology  is 
not  quite  as  lucid  and  as  easy  to  study  as  the  older  parts 
of  the  book.  This  may  be  because  I have  read  and  re- 
read the  first  and  second  editions. 

In  short,  this  is  a great  book  and  is  now  better  than 
ever. — C.  B.  L. 

Hospitals,  Doctors,  and  Dollars.  Reports  and  opin- 
ions on  our  good  Samaritans,  who  are  having  some  bad 
times.  By  Robert  M.  Cunningham,  Jr.,  Editor,  The 
Modern  Hospital.  New  York,  N.  Y. : F.  W.  Dodge 
Corporation.  Price,  $6.95. 

The  author,  who  has  been  editor  of  The  Modern  Hos- 
pital monthly  magazine  since  1951,  has  had  a broad  ex- 
perience in  hospitals  and  medical  fields.  He  has  been 
public  relations  director  of  the  Blue  Cross  in  Chicago,  as 
well  as  a consultant  in  public  relations  for  the  American 
College  of  Surgeons. 

This  book  is  a series  of  articles  and  editorials  which 
have  appeared  in  The  Modern  Hospital.  In  general, 
most  of  the  articles  point  out  mistakes  which  have  been 
made  in  the  field  of  public  relations,  medical  economics 
of  hospitals  and  physicians,  etc.  There  is  good  cover- 
age of  subjects,  such  as  the  political  and  pressure  activ- 
ities within  hospitals  and  medical  groups,  labor  union 
problems  in  hospitals,  conflicts  between  administration 
and  medica,  staff,  Blue  Cross  use  and  abuse,  and  many 
aspects  of  socialized  medicine. 


There  is  not  much  praise  of  physicians  and  hospitals, 
as  the  author  feels  that  pointing  out  mistakes  can  be 
more  instructive  than  singing  a psalm.  Some  of  the 
articles  do  emphasize  the  good  work  of  hospitals  and 
physicians.  There  are  also  some  excellent  explanations 
of  the  cost  of  medical  care. 

In  general,  this  book  is  very  interesting  and  should 
evoke  much  thinking  by  the  reader  as  to  how  hospitals 
and  the  care  of  patients  can  be  improved. — John  F. 
Hartman,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
tnay  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  "Mad”  Philosopher.  By  Boris  Sokoloff.  New 
York  1,  N.  Y. : Vantage  Press,  Inc.,  1962.  Price,  $3.00. 

Common  Sense  About  Psychoanalysis.  By  Rudolph 
Wittenberg.  Garden  City,  N.  Y. : Doubleday  & Com- 
pany, Inc.,  1962.  Price,  $3.95. 

Irritation  and  Counterirritation.  By  Adolph  D.  Jonas, 
M.D.  A Hypothesis  About  the  Auto-amputative  Prop- 
erty of  the  Nervous  System.  A scientific  excursion  into 
theoretic  medicine.  New  York,  N.  Y. : Vantage  Press, 
Inc.,  1962.  Price,  $7.50. 

The  Science  of  Dreams.  By  Edwin  Diamond.  An 
analysis  of  what  you  dream  and  why.  New  York,  N.  Y. : 
Doubleday  & Company,  Inc.,  1962.  Price,  $4.50. 

Postpartum  Psychiatric  Problems.  By  James  Alex- 
ander Hamilton,  Ph.D.,  M.D.,  Associate  Clinical  Profes- 
sor of  Psychiatry,  Stanford  University  School  of  Med- 
icine, Stanford,  Calif. ; Chief  of  Service,  Psychiatry,  St. 
Francis  Memorial  Hospital,  San  Francisco,  Calif.  St. 
Louis,  Mo. : The  C.  V.  Mosby  Company,  1962.  Price, 
$6.85. 

Atlas  of  Clinical  Endocrinology.  By  H.  Lisser,  A.B., 
M.D.,  Clinical  Professor  Emeritus  of  Medicine  and 
Endocrinology,  University  of  California  School  of  Med- 
icine, San  Francisco;  former  President,  The  Endocrine 
Society;  and  Roberto  F.  Escamilla,  A.B.,  M.D.,  Clinical 
Professor  of  Medicine,  University  of  California  School 
of  Medicine,  San  Francisco;  Civilian  Consultant  and 
Chief  of  Endocrine  Clinic,  Letterman  Army  Hospital, 
San  Francisco.  Including  text  of  diagnosis  and  treat- 
ment. Second  edition  with  165  plates,  including  three 
in  color.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 
1962.  Price,  $23.00. 

Errant  Ways  of  Human  Society.  By  Julius  Bauer, 
M.D.  New  York,  N.  Y. : Vantage  Press,  Inc.,  1961. 
Price,  $3.00. 
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HOPE  IS  A SHIP 

she  needs  your  continuing  help 


HOPE  stands  for  “Health  Opportunities  for  People 
Everywhere.” 

S.S.  HOPE,  the  floating  medical  teaching  center,  re- 
cently returned  from  her  very  successful  maiden  voy- 
age to  Indonesia  and  South  Vietnam.  The  yoyage  of 
the  HOPE  ship  proved  that  true  people-to-people 
diplomacy  of  helping  to  give  “health  opportunities” 
can  and  does  work . . . and  is  appreciated. 

But,  in  order  that  the  S.S.  HOPE  I,  with  her  needed 
sister  ships,  can  continue  to  spread  health  and  Amer- 
ican goodwill,  she  needs  your  continuing  help. 

While  skilled  American  professionals  aboard  are 
drawn  from  a list  of  over  3,000  volunteers,  serving 
without  pay,  the  costs  are  high  for  sending  our  medi- 


-ImI 


Donated,  as  a public  service  by 
this  publication  and  the 
Pharmaceutical  Advertising  Council. 


cal  diplomats  to  points  of  the  world  where  HOPE 
is  wanted.  HOPE  needs  help  from  all  Americans... 
and  now... in  the  form  of  dollars.  Won’t  you  donate 
your  next  fee  to  the  worthy  cause  of  giving  HOPE 
to  everyone...  every  where?  Help  show  that  the  peo- 
ple of  America  are  concerned  about  the  problems  of 
other  peoples. 


r 1 

J HOPE,  P. O.  Box  9808,  Washington  15,  D.  C. 

Here  is  $ to  help  Project  HOPE.  (Please  make 

checks  payable  to  Project  HOPE.)  All  contributions  are 

■ deductible  under  the  provisions  of  Section  170  of  the  Inter- 
nal Revenue  Code  of  1954. 

Please  send leaflets  for  distribution  to  my  pa- 

■ tients,  friends  and  associates. 

□ Please  let  me  know  how  I may  help  Project  HOPE 
in  other  ways. 

Name 

I Address.  I 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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It  is  generally  accepted  that  diseases  of  long  standing  and 
other  conditions  of  physiologic  stress  may  produce  a need 
for  additional  vitamins,  myadec  is  designed  to  supply  that 
need.  Just  one  capsule  a day  provides  therapeutic  potencies 
of  9 vitamins,  plus  selected  minerals  normally  present  in 
body  tissues,  myadec  is  also  useful  for  the  prevention  of 
vitamin  deficiencies  in  patients  whose  usual  diets  are  lacking 
in  these  important  food  factors. 

Each  myadec  capsule  contains:  Vitamins:  Vitamin  B12, 
crystalline— 5 meg.;  Vitamin  B2  (riboflavin)— 10  mg.;  Vita- 
min B6  (pyridoxine  hydrochloride)— 2 mg.;  Vitamin  Bi 
mononitrate— 10  mg.;  Nicotinamide  (niacinamide)— 100  mg.; 
Vitamin  C (ascorbic  acid)— 150  mg.;  Vitamin  A— (7.5  mg.) 
25,000  units;  Vitamin  D— (25  meg.)  1,000  units;  Vitamin  E 
(d-alpha-tocopheryl  acetate  concentrate)— 5 I.U.  Minerals 
(as  inorganic  salts):  Iodine— 0.15  mg.;  Manganese— 1 mg.; 
Cobalt— 0.1  mg.;  Potassium— 5 mg.;  Molybdenum— 0.2  mg.; 
Iron— 15  mg.;  Copper— 1 mg.;  Zinc— 1.5  mg.;  Magnesium— 
6 mg.;  Calcium— 105  mg.;  Phosphorus— 80 
mg.  Bottles  of  30, 100,  and  250. 


PARKE-DAVIS 


PARKE,  DAVIS  4 COMPANY.  Detroit  32.  Michigan 


In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 

In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE 


brand  of  phenylephrine  hydrochloride 


hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 


LABORATORIES 
New  York  18,  N.Y. 


When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.''3  Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (V2%)  and  children 
(V4%),  in  dropper  bottles  of  Vs,  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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Reid  — Textbook  of  Obstetrics 

A New  Book ! — Offers  keen  insight  into  the  biologic  aspects  of  birth 


A fresh  approach  to  obstetrics  emphasizing 
biologic  rather  than  mechanistic  aspects.  This 
valuable  new  book  combines  basic  fundamentals 
of  obstetrics  with  sound  principles  of  patient 
management.  It  will  help  you  solve  many  ma- 
ternity problems — from  early  diagnosis  of  preg- 
nancy to  safe  delivery.  Look  for  features  such  as 
these:  Detailed  instructions  on  managing  compli- 
cations— Kmphasis  on  fetal  welfare  as  well  as  ma- 
ternal safct\ — Help  on  understanding  psycholog- 
ical problems  of  the  expectant  mother — Superb 
illustrations  of  normal  and  abnormal  conditions, 


techniques,  instruments,  etc.  Topics  include: 
Medical  and  surgical  diseases  of  pregnancy — 
Assessment  of  maternal  and  perinatal  mortality 
— Shock,  coagulation  defects  and  acute  renal  fail- 
roe — Physiology  and  mechanisms  of  labor  in 
parent  types  of  pelves — etc. 


liy  DUNCAN  E.  REID,  M.D..  William  Lambert  Rich- 
ardson  Professor  of  Obstetrics  and  Head  of  the  Depart- 
ment of  Obstetrics  and  Gynecology,  Harvard  University 
Medical  School;  Uhief-of -Staff,  Boston  Lying-In  Hospital. 
Illustrated  by  EDITH  TAGRIX.  1087  pages,  7"xl0", 
with  442  illustrations.  About  $20.00. 

Nezv — Just  Ready! 


Major  and  Delp  — Physical  Diagnosis 

New  (6th)  Edition ! — Details  procedures  for  examining  every  area  of  the  body 


Tells  how  to  extract  maximum  information 
from  physical  examination  by  using  the  four 
methods  of  diagnosis — inspection,  palpation, 
percussion  and  auscultation.  Step  by  step  pro- 
cedures for  examination  of  each  body  area  are 
carefully  delineated  in  this  practical  book — -what 
to  look  for,  listen  for,  and  how  to  use  your  sense 
of  touch  to  the  greatest  advantage. 

Completely  rewritten  for  this  edition,  the  text  in- 
cludes such  new  topics  as:  taking  a neuropsy- 


cliiatric  history — Physical  diagnosis  of  the  child, 
including  normal  variations  in  heart  sounds — ex- 
amination of  the  pharynx,  the  larynx  and  cheeks 
— Diagnosis  of  peripheral  vascular  disease.  Exten- 
sive revisions  are  reflected  in  sections  on:  diseases 
of  the  eye;  auscultation  of  the  heart;  coronarc  in- 
sufficiency; acute  myocardial  infarction. 

By  RALPH  H.  MAJOR,  M.D.,  Professor  of  Medicine 
and  of  the  History  of  Medicine;  and  MAHLON  II. 
DELP,  M.D.,  Professor  of  Medicine,  The  University  of 
Kansas.  355  pages,  6U-"xlO",  with  527  illustrations. 
About  $7.00.  New  (6th)  edition-  Just  Ready! 


Adler  — Textbook  of  Ophthalmology 

New  (yth)  Edition!- — Helps  the  family  physic  ian  manage  common  eye  problems 


One  of  the  most  useful  hooks  on  eye  care  the 
family  physician  can  own.  This  text  concen- 
trates on  the  ophthalmic  problems  of  the  non- 
specialist.  Coverage  ranges  through  anatomy  and 
physiology  of  the  etc.  methods  of  examination, 
malformations  and  diseases,  treatment,  indica- 
tions that  call  for  a specialist. 

For  this  edition  a new  chapter  on  Symptomatol- 
ogy links  each  visual  and  nonvisual  symptom  to 
the  disorders  with  which  it  may  be  associated. 
You'll  find  new  discussions  covering:  Influence  of 


hormones  on  Craves’  disease — Use  of  tetracyclines 
in  treating  viral  diseases  affecting  the  eye — Treat- 
ment of  hyphema  to  prevent  glaucoma  and  blood 
staining  of  the  cornea — -Inborn  errors  of  meta- 
bolism— Ocular  manifestations  of  diseases  of 
adrenal  glands — Radiation  burns  of  the  retina 
and  choroid — Blast  injuries — etc. 

By  FRANCIS  HEED  ADLER.  M.D.,  Emeritus  Profes- 
sor of  Ophthalmology,  University  of  Pennsylvania  Medi- 
cal School;  Consulting  Surgeon.  Wills  Eye,  Philadelphia 
General,  and  Children's  Hospitals  of  Philadelphia.  About 
565  pages,  6"x9!4",  with  288  illustrations,  26  in  color. 
About  $9.50.  New  (7tli)  lidition — Just  Ready! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  me  the  following  books  and  bill  me: 

□ Reid's  Textbook  of  Obstetrics,  about  S20.00 

□ Major  and  Help's  Physical  Diagnosis,  about  S7.00 
Q Adler's  T extbook  of  Ophthalmology,  about  S9.50 

Name 

I 

Address SMJ-4-62  | 
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Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
—stops  pain , too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  fall  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  (J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


\^/  Wallace  Laboratories,  Cranbury,  New  Jersey 


Blue  Shield 


Questions  and  Answers 

Docs  Blue  Shield  pay  for  medications,  materials 
used  in  injections,  drugs,  dressings,  orthopedic 
appliances,  cast  materials,  or  similar  adjuncts 
to  medical  care? 

No.  These  items  are  chargeable  to  the  sub- 
scriber because  they  are  not  included  in  the  ben- 
efits of  his  Blue  Shield  agreement. 

Docs  Blue  Shield  pay  for  the  sendees  of  a surgical 
assistant ? 

Blue  Shield's  payment  is  made  to  the  partici- 
pating doctor  in  charge  of  the  case  who  per- 
formed the  surgery.  However,  Blue  Shield  has 
an  arrangement  whereby  a surgical  assistant, 
other  than  residents  or  interns,  may  receive  a 
payment  if  the  doctor  whom  he  assists  voluntarily 
allots  a portion  of  his  Blue  Shield  fee  for  the 
operation  to  the  surgical  assistant. 

The  formula  for  the  portion  of  the  Blue  Shield 
fee  to  be  deducted  from  the  fee  which  the  operat- 
ing doctor  would  receive  from  Blue  Shield  is  as 
follows  : 

Blue  Shield  Fee 
jar  Operation 

PLAN  A 

Under  $100  

$100  or  over  

PLAN  B 


Under  $150  $15.00 

$150  or  over  $35.00 


Under  no  circumstances  will  the  combined 
Blue  Shield  payments  to  the  operating  doctor 
and  the  assistant  for  a service  be  more  than  the 
sum  Blue  Shield  would  have  paid  to  the  operating 
doctor  for  such  service  had  no  assistant  received 
a payment.  The  combined  payments  must  be 
considered  the  same  as  a payment  to  an  operating 
doctor  not  utilizing  an  assistant  with  respect  to 
Blue  Shield’s  service  benefits  provision  guaran- 
teeing paid-in-full  benefits  to  subscribers  with 
incomes  below  the  applicable  limits. 

The  Blue  Shield  Special  Surgical  Service  Re- 
port form  must  be  used  for  every  case  in  which 
the  operating  doctor  desires  that  his  surgical 
assistant  be  paid  by  Blue  Shield  for  the  assigned 
portion  of  the  fee.  No  payment  can  be  made  to 
the  surgical  assistant  unless  this  form  is  used. 


Paid  to  Assistant 

$10.00 

$25.00 


424 


This  arrangement  for  the  payment  of  a surgical 
assistant  has  been  approved  by  the  Board  of 
Trustees  of  the  Pennsylvania  Medical  Society 
and  by  the  Judicial  Council  of  the  American 
Medical  Association. 

W hat  is  the  definition  of  a surgical  assistant? 

In  response  to  a request  from  Blue  Shield,  the 
Board  of  Trustees  of  the  Pennsylvania  Medical 
Society  adopted  the  following  definition:  “The 
surgical  assistant  is  any  legally  licensed  doctor, 
exclusive  of  interns  and  residents,  who  assists 
in  the  performance  of  the  operative  procedure 
and  is  designated  by  the  operating  surgeon  as 
such  assistant.” 

How  does  Blue  Shield  make  payment  for  the 
reduction  of  a fractured  radius  and  ulna? 

Payment  is  made  under  procedure  codes  0820, 
0822,  or  0823,  radius  and  ulna,  only  when  the 
fracture  of  the  radius  and  ulna  is  located  at  the 
middle  third  and/or  the  upper  third  of  the  fore- 
arm. 

Payment  is  made  under  procedure  codes  0807, 
0808,  or  0810,  distal  end,  Colies’,  when  the  frac- 
ture of  the  radius  and  ulna  is  located  at  the  distal 
third  of  the  forearm. 

This  method  of  payment  for  these  procedures 
was  recommended  to  Blue  Shield  by  the  Penn- 
sylvania Orthopedic  Society  and  has  been  in  use 
by  Blue  Shield  since  Nov.  11,  1961. 

Will  Blue  Shield  pay  for  a minor  surgical  pro- 
cedure that  is  performed  for  an  in-patient  tvho 
is  being  treated  for  a medical  condition? 

Yes.  However,  when  the  minor  surgical  pro- 
cedure is  performed  by  the  same  doctor  who  is 
performing  the  daily  medical  care,  Blue  Shield 
deducts  one-day  medical  payment  for  the  day  on 
which  the  minor  surgical  procedure  is  performed. 

What  is  meant  by  eligible  dependents? 

Under  the  terms  of  the  Blue  Shield  subscrip- 
tion agreements,  eligible  dependents  mean  the 
spouse  of  the  applicant  and  all  unmarried  de- 
pendent children  until  they  attain  19  years  of 
age,  provided  that  the  subscription  rate  paid 
covers  such  dependents. 
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The  cigarette 

that  made  the  filter  famous ! 


Kent’s  development  of  the  “Micronite”  filter 
revolutionized  the  cigarette  industry.  Shortly 
after  introduction  of  Kent  with  its  famous 
filter,  the  swing  to  filter  cigarettes  got  started 
in  earnest.  And  no  wonder.  Kent  with  the 
“Micronite”  filter  refines  away  harsh  flavor, 
refines  away  hot  taste,  makes  the  taste  of  a 
cigarette  mild  and  kind. 


Yes,  Kent  is  kind-tasting  to  your  taste 
buds,  kind-tasting  to  your  throat.  Your  taste 
buds  become  clear  and  alive  with  Kent. 

• • • 

Your  taste  buds  will  tell  you  why 
you’ll  feel  better  about  smoking 
with  the  taste  of  Kent. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORIllARD  RESEARCH 

£i  1 9S  1 P LORILLARD  CO. 
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"an  we  measure  the 
atient's  comfort? 


he  physician  can  measure  the  basal  metabolic  rate  by  means  of  oxygen  consump- 
3n.  But  he  has  no  instrument— no  objective  test— for  measuring  comfort. 

For  this,  he  must  depend  upon  his  own  powers  of  observation  and  the  patient’s 
vn  description  of  how  he  feels. 

Because  these  are,  admittedly,  subjective  criteria,  the  validity  of  results  hinges 
utirely  on  the  experience  and  objectivity  of  the  investigators  involved. 

Such  well-qualified  clinicians  have  reported  that  a new  corticosteroid  developed 
the  research  laboratories  of  Upjohn  actually  raises  the  level  of  relief  obtainable 
ith  this  type  of  therapy. 

This  difference  cannot  be  “proved.”  It  must  be  seen.  And  the  only  practical  way 
>r  you  to  do  this  is  to  evaluate  this  new  drug  critically  in  your  own  practice.  Please 
o,  at  your  first  opportunity.  We  are  confident  that  you  will  be  glad  you  did. 

The  new  corticosteroid 
lorn 

fpjohn  research 


i h tablet  contains  Alphadrol  (fluprednisolone)  0.75  mg.  or  1.5  mg. 
pplied  in  bottles  of  25  and  100. 

,fhe  anti-inflammatory  activity  of  Alphadrol  is  comparable  to  the  best  effects 
Stained  in  current  practice.  Results  obtained  with  Alphadrol  have  been  such  as  to 
arrant  classifying  it  among  the  most  efficient  steroids  now  available. 

More  than  twice  as  potent  as  prednisolone,  Alphadrol  exhibits  no  new  or  bizarre 
de  effects.  Salt  retention,  edema  or  hypertension,  potassium  loss,  anorexia,  muscle 
eakness  or  muscle  wasting,  excessive  appetite,  abdominal  cramping,  or  increased 
bdominal  girth  have  not  been  a problem. 


dications  and  effects 

ic  benefits  of  Alphadrol  (anti-inflammatory,  antiallergic,  anti- 
‘umatic.  antileukemic,  antihemolytic)  are  indicated  in  acute  rheu- 
Hu.  carditis,  rheumatoid  arthritis,  asthma,  hay  fever  and  allergic 
sorders,  dermatoses,  blood  dyscrasias,  and  ocular  inflammatory 
»ejse  involving  the  posterior  segment. 

ecautions  and  contraindications 

1 1 1 e n t s on  Alphadrol  will  usually  experience  dramatic  relief  without 
u °PinS  sueh  possible  steroid  side  effects  as  gastrointestinal  in- 


tolerance, weight  gain  or  weight  loss,  edema,  hypertension,  acne  or 
emotional  imbalance. 

As  in  all  corticotherapy,  however,  there  are  certain  precautions 
to  be  observed.  The  presence  of  diabetes,  osteoporosis,  chronic  psy- 
chotic reactions,  predisposition  to  thrombophlebitis,  hypertension, 
congestive  heart  failure,  renal  insufficiency,  or  active  tuberculosis 
necessitates  careful  control  in  the  use  of  steroids.  Like  all  corti- 
costeroids, Alphadrol  is  contraindicated  in  patients  with  arrested 
tuberculosis,  peptic  ulcer,  acute  psychoses,  Cushing's  syndrome, 
herpes  simplex  keratitis,  vaccinia,  or  varicella. 


’iv-jht  1962,  The  Upjohn  Company 
“wn,rt>.  Reg.  U.S.  Pat.  Off. 
ibruary,  1952 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Upjohn 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  f.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release  capsules 
as  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


CM- 6709 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Clinically  proven 
in  over  750 
published  studies 


IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 

2 Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 


APRIL,  i%2 
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Experts  See  Medical  Care 
Jeopardized  in  Coming  Decade 

Needless  deaths  and  suffering,  less  accessible  emer- 
gency medical  treatment,  more  instances  of  erroneous 
medical  diagnoses,  longer  waits  to  see  doctors,  and 
more  hurried  examinations  were  predicted  in  the  com- 
ing decade  unless  immediate  steps  are  taken  to  increase 
America’s  doctor  supply  through  federal  financial  as- 
sistance. 

These  and  other  points  were  made  at  a Congressional 
hearing  by  Prof.  Herman  M.  Somers,  co-author  of 
Doctors,  Patients,  and  Health  Insurance,  in  the  state- 
ment he  made  for  the  newly  created  Independent  Com- 
mittee for  Medical  Development.  ICMD  is  a committee 
of  specialists  concerned  with  the  improvement  of  the 
American  health  care  system.  Acting  as  its  spokesmen, 
Prof.  Somers,  accompanied  by  fellow  committeeman, 
Dr.  Benedict  J.  Duffy,  Jr.,  professor  of  preventive  med- 
icine, Seton  Hall  College,  testified  in  behalf  of  HR 
4991.  The  bill  proposes  proper  measures  to  ease  the 
doctor  shortage.  It  authorized  $75  million  annually  over 
a 10-year  period  for  new  medical  schools,  scholarships 
for  medical  students,  and  aid  to  research  facilities. 

The  ICMD  statement  noted  that  a consensus  exists 
that  the  U.S.A.  is  failing  to  maintain  an  adequate  ratio 
of  doctors  to  population.  To  maintain  even  present 
ratios  (133  doctors  per  100,000  of  population),  we  must 
turn  out  11,000  medical  school  graduates  annually, 
whereas  we  are  turning  out  7300.  “The  U.  S.  must  have 
at  least  20  new  medical  schools  by  1970  as  well  as  con- 
siderable strengthening  and  expansion  of  our  present  92 
schools,’’  Somers  testified.  He  characterized  the  pro- 
posed HR  4999  as  a minimal  measure,  noting  that  it  is 


to  provide  $45  million  annually  for  construction  of  med-  j 
ical  schools  and  schools  of  public  health,  with  a new  j 
school  costing  approximately  $10  to  $25  million. 

Somers,  who  was  a member  of  President  Kennedy’s 
task  force  on  health  and  social  security  as  well  as  on 
President  Eisenhower’s  human  welfare  panel  of  the  i 
Commission  on  National  Goals,  urged  direct  subsidy  of 
medical  school  operations  as  well  as  financing  of  con- 
struction, scholarships  for  students,  and  more  pay  for 
medical  school  teachers. 


Minot  Lecturer  Chosen 
(or  AMA  Annual  Meeting 

Dr.  Clement  Finch,  of  Seattle,  Wash.,  has  been  j 
selected  to  deliver  the  George  Richards  Minot  lecture  at  ) 
the  annual  meeting  of  the  American  Metrical  Associa- 
tion in  Chicago,  June  24-28. 

Dr.  Finch,  an  outstanding  investigator  in  the  study 
of  mechanisms  involved  in  red  cell  productions,  is  best 
known  for  his  contributions  in  the  field  of  anemia.  He  j 
is  presently  consultant  to  the  World  Health  Organiza-  j 
tion  in  the  study  of  anemia  among  the  underprivileged.  ! 
He  also  is  president  of  the  American  Society  for  Clin-  I 
ical  Investigation. 

The  lectureship,  established  in  1951,  honors  the  late 
Dr.  Minot  who  in  1925  brought  an  incurable  disease, 
pernicious  anemia,  under  control.  Dr.  Minot,  with  Drs.  I 
William  P.  Murphy  and  George  H.  Whipple,  shared  the 
Nobel  Prize  in  1934  for  this  discovery  which  saved  the 
lives  of  thousands  of  persons. 


\ „A 


ARLIDIN  IMPROVES  HEARING1 
ARLIDIN  IMPROVES  HEARING2 
ARLIDIN  IMPROVES  HEARING3 
ARLIDIN  IMPROVES  HEARING4 

Arlidin  is  available  in  6 mg.  scored  tablets, 
and  5 mg.  per  cc.  parenteral  solution. 

See  PDR  for  packaging. 
Protected  by  U.S.  Patent  Numbers:  2,661,372  and  2,661,373. 


Survey  Explodes  Many 
Popular  Medical  Myths 

A recent  depth  study  has  apparently  upset  many  med- 
ical applecart  myths.  For  example,  three-fourths  of  all 
American  adults  are  well  satisfied  with  the  quality  of 
available  medical  care,  the  opinion  survey  reveals. 
Moreover,  when  asked  to  list  complaints  about  medical 
treatment,  54  per  cent  had  none  at  all.  Only  18  per  cent 
thought  medical  care  was  “too  expensive.” 

Reporting  on  an  Opinion  Research  Corporation  sur- 
vey in  the  February  issue  of  GP  magazine,  Mac.  F. 
Cahal,  executive  director  of  the  American  Academy  of 
General  Practice,  points  out  that  the  study  explodes 
many  other  popular  medical  myths — among  them  the 
notion  that  people  want  socialized  medicine.  The  Opin- 
ion Research  Corporation,  Princeton,  N.  J.,  is  an  inde- 
pendent and  nationally  known  sociologic  study  group. 

More  than  80  per  cent  of  those  interviewed  believe  it 
would  be  better  for  individuals  to  pay  their  own  doctors 
than  for  taxes  to  be  raised  to  pay  doctors  a salary.  Thus, 
comments  Mr.  Cahal,  it  would  appear  that  four  out  of 
five  people  in  the  United  States  are  against  tax-sup- 
ported medicine  and  in  favor  of  the  traditional  fee-for- 
service  system. 

Touching  on  another  aspect  of  medical  finances,  those 
surveyed  said  that  considering  the  importance  of  the 
work  they  do,  physicians  deserve  a good  income.  Doc- 
tors should  be  paid  for  whatever  time  and  skill  they 
devote  to  a case. 

When  asked  “What  do  you  think  is  the  most  important 
single  thing  your  doctor  gets  out  of  being  a physician?” 
only  19  per  cent  answered  “financial  gains.”  More  than 


63  per  cent  answered  “satisfaction  in  curing  or  helping 
people.” 

Contrary  to  popular  belief,  the  general  practitioner  is 
not  on  his  way  out,  the  ORC  reports.  Three-fourths 
of  the  public  call  their  family  doctor  first  when  they 
need  help  and  believe  that  good  medical  care  is  centered 
around  a particular  family  physician. 

Sheer  competence,  not  the  long-touted  “bedside  man- 
ner,” is  the  quality  most  demanded  by  today’s  public. 
According  to  the  survey,  people  who  buy  medical  care 
are  no  different  than  people  who  buy  any  other  service 
or  commodity.  Above  everything  else,  they  want  quality 
care  and  prompt  results. 

In  view  of  this,  Mr.  Cahal  points  out,  the  physician’s 
role  as  primarily  the  wise  family  friend  seems  on  the 
decline,  the  horse-and-buggy  doctor  a thing  of  the  past. 

However,  three  out  of  five  persons  interviewed  had 
known  their  family  doctor  more  than  five  years.  Only 
three  out  of  ten  had  changed  doctors  within  the  last 
five  years,  and  most  of  these  changes  were  brought  about 
because  of  a patient’s  change  of  residence  or  the  doctor’s 
retirement  or  death.  Only  8 per  cent  changed  physicians 
because  they  were  dissatisfied. 


Cancer  Lantern  Slides 

The  American  Cancer  Society  has  issued  a catalogue 
listing  72  lantern  slides  on  cancer  available  for  distribu- 
tion, which  are  useful  for  talks  to  both  lay  and  profes- 
sional audiences.  The  slides  are  available  in  two  sizes, 
2 inches  by  2 inches  and  3U>  inches  by  4 inches.  Orders 
may  be  sent  to  the  Pennsylvania  Division,  Cancer  So- 
ciety, P.  O.  Box  267,  Harrisburg. 


vascular  insufficiency 
of  the  labyrinth  is  an  important 
etiologic  factor  in  sudden 
perceptive  deafness . . . 

*8  “vasodilators  [Arlidin]  are 

, of  considerable  value.” 

Wilmot,  T.  J.  and  Seymour,  J.  C.: 
Lancet  1:1098,  1960. 


early  cases  of  sudden 
perceptive  deafness  should  be  treated 
by  immediate  stellate  block 
“supplemented  by  the  most  effective 
vasodilator  drug  [Arlidin] . . . 
energetic  measures  to 
retain  blood  supply  to  the  inner 
ear  are  imperative.” 

Wilmot,  T.  J.:  J.  Laryngology  & 

Otology  73:466,  1959. 


in  impaired  hearing, 
tinnitus,  vertigo . . . 


when  due  to  ischemia  of  the  inner  ear . . . 


brand  of  nylidrin  hydrochloride  N.F. 


Clinical  benefit  in  approximately  50%  of  cases 
of  recent  onset  hearing  loss  treated  with 
adequate  vasodilator  and  other  supportive 
therapy  is  also  reported  by  Sheehy. 

Sheehy,  J.  L.:  Laryngoscope  70:885,  1960. 

IMPORTANT:  Before  prescribing  ARLIDIN  the  physician 
should  be  thoroughly  familiar  with  general  directions 
for  its  use  including  indications,  dosage, 
precautions  and  contraindication.  Write  for 
complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  div.  • 800  Second  Ave.,  New  York  17,  N.  Y. 


Films  and  Pamphlets 
Available  from  State 

PAMPHLETS 

The  following  free  publications  are  available 
to  your  patients  from  the  Pennsylvania  Depart- 
ment of  Health.  Address  your  request  to  the 
nearest  regional  office  of  the  Pennsylvania  De- 
partment of  Health  for  reasonable  quantities. 
Please  order  by  number  and  name : 

HHE-1S056-P — “How  to  Protect  Your 
Hearing” 

HDC-7601-P — “Heart  Disease” 

H DC-7602- P — “Hypertension” 

HHE-  18054-P — “Varicose  Veins” 
HHE-18058-P — “Neuralgia  and  Neuritis” 

FILMS 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Box  90, 
Harrisburg.  First  and  second  choice  of  showing 
dates  should  be  indicated  as  well  as  second  choice 
of  films. 

Cancer  Clinic  (28  min.,  color.  Film  No.  215) 

A professional  film  on  the  need  for  cancer  clinics. 
It  portrays  one  form  of  proper  and  adequate  man- 
agement. 1954 — National  Film  Board  of  Canada. 

Audience  level : professional  use  only. 

Horizons  of  Hope  (18  min.,  color,  Film  No.  217) 

The  animated  film  vividly  describes  and  graphically 
ilustrates  areas  of  research  which  offer  promise  for 
the  control  and  eventual  prevention  of  cancer.  It 
deals  primarily  with  the  research  projects  being 
conducted  at  the  Sloan-Kettering  Institute  for  Can- 
cer Research  in  New  York.  Scientific  aspects  of 
cancer  research  are  presented  in  non-technical  terms. 
1956 — Pioneer  Women. 

Audience  level : high  school,  college,  adult. 

Pre-cancer  Diagnosis  of  Cervix  by  Cytology  (36 
min.,  color,  Film  No.  220) 

A film  on  the  early  detection  of  uterine  cancer  by 
means  of  cytologic  analysis,  covering  the  morphology 
of  normal  and  abnormal  cell  types,  the  technique  of 
securing  and  mailing  specimens  and  collecting  chem- 
ical, histologic,  and  cytologic  findings  from  a number 
of  cases.  The  author’s  views  and  methods  are  placed 
in  the  foreground,  especially  with  regard  to  the  dis- 
puted concept  of  “pre-cancer.” 

Audience  level : professional  use  only. 
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Time  and  Two  Women  (15  min.,  color,  Film  No 

221) 

A direct  and  moving  presentation  of  cancer  of  the 
uterus  and  cytology,  emphasizing  the  curability  of 
this  disease.  The  case  histories  of  two  women — one 
whose  cancer  was  discovered  too  late  and  one  who 
was  saved  because  of  early  detection  and  prompt 
treatment.  1957 — American  Cancer  Society. 

Audience  level : adults,  professional — lay  college. 

The  Human  Cell  and  the  Cytotechnologist  (22*4 
min.,  color,  Film  No.  223) 

Depicts  the  role  of  a cytotechnologist  assisting  a ' 
pathologist  in  a hospital  laboratory  during  a routine 
day.  Animation  shows  how  cancer  develops  and  the 
difference  between  normal  and  abnormal  cells.  1957  ' 
— produced  by  Churchill-Wexler  Film. 

Audience  level : professional,  lay,  adults. 

Hunt  for  a Cancer  Killer  (27  min.,  black  and 
white,  Film  No.  224) 

A graphic  account  of  the  determined  search  for  a 
chemical  cure  for  cancer,  outlining  the  promising 
work  being  done  in  the  field  of  antibiotics  and  show- 
ing several  of  the  many  scientists  whose  lives  are 
devoted  to  conquering  this  disease.  1958 — from 

“CONQUEST”  TV  series— McGraw  Hill. 

Audience  level : high  school,  college,  adult,  pro- 
fessional. 


Arranging  International 
Congress  of  Dermatology 

Honorary  officers  and  committee  chairmen  for  the 
twelfth  International  Congress  of  Dermatology  have 
been  announced  by  Donald  M.  Pillsbury,  M.D.,  Philadel- 
phia, Congress  president.  The  seven-day  assembly  of  j 
specialists  in  dermatology  from  32  countries  will  take  . 
place  in  Washington,  D.  C.,  September  9-15. 

Joseph  V.  Klauder,  M.D.,  of  Philadelphia,  is  among 
the  honorary  vice-presidents.  Dr.  Pillsbury  is  chairman 
of  the  scientific  program  and  his  wife  is  in  charge  of 
the  Woman’s  Committee. 

Five  dermatologic  organizations  in  the  U.  S.  and 
Canada  are  hosts  for  the  Congress,  which  will  be  held  1 
in  the  U.  S.  for  the  first  time  in  55  years.  Sponsor  is 
the  American  Academy  of  Dermatology ; co-sponsors 
are  the  American  Dermatological  Association,  the  AMA 
Section  on  Dermatology,  the  Society  for  Investigative  j 
Dermatology,  and  the  Canadian  Dermatological  Associa-  i 
tion. 

According  to  Dr.  Pillsbury,  who  is  professor  and 
chairman  of  the  University  of  Pennsylvania’s  depart- 
ment of  dermatology,  the  scientific  program  for  the  1 
Congress  is  one  of  the  most  extensive  ever  presented  in  i 
one  special  field  of  medicine.  Sixteen  symposiums  will 
apply  advances  in  basic  sciences  to  clinical  dermatology. 
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When  you  prescribe  Trancopal  you  can  see  how  this“tranquilaxant”  speedily  helps  the  anxious  patient. 
It  quiets  his  psyche  — and  this  quieting  helps  relax  tense  muscles.  It  eases  muscle  spasm  — and  this 
easing  helps  put  the  mind  at  rest. 

DeNyse1  notes  that  the  effect  of  Trancopal  as  a quieting  agent  “.  . . may  play  a part  in  the  skeletal 
muscle  relaxing  results  obtained.”  Gruenberg2  used  Trancopal  to  treat  patients  with  musculoskeletal 
disorders,  and  commented:  “In  addition  to  relieving  spasm  and  pain,  with  subsequent  improvement 
in  movement  and  fimction,  Trancopal  reduced  restlessness  and  irritability  in  a number  of  patients.” 

Trancopal  has  an  unsurpassed  record  of  safety.  Very  few  side  effects  occur  with  Trancopal. 
You  may  see  them  in  only  about  two  out  of  a hundred  patients,  and  they  will  almost  always  be  mild. 

Available:  200  mg.  Caplets®  (green  colored,  scored) , bottles  of  100 
100  mg.  Caplets  (peach  colored,  scored) , bottles  of  100 

Dosage:  Adults,  1 Caplet  (200  mg.)  three  or  four  times  daily; 

children  (5  to  12  years) , from  50  to  100  mg.  three  or  four  times  daily. 

Before  prescribing. consult  Winthrop’s  literature  for  additional  information 
about  dosage,  possible  side  effects  and  contraindications. 


References : 1.  DeNyse,  D.  L.  : M.  Times  87:1512  (Nov.)  1959. 
2.  Gruenberg,  F.  : Current  Therap.  Res.  2:1  (Jan.)  1960. 
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(The  (Oiliest  “Xante 


PROFESSIONAL  LIABILITY  INSURANCE 

t&e  doctor ' <t  practice  da^cr  “ 


Professional  Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L.  R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  LEhigh  1-4226 


life  « 


c , . 

V^>ioca-Cola,  too,  is  compatible 
with  a well  balanced  diet. 

Asa  pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy 
...brings  you  back  refreshed 
after  work  or  play.  It  contributes 
to  good  health  by  providing 
a pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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when  occupational  allergies  strike 


parabromdylamine  (brompheniramine)  maleate  12  mg. 


reliably  relieve  the  symptoms... seldom  affect  alertness 


Beauticians  (and  their  customers)  may  develop  aller- 
gies to  henna,  dyes  and  oils . . . housewives  to  dust  and 
soap . . . farmers  to  pollens  and  molds.  Most  types  of 
allergies  — occupational,  seasonal  or  occasional  reac- 
tions to  foods  and  drugs  — respond  to  Dimetane.  With 
Dimetane  most  patients  become  symptom  free  and  stay 


alert,  and  on  the  job,  for  Dimetane  works . . . with  a 
very  low  incidence  of  significant  side  effects.  Also  avail- 
able in  conventional  tablets,  4 mg.;  Elixir,  2 
Injectable,  10  mg./cc.  or  100  mg./cc. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

MAKING  TODAY'S  MEDICINES  WITH  INTEGRITY... 

SEEKING  TOMORROW'S  WITH  PERSISTENCE 


mg./5  cc.; 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


l 

Contents  per  Gm. 

•Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin’®  brand 

Polymyxin  B Sulfate 

10.000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Yz  oz.  and  Ya  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz.. 

'/2  oz.  and  Ya  oz. 
(with  ophthalmic  tip) 

Tubes  of  V2  oz.  and 
Ya  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Chest  Physicians  Establish 
Resident  Loan  Fund 

The  American  College  of  Chest  Physicians  has  estab- 
lished a fund  providing  for  loans  to  resident  physicians 
to  stimulate  interest  in  postgraduate  study  of  chest  dis- 
eases and  to  assist  postgraduate  students  in  continuing 
to  study  diseases  of  the  chest  (including  diseases  of  the 
heart  and  lungs). 

Distribution  of  the  funds  is  under  the  jurisdiction  of 
a committee  of  which  David  A.  Cooper,  M.D.,  Philadel- 
phia, is  a member.  The  committee  is  headed  by  Dr.  M. 
Jay  Flipse,  of  Miami. 

Any  physician  who  has  completed  an  internship  of  one 
year  or  more  in  an  accepted  hospital  may  apply  for  a 
loan  to  continue  in  the  specialty  of  chest  diseases.  Loans 
are  made  only  to  physicians  serving  residencies  in  chest 
medicine  and  cannot  be  made  to  physicians  engaged  in 
practice. 

Application  forms  may  be  secured  by  writing  to  the 
Committee  on  Resident  Loan  Fund,  c/o  the  executive 
offices  of  the  American  College  of  Chest  Physicians,  112 
East  Chestnut  St.,  Chicago  11,  111. 


Care  and  Medico  Join  Forces 

Two  international  aid  agencies — Medico,  founded  to 
serve  as  “physicians  to  the  world,”  and  Care,  which 
sends  food  and  self-help  supplies  abroad — have  joined 
forces. 

I.  S.  Ravdin,  M.D.,  Philadelphia,  board  chairman  of 
Medico,  Inc.,  and  Murray  D.  Lincoln,  board  chairman 
of  Care,  Inc.,  announced  recently  that  the  merger  had 
been  approved  by  their  respective  boards  of  directors. 

Medico,  co-founded  by  Dr.  Peter  D.  Comanduras  and 
the  late  Dr.  Tom  Dooley,  will  operate  as  a service  of 
Care.  It  will  continue  to  send  teams  of  American  doc- 
tors, nurses,  and  technicians  overseas  to  augment  med- 
ical and  clinical  health  services,  training,  and  education. 
Assistance  in  recruiting  volunteer  physicians  to  serve 
Medico’s  overseas  installations  will  continue  to  be  pro- 
vided by  some  of  the  10  American  medical  specialty 
societies  which  became  affiliated  with  Medico  in  1961. 
Care  will  assume  administrative  responsibilities  and  pro- 
vide material  support. 


Cancer  in  children  has  been  increasing  faster  than  in 
adults  according  to  C.  C.  Dauer,  M.D.,  medical  ad- 
viser of  the  National  Center  for  Health  Statistics  of  the 
U.  S.  Public  Health  Service.  In  an  article  in  Patterns 
of  Disease,  a monthly  Parke,  Davis  & Company  publica- 
tion for  physicians,  Dr.  Dauer  pointed  out  that  the  mor- 
tality rate  for  cancer  among  children  1 to  4 years  of 
age  has  more  than  doubled  since  1930,  and  has  tripled  in 
those  5 to  14  years  old.  “This  is  a much  greater  per- 
centage increase  than  has  been  observed  in  adults,”  he 
noted.  How  much  of  the  increase  is  real  and  how  much 
only  apparent,  stemming  from  greater  diagnostic  pre- 
cision, has  not  been  determined,  he  said. 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


W hen  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for,Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 


Davies,  Rose  Company,  Limited 
Boston  18,  Mass. 


significance 
to  the 
physician 
is  the  symbol 
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List  off  County  IVIeclical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville  W.  North  Sterrett,  Arendtsville  Monthly* 

Allegheny  J.  Everett  McClenahan,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthly! 

Armstrong  Thomas  V.  McKee,  Kittanning  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  Herman  Bush,  Beaver  J.  Willard  Smith,  Beaver  Falls  Monthly! 

Bedford  William  E.  Palin,  Bedford  Thomas  A.  McLennan  Quarterly 

Berks  Martin  M.  Wassersweig,  Reading  Mark  S.  Reed,  West  Reading  Monthly* 

Blair Arthur  E.  Pollock,  Altoona  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre  William  C.  Beck,  Sayre  Monthly 

Bucks William  Y.  Lee,  Doylestown  Daniel  T.  Erhard,  Levittown  Monthly 

Butler  Ralph  M.  Christie,  Butler  Lewis  C.  Santini,  Butler  Monthly* 

Cambria  George  H.  Hudson,  Johnstown  Albert  M.  Benshoff,  Johnstown  Monthlj 

Carbon John  F.  Rhodes,  Lehighton  John  L.  Bond,  Lehighton  5 a year 

Centre  Clark  M.  Forcey,  Philipsburg  John  K.  Covey,  Bellefonte  Monthly! 

Chester  Robert  N.  Byrne,  West  Chester  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion  Gail  W.  Kahle,  Marienville  David  L.  Miller,  New  Bethlehem  Quarterly 

Clearfield  Nathaniel  D.  Yingling,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton  Samuel  C.  Bower,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven  Monthly 

Columbia  Roland  F.  Wear,  Berwick  Thomas  E.  Patrick,  Mifflinville  Monthly 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville  Paul  T.  Poux,  Guys  Mills  MonthyJ 

Cumberland  James  M.  Smith,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin  John  W.  Bieri,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware J.  Albright  Jones,  Swarthmore  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Henry  M.  Min,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  Joseph  M.  Faso,  Erie  William  C.  Kinsey,  Erie  Quarterly 

Fayette  W.  Ralston  Magee,  Uniontown  Gertrude  Blumenschein,  Uniontown  Monthly 

Franklin  Warren  A.  Gette,  South  Mountain  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  F.  Baird,  Waynesburg  Joseph  C.  Eshelman,  Mather  Monthly! 

Huntingdon  Robert  J.  Ayella,  Huntingdon  Dickinson  Lipphard,  Huntingdon  Monthly 

Indiana  M.  Frederick  Dills,  Indiana  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  A.  Randon  McKinley,  Brookville  James  K.  Fugate,  Punxsutawney  Monthly 

Lackawanna  Abraham  G.  Eisner,  Scranton  Joseph  A.  Walsh,  Scranton  Monthly* 

Lancaster  Joseph  W.  Grosh,  Lititz  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon  Kathryn  H.  Uhrich,  Lebanon  Robert  M.  Kline,  Lebanon  Monthly* 

Lehigh  Luscian  W.  DiLeo,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre  D.  Craig  Aicher,  Kingston  Monthly* 

Lycoming  Merl  G.  Colvin,  Williamsport  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean Charles  E.  Cleland,  Kane  Harry  E.  Taylor,  Bradford  Monthly* 

Mercer Benjamin  J.  Wood,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

MifHin-Juniata  Ernest  A.  Baade,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  Charlotte  B.  Jordan,  Stroudsburg  Horace  G.  Butler,  Stroudsburg  Monthly! 

Montgomery H.  Tom  Tamaki,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  Frederick  E.  Zimmer,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  Joseph  N.  Corriere,  Bethlehem  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...Carl  A.  Weller,  Sunbury  Dorothy  G.  Wilson,  Sunbury  Monthly 

Perry  Joseph  J.  Matunis,  Landisburg  O.  K.  Stephenson,  New  Bloomfield  5 a year 

Philadelphia  Paul  S.  Friedman,  Philadelphia  Lewis  C.  Manges,  Jr.,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  A.  Wesley  Hildreth,  Pottsville  W.  Ray  Bohnenblust,  Pottsville  Monthy 

Somerset  Edwin  M.  Price,  Confluence  Clyde  L.  Holmberg,  Somerset  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  David  E.  Lewis,  Knoxville  Robert  S.  Sanford,  Mansfield  Monthly* 

Union Erwin  G.  Degling,  Lewisburg  John  F.  Osier,  Lewisburg  5 a year 

Venango  Willard  D.  Stewart,  Pleasantville  Frank  E.  Butters,  Franklin  Monthly 

Warren  William  S.  Walters,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Tracy  L.  Bryant,  Washington  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Ray  W.  Croyle,  New  Kensington  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Nicholas  E.  Patrick,  Factoryville  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York  Josiah  A.  Hunt,  Delta  H.  Malcolm  Read,  York  Monthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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TAX  FORM  TAX  FORM 


mOi  XVI  lAldOd  XVI 


Form  1040— Symbolizing  tension/anxiety  caused  by  the  ever-increasing  cost  of  living. 


allays  tension/anxiety 
associated  with  cardiovascular  disease 


Seventy-three  patients  suffering  from  tension/ 
anxiety  associated  with  cardiovascular-renal 
disease  were  treated  with  LISTICA®.3 
LISTICA  allayed  tension /anxiety  in  80%  of  pa- 
tients, without  serious  side  effects  or  toxicity.3 
LISTICA  has  proven  effective  in  89%  of  cases 
during  almost  four  years  of  clinical  study  in- 


volving patients  with  a wide  range  of  condi- 
tions.1'11 Only  4%  of  patients  have  experienced 
even  mild  side  effects,  with  the  most  frequent 
reaction,  mild  drowsiness,  usually  disappear- 
ing after  the  first  few  days  of  LISTICA  therapy. 
Investigators  have  not  reported  any  toxicity, 
habituation  or  contraindications. 


LISTICA 


Taub,  S.  J.:  Management  of  Anxiety  in  Allergic  Disorders— New  Approach.  To  be  6Cahn,  M.  M.(  and  Levy,  E.  J.:  Use  of  Hydroxyphenamate  (Listica)  in  Dermatological 

published  in  Psychosomatics;  2Cahn,  B.:  Experience  with  a New  Tranquilizing  Agent  Therapy.  Ibid.  7Eisenberg,  B.  C.:  Amelioration  of  Allergic  Symptoms  with  a New 

(Hydroxyphenamate).  Ibid;  ’Bergal.  M..  Beck.  C..  Davis.  O.  F..  and  Sloan.  N.:  On  Use  Tranquilizer  Drug  (Listica).  Ibid;  8Friedman,  A.  P.:  Pharmacological  Approach  to 

of  Hydroxyphenamate  in  Anxiety  Associated  with  Somatic  Disease.  To  be  published;  Treatment  of  Headache.  Ibid;  9Greenspan,  E.  B.:  Use  of  Hydroxyphenamate  in  Some 

Alexander,  L.:  Effect  of  Hydroxyphenamate  on  Conditional  Psychogalvanic  Reflex  Forms  of  Cardiovascular  Disease.  Ibid;  10Gouldman.  C.,  Lunde,  F.,  and  Davis,  J.: 

in  Man.  Supplement  to  Diseases  of  the  Nervous  System,  Sept. ,1961 ; 5Cahn,  B.:  Effect  Clinical  Trial  of  Hydroxyphenamate  in  Alcoholic  Patients.  Ibid;  “Personal  Communi- 

of  Hydroxyphenamate  in  Treatment  of  Mild  and  Moderate  Anxiety  States.  Ibid;  cations  to  Medical  Department,  Armour  Pharmaceutical  Company. 

Physicians  who  prefer  generic  names  prescribe  "Hydroxyphenamate,  Armour."  usncA-Hydroxyphenamate. Armour. 

ARMOUR  PHARMACEUTICAL  COMPANY 

KANKAKEE,  ILLINOIS 


APRIL,  1962 
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The  Month 
in 

Washington 


The  American  Medical  Association  said  that  President 
Kennedy  misstated  the  real  issue  when  he  renewed  his 
request  to  Congress  for  legislation  that  would  provide 
limited  health  care  for  the  aged  under  Social  Security. 

“W e believe  the  American  people  are  entitled  to  know 
that  the  real  issue  is  not  medical  care  versus  no  medical 
care  for  the  elderly,”  Dr.  Leonard  W.  Larson,  president 
of  the  AMA  said. 

“The  real  issue  is  : should  wage-earners  and  employers 
be  forced  to  pay  a substantial  increase  in  taxes  to  pro- 
vide medical  care  for  millions  financially  able  to  take 
care  of  themselves  ? 

“No  one  supporting  this  proposal  has  yet  presented 
any  evidence  that  such  radical  legislation  is  needed. 

“The  medical  profession  is  for  the  Kerr-Mills  law  to 
help  the  aged  who  need  help.  We  are  for  voluntary 
enterprise,  including  health  insurance  and  prepayment 
plans  for  the  non-needy  aged.” 

Dr.  Larson  also  disputed  other  statements  on  the  issue 
which  President  Kennedy  made  in  a new  health  message 
to  Congress.  Dr.  Larson  said  that,  contrary  to  what 
Mr.  Kennedy  said,  the  Administration  legislation  (the 
King-Anderson  Bill)  could  interfere  with  the  patient’s 
freedom  of  choice  of  hospital  and  physician. 

It  would  give  the  federal  government  “such  broad 
power  to  control  the  practice  of  medicine  in  the  nation’s 
hospitals  that  the  Secretary  of  Health,  Education  and 
Welfare  would  literally  become  the  czar  of  American 
medicine,”  Dr.  Larson  said. 

Dr.  Larson  also  pointed  out  that  it  would  not  be  a 
health  insurance  program  as  President  Kennedy  said. 
Instead,  it  was  “political  medicine,”  Dr.  Larson  said. 

“As  the  Supreme  Court  of  the  United  States  has 
ruled,  Social  Security  is  strictly  a tax  program  with 
current  taxes  used  principally  to  provide  benefits  for 
those  now  retired,”  Dr.  Larson  said. 

Administration  Proposals 

President  Kennedy’s  new  health  message  was  a sum- 
mation of  various  Administration  proposals  in  the  field 
with  some  additions.  It  included : 

— Federal  aid  for  construction  of  medical  schools  and 
scholarships  for  medical  students. 

— Expanded  health  research,  including  a new  institute 
for  child  health  and  human  development. 

— More  funds  for  the  National  Institute  of  Mental 
Research. 

— Federal  loans  to  help  set  up  group  practice  clinics. 

— Encouragement  of  states  to  provide  medical  services 
for  migrant  workers. 

— Federal  research  and  grants  to  help  combat  air  pol- 
lution in  cities. 

— A three-year  program  of  federal  assistance  to  get 
American  children  vaccinated  against  polio,  diphtheria, 
whooping  cough,  and  tetanus.  The  government  would 


pay  the  cost  of  vaccines  for  all  children  under  five, 
provided  state  and  local  communities  set  up  inoculation 
programs. 

— Establishment  of  a National  Environmental  Health 
Center  “to  provide  a focal  point  for  nation-wide  activi- 
ties in  the  control  of  air  pollution,  water  pollution, 
radiation  hazards,  and  occupational  hazards.” 

Check  Cold  Remedies 

A broad  investigation  of  cold  remedies  to  determine  j 
whether  their  advertising  overstates  their  effectiveness  i 
has  been  started  by  the  Federal  Trade  Commission. 

As  a start,  the  commission  sent  questionnaires  to  24 
major  manufacturers  of  cold  remedies.  Answers  to  the  • 
questionnaires  are  mandatory  under  the  Federal  Trade 
Commission  Act.  When  and  how  many  additional  man- 
ufacturers will  receive  similar  questionnaires  has  not  1 
yet  been  determined. 

The  answers  to  the  questionnaires  will  enable  the  J 
commission  to  make  a comprehensive  review  of  problems 
throughout  the  entire  field  and  will  assist  in  evaluating 
scientific  evidence  claimed  for  the  medicinal  preparations. 

The  survey  seeks  information  on  all  such  preparations 
offered  for  the  relief  or  treatment  of  congestion,  irrita- 
tion, inflammation,  infection,  allergy,  or  other  conditions 
involving  any  part  of  (1)  the  head,  including  the  acces- 
sory nasal  sinuses,  (2)  the  throat,  (3)  the  bronchi,  (4) 
the  chest  or  other  portions  of  the  respiratory  system. 
The  questionnaires  also  seek  information  on  claims  for 
the  relief  or  treatment  of  any  symptom  or  manifestation 
of  these  ailments. 

The  commission’s  resolution  stated  that  it  had  reason 
to  believe  that  certain  corporations  in  offering  such 
products  to  the  public  “may  have  falsely  advertised 
and  misrepresented”  their  efficacy.  The  resolution 
added  that  the  public  interest  required  that  an  investi- 
gation be  conducted  to  determine  whether  such  adver- 
tising was  in  violation  of  the  Federal  Trade  Commission 
Act. 

The  names  of  the  24  manufacturers  to  whom  the 
questionnaires  were  sent  will  not  be  disclosed,  an  FTC 
spokesman  said. 


The  hour  for  action  is  here  . . . 

If  the  King- Anderson  BUI  is  enacted  into 
law,  a dangerous  victory  will  have  been 
won  by  those  who  would  take  away  funda- 
mental American  freedoms. 

Patients  and  physicians  must  be  kept  free 
of  political  control. 

Write  to  your  U.  S.  Senators  and  your 
Congressman  NOB7.  Get  your  patients  to 
write.  Ask  them  ( the  lawmakers ) to  oppose 
the  King-Anderson  Bill  and  to  give  the 
Kerr-Mills  Law  and  voluntary  health  insur- 
ance a chance  to  do  the  job.  The  Kerr-Mills 
Law  must  not  be  thrust  aside  without  a fair 
trial  in  favor  of  an  unsound  and  dangerous 
alternative. 
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icach  patient  may  require 


tr  dramatic  promptness:  Robaxin  Injectable  usually  provides 
Taxation  of  painful  spasm  in  minutes.  Clinicians  have  reported  that 
iis  "effective  in  producing  immediate  relaxation,”7  and  brings  about 
“ramatic  relief  of  pain  and  spasm”  within  15  to  20  minutes.3 

In  each  10-cc  ampul  Methocarbamol  (Robins)  1.0  Gm. 

ft*  prolonged  use  with  safety:  Robaxin  Tablets  safely  maintain 
r ief  of  spasm  without  drowsiness.  “The  effect  does  not  wax  and  wane,”4 
ad  continued  administration  shows  “no  deleterious  effect  on  normal 
njiscle  tone.”6 

In  each  white,  scored  tablet  Methocarbamol  (Robins)  0.5  Gm. 

ROBAXIN  m 

jbaxin  is  methocarbamol  (Robins)  U.  S.  Pat.  No.  2770049 


lr  concurrent  analgesia:  Robaxisal  Tablets,  combining  Robax- 
i with  aspirin,  are  useful  in  spasm-triggering  states  that  are  painful  in 
t^mselves,  or  when  pain  is  prominently  associated  with  muscle  spasm. 

Irr  each  pink-and-wbite  laminated  tablet  Methocarbamol  (Robins)  400  mg. 

Acetylsalicylic  acid  (5  gr.)  325  mg. 


~:>r  concurrent  analgesia  plus  sedation:  Robaxisal-PH  Tab- 
its,  combining  Robaxin  with  the  sedative-reinforced  analgesic  Phena- 
i fx®,  are  particularly  helpful  in  giving  comprehensive  relief  to  patients 
i whom  muscle  spasm  is  accompanied  by  spasm-potentiating  pain  and 
^prehension. 

In  each  green-and-whitc  laminated ,tablet  Acetylsalicylic  acid  (I14  gr.)  81  mg. 

Methocarbamol  (Robins)  400  mg.  Hyoscyamine  sulfate  0.016  mg. 

Phenacetin  07  mg.  Phenobarbital  (l/g  gr.)  8.1  mg. 


ROBAXISAL 


iferences:  1.  Carpenter,  E.  B.:  South.  M.  J.  51:627,  1958.  2.  Hudgins,  A.  P.:  Clin.  Med. 
141,  1961.  3.  Lamphier,  T.  A.:  J.  Abdomin.  Surg.  3:55,  1961.  4.  Levine.  I.  M.:  Med.  Clin. 
America  45:1017,  1961.  5.  Meyers,  G.  B..  and  Urbach,  J.  R.:  Penna.  M.  J.  64:876,  1961. 
Perchuk,  E.,  Weinrcb,  M.,  and  Aksu,  A.:  Angiology  12:102,  1961.  7.  Poppen,  J.  L.,  and 
inagan,  M.  E.:  J.A.M.A.  171:298.  1959.  8.  Schaubel,  H.  J.:  Orthopedics  1:274,  1959. 
Steigmann,  F.:  Am.  J.  Nursing  61:49,  1961. 

H.  ROBINS  COMPANY,  INC.  • Richmond,  Virginia 


control  the 


two-headed 
dragon  of 
pain  & spasm 

“HIGH 

THERAPEUTIC 

EFFECT” 

A growing  library  of 
clinical  reports  on  the 
use  of  Robaxin  in  pain- 
ful skeletal  muscle  spasm 
continues  to  reaffirm  its 
effectiveness,  dependa- 
bility. rapidity  of  action, 
and  lack  of  significant 
side  effects. 

Some  recent  comments: 

. . high  therapeutic 
effect . . .”5 

“.  . . superior  to  other 
relaxants . . .”9 
“. . . remarkably 
effective  . . .”2 
“...a  high  potential  for 
prompt  relief  . . .”8 
. . unusual  freedom 
from  toxicity...”1 


SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2 


25,000  U.  S.  P.  Units 
. 1,000  U.  S.  P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

*Theragran'®  is  a Squibb  trademark 
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*®nutrition... present  as  a modifying  or  complicat- 
ing factor  m nearly  every  illness  or  disease  state^^' 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 

cardiac  diseases  “w  ho  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  “ 2.  Kampmeier,  R.  H : Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis  “i  t is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”3 

3.  Fernandez-Herlihy,  L Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

RpSPinil  rniinril  ^ 4.  Sebrell.  W.  H.  Am.  J.  Med.  25  673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 
i a i c UI1A.1I.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

de  generative  diseases  “Studies  by  Wexberg,  Jollifle  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult. 6.  Overholser,  W.,  and  Fong,  T.C  C in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Lippincott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 

plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  ?. Goldsmith,  g a. 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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M.D.s  and  Veterinarians 


Urged  to  Collaborate 


Close  collaboration  between  physicians  and  veterinar- 
ians was  urged  in  an  editorial  in  the  January  13  AMA 
Journal. 

“This  is  the  day  for  the  fullest  possible  collaboration 
of  research  in  medical  and  veterinary  schools  of  med- 
icine,” the  editorial  said. 

Studies  undertaken  in  a small  group  of  animals  may 
save  the  lives  of  a million  men  and  a surgical  technique 
developed  primarily  for  man  may  be  applicable  to  the 
treatment  of  animals,  it  said. 


Pneumonia-Influenza 


Still  Major  Problem 


Even  though  the  death  rate  for  pneumonia-influenza 
has  declined  more  than  80  per  cent  since  1900,  these 
diseases  “still  constitute  a major  public  health  prob- 
lem,” Health  Information  Foundation  reports.  They 
took  the  lives  of  over  65,000  Americans  in  1960,  or  about 
as  many  as  died  that  year  of  hypertensive  heart  disease. 

In  the  January-February  issue  of  its  statistical  bulle- 
tin Progress  in  Health  Services,  the  foundation  out- 
lined recent  trends  in  influenza  and  pneumonia,  show- 
ing that  “remarkable  advances  in  medicine  and  in  pub- 
lic health  have  brought  the  communicable  diseases  under 
considerable  control.”  In  1900  the  combined  influenza- 
pneumonia  group  of  diseases  was  the  leading  cause  of 


death,  with  a death  rate  of  202.2  per  100,000  populatio  I 
By  1960  this  group  had  dropped  to  sixth  place  amonl 
the  leading  causes  of  death  and  its  crude  death  rate  we| 
down  to  an  estimated  36.6  per  100,000. 

Nevertheless,  the  surges  of  influenza-pneumonia  i| 
1957-60  show  that  the  fight  against  these  diseases 
“far  from  won”  in  this  country,  the  foundation  said. 


Newborn  Infants  Respond 
to  Artificial  Immunization 


Proof  that  babies  less  than  a week  old  can  profit  froi 
artificial  immunization  has  been  reported  by  three  Un 
versity  of  Wisconsin  researchers. 

Antibodies  that  counteract  typhoid  fever  and  tetanv  I 
were  introduced  into  the  stomachs  of  seven  babies  frotl 
12  hours  to  5 days  old,  John  C.  Leissring,  M.S.,  Johll 
W.  Anderson,  Ph.D.,  and  David  W.  Smith,  M.DI 
Madison,  Wis.,  said.  In  every  baby  a rise  was  found  il 
the  number  of  these  antibodies  circulating  in  the  blood 
This  rise  indicated  that  antibodies  could  be  absorbe'l 
from  the  stomach  into  the  blood  stream  of  very  younj 
infants,  a subject  of  conflicting  reports  for  the  past  3 1 
years,  the  authors  wrote  in  the  (February)  American 
Journal  of  Diseases  of  Children,  published  by  the  AM/ 1 
The  antibodies  were  detected  by  a highly  sensitivj 
method  of  blood  analysis,  used  in  this  type  of  study  fol 
the  first  time.  The  test  is  believed  to  detect  incompletel  ] 
formed  antibodies  in  addition  to  complete  antibodies. 

It  is  possible,  the  authors  said,  that  even  small  amount! 
of  antibody  given  soon  after  birth  could  prolong  an 
enhance  the  immunity  passed  on  to  the  infant  by  th:| 
mother. 


'responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable." 


Niedelmon,  M.L.:  Am.  Proct.  & Digest  Treat., 
10:1001 , 1959. 


ACNEDERM 


LOTION 


Healing,  soothing,  cleansing  medication  in  a flesh-tinted  base. 
Pleasantly  scented  and  suitable  for  round-the-clock  application. 

Professional  samples  and  literature  on  request. 


THE  LANNETT  CO.,  INC.  • Philadelphia  25,  Penna. 
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'J tritional  supplementation  is  basic  to  postoperative  care, 
erapeutic  allowances  of  B and  C vitamins  help  meet 
creased  metabolic  requirements  and  compensate  for 
• ess  depletion.  STRESSCAPS  can  set  the  patient  on  a 
ore  favorable  course  and  contribute  to  full  recovery. 
3ckaged  in  decorative  “reminder''  jars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


3ERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


STRESSCAPS 


Nil 


Stress  Formula  Vitamins  Lederle 


In  acne -24-hour- a -day  skin  care 
with  antibacterial  pHisoHex 

B (contains  3%  hexachlorophene) 


In  acne,  pHisoHex,  antiseptic  detergent,  provides 
continuous  antibacterial  action  against  t he  infec- 
tion factor.  With  exclusive,  frequent  use.  pHisoHex 
builds  up  an  effective  antibacterial  film  on  the 
skin  that  resists  rinsing— lasts  from  wash  to  wash. 
pHisoHex  augments  any  other  therapy  of  acne. 

When  pH  isoHex  was  used  for  washing  by  42 
patients  witli  acne,  “the  results  were  uniformly  en- 
couraging. . . -”1  “No  patient  failed  to  improve.”1 

pHisoHex  cleans  the  skin  of  acne  patients  better 
than  soap  because  it  is  forty  per  cent  more  sur- 
face active.  It  is  a powerful  emulsifier  of  oil,  an 
action  particularly  beneficial  in  acne.  Moreover, 
it  cleans  the  orifices  of  the  sebaceous  glands, 
sweat  glands  and  hair  follicles  more  rapidly  and 
more  thoroughly  than  soap.  pHisoHex  lacks  the 


potentially  harmful  qualities  of  soap.  It  is  non- 
alkaline,  nonirritating  and  hypoallergenic.2 

For  acne,  prescribe  pHisoHex— and  get  improved 
results. 

pHi  soAc®  Cream  dries,  peels  and  masks  lesions. 
Use  it  with  pHisoHex  washings  to  help  prevent 
comedones,  pustules  and  scarring.  Contains  col- 
loidal sulfur  6 per  cent,  resorcinol  1.5  per  cent 
and  hexachlorophene  0.3  per  cent. 

pHisoHex  is  available  in  unbreakable  squeeze 
bottles  of  5 oz.  and  1 pint  — and  in  combination 
package  with  pHisoAc  Cream. 

1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956. 

2.  Guild,  B.  T. : Arch.  Dermal.  51 :391,  June,  1945. 

Ultlvwb  LABORATORIES 

I New  York  18,  N.Y.  (isssm) 
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brand  of  trichlormethiazide 


often  the  only  therapy 
needed  to  control  blood 
pressure  and  relieve 
symptoms  in  mild  or 
moderate  cases* 

Naqua  potentiates  other 
antihypertensives  when  used 
adjunctively. . . . Side  effects  are 
minimal. . . . Economically  priced. 

Packaging:  Naqua  Tablets,  2 or  4 mg. 
scored,  bottles  of  100  and  1000. 

For  complete  details,  consult  latest 
Schering  literature  available  from 
your  Schering  Representative  or 
Medical  Services  Department, 
Schering  Corporation,  Bloomfield, 
New  Jersey. 

* Schaefer,  L.  E.:  Clin.  Med.  8:1343, 1961. 


Good  start  on  the 
day’s  work  (sleep 
is  restful, 
morning 
headache  gone) 


Golf  today, 
fishing  tomorrow 
(retired  but  not 
easily  tired) 


Housework  in 
a.m.,  shopping  in 
p.m.  (B.P.  down, 
dizzy  spells 
relieved) 


Gardening  is 
enjoyable  again 
(edema  gone, 


A CASE  FOR  HALDRONE® 

(paramethasone  acetate.  Lilly) 


Haldrone  is  highly  effective  in  suppressing  (he  manifestations  of 
IIAY  FEVER  and  pollen  allergies,  even  when  administered  in  low 
dosage.  (Haldrone  is  approximately  nine  times  as  potent  as  hydro- 
cortisone in  ACTH  suppression  tests  in  man.1)  With  average  dos- 
age, only  minimal  changes  occur  in  regard  to  sodium  retention  or 
potassium  excretion.  Haldrone  is  comparatively  economical  for 
your  patients,  too. 


Thisisa  reminder  advertisement.  For  adequate  information 
for  use,  please  consult  manufacturer’s  literature.  Eli  Lilly 
and  Company,  Indianapolis  6,  Indiana. 


•suggested  daily  dosage  in  nay  icver: 

Initial  suppressive  dose  . . 4-8  mg. 

Maintenance  dose  ....  2-4  mg. 

Supplied  in  bottles  of  30,  100,  and  500  tablets. 

1 mg..  Yellow  (scored) 

2 mg..  Orange  (scored) 

1.  Accumulated  reports  from  thirty-six  clinical  investigators:  Lilly  Research  Laboratories. 
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EDITORIALS 


Vascular  Accidents  to  the 
Brain— Surgical  Treatment 

The  neurosurgeons  of  Pennsylvania  would  like 
to  gain  your  attention  in  the  interest  of  those 
suffering  from  vascular  accidents  to  the  brain. 
We  believe  that  the  desirable  and  necessary 
knowledge  for  understanding  and  successful  man- 
agement of  these  disorders  is  inherent  in  the 
discipline  of  neurologic  surgery.  No  other  spe- 
cialist has  better  fundamental  training  in  anat- 
omy, physiology,  pathology,  medical  and  surgical 
techniques  for  understanding  and  treating  these 
catastrophes  which  so  commonly  afflict  mankind. 

A brief  25  years  ago,  all  sudden  abnormal 
phenomena  characterized  by  violent  syncope, 
coma,  strokes,  etc.,  were  grouped  as  cerebrovas- 
cular occlusion  or  cerebrovascular  rupture.  Very 
few  patients  were  treated  by  surgery  for  control 
of  the  hemorrhage  or  removal  of  the  often  mas- 
sive pressure-producing  clot  or  aneurysm.  The 
neurosurgeon  was  seldom  consulted  regarding 

* Adapted  from  the  introduction  to  a panel  discussion  on  the 
Surgical  Treatment  of  Vascular  Accidents  to  the  Brain  at  the  an- 
nual session  of  the  Pennsylvania  Medical  Society  given  on  Oct. 
19,  1961,  by  the  Philadelphia  Neurological  Society. 


precise  diagnostic  methods  or  definitive  thera- 
peutic procedures.  If  blood  was  found  in  the 
spinal  fluid,  the  doctor  was  guided  by  a philo- 
sophic attitude  of  hopeless  inaction  since  this 
clinched  the  diagnosis  of  supposedly  massive 
vessel  rupture  for  which  it  was  generally  thought 
there  was  no  effective  therapy.  Intravascular 
contrast  studies  of  the  cerebral  vessels — which 
visualized  the  arteries,  capillaries,  and  veins — 
produced  an  illumination  of  the  disorders  of  the 
vessels  which  revolutionized  the  therapeutic  ap- 
proach to  the  problem. 

As  in  all  “impossible”  medical  problems  of  the 
past,  technical  progress  has  advanced  faster  than 
dissemination  of  clinical  diagnostic  evaluation 
knowledge.  It  is  only  natural  that  progress  has 
been  slow  in  the  diagnosis  and  treatment  of  these 
patients  with  intracranial  vascular  accidents  by 
modern  methods.  Gradually  the  medical  profes- 
sion has  accepted  the  fact  that  surgery  offers  the 
only  cure  in  many  of  these  conditions  by  ligation 
of  the  frequent  bleeding  aneurysm  and  drainage 
of  pressure-producing  blood  clots. 

Another  tremendous  advance  in  the  treatment 
of  the  formerly  considered  “stroke”  syndrome 
has  been  the  recognition  of  massive  and  partial 
occlusion  of  the  large  carotid  arteries  in  the  neck 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do  not  neces- 
sarily reflect  the  views  of  the  Pennsylvania  Medical  Society.  Editorial  and  scientific  correspond- 
ence should  be  addressed  to  Carl  B.  Lechner,  M.D.,  Editor,  230  State  St..  Harrisburg.  P a. 
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which  produces  the  commonly  seen  hemiplegic 
(paralytic)  state.  A large  percentage  of  these 
arterial  lesions  are  readily  approachable  since 
they  characteristically  occur  at  the  carotid  fork- 
in  the  first  portion  of  the  internal  carotid.  The 
possibilities  for  developing  remedial  methods  to 
deal  with  these  common  lesions  are  very  promis- 
ing. 

Two  accomplished  facts  have  led  to  the  orderly 
rapid  progress,  precision  diagnosis,  and  planned 
surgical  correction  of  the  existing  pathology : 
( 1 ) the  discovery  and  gradual  perfection  of  the 
technique  of  cerebral  angiography  and  (2)  the 
development  of  relatively  safe  direct  approaches 
to  the  repair  and  elimination  of  the  causative 
pathologic  defect  and  the  restitution  of  the  dam- 
aged hrain  and  vascular  parts  to  as  normal  a 
condition  as  reparative  maneuvers  permit. 

The  opportunity  for  improvement  in  health 
and  saving  of  life  can  no  longer  be  denied  the 
patient  with  a “stroke”  in  need  of  surgical 
therapy.  There  are  still  problems  as  to  which 
patients  are  incurable  by  surgical  methods  and 
the  risks  involved  in  applying  them.  Accurate 
screening  of  possible  candidates  for  surgery  must 
be  done  by  those  conversant  with  large  numbers 
of  these  problems.  This  is  possible  only  by  those 
with  neurosurgical  training.  The  neurosurgeon’s 
decision  in  most  instances  must  be  based  to  a 
large  extent  on  x-ray  visualization  of  the  cerebral 
vessels.  The  risks  involved  in  this  procedure 
must  be  evaluated  in  general  and  in  each  specific 
problem,  for  there  are,  and  always  will  be,  certain 
hazards  inherent  in  the  injection  of  drugs  into 
the  arterial  supply  of  any  part  of  the  body,  which 
differ  from  those  in  injections  into  veins  and 
cavities  of  the  body.  However,  it  has  been  dem- 
onstrated by  experience  with  many  thousands 
of  cases  that  cerebral  angiography  is  safe  enough 
in  trained  hands  to  be  rather  generally  applied. 

It  is  our  aim  to  disseminate  as  widely  as  possi- 
ble the  following  facts : 

1.  The  commonly  referred  to  “stroke”  has  a 
definite  etiologic  pathologic  lesion  back  of  it 
which  must  and  can  be  pinpointed  by  present-day 
methods.  Furthermore,  cerebral  angiography 
plays  an  extremely  important  part  in  the  actual 
visualization  of  the  process. 

2.  The  prodromal  symptoms  of  these  lesions 
must  be  recognized  at  their  very  onset  and  he 
appropriately  treated  if  success  is  to  he  achieved. 

3.  Unnecessary  delay  in  diagnosis  and  treat- 
ment is  not  permissible  in  these  catastrophic 
cerebrovascular  accidents.  The  “masterly  inac- 
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tivity”  advocated  by  the  late  Dr.  John  B.  Deaver 
no  longer  applies  to  these  ill-understood  brain 
lesions  of  a few  years  ago.  More  appropriate  is  j 
the  old  adage  of  Dr.  Joseph  Price  who  admon- 
ished the  student  of  his  day  in  these  words: 
“Appendicitis  is  fire  department  work.”  So  it  is 
at  the  present  time  with  cerebrovascular  misfor- 
tunes. 

Rudolph  Jaeger,  M.D., 
Philadelphia,  Pa. 

Editor’s  note:  Your  attention  is  directed  to  the 

papers  on  pages  453  and  456  of  this  issue  of  the  Journal 
and  to  the  two  papers  by  Dr.  Scott  and  Dr.  Grunnagle 
which  will  be  published  next  month. 


Organized  Medicine 
vs.  Cancer 

A Cooperative  Effort 

During  the  past  ten  years  the  Committee  for 
the  Study  of  Delay  in  the  Diagnosis  of  Breast  j : 
Cancer  in  Philadelphia  County  has  been  func- 
tioning. This  committee,  a subcommittee  of  the 
Philadelphia  County  Cancer  Control  Committee, 
has  been  financed  for  the  most  part  by  the  Amer- 
ican Cancer  Society. 

It  is  made  up  of  representatives  from  the 
Philadelphia  Academy  of  Surgery,  the  Philadel-  | 
phia  Obstetrical  Society,  the  Philadelphia  Patho- 
logical Society,  the  Philadelphia  Academy  of 
General  Practice,  and  the  Philadelphia  Roentgen 
Ray  Society.  It  has  both  medical  school  and 
major  hospital  representation.  Thirty-four  hos-  i i 
pitals  in  Philadelphia  County  furnish  case  ma- 
terial. At  the  present  time  only  five  of  the  281  j 
surgeons  listed  in  the  Philadelphia  Medical  Di- 
rectory will  not  permit  a personal  interview  with 
their  breast  cancer  patients,  and  even  these  five 
allow  the  committee  representative  to  abstract 
the  patient’s  record.  The  interview  is  by  far  the 
preferable  method  for  obtaining  accurate  and 
complete  data. 

To  date,  case  records  of  over  7500  breast  cancer 
patients  are  on  file  and  the  first  1031  cases  have 
been  followed  for  five  years.  Five-year  survival 
in  this  whole  population,  unselected  group,  is  51 .3 
per  cent.  This  figure  compares  with  McWhirter’s 
reported  series. 

So  far,  there  is  nothing  to  indicate  that  age 
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or  color  appreciably  influences  survival.  Early 
diagnosis  appears  to  favorably  influence  survival. 
It  would  seem  that  the  college  graduate,  who  is 
probably  more  receptive  to  good  advice,  has  a 
more  favorable  prognosis.  The  intelligent  person 
tends  to  apply  for  treatment  earlier. 

As  follow-up  data  are  accumulated,  factual 
information,  based  on  the  evaluation  of  large 
numbers  of  cases,  will  become  available  to  Phila- 
delphia physicians.  For  example,  in  time  the 
Breast  Cancer  Committee  hopes  to  be  able  to 
give  each  participating  hospital  a report  on  its 
own  survival  figures  and  a comparison  with  the 
mean  survival  figures  of  all  participating  hos- 
pitals. Philadelphia  County,  with  its  three  com- 
mittees studying  pelvic  cancer,  breast  cancer,  and 
lung  cancer,  is  in  the  process  of  proving  that  a 
large  community  study  committee  can  operate 
on  a cooperative  basis  for  the  common  good. 

George  P.  Rosemond,  M.D., 
Philadelphia,  Pa. 

For  a more  detailed  account  of  this  rewarding  effort, 
see  the  paper  on  page  467  of  this  issue. — Editor. 

Ethics 

The  behavior  of  an  inanimate  object  can  be 
predicted  with  complete  accuracy  if  all  data  about 
its  physical  characteristics,  its  environment,  and 
the  forces  applied  to  it  are  known.  Such  behavior 
cannot  be  influenced  one  iota  by  ideas,  wishes, 
' concepts,  or  concerns.  Among  plants  and  other 
1 organisms  which  lack  a mind  a similar  immunity 
) from  intellectual  influence  exists,  although  they 
do  respond  more  obviously  to  a larger  number 
| of  subtle  influences — phototropism,  for  example. 
Among  the  higher  animals  intellectual  and  emo- 
tional factors — feelings,  if  you  will — begin  to 
1 affect  behavior.  Thus  a dog  wags  his  tail  at  the 
sight  of  his  master  but  growls  at  the  hostile 
1 delivery  boy. 

Applied  to  man  himself,  these  influences  be- 
come so  numerous  and  so  intermingled  that  it  is 
difficult  to  understand  all  of  the  factors  which 
lead  to  any  particular  act.  Thus  weather,  hunger, 
pain,  greed,  generosity,  devotion,  dishonesty,  fa- 
tigue, comfort,  anxiety,  ambition,  laziness,  lust, 
education,  ignorance,  intelligence,  hostility,  hap- 
piness, and  a thousand  other  forces  become  vec- 
tors, the  sum  total  of  which  results  in  behavior. 
Much  of  the  process  of  “civilization”  has  been 


an  attempt  to  minimize  the  negative  units  of  this 
complex.  Most  of  the  purposes  of  religion  and 
education  have  been  devoted  to  accentuating  the 
positive  forces  in  this  conglomeration. 

The  concept  of  ethics,  as  far  as  we  can  be 
certain,  is  appreciated  by  man  alone  among  the 
species.  It  is,  perhaps,  the  one  characteristic 
above  all  others  which  separates  him  from  his 
animal  cousins.  The  idea  of  ethics  is  something 
more  than  conformity  to  rules  or  obedience  to 
the  dictates  of  authority.  It  is  a pattern  of  be- 
havior in  which  devotion  to  "the  highest  good" 
becomes  a force  strong  enough  to  overcome  the 
multiple  negative  factors  at  work  in  determining 
one’s  performance  in  all  matters — be  they  large 
or  small. 

In  the  practice  of  medicine  this  force  must  of 
necessity  be  within  the  physician  himself,  for  bis 
work  is  usually  done  without  the  awareness  of 
observers  qualified  to  judge  it  adequately.  As 
we  examine  a patient  in  the  privacy  of  the  exam- 
ining room,  who  is  to  tell  whether  it  is  properly 
done?  As  we  conjure  with  the  problem  of  differ- 
ential diagnosis,  who  is  to  gauge  the  thoroughness 
of  our  efforts?  Only  the  most  blatant  deficiency 
can  be  detected  by  the  untrained  eye. 

It,  therefore,  becomes  part  of  the  physician’s 
responsibility  to  bring  to  bear  upon  each  and 
every  problem  the  sum  total  of  his  skill,  training, 
and  devotion  without  thought  of  public  acclaim 
or  approval.  He  must  be  his  own  harsh  task- 
master and  judge.  He  must  place  at  the  disposal 
of  bis  patient  all  of  his  resources  of  body,  mind, 
and  spirit  and  reserve  nothing  because  of  apathy, 
greed,  weakness,  or  expediency. 

At  the  same  time,  he  must  retain  the  humility 
that  recognizes  his  debt  to  his  teachers  who  gave 
him  his  knowledge,  to  the  research  men  who 
developed  his  tools,  and  to  the  society  that  pro- 
duced the  schools  and  hospitals.  He  must  recog- 
nize his  function  as  a trustee  to  whom  these  assets 
are  bequeathed  in  trust — to  be  passed  on  undi- 
minished to  his  successors. 

And,  finally,  he  must  recognize  himself  as  a 
part  of  the  profession,  the  magnificent  tradition 
of  which  is  dependent  upon  his  daily  performance 
for  its  perpetuation. 

If  these  concepts  can  be  the  central  core  of  our 
daily  modus  operandi,  then  one  need  not  be  overly 
concerned  about  the  proper  interpretation  of 
many  items  in  the  printed  “codes  of  ethics”  which 
surround  us. 

Perry  S.  MacNeal,  M.D., 
Philadelphia,  Pa. 
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County  Society  Work 

The  election  of  officers  can  do  much  or  little 
for  the  members  of  an  organization.  To  those 
elected  it  brings  honor  and  the  challenge  to  meet 
the  standards  expected  of  the  holder  of  the  office. 

In  our  county  medical  societies  election  to  office 
automatically  implies  a large  amount  of  labor 
imposed  upon  a willing  worker.  It  is  also  recog- 
nized that  there  is  likely  to  be  little  in  the  way 
of  recompense  in  the  form  of  gratitude  and  esteem 
from  the  fellow  members  of  the  new  officers. 

Remember  that  the  officers  you  choose  must 
make  decisions  on  matters  which  affect  your  life 
and  your  practice  at  the  county  and  state  level 
of  activity.  For  example,  they  vote  on  and  help 
to  make  policy  regarding  budgets,  and  if  their 
decisions  do  not  coincide  with  your  opinions, 
you  may  be  expected  to  express  your  unequivocal 
disapproval.  Here  is  one  area  of  medical  eco- 
nomic activity  you  can  grasp  without  prolonged 
study — a glance  at  the  annual  statement  (the 
more  cursory,  the  more  stimulating  to  complaint) 
is  all  that  is  needed  to  arouse  your  competitive 
critical  faculties. 

The  officers  you  elect  will  represent  you  in  the 
field  of  medical  economics ; will  speak  for  you 
on  matters  which  will  involve  every  practicing 
physician  with  his  government,  with  insurance 
companies,  and  with  labor  unions.  Are  you 
aware  of  the  work  being  done  in  these  areas  and 
of  its  cost  in  man  hours  and  in  hard  cash  ? 

Your  county  officers  will  spend  many  hours  in 
the  study  of  reports,  in  preparation  of  them,  in 
correspondence,  and  in  conferences.  They  repre- 
sent all  the  doctors  in  your  unit  organization — 
the  county  medical  society.  Their  election  was 
doubtless  accomplished  in  a matter  of  a few  min- 
utes by  a small  percentage  of  the  active  member- 
ship— that  small  group  who  come  out  to  the 
meetings  because  they  are  not  content  to  “let 
George  do  it." 

It  is  to  be  hoped  that  in  future  years  an 
increasingly  large  percentage  of  members  will 
take  an  active  part  in  county  society  affairs  and 
that  there  will  he  an  awakened  interest  in  the 
election  of  capable  officers  and  in  the  selection 
of  active  committee  members  and  chairmen.  The 
voice  of  the  county  society  should  he  the  voice 
of  medicine  in  the  county  in  the  fullest  possible 
sense. 

There  is  much  to  be  done  at  the  “grass-roots" 
level  as  well  as  at  the  state  and  national  levels 
and  this  calls  for  medical  leadership,  informed 
and  dedicated.  Disaster  medical  care  demands 
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organization  and  planning.  Meetings  with  local 
labor  officials  are  needed  to  achieve  better  under- 
standing of  mutual  health  aims.  The  State  Med- 
ical Society  needs  your  assistance  at  home  to 
nominate  members  for  councils  and  committees. 
Preventive  medicine  for  adults  and  for  children 
could  he  strengthened ; there  is  no  end  to  the 
work  to  be  done.  We  have  willing  workers,  but 
not  enough  of  them.  “The  harvest  is  great,  but 
the  laborers  are  few.” 

Membership  in  your  medical  society  carries 
with  it  many  rights  and  services  which  cannot 
be  supported  by  your  dues  alone.  It  is  time  we 
faced  up  to  our  responsibilities  as  members.  No 
longer  can  it  be  said  truly  : “They  also  serve  who 
only  stand  and  wait.”  Whatever  else  claims  your 
time  and  energy,  your  medical  organizations  need 
your  help ; with  modest  investment  of  interest 
you  will  find  a place  for  your  talents  and  it  is  to 
be  hoped  that  “whatsoever  thy  hand  findeth  to 
do,  thou  will  do  it  with  thy  might.” 

M.  Louise  Gloeckner,  M.D., 

Conshohocken,  Pa. 

Adapted  from  article  in  the  Medical  Bulletin  of  the  Mont- 
gomery County  Medical  Society, 


Togetherness 

Much  is  being  written  and  said  about  the 
importance  of  family  togetherness  in  this  age  of 
speed  and  tensions.  This  year’s  annual  session 
presents  several  opportunities  for  the  State  So- 
ciety’s family  to  practice  togetherness. 

First,  Atlantic  City  is  a resort  area  where  you 
can  attend  a meeting  in  a holiday  mood  away 
from  all  the  cares  of  practice  and  the  persistent 
ringing  of  the  phone. 

Second,  all  the  meetings,  exhibits,  and  social 
events  will  be  held  in  Chalfonte-Haddon  Hall, 
further  adding  to  the  spirit  of  being  together. 

Third,  all  activities,  the  House  of  Delegates 
sessions,  the  scientific  program,  and  the  Auxiliary 
program  are  set  for  the  same  general  schedule — 
Wednesday  through  Saturday.  This  means  that 
you  can  take  part  in  the  activity  of  your  choice 
and  still  join  your  family  and  associates  for  all 
the  social  events  including  the  State  Dinner  and 
the  Presidents’  Reception  which  will  be  held 
Saturday  night. 

Let’s  all  get  together  in  Atlantic  City,  Oct. 
10-13,  1962. 

A hotel  reservation  form  is  on  page  507. 

TUI  PENNSYLVANIA  MEDICAL  JOURNAL 


FEATURE  ARTICLES 


Symptomatology  and  Differential  Diagnosis 

Floyd  H Bragdon,  M D 

Pittsburgh,  Pennsylvania 


ALMOST  50  years  ago, 
J.  Ramsey  Hunt,8 
then  associate  professor  of 
nervous  diseases  at  the 
College  of  Physicians  and 
Surgeons,  Columbia  Uni- 
versity, presented  a paper 
before  the  American  Neu- 
rological Association  call- 
ing attention  to  the  similarity  of  symptoms  caused 
by  thrombosis  of  the  internal  carotid  artery  to 
those  caused  hy  thrombosis  of  the  cerebral  ar- 
teries. In  the  introduction  he  stated:  “In  recent 
years  special  attention  has  been  given  to  the  more 
exact  localization  of  vascular  lesions  of  the  brain, 
and  as  a result  a number  of  new  syndromes  have 
been  added  to  the  literature  on  this  subject.” 
This  would  seem  to  be  a very  fair  statement  of 
the  problem  today. 

With  the  advent  of  new  diagnostic  tools,  there 
has  been  a great  resurgence  of  interest  in  cerebro- 
vascular lesions,  many  of  which  are  now  amen- 
able to  surgical  treatment.  With  the  increase  in 
life  expectancy  9 from  46.6  years  in  1911  to  70.6 
years  in  1960,  the  human  vascular  tree  has  be- 
come more  vulnerable  to  physiologic  and  patho- 
logic changes  of  increasing  age.  Life  insurance 
statistics8  for  1959  indicate  that  vascular  lesions 
of  the  central  nervous  system  were  the  third 
ranking  cause  of  death,  being  exceeded  only  by 
diseases  of  the  heart  and  malignant  neoplasms. 
In  England  and  Wales,  deaths  from  cerebrovas- 
cular disease  have  increased  from  44,356  in  1937 
to  73,669  in  1957.  In  both  instances,  almost  a 
fifth  of  these  people  were  under  the  age  of  65 
years.  In  addition,  many  of  the  survivors  of  the 
initial  attack  will  demonstrate  varying  degrees  of 
residual  deficit  characterized  by  paralysis,  sensory 
impairment,  speech  disturbance,  visual  defects, 
and  emotional  and  mental  disturbances. 

Cerebral  accidents  may  be  divided  into  two 

Presented  at  the  one  hundred  eleventh  annual  session  of  the 
Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  19,  1961. 

Dr.  Bragdon  is  associate  professor  of  neurosurgery  at  the 
University  of  Pittsburgh  School  of  Medicine  and  chief  of 
neurosurgery  at  Mercy  Hospital. 


The  history,  the  neurologic  examination,  and  the 
laboratory  analysis  of  the  cerebrospinal  fluid  will 
enable  you  to  make  a diagnosis  in  most  cerebro- 
vascular accidents.  The  principles  are  given  here 
in  Dr.  Bragdon's  paper. 

main  groups — those  due  to  hemorrhage,  and  those 
secondary  to  occlusion  of  a vessel  by  thrombosis 
or  embolus.  In  addition,  there  are  many  etio- 
logic  factors  that  occur  less  frequently,  but  none- 
theless important,  that  must  be  borne  in  mind  in 
the  differential  diagnosis.  Transient  cerebral 
ischemia  secondary  to  hypotension  with  myo- 
cardial insult,  traumatic  shock,  irritable  carotid 
sinus,  vasospasm,  etc.,  may  cause  mild  to  severe 
symptoms  such  as  dizziness,  paresthesia,  speech 
disturbance,  motor  and  sensory  involvement  of 
an  extremity,  or  hemiplegia  and  impairment  of 
consciousness  of  varying  degree.  In  most  large 
series4’7  analyzing  cerebrovascular  accidents,  4 
to  6 per  cent  are  found  to  be  due  to  other  lesions 
simulating  vascular  symptoms,  chiefly  brain  tu- 
mor, brain  abscess,  and  subdural  hematoma.  It 
is  well  known  that  the  trauma  incident  to  a sub- 
dural hematoma  may  not  have  been  severe  and 
frequently  is  not  mentioned  by  the  patient  or  the 
family  in  the  history.  Indeed,  there  are  instances 
when  no  trauma  can  be  recalled.  Frequently 
these  patients  will  become  stuporous  rather 
abruptly,  and  unless  the  condition  is  recognized 
and  treated  promptly  they  will  die.  The  follow- 
ing case  history  of  a recent  patient  will  illustrate 
this  point : 

Case  Report 

A 56-year-old  white  male,  a truck  driver,  was  admitted 
to  the  hospital  July  15,  1961,  for  investigation  of  the 
complaint  of  severe  headache  associated  with  weakness 
of  the  left  arm  and  leg.  The  onset  of  the  headache  was 
abrupt  and  severe  with  some  lightheadedness  and  occa- 
sional episodes  of  diplopia,  nausea,  and  vomiting.  '1  he 
symptoms  reached  their  maximum  intensity  approxi- 
mately five  hours  later. 

The  patient  had  a history  of  hypertension  with  previous 
headaches,  but  never  as  severe  as  the  present  episode. 
He  was  seen  in  consultation  nine  days  after  admission. 
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at  which  time  he  was  mentally  sluggish  and  there  was 
some  voluntary  resistance  on  testing  nuchal  guarding. 
Pupils  were  equal  and  the  optic  disks  showed  no  definite 
elevation,  but  a grade  II  vascular  retinopathy  was  pres- 
ent. The  ocular  movements  were  normal  and  there  was 
no  nystagmus.  Carotid  pulsations  were  present  in  the 
neck  bilaterally.  There  was  a mild  left  hemiparesis  with 
drift  of  the  extended  left  upper  extremity  as  well  as  of 
the  left  leg,  and  the  tendon  reflexes  were  less  active 
on  the  left  than  on  the  right ; but  there  were  no  patho- 
logic reflexes.  Sensation  was  difficult  to  evaluate,  but 
there  appeared  to  be  poor  position  sense  in  the  left  lower 
extremity  and  decreased  coordination  in  the  left  upper 
extremity  with  possibly  some  stereognosis. 

Spinal  tap  demonstrated  a pressure  of  80  mm. ; the 
fluid  was  crystal-clear,  containing  one  cell,  and  the  total 
protein  was  98  mg.  X-rays  of  the  skull  and  chest  re- 
vealed no  significant  abnormality.  Ten  days  after  ad- 
mission, a modified  pneumoencephalogram  with  20  cc. 
of  air  demonstrated  the  presence  of  a right  space-occupy- 
ing lesion  and  this  was  shown  by  right  carotid  angi- 
ography to  be  a right  parietal  lesion.  During  the  night 
the  patient  became  stuporous  and  was  taken  to  the 
operating  room  immediately,  at  which  time  a right  pari- 
etal flap  was  reflected  and  a large  subdural  hematoma 
evacuated. 

Following  operation,  the  patient  immediately  improved 
and  was  mentally  alert  and  responsive  and  moving  all 
extremities.  Subsequently,  a urinary  infection  developed 
and  then  he  had  a recurrence  of  somnolence  suggesting 
a reaccumulation  of  the  subdural  hematoma.  This  was 
verified  by  a second  angiogram.  At  operation,  a small 
epidural  hematoma  beneath  the  flap  was  removed  to- 
gether with  a large  recurrent  subdural  hematoma.  Fol- 
lowing this,  the  patient  progressively  improved  and  was 
discharged  from  the  hospital. 

This  case  illustrates  a patient  with  a hyper- 
tensive background  and  no  history  of  trauma, 
having  an  acute  onset  of  headache,  vomiting,  and 
left-sided  weakness  together  with  clear  spinal 
fluid  suggesting  a right  cerebrovascular  accident. 
Removal  of  the  subdural  hematoma  restored  the 
patient  to  normal  activity. 

Accurate  History  Vital 

The  clinical  differential  diagnosis  of  cerebro- 
vascular accident  due  to  hemorrhage  or  vascular 
occlusion  depends  upon  a good  history,  neuro- 
logic survey,  and  examination  of  the  spinal  fluid. 
The  importance  of  an  accurate  history  from  the 
patient  or  his  family  cannot  be  overemphasized. 
These  patients  are  frequently  admitted  to  the 
hospital  in  a stupor  without  adequate  information 
as  to  the  events  preceding  admission.  The  neu- 
rologic examination  need  not  be  exhaustive,  but 
all  pertinent  observations  as  to  the  status  of  the 
pupils,  whether  equal,  dilated,  constricted,  devi- 
ated to  one  side  or  the  other,  should  be  recorded. 
Helpful  information  will  be  obtained  from  exami- 
nation of  the  optic  disks  as  to  evidence  of  pres- 
sure, hemorrhage,  and  presence  or  absence  of 
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sclerosis  of  the  retinal  arteries.  Pressure  on  the 
supraorbital  notch  of  a stuporous  patient  will 
elicit  a facial  response  or  evidence  of  facial  paral- 
ysis ; no  response  on  this  maneuver  indicates  a 
deep  stupor. 

Paralysis  of  extremities  can  be  demonstrated 
by  pinching  the  pectoral  muscle  and  observing 
purposeful  movements  on  one  or  both  sides,  or 
evidence  of  loss  of  tone  of  the  muscles.  Painful 
stimuli  eliciting  an  extensor  response  on  one  or 
both  sides  is  indicative  of  decerebrate  rigidity 
and  is  of  grave  prognostic  import,  indicating 
brain  stem  involvement.  Testing  the  extremities 
and  trunk  to  pinprick  will  frequently  reveal  a 
sensory  impairment  on  one  side  if  present.  The 
tendon  reflexes  should  be  observed  for  evidence 
of  inequality,  hyperactivity,  or  hypoactivity. 
Stroking  the  lateral  edge  of  the  foot  will  elicit 
a normal  or  absent  response  or  positive  Babinski 
with  the  great  toe  in  extension.  A carefully 
performed  spinal  tap  under  local  anesthesia  with 
the  patient  on  his  side,  relaxed,  will  be  very 
helpful.  This  should  reveal  the  spinal  fluid  pres- 
sure, the  presence  or  absence  of  blood  in  the 
fluid,  and  permit  examination  of  the  fluid  as  to 
cytology  and  chemistry.  The  correct  diagnosis 
will  be  further  clarified  by  specific  diagnostic 
procedures  to  be  discussed  by  another  member 
of  the  panel. 

Spontaneous  Subarachnoid  Hemorrhage 

Rupture  of  an  aneurysm  of  the  circle  of  Willis 
is  the  most  common  cause  (90  per  cent  of  cases) 
of  subarachnoid  hemorrhage.  Such  bleeding  may 
occur  from  arteriovenous  malformation  or  rup- 
ture of  any  vessel  crossing  the  subarachnoid 
space.  Large  autopsy  series  indicate  that  intra- 
cranial aneurysms  occur  in  0.5  to  1 per  cent  of 
the  general  population  and  are  somewhat  more 
common  in  women  than  men/'  Rupture  of  the 
aneurysm  occurs  occasionally  before  20  years  of 
age,  but  thereafter  each  decade  contains  about 
equal  numbers  until  the  age  of  70,  after  which 
they  decline  but  remain  as  frequent  as  between 
10  and  30  years  of  life.2  The  aneurysms  occur 
in  the  carotid  or  anterior  half  of  the  circle  of 
Willis  in  80  per  cent  of  the  cases;  laterality  is 
not  statistically  significant.  Multiple  aneurysms 
occur  in  10  to  15  per  cent  of  the  cases  and  may 
be  bilateral. 

The  onset  of  subarachnoid  hemorrhage  usually 
causes  sudden,  severe,  shocking  pain  in  the  head 
frequently  associated  with  nausea  and  vomiting. 
If  the  pain  is  unilateral,  it  frequently  is  on  the 
side  of  the  rupture.  The  pain  extends  to  the  oc- 
ciput and  the  patient  has  a stiff  neck  and  the 
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usual  meningeal  signs.  There  may  be  loss  of 
consciousness  at  the  onset,  and  if  prolonged  for 
hours  this  is  a grave  prognostic  omen.  Cranial 
nerve  disturbances,  frequently  third  nerve  palsy, 
develop  in  about  one-third  of  the  cases.  In  the 
presence  of  deep  stupor  or  development  of  local- 
izing neurologic  findings  such  as  hemiplegia,  it 
\ is  likely  that  an  intracerebral  hematoma  has 
occurred  with  the  hemorrhage.  The  mortality 
in  the  first  episode  is  30  to  40  per  cent  and  this 
rises  with  each  successive  hemorrhage.  The 
i diagnosis  of  subarachnoid  hemorrhage  is  con- 
: firmed  by  spinal  tap ; the  location  of  the  aneu- 
i rvsm  by  angiography. 

The  differential  diagnosis  of  an  intracerebral 
hemorrhage  rupturing  into  the  subarachnoid 
space  may  he  difficult.  Rarely  an  intracranial 
neoplasm  will  bleed  into  the  subarachnoid  space, 
but  will  usually  he  detected  by  appropriate  diag- 
nostic tests. 

Intracerebral  Hemorrhage 

Intracerebral  hemorrhage  occurs  most  fre- 
quently in  patients  aged  40  to  80  years,  the 
average  being  59  years.1  There  may  he  prodro- 
mal symptoms  of  headache,  dizziness,  paresthesia, 
etc.,  but  the  onset  is  usually  abrupt  with  head- 
aches, vomiting,  and  loss  of  consciousness  in  68 
per  cent.  The  hemorrhage  in  most  instances  is 
in  or  near  the  internal  capsule  or  basal  ganglia 
and  may  rupture  into  the  ventricle  or  subarach- 
noid space.  Convulsions  may  occur  in  15  per 
cent.  There  is  frequently  a history  of  hyper- 
tension and,  on  examination,  evidence  of  arterio- 
sclerosis of  varying  degree  in  90  per  cent  of  the 
patients.  If  the  hemorrhage  is  small  or  petechial, 
recovery  will  follow,  but  if  severe,  death  may 
occur  in  a few  days  to  two  weeks.  Progression 
of  symptoms  may  occur  with  increase  in  the  size 
of  the  hematoma  and  cerebral  edema.  On  spinal 
puncture  the  pressure  is  usually  elevated,  and 
blood  is  found  in  the  fluid  in  74  per  cent  of  the 
cases.  Clear  spinal  fluid  in  hemorrhage  not  com- 
municating with  the  subarachnoid  space  makes 
the  differential  diagnosis  difficult. 

Cerebral  Thrombosis 

The  age  incidence  of  cerebral  thrombosis  is 
about  the  same  as  in  hemorrhage,  i.e.,  50  to  80 
years,  but  the  average  age  was  found  to  he  64 
years  by  Aring  and  Merritt.1  Prodromal  signs 
are  fairly  frequent  and  probably  indicate  varying 
degrees  of  vascular  insufficiency.  Weakness  or 
paresthesia  of  an  extremity  or  hemiparesis  may 


occur  and,  when  due  to  carotid  insufficiency,  re- 
curs on  the  same  side.  Rasilar  artery  insufficiency 
may  result  in  alternation  of  weakness  from  one 
side  to  the  other  or  even  a monoparesis  or  tran- 
sient involvement  of  all  extremities. 

Arteriosclerosis  is  a generalized  disease  process 
and  is  not  confined  to  any  given  vessel.  The  in- 
cidence of  generalized  arteriosclerosis  is  higher 
in  this  group  than  in  the  hemorrhagic  group  and 
many  have  a history  of  previous  coronary  in- 
volvement. Loss  of  consciousness  at  the  onset 
of  the  attack  is  less  frequent,  occurring  in  about 
38  per  cent  of  cases.  Mental  confusion  and  im- 
pairment is  frequent  and  progressive.  The  de- 
gree of  neurologic  disability  depends  on  the  ves- 
sel involved.  The  spinal  fluid  is  usually  clear. 
It  should  be  pointed  out  that  thrombosis  of  the 
carotid  artery  in  the  neck  may  cause  signs  similar 
to  a middle  cerebral  artery  obstruction  or  very 
few  signs  indeed.  Palpation  of  the  carotid  artery 
in  the  tonsillar  fossa  bilaterally  may  be  helpful. 

Cerebral  Embolus 

Cerebral  embolus  may  occur  in  any  age  group, 
but  most  frequently  in  middle  and  older  age. 
We  have  seen  several  instances  during  pregnancy 
in  the  age  20  group,  apparently  related  to  accel- 
erated coagulation.  A cardiac  lesion  is  the  most 
common  cause ; other  sources  of  emboli  are 
usually  apparent.  The  symptoms  and  signs  are 
similar  to  thrombosis.  The  spinal  fluid  is  clear. 

Summary 

Cerebrovascular  accidents  may  be  suspected 
or  diagnosed  clinically  in  most  instances  by  an 
accurate  history,  neurologic  examination,  and 
examination  of  the  spinal  fluid.  Additional  diag- 
nostic procedures  will  confirm  the  diagnosis. 
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Diagnostic  Procedures 


Henry  A Shenkin,  M.D 

Philadelphia,  Pennsylvania 

A FEW  points  in  the 
examination  of  the 
patient  with  a suspected 
cerebrovascular  accident 
are  worthy  of  note.  In 
the  first  place  the  neuro- 
logic examination  should 
always  include  an  attempt 
to  determine  the  status  of 
the  visual  fields.  The  presence  of  a field  cut  is 
of  inestimable  localizing  value,  and  a large  defect 
can  be  frequently  recognized  in  even  a stuporous 
patient,  ft  is  important  to  make  this  observation 
promptly,  because  its  greatest  value  will  be  in 
those  patients  in  whom  progressively  impaired 
consciousness  gives  strong  indication  for  surgical 
intervention.  However,  in  these  patients  the 
deepening  stupor  makes  the  assessment  of  the 
visual  fields  more  difficult.  The  examination 
should  further  include  palpation  of  the  cervical 
arterial  pulses  (carotid  thrombosis)  as  well  as 
the  peripheral  pulses  (“pulseless”  disease  or 
aortic  coarctation).  A bruit  should  be  listened 
for  with  a stethoscope  on  the  skull  and  over  the 
eyes  and  neck ; occasionally  an  intracranial  ar- 
teriovenous anomaly  or  even  a kinking  or  stenosis 
of  a carotid  vessel  in  the  neck  leading  to  cerebro- 
vascular insufficiency  will  be  detected  in  this 
manner. 

Once  the  inference  is  drawn  from  the  history 
and  examination  of  the  patient  that  a cerebro- 
vascular accident  has  occurred,  efforts  to  identify 
the  nature  of  the  accident  should  be  made.  While 
a strong  suggestion  of  the  nature  of  the  lesion 
is  generally  forthcoming  from  the  history  and 
examination,  close  observation  and  study  of  a 
large  number  of  these  patients  have  revealed  to 
many  highly  qualified  observers  that  in  a signifi- 
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The  author  amplifies  the  discussion  presented  in 
the  preceding  paper.  This  essay  presents  a valuable 
critique  of  the  more  sophisticated  diagnostic  meth- 
ods as  well  as  a review  of  the  standard  ones. 

cant  number  of  patients  a hemorrhagic  lesion 
can  not  be  differentiated  from  an  occlusive  lesion 
by  these  means  alone.  Certain  “routine”  studies 
can  help  in  this  differentiation,  but  even  these 
are  not  infallible. 

A lumbar  puncture  and  x-rays  of  the  skull  and 
chest  should  lie  done  as  soon  as  possible  in  every 
patient,  for  the  results  will  often  be  most  un- 
expected. The  former  will  reveal  the  presence 
or  absence  of  blood  in  the  cerebrospinal  fluid  and 
the  level  of  the  intracranial  pressure.  The  ab- 
sence of  blood  in  the  cerebrospinal  fluid  is  pre- 
sumptive evidence  against  an  intracranial  hemor- 
rhage, but  does  not  constitute  proof  of  its  non- 
existence. A small,  but  not  insignificant,  number 
of  patients  can  harbor  an  intracerebral  hemor- 
rhage that  does  not  break  through  to  the 
subarachnoid  space  or  ventricle  and  consequently 
does  not  discolor  the  spinal  fluid.  A skull  x-ray 
will  often  reveal  the  position  of  the  pineal  body 
and  thus  give  evidence  for  or  against  a circum- 
scribed hemorrhage  as  well  as  confirming  its 
location,  if  present.  It  further  may  reveal  evi- 
dence of  an  unsuspected  trauma  ( in  the  nature 
of  a fracture)  or  neoplasm. 

A chest  x-ray  is  to  be  recommended  as  a 
routine  study,  since  not  only  can  a metastatic 
neoplasm  simulate  a cerebrovascular  accident  but 
also  some  idea  of  a pre-existing  hypertension  or 
cardiac  lesion  can  be  gained  from  the  heart  size 
and  configuration.  The  possibility  of  cerebral 
embolus  will  be  suggested  by  the  presence  of 
some  cardiac  lesions. 

Arteriography  Valuable 

Among  special  diagnostic  procedures  the  most 
valuable  is  arteriography.  Indeed,  it  is  this  pro- 
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cedure  that  has  to  a great  measure  provided  the 
basis  for  advances  in  the  surgical  treatment  of 
cerebrovascular  accidents.  By  and  large  it  is  the 
I definitive  means  of  determining  the  nature  and 
localization  of  the  lesion  causing  the  ictus.  All 
other  diagnostic  measures  give  only  presumptive 
evidence  on  these  scores. 

From  a technical  point  of  view,  visualization 
of  the  carotid  vessels  in  the  neck  and  their 
branches  intracranially  is  reasonably  well  stand- 
ardized. It  is  accomplished  by  percutaneous 
injection  of  the  common  carotid  vessel  low  in  the 
neck.  By  means  of  a biplane  x-ray  apparatus 
land  serial  films,  one  injection  of  either  carotid 
vessel  suffices  to  give  anteroposterior  and  lateral 
views  of  both  the  arterial  and  venous  circulation 
of  the  anterior  portions  of  the  brain.  This  can 
I be  done  with  minimum  discomfort  under  local 
anesthesia,  especially  since  Renografin  has  been 
introduced  as  the  contrast  medium.  A biplane 
apparatus  is  not  essential,  but  once  used  and 
properly  synchronized  it  is  difficult  to  return 
to  a monoplane  apparatus.  The  increased  safety 
both  from  the  point  of  view  of  reduced  number 
of  injections  and  time  saved  in  the  study  cannot 
be  questioned. 

Many  efforts  have  been  made  to  simplify  vis- 
ualization of  the  vertebral  artery  and  the  basilar 
vessel  and  its  branches.  The  original  technique 
of  percutaneous  injection  of  the  vertebral  artery 
in  the  neck  has  not  proved  completely  satisfactory 
because  of  its  unpredictability  of  successful  vis- 
ualization in  the  average  hands.  Efforts  have 
been  made  to  visualize  the  vertebral-basilar  sys- 
tem by  retrograde  injection  of  the  brachial  artery 
after  surgical  exposure  in  the  antecubital  space, 
by  percutaneous  injection  of  the  subclavian  ar- 
tery, or  by  catheterization  of  either  the  femoral 
or  brachial  artery  either  by  surgical  exposure  or 
percutaneous  introduction  of  the  catheter  into 
the  vessel  and  then  reasonably  direct  injection 
of  the  vertebral  vessel  after  having  placed  the 
catheter  tip  under  fluoroscopic  control. 

In  our  hands  direct  exposure  of  the  brachial 
artery  and  retrograde  injection  of  this  vessel 
with  dye  does  not  always  give  a suitable  degree 
of  opacification  of  both  the  vertebral  artery  and 
its  intracranial  branches.  Moreover,  it  demands 
1 a surgical  procedure  even  though  it  be  a minor 
one.  Percutaneous  injection  of  the  subclavian 
vessel  carries  with  it  a distinct  percentage  of 
complications  (hematoma,  pneumothorax),  and 
again  adequate  contrast  of  the  vessels,  particu- 
larly the  intracranial  ones,  cannot  always  be 
guaranteed.  After  some  efforts  we  have  found 


that  percutaneous  catheterization  of  the  brachial 
artery  can  be  done  quickly  under  local  anesthesia, 
without  complications,  and  good  visualization  of 
the  vertebral  artery  and  its  branches  can  be  rea- 
sonably guaranteed.  Femoral  catheterization  is 
frequently  quite  easily  accomplished,  but  diffi- 
culty in  passing  the  catheter  to  the  aortic  arch 
in  some  patients,  or  placing  it  properly  when 
once  at  the  arch  in  many  instances,  has  led  us 
to  abandon  this  method  in  favor  of  brachial 
catheterization. 

New  Technique  Needed 

In  recent  years  there  has  been  considerable 
effort  made  in  some  quarters  to  repair  deficiency 
of  the  cerebral  circulation  attributed  to  stenosis 
or  thrombosis  of  one  or  more  vessels  feeding  the 
brain  at  their  take-off  from  the  aortic  arch.  The 
indication  for  this  type  of  surgery  is  generally 
recurrent  episodes  of  cerebro-circulatory  insuffi- 
ciency rather  than  the  syndromes  of  acute,  per- 
sisting cerebrovascular  deficit.  While  the  re- 
ported frequency  of  the  indications  for  this  type 
of  vascular  surgery  and  the  efficacy  of  its  results 
remain  debatable,  the  need  for  a suitable  tech- 
nique to  visualize  the  aortic  arch  and  the  take-off 
of  its  principal  branches  cannot  be  questioned. 
The  best  means  at  present  of  accomplishing  this 
objective  from  the  point  of  view  of  consistency 
of  results  and  technical  ease  is  the  percutaneous 
injection  of  a large  quantity  (20-30  ml.)  of 
opaque  material  into  the  subclavian  artery.  This 
technique,  as  mentioned  above,  is  not  consistently 
satisfactory  in  adequately  opacifying  the  intra- 
cranial vessels.  Therefore,  there  remains  the 
task  of  developing  a technique  of  reasonable  ease 
for  consistently  and  adequately  visualizing  both 
the  cervical  and  intrathoracic  portions  of  the 
vessels  supplying  blood  to  the  brain  simultan- 
eously with  their  intracranial  branches.  My  own 
feeling  is  that  this  will  eventuate  from  percutan- 
eous, retrograde  catheterization  of  the  brachial 
artery  and  the  injection  of  large  amounts  of  dye 
by  means  of  a well-controlled  and  calibrated 
automatic  injector.  An  automatic  injector  is 
necessary  for  the  strength  and  speed  of  injection 
necessary  to  present  an  adequate  bolus  of  dye  in 
the  arch  of  the  aorta  for  this  purpose. 

Finally  remaining  to  be  discussed  is  the  indi- 
cation for  arteriography  in  the  presence  of  a 
cerebrovascular  accident.  In  the  first  place  there 
can  be  little  question  that  a relatively  young 
person,  say  any  individual  less  than  60,  deserves 
the  benefit  of  as  certain  a diagnosis  of  the  etio- 
logic  process  present  as  possible.  The  younger 
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the  individual  the  more  pressing  the  indication 
tor  arteriography.  The  reason  for  this  is  that 
the  younger  the  patient  the  greater  the  possibility 
that  the  stroke  is  not  a manifestation  of  general- 
ized cerebrovascular  disease  but  a result  of  only 
a local  fault.  In  this  latter  instance  precise  treat- 
ment of  the  stroke  (evacuation  of  a hemorrhage, 
repair  of  an  aneurysm,  etc.)  may  well  save  a life 
or  minimize  the  neurologic  damage  and  result 
in  a useful  individual  with  a reasonable  life  ex- 
pectancy. In  the  older  age  group  arteriography 
may  be  reserved  for  those  individuals  who  have 
been  of  clearly  useful  mentality  prior  to  the  ictus 
and  whose  clinical  course  is  unfavorable  after  an 
acute  onset  or  whose  onset  is  gradual  over  a 
period  of  a few  hours  or  days  rather  than  abrupt. 

Other  Diagnostic  Aids 

Another  diagnostic  aid  of  recent  vogue  is 
ophthalmodynometry.  This  is  a measure  of  pres- 
sure in  the  retinal  arteries  and  is  accomplished 
very  easily  and  without  danger  to  the  patient 
using  a relatively  simple  instrument.  It  is  pre- 
sumed to  give  indication  of  the  presence  of  a 
carotid  artery  thrombosis.  It  will  be  recalled 
that  the  ophthalmic  artery  is  the  first  branch 
given  off  by  the  internal  carotid  artery  after  its 
origin  from  the  common  carotid  artery.  While 
there  can  be  little  question  that  a correlation 
exists  between  the  observation  of  decreased 
retinal  arterial  pressure  and  the  presence  of 
carotid  artery  thrombosis  in  a large  series  of 
cases,  there  remains  a goodly  percentage  of  pa- 
tients who  do  not  manifest  such  a relationship. 
Indeed,  this  percentage  (better  than  25  per  cent) 
is  large  enough  so  that  in  the  individual  patient 
ophthalmodynometry  is  not  sufficiently  reliable 
to  exclude  a carotid  artery  thrombosis,  and  ar- 


teriography must  be  resorted  to  for  a certain 
diagnosis.  Carotid  stenosis  has  even  a poorer 
correlation  with  retinal  arterial  pressure  changes. 
However,  the  procedure,  as  previously  men- 
tioned, is  harmless  and  may  in  some  instances 
sway  a physician’s  judgment  for  or  against 
arteriography  in  a particular  patient. 

Pneumoencephalography  is  only  of  limited 
value  in  diagnosis  of  cerebrovascular  accidents. 

In  our  hands  it  is  limited  to  verification  of  the 
location  of  a suspected  hematoma  that  is  not 
sufficiently  demarcated  by  arteriography.  On 
rare  occasions  a suggestion  of  a mass  lesion  will 
be  seen  in  arteriography,  generally  in  a posterior 
temporoparietal  or  temporo-occipital  region,  with- 
out one  being  completely  certain  of  the  finding. 

In  such  an  instance,  if  direct  exploration  is  still  in 
question,  pneumoencephalography  can  be  carried 
out  without  much  danger  and  a more  certain 
diagnosis  obtained;  10  to  20  cc.  of  air  inserted 
slowly  in  the  lumbar  subarachnoid  sac  will  us- 
ually give  sufficient  ventricular  visualization  to 
confirm  or  reject  suspicions  aroused  by  arteri- 
ography. This,  in  our  experience,  causes  only 
minimum  discomfort  to  the  patient. 

Electroencephalography,  especially  when  done 
serially  over  the  course  of  several  days,  may  be 
helpful  in  following  the  course  of  the  cerebral 
damage  and  may  help  to  differentiate  a cerebro- 
vascular accident  from  other  cerebral  lesions, 
such  as  a neoplasm.  Presumably  a progressive 
distortion  of  the  record  is  in  favor  of  neoplasm. 
This  technique  has  not  as  yet  proven  helpful  in  j 
differentiating  hemorrhage  from  cerebral  infarc- 
tion. A recent  technique  of  carrying  out  electro- 
encephalography with  the  patient  on  a tilt  table  ; 
has  been  helpful  in  demonstrating  some  instances 
of  cerebrovascular  insufficiency. 
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Comparison  of  Diuretics  Used 
for  Control  of  Pre-eclampsia 


Wesley  W.  Bare,  M.D, 

Philadelphia,  Pennsylvania 

r I 'HE  toxemias  of  pregnancy  present  one  of  the 
finest  opportunities  available  for  the  practice 
of  preventive  medicine.  Despite  the  obscure  eti- 
jology  of  this  vexing  problem,  the  triad  of  hyper- 
tension, excessive  weight  gain,  and  albuminuria 
in  the  prenatal  patient  calls  for  strict  observation 
and  vigorous  treatment. 

Improved  obstetric  care  and  better  patient  en- 
lightenment have  gradually  reduced  the  incidence 
of  true  eclampsia  so  that  the  most  commonly  seen 
toxemia  is  that  which  may  be  classified  as  “pre- 
leclampsia."  The  patient  with  this  problem  usually 
presents  herself  with  mild  elevation  of  the  blood 
(pressure,  one  or  two  plus  pitting  edema,  and  a 
trace  of  albumin  in  the  catheterized  urine  speci- 
Inien.  In  general  she  feels  well.  Respect  for  these 
early  symptoms  and  treatment  with  antihyperten- 
sive  and  diuretic  drugs,  sedatives,  diet,  and  rest 
will  allow  for  management  of  almost  all  patients 
on  an  out-patient  basis  and  the  incidence  of  con- 
vulsive disorders  will  be  kept  to  a minimum. 

Many  drugs  have  been  used  in  the  past  for 
control  of  these  problems.  Among  the  more  re- 
cently described  ones  have  been  the  chlorothiazide 
and  the  Rauwolfia  preparations.  The  frequent 
development  of  side  effects  with  the  latter  led  me 
to  investigate  the  use  of  a new  synthetic  Rauwol- 
fia alkaloid,  syrosingopine.  Because  most  pre- 
eclamptic patients  have  edema,  a comparison 
study  was  carried  out  using  first  hydrochlorothia- 
zide,* 50  mg.,  and  then  hydrochlorothiazide,  25 
mg.,  in  combination  with  syrosingopine, f 1 mg. 

I he  chief  disadvantage  of  prolonged  diuretic 
therapy  is  a disruption  of  electrolyte  balance,  and 
one  should  use  the  smallest  amount  of  diuretic 
that  will  maintain  a satisfactory  clinical  state. 

I he  investigation  was  undertaken  to  compare 
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This  is  a useful  article  giving  practical  informa- 
tion on  the  management  of  pre-eclampsia.  The 
critical  reader  may  not  agree  that  no  control  group 
is  necessary  and  may  have  some  doubt  as  to  which 
of  the  methods  was  most  important  in  the  success- 
ful result.  But  the  paper  contains  much  useful 
information  for  all. 

patient  response  and  laboratory  findings  when 
treatment  was  undertaken  with  each  type  of  prep- 
aration. 

Hydrochlorothiazide  (Fig.  1)  has  been  exten- 
sively studied  during  the  past  few  years,  and  has 
been  found  to  be  an  efficient  diuretic  with  mod- 
ern antihypertensive  activity.  Like  most  diuret- 
ics, it  tends  to  interfere  with  electrolyte  balance, 
hut  not  to  the  degree  that  some  others  do.  In- 
creased excretion  of  potassium  is  the  chief  prob- 
lem. 

Syrosingopine  is  a synthetic  analog  of  res- 
erpine  and  possesses  the  favorable  cardiovascular 
effects  of  compounds  found  naturally  in  the  Rau- 
wolfia root,  but  it  has  fewer  side  effects.  Chem- 
ically, it  is  carbethoxysyringoyl  methyl  reserpate 
(Fig.  2).  Like  all  Rauwolfia  drugs,  its  greatest 
use  is  in  mild  to  moderate  forms  of  hypertension. 
One  milligram  is  equivalent  to  50  mg.  of  the  raw- 
root  and  to  0.25  mg.  of  reserpine ; and,  like  all 
Rauwolfia  drugs,  it  has  a delayed  onset  of  action, 
ranging  from  7 to  10  days.  Although  syro- 
singopine has  no  diuretic  activity,  it  is  synergistic 
with  hydrochlorothiazide  in  lowering  blood  pres- 
sure. 

Methods  and  Materials 

This  study  was  carried  out  over  a period  of 
two  years  on  38  private,  registered  maternity  pa- 
tients, all  of  whom  eventually  wrere  delivered  at 
the  Methodist  Hospital.  All  had  been  under 
routine  prenatal  care  since  the  first  trimester  and 
all  had  been  considered  normal  in  the  early 
months  of  pregnancy.  Treatment  was  under- 
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Fig.  1.  Structural  formula  of  hydrochlorothiazide. 
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taken  in  the  third  trimester.  All  were  treated  as 
out-patients. 

An  arbitrary  level  of  140/90  mm.  Hg.  was 
taken  as  top-normal  blood  pressure  and  increase 
in  either  the  systolic  or  diastolic  component  was 
considered  as  hypertension.  Excessive  weight 
gain  was  considered  to  be  present  if  the  patient 
gained  more  than  25  pounds  or  more  than  6 
pounds  in  a four-week  period.  Detectable  edema 
was  treated.  Routine  urinalysis  was  done  at  each 
visit  and,  if  albumin  was  found,  a catheterized 
specimen  was  obtained.  At  least  two  of  the  above 
four  findings  had  to  be  present  before  treatment 
was  instituted. 

Before  starting  any  therapy,  blood  was  drawn 
for  blood  urea  nitrogen  (BUN),  sodium,  and 
potassium  determinations.  The  patient  was  then 
begun  on  hydrochlorothiazide,  50  mg.  twice  a 
day  for  four  weeks,  and  was  seen  once  a week. 
After  four  weeks,  blood  was  again  drawn  for  the 
same  studies,  the  diuretic  stopped,  and  the  com- 
bination tablet  begun  three  times  a day,  a de- 
crease of  25  mg.  in  the  daily  dose  of  hydrochloro- 
thiazide. After  four  more  weeks  the  BUN  and 
electrolytes  were  again  determined.  Dosage  was 
then  gradually  reduced  on  an  individual  basis 
until  a maintenance  dose  satisfactory  for  control 
of  the  edema  and  blood  pressure  was  found. 

Patients  were  instructed  to  refrain  from  the 
use  of  salt,  but  that  normally  used  in  cooking 
was  permitted.  No  potassium  supplements  were 
given,  although  patients  displaying  potassium 
levels  below  normal  were  instructed  to  drink 
two  glasses  of  citrus  juice  daily. 

At  each  weekly  visit  records  were  kept  re- 
garding weight,  blood  pressure,  edema,  albumi- 
nuria, and  the  presence  or  absence  of  dyspnea, 
visual  disturbances,  dizziness,  headache,  stuffy 
nose,  depression,  and  nightmares;  the  latter 
three  symptoms  have  been  reported  as  side 
effects  of  Rauwolfia  drugs.  The  monthly  lab- 


oratory reports  were  incorporated  into  each  pa- 
tient’s record.  All  clinical  evaluations  were  done 
personally  by  me  so  that  error  in  poorly  definable 
areas  (e.g.,  edema)  was  kept  to  a minimum. 
Thus,  each  patient  studied  received  both  types 
of  medication  and  became  a complete  entity  for 
comparison. 

Results 

Weight,  blood  pressure,  edema,  and  laboratory 
findings  are  factors  which  are  objective  and  lend 
themselves  to  accurate  determination.  Patient 
symptoms  are  equally  important,  but  are  subjec- 
tive in  nature  and  not  as  reliable. 


II' eight.  Table  I shows  the  changes  in  weight 
noted  with  each  medication.  Weight  is  intimate- 
ly connected  with  the  amount  of  fluid  retained  in 
the  body,  and  decreases  in  proportion  to  the  in- 
crease in  fluid  excretion.  Before  any  therapy  was 
given  the  mean  weight  for  the  38  patients  was 
155.9  pounds.  After  four  weeks  of  diuretic  ther- 


apy the  mean  weight  was  149.4  pounds,  a loss  of 
6.5  pounds.  After  four  weeks  of  the  combination 
tablet  the  mean  weight  increased  0.9  pounds  to 
1 50.3.  This  increase  wras  largely  due  to  the  reg- 
ular weight  gaining  pattern  during  pregnancy 
and  was  not  accompanied  by  any  detectable  in- 


crease in  fluid  retention. 


Blood  Pressure.  Table  II  shows  the  various 
changes  in  blood  pressure  values.  The  trend  in 
lowering  of  both  the  systolic  and  diastolic  com- 
ponents is  evident,  the  mean  systolic  values  drop- 
ping from  a pre-treatment  level  of  166  to  151 
mm.  Hg.  with  the  use  of  hydrochlorothiazide  and 
to  135  when  syrosingopine  was  added.  Mean 
diastolic  values  dropped  from  98  to  82  to  72,  an 
impressive  decrease.  Although  blood  pressure 
values  notoriously  vary  in  the  same  patient  at 
different  times,  a mean  systolic  drop  of  31  mm. 
Hg.  and  a mean  diastolic  drop  of  26  mm.  Hg- 
over  a period  of  two  months  is  statistically  sig- 
nificant. 


Fig.  2.  Structural  formula  of  syrosingopine. 
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TABI.I-;  I 

Chances  in  Weight 


Average 
( pounds) 

Average 
Change 
( pounds) 

Range 

Before  treatment  

155.9 

0 

107  to  238 

Treatment  with  hydrochlorothiazide  

149.4 

—6.5 

107  to  234 

Treatment  with  hydrochlorothiazide  and  syrosingopine  .... 

150.3 

+0.9 

110  to  241 

Edema.  The  measurement  of  edema  clinically 
is  not  exact.  To  minimize  error  I made  all  eval- 
nations  personally  and  recorded  them  in  the 
classic  1 to  4 plus  manner.  Edema  was  rated  as 
1 plus  when  it  was  barely  detectable ; 2 plus 
when  obvious  pitting  edema  was  present,  and 
3 plus  a further  increase ; 4 plus  was  that  severe 
enough  to  present  difficulty  in  putting  on  the 
'shoes.  This  classification  admittedly  is  ill-de- 
i fined  and  has  serious  drawbacks,  but  I believe 
that  it  is  justified  since  it  is  the  one  commonly 
used  in  the  everyday  practice  of  medicine. 

Both  of  the  medications  used  have  diuretic  ac- 
tivity and  a determination  of  the  amount  of 
edema  present  before  and  after  therapy  is  essen- 
tial. Table  III  shows  the  response.  Before  ther- 
apy 13.2  per  cent  of  patients  had  no  clinically 
detectable  edema  and  86.5  per  cent  had  fluid  re- 
tention of  varying  degrees.  Only  5.3  per  cent 
I were  classified  as  4 plus ; 47.3  per  cent  became 
: edema-free  with  hydrochlorothiazide  and  47.4  per 
cent  had  mild  edema  ; 5.3  per  cent  had  3 plus  and 
I none  had  4 plus.  When  the  combination  tablet 
was  used,  84.2  per  cent  had  no  detectable  edema, 
i the  remainder  had  1 plus,  and  none  had  edema 
which  was  classified  as  2 plus  or  more.  Even 


with  further  decreases  in  dosage  no  serious  fluid 
retention  developed  in  any  patient. 

BUN,  Sodium,  and  Potassium  Levels.  Table 
IV  shows  the  laboratory  data.  Normal  blood 
urea  nitrogen  levels  in  this  laboratory  are  from 
7 to  17  mg.  per  100  cc.  whole  blood.  No  patient 
in  this  study  had  an  elevation  above  the  upper 
limit  of  normal,  and  it  may  therefore  be  assumed 
that  all  had  reasonably  adequate  renal  function. 
Regardless  of  the  drug  given,  the  BUN  was 
maintained  at  a remarkably  even  level,  the  mean 
values  being  9.4  mg.  per  cent  before  therapy,  9.5 
mg.  per  cent  after  hydrochlorothiazide,  and  9.7 
mg.  per  cent  after  the  combined  therapy.  These 
minor  variations  are  within  an  acceptable  range 
of  laboratory  error  and  one  may  safely  say  that, 
given  adequate  renal  function,  prolonged  diuretic 
therapy  of  this  type  will  not  materially  alter  the 
BUN  in  the  prenatal  out-patient. 

Table  IV  also  shows  that  serum  sodium  levels 
are  likewise  unchanged,  the  mean  determinations 
being  135,  136,  and  135  mEq/liter  respectively. 
(Normal  values  in  this  laboratory  range  from 
134  to  140  mEq/liter.)  Although  increased  so- 
dium diuresis  has  been  reported  with  hydro- 


TABLE  II 

Changes  in  Blood  Pressure  * 


Mean  Values 
(nun.  Hg.) 

Range 
( nun.  Hg.) 

Systolic 

Diastolic 

Systolic 

Diastolic 

Before  treatment  

166 

98 

146-210 

90-140 

Treatment  with  hydrochlorothiazide  

151 

82 

110-190 

70-110 

Treatment  with  hydrochlorothiazide  and  syrosingopine 

135 

72 

110-150 

64-100 

Standard:  140/90  mm.  Hg. 
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TABLE  III 

Changes  in  Edema 


No  Edema 
Cases  Per  Cent 

Edema 
1 plus 

Cases  Per  Cent 

Edema 
2 plus 

Cases  Per  Cent 

Edema 
3 plus 

Cases  Per  Cent 

Edema 
4 plus 

Cases  Per  Cent 

Before  treatment  

5 

13.2 

4 

10.5 

18 

47.3 

9 

23.7 

2 

5.3 

Treatment  with  hydrochloro- 
thiazide   

18 

47.3 

12 

31.6 

6 

15.8 

2 

5.3 

0 

0 

Treatment  with  hydrochloro- 
thiazide plus  syrosingopine  . . 

32 

84.2 

6 

15.8 

0 

0 

0 

0 

0 

0 

chlorothiazide,  the  serum  levels  in  this  study 
were  almost  constant.  Urinary  assay  for  sodium 
would  have  been  of  value,  but  unfortunately 
facilities  for  this  were  not  available. 

The  major  electrolyte  problem  with  all  diuret- 
ic drugs  is  the  increase  in  potassium  excretion, 
and  the  study  confirmed  this.  Normal  values  in 
this  laboratory  are  3.9  to  4.5  mEq/liter.  Table 
IV  shows  that  the  serum  level  of  this  electrolyte 
is  directly  influenced  by  the  amount  of  diuretic 
given.  After  100  mg.  of  hydrochlorothiazide 
daily  for  four  weeks,  the  mean  potassium  level 
fell  to  3.4  mEq/liter,  as  compared  to  4.1  before 
treatment.  When  the  dose  was  decreased  to  75 
mg.  per  day,  the  mean  level  rose  to  3.9  mEq/liter, 
a level  which  is,  at  best,  low  normal.  The  lowest 
level  found  in  any  patient  was  2.4  mEq/liter. 
Any  patient  who  had  a report  of  less  than  3.9 
mEq/liter  was  instructed  to  drink  two  glasses 
of  citrus  juice  daily  for  a ready  supply  of  potas- 
sium ions.  One  must  therefore  keep  in  mind  that 
several  patients  were  receiving  this  supply  at 
approximately  the  same  time  that  the  combined 
therapy  was  begun.  This  has  therefore  probably 
altered  the  actual  untreated  potassium  determina- 
tions to  some  extent.  Nevertheless,  one  can  con- 
clude that  the  smaller  doses  minimize  potassium 


depletion,  particularly  if  additional  potassium  in- 
take is  provided. 

Potassium  plays  an  important  role  in  cellular 
metabolism  and  the  symptoms  of  hypokalemia 
are  largely  those  of  muscle  weakness,  particular- 
ly in  the  heart,  skeletal  muscle,  and  intestines. 
The  patient  must  constantly  be  observed  for  de- 
crease in  tone  of  large  muscle  groups,  drow- 
siness, weakness,  lethargy,  muscle  pain,  oliguria, 
and  intestinal  atony.  After  hydrochlorothiazide 
therapy,  28  patients  (73.5  per  cent)  showed 
serum  potassium  values  below  3.9  mEq/liter. 
After  combined  therapy,  16  patients  (43.3  per 
cent)  showed  subnormal  levels.  Despite  this 
large  incidence  of  hypokalemia,  no  patient 
showed  any  of  the  above  symptoms. 

Patients'  Symptoms.  In  general,  most  of  the 
patients  felt  well,  even  before  any  treatment  was  1 
begun.  This  is  the  usual  finding  in  patients  of 
this  type.  Fourteen  (36.8  per  cent)  experienced 
dyspnea;  eight  (21.3  per  cent)  had  dizziness  or 
feelings  of  light-headedness;  seven  (18.4  per 
cent)  complained  of  headache.  Most  of  these 
complaints  improved  during  the  therapy,  but  the 
findings  probably  are  not  significant  since  these 
are  common  complaints  in  all  pregnant  women, 


TABLE  IV 


Changes  in  Blood  Urea  Nitrogen  (BUN)  and  Serum  Sodium  and  Potassium 


BUN 

( mg.  per  cent) 

Sodium 

(mEq/1) 

Potassium 
( mEq/1) 

9.4 

135 

4.1 

Treatment  with  hydrochlorothiazide  

9.5 

136 

3.4 

Treatment  with  hydrochlorothiazide  and  syrosingopine  .... 

9.7 

135 

3.9 
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whether  they  have  pre-eclampsia  or  not.  Al- 
though improvement  may  be  attributed  to  the 
drugs,  the  probable  reason  is  that  the  patients 
were  seen  more  often,  were  given  and  were  aware 
of  more  intensive  care. 

Stuffiness  of  the  nose,  depression,  and  night- 
mares have  been  noted  with  Rauwolfia  drugs, 
but  were  not  seen  in  this  study,  either  in  mother 
or  infant,  indicating  that  syrosingopine  has  fewer 
side  effects  than  other  Rauwolfia  preparations. 
Xo  other  side  effects  were  noted. 

Obstetric  Result.  All  patients  studied  were 
delivered  uneventfully  except  for  one  multipara 
in  whom  a placental  abruption  developed  at  38 
weeks.  Emergency  cesarean  section  was  per- 
formed and  a live  male  infant  was  delivered. 
There  was  no  perinatal  mortality  in  the  38  pa- 
tients. There  were  no  congenital  anomalies.  Two 
patients  required  hospitalization  for  further  study 
and  treatment  of  progressing  pre-eclampsia.  One 
of  these  was  controlled  medically  and  discharged 
after  five  days,  only  to  return  two  days  later  in 
active  labor,  which  ended  with  uneventful  vaginal 
, delivery.  The  other  was  managed  by  therapeutic 
I induction  of  labor  at  39  weeks  and  was  also  de- 
livered without  complication.  No  patient  had 
eclampsia. 

Comment 

The  previously  normal  patient  who  displays 
[elevation  of  blood  pressure,  edema,  albuminuria, 
or  excessive  weight  gain  is  headed  for  trouble. 
Any  one  or  a combination  of  these  symptoms 
calls  for  definite  management  to  prevent  degen- 
eration into  eclampsia.  Attention  to  detail  will 
, result  in  a minimum  of  maternal  complications 
.and  a maximum  fetal  and  maternal  salvage. 

Diuresis  is  the  only  effective  means  of  elim- 
inating edema.  All  diuretics,  whether  they  be 
oral,  injectable,  or  suppository,  have  the  disad- 
, vantage  of  producing  electrolyte  disruption,  a 
factor  that  must  be  expected  when  the  osmolarity 
of  the  body  fluids  is  changed.  Adequate  renal 
function  allows  for  maximum  adjustment  of  the 
body  to  these  changes.  Although  it  is  not  the 
ideal  index  of  function,  the  BUN  serves  as  a 
rough  guide  to  the  kidney  activity  and  is  easily 
performed.  Sodium  retention  is  a cause  of  eleva- 
tion of  the  blood  pressure,  and  restriction  of 
sodium  intake  is  important  in  the  management 
of  hypertension  ; but  prolonged  diuretic  therapy 
allows  for  some  relaxation  in  sodium  restriction. 
1 hese  patients  were  permitted  the  usual  season- 
ing in  cooking,  but  were  restricted  from  using 
salt  at  the  table.  The  constant  serum  sodium 


levels  throughout  suggest  that  this  is  an  accept- 
able procedure  from  an  electrolyte  standpoint. 
The  patient  is  also  spared  the  unpleasantness  ol 
eating  food  without  salt. 

Potassium  loss  continues  to  be  a major  dis- 
advantage. To  prevent  hypokalemia,  8 ounces  of 
citrus  juices  should  be  given  at  least  twice  daily. 
Most  vegetables  contain  adequate  amounts  of 
potassium,  but  the  mineral  content  is  all  too  often 
diluted  and  discarded  in  the  process  of  cooking. 
'The  steady  decrease  in  serum  potassium  levels 
seen  in  this  study  indicates  that  the  excretion 
varies  with  the  dose  of  the  diuretic,  although  the 
later  determinations  may  be  clouded  bv  potas- 
sium ion  intake.  Despite  the  fact  that  no  unto- 
ward symptoms  appear,  it  would  have  been  well 
from  the  start  to  insist  upon  daily  doses  of  citrus 
juice  or  potassium  chloride,  1 Gin.  two  to  four 
times  daily  by  mouth. 

Hydrochlorothiazide  lowers  the  blood  pres- 
sure, and  its  antihypertensive  activity  is  potenti- 
ated by  syrosingopine,  allowing  for  a reduction 
in  the  amount  of  diuretic  substance  without  in- 
crease in  side  effects.  For  the  patient  who  has 
only  edema  without  blood  pressure  elevation,  the 
addition  of  syrosingopine  is  unnecessary.  The 
dose  should  at  first  be  large  enough  to  control 
symptoms  and  then  reduced  to  the  smallest 
amount  that  will  produce  an  adequate  clinical 
response. 

Summary 

The  effect  of  hydrochlorothiazide  and  a hvdro- 
chlorothiazide-syrosingopine  combination  was 
evaluated  in  38  prenatal  out-patients  with  pre- 
eclampsia. The  diuretic  alone  was  given  over  a 
period  of  one  month,  then  stopped,  and  the  com- 
bination tablet  substituted  for  another  month,  or 
until  delivery. 

Significant  lowering  of  the  blood  pressure,  de- 
crease in  body  weight,  and  improvement  of 
edema  resulted  with  the  drugs.  Serial  determina- 
tions of  the  blood  showed  no  significant  change 
in  blood  urea  nitrogen  or  serum  sodium  levels, 
but  the  potassium  levels  dropped  in  proportion 
to  the  dose  of  the  diuretic  given,  indicating  the 
need  for  supplemental  potassium  therapy. 
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Specific  Aspects 
of  Malignancy  in 
the  Older  Body 
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A careful  analysis  of  available  data 
shows  that  the  behavior  and  mor- 
phology of  cancer  do  not  depend 
upon  the  age  of  the  patient. 


t: 


'HE  problem  of  aging  and  cancer  has  been 
the  subject  of  so  many  misconceptions  among 
physicians  and  laity  alike  that  a periodic  re- 
evaluation  is  necessary.  These  problems  will  be 
taken  up  under  two  topics  : ( 1 ) Is  there  a cancer 
age?  and  (2)  Is  the  behavior  of  the  cancer  modi- 
fied by  the  age  of  the  host  ? 

Is  There  a Cancer  Age? 

There  are  several  sources  of  error  in  the  usual 
statistical  studies  with  regard  to  the  age  of  de- 
velopment of  a tumor.  First,  a variable  period 
exists  between  the  time  the  tumor  begins  and  its 
discovery.  This  variability  depends  on  the  type 
and  nature  of  the  tumor  in  question,  the  aware- 
ness of  the  patient  in  noting  the  symptoms,  and 
the  diagnostic  feasibility.  There  is  also  the  period 
from  the  discovery  of  the  tumor  to  the  time  of 
admission  of  the  patient  to  the  hospital  or  clinic. 
Some  statistics  are  based  on  mortality  figures, 
which  are  naturally  later  than  the  presumed  ages 
of  onset.  The  age  of  autopsied  patients  is  the 

This  is  one  of  a series  of  papers  invited  by  the  Commission  on 
Geriatrics  of  the  Council  on  Scientific  Advancement  of  the 
Pennsylvania  Medical  Society.  The  complete  series,  which  dates 


only  truly  reliable  age  record,  yet  these  figures 
do  not  reveal  the  age  of  onset  of  the  tumor. 

In  analysis  of  the  age  relationship  of  a series 
of  cancer  cases,  age  distribution  and  age  inci- 
dence must  be  distinguished  clearly.  Age  distri- 
bution consists  of  the  number  of  cases  falling 
into  successive  age  periods.  This  grouping,  how- 
ever, does  not  consider  the  age  distribution  of 
the  whole  population  from  which  the  cancer  cases 
were  taken.  To  discover  the  liability  of  people 
of  different  ages  to  cancer,  one  must  compare  the 
percentage  of  cases  in  the  successive  age  periods 
with  the  percentage  of  the  general  population  in 
the  same  age  periods. 

Willis  gives  an  illustrative  example  of  1060 
proven  personal  necropsy  cases : 

Line  D (B  to  C ratio)  below  gives  the  relative 
liability  of  people  of  different  ages  to  have  cancer. 
These  figures  show  that  the  incidence  of  fatal 
carcinoma  rises  steeply  and  continuously  into  old 
age.  In  mortality  statistics  the  age  incidence  of 
tumors  is  expressed  conveniently  in  mortality 
rates  per  100,000  or  persons  living  in  the  respec- 
tive age  periods.  In  different  surveys  the  mean 
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carcinoma  may  vary  depending  on  the  age  com- 
position of  the  community,  yet  the  order  in  each 
series  would  be  approximately  the  same.  Tims, 
it  is  well  known  that  in  most  series  carcinoma  of 
the  lung,  cervix,  ovary,  kidney,  and  breast  kill 
at  mean  ages  definitely  less  than  carcinoma  in 
general,  while  carcinoma  of  the  bladder,  pancreas, 
esophagus,  and  prostate  kills  patients  at  ages 
later  than  the  general  mean  age.  A similar  order 
of  tumors  also  occurs  in  reported  series  of  non- 
fatal  clinical  cases,  when  the  recorded  age  is  the 
age  of  onset  of  symptoms  or  of  diagnosis. 

Determination  of  Onset  of  Cancer 

The  age  of  onset  of  cancer  of  the  internal 
organs  usually  cannot  be  determined  because 
such  tumors  may  be  of  long  duration  before 
symptoms  appear.  Even  teratomas,  which  surelv 
arise  in  earlv  embryonic  or  fetal  life,  may  give 
symptoms  at  varying  intervals  in  the  patient’s 
lifetime,  from  childhood  to  old  age,  and  may  he 
discovered  incidentally  at  autopsy.  The  age  of 
onset  of  visible  or  palpable  cancer  can  be  deter- 
mined more  accurately.  Age  at  death  is  more 
exact  and  definite. 

In  W illis’  example  fatal  cancer  occurred  in  27 
per  cent  of  people  over  70  years  of  age  (5  per 
cent  of  the  population),  in  60  per  cent  of  people 
over  60  years  (14  per  cent  of  the  population), 
and  in  84  per  cent  of  people  over  50  (38  per  cent 
of  the  population  ).  About  four-fifths  of  the  fatal 
cancer  incidence  occurs  in  the  oldest  third  of  the 
population.  It  is  little  wonder  that  the  term 
“cancer  age"  came  into  prominence.  Cancer  is 
a disease  of  the  elderly,  not  because  senile  tissues 
are  predisposed  to  cancer  necessarily  but  prob- 
ably because  of  the  long  latent  period  that  follows 
application  of  the  carcinogen.  This  period  can 
be  measured  especially  in  industrial  and  experi- 
mental tumors,  and  latent  periods  may  take  up 
large  parts  of  the  life  span. 

The  “time  factor’’  or  latent  period  in  the  de- 
velopment of  human  cancer  is  of  tremendous 
importance,  but  can  be  determined  precisely  only 
in  industrial  cancer.  The  latter  cases  have  been 
well  known  since  Percival  Potts  described  the 
classic  cancer  of  the  scrotum  in  chimney  sweeps. 
Aniline  dye  tumors  of  the  bladder  are  another 
example.  Tumors  which  can  be  induced  by  in- 
dustrial products  are  numerous.  In  most  of 
these  patients  the  neoplasms  develop  after  a 
long  exposure  period  to  the  carcinogen,  possible 
20  years  or  more.  There  are  some  carcinogens 
which  manifest  their  effects  many  years  after 
exposure  to  them  has  ceased,  and  carcinoma 
develops  after  a variable  latent  period.  In  some 


instances  the  exposure  time  and  latent  period 
are  the  same,  but  they  need  not  be,  and  the  ex- 
posure period  may  be  very  much  shorter.  There- 
fore, an  industrial  cancer  may  become  manifest 
many  years  after  exposure  to  a specilic  agent  has 
ceased.  In  the  case  of  aniline  dye  cancer  of  the 
bladder,  the  exposure-free  interval  may  be  20  to 
25  years.  In  asbestos  lung  cancer  the  exposure- 
free  interval  may  range  from  several  months  to 
20  years.  What  has  been  occurring  in  the  patient 
in  the  exposure-free  interval?  At  present  this 
question  cannot  be  answered  definitely. 

The  “time  factor’’  or  latent  period  can  be  ac- 
curately determined  in  cancer  that  develops  after 
burns.  Treves  and  Pack  have  determined  that 
the  average  latent  period  in  acute  burns  is  four 
months,  while  the  average  latent  period  in  chronic 
burn  scars  is  32 /z  years.  Frostbite,  like  burns, 
can  be  dated  accurately  and  is  followed  by  cancer 
in  some  cases.  The  latent  period  in  some  of  Hue- 
per’s  cases  ranged  from  10  months  to  15  years. 
Latent  periods  are  shorter  in  younger  than  in 
older  patients,  and  are  shorter  in  sarcomas  than 
in  carcinomas. 

It  is  of  more  than  passing  interest  that  in  the 
cases  of  skin  cancer  following  trauma  reported 
by  Leighton  and  Schmidtke  the  trauma  occurred 
approximately  three  years  before  recognition  of 
the  cancer.  Many  of  the  tumors  developed  in 
individuals  younger  than  is  usual  for  the  develop- 
ment of  cancers  of  this  type,  and  age  as  such  had 
no  relation  to  the  length  of  the  latent  period  or 
strength  of  the  stimulus. 

Of  those  tumors  thought  to  be  related  to  endo- 
crine factors,  such  as  cancer  of  the  cervix  and 
prostate,  wide  variation  in  age  distribution  makes 
it  extremely  doubtful  that  age  is  of  any  particular 
importance  in  their  development. 

Is  the  Behavior  of  Cancer  Modified 
by  the  Age  of  the  Host? 

Tumors  that  occur  in  young  people  are  dis- 
proportionately embryonic  or  poorly  differenti- 
ated with  a course  that  tends  to  be  rapid.  Saxton 
believes  that  these  tumors — cancer  with  intestinal 
polyposis  and  xeroderma  pigmentosum,  Wilm  s 
tumor,  leukemia,  osteogenic  sarcoma,  and  neuro- 
blastoma— suggest  the  existence  of  a high  genetic 
predisposition  to  malignant  growth,  which  is 
either  general  or  tissue-specific. 

Lees  and  Park,  in  a study  of  the  same  types 
of  cancer  at  different  ages,  found  no  definite 
differences  in  histologic  appearance  with  respect 
to  age.  Saxton  tabulated  the  degree  ol  differen- 
tiation of  lung  cancer  in  relation  to  age  and  found 
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a slightly  greater  number  of  undifferentiated 
than  differentiated  cases  in  persons  under  60 
years  of  age  and  the  reverse  in  persons  past  age 
60.  The  dilferences  were  not  significant  statis- 
tically. The  reported  differences  in  the  morphol- 
ogy of  cancer  with  age  may  be  due  to  the  fact 
that  actually  several  different  types  of  the  same 
cancer  may  he  described.  Observation  of  spon- 
taneous tumors  in  animals  has  disclosed  no  dif- 


ferences in  morphology  or  behavior  that  could 
be  related  to  the  age  of  the  host.  No  differences 
in  microscopic  appearance  of  pulmonary  ade- 
noma, mammary  carcinoma,  or  leukemia  have 
been  reported  in  relation  to  the  ages  of  the  host 
in  animal  studies. 

It  may  be  stated  that  the  behavior  or  morphol- 
ogy of  cancer  is  not  modified  significantly  by  the 
age  of  the  host. 


New  Jersey  Medical  Society 
Meeting  at  Shore  May  12-16 

The  196th  annual  meeting  of  the  Medical  Society  of 
New  Jersey  will  be  held  May  12-16  at  Haddon  Hall, 
Atlantic  City.  An  open  invitation  is  extended  to  mem- 
bers of  the  Pennsylvania  Medical  Society  to  attend  the 
scientific  sessions.  There  is  no  registration  fee  for  out- 
of-state  physicians. 

Seven  Philadelphia  physicians  are  scheduled  to  par- 
ticipate in  the  program.  At  the  May  15  meeting  Dr. 
Richard  T.  Smith  will  speak  on  “The  Treatment  of 
Gout” ; Dr.  Charles  N.  Thompson  will  participate  in 
the  Symposium  on  Anterior  Chest  Wall  Pain,  and  Dr. 
Herman  Beerman  will  discuss  “Eruptions  and  the  New 
Drugs.” 

At  the  May  16  meeting  Dr.  Philip  J.  Hodges  will 
speak  on  “The  Early  Diagnosis  of  Gastric  Cancer,” 
Dr.  Frederick  P.  Sutliff  on  “Practical  Aspects  of  Fitting 
Contact  Lenses,”  Dr.  Perry  S.  MacNeal  on  “Obesity,” 
and  Dr.  Bernard  J.  Ronis  will  moderate  a Symposium 
on  Microsurgery  of  the  Middle  Ear — Stapes  Operation 
and  Tympanoplasty. 


Philadelphia  Doctors  to  Help 
Establish  Ghana  Medical  School 

A team  of  Philadelphia  doctors  took  off  from  Idlewild 
Airport  in  New  York  City  March  20  for  Accra,  Ghana, 
to  survey  medical  facilities  and  make  plans  to  help  es- 
tablish a medical  school  in  the  new  African  nation. 

The  College  of  Physicians  of  Philadelphia,  headed  by 
Dr.  Thomas  M.  Durant,  sponsored  the  project  at  the 
request  of  the  Association  for  International  Develop- 
ment, an  agency  of  the  U.  S.  government  which  is  bear- 
ing the  cost  of  the  project.  Dr.  Durant  is  professor  and 
chairman  of  the  department  of  medicine  at  Temple 
University. 

Included  in  the  group  are  Drs.  William  N.  Parkinson, 
75-year-old  dean  emeritus  of  Temple’s  School  of  Medi- 
cine; Samuel  S.  Conly,  Jr.,  assistant  dean  at  Jefferson 
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Medical  College;  Harold  A.  Taggart,  associate  dean  [ 
and  medical  director  at  Hahnemann  Medical  College; 

H.  Walter  Forster,  Jr.,  professor  of  ophthalmology  at 
Woman’s  Medical  College;  and  Ernest  Aegerter,  pro- 
fessor and  chairman  of  the  department  of  pathology  at 
Temple. 

Dr.  Parkinson,  active  for  35  years  on  the  faculty  of  : 
Temple  University,  retired  last  February  (1961)  as  I 
vice-president  in  charge  of  the  Temple  University 
Medical  Center.  For  30  of  those  years  he  had  served  as 
dean  of  Temple’s  medical  school,  winning  for  himself 
and  the  school  a national  reputation  in  medical  education. 

Initial  plans  call  for  Dr.  Parkinson  to  remain  in 
Ghana  for  six  months.  The  remainder  of  the  committee 
will  work  with  him  from  two  to  six  weeks  before 
returning  to  Philadelphia. 

Once  plans  for  building  the  facility  are  underway, 
Dr.  Durant  said,  Ghanian  physicians  will  go  to  Philadel- 
phia schools  for  periods  up  to  two  years  for  special 
training  and  observation  of  American  teaching  methods 
in  the  basic  sciences.  On  completion  of  their  training 
there,  he  said,  a group  of  our  doctors  will  return  to 
Ghana  with  them  for  periods  of  two  or  more  years. 


Governor  Proclaims  May,  1962 
as  Better  Hearing  Month 

Governor  David  L.  Lawrence  has  designated  the 
month  of  May,  1962,  as  Better  Hearing  Month  in  Penn- 
sylvania “in  recognition  of  the  efforts  of  the  Pennsyl- 
vania Academy  of  Ophthalmology  and  Otolaryngology 
to  conserve  hearing  and  to  better  treat  hearing  prob- 
lems.” 

The  Governor’s  statement  continues : “Through  the 
work  of  the  Academy,  the  Pennsylvania  Medical  Society, 
and  other  interested  parties  and  organizations,  hearing 
defects  have  become  a treatable  and  curable  illness. 

“Further,  I urge  all  my  fellow  Pennsylvanians  to  join 
with  me  during  the  month  of  May  in  a salute  to  those 
people  and  organizations  whose  efforts  brought  sound 
to  the  silent  world  of  some  and  kept  others  from  a loss 
of  hearing.” 
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These  results  of  the  unique  effort  of  a large  county  medical 
society  against  a specific  form  of  cancer  should  he  encour- 
aging to  all  physicians.  And  the  effects  of  cooperative  effort 
should  also  be  stimulating.  The  possibilites  seem  to  be 
limited  only  by  the  effort  we  wish  to  expend. 


Breast  Cancer  in 

Philadelphia  County 


George  P.  Rosemond.  M.D. 

Philadelphia,  Pennsylvania 


' I HE  Committee  for  the 
-*■  Study  of  Delay  in  the 
Diagnosis  of  Breast  Can- 
cer in  Philadelphia  County 
was  organized  in  1951  as 
a subcommittee  of  the  Can- 
cer Control  Committee  of 
the  Philadelphia  County 
Medical  Society.  It  was 
formed  at  the  request  of  a group  of  physicians 
seriously  concerned  with  obvious  appalling  delay 
in  diagnosis  and  treatment  of  certain  breast  can- 
cers in  our  area.  This  report  is  a discussion  of 
the  work  of  many  people  who  are  on  the  Breast 
Cancer  Committee  or  who  support  its  work. 

The  study  was  financed  by  the  Philadelphia 
Division  of  the  American  Cancer  Society.  It  was 
patterned  somewhat  after  the  already  functioning 
Committee  for  the  Study  of  Delay  in  the  Diag- 
nosis of  Pelvic  Cancer. 

The  committee  is  made  up  of  representatives 
from  the  Philadelphia  Academy  of  General  Prac- 
tice, the  Philadelphia  Academy  of  Surgery,  the 
Philadelphia  Obstetrical  Society,  the  Philadelphia 
Pathological  Society,  and  the  Philadelphia  Roent- 
gen Ray  Society,  and  has  representatives  from 
most  of  the  major  teaching  hospitals  and  the 
larger  general  hospitals  in  Philadelphia  County. 
The  purpose  of  the  committee  is  education,  not 
censure.  Data  on  all  breast  cases  are  obtained 
by  a perusal  of  hospital  and  clinic  records  and, 
whenever  possible,  by  personal  interview  with 

Presented  at  the  one  hundred  eleventh  annual  session  of  the 
Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  18,  1961. 

Dr.  Rosemond  is  professor  of  surgery  and  co-chairman  of  the 
department  at  Temple  University  Medical  Center. 


hospital  patients.  Data  obtained  are  evaluated  by 
either  the  chairman  (a  surgeon)  or  the  co-chair- 
man (a  clinical  pathologist),  and  typical  cases  are 
discussed  at  the  monthly  luncheon  meeting  of 
the  committee.  These  meetings  are  attended  by 
members  of  the  committee,  physicians  associated 
with  the  cases  to  be  discussed,  and  interested 
physicians.  Certain  residents,  interns,  and  senior 
medical  students  are  often  invited  to  attend. 

Later,  a summary  of  cases  discussed  is  pub- 
lished in  Philadelphia  Medicine,  the  weekly  bulle- 
tin of  the  Philadelphia  County  Medical  Society, 
which  reaches  approximately  4000  doctor  readers 
in  the  Philadelphia  area. 

This  committee  is  now  in  its  tenth  year  of 
continued  activity.  During  this  time,  a reason- 
able degree  of  interest  has  been  maintained  as 
indicated  by  the  average  attendance  of  35  to  40 
at  committee  meetings. 

Methods  of  Obtaining  Cases  for  the  Study 

Permission  has  been  obtained  from  the  general 
staff  and  administration  of  each  hospital  included. 
No  patient  is  interviewed  without  specific  per- 
mission from  the  physician  in  charge.  The  sur- 
geons in  the  Philadelphia  area  have  cooperated 
whole-heartedly,  and  many  have  given  blanket 
permission  to  have  all  their  patients  interviewed. 
At  the  present  time  there  are  only  five  general 
surgeons  of  the  281  listed  in  the  Philadelphia 
Medical  Directory  who  will  not  permit  a personal 
interview  with  the  patient,  but  even  these  physi- 
cians allow  the  committee  to  abstract  the  hospital 
record. 

When  a hospital  has  agreed  to  participate  in 
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this  study,  contact  is  obtained.  This  contact  is 
usually  by  a physician  or,  on  occasion,  a secretary 
in  the  surgical  pathology  department.  In  this 
fashion  all  patients  in  the  participating  institution 
with  a pathologic  diagnosis  of  primary  carcinoma 
of  the  breast  are  included  in  the  study. 

The  committee  worker,  who  is  a registered 
nurse,  then  visits  the  institution,  abstracts  the 
record  and,  if  possible,  interviews  the  patient  in 
the  guise  of  a surgical  records  clerk  seeking  in- 
formation for  the  hospital  record.  It  has  been 
our  experience  that  the  personal  interview  is  of 
extreme  value  and,  if  tactfully  obtained,  should 
not  and  has  not  interfered  in  any  fashion  with 
doctor-patient  relationship. 

Types  of  Cases  Obtained 

We  have  attempted  to  obtain  a record  of  all 
cases  with  a pathologic  diagnosis  of  carcinoma 
of  the  breast  regardless  of  race,  creed,  national 
origin,  or  hospital  accommodation. 

Thirty-four  hospitals  in  the  city  and  therefore 
in  the  county  of  Philadelphia  are  included.  This 
study  encompasses  all  major  hospitals  with  one 
exception — a 240-bed  hospital  from  which  we 
have  so  far  been  unable  to  secure  permission. 

After  the  interview  sheet  is  completed,  it  is 
transferred  to  a code  card  and  then  sent  to  the 
statistical  service  office  for  review  and  editing. 
The  information  is  then  transferred  to  I.B.M. 
cards  for  reports  as  requested  by  the  committee. 

1 )uring  the  first  years  of  this  study,  interviews 
were  limited  to  the  five  teaching  hospitals  and  the 
Philadelphia  General  Hospital,  and  primarily  to 
ward  cases  in  these  institutions.  For  example, 
there  were  245  patients  interviewed  the  first  year. 

Pater,  the  program  was  expanded  to  include 
all  breast  cancer  cases  in  the  Philadelphia  hos- 
pitals included  in  onr  study.  We  now  average 
approximately  800  cases  a year  and  have  in  our 
files  the  records  of  approximately  7000  cases. 

Achievements 

Although  achievements  have  been  nebulous 
and  difficult  to  prove,  it  is  my  belief  that  this 
committee  has  (1)  emphasized  to  many  physi- 
cians the  importance  of  periodic  examination, 
including  breast  examination;  (2)  emphasized 
to  hospital  personnel  the  importance  of  including 
complete  physical  examination  as  a part  of  spe- 
cialty examinations;  (3)  influenced  improve- 
ment in  hospital  and  hospital  clinic  records,  and 
(4)  emphasized  almost  continuously  to  physi- 
cians in  our  area  the  importance  of  early  diagnosis 
in  the  treatment  of  cancer  of  the  breast. 
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Follow-up 

After  being  in  operation  for  several  years,  the 
committee  came  to  the  conclusion  that  this  study 
would  lack  force  if  follow-up  information  was  not 
obtained.  With  the  assistance  of  the  National 
Cancer  Institute,  we  were  able  to  set  up  a statis- 
tical system  in  December,  1958,  and  bave  ob- 
tained complete  survival  data  on  approximately 
99  per  cent  of  our  survey  cases  in  the  first  four 
years.  It  has  been  said  that  there  has  been  no 
improvement  in  breast  cancer  survival  figures 
since  the  time  of  Halsted.  When  Halsted  first  ! 
reported  the  results  of  radical  operation  for  the 
cure  of  cancer  of  the  breast  at  the  Johns  Hopkins 
Hospital  in  1907,  the  five-year  survival  rate  was 
28.9  per  cent.  The  five-year  survival  figures  for 
our  first  1031  cases,  which  represent  all  cases 
pathologically  diagnosed  in  Philadelphia  County 
treated  by  various  methods,  show  a five-year 
survival  of  51.3  per  cent.  Dr.  Halsted  was  one 
pioneer  treating  a small  group  of  cases,  the  treat- 
ment of  which  would  have  been  considered  hope- 
less by  almost  everyone  else  in  this  country  at  , 
that  time,  whereas  our  survival  figures  represent 
average  cases  with  average  treatment,  completely 
unselected. 

It  is  not  my  purpose  in  this  paper  to  belabor  j 
tiie  rather  obvious  point  that  breast  cancer  treat- 
ment has  been  improved.  It  is  my  strong  feeling 
that  with  earlv  diagnosis  it  can  be  improved  still 
further,  using  the  therapeutic  tools  now  available. 
For  a resume  of  some  of  the  history  behind  this 
gradual  and  hard-earned  improvement,  I would 
like  to  refer  you  to  “Recent  Advances  in  Surgery” 
by  Edward  F.  Eewison,  M.D.,  in  the  journal 
Surgery,  November,  1953,  pages  904-953. 

The  report  which  is  to  follow  represents  certain 
information  obtained  on  the  first  10.il  patients 
followed  for  five  years  or  longer,  prepared  by 
the  Philadelphia  County  Medical  Society  Com- 
mittee for  the  Study  of  Breast  Cancer.  As  you 
can  see,  this  particular  study  is  related  to  delay 
and  certain  factors  which  might  influence  delay. 

I consider  this  as  purely  preliminary  informa- 
tion on  this  relatively  small  number  of  patients, 
which  will  be  followed  up  by  much  more  complete 
data  when  more  cases  have  been  evaluated.  1 he 
significance  of  the  data  obtained  so  far  must  be 
considered  speculative.  Treatment  methods  are 
not  considered  in  this  report. 

In  the  cases  evaluated  so  far,  five-year  survival 
was  not  appreciably  affected  by  the  color  of  the 
patient.  Delay  in  diagnosis  was  about  equal  in 
the  white  and  non-white  groups. 
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AGE  RANGE  - 20-39  40-49  50  + 

NO  OF  PTS  - 114  256  659 

Fig.  1 

Breast  cancer  is  a disease  of  advancing  years. 
The  mean  age  at  the  present  time  is  about  55 
years.  In  the  7000  cases  collected  so  far,  we  have 
not  had  a single  one  under  20  years  of  age  (only 
one  in  her  20th  year).  The  majority  were  50 
years  or  older  ( Fig.  1 ) . 

In  these  1031  cases  there  was  a higher  delay 
rate  in  the  relatively  young  and  in  the  relatively 
old,  but  median  total  delay  increased  with  ad- 
vancing years.  This  did  not  appreciably  influence 
survival,  the  young  and  old  group  being  approxi- 
mately 50  per  cent  and  the  middle  group  approx- 
imately 56  per  cent.  A breakdown  of  our  figures 
has  indicated  that  recurrent  disease  tends  to  pro- 
gress more  rapidly  in  the  young.  In  the  49  and 
under  age  group  42  per  cent  were  free  of  disease 
at  five  years,  while  only  32  per  cent  were  free  of 
disease  in  the  50  years  and  older  group.  Five- 
year  survival  with  or  without  disease  was  not 
appreciably  different  in  these  two  groups.  The 
10  per  cent  discrepancy  does  correlate  with  in- 
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creasing  delay  in  diagnosis  occurring  with  in 
creasing  age. 

W hen  this  study  was  begun,  it  was  thought 
advisable  to  evaluate  the  relationship  between 
intelligence  and  delay  and  survival.  Knowing 
of  no  satisfactory  method  to  measure  intelligence 
in  a study  of  this  sort,  it  was  decided  to  approxi- 
mate the  intelligence  factor  by  roughly  measuring 
education  (Fig.  2). 

Wt  have  noted  a significant  correlation  between 
patient  delay  and  education  (Fig.  3).  This  has 
resulted  in  an  appreciable  survival  advantage  in 
the  educated.  It  may  be  that  this  education  ad- 
vantage tends  to  facilitate  early  diagnosis. 
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Conclusion 


The  first  1031  cases  of  breast  cancer  evaluated 
by  the  Philadelphia  Breast  Cancer  Committee 
have  been  followed  five  years : 

The  survival  rate  is  51.3  per  cent. 

The  color  of  the  patient  does  not  appear  to 
affect  survival. 

The  age  of  the  patient  does  not  appear  to  affect 
survival. 

The  educational  status  of  the  patient  docs  ap- 
pear to  affect  survival. 

I must  warn  you  again  that  this  is  a prelimi- 
nary report  based  on  a small  number  of  cases. 
It  may  indicate  trends.  It  probably  should  not 
be  accepted  as  fact  until  a larger  number  of 
cases  have  been  tabulated  and  a more  critical 
evaluation  made  of  the  available  material. 
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Colorectal  Visualization 


as  a Part  off  Adult  Physical  Examinations 


Robert  A.  McLane,  M D. 

Donora,  Pennsylvania 


THE  need  for  proctosigmoidoscopic  examina- 
tions as  part  of  all  comprehensive  adult  phys- 
ical examinations  apparently  is  questioned  by 
many,  if  not  by  most  general  physicians.  In  a 
personal  survey  of  local  medical  practitioners  in 
a rural  area,  not  one  said  that  he  performs  rou- 
tine proctosigmoidoscopy  in  his  office  practice. 
In  fact,  only  three  in  a group  of  more  than  20 
said  that  they  perform  the  examination  at  all, 
and  then  only  when  they  think  it  is  indicated  by 
presenting  signs  or  symptoms  referable  to  the 
lower  intestinal  tract. 

Cancer  of  the  large  bowel  is  the  most  common 
malignancy  in  both  men  and  women.  It  accounted 
for  40,000  deaths  in  the  United  States  in  I960.1 
Since  detection  of  asymptomatic  lesions  is  one  of 
the  great  problems  in  reducing  the  numbers  of 
cancer  deaths,  and  since  70  per  cent  of  such 
lesions  could  be  diagnosed  by  sigmoidoscopy,1 
employment  of  this  procedure  on  the  broadest 
possible  base,  that  is,  by  including  it  as  a part 
of  all  adult  comprehensive  physical  examinations, 
would  be  an  important  control  measure.3 

Direct  examination  of  the  lower  bowel  is  a 
relatively  simple  manipulative  procedure.  It  can 
be  done  by  any  physician  in  the  office  without  an 
anesthetic.  This,  plus  the  urgency  for  detection 
and  control  of  asymptomatic  as  well  as  sympto- 
matic bowel  lesions,  makes  the  examination  a 
duty  of  all  physicians  who  undertake  complete 
physical  examinations.  Others  have  detailed  why 
roentgenologic  studies  should  be  “contingent 
upon  the  proctoscopic  findings.”  2 

One  of  the  reasons  frequently  given  for  not 
regularly  visualizing  the  rectum  and  lower  colon 
in  the  office  is  that  the  procedure  requires  too 
much  preparation  and  is  thereby  excessively 
time-consuming.  Actually,  preliminary  prepara- 
tion with  enemas  at  home  or  in  the  office  is  not 
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The  author  presents  arguments  for  adding  proc- 
tosigmoidoscopy to  the  routine  physical  examination 
of  all  adults.  He  relates  how  he  integrates  the 
procedure  into  his  routine. 

required,  nor  is  any  special  setup  needed.  The 
usual  examination  room  with  adjoining  toilet, 
a few  special  instruments,  approximately  15  min- 
utes added  to  the  time  of  a physical  examination, 
and  a practiced  know-how  comprise  the  necessary 
ingredients. 

The  purpose  of  this  report  is  to  show  that  the 
sigmoidoscopic  examination  easily  can  be  in- 
cluded among  other  procedures  involved  in  gen- 
eral physical  examinations  with  no  significant 
burden  of  time  or  fuss.  In  addition,  results  of 
485  examinations  on  253  persons,  done  as  part 
of  a health  program  in  an  industrial  setting,  are 
presented  to  show  some  of  the  rewards  to  be 
expected. 

Instruments  Necessary 
Sigmoidoscope — 25  cm. 

Rheostat,  extra  light  bulb,  battery,  and  cords. 
Viewing  piece  and  inflation  bulb. 

Anoscope. 

Alligator  forceps  or  cotton-tipped  12-inch  wooden 
applicator  sticks. 

Cotton  sponges. 

Finger  cots. 

Lubricant. 

Aspirator  is  frequently  useful,  but  is  optional. 
Suitable  basin  for  cleansing  the  instrument. 

Examination  Procedure 

Patients  are  instructed  to  report  to  the  medical 
dispensary  at  a scheduled  time  with  no  prior 
preparation  other  than  a carbohydrate-heavy 
breakfast  of  approximately  600  calories.*  They 
are  first  appropriately  gowned,  interviewed  in  a 
preliminary  way  for  medical  history,  and  checked 
by  the  nurse  who  records  the  height,  weight,  and 
body  temperature,  takes  the  electrocardiogram, 
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TABLE  I 

Asymptomatic  Colorectal  Lesions  Detected 
in  485  Examinations  Among  253  Persons 


Type  of 
Lesion 

No.  of 

1959 

1960 

Lesions 

1960 

1961 

Total 

Adenomatous 

polyps 

(48%) 

11* 

(30%) 

7 

(78%) 

18 

Epithelial 

benign 

polyps 

(13%) 

3 

(9%) 

2 

(22%) 

5 

Total 

(60%) 

14 

(40%) 

9 

(100%) 

23 

* One  pre-invasive  cancer. 


x-rays,  and  blood  specimen.  Thereafter,  they  are 
turned  over  to  the  examining  physician  who,  with 
simple  explanation,  gives  them  an  enema  com- 
posed of  sodium  phosphate  and  sodium  biphos- 
phate in  100  cc.  of  water.f  They  are  instructed 
to  retain  the  enema  for  15  minutes,  or  until  ur- 
gency forces  them  to  expel  it.  In  the  meantime 
the  medical  history  is  elaborated  and  the  head 
and  neck  part  of  the  examination  is  completed. 
Following  an  ophthalmoscopic  examination,  they 
are  shown  the  toilet  and  told  to  “take  sufficient 
time  to  get  rid  of  all  the  fluid.” 

With  the  bowel  empty,  manual  palpation  of 
the  anus  and  rectum  is  done.  Then,  along  with 
vocal  reassurance  and  explanation,  the  sigmoido- 
scope is  inserted. 

Skillful  manipulation  of  the  instrument  can 
quickly  he  learned,  following  the  techniques 
recommended  by  Jackman  and  others.2  Impor- 
tant points  to  remember  are  related  not  only  to 
the  normal  anatomy  and  the  abnormal  conditions 
to  be  encountered  but  also  to  establishing  co- 
operation and  confidence  with  the  patient  by 
explaining  every  important  movement  of  the  in- 

Istrument  during  the  course  of  the  examination. 
Following  palpation  and  visualization  of  the 
lower  bowel,  which  has  occasioned  no  unusual 

* For  enhancement  of  diabetes  case  detection, 
t Commercially  available  as  Fleet  Enema  in  a plastic  disposable 
unit. 


complications  or  delays  among  the  group  of  pa- 
tients being  reported,  systematic  observation  of 
the  remaining  body  systems  can  then  be  com- 
pleted. The  average  doctor-time  required  for 
each  patient  is  seldom  more  than  15  minutes. 

Results 

In  the  stepwise  pattern  described  above,  ap- 
proximately 485  examinations  were  done  on  253 
persons  over  a period  of  three  years.  The  results 
are  noted  in  Table  I. 

Discussion 

Among  the  253  persons  examined  via  procto- 
sigmoidoscopy— most  of  them  on  two  or  more 
occasions  during  the  three-year  period  between 
1959  and  1961 — 18,  or  approximately  7 per  cent, 
had  adenomatous  polyps.  One  of  the  adenomas 
represented  pre-invasive  cancer.  None  was  symp- 
tomatic. Sixteen  of  the  18  persons  who  were 
referred  to  their  personal  physicians  complied 
with  medical  advice  and  had  the  polyps  removed. 
Two  have  expressed  their  intention  to  comply 
at  some  later  date. 

The  usual  reasons  given  by  some  practicing 
physicians  for  not  regularly  using  the  sigmoido- 
scope in  adult  physical  examinations  were  found 
not  to  be  valid  in  this  study.  A cleansing  enema, 
instilled  and  eliminated  during  the  course  of  the 
physical  examination,  was  devoid  of  complica- 
tions or  unusual  delay,  and,  in  fact,  facilitated 
easy  visualization  in  every  case. 

Summary 

The  7 per  cent  occurrence  of  adenomatous 
polyps  in  this  study  suggests  that  general  physi- 
cians should  utilize  the  proctosigmoidoscope  in 
all  comprehensive  physical  examinations.  It  is 
only  by  such  routine  use  of  a relatively  easily 
applied  procedure  that  important  asymptomatic 
lesions  can  be  detected  and  deaths  from  lower 
bowel  cancer  reduced. 

The  examination  can  be  done  in  the  office  in 
most  instances,  using  the  special  enema  as  de- 
scribed. 
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Cardiovascular  Briefs 


CONGESTIVE  HEART  FAILURE  IN  INFANCY 


Questions  asked  by  Herbert  UntehbergER,  M.D.  Questions  answered  by  Sidney  Friedman,  M.D.,  chief  cardio!-  j 
ogist  at  Children's  Hospital,  Philadelphia,  Pa. 


(Q.)  Arc  there  any  differences  in  the  manifestations 
of  congestive  heart  failure  in  infants  as  compared  to 
adults.' 

(A.)  In  general,  congestive  failure  is  similar  in  the 
two  age  groups,  but  there  are  a few  differences  in  se- 
quence and  in  relative  importance  of  individual  manifes- 
tations. For  instance,  congenital  heart  failure  in  infancy 
is  apt  to  be  more  rapid  in  onset  and  progression  than  in 
adults,  since  the  infant’s  heart  is  less  resistant  to  any 
kind  of  insult  than  is  the  adult’s.  Respiratory  distress 
is  usually  the  first  manifestation  detected ; hepatomegaly 
is  also  an  early  finding.  Peripheral  edema  usually  occurs 
relatively  late  and  is  most  readily  detected  in  the  eyelids, 
face,  scrotum,  and  vulva  rather  than  in  the  ankles. 
Pulmonary  rales  tend  to  appear  very  late  in  the  course 
of  congestive  heart  failure  in  infancy,  often  only  as  a 
terminal  finding.  Congestive  failure  may  be  the  initial 
presenting  evidence  of  heart  disease  in  infancy. 

(Q.)  What  are  the  causes  of  congestive  heart  failure 
in  infancy? 

(A.)  The  most  common  cause  is  congenital  heart 
disease.  About  20  per  cent  of  these  patients  experience 
heart  failure;  90  per  cent  do  so  in  the  first  year  of  life. 
Chronic,  profound  anemia,  toxic  myocarditis  (from 
diphtheria),  cor  pulmonale  (associated  with  bronchiec- 
tasis), the  hypertension  accompanying  severe  renal 
disease,  cardiac  arrhythmias,  cardiac  tumors,  and  the 
primary  myocardial  diseases  of  infancy  are  other  causes. 

(Q.)  Are  the  treatment  measures  in  congestive  heart 
failure  of  infancy  different  from  those  employed  in 
adults? 

(A.)  Not  usually.  Removal  of  the  cause  is  the  treat- 
ment of  choice,  if  possible.  Symptomatic  measures  in- 
clude the  use  of  digitalis,  diuretics,  oxygen,  salt  restric- 
tion, and  the  semi-Fowler  position. 

(Q.)  How  is  the  dosage  of  digitalis  calculated  for  an 
infant? 

(A.)  As  in  the  adult,  the  dosage  must  be  tailored  to 
the  individual  patient.  A reasonable  method  for  esti- 
mating the  digitalizing  dose  of  any  commercial  prepara- 
tion of  digitalis  is  to  use  the  equivalent  of  1 USP  unit 
for  each  ten  pounds  of  body  weight.  A USP  unit  of 
digitalis  leaf  is  100  mg.  (gr.  \l/2)  ; for  digitoxin,  0.1 
mg. ; for  digoxin  0.4  mg.,  and  for  digalen  solution  1 cc. 
orally  and  2 cc.  intramuscularly.  Generally,  half  of  the 
total  estimated  amount  is  given  as  the  initial  dose ; 
increments  of  one-quarter  of  the  total  dose  can  be  given 
at  six-hour  intervals  thereafter  until  the  patient  is 
digitalized.  It  is  of  vital  importance  that  an  examina- 
tion be  made  prior  to  giving  each  dose  of  digitalis.  The 
daily  maintenance  amount  is  one-tenth  of  the  digitalizing 
dose  except  when  using  rapidly  excreted  products  such 


as  digoxin,  when  one-quarter  to  one-third  of  the  total 
digitalizing  dose  may  be  necessary. 

(Q.)  What  clinical  evidences  of  digitalis  intoxication 
are  useful  guides  to  therapy  in  infancy? 

(A.)  The  common  subjective  symptoms  of  digitalis  j 
intoxication,  e.g.,  anorexia,  nausea,  dizziness,  headaches, 
and  visual  symptoms,  are  not  as  useful  in  infancy.  Since  ! 
vomiting  is  a common  symptom  in  many  illnesses  of  : 
infancy,  this  complaint  is  difficult  to  assess  as  evidence 
of  digitalis  toxicity.  Cardiac  auscultation  will  furnish  j| 
reliable  indications  of  digitalis  intoxication.  The  auscul- 
tatory guides  are  (1)  excessive  slowing  of  the  heart, 
(2)  excessive  sinus  arrhythmia,  (3)  ectopic  or  prema-  j 
ture  beats.  If  any  of  these  three  findings  is  present  on 
auscultation,  the  reduction  or  cessation  of  digitalis  ther- 
apy is  called  for.  Ectopic  beats  can  be  performed  by  an  | 
electrocardiogram,  but  the  latter  is  not  essential  in  the  | 
practical  management  of  the  infant  being  digitalized. 

(Q.)  What  properties  of  a digitalis  preparation  are 
most  advantageous  for  use  in  an  infant? 

(A.)  Preparations  available  in  liquid  form  for  both 
intramuscular  and  oral  administration  are  almost  essen- 
tial for  use  in  small  infants  in  order  to  permit  measure- 
ment of  small  doses.  An  old  tuberculin  syringe  is  useful 
for  this  purpose.  Initial  digitalization  should  usually  be 
carried  out  via  parenteral  administration,  but  oral  ad- 
ministration is  feasible  for  maintenance.  A slowly  ex- 
creted product  is  most  useful  because  minor  omissions 
in  dosage  will  then  not  result  in  serious  disruption  of  the 
patient’s  state  of  digitalization.  For  rapid  onset  of  ac- 
tion and  when  there  is  uncertainty  regarding  prior 
digitalization,  the  more  rapidly  excreted  products  are 
advantageous. 

(Q.)  Hoi v can  a low  salt  diet  be  provided  in  an  in- 
fant? 

(A.)  Cow’s  milk  is  the  main  food-source  in  infancy 
and  contains  large  amounts  of  sodium  chloride.  Prep- 
arations of  low-sodium  milk  are  commercially  available, 
e.g.,  Walker-Gordon  Low-Sodium  Milk,  Mead  Johnson’s 
Lonalac,  and  Ross  Laboratories’  L.D.  60/40.  Since  milk 
may  be  the  only  food  offered  to  small  infants,  dangerous- 
ly low  levels  of  sodium  and  chloride  may  appear  follow- 
ing brief  intervals  of  complete  salt  restriction,  especially 
when  diuretics  are  used  simultaneously. 

(Q.)  What  diuretics  are  most  useful  in  the  treatment 
of  congestive  heart  failure  in  infancy? 

(A.)  The  mercurial  diuretics  are  most  effective.  Thi- 
omerin  can  be  given  subcutaneously  and  is  convenient 
for  pediatric  use.  The  dose  usually  given  is  1 cc.  to 
older  children,  and  0.25  to  0.5  cc.  to  infants.  Orally 
administered  diuretics,  such  as  Diamox  or  Diuril,  given 
two  to  three  times  per  week,  are  less  effective  but  may 
sometimes  be  useful  in  chronic  situations. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  with  the  Pennsylvania  Heart  Association. 
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Organizational 

Affairs 

1962  County  Society  Officers  Conference 

Record  Turnout  of  Local  Officers  Are  Guests  of 
State  Society  at  Two-Day  Harrisburg  Meeting 


Nearly  400  persons  heard  discussions  on  cur- 
rent medical  organization  topics  and  the  ever- 
increasing  threat  of  government  intervention  in 
medicine  at  the  1962  Officers  Conference  of  the 
Pennsylvania  Medical  Society  held  at  the  Penn 
Harris  Hotel  in  Harrisburg,  March  8 and  9.  It 
was  the  largest  group  ever  to  attend  this  annual 
function — one  at  which  more  than  83  per  cent  of 
Pennsylvania  county  medical  societies  had  one 
or  more  persons  present.  All  of  the  12  councilor 
districts  were  well  represented. 

Prior  to  the  conference,  a meeting  of  AMA 
legislative  key  men  and  key  women  was  held  in 
charge  of  John  S.  Donaldson,  M.D.,  Pennsylvania 
key  man.  The  campaign  against  the  King-An- 
derson  Bill  was  thoroughly  reviewed  and  plans 
made  to  organize  forces  in  congressional  districts 
and  at  county  levels  for  an  all-out  drive  against 
the  legislation  through  ( 1 ) resolutions  opposing 
HR  4222,  (2)  speeches  before  social,  service, 
and  civic  groups,  (3)  writing  letters  to  Congress- 


men, (4)  Woman’s  Auxiliary  activities,  and  (5) 
personal  contacts  with  Congressmen. 

The  conference  got  under  way  Thursday  after- 
noon, March  8,  at  2 p.m.  with  a welcome  by 
Daniel  H.  Bee,  M.D.,  president  of  the  State 
Society,  who  stressed  the  importance  of  action 
on  the  local  front  in  regard  to  all  matters  per- 
taining to  medicine  and  health. 

Methods  of  preserving  the  private  practice  of 
medicine  by  combating  economic,  political,  and 
legislative  challenges  to  free  enterprise  were  dis- 
cussed by  Roger  Fleming,  secretary-treasurer 
and  director  of  the  Washington  office  of  the 
American  Farm  Bureau  Federation.  Mr.  Flem- 
ing in  his  talk,  titled  “What  Farmers  Have 
Learned  About  Organization,’’  stressed  common 
grounds  of  action  carried  on  by  his  organization 
and  by  the  medical  profession.  His  talk  was  a 
challenge  to  physicians  who  are  too  busy  prac- 
ticing to  become  involved  in  economic  and  legis- 
lative aspects  of  medicine  and  health. 


Officers  Conference  Panels — Principals  in  discussions  at  the  1962  Officers  Conference  in  Harrisburg  were  ( reading  left 
■ right):  Group  at  left — Drs.  Edward  C.  Rosenow,  John  Paul  North,  David  M.  Katz,  moderator,  and  James  D.  Weaver, 
'■liter — Drs.  Daniel  H.  Bee,  State  Society  president,  Ernest  B.  Howard,  and  David  I.  Thompson.  Right — Drs.  Kerwin 
• Marcks,  Paul  S.  Friedman,  Thomas  W.  McCreary,  immediate  past  president  of  the  Society,  moderator,  and  Travis  A. 
ench. 


The  proper  role  and  responsibility  of  the  coun- 
ty, state,  and  national  medical  organizations  was 
next  discussed  by  David  I.  Thompson,  M.D., 
past  president  of  Cumberland  County  Medical 
Society,  PMS  president  Bee,  and  Ernest  B. 
Howard,  M.D.,  assistant  executive  vice-president 
of  the  American  Medical  Association. 

Lewis  T.  Buckman,  M.D.,  former  speaker  of 
the  State  Society’s  House  of  Delegates,  described 
the  route  of  a resolution  from  its  origin  to  imple- 
mentation. 

Winding  up  the  first  session  was  a panel 
exploration  on  the  responsibility  of  specialty 
groups  to  medical  organizations.  Participating 
were  John  Paul  North,  M.D.,  director  of  the 
American  College  of  Surgeons ; Edward  C. 
Rosenow,  M.D.,  executive  director  of  the  Ameri- 
can College  of  Physicians;  and  James  D.  Wea- 
ver, M.D.,  past  president  of  the  Pennsylvania 
Academy  of  General  Practice.  David  Katz,  past 
president  of  Allegheny  County  Medical  Society, 
acted  as  moderator. 

Presentations  of  1962  Benjamin  Rush  Awards 
to  Walter  W.  Krebs,  editor-publisher  of  the 
Johnstown  Tribune  Democrat,  and  Mrs.  Max 
Miller,  representing  the  School  of  Hope  of  that 
city,  highlighted  the  conference  dinner  Thursday 
night.  The  dinner  speaker  was  Prof.  Hubert  N. 
Alyea,  of  Princeton  University. 

Nine  breakfast  sessions  Friday  morning  gave 
an  opportunity  for  discussions  of  individual  prob- 
lems, topics  peculiar  to  the  various  activities  of 
the  Society,  and  a chance  to  compare  notes  and 
exchange  ideas. 

“Promoting  Participation  in  County  Medical 
Society  Affairs”  was  the  topic  of  a panel  moder- 
ated by  Thomas  W.  McCreary,  M.D.,  immediate 
past  president  of  the  State  Society.  Participating 
were  Travis  A.  French,  M.D.,  past  president  of 
Lawrence  County  Medical  Society;  Kerwin  M. 
Marcks,  M.D.,  past  president  of  Lehigh  County 
Medical  Society;  and  Paul  S.  Friedman,  M.D., 
president  of  Philadelphia  County  Medical  So- 
ciety. 

“Recommended  Committee  Structure  at  the 
County  Level”  was  the  topic  of  an  interesting 
presentation  by  W.  Benson  Harer,  M.D.,  presi- 
dent-elect of  the  Society,  after  which  Prof.  Harold 
L.  Hinman,  of  Pennsylvania  State  University, 
spoke  on  the  proper  utilization  of  committees. 

Postgraduate  education  programs  were  dis- 
cussed by  Fred  MacD.  Richardson,  M.D.,  co- 
ordinator of  professional  affairs  at  Pennsylvania 
Hospital,  and  Gilmore  M.  Sanes,  M.D.,  chairman 
of  the  State  Society  Commission  on  Medical 
Education. 
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Edward  R.  Annis,  M.D.,  of  Miami,  Fla.,  rep- 
resenting the  AMA,  was  the  principal  speaker  , 
at  the  conference’s  concluding  luncheon.  He  i 
emphasized  the  danger  of 
legislation  such  as  the 
King- Anderson  Bill,  link-  j 
ing  medical  care  of  the  . 
aged  to  Social  Security. 

He  said  the  needs  of  the 
indigent  and  the  medically 
indigent  are  being  met 
through  existing  programs  j 
such  as  the  Kerr- Mills  ! 
program,  Old-Age  Assist- 
ance, and  efforts  on  the  state  and  local  levels. 

Dr.  Annis  said  that  an  estimated  136  million 
Americans  are  protected  by  health  insurance,  and 
that  insurance  companies  cover  more  than  half 
the  total.  Turning  to  the  aged  population,  he 
said  hundreds  of  insuring  organizations  provide 
a “wide  choice  of  economically  sound  coverages” 
to  senior  citizens.  As  proof  of  this,  the  number  1 
of  aged  persons  with  health  insurance  increased 
from  three  million  in  1952  to  nine  million  eight 
years  later.  As  of  mid-year  1961,  he  said,  at 
least  53  per  cent  of  the  population  age  65  or  over 
had  some  form  of  health  insurance. 

In  attempting  to  prove  the  need  for  further 
intervention  in  the  health  care  area,  said  Dr.  I 
Annis,  “advocates  of  the  Social  Security  approach  j 
generally  use  emotional  appeals  and  arithmetically 
correct  but  misleading  statistics. 

“As  an  example,  they  frequently  cite  the  fact  j 
that  53  per  cent  of  our  citizens  over  age  65  have  [ j 
annual  cash  incomes  of  less  than  $1,000.  In 
arriving  at  this  figure,  they  include  all  welfare 
recipients  and  all  women.  They  also  neglect  to  | 
state  . . . that  59  per  cent  of  all  those  under  age  j 
65  have  annual  cash  incomes  of  less  than  $1,000.”  j 
(While  in  Harrisburg,  Dr.  Annis  addressed  the  . 
Kiwanis  Club  and  spoke  at  a public  meeting  of  j 
nearly  1000  persons  which  was  jointly  sponsored 
by  the  State  and  Dauphin  County  Medical  So- 
cieties.) 

Wilbur  F.  Flannery,  M.D.,  chairman  of  the  ' 
Board  of  Trustees,  presided  at  Friday’s  confer-  j 
ence.  A.  Reynolds  Crane,  M.D.,  chairman  of  the 
Committee  on  Officers  Conference,  presided  at 
the  Thursday  sessions.  Other  members  of  the 
conference  committee  were  Drs.  H.  Robert  Da- 
vis, Jr.,  Cumberland  County;  Travis  A.  French, 
Lawrence  County ; Ralph  K.  Shields,  North- 
ampton County;  E.  Buist  Wells,  Erie  County; 
William  B.  West,  Huntingdon  County,  Board 
representative,  and  President  Bee. 
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Board  Actions 


The  Board  of  Trustees  and  Councilors  of  the  Pennsylvania  Medical  Society 
met  in  Harrisburg,  March  7.  The  actions  listed  below  are  considered  to  be  of 
interest  to  members  of  the  Society. 

To  Conduct  Study.  Appointed  a study  committee  to  consider  the  functions  of 
the  Committee  on  the  American  Medical  Education  Foundation,  the  Commission  on 
Promotion  of  Medical  Research,  the  Committee  on  Educational  Fund,  and  the  Edu- 
cational and  Scientific  Trust  as  they  relate  to  the  programs  of  the  AMA  Education 
and  Research  Foundation.  This  committee  is  to  report  at  the  May  meeting  of  the 
Board. 

MAA  Resolution.  Adopted  a resolution  calling  upon  Pennsylvania  physicians 
to  do  their  part  in  implementing  medical  care  for  the  needy  aged  under  the 
State's  Medical  Assistance  for  the  Aged  program  (for  full  details,  see  page 
476). 

Benjamin  Rush  Statue . Received  information  that  the  AMA  House  of  Dele- 
gates was  on  record  as  wanting  to  keep  the  statue  of  Dr.  Benjamin  Rush  in  Wash- 
ington, D.  C.  The  matter  will  be  considered  at  the  next  AMA  Board  of  Trustees 
meeting. 

Benjamin  Rush  Memorial.  Authorized  the  appointment  of  Dr.  Malcolm  L.  Mil- 
ler, member  of  the  Board  of  Trustees,  to  cooperate  with  Dr.  James  F.  O'Neill, 
Philadelphia  County,  in  the  latter's  request  to  restore  and  maintain  the  birth- 
place of  Dr.  Benjamin  Rush  as  a memorial. 

Military  Program.  Approved  in  principle  the  pilot  demonstration  program 
as  presented  by  Secretary  of  Health  Charles  L.  Wilbar,  Jr.  , to  provide  adequate 
follow-up  of  individuals  who  are  rej  ected  for  military  service  due  to  physical 
defects. 

Officers  Conference  Committee . Reappointed  the  1961  Committee  on  Officers 
Conference  to  serve  again  in  1963,  contingent  upon  the  members'  willingness  to 
serve.  The  committee  will  consist  of  Drs.  A.  Reynolds  Crane,  H.  Robert  Davis, 
Jr.,  Travis  A.  French,  Ralph  K.  Shields,  E.  Buist  Wells,  William  B.  West,  and  W. 
Benson  Harer. 

Memorial  Resolution.  Adopted  a resolution  in  tribute  to  the  late  Dr.  Edgar 
S.  Buyers,  of  Norristown,  trustee  of  the  State  Medical  Society  and  councilor  of 
the  Second  District  for  13  years. 

Arthritis  Conference . Approved  the  recommendation  of  the  Council  on  Sci- 
entific Advancement  to  endorse  and  participate  in  a Conference  on  Arthritis  to 
be  held  in  Harrisburg,  April  25-26. 

Auxiliary  Booklet . Approved  the  printing  of  a Woman' s Auxiliary  booklet  on 
the  organization's  directives,  the  cost  of  which  is  to  be  subsidized  by  the 
State  Society. 

Utilization  Control . Received  information  that  the  Medical  Service  Asso- 
ciation of  Pennsylvania  will  conduct  utilization  control  programs  in  whatever 
areas  the  State  Society  desires. 

District  Censors . Approved  Drs.  Harry  D.  Propst  and  Harold  L.  Wilt  to  serve 
as  district  censors  from  the  Wayne-Pike  area  and  Fayette  County , respectively, 
until  the  next  annual  session. 

To  Present  Testimony.  Agreed  to  present  formal  testimony  to  the  state  and 
local  Welfare  Commission  at  its  meeting  in  Harrisburg  on  April  4 and  5.  A spe- 
cial committee,  comprised  of  the  president,  president-elect,  chairman  of  the 
Board,  and  the  chairmen  of  the  Society's  four  administrative  councils,  was  ap- 
pointed to  prepare  the  testimony. 

Exhibit  Planned.  Recommended  that  the  Society  provide  a suitable  exhibit 
at  the  annual  Pennsylvania  Welfare  Forum  conference.  The  legislative  task 
force  staff  will  select  an  exhibit  and  make  necessary  preparations. 

Director-at-Large . Nominated  Dr.  Russell  S.  Anderson,  of  Erie,  to  serve 
as  a director-at-large  of  the  Pennsylvania  Tuberculosis  and  Health  Society. 

Next  Meeting.  Set  the  time  of  the  next  board  meet ing  for  2:15  p.m.  , Wednes- 
day, May  23,  at  Hotel  Harrisburger . 
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Medical  Care  of  Needy 
Aged  under  MAA  Program 

The  Board  of  Trustees,  at  its  meeting  on 
March  7,  adopted  the  following  resolution  calling 
upon  Pennsylvania  physicians  to  do  their  part 
in  implementing  medical  care  for  the  needy  aged 
under  the  State’s  Medical  Assistance  for  the 
Aged  program : 

Whereas,  The  American  Medical  Association  and  its 
constituent  state  medical  societies,  including  the  Pennsyl- 
vania Medical  Society,  and  their  component  medical 
societies  have  supported  Kerr-Mills  legislation  as  medi- 
cine’s answer  to  providing  medical  care  for  the  needy 
aged ; and 

Whereas,  The  Kerr-Mills  Bill  provides  an  opportu- 
nity for  free  choice  of  physician  which  is  a basic  principle 
in  all  medical  care ; and 

Whereas,  Doctors  of  medicine  everywhere  are  on 
record  innumerable  times  as  supporting  the  principle 
of  medical  fees  based  on  patients'  ability  to  pay;  and 

W hEREas,  The  law  in  Pennsylvania  implementing 
Kerr-Mills  legislation  does  not  provide  for  payments 
to  physicians  for  medical  care  at  the  present  time ; there- 
fore, be  it 

Resolved,  That  the  Board  of  Trustees  of  the  Penn- 
sylvania Medical  Society  urge  all  component  county 
medical  societies  and  all  member  physicians  to  do  their 
part  in  implementing  medical  care  of  the  needy  aged 
under  the  MAA  program  by : 

1.  Encouraging  free  choice  of  physician  in  all  hos- 
pitals under  the  MAA  program. 

2.  Recognizing  that  MAA  patients  are  in  truth  medi- 
cally indigent  and  billing  for  medical  care  must 
be  done  with  the  utmost  discretion. 

3.  Declining  to  bill  patients  who  are  obviously  unable 
to  pay  and  in  no  case  using  any  forcible  means  of 
collection  from  those  patients  who  have  been  billed 
for  services  rendered  to  them  while  they  are  MAA 
patients  in  the  hospital. 


Policies  of  Selective 
Service  Are  Outlined 

Policies  of  the  Selective  Service  System  re- 
garding the  deferment  of  physicians  engaged  in 
the  practice  of  medicine  or  in  residency  training 
programs  were  outlined  in  a recent  memorandum 
sent  to  hospitals  and  medical  schools.  It  was 
signed  by  Samuel  B.  Hadden,  M.D.,  Philadel- 
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phia,  chairman  of  the  Pennsylvania  Section,  Na- 
tional Advisory  Committee  to  the  Selective  Serv- 
ice System,  and  stated  in  part ; 

1.  The  future  need  of  the  armed  services  cannot  be 
determined  at  this  time,  but  there  is  a likelihood  that 
with  the  continued  increase  of  service  personnel  there 
will  be  a continued  demand  for  the  professional  services 
of  physicians,  dentists,  and  veterinarians. 

2.  Under  the  law,  if  they  are  not  granted  a further 
deferment,  physicians,  dentists,  and  veterinarians  are  '■ 
selected  for  induction  in  the  following  sequence : 

a.  Non-fathers  who  have  not  attained  their  26th 
birthday. 

b.  Fathers  below  26  years  of  age ; and, 

c.  Without  regard  to  parenthood,  those  persons  who 
have  reached  the  26th  anniversary  of  the  date  of 
their  birth.  (Within  this  group  individuals  are 
selected  in  a sequence  of  dates  of  birth,  the  young- 
est going  first.) 

3.  Insofar  as  possible  the  induction  calls  currently  in 
process  are  being  filled  with  physicians,  dentists,  and 
veterinarians  in  groups  “a”  and  “b”  above  and  those 
in  group  “c”  who  were  born  after  June  30,  1934,  i.e., 
those  under  2 ll/2  years  of  age.  Whether  or  not  addi- 
tional calls  for  professional  personnel  are  going  to  be 
levied  depends  upon  the  numbers  that  are  needed  by  the 
armed  forces,  the  number  of  those  who  are  released 
from  active  duty,  and  the  number  who  enter  active  j 
military  service  through  other  means.  In  this  regard, 

it  is  probable  that  induction  calls  during  the  next  six 
months  will  be  filled  with  those  under  28  years  of  age. 

4.  In  considering  deferments  for  physicians,  dentists, 
and  veterinarians,  preference  will  be  given  first  to  those  ! 
who  are  in  general  practice  in  communities  where  their 
services  are  essential  in  providing  adequate  medical, 
dental,  or  veterinary  care. 

5.  Physicians  shall  not  be  deferred  solely  for  the 
purpose  of  permitting  them  to  complete  a residency 
training  program.  Practically,  only  if  it  can  be  af-  I 
firmatively  established  that  the  individual  resident’s 
services  are  absolutely  essential  to  the  hospital  can 
further  deferment  be  granted  when  induction  orders 
have  been  issued.  However,  when  the  hospital,  or  in 
the  larger  institutions  a particular  service,  suffers  mul- 
tiple losses  because  of  induction  orders  which  have  been 
issued,  the  hospital  may  submit  a request  for  the  defer- 
ment of  an  individual  resident  to  the  Selective  Service  | 
System.  Such  request  should  contain  specific  informa- 
tion, such  as  the  normal  complement  of  residents  by 
service  and  year  of  residency ; level  of  the  residence  of 
the  individual  involved ; information  as  to  losses  from 
the  program  due  to  inductions,  and  other  details  which 
are  pertinent.  This  information,  if  time  permits,  will  be 
reviewed  by  the  Pennsylvania  Medical  Advisory  Com- 
mittee for  the  Selective  Service  System  and  its  recom- 
mendation will  be  furnished  to  the  appropriate  state  | 
Selective  Service  headquarters.  Action  by  Selective  { 
Service  officials  to  intercede  in  a specific  case  will  be  j 
taken  only  if  the  Medical  Advisory  Committee  can,  un- 
der current  regulations,  recommend  that  the  specific 
resident’s  services  are  considered  essential  to  the  hos- 
pital. The  deferment  of  a first-year  resident  only  in- 
creases the  possibility  of  a call-up  of  a second-year 
resident  in  his  place. 
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6.  There  is  a need  for  medical  doctors  in  the  armed 
orces.  This  need  must  be  filled  by  the  Selective  Service 
System.  The  services  of  these  physicians  are  required 
low.  and  not  when  they  have  completed  their  residency 
[raining  programs  or  have  completed  any  individual 
esidency  year. 

' 7.  Whenever  information  is  requested  about  the  actual 
duties  of  a particular  physician,  it  is  desirable  that  the 
late  on  which  he  started  his  residency,  his  actual  duties 
it  this  time,  the  number  of  residents  in  the  hospital, 
|is  well  as  the  number  of  full-time  physicians  on  the 
particular  service  in  which  the  resident  is  being  trained, 
as  well  as  any  other  information  considered  pertinent, 
be  supplied  the  Selective  Service  System  upon  request. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Commission  on 
'Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lancaster,  from  10  a.m.  to  noon ; registration  fee 
for  each  session  $6.00;  two  hours  AAGP  Category 
I credit  for  each  session : 

April  19 — Fractures  in  Office  Practice  and 
Orthopedic  Problems  in  Infancy 

May  2 — Management  of  Seizures 

For  further  information  write  Newton  O.  Cattell, 
Continuing  Education  Building,  University  Park, 
Pa. 

Continuing  Education  in  Medicine,  co-sponsored  by 
Jefferson  Medical  College,  Pennsylvania  State  Uni- 
versity, and  York  Hospital,  York.  Weekly  seminars 
are  held  at  the  York  Hospital  on  Thursdays  from 
9 : 30  a.m.  to  12 : 30  p.m.  Each  seminar  acceptable 
for  three  hours  AAGP  Category  I credit.  Fee  for 
each  seminar  is  $3.00.  For  further  information  con- 
tact James  Murphy,  York  Campus,  Pennsylvania 
State  University,  or  Robert  L.  Evans,  M.D.,  Direc- 
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tor  of  Medical  Education  and  Services,  York  Hos- 
pital, York,  Pa. 

Listed  below  arc  the  courses  for  the  next  sessions : 

April  19— Vaginal  Bleeding  During  Pregnancy 
April  26 — Lung  Cancer  and  Smoking 
May  3 — Office  Problems  in  Dermatology 

Management  of  Rheumatic  Disease,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh,  April  25-26, 
from  9 a.m.  to  5 p.m.;  fee  $20;  14  hours  AAGP 
Category  I credit.  For  further  information  write 
Campbell  Moses,  M.D.,  Postgraduate  Education, 
University  of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13,  Pa. 

Pediatrics  Seminar,  St.  Christopher’s  Hospital  for  Chil- 
dren and  Pediatric  Unit  of  Temple  University 
School  of  Medicine,  Philadelphia,  May  23-26,  from 

8 : 30  a.m.  to  5 : 00  p.m. ; fee  $75  ; registration  closes 
May  9,  1962.  For  further  information  contact  John 
Bartram,  M.D.,  St.  Christopher’s  Hospital  for 
Children,  2600  North  Lawrence  St.,  Philadelphia 
33,  Pa. 

Modern  Concepts  of  Allergy,  Montefiore  Hospital,  Pitts- 
burgh, May  20-26,  from  8 : 30  a.m.  to  5 : 00  p.m. ; 
fee  $85.  For  further  information  write  to  Leo  H. 
Criep,  M.D.,  Bigelow  Apartments,  Pittsburgh  19, 
Pa. 

Postgraduate  Seminar,  Warren  County  Academy  of  Gen- 
eral Practice,  Warren,  April  28,  beginning  at  9 
a.m.;  fee  $10.  Registration  limited  to  100  persons; 
six  hours  of  Category  I AAGP  credit.  For  further 
information  contact  Ross  E.  Bryan,  M.D.,  Secre- 
tary, Warren  County  Chapter  AAGP,  514  West 
Third  Ave.,  Warren,  Pa. 

Allergy  Scientific  Session,  Pennsylvania  Allergy  Asso- 
ciation, Pocono  Manor  Inn,  May  18-20,  from  9 a.m. 
to  5 p.m.  For  further  information  write  Alexander 
M.  Peters,  M.D.,  45  N.  11th  St.,  Allentown,  Pa. 

Annual  Scientific  Assembly,  Pennsylvania  Academy  of 
General  Practice,  Bedford  Springs,  Friday  and 
Saturday,  June  1-2,  from  9 a.m.  to  5:30  p.m.;  12 
hours  of  AAGP  Category  I credit.  For  further  in- 
formation write  to  Calder  C.  Murlott,  Jr.,  Executive 
Director,  Pennsylvania  Academy  of  General  Prac- 
tice, 2046  Market  St.,  Harrisburg,  Pa. 

Postgraduate  Seminar,  Harrisburg  Hospital  and  South 
Central  Academy  of  General  Practice,  Harrisburg, 
Thursday,  May  17,  starting  at  9 : 20  a.m. ; six  hours 
of  AAGP  Category  I credit.  For  further  informa- 
tion write  Philip  Minnich,  M.D.,  893  Prospect  St., 
York,  Pa. 

What’s  New  in  Drugs:  Tranquilizers  and  Antibiotics, 
Jefferson  Medical  College  and  Pennsylvania  State 
University,  Uniontown,  Wednesday,  May  9,  from 
2 to  5 p.m. ; three  hours  of  AAGP  Category  I 
credit.  For  further  information  contact  E.  R. 
McNutt,  District  Administrator,  McKeesport  Cam- 
pus, Penn  State  University,  University  Drive,  Mc- 
Keesport, Pa. 

Arthritis,  Polyclinic  Hospital,  Harrisburg,  May  3,  from 

9 : 00  a.m.  to  4 : 30  p.m. : five  hours  of  AAGP  Cate- 
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gory  II  credit.  For  further  information  contact 
Coordinator,  Director  of  Education,  Polyclinic  Hos- 
pital, Harrisburg,  Pa. 

Coronary  Heart  Disease,  Hahnemann  Medical  College 
and  Hospital,  Philadelphia,  April  16-18,  starting  at 
8 : 30  a. m. ; 27  hours  of  AAGP  Category  I credit. 
For  further  information  write  Mrs.  Sage  Rosen, 
Hahnemann  Medical  College  and  Hospital,  230  N. 
Broad  St.,  Philadelphia  2,  Pa. 

Institute  on  Perinatal  Mortality  and  Morbidity,  Penn- 
sylvania Medical  Society,  Harrisburg,  Thursday, 
April  26,  from  9 a.m.  to  5 p.m.  Fee  of  $15  includes 
luncheon.  For  further  information  write  Mr.  Rich- 
ard B.  McKenzie,  Pennsylvania  Medical  Society, 
230  State  St.,  Harrisburg,  Pa. 

Surgical  Anatomy  of  the  Temporal  Bone,  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh,  June 
3-9;  fee  $175.  For  further  information  write  Ray- 
mond E.  Jordan,  M.D.,  Clinical  Professor  and 
Chairman  of  the  Department  of  Otolaryngology, 
3515  Fifth  Ave.,  Pittsburgh  13,  Pa. 

Cancer  Symposium,  Lehigh  County  Unit  of  ACS  and 
Lehigh  County  Medical  Society,  Allentown,  May 
16,  from  9 : 30  a.m.  to  4 : 00  p.m. ; fee  of  $5.00  in- 
cludes luncheon;  six  hours  of  AAGP  Category  I 
credit.  For  further  information  write  Lehigh  Coun- 
ty Unit,  American  Cancer  Society,  43  North  10th 
St.,  Allentown,  Pa. 

Hypertension — a Sensible  Approach  to  Therapy,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Uni- 
versity, New  Castle,  May  23,  1962,  from  2 to  5 p.m. ; 
fee  $6.00;  three  hours  of  AAGP  Category  I credit. 
For  further  information  write  James  E.  Spear,  Dis- 
trict Administrator,  Pennsylvania  State  University, 
420  Union  Trust  Building,  New  Castle,  Pa. 

Diagnosis  and  Treatment  of  Common  Skin  Diseases, 
Jefferson  Medical  College  and  Pennsylvania  State 
University,  Erie,  May  2,  1962,  from  10  a.m.  to  5 
p.m.;  fee  $10.00;  six  hours  of  AAGP  Category  1 
credit.  For  further  information  write  William  E. 
Mosso,  District  Administrator,  Behrend  Campus, 
Pennsylvania  State  University,  Erie,  Pa. 

Current  Concepts  in  the  Management  of  Breast  Diseases, 
Jefferson  Medical  College  and  Pennsylvania  State 
University,  Greensburg,  April  26,  1962,  from  2 to  5 
p.m.;  fee  $6.00;  three  hours  of  AAGP  Category  I 
credit.  For  further  information  write  Edward  R. 
McNutt,  District  Administrator,  McKeesport  Cam- 
pus, Pennsylvania  State  University,  University 
Drive,  McKeesport,  Pa. 

Endocrinology,  Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  Altoona,  May  5,  1962,  from 
2 to  5 p.m. ; fee  $6.00 ; three  hours  of  AAGP  Cate- 
gory I credit.  For  further  information  write  Mar- 
cus K.  Davis,  District  Administrator,  Altoona 
Campus,  Pennsylvania  State  University,  Box  1, 
R.  D.  4,  Altoona,  Pa. 

Symposium  on  Trauma,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  University  Park, 
May  10,  from  10  a.m.  to  5 p.m.;  fee  $10;  six  hours 
of  AAGP  Category  I credit.  For  further  informa- 
tion write  Jack  A.  Jantzer,  Conference  Coordinator, 
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Continuing  Education,  Conference  Center,  Univer- 
sity Park,  Pa. 

Proctosigmoidoscopy,  Pennsylvania  Medical  Society, 
Altoona,  Thursday,  April  19.  For  further  informa- 
tion write  Mr.  Richard  B.  McKenzie,  Pennsylvania 
Medical  Society,  230  State  St.,  Harrisburg,  Pa. 

Psychiatric  Problems  in  Medical  Office  and  Hospital 
Practice,  Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  Stroudsburg,  May  24,  1962, 
from  2 to  5 p.m. ; fee  $6.00 ; three  hours  of  AAGP 
Category  I credit.  For  further  information  write 
Edward  J.  Connolley,  District  Administrator,  Penn- 
sylvania State  University  Center,  725  Ridge  Ave., 
Allentown,  Pa. 


Out-of-State  Courses 

The  following  courses  will  be  presented  by  the  Ameri- 
can College  of  Physicians : 

Fundamental  and  Applied  Aspects  of  Cardiology,  De- 
troit, Mich.,  May  14-16. 

Neurology  of  Diseases  of  Internal  Medicine,  Boston, 
Mass.,  May  21-25. 

Psychiatry  of  the  Internist,  Baltimore,  Md.,  June  4-8. 

For  further  information  write  Edward  C.  Rosenow, 
Jr.,  M.D.,  American  College  of  Physicians,  4200  Pine 
St.,  Philadelphia  4,  Pa. 


Preservation  of  Medical 
History  Urged  by  AMA 

In  applauding  the  establishment  of  a Museum  of 
Medical  Progress  at  Prairie  du  Chien,  Wis.,  the  Amer- 
ican Medical  Association’s  House  of  Delegates,  at  its 
November  meeting  in  Denver,  adopted  the  following 
resolution  : 

“Whereas,  The  history  of  medicine  is  a remarkable  j 
story  of  triumph  over  adversity  of  individual  achieve- 
ment of  man’s  eternal  quest  for  knowledge  and  of 
physicians’  efforts  through  the  art  and  skill  of  medicine  1 
to  relieve  human  suffering;  and 

“Whereas,  The  collection  and  preservation  of  medical 
history  is  of  enormous  benefit  to  historians,  educators, 
practitioners,  and  the  public;  and 

“Whereas,  The  proper  presentation  to  the  public  of 
the  story  of  medicine  and  its  achievements  through  the 
centuries  is  an  effective  but  little  used  method  of  com- 
munication on  behalf  of  improved  public  relations  for 
the  medical  profession  ; and 

“Whereas,  The  Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  of  Wisconsin 
in  collaboration  with  the  State  Historical  Society  of 
Wisconsin  has  created  a Museum  of  Medical  Progress 
at  Prairie  du  Chien,  Wis.,  whose  permanent  and  chang- 
ing exhibits  present  a fascinating  story  of  the  achieve- 
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ments  of  science  and  medicine  not  only  for  the  people 
of  the  north  central  states  but  on  behalf  of  all  of  Ameri- 
can medicine ; therefore,  be  it 

"Ri'soli'i'd,  That  the  American  Medical  Association 
encourage  state  and  county  medical  societies  and  physi- 
cians everywhere  to  develop  and  continue  an  active 
interest  in  the  collection  and  preservation  of  medical 
history  as  a living  vital  means  of  expressing  to  the 
ipublic  the  achievements  of  the  medical  profession  in 
jprolonging  life  and  improving  human  welfare.” 



Society  s Health  Column 
Begins  Its  30th  Year 

The  Pennsylvania  Medical  Society’s  YOUR  HEALTH 
— the  first  and  still  the  only  daily  health  column  issued 
by  a state  medical  society — begins  its  30th  year  of  con- 
tinuous activity  on  April  17,  1962. 

YOUR  HEALTH  first  appeared  in  the  Punxsutawney 
■Spirit,  the  only  daily  newspaper  in  Jefferson  County,  on 
April  17,  1933,  and  within  a year  approximately  100 
[newspapers  throughout  the  Commonwealth  were  pub 
dishing  the  feature  and  still  are. 

A survey  conducted  in  January,  1962,  brought  replies 
from  editors  of  82  newspapers  stating  they  were  using 
YOL'R  HEALTH  and  wished  to  continue  receiving  the 
feature.  A number  of  editors  did  not  reply  in  writing, 
but  instead  sent  copies  of  their  newspaper  containing  the 
health  column. 

Three  editors  reported  that  they  were  unable  to  ti.se 
the  column  due  to  lack  of  space. 

YOUR  HEALTH  has  been  requested  by  school  prin- 
tcipals  and  school  nurses,  radio  stations  in  various  states, 
hospitals,  health  agencies,  and  medical  publications. 

DAILY  DOZEN,  a capsule  health  message  in  12 
lines,  was  established  in  the  fall  of  1961  and  up  to 
March  1,  1962,  had  been  requested  by  48  newspapers, 
19  house  organs  (employee  magazines),  and  47  Kiwanis 
Club  bulletins.  This  is  a weekly  feature. 


Society  Again  Co-sponsoring 
Health  Education  Workshops 

Community-school  health  education  workshops  have 
again  been  planned  for  this  year,  arranged  by  the  Inter- 
Agency  Planning  Committee  for  Health  Education  in 
Pennsylvania.  The  workshop  schedule  follows: 

June  11-29,  Pennsylvania  State  University;  June  18 
to  July  6,  Lehigh  University;  June  11-22,  University  of 
Pittsburgh ; June  25  to  July  13,  West  Chester  State 
College;  August  6-17,  Indiana  State  College. 

The  Pennsyl  vania  Medical  Society  is  an  active  mem- 
ber of  the  Planning  Committee  and  is  a co-sponsor  of 
these  workshops  through  the  Commission  on  Public 
Health.  The  Society  for  the  tenth  year  will  contribute 
jointly  with  the  other  member  agencies  of  the  I A PC 


to  help  provide  partial  and/or  total  scholarships  for 
students  attending  these  workshops  who  need  financial 
assistance,  for  honoraria  to  consultants,  and  for  certain 
administrative  expenses. 

The  Commission  on  Public  Health  invites  the  interest 
and  participation  of  all  county  medical  societies  and  the 
woman’s  auxiliaries  in  this  project  by  (1)  recruiting 
qualified  students  from  their  respective  counties,  and 
(2)  providing  students  with  financial  assistance  for  full 
or  partial  scholarships. 

The  workshops  are  for  teachers,  nurses,  parents,  ad- 
ministrators, dental  hygienists,  guidance  personnel,  nu- 
tritionists, and  health  agency  personnel.  The  chief 
purpose  of  the  workshops  is  to  enable  those  interested 
in  health  to  study  common  problems,  learn  some  educa- 
tional techniques,  review  community  health  resources, 
promote  interprofessional  understanding,  and  stimulate 
group  action  for  a more  effective  community-school 
health  education  program. 


Medical  Examinations  for 
School  Children  Urged 

The  American  Medical  Association  has  thrown  its 
full  support  behind  a new  nation-wide  campaign  for 
periodic  medical  examinations  for  young  people  of 
school  age. 

The  campaign  is  a vital  part  of  the  over-all  program 
sponsored  by  President  Kennedy’s  Council  on  Youth 
Fitness  and  a reaffirmation  of  a continuing  effort  on  the 
part  of  the  AMA.  Formed  in  1959  under  former  Presi- 
dent Eisenhower,  the  bipartisan  council  is  presently 
coordinated  by  Charles  B.  (Bud)  Wilkinson,  football 
coach  at  the  University  of  Oklahoma. 

The  AMA’s  continued  support  of  periodic  health 
examinations  was  expressed  in  a letter  sent  to  over 
1900  county  medical  societies  by  Leonard  W.  Larson, 
M.D.,  AMA  president.  Dr.  Larson  recognized  that 
periodic  examinations  are  already  routine  in  many  states 
and  communities.  However,  there  are  other  places  where 
they  are  in  need  of  further  development. 

“I  strongly  urge  constituent  medical  societies  to  co- 
operate with  the  school  authorities  and  others  concerned 
in  working  out  locally  acceptable  procedures  for  such 
examinations,”  he  said. 

The  Bismarck,  N.  D.,  doctor  continued : “Physical 

fitness  must  rest  upon  firm  foundations  of  health.  Med- 
ical leadership  is  essential  in  assuring  these  basic  foun- 
dations. One  of  the  key  factors  in  the  process  is  the 
arrangement  of  periodic  medical  examinations  for  youths 
of  school  age  where  they  may  best  be  given  by  the 
family  physician. 

“Such  examinations  are  an  important  phase  of  pre- 
ventive medicine,  but  also  serve  a valuable  function  in 
classification  of  youths  for  participation  in  physical 
activity. 

“The  health  care  of  children  and  youths,  including 
health  examinations,  is  the  responsibility  of  the  family. 
However,  schools  and  other  community  agencies  have 
a responsibility  for  the  encouragement  of  such  preventive 
services.” 
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Procedures  suggested  for  developing  examination  pro- 
grams at  the  local  level  are  contained  in  recommenda- 
tions made  by  the  National  Committee  on  School  Health 
Policies.  The  recommendations  state  : 

“During  their  school  years  children  should  have  a 
minimum  of  four  periodic  medical  examinations — at  the 
time  of  entrance  to  school,  during  the  intermediate 
grades,  at  the  beginning  of  adolescence,  and  before 
leaving  school.  Additional  examinations  should  be  made 
whenever  something  is  suspected  to  be  wrong. 

“Medical  examinations  should  be  sufficiently  pains- 
taking and  comprehensive  to  command  medical  respect, 
sufficiently  informative  to  guide  school  personnel  in  the 
proper  counseling  of  the  pupil,  and  sufficiently  personal- 
ized to  provide  a desirable  educational  experience.” 


Members  Urged  to  Visit  AMA 
Headquarters  in  Chicago 

State  medical  societies  have  been  asked  to  encourage 
members  and  officers  to  visit  the  headquarters  of  the 
American  Medical  Association  at  535  North  Dearborn 
St.,  Chicago,  111. 

A resolution  adopted  by  the  AMA  House  of  Delegates 
at  its  November  meeting  in  Denver  reads  in  part: 

“Whereas,  The  members  of  the  AMA  can  be  justly 
proud  of  its  exceptionally  fine  scientific  and  socio- 
economic programs  and  of  its  facilities  and  organization ; 
and 

“Whereas,  The  aims  of  the  American  Medical  Asso- 
ciation are  the  aims  of  its  constituent  associations,  and 
thus,  the  headquarters  of  the  American  Medical  Associ- 
ation represents  the  national  ‘home’  of  every  constituent 
medical  society.” 

At  the  Denver  meeting,  the  25  members  of  the  council 
and  officers  of  the  State  Medical  Society  of  Wisconsin 
held  their  regularly  scheduled  November  meeting  in  the 
AMA  headquarters. 


PREPARING  A TALK? 

Try  the  SOCIETY'S  LIBRARY 

Information  on  your  topic  will  be  selected  from 
the  volume  of  material  on  file,  collected  from  lead- 
ing medical  journals. 

Write  : 

LIBRARY,  PENNSYLVANIA  MEDICAL 
SOCIETY 

230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 
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EXCERPTS  FROM  MINUTES  OE 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

Jan.  17,  1962 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society  was 
held  Jan.  17,  1962,  at  2:20  p.m.,  in  the  Harrisburger 
Hotel,  Harrisburg,  with  Chairman  Wilbur  E.  Flannery 
presiding.  All  trustees  were  present  except  Dr.  James  j 
I).  Weaver,  of  the  Eighth  District. 

Officers  present  were  Drs.  Daniel  H.  Bee,  W.  Benson  j 
Harer,  Thomas  W.  McCreary,  Charles  J.  H.  Kraft, 
Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  L.  Wilbar  (Secretary  of  Health),  j 
Mr.  Samuel  Knox  White  (legal  counsel),  John  Pom- 
pelli  and  Joe  Miller  (AMA  representatives),  chairmen 
of  various  councils  and  commissions,  and  staff  personnel. 

The  minutes  of  the  Oct.  14-17,  1961  meeting  were 
approved. 

The  Board  confirmed  the  mail  vote  approving  an 
increase  in  the  per  diem  expenses  of  AMA  delegates. 
(The  vote  was  11  yes,  1 no,  and  1 not  voting.) 

Reports  of  Trustees  and  Councilors 

First  District : Dr.  Malcolm  W.  Miller  presented  an 
informative  report  about  restricting  future  meetings  of 
the  State  Society  to  Pennsylvania. 

Reports  of  Special  Committees  and  Assignments 

AMA  Key  Man:  Dr.  John  S.  Donaldson,  Pennsyl-  j 
vania  key  man,  stated  that  the  weekly  Legislative  j 
Bulletin  had  been  re-established  by  Mr.  Craig. 

Dr.  Donaldson  recommended  an  increase  in  the  budget 
allowance  for  1962,  practically  doubling  the  allowance  j 
for  1961,  because  of  the  necessarily  increased  activities 
at  county  levels. 

The  Board  voted  to  provide  the  extra  allotment 
requested. 

Meeting  with  Pennsylvania  Medical  Committee  for  j 
Better  Government  and  AMP  AC:  Dr.  Harer  stated 

that  his  report  was  made  at  the  request  of  the  Penn- 
sylvania Medical  Committee  for  Better  Government, 
and  all  legal  problems  in  connection  with  the  matter 
to  be  discussed  will  be  worked  out  with  legal  counsel  j 
before  action  is  taken. 

Dr.  Harer  reported  that  PMCBG  was  of  the  opinion  1 
that  official  approval  of  its  activities  and  AMPAC 
should  he  given  by  the  Pennsylvania  Medical  Society 
and  urged  Board  approval  of  the  activities  of  these  two 
groups.  The  committee  also  believed  that  financial  help 
was  needed  from  the  State  Society. 

Dr.  Harer  stated  that  the  Pennsylvania  Medical 
Committee  for  Better  Government  believes  that  it  is 
the  logical  and  most  effective  mechanism  between  the 
Pennsylvania  Medical  Society  and  AMPAC  and,  there- 
fore, recommended  that  the  Board  of  Trustees  officially 
designate  the  Pennsylvania  Medical  Committee  as  the  j 
liaison  group  between  the  Pennsylvania  Medical  Society  j 
and  AMPAC. 

Attorney  White  discussed  the  possible  legal  compli- 
cations in  the  activities  of  these  committees,  but  felt 
that  the  Society  was  on  safe  grounds  as  long  as  the 
activities  were  constantly  under  supervision. 
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LOMOTIL 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

ANTIDIARRHEAL 


TABLETS  and  LIQUID 

lowers  motility  / relieves  cramping  / controls  diarrhea 


Roentgenographic  studies  by  Demeulenaere1  estab- 
lished that  a single  dose  of  10  mg.  of  Lomotil  slowed 
gastrointestinal  transit  within  two  hours  and  that 
it  maintained  its  decelerating  activity  for  more 
than  six  hours. 

In  diarrhea  this  lowered  propulsion  permits  a 
physiologic  absorption  of  excess  fluid,  lessens 
frequency  and  fluidity  of  stools  and  gives  safe, 
selective,  symptomatic  control  of  most  diarrheas. 
Concurrently,  it  conserves  electrolytes  and  controls 
cramping. 

Investigators  have  found  the  antidiarrheal  action 
of  Lomotil  not  only  “excellent”2  but  “efficacious* 
where  other  drugs  have  failed.  . . .” 

dosage:  For  adults  the  recommended  initial  dosage 
is  two  tablets  (2.5  mg.  each)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  under  control. 
Maintenance  dosage  may  be  as  low  as  two  tablets 
daily.  For  children  daily  dosages,  in  divided  doses, 
range  from  3 mg.  (Vk  teaspoonful  three  times  daily) 
for  infants  3 to  6 months  to  10  mg.  (1  teaspoonful 


five  times  daily)  for  children  8 to  12  years.  Lomotil 
is  supplied  as  unscored,  uncoated  white  tablets  of 
2.5  mg.  and  as  liquid  containing  2.5  mg.  in  each 
5 cc.  A subtherapeutic  amount  of  atropine  sulfate 
(0.025  mg.)  is  added  to  each  tablet  and  each  5 cc. 
of  the  liquid  to  discourage  deliberate  overdosage. 
The  recommended  dosage  schedules  should  not 
be  exceeded. 

note:  Lomotil  is  an  exempt  narcotic  preparation. 

Descriptive  literature  and  directions  for  use  de- 
tailed in  Physicians’  Product  Brochure  No.  81 
available  from  G.  D.  Searle  & Co.,  P.  O.  Box  5110, 
Chicago  80,  Illinois. 

1.  Demeulenoere,  L.:  Action  du  R 1132  sur  le  tronsit  gostrointestinol,  Acta  Gastroent 
Belg.  21  674-680  (Sept.  Oct  ) 1958 

2.  Kosich,  A M : Treatment  of  Diarrhea  in  Irritable  Colon,  Including  Preliminary  Ob- 
servations with  a New  Antidiarrheal  Agent,  Diphenoxylate  Hydrochloride  (Lomotil), 
Amer.  J.  Gastroent.  35.46-49  (Jon.)  1961. 

3.  Wemgarten,  8 Weiss,  J..  and  Simon,  M : A Clinical  Evaluation  of  a New  Anti- 
diarrheol  Agent,  Amer.  J.  Gastroent.  35  628-633  (June)  1961. 
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Mr.  Joe  Miller  discussed  the  progress  of  AMPAC, 
locally  and  nationally.  He  explained  the  membership 
structure,  which  falls  into  four  categories:  (1)  active 

membership  for  a physician  or  for  a physician  and  his 
wife;  (2)  sustaining  membership;  (3)  associate  mem- 
bership ; and  (4)  student  membership. 

The  Board  went  on  record  as  approving  as  a group, 
as  a society,  the  intent,  purposes,  and  operation  of 
AMPAC,  subject  to  legal  counsel  finding  that  there 
is  no  legal  objection  under  the  Non-profit  Corporation 
Law. 

The  Board  also  went  on  record  as  endorsing  the 
Pennsylvania  Medical  Committee  for  Better  Government 
and  urging  the  members  of  the  Society  to  become  active 
members  of  this  group. 

Dr.  Sinclair  referred  to  the  authorization  of  an  addi- 
tional expenditure  for  the  legislative  key  man  program, 
stating  that  he  did  not  quite  understand  the  relationship 
between  the  key  man  program  and  the  PMCBG.  He 
also  asked  what  items  already  budgeted  would  be  re- 
placed by  the  further  appropriation. 

Dr.  Donaldson  answered  the  first  question  by  saying 
that  there  was  no  relationship  at  present  between  the 
AMA  key  man  legislative  efforts  and  the  PMCBG. 

Dr.  Harer  answered  the  second  question  by  stating 
that  one  item  in  the  budget  w'hich  would  be  replaced 
would  relate  to  the  preparation  and  expense  of  the 
Legislative  Bulletin;  that  the  State  Society  would  be 
relieved  of  this  duty  and  expense ; and  that  certain 
activities  in  connection  with  the  Commission  on  Public 
Relations  would  reduce  the  workload  and  expenditures 
of  that  commission. 

Dr.  Meiser  referred  to  the  advisability  of  a member- 
ship drive  by  the  Pennsylvania  Medical  Committee. 
The  income  from  increased  membership  might  make 
it  possible  to  reduce  the  request  for  a subsidy. 

It  was  voted  that  a committee  of  five  members  of  the 
Board  of  Trustees  be  appointed  to  meet  w'ith  the  Board 
of  Directors  of  the  PMCBG,  the  purpose  being  to  obtain 
more  information  to  bring  back  to  the  Board  at  the  May 
meeting  as  to  the  W'ays  in  which  mutual  help  would  be 
provided  to  each,  and  that  Attorney  White  will  meet 
with  this  committee. 

( Secretary’s  note  : Chairman  Flannery  appointed 

the  following : Drs.  Daniel  H.  Bee,  chairman ; Herman 
A.  Fischer,  Jr.,  William  A.  Limberger,  Edgar  W.  Mei- 
ser, and  Sydney  E.  Sinclair.) 

Chairman  Flannery  referred  to  the  Pennsylvania 
Medical  Committee  for  Better  Government  as  the  liaison 
agent  between  the  PMCBG  and/or  the  Pennsylvania 
Medical  Society  and  AMPAC. 

Attorney  White  stated  that  legal  counsel  should  ap- 
prove this  before  definite  action  was  taken,  and  it  would 
be  sufficient  to  indicate  that  it  is  recognized  that  they 
will  have  contact  with  AMPAC. 

President  Bee  requested  clarification,  as  he  thought 
the  Board  understood  what  the  purposes  of  AMPAC 
and  the  PMCBG  are;  that  it  was  the  problem  of  State 
Society  financing  that  was  primary ; and  that  the  Board 
of  Trustees  would  wish  to  scrutinize  this  part  of  the 
problem  very  carefully. 

Chairman  Flannery  asked  if  there  was  any  objection 
to  proceeding  on  President  Bee’s  suggestion  that  the 
two  groups  confer  with  one  another  and  proceed  to 
carry  on  their  activity.  As  there  was  no  objection,  the 


chairman  ruled  that  this  was  the  instruction  of  the 
Board. 


Reports  oj  Board  Committees 

Advisory  to  the  Executive  Director:  The  advisory 
committee  recommended  that  the  Board  pass  a resolu- 
tion formally  confirming  the  action  taken  by  the  Board 
in  October,  1961,  to  purchase  a parcel  of  land  on  the 
West  Shore.  At  that  time  the  Board  authorized  the 
purchase  of  a certain  parcel  of  land  on  the  West  Shore 
for  investment  purposes.  The  advisory  committee  rec- 
ommended that  in  order  to  carry  out  this  action  to  a 
final  conclusion  the  Board  adopt  the  following  resolu- 
tion : 

" Resolved , That  the  executive  director  is  authorized  to  nego-  - 
tiate  for  the  purchase  of,  and  that  the  president  or  chairman 
of  the  Board  and  the  secretary  are  authorized  to  execute  an 
agreement  of  purchase  for,  on  behalf  of  the  Pennsylvania  Medical 
Society,  a tract  of  land  containing  more  or  less  3.5  acres,  and 
bounded  as  follows: 

“On  the  southeast  by  a private  road  from  an  iron  pin  to  its 
intersection  with  Erford  Road  for  a distance  more  or  less  of 
275  feet;  on  the  southwest  by  Erford  Road  from  its  intersection 
with  the  aforesaid  private  road  to  its  intersection  with  Legislative 
Route  770  for  a distance  more  or  less  of  736.30  feet;  on  the 
northwest  by  Legislative  Route  770  from  its  intersection  with 
Erford  Road  to  a point  on  the  boundary  of  the  McCormick  Estate 
154.03  feet  more  or  less  to  the  north;  on  the  northeast  from  the 
point  aforesaid  S 34°  18'  02"  E on  a line  more  or  less  750  feet 
to  the  iron  pin  at  the  private  road  as  described  at  the  beginning 
thereof;  and,  be  it  further 

“Resolved,  That  the  executive  director  be  authorized  to  nego- 
tiate the  aforesaid  purchase  for  a sum  not  exceeding  $55,000, 
and  that  the  Finance  Committee  be  authorized  to  withdraw 
sufficient  sums  therefor  from  the  Contingency  Reserve  Fund, 
selling  such  securities  and  at  such  times  as  in  their  sole  discre- 
tion, after  consultation  with  the  First  Pennsylvania  Company, 
may  be  necessary  to  meet  the  commitments  of  the  aforesaid 
purchase;  also,  be  it  further 

"Resolved , That  in  the  event  the  aforesaid  real  property  is 
acquired,  it  shall  be  held  in  the  Contingency  Reserve  Fund.” 


on  the  West  Shore  for  investment  purposes  was  adopted. 

The  advisory  committee  requested  consideration  of  its 
recommendation  that  the  amount  of  $26,000  be  offered 
to  the  owners  of  the  Lenker  property  for  the  purchase 
of  the  building  adjacent  to  the  present  headquarters 
building. 

The  executive  director  was  authorized  to  negotiate 
for  the  property  at  232  State  Street  at  an  amount  not 
to  exceed  $26,000. 


Finance:  Dr.  Fischer  reported  that  the  Board  had 

accepted  the  1962  budget  with  a deficit  of  $74,744  and 
that  the  Society  was  still  solvent.  He  referred  to  the 
mail  vote  on  increasing  the  per  diem  for  the  AMA 
delegates.  The  allocation  for  the  delegation  for  1962 
will  be  increased  by  $1,700,  bringing  the  total  allocation 
to  $20,700. 

The  budget  for  the  Pennsylvania  delegation  was  in- 
creased to  $20,700. 

Dr.  Fischer  discussed  briefly  the  group  travel  accident 
coverage  for  employees.  Since  Dec.  11,  1961,  staff  per- 
sonnel have  had  insurance  coverage  for  accidental  death 
or  dismemberment  while  on  Society  business. 

It  had  been  determined  that  employees  attending 
board  meetings  could  be  covered  under  this  policy  at 
a rate  of  about  \l/2  cents  per  thousand  per  traveling  day, 
which  would  entail  an  outlay  of  between  $150  and  $200 
additional  for  about  20  days  per  year.  The  Finance 
Committee  recommended  that  this  coverage  be  added. 

A motion  was  made  and  carried  that  the  people  nor- 
mally in  attendance  at  board  meetings  be  included  under 
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the  group  accident  coverage  at  an  additional  cost  of 
between  $150  and  $200,  and  that  the  possibility  of  pro- 
viding wider  coverage  for  agents  of  the  Society  than  is 
presently  offered  be  explored. 

Benjamin  Rush  .-heard:  Dr.  McCullough  stated  that 
the  report  was  semi-confidential. 

Mr.  Walter  W.  Krebs,  Johnstown,  had  been  chosen 
to  receive  the  1961  individual  Benjamin  Rush  Award, 
as  the  nominee  of  Cambria  County  Medical  Society. 
The  committee  chose  the  School  of  Hope,  Williamsport, 
for  the  1961  group  Benjamin  Rush  Award,  as  the  nomi- 
nee of  Lycoming  County  Medical  Society. 

The  committee  also  recommended  that  Miss  Josephine 
T.  Hoelzle,  Altoona,  be  given  an  Award  of  Merit,  to 
i be  presented  at  the  112th  annual  session  in  Atlantic  City. 

Approval  was  given  to  the  committee’s  recommenda- 
, tions. 

Reports  of  State  Society  Officers 

President:  Dr.  Bee  stated  that  he  had  received  three 
, letters  regarding  state-owned  general  hospitals  from  Dr. 
' Stanley  M.  Becker,  Mr.  Mason  Denison,  and  Mr.  Roy 
! A.  Schafer.  The  letter  from  Dr.  Becker  asked  the 
Pennsylvania  Medical  Society  to  go  on  record  as  taking 
: a firm  stand  against  the  construction  of  a new  state- 
owned  hospital  in  Ashland,  and  a firm  stand  for  the 
j eventual  abandonment  of  state-owned  hospitals  in  favor 
i of  local  community  hospitals. 

It  was  voted  that  the  Pennsylvania  Medical  Society 
take  a firm  stand  against  the  construction  of  this  newly 
proposed  hospital  and  reaffirm  its  previous  position  on 
the  other  existing  hospitals  for  their  eventual  abandon- 
ment, control  by  the  State,  and  be  turned  over  to  the 
local  communities  in  which  they  are  constructed.  ( Sec- 
retary’s note  : This  letter  is  to  be  sent  to  the  Gover- 
nor.) 

President  Bee  had  received  a letter  from  Dr.  James 
F.  O’Neill,  Philadelphia,  soliciting  the  interest  and  sup- 
port of  the  Pennsylvania  Medical  Society  in  a project 
to  be  carried  out  in  conjunction  with  the  Philadelphia 
County  Medical  Society  and  the  Philadelphia  College  of 
Physicians  to  preserve  the  birthplace  of  Dr.  Benjamin 
Rush. 

A motion  was  made  and  carried  that  the  secretary 
communicate  with  the  Philadelphia  County  Medical 
Society  and  the  Philadelphia  College  of  Physicians  to 
ascertain  their  interest  in  the  matter,  then  bring  the 
I answers  back  to  the  Board  so  that  it  will  know  whether 
or  not  there  is  any  interest  of  a sizable  number  of 
physicians. 

President  Bee  had  received  a letter  from  Mr.  William 
Ford,  of  Pittsburgh  Blue  Cross,  regarding  a matter 
previously  considered  by  the  Board  concerning  anes- 
thesia riders.  Dr.  Bee  proposed  that  the  Board  give 
him  permission  to  appoint  a special  committee  to  meet 
with  Mr.  Ford  in  the  hope  that  by  discussing  this  prob- 

Ilem  they  can  arrive  at  a solution. 

The  president  was  given  this  authority  and  appointed 
the  following  special  committee : Drs.  Wilbur  E.  Flan- 
j nery,  Wendell  B.  Gordon,  Samuel  B.  Hadden,  W.  Ben- 
son Harer,  Russell  B.  Roth,  and  Dr.  Bee  (ex  officio). 
Dr.  Bee  presented  the  matter  of  the  reappointment  of 
1 Dr.  D.  George  Bloom,  Johnstown,  as  a member  of  the 
State  Board  of  Medical  Education  and  Licensure. 

The  Board  voted  to  correspond  with  the  Governor 
and  urge  the  reappointment  of  Dr.  D.  George  Bloom  to 
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the  State  Board  of  Medical  Education  and  Licensure. 

President  Bee  requested  the  Board  to  appoint  Mr. 
Richard  B.  McKenzie  as  the  alternate  delegate  of  the 
State  Society  to  the  Pennsylvania  Council  of  the  Aging. 
Dr.  J.  Stanley  Smith  is  the  delegate.  The  appointment 
was  approved  by  the  Board. 

President  Bee  made  the  following  appointments  to 
committees  and  commissions : 

Committee  to  Study  Relations  Between  Medicine  and 
Osteopathy  (former  Ad  Hoc  Committee) 

A.  Reynolds  Crane,  chairman,  Philadelphia 

W.  Paul  Dailey,  Harrisburg 

George  S.  Klump,  Williamsport 

Russell  B.  Roth,  Erie 

Jerome  J.  Rubin,  Philadelphia 

William  A.  Sodeman,  Philadelphia 

Ex  officio:  Wilbur  E.  Flannery,  New  Castle 
W.  Benson  Harer,  Upper  Darby 
Daniel  H.  Bee,  Indiana 

These  appointments  were  approved. 

Committee  on  Convention  Program:  Drs.  John  V. 

Blady  and  Edward  G.  Torrance  were  named  chairman 
and  vice-chairman,  respectively,  for  1962. 

PMS  representative  to  review  and  evaluate  the  tenth 
annual  Health  Conference  and  make  plans  for  the 
eleventh  annual  Health  Conference  at  State  College : 
Rufus  M.  Bierly,  West  Pittston. 

PMS  representative,  Pennsylvania  State  Chamber  of 
Commerce  Committee  dedicated  to  principle  of  voluntary 
unionism  (Pennsylvanians’  right  to  work)  : W.  Paul 
Dailey,  Harrisburg. 

PMS  representatives,  Committee  on  Nursing  Needs 
and  Resources,  Pennsylvania  League  for  Nursing: 
Thomas  W.  McCreary,  Rochester,  and  D.  George 
Bloom,  Johnstown. 

PMS  representative,  National  Council  of  National 
Society  for  Medical  Research : F.  William  Sunderman, 
Philadelphia. 

President  Bee  also  recommended  to  Dr.  Wilbar  that 
Dr.  Jack  B.  White  be  appointed  a member  of  the  Penn- 
sylvania Council  on  Medical  Care. 

Interprofessional  Liaison  Committee  with  Dentistry, 
Pharmacy,  and  Nursing:  John  C.  Farrell,  Philadelphia. 
Allen  W.  Cowley,  Harrisburg,  and  Thomas  W.  Mc- 
Creary, Rochester. 

Chairman  of  Board:  Dr.  Flannery  reported  that  he 
had  named  Dr.  Malcolm  W.  Miller  to  continue  as  the 
Board  representative  on  the  Committee  to  Study  Com- 
mittees and  Commissions. 

Immediate  Past  President:  Dr.  McCreary  announced 
that  at  the  Denver  meeting  of  the  AM  A he  had  been 
elected  to  the  Committee  on  Medical  Facilities  of  the 
Council  on  Medical  Service  to  fill  an  unexpired  term 
ending  in  1963. 

Secretary:  Dr.  Gardner  reported  that  the  Judicial 

Council  had  met  and  reviewed  the  PRESS  GUIDE,  as 
requested  by  the  Board,  and  approved  it  from  the  stand- 
point of  medical  ethics. 

The  Judicial  Council  also  held  a hearing  with  Dr. 
Malcolm  L.  Raymond  and  his  attorney,  Mr.  Ernest  F. 
Walker,  of  Johnstown,  in  connection  with  Dr.  Ray- 
mond’s appeal  from  the  decision  of  the  Cambria  County 
Medical  Society  and  the  Board  of  Censors  of  the 
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Eleventh  Councilor  District  regarding  his  association 
with  osteopaths.  After  thorough  discussion,  Attorney 
White  agreed  to  prepare  an  opinion  for  approval  of  the 
Judicial  Council,  and  this  opinion  will  then  be  circulated 
to  the  proper  officials  of  the  Eleventh  Councilor  District 
and  the  Cambria  County  Medical  Society. 

The  Commission  on  Educational  Fund  has  received 
91  applications  for  the  1962  medical  scholarships  of  the 
State  Society. 

Secretary  of  Health:  Dr.  Wilbar  gave  a comprehen- 
sive statistical  report  concerning  the  prevalence  of  com- 
municable diseases  in  Pennsylvania  in  1961. 

He  stated  that  the  Department  of  Health  had  applied 
for  a grant  for  a short-term  study  of  giving  home 
nursing  aid,  particularly  in  depressed  areas.  The  De- 
partment of  Health  would  institute  a plan  for  medical 
self-help  training,  sponsored  at  the  national  level  by 
the  AMA  Department  of  Defense,  for  the  training  of 
individuals  who  would  be  called  upon  in  national  emer- 
gencies for  medical  aid. 

Dr.  Wilbar  referred  to  the  fact  that  Act  No.  379  had 
been  passed  by  the  Legislature  to  implement  the  Kerr- 
Nl ills  Bill,  allowing  payment  for  home  nursing  service 
at  $4.00  per  visit.  Act  No.  691  permits  the  Department 
of  Health  to  provide  home  nursing  services  in  communi- 
ties where  there  are  no  other  such  services  available, 
and  to  charge  for  the  services. 

Chairman  Flannery  stated  that  several  other  items 
which  Dr.  Wilbar  mentioned  would  come  up  in  the 
reports  of  commissions  and  councils  and  that  Board 
action  would  be  taken  on  them  at  that  time. 

The  session  adjourned  at  4:55  p.m. 

Evening  Session 

The  Board  of  Trustees  and  Councilors  reconvened  at 
7 : 40  p.m.,  Chairman  Flannery  presiding.  The  attend- 
ance was  the  same  as  at  the  previous  session  except  for 
the  presence  of  Trustee  James  D.  Weaver  of  the  Eighth 
District. 

Reports  of  State  Society  Officers  (continued ) 

Executive  Director:  The  first  section  of  Mr.  Perry’s 
report  consisted  of  Appendix  A and  outlined  administra- 
tive changes.  The  second  section  was  also  informative 
and  concerned  the  reorganization  of  the  task  force.  The 
third  section  dealt  with  the  leasing  and  occupancy  of  the 
first  floor  of  the  Ritzman  building.  Mr.  Perry  felt  that 
with  the  acquisition  of  space  in  the  Lenker  and  Ritzman 
buildings  all  employees  now  had  reasonably  comfortable 
office  space. 

The  next  section  of  the  report  concerned  the  proposed 
Utilization  Control  Program  presented  by  Mr.  George 
Aim  at  the  November,  1961  meeting  of  the  Blue  Shield 
Board  of  Directors. 

Chairman  Flannery  said  that  the  first  consideration 
of  the  Board  was  to  give  some  guidance  on  an  official 
basis  as  to  where  such  a utilization  control  committee 
should  be  started  and  whether  or  not  the  Board  would 
be  in  accord  with  the  program  outlined  by  Mr.  Alin. 

Since  the  program  presented  by  Mr.  Ahn  raised  a 
question  as  to  its  legality,  Attorney  White  had  given 
an  opinion  regarding  this  point  which  detailed  the  pro- 
cedure that  should  be  followed  relative  to  any  specific 
case. 

Chairman  Flannery  stated  that  the  Board  should  give 
an  answer  to  Blue  Shield  as  to  where  it  would  like  to 


see  the  program  initiated  and  state  in  accordance  with 
the  legal  opinion  as  to  whether  it  should  go  so  far  as  to 
ask  that  the  particular  plan  of  Mr.  Ahn  be  instituted. 

Dr.  Limberger,  who  had  been  associated  with  the 
Second  Councilor  District  Hospital  Review  Committee, 
stated  that  his  councilor  district  was  very  anxious  to 
start  this  program  with  Blue  Shield.  He  felt  that  Blue 
Shield  hoped  for  direction  from  the  Medical  Society, 
first,  as  to  where  to  establish  the  program  and,  second, 
whether  or  not  the  program  proposed  by  Mr.  Ahn  was 
legal. 

Attorney  White  advised  that  he  had  stated  the  prob- 
lem and  his  own  personal  opinion  in  this  matter  in  the 
copy  of  the  opinion  attached  as  Appendix  E to  Mr. 
Perry's  report.  He  said  that  the  plan  definitely  brought 
up  the  confidential  relationship  between  patient  and 
physician  and  the  possibility  that  there  will  be  a breach 
in  this  relationship  by  the  adoption  of  this  plan.  He 
also  stated  that  it  was  a risk  that  would  have  to  be 
accepted  if  something  was  to  be  gained  by  what  the 
plan  offered. 

Chairman  Flannery  stated  he  felt  that  so  far  as  the 
Medical  Society  was  concerned  it  would  be  very  happy 
if  Blue  Shield  would  cooperate  in  this  but  would  like 
to  say  to  Blue  .Shield  that  it  would  be  all  right  to  estab- 
lish this  in  all  areas  where  the  Pennsylvania  Medical 
Care  Plan  is  in  operation. 

Mr.  Perry  felt  that  it  would  help  resolve  the  problem 
if  the  Board  would  take  specific  action  by  accepting  Mr. 
White’s  opinion  to  the  effect  that  the  advantages  of  this  1 
program  outweigh  the  legal  difficulties  and,  consequently, 
approve  the  legality  from  the  legal  point  of  view  as  far 
as  the  Pennsylvania  Medical  Society  is  concerned ; fur- 
ther, in  order  to  expedite  the  matter,  request  and  au- 
thorize Mr.  White  to  have  further  conferences  with  Mr. 
Hafer  if  he  does  not  agree  to  this  to  see  if  the  differences 
cannot  be  resolved  in  that  type  of  conference. 

A motion  was  made  and  carried  that  the  Board  of 
Trustees  of  the  Pennsylvania  Medical  Society  endorse 
the  Utilization  Review  Committee  for  Blue  Shield  cases 
by  the  Society’s  Medical  Care  Plan  in  those  areas  which 
desire  such,  and  in  a form  that  is  acceptable  to  Blue 
Shield,  with  the  approval  of  legal  counsel ; and  that  the 
Board  looks  unfavorably  upon  any  arrangement  whereby 
members  of  a review  committee  act  as  agents  of  Blue 
Shield. 

Chairman  Flannery  stated  that  in  view  of  the  fact 
that  the  Insurance  Commissioner  is  desirous  of  utiliza- 
tion control,  Dr.  C.  L.  Palmer  and  others  felt  that  there 
should  be  general  discussion  about  this  program,  its 
techniques,  and  its  legality.  The  chairman  stated  that 
if  the  Board  agreed  to  this  it  could  go  along  and  join 
with  Blue  Shield  and  have  representatives  go  into  con- 
ference with  the  Insurance  Commissioner  to  talk  over 
this  problem.  He  suggested  that  the  Advisory  Commit- 
tee to  the  Executive  Director  might  join  with  a suitable 
delegation  from  Blue  Shield  to  meet  with  the  Insurance 
Commissioner  to  discuss  this  matter,  with  legal  counsel 
present. 

A motion  was  made  and  carried  that  the  Board  act 
favorably  on  item  4,  page  3,  of  Mr.  Perry’s  report,  and 
consider  the  matter  of  meeting  with  the  Insurance  Com- 
missioner, along  with  proper  and  suitable  members  of 
the  Blue  Shield  organization,  and  that  the  representa- 
tives from  the  Medical  Society  be  the  Advisory  Com- 
mittee to  the  Executive  Director  and  legal  counsel. 
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Chairman  Flannery  asked  it  the  Hoard  wished  to 
i consider  the  section  of  Mr.  Perry's  report  about  deter- 
mining whether  or  not  the  State  Society  should  he  rep- 
resented at  Blue  Cross  rate  hearings. 

It  was  voted  that  the  State  Society  should  be  repre- 
sented by  the  chairman  of  the  Council  on  Medical 
Service  and  the  members  of  the  Commission  on  Hospital 
Relations  and  legal  counsel  at  Blue  Cross  rate  hearings. 

Mr.  Perry  stated  that  the  House  of  Delegates  had 
I approved  a recommendation  from  the  Reference  Com- 
mittee on  Reports  of  Officers  that  the  Board  of  Trustees 
assign  to  an  appropriate  existing  committee  responsi- 
bility for  giving  proper  consideration  to  the  suggestion 
of  Dr.  Bee  that  full-time  physicians  be  appointed  to 
executive  positions  in  the  Society. 

The  chairman  ruled  that  this  item  be  referred  to  the 
i Committee  on  Objectives. 

Mr.  Perry  reported  that  the  House  of  Delegates  had 
also  approved  a recommendation  from  the  Reference 
] Committee  on  Reports  of  Standing  and  Special  Commit- 
tees that  the  Board  be  requested  to  consider  creating  a 
, special  committee  of  the  Board  of  Trustees  on  awards. 

This  was  not  a mandate  to  the  Board,  but  it  did  request 
[ consideration  of  the  creation  of  such  a committee. 

The  matter  of  awards  was  referred  to  the  Council  on 
Public  Service  for  consideration  and  report  back  to  the 
j Board. 

Mr.  Perry  referred  to  the  section  of  the  report  of 
the  Reference  Committee  on  Medical  Service  which 
stated  that  osteopaths  fill  the  vacuum  when  practicing 
physicians  disappear  from  practice  and  become  special- 
ists. The  reference  committee  felt  that  a proper  com- 
mittee of  the  Society  should  consider  this  situation  and 
make  recommendations  for  improvement.  This  problem 
; was  referred  to  the  Commission  on  Medical  Education. 

Mr.  Perry  reported  that  Resolution  61-17  was  con- 
| sidered  by  the  Reference  Committee  on  Medical  Service, 
which  was  neither  for  nor  against  the  resolution,  so  no 
action  was  taken  by  the  House  of  Delegates.  They  did 
suggest  that  the  resolution  be  transmitted  to  the  Board 
for  study  and  further  action  if  deemed  advisable.  The 
resolution  suggested  that  a committee  be  appointed  to 
study  the  adequacy  and  distribution  of  medical  care 
facilities  in  Pennsylvania  and  other  suggestions  relative 
, to  medical  care. 

This  matter  was  referred  for  study  to  the  Council  on 
Medical  Service,  which  in  turn  may  distribute  it  through 
its  commissions  as  is  indicated  for  proper  study. 

Mr.  Perry  referred  to  the  National  Legislative  Con- 
ference mentioned  by  Dr.  Donaldson.  He  felt  that  the 
members  of  the  task  force  should  also  attend  this  meet- 
ing and  called  attention  to  Dr.  Donaldson’s  recommen- 
dation that  the  Board  authorize  Mrs.  Harry  W.  Buzzerd, 
key  woman  for  Pennsylvania,  to  attend  this  conference 
at  the  expense  of  the  Society. 

Mrs.  Harry  W.  Buzzerd  and  the  task  force  were 
authorized  to  attend  the  National  Legislative  Conference 
at  the  expense  of  the  State  Society. 

Mr.  Perry  stated  that  the  task  force  had  asked  him  to 
recommend  to  the  Board  that  the  $10,000  originally 
designated  for  consulting  fees  to  the  M.  K.  Mellott 
Company  be  reallocated  to  the  public  relations  aspects 
of  the  AMA  campaign,  to  be  essentially  transferred 
from  the  Council  on  Public  Service  to  the  Commission 
on  Public  Relations,  which  would  have  the  responsibility 
of  determining  the  questions  with  regard  to  the  adver- 


tising campaign  in  connection  with  the  AMA  campaign. 

The  Board  authorize  that  $10,000  from  the  budget 
of  the  Council  on  Public  Service  be  reallocated,  if  neces- 
sary, to  the  public  relations  aspects  of  the  AMA  cam- 
paign in  Pennsylvania,  the  expenditures  to  be  made 
under  the  general  direction  of  the  key  man  and  the 
chairman  of  the  Board  of  Trustees. 

Mr.  Perry  called  attention  to  Appendix  F of  his  re- 
port— a letter  from  Dr.  F.  J.  L.  Blasingame,  executive 
vice-president  of  the  American  Medical  Association — 
advising  that  the  AMA  will  underwrite  the  expenses 
involved  in  the  resolutions’  phase  of  the  AMA  campaign. 

Mr.  Perry  reported  on  the  Conference  of  County  So- 
ciety Executive  Secretaries,  for  which  an  allocation  of 
$200  had  been  made.  About  50  per  cent  of  the  county 
executive  secretaries  had  attended.  He  suggested  that 
the  Board  consider  the  advisability  of  underwriting  the 
travel  expenses  of  all  executive  secretaries  who  would 
attend  and  estimated  that  these  expenses  in  addition  to 
meals,  etc.,  would  cost  less  than  $1,000.  He  requested 
that  it  be  put  in  next  year’s  budget. 

Chairman  Flannery  stated  that  since  no  action  was 
suggested  it  would  be  assumed  that  the  Board  did  not 
wish  to  follow  the  recommendation  at  this  time. 

Mr.  Perry  reported  that  the  Pennsylvania  Health 
Council  had  requested  the  Society  to  designate  a delegate 
and  alternate  delegate  to  that  organization  for  the  cur- 
rent year.  Also,  each  organizational  member  of  the 
Health  Council  contributing  $1,000  or  more  is  entitled 
to  a representative  on  the  executive  committee  and  the 
State  Society  was  asked  to  designate  its  representative. 

The  Board  named  Dr.  W.  Benson  Harer,  of  Upper 
Darby,  to  serve  as  representative  of  the  State  Society 
on  the  executive  committee  of  the  Pennsylvania  Health 
Council. 

The  Board  named  Dr.  William  F.  Hartman,  of  Lan- 
caster, as  delegate  and  Dr.  James  D.  Weaver,  of  Erie, 
as  alternate  delegate,  from  the  Society  to  the  Pennsyl- 
vania Health  Council. 

Mr.  Perry  then  read  a letter  from  Dr.  Harold  B. 
Gardner,  addressed  to  Dr.  Gilson  Colby  Engel  (with 
copy  to  the  chairman  of  the  Board  of  Trustees  and  to 
Mr.  Perry)  relative  to  his  resignation  from  the  Penn- 
sylvania delegation  to  the  American  Medical  Associa- 
tion. 

The  resignation  of  Dr.  Gardner  as  a member  of  the 
Pennsylvania  delegation  to  the  AMA  was  accepted  with 
regret. 

Dr.  W illiam  B.  West,  of  Huntingdon,  was  elected  to 
serve  as  interim  delegate  in  Dr.  Gardner’s  place. 

Mr.  Perry  presented  a wire  from  Dr.  F.  J.  L.  Blasin- 
game, of  the  AMA,  regarding  the  Blue  Shield  National 
Program  for  the  Aged.  Dr.  Blasingame  stated  that 
the  plan  proposed  by  Blue  Shield  for  national  coverage 
of  physicians’  services  for  those  over  65  under  certain 
income  limits  conformed  with  the  spirit  of  the  policy 
of  the  House  of  Delegates  and  recommended  that  consti- 
tuent associations  take  like  action.  The  proposed  action 
of  Blue  Shield  was  to  be  released  in  the  newspapers  the 
following  day.  The  plan  would  be  fairly  close  to  Blue 
Shield  Plan  A in  Pennsylvania. 

The  chairman  ruled  that  this  information  and  subse- 
quent information  about  the  new  Blue  Shield  National 
Program  for  the  Aged  be  referred  to  the  Council  on 
Medical  Service  with  authorization  to  confer  with  the 
proper  groups  of  Blue  Shield  as  to  what,  if  anything, 
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should  be  done  to  modify  existing  coverage  in  Penn- 
sylvania to  make  it  tie  in  with  the  AMA  proposal. 

Mr.  Perry  had  received  a letter  from  Mr.  Robert 
Enlow,  director  of  the  Circulation  and  Records  Depart- 
ment of  the  AMA,  notifying  the  Pennsylvania  Medical 
Society  that  on  Dec.  31,  1961,  11,015  PMS  members 
were  active  members  of  the  AMA,  and  Pennsylvania  is 
entitled  to  12  delegates. 

Reports  of  Councils 

Governmental  Relations:  Dr.  John  H.  Harris,  chair- 
man, reported  that  the  Commission  on  Public  Health 
and  the  council  recommended  that  a study  be  made  of 
the  second  Pennsylvania  Health  Survey  by  various 
councils  and  commissions  of  the  State  Society,  and  that 
the  findings  and  recommendations  of  each  council  be 
submitted  in  a written  report  to  the  Board  at  its  May, 
1962  meeting.  The  council’s  report  contained  a list  of 
the  logical  councils  to  which  sections  of  the  report 
should  be  referred.  This  recommendation  was  approved. 

Scientific  Advancement : Dr.  Raymond  C.  Grandon, 
chairman,  reported  on  council  recommendations  outlined 
on  page  2 of  the  report  regarding  the  1962  Officers 
Conference.  The  council  recommended  (1)  that  the 
chairmen  of  the  17  county  medical  society  Councils  on 
Scientific  Advancement,  or  comparable  chairmen,  be 
invited  to  the  1962  Officers  Conference,  and  (2)  that  the 
members  of  the  Council  on  Scientific  Advancement  be 
invited  to  the  1962  Officers  Conference. 

The  Board  opposed  recommendations  1 and  2 of  the 
Council  on  Scientific  Advancement,  but  sustained  its 
disapproval  of  a recomemndation  from  the  Commission 
on  Geriatrics  that  chairmen  of  county  Committees  on 
Geriatrics  be  invited  to  the  Officers  Conference. 

The  council  recommended  that  the  Board  authorize 
a study  to  determine  the  future  of  the  Officers  Confer- 
ence: (1)  in  relation  to  the  annual  session  (should  it 

become  a clinical  session)  ; (2)  in  terms  of  the  needs 

of  county  medical  societies;  (3)  in  terms  of  the  pro- 
grams and  activities  of  the  various  councils  and  standing 
committees  of  the  State  Society  as  they  relate  to  county 
societies.  As  part  of  this  study,  it  is  suggested  that  the 
councils  and  committees  of  the  State  Society  be  asked 
to  consider  the  part  they  can  play  in  the  development 
of  the  annual  Officers  Conference. 

It  was  voted  that  this  be  returned  to  the  Council  on 
Scientific  Advancement  for  reconsideration  and  if  they 
have  a specific  suggestion  they  should  present  it  to  the 
Board. 

Dr.  Grandon  discussed  the  proposal  of  the  Commission 
on  Medical  Education  that  the  council  distribute  a news- 
letter to  the  county  Councils  on  Scientific  Advancement 
following  regular  meetings  of  the  council.  The  council 
recommended  that  it  be  permitted  to  inaugurate  this 
service  on  a trial  basis  to  determine  its  effectiveness  and 
desirability. 

A motion  was  made  and  carried  that  since  the  chair- 
man of  the  council  assures  the  Board  that  this  would 
carry  no  request  for  a budget  increase,  the  recommen- 
dation be  accepted. 

Dr.  Grandon  spoke  about  commission  representation 
at  council  meetings.  The  council  recommended  that 
when  the  chairman  of  a commission  cannot  attend  a 
council  meeting,  he  shall  be  permitted  to  appoint  an 
available  representative  to  attend,  this  representative  to 
be  reimbursed  for  expenses  incurred  while  attending 
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the  meeting.  There  was  no  board  objection  to  this 
proposal. 

Dr.  Grandon  presented  the  recommendation  of  the  I 
council  that  a Conference  on  Quackery  be  held  in  Penn- 
sylvania during  1962  and  that  the  sum  of  $500  be  placed 
in  the  budget  of  the  council  to  underwrite  the  expenses 
of  the  conference.  Since  there  may  be  some  legal  im- 
plications in  dealing  with  specific  examples  of  quackery, 
he  suggested  that  it  might  be  wise  to  utilize  the  advice 
of  legal  counsel  in  developing  this  program.  The  con- 
ference would  be  open  to  all  persons,  not  only  to  physi- 
cians but  to  interested  organizations. 

It  was  voted  that  this  subject  be  explored  by  Dr. 
Grandon’s  council  through  the  Pennsylvania  Health 
Conference  in  August. 

Dr.  Grandon  referred  to  a request  from  the  Pennsyl- 
vania Osteopathic  Association  for  membership  in  the 
Pennsylvania  Cancer  Coordinating  Committee. 

The  request  was  referred  to  the  Committee  to  Study 
Osteopathy  without  action  by  the  Board  at  the  present 
time. 

Dr.  Grandon  stated  that  the  council  recommended 
that  Dr.  Herbert  Unterberger  be  given  permission  to 
publish  the  booklet  containing  the  revised  Cardiovascular 
Briefs  at  his  own  expense,  permission  not  to  be  granted 
until  after  Feb.  1,  1962,  in  order  to  make  certain  that 
the  Commission  on  Cardiovascular  and  Metabolic  Dis- 
eases will  not  be  undertaking  the  project. 

The  Board  approved  the  action  of  the  council  in  this 
matter. 

Dr.  Grandon  called  attention  to  the  section  of  his 
report  about  reporting  of  tuberculosis  bacilli  and  the 
attached  copy  of  a memorandum  which  Dr.  C.  Earl 
Albrecht,  Deputy  Secretary  of  Health,  proposed  to  send 
to  all  laboratories  in  Pennsylvania  concerning  the  re- 
porting of  smears  or  cultures  for  acid-fast  bacilli.  The 
memorandum  had  been  reviewed  and  approved  by  the 
Commission  on  Chronic  Diseases.  The  State  Health 
Department  was  interested  in  sending  out  this  memoran- 
dum to  the  directors  of  laboratories  to  have  them  report 
by  name,  and  not  by  number,  the  people  who  happen 
to  have  positive  sputums  or  cultures  for  tuberculosis. 
The  council  approved  this  recommendation,  and  it  was 
approved  by  the  Board. 

The  council  had  approved  a recommendation  of  the 
Commission  on  Industrial  Health  that  its  members  be 
invited  to  attend  future  medical-labor  conferences  such 
as  that  held  in  Hershey. 

Dr.  Harer  stated  that  the  problem  was  to  equalize 
the  representation  of  the  two  groups  and  that  there 
should  not  be  more  doctors  invited  than  labor  leaders 
determined  should  be  the  number  that  labor  chose  to 
invite. 

It  was  voted  that  the  chairman  of  the  Commission  on 
Industrial  Health  be  invited  to  attend  the  medical-labor 
conference  in  Hershey. 

Dr.  Grandon  presented  the  council’s  recommendation 
that  certain  changes  in  fetal  death  certificates  proposed 
by  the  Commission  on  Maternal  Welfare  and  Child 
Health  be  approved.  These  changes  were  approved. 

The  council  also  had  approved  a recommendation  of 
the  Commission  on  Maternal  Welfare  and  Child  Health 
that  all  hospitals  in  Pennsylvania  utilize  the  series  of 
five  standard  forms  developed  by  the  American  Medical 
Association  for  reporting  prenatal  and  maternal  infor- 
mation, and  that  county  medical  society  Committees  on 
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Maternal  Welfare  and  Child  Health  be  urged  to  encour 
age  the  use  of  these  forms  in  their  local  hospitals.  This 
recommendation  was  rejected. 

Dr.  Grandon  referred  to  the  program  recommended 
by  the  Commission  on  Maternal  Welfare  and  Child 
1 Health,  and  approved  by  the  council,  regarding  Sabin 
j oral  vaccine  immunization.  The  council  recommended 
' that  the  Board  approve  the  program.  Because  of  its 
scientific  nature  the  council  did  not  support  the  com- 
mission’s recommendation  that  the  Commission  on  Public 
Relations  assume  responsibility  for  the  development  and 
implementation  of  the  program. 

Chairman  Flannery  ruled  that  the  Chair  declared  no 
action  by  the  Board  on  this  particular  recommendation. 

Dr.  Grandon  stated  that  the  council  supported  the 
recommendation  of  the  Commission  on  Medical  Educa- 
tion that  it  be  the  policy  of  the  Pennsylvania  Medical 
Society  to  accept  money  from  ethical  drug  firms  and 
other  reputable  organizations  in  order  to  underwrite 
1 portions  of  the  cost  of  presenting  educational  programs 
j and  speakers  to  the  medical  profession,  to  paramedical 
personnel,  and  to  the  public.  It  further  recommended 
, that  such  monies  be  accepted  without  implying  any  con- 
trol of  the  program  by  the  donor,  but  with  the  under- 
I standing  that  due  credit  be  given  in  a dignified  and 
i ethical  manner.  This  recommendation  was  approved. 

Dr.  Grandon  stated  that  the  House  of  Delegates  had 
recommended  that  the  Committee  to  Study  Committees 
and  Commissions  determine  whether  any  educational 
! functions  of  the  Committee  on  Convention  Program 
should  be  the  responsibility  of  the  Commission  on  Medi- 
cal Education.  The  Council  on  Scientific  Advancement 
recommended  that  a joint  meeting  of  the  Commission 
on  Medical  Education  and  the  Committee  on  Convention 
Program  be  held  early  in  1962  for  the  purpose  of  dis- 
cussing mutual  arrangements  of  interest.  This  recom- 
mendation was  approved. 


Medical  Service:  Dr.  Wendell  B.  Gordon,  chairman, 
discussed  meetings  held  with  regard  to  implementation 
of  Resolution  60-12  pertaining  to  liaison,  quality  control, 
and  identification  cards  of  the  MSAP.  The  Commission 
on  Blue  Cross-Blue  Shield  recommended  that  a repre- 
sentative of  the  Council  on  Medical  Service  be  invited 
to  attend  meetings  of  the  Board  of  Directors  of  the 
MSAP  when  matters  of  mutual  interest  to  the  Society 
and  the  MSAP  are  to  be  discussed,  and  the  council 
requested  the  Board’s  opinion  regarding  the  commis- 
sion’s recommendation.  This  recommendation  was  ac- 
cepted. 


Public  Service:  Dr.  John  F.  Hartman,  chairman, 

stated  that  the  council  recommended  that  the  Board 
support  the  recommendation  of  the  Commission  on 
Emergency  Disaster  Medical  Service  and  approve  the 
construction  of  a fallout  shelter  at  230  State  Street 
involving  a cost  of  $700.  This  recommendation  was 
adopted. 

Dr.  Hartman  reported  on  the  implementation  of  the 
medical  self-help  training  program — a course  of  12  les- 
sons relative  to  self-help — with  a demonstration  kit 
containing  all  the  materials  necessary  for  the  course. 
The  State  of  Pennsylvania  had  been  provided  with  294 
kits  designed  to  supply  visual  aids  and  all  necessary 
materials  so  that  any  intelligent  individual  could  present 
the  demonstrations  in  the  course.  The  council  recom- 


mended that  the  plan  for  testing  the  medical  self-help 
training  program  developed  by  the  Department  of 
Health  be  approved  by  the  Board.  Approval  was  given 
to  this  item  of  the  council’s  report. 

The  council  had  approved  the  recommendation  of  the 
Public  Relations  Commission  that  a public  relations 
visitation  program  of  the  county  societies  be  conducted. 
This  recommendation  carried  with  it  an  additional  allo- 
cation of  $1,000  in  the  1962  budget  of  the  commission 
to  cover  the  increased  costs,  which  would  be  transferred 
from  the  funds  allocated  for  the  M.  K.  Mellott  Company. 
This  recommendation  was  approved. 

Dr.  Hartman  referred  to  a letter  which  Dr.  Edward 
C.  Raffensperger,  chairman  of  the  Commission  on  Public 
Relations,  had  received  from  Dr.  Howard  L.  Rubendall, 
president  of  Dickinson  College,  regarding  a location  for 
the  statue  of  Dr.  Benjamin  Rush,  which  is  to  be  removed 
from  Washington,  D.  C.  The  council  recommended  that 
the  Board  of  Trustees  of  the  Pennsylvania  Medical 
Society  endorse  the  proposal  that  the  statue  of  Dr.  Rush 
be  relocated  on  the  Benjamin  Rush  Campus  of  Dickinson 
College,  Carlisle,  and  that  the  Board  of  Trustees  com- 
municate with  the  AMA  indicating  the  State  Society’s 
endorsement  of  this  proposal  and  requesting  the  AMA 
to  endorse  the  proposal  and  make  that  endorsement 
known  to  the  Honorable  Stewart  L.  Udall,  Secretary 
of  the  Interior,  Washington,  D.  C.  This  recommenda- 
tion was  accepted. 

The  session  adjourned  at  11:55  p.m. 

Jan.  18,  1962 

The  Board  of  Trustees  and  Councilors  reconvened  at 
9:  15  a.m.,  Chairman  Flannery  presiding. 

Reports  of  Standing  Committees 

Convention  Program:  Mr.  Alex  H.  Stewart  reported 
that  the  committee  had  made  an  evaluation  of  the  1961 
session  and  felt  that  the  combination  of  the  State  Dinner 
and  the  Presidents’  Reception  in  the  same  evening  had 
been  very  satisfactory  and  should  be  continued.  Plans 
have  been  made  to  stagger  the  schedule  of  reference 
committees  so  that  more  delegates  will  have  an  oppor- 
tunity to  attend  more  reference  committee  meetings. 

It  has  been  suggested  that  considerable  time  might 
be  saved  if  the  reference  committees  did  not  repeat 
material  in  the  reference  committee  reports  that  was 
in  the  original  reports. 

The  committee  called  the  Board’s  attention  to  opinions 
expressed  that  unless  the  1962  meeting  in  Atlantic  City 
proves  to  be  exceptionally  successful  from  an  attendance 
standpoint,  future  annual  sessions  should  be  held  in 
Pennsylvania. 

The  committee  requested  permission  to  change  the 
present  policy  and  offer  to  each  out-of-state  guest  speak- 
er an  honorarium  in  the  amount  of  $100.  There  were 
11  out-of-state  speakers  at  the  1961  session. 

Dr.  Harer  stated  that  there  should  be  some  limit  to 
the  number  of  out-of-state  speakers  invited  and  that  the 
six  medical  schools  in  Pennsylvania  should  adequately 
supply  top  level  speakers. 

The  report  of  the  Committee  on  Convention  Program 
was  approved,  granting  permission  for  the  committee 
to  offer  a $100  honorarium  to  each  out-of-state  guest 
speaker,  with  a limit  of  one  out-of-state  speaker  per 
session. 
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Special  Committees  and  Assignments  ( continued ) 

Educational  and  Scientific  Trust:  As  treasurer  of  the 
Educational  and  Scientific  Trust,  Dr.  Harold  B.  Gard- 
ner, read  the  following  announcement : 

“The  trustees  of  the  Educational  and  Scientific  Trust 
announce  that  they  have  received  a Deed  of  Gift  from 
W.  Benson  Harer,  M.D.,  and  Letitia  R.  Harer  for  the 
purpose  of  establishing  a fund  in  memory  of  their  grand- 
son, to  be  known  as  the  ‘John  Karl  Fetterman  Memorial 
Medical  Scholarship  Fund.'  The  income  of  this  fund  is 
to  be  used  for  the  purpose  of  promoting  and  encouraging 
medical  education  through  financial  assistance  in  the 
form  of  loans  or  grants  to  students  who  have  been 
accepted  by  or  who  are  studying  at  a medical  school, 
and  who  are  residents  of  the  Commonwealth  of  Penn- 
sylvania, in  accordance  with  the  provisions  set  forth  in 
the  Deed  of  Gift. 

“The  trustees  of  the  Educational  and  Scientific  Trust 
have  unanimously  and  gratefully  accepted  the  Deed  of 
Gift  and  have  pledged  themselves  to  fulfill  the  conditions 
contained  therein  to  the  best  of  their  ability. 

“The  Deed  of  Gift  was  accompanied  by  a substantial 
contribution  to  start  the  fund. 

“The  trustees  of  the  Trust  hope  that  the  spirit  with 
which  the  Deed  of  Gift  was  created  will  be  an  incentive 
to  others  to  help  make  available  financial  aid  to  medical 
students  by  adding  to  the  principal  of  the  ‘John  Karl 
Fetterman  Memorial  Scholarship  Fund.’  I am  sure  the 
donors  concur  with  this  sentiment.” 

Unfinished  Business 

MAA  Program:  Dr.  Bee  read  a resolution  which  he 
had  prepared  in  consultation  with  Drs.  Harer  and  Mc- 
Creary. There  was  considerable  discussion  regarding  it, 
with  objections  being  raised  to  certain  items.  Sugges- 
tions were  made  about  changes  in  the  wording  of  the 
resolution. 

Dr.  Harer  said  that  there  were  two  objectives  that 
the  Board  had  to  consider:  (1)  retain  the  patient’s 

right  of  freedom  of  choice  of  physician,  and  (2)  the  right 
of  a doctor  to  bill  for  his  services  those  who  can  pay 
something. 

Chairman  Flannery  asked  Dr.  Meiser  to  report  on 
his  telephone  conversation  with  the  Department  of 
Public  Welfare. 

Dr.  Meiser  reported  that  if  physicians  charge  MAA 
patients,  the  Department  of  Public  Welfare  will  subtract 
such  payment  to  physicians  from  the  reimbursement  that 
they  make  to  the  hospitals.  MAA  patients  are  being 
considered  in  the  same  category  now  as  DPA  patients. 
They  are  full-service  cases  entitled  to  hospital  care  and 
professional  services  by  physicians  assigned  by  the 
hospital.  Dr.  Meiser  further  stated  that  they  were  wait- 
ing for  a test  case  so  they  might  have  interpretation 
from  the  legal  department  of  the  Commonwealth  and 
it  was  evident  that  a test  case  had  just  been  brought 
to  their  attention  from  the  York  Osteopathic  Hospital. 

It  was  voted  that  a special  committee,  to  include  legal 
counsel,  be  appointed  by  the  president  to  clarify  the 
department’s  ruling  and  to  determine  its  legality  con- 
cerning the  service  concept  and  the  interpretation  of  the 
law  in  consultation  with  the  Department  of  Welfare. 

President  Bee  appointed  the  following  to  the  special 
committee:  Edgar  W.  Meiser,  M.D.,  Lancaster,  chair- 
man ; W.  Benson  Harer,  M.D.,  Upper  Darby ; Thomas 
W.  McCreary,  M.D.,  Rochester;  Daniel  H.  Bee,  M.D., 
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Indiana;  Mr.  Samuel  Knox  White,  Philadelphia  (legal 
counsel ) . 

President  Bee  asked  legal  counsel  to  immediately  con- 
tact legal  counsel  of  the  AM  A for  any  statements  it 
has  relative  to  the  matter. 

Neiv  Business 

Election  of  Associate  Members:  Lists  had  been  dis- 
tributed to  the  Board  of  the  applicants  for  permanent  | 
and  temporary  associate  membership. 

The  application  for  permanent  associate  membership  j 
for  Dr.  Michael  J.  Maury  was  approved,  retroactive  to  j 
1960. 

Correspondence 

AM  A Education  and  Research  Foundation:  Corre-  j 
spondence  from  Dr.  Blasingame  regarding  this  new 
foundation  had  been  distributed  to  the  Board.  Mr.  Perry 
reported  that  Mr.  LeRoy  Elwell,  staff  secretary  to  the 
Society’s  Committee  on  the  AMEF,  had  suggested  that 
this  might  be  referred  to  some  appropriate  committee  j 
for  study. 

This  matter  was  referred  to  the  Committee  to  Study 
Committees  and  Commissions  for  a recommendation. 

Pennsylvania  Pharmaceutical  Association:  The  letter 
from  Mr.  Max  L.  Miller,  executive  secretary,  enclosed 
a compilation  of  material  regarding  the  dangers  of  mail 
order  prescription  schemes  and  requested  a statement 
from  the  PMS  Board  of  Trustees  regarding  the  dangers 
of  such  schemes  which  are  not  in  the  best  interests  of 
public  health,  the  patients,  and  the  professions. 

After  much  discussion,  the  Board  adopted  the  follow- 
ing three  motions : 

1.  That  the  Pennsylvania  Medical  Society  opposes  in 
principle  the  operation  of  mail  order  prescription  plans 
because  of  the  numerous  evils  that  such  operations  may 
inflict  on  the  public,  the  pharmacist,  and  the  physician. 

2.  That  the  Pennsylvania  Medical  Society  cannot  op- 
pose a pharmacy  service  operated  by  a legitimately 
organized  consumer  group,  provided  that 

a.  Such  operation  is  duly  licensed  by  the  state  in 
which  the  beneficiaries  reside. 

b.  Adequate  pharmaceutical  and  medical  supervision 
shall  be  maintained  to  minimize  possible  abuses  or 
erroneous  uses  of  such  services. 

c.  Each  such  organized  group  shall  limit  its  services 
to  its  own  constituents. 

3.  That  the  Pennsylvania  Pharmaceutical  Association 
be  requested  to  study  ways  and  means  of  providing  at 
reasonable  cost  those  drugs  which,  because  of  their  usual 
price  or  the  necessity  for  their  protracted  use,  are  diffi- 
cult for  certain  patients  to  obtain. 

Letter  from  Medical  Service  Association : This  letter 
from  Dr.  J.  Arthur  Daugherty,  dated  January  2,  advised 
that  the  Board  of  Directors  of  the  MSAP  had  considered 
the  report  of  the  Reference  Committee  on  Medical  Serv- 
ice relating  to  Blue  Shield  activities  and  further  states, 
as  follows:  “(1)  Liaison  has  been  established  between 
your  Council  on  Medical  Service  and  our  Executive 
Committee.” 

The  letter  also  covered  changes  in  identification  cards 
and  stated  that  future  filing  affecting  rates  charged  to 
subscribers,  or  fees  paid  to  doctors,  will  be  made  avail- 
able to  the  medical  profession. 
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The  question  was  raised  whether  or  not  the  Insurance 
Commissioner  was  withholding  reports  on  filings  from 
the  Board.  It  was  felt  that  he  probably  was  not  doing 
this,  but  was  trying  to  withhold  preliminary  information 
until  it  was  factual  anil  could  be  issued  without  possible 
retraction. 

Letter  from  Dr.  Christian  Brewer:  This  letter  re- 

quested a breakdown  on  the  expenditures  of  State  So- 
ciety dues.  Mr.  Perry  had  given  a very  complete  reply 
from  every  standpoint  possible. 

Eli  Lilly  and  Company:  This  letter  proposed  that 

Eli  Lilly  and  Company  make  $750  available  to  the 
State  Society  for  use  as  an  honorarium  to  support  the 
cost  of  speakers  who  might  appear  on  the  1962  conven- 
tion program.  In  view  of  the  principle  adopted  by  the 
Board,  this  grant  could  be  accepted. 

It  was  moved  that  the  grant  of  $750  from  Eli  Lilly 
and  Company  be  accepted,  and  it  may  be  implied  that 
this  will  be  given  to  the  Convention  Program  Committee 
to  be  used  for  the  purposes  outlined. 

Dr.  Ilarer  mentioned  the  annual  Congress  on  Medical 
Education  and  Licensure  to  be  held  under  the  auspices 
of  the  AMA  in  Chicago,  February  3-6,  and  asked  if  the 
State  Society  should  be  represented.  It  was  stated  that 
Dr.  Gilmore  M.  Sanes,  chairman  of  the  Commission  on 
Medical  Education,  and  Mr.  McKenzie  would  attend 
the  conference  and  that  Dr.  D.  George  Bloom  and 
several  other  physicians  planned  to  attend. 

President  Bee  read  a letter  from  Dr.  George  E.  Martz, 
chairman  of  the  Committee  on  Legislation  of  the  Penn- 
sylvania Academy  of  Ophthalmology  and  Otolaryngology 
(Appendix  B). 

The  president  was  authorized  to  write  a letter  to  the 
Governor  recommending  or  stating  the  Medical  Society’s 
position  of  endorsement  of  these  two  men. 

The  meeting  adjourned  at  1 1 : 45  a.m. 

Wilbur  E.  Flannery,  Chairman 
Harold  B.  Gardner,  Secretary 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $3,379.  Contribu- 
tions since  the  last  annual  report  now’  total  $5,784. 

Contributors  to  the  fund  during  February  w’ere : 
Woman’s  Auxiliary,  Montgomery  County  (in  mem- 
ory of  Mrs.  Albert  R.  Garner  and  Mrs.  George 
E.  McGinnis) 

Woman’s  Auxiliary,  Chester  County 
Woman’s  Auxiliary,  Fayette  County 
Woman’s  Auxiliary,  Centre  County 
Woman’s  Auxiliary,  Schuylkill  County 
Woman’s  Auxiliary,  New  Kensington  Branch, 
Westmoreland  County 
Woman’s  Auxiliary,  Adams  County 
Woman’s  Auxiliary,  Greene  County 
Woman’s  Auxiliary,  Monroe  County 
Woman’s  Auxiliary,  Allegheny  County 


Luzerne  County  Medical  Society  (in  memory  of 
Joseph  C.  McNelis,  M.D.,  Bernard  S.  Androsky, 
M.D.,  and  Olive  T.  Baskett,  M.D.) 

Woman’s  Auxiliary,  Tioga  County 
Woman’s  Auxiliary,  Lehigh  County 
Woman’s  Auxiliary,  Hazleton  Branch  of  the  Lu- 
zerne County  Medical  Society 
Dr.  and  Mrs.  Jay  G.  Linn  (in  memory  of  Mrs. 
Charles  C.  Crouse) 

Woman’s  Auxiliary,  Chester  County  (in  memory 
of  Mrs.  Michael  Margolies) 

Woman’s  Auxiliary,  Dauphin  County 
Woman’s  Auxiliary,  Berks  County 
Woman’s  Auxiliary,  Lebanon  County 
Woman’s  Auxiliary,  Bradford  County 
Woman’s  Auxiliary,  Northumberland  County 
Woman’s  Auxiliary,  Carbon  County 

The  following  made  contributions  in  memory  of  Edgar 
S.  Buyers,  M.D. : Montgomery  County  Medical  Society, 
Woman’s  Auxiliary  of  Montgomery  County,  Woman’s 
Auxiliary  of  Huntingdon  County,  Dr.  and  Mrs.  Byron 
Clyman,  Mr.  F.  B.  Craig,  Mr.  John  S.  Carter,  Mr.  and 
Mrs.  Wilbur  K.  Cuddy,  Jr.,  Mr.  and  Mrs.  W.  Kramer 
Cuddy,  III,  Mrs.  Walter  F.  Donaldson,  Miss  Sarah  L. 
Hillegas,  Miss  Anna  Hunsberger,  Charles  H.  LaClair, 
M.D.,  Miss  M.  J.  Miller,  Dr.  and  Mrs.  Malcolm  W. 
Miller,  Dr.  and  Mrs.  Thomas  J.  Natoli,  Anna  V.  Rex, 
Mrs.  J.  Harvey  Rex,  John  H.  Rex,  William  S.  Rex, 
Mrs.  Samuel  W.  Roberts,  Jr.,  Mrs.  Charles  M.  Evans, 
Miss  Margaret  Schall,  Dr.  and  Mrs.  Frank  W.  Shaffer, 
Mrs.  Charles  J.  Swalm,  H.  Ernest  Tompkins,  M.D., 
Manrico  A.  Troncelliti,  M.D.,  Mr.  and  Mrs.  Matthias 
Yocum. 


Changes  in  Membership 

New  (33),  Transferred  (5) 

Beaver  County:  Ellsworth  H.  North,  Jr.,  Midland. 

Blair  County:  James  H.  Shindel,  Altoona. 

Bucks  County:  Ronald  B.  Pitkow,  Langhorne; 

Donald  H.  Souilliard,  Levittown  ; Edwin  LePar,  Phil- 
adelphia ; Harvey  Bauman  and  Chiuling  Chai,  Quaker- 
tovvn ; Joseph  R.  Stein,  Yardley. 

Clearfield  County  : John  F.  Kennard,  Clearfield. 

Dauphin  County:  Transferred — Jens  Dalgaard, 

Harrisburg  (from  Philadelphia  County). 

Delaware  County  : Transferred — David  N.  Wicoff, 
Newtown  Square  (from  Chester  County). 

Erie  County  : J.  F.  Kaminsky,  Jack  H.  Marshall, 
James  F.  Schauble,  and  A.  M.  Starr,  Erie. 

Lancaster  County:  Albert  A.  Fink,  Lancaster. 

Transferred — Robert  Jacobs,  Lancaster  (from  Phila- 
delphia County). 

Lebanon  County  : Marion  E.  Kintner,  Cleona  ; Ray- 
mond M.  Dorsch,  Jr.,  and  William  E.  Schaeffer,  Jr., 
Lebanon. 

Luzerne  County:  George  B.  Backer,  Kingston;  Fer- 
nando Araya,  West  Pittston. 
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Montour  County:  Transferred — Leonard  J.  Tananis, 
Danville  (from  Schuylkill  County). 

Northampton  County:  Ira  H.  Rex,  Jr.,  Easton. 
Transferred — Hugo  Verbruggen,  Easton  (from  Phila- 
delphia County). 

Philadelphia  County:  Gerard  Chalal,  Narberth; 
J.  Alexis  Burland,  L.  E.  Burney,  Juan  C.  DeTata,  Mur- 
ray A.  Kimmel,  Joseph  M.  Orloff,  Harold  Schulman, 
Robert  J.  Wolfson,  and  Norman  L.  Yood,  Philadelphia. 

Schuylkill  County:  R.  R.  Sciccihitano,  Ashland; 
Michael  Lado,  Pottsville. 

Union  County  : George  B.  Faries,  Selinsgrove. 

Westmoreland  County:  Guy  L.  Bellanca,  Young- 
wood. 

Deaths  (19) 

Allegheny  County  : Ralph  W.  Dunlop,  Pittsburgh 
(Univ.  of  Toronto  ’24),  Jan.  30,  1962,  aged  63;  Adolph 
G.  Kanimer,  Pittsburgh  (Univ.  of  Pa.  ’28),  Jan.  31, 
1962,  aged  58 ; George  H.  Kirkpatrick,  Pittsburgh 
(Hahnemann  Med.  Coll,  ’ll),  Jan.  29,  1962,  aged  80; 
George  E.  Martin,  Pittsburgh  (Univ.  of  Pgh.  ’25),  Feb. 
1,  1962,  aged  65;  Omar  H.  Mehl,  Pittsburgh  (Univ.  of 
Pgh.  ’08),  Jan.  22,  1962,  aged  79. 

Beaver  County  : Milton  L.  McCandless,  Rochester 
(Western  Reserve  ’95),  Feb.  26,  1962,  aged  92. 

Blair  County:  George  E.  Boesinger,  Altoona  (In- 
diana Univ.  Sch.  of  Med.  ’14),  Feb.  2,  1962,  aged  79. 

Delaware  County  : Hersey  E.  Orndoff,  Glen  Riddle 
(Jeff.  Med.  Coll.  TO),  Jan.  14,  1962,  aged  79;  Clark  D. 
Stull,  Wallingford  (Jeff.  Med.  Coll.  T6),  Feb.  14,  1962, 
aged  69. 

Erie  County:  Howard  E.  McLaughlin,  Erie  (Jeff. 
Med.  Coll.  ’23),  Feb.  2,  1962,  aged  65;  George  A.  Riz- 
ner,  Albion  (Univ.  of  Pgh.  ’23),  Feb.  2,  1962,  aged  66. 

Lehigh  County:  Paul  J.  Kutz,  Allentown  (Jeff. 
Med.  Coll.  ’49),  Feb.  27,  1962,  aged  41. 

Luzerne  County  : Miron  L.  Briggs,  Shickshinny 

(Jeff.  Med.  Coll.  ’04),  Jan.  21,  1962,  aged  83;  Cyrus 
Jacobosky,  Wilkes-Barre  (Univ.  of  Pa.  T3),  Feb.  3, 
1962,  aged  72. 

Philadelphia  County:  Charles  R.  Barr,  Philadel- 
phia (Temple  Univ.  ’28),  Jan.  28,  1962,  aged  61;  Wil- 
liam C.  Ely,  Philadelphia  (Univ.  of  Pa.  T6),  Feb.  20, 
1962,  aged  70;  Otto  H.  Janton,  Philadelphia  (Temple 
Univ.  ’38),  Feb.  14,  1962,  aged  48;  Morris  A.  Wein- 
stein, Philadelphia  (Jeff.  Med.  Coll.  ’06),  Feb.  25,  1962, 
aged  77. 

Westmoreland  County:  Raymond  A.  Wolff,  New 
Kensington  (Univ.  of  Pgh.  T4),  Jan.  23,  1962,  aged  70. 

Temporary  Associate  to  Active  (2) 

Dauphin  County  : Ronald  D.  Garside. 

Philadelphia  County:  Morris  Kesilman. 

Permanent  Associate  to  Active  (4) 

Cambria  County:  Arthur  M.  Benshoff,  Edwin  C. 
Boyer,  Bennett  A.  Braude,  and  Vincent  J.  Mulvehill. 


Associates  (159) 

Allegheny  County:  Permanent — Noss  D.  Brant, 

Kenneth  M.  Day,  Josiah  R.  Eisaman,  Clifford  C.  Hart- 
man, Edgar  S.  Henry,  J.  Clarence  Kelly,  John  J.  Mc- 
Cague,  Theodore  S.  Swan,  Esther  F.  Teplitz,  Eugene  J. 
Truschel,  and  Ernest  W.  Willetts.  Temporary — Saul 
Boharas,  James  J.  Carman,  Harry  Fisher,  Samuel  Gold- 
berg, Ardis  M.  Kaufman,  Florence  M.  Kline,  Arthur  K. 
Lewis,  G.  S.  K.  Menham,  Alfred  A.  Pachel,  Edward  A. 
Pitcairn,  Richard  J.  Simon,  Aida  Sloan,  Louis  Weiss, 
and  Richard  P.  Wyant.  Affiliates — Ernest  C.  Shortliffe 
and  I.  Oscar  Weissman. 

Bedford  County:  Temporary — Joseph  H.  Kniseley. 

Berks  County:  Temporary — James  E.  Landis. 

Blair  County  : Permanent — Ben  L.  Hull. 

Bradford  County:  Temporary — George  Boyer  and 

Peter  P.  Machung. 

Cambria  County  : Permanent — F.  Orville  George. 
Temporary — Willis  D.  Hall,  Frank  N.  Lee,  and  S.  Ben- 
jamin Meyers. 

Carbon  County:  Temporary— John  E.  Nesley. 

Centre  County  : Permanent — Enoch  H.  Adams  and 
James  R.  Barlett.  Temporary — E.  A.  Ronan. 

Chester  County:  Temporary — John  S.  Ammarell 

and  Harlan  H.  Sharp. 

Cumberland  County  : Permanent — Edward  A.  Hae- 
gele.  Temporary — Morrison  C.  Stayer. 

Dauphin  County  : Permanent — Charles  B.  Fager 

and  Constantine  P.  Faller.  Temporary — Luther  A.  Len- 
ker  and  Joseph  H.  Rissinger. 

Delaware  County  : Permanent — Lynn  M.  Rankin 
and  A.  Maxwell  Sharpe.  Temporary — Vinson  L.  Marlin. 

Erie  County  : Permanent — Ivan  E.  Fisher  and  Her- 
bert E.  Spaulding. 

Fayette  County  : Permanent — Samuel  W.  Huston. 

Franklin  County:  Temporary — Juanita  S.  Mc- 

Laughlin and  Asher  G.  Ruch. 

Indiana  County:  Permanent — Francis  S.  Reilly. 

Lawrence  County:  Temporary — Donald  J.  Houri- 
can,  J.  Wesley  Post,  and  David  C.  Young. 

Lebanon  County  : Permanent — Irwin  S.  Lape  and 
W.  Horace  Means. 

Lehigh  County  : Permanent — Rowland  W.  Bacn- 
man,  Elmer  H.  Bausch,  Clark  S.  Kistler,  and  J.  Edwin 
S.  Minner.  Temporary — Jeremiah  A.  Klotz. 

Luzerne  County  : Permanent — Marjorie  Reed  Law 
and  Patrick  F.  McHugh.  Temporary — Robert  B.  Wen- 
ner. 

Lycoming  County:  Permanent — George  C.  Davis. 

Temporary — Effie  C.  Ireland  and  Henry  B.  Mussina. 

Mercer  County  : Permanent — Carl  H.  Bailey. 

Montgomery  County  : Permanent — Ammon  G. 

Kershner.  Temporary — Leo  F.  McAndrews  and  Cyrus 
W.  Truxal. 

Northampton  County  : Permanent — Sem  G.  Beck. 
Temporary — Russell  S.  Rinker. 
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From  Wmthrop  Laboratories - 

A SIGNIFICANT  NEW  PHYSIOTONIC 

to  treat  the  TOTAL  patient 


BRAND  OF  STANOZOLOL 
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BUILDS  body  tissue 


BUILDS  confidence , 
alertness,  sense  of  well-being 

5 * 

' in  the  weak  and  debilitated 
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With  thirty  times  the  anabolic  activity  of  methyltestosterone . . . and  only  one-fourtli 
its  undesirable  androgenicity*— well  tolerated  WINSTROL  therapy  results  in: 

• Marked  improvement  in  appetite 

• Measurable  weight  gain 

• Notable  increase  in  vigor,  strength  and  sense  of  well-being 

for  ...  the  tired,  weak,  irritable  catabolic  patient  unable  to  overcome 
daily  lethargy  '• 

. . . the  elderly  person  with  asthenia,  inanition,  anorexia  or  osteoporosis 

...  the  patient  with  malignant,  chronic  or  infectious  disease 

. . . the  listless,  undernourished  child 

...  the  adolescent  with  persistent  underweight 

. . . the  patient  on  prolonged  steroid  therapy — to  counteract  catabolic  effects 

With  WINSTROL,  patients  look  better,  feel  stronger— because  they  are  stronger. 

Dosage:  Usual  adult  dose,  one  2 mg.  tablet  t.i.d.  just  before  or  with  meals;  chil- 
dren from  6 to  12  years,  up  to  1 tablet  t.i.d.;  children  under  6 years, 
yft  tablet  b.i.d.  Available  in  bottles  of  100  tablets. 

*animal  data 

Complete  bibliography  and  literature  available  on 
request.  Before  prescribing,  consult  literature  for 
additional  dosage  information,  possible  side  effects 
and  contraindications. 
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Northumberland  County:  Permanent — Emily  R. 

Shipman. 

Philadelphia  County:  Permanent — Frederick  H. 

Allen,  Isaac  Andrussier,  William  P.  Belk,  Paul  A.  Bis- 
hop, John  A.  Brooke,  J.  James  Cancelmo,  Israel  J.  Carp, 
Harry  D.  Conley,  Joseph  R.  Criswell,  David  M.  Davis, 
Robert  L.  Dickson,  Frederick  H.  Ehmann,  Richard  T. 
Ellison,  Milton  B.  Emanuel,  Temple  S.  Fay,  Thomas 
Fitz-Hugh,  Jr.,  John  B.  Flick,  Frederick  W.  Fortune, 
Harold  L.  Goldburgh,  Burgess  L.  Gordon,  Frederick  L. 
Hartmann,  David  S.  Hausman,  Howard  F.  Heinkel, 
DeHaven  Hinkson,  Charles  B.  Hollis,  Joseph  E.  Kap- 
lan, Harry  E.  Knox,  James  S.  McLaughlin,  Jr.,  Thad- 
deus  L.  Montgomery,  Albert  M.  Morton,  Vram  S. 
Nedurian,  Herman  W.  Ostrum,  Newlin  F.  Paxson, 
Henry  H.  Perlman,  Joseph  W.  Post,  Martin  E.  Rehfuss, 
E.  Paul  Reiff,  Maurice  M.  Rothman,  Herbert  Rovno, 
Robert  W.  Rubin,  Charles  T.  Russell,  Jr.,  Leo  F.  Scan- 
lan,  William  H.  Spencer,  Isaac  Starr,  J.  Monroe  Thor- 
ington,  J.  Herbert  Tinsman,  Ralph  M.  Tyson,  Leopold 
Vaccaro,  Adrian  W.  Voegelin,  S.  Dana  Weeder,  Ernest 

G.  Williamson,  Carroll  S.  Wright,  and  Philip  Yuckman. 
Temporary — Alfred  S.  Ayella,  Daniel  Barsky,  David 
M.  Brooks,  Ruth  E.  Bunting,  Dewey  G.  Horine,  Samuel 

H.  John,  Morris  Lavin,  Francis  C.  Lutz,  Cyril  P.  O’ 
Boyle,  Darius  G.  Ornston,  Edward  I.  Ozellers,  Paul  H. 
Parker,  Robert  S.  Rusling,  Morris  Schwartz,  Louis  N. 
Taine,  William  J.  Walker,  Robert  L.  Weaver,  and  Lau- 
ritz  S.  Ylvisaker. 

Potter  County:  Permanent — Clifford  J.  Lewis. 
Tioga  County:  Temporary — William  S.  Butler. 

Washington  County:  Permanent — David  M.  Dun- 
bar and  Wayne  T.  McVitty.  Temporary — Albert  A. 
Hudacek,  Ralph  W.  Koehler,  and  Harold  L.  Noble. 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 

Medical  Director 


Briefs 


—Out  of  34,000  antibiotic  cultures  from  soil  samples 
screened  in  one  year  by  Parke  Davis  research  scientists, 
only  600  contained  antibiotics  sufficiently  different  and 
potent  to  justify  further  work;  further  study  reduced 
this  number  to  200  for  laboratory  tests,  and  30  of  these 
were  experimentally  manufactured.  Only  six  antibiotic 
products  reached  final  clinical  investigation  and  these 
will  take  two  to  four  years,  if  successful,  to  put  on  the 
market. 


— Scientists  of  the  Public  Health  Service’s  National 
Cancer  Institute  have  developed  a simple,  rapid  method 
of  drying  cells  for  microscopic  study.  The  new  method 
permits  indefinite  storage  of  dried  cells  and  eliminates 
chemical  treatment  which  may  disturb  vital  details  of 
cell  structure  and  function. 

The  addition  of  a small  amount  of  distilled  water  to 
the  cells  markedly  improved  the  visibility  of  many  com- 
ponents. 

—The  unexpected  finding  that  older  women  require 
more  vitamin  Bi  than  do  younger  women  was  reported 
by  Dr.  Helen  C.  Oldham,  of  the  Human  Nutrition  Re- 
search Division  of  the  U.  S.  Department  of  Agriculture, 
Washington,  D.  C. 

Dr.  Oldham  reached  her  conclusion  after  conducting 
an  experiment  involving  ten  women  19  to  21  years  of  age. 
Both  groups  of  women  were  kept  on  similar  diets  for 
periods  of  one-and-a-half  to  two  months.  Although  both 
groups  consumed  the  same  quantities  of  vitamin  Bi 
(thiamine),  the  older  women  excreted  less  than  the 
younger. 


— As  reported  recently  in  the  Wall  Street  Journal,  a 
researcher  of  the  American  Cancer  Society  finds  that  the 
tobacco  industry  may  be  closer  to  the  development  of  a 
“less  harmful”  cigarette.  It  is  reported  that  a statistical 
study  of  physical  complaints  (coughing,  hoarseness,  loss 
of  appetite,  etc.)  shows  a decrease  among  people  who 
smoke  cigarettes  with  a low  tar,  low  nicotine  content. 
Cigarette  companies,  says  the  report,  have  considerable 
control  over  tar  and  nicotine  through  tobacco  blends, 
chemical  treatment  of  tobacco,  and  filters.  The  statis- 
tical study  is  being  watched  for  a possible  decline  in 
incidence  of  lung  cancer  among  smokers  of  “less  harm- 
ful” cigarettes. 


— To  prevent  and  treat  spine  and  hip  fractures  com- 
mon among  the  aged  will  be  sought  in  a new  two-year 
research  project  announced  by  the  Easter  Seal  Research 
Foundation. 

Basic  scientific  research  will  be  conducted  by  a re- 
search team  in  the  department  of  surgery  at  the  Univer- 
sity of  California  Medical  Center,  Los  Angeles,  under 
a grant  of  $5,750  from  the  Foundation. 

The  researchers  will  investigate  both  normal  and  ab- 
normal bone  with  special  emphasis  on  osteoporosis — a 
condition  in  which  the  bone  becomes  increasingly  porous, 
hence  brittle  or  soft. 
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When  men  of  conviction  cease  to  struggle  and  strive, 
true  freedom  will  vanish  from  the  earth  — perish,  a 
victim  of  the  virus  of  apathy. 


MEDICINE  S MISSION 

in  a Changing  Culture 


The  Rev.  Robert  P.  Varley,  Th.D. 

Rector,  Salisbury  Parish 
Salisbury,  Maryland 

AMONG  all  its  admirable  qualities,  medicine’s 
true  greatness  is  to  be  found  in  its  sense  of 
“mission.”  True,  from  the  embryonic  strivings 
of  ancient  man  to  relieve  human  misery,  medicine 
has  contributed  untold  riches  to  man’s  heritage. 
But  would  this  all  be  true  if  medicine  lacked  a 
sense  of  “mission”?  It  is  not  my  purpose  here 
to  rehearse  with  you  the  countless  achievements 
and  the  limitless  contributions  of  your  own  pro- 
fession. These  are  better  known  to  you  and  need 
no  rehearsal. 

There  is,  however,  a danger  in  our  present  age 
which  could  well  destroy  the  dignity  of  your 
profession  and  make  of  you  and  your  successors 
mere  practitioners  of  a trade.  This  danger  is  not 
wholly  from  external  sources.  The  gravest  dan- 
ger is  to  be  found  within  yourselves ! 

Ours  is  a pragmatic  age — one  within  which 
there  is  a tendency  to  look  back  in  satisfaction 
and  to  look  forward  with  contentment.  Both 
these  attitudes  are  dangerous.  Yes,  you  can  look 
back  in  pride  at  the  blessings  afforded  human 
life,  but  please  do  not  overlook  the  motivation 
which  made  all  of  this  possible.  What  medicine 
has  accomplished  is  great ! But  why  did  men  so 
strive  and  succeed?  The  “whatness”  may  make 
an  impressive  list.  But  the  “whyness”  of  it  all 
is  of  far  greater  importance.  The  pragmatic  age 
which  is  ours  all  too  often  glories  in  what  a man 
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does,  failing  completely  to  understand  why  he 
has  thus  worked. 

The  “whyness”  of  medicine’s  history  is  simple. 
It  is  the  record  of  men  and  women  with  a deep 
sense  of  a “mission.”  Please  do  not  confuse 
“mission”  with  “dedication.”  They  are  different. 
True  dedication  can  never  be  achieved  until  one 
has  a deep  sense  of  a mission.  Webster’s  dic- 
tionary gives  this  definition  of  “mission”- — -“that 
which  one  is  destined  or  fitted  to  do ; a calling.” 
Good  medicine  has  always  been  a mission  into 
the  unknown  fields  of  human  affairs.  A true 
physician  must  leave  the  comforts  of  his  own 
limited  world  and  venture  into  the  often  for- 
bidding regions  of  the  unknown.  It  is  a destiny 
undenied.  To  deny  destiny  is  to  destroy  personal 
integrity. 

Further,  true  medicine  has  looked  at  man  as 
more  than  an  ambulatory  bundle  of  symptoms. 
Medicine,  like  religion,  is  concerned  with  all  of 
life  and  is  a way  of  life.  It  is  not  and  cannot  be 
a discipline  in  isolation.  In  one  sense  the  current 
governmental  attempt  to  socialize  yonr  profession 
is  good  in  that  it  has  demonstrated  forcefully 
that  you  are  not  living  in  isolation  but  are  an 
integral  part  of  culture.  You  are  not  students  of 
physical  science.  You  are  practitioners  of  life. 

All  of  us  are  products  of  our  own  age.  Ours 
is  an  age  with  many  faces.  Ours  is  an  age  con- 
ceived in  the  dying  decades  of  the  industrial 
revolution ; an  age  born  in  the  tumultuous  dec- 
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ades  of  scientific  striving ; an  age  nurtured  in 
the  confusing  cauldron  of  political  revolution  ; an 
age  left  to  mature  in  decades  whose  character  has 
not  yet  been  determined.  These  are  decades 
within  which  men  will  seek  a way,  a means,  an 
avenue  which  will  bring  us  through  the  twisting 
corridors  of  socialistic  sentimentality  into  the 
firm  fields  of  individual  productivity. 

This  will  not  be  achieved  without  a struggle. 
Every  living  creature  is  born  of  time  and  patience, 
struggle  and  pain.  We  are  no  better.  When  men 
of  conviction  cease  to  struggle  and  strive,  true 
freedom  will  vanish  from  the  earth — perish,  a 
victim  of  the  virus  of  apathy.  Are  not  the  pages 
of  medical  history  filled  with  the  record  of  those 
who  have  thus  struggled?  Yes,  struggled  and 
triumphed. 

And  if  you  read  more  closely  you  will  see  not 
only  the  record  of  what  they  accomplished ; you 
will  find  there  recorded  also  the  reason  why. 
Why?  Because  those  who  thus  labored  did  so 
not  only  to  relieve  human  suffering,  not  only  to 
conquer  disease,  but  because  they  were  concerned 
about  the  world  in  which  they  lived  and  the  lives 
of  those  committed  to  their  care,  and  for  the  gen- 
erations which  had  yet  to  breathe  the  breath  of 
life.  They  had  a mission  to  accomplish — to  change 
the  world  in  which  they  lived. 

What  is  modern  medicine’s  mission  in  a chang- 
ing culture?  Is  it  only  to  combat  the  limitless 
legions  of  disease?  Is  there  a dimension  beyond 
the  physical  form  and  its  ills?  Certainly  there  is  ! 
The  cultural  cancer  of  our  age  is  far  more  deadly 
than  the  disease  called  cancer  which  mutilates 
and  murders  human  forms.  Lift  your  eyes  from 
the  JAMA  to  the  world  around  you  and  you  will 
see  the  ravages  of  cultural  cancer  gnawing  at  the 
society  within  which  your  children  will  mature. 
You  and  I will  not  live  long  enough  to  fully  see 
its  ravages  on  human  society  if  this  cultural  can- 
cer rages  unchecked. 

Dr.  Albert  Molegan  of  Virginia  Seminary  said 
recently  : “Our  western  culture  is  recoiling  from 
the  impact  of  three  psychic  shocks  . . . The 
Copernican  shock  gave  man  an  appalling  sense 
of  personal  insignificance  as  he  beheld  the  cosmos. 
The  Darwinian  shock  faced  him  with  the  humb- 
ling relationship  to  subhuman  animal  life.  And 
the  Freudian  shock  reminded  “reasonable”  men 
of  the  extent  to  which  his  activities  were  influ- 
enced by  mysterious  drives  welling  up  from  the 
dark  recesses  of  his  subconscious  life.”  These 
words  serve  also  to  show  us  that  our  age  is  striv- 
ing for  an  identification  of  its  own.  This  identi- 
fication can  never  be  found  without  the  guidance 
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of  men  with  a mission.  Copernicus,  Darwin,  and 
Freud  were  men  with  a mission,  and  their  impact 
is  still  with  us. 

The  impact  is  more  powerful  than  all  the  nu- 
clear devices  devised  by  man.  Literally,  these 
forces  have  divided  the  world  into  two  camps : 
( 1 ) those  who  feel  that  the  world’s  problems  and 
forces  can  be  answered  and  controlled  only  by  a 
super-government  which  will  assume  all  respon- 
sibility for  man,  and  (2)  those  who  still  cling 
tenaciously  to  the  Judeo-Christian  ideal  that  man 
is  an  independent  agent  created  by  God  for 
unique  and  responsible  action.  These  two  con- 
flicting forces  wage  warfare  without  respite  on 
every  battleground  available. 

The  factory  floors  of  Europe  and  America 
were,  and  still  are,  the  battleground  on  which 
these  antagonists  wage  war,  using  economic 
forces  as  weapons  in  the  battle  for  men’s  minds. 
One  seeks  to  preserve  human  enterprise  and 
dignity ; the  other  seeks  to  submerge  individual 
ingenuity  into  the  collective  pot  of  conformity. 

Further,  we  can  see  most  clearly  how  the  forces 
of  the  cult  of  conformity  have  invaded  and  cap- 
tured the  hallowed  halls  of  academic  learning. 
Our  century  has  seen  the  educational  processes 
of  our  land  become  the  spawning  ground  for  the 
fuzzy-thinking  idealist  who  can  find  security 
only  by  submerging  the  ceaseless  striving  of 
individual  intelligence  in  the  swamp  of  socialistic 
scheming.  The  magnificent  manifestoes  for  hu- 
man living  handed  down  with  the  stamp  of  uni- 
versity approval  are  not  only  removed  all  too 
often  from  reality  but  are  truly  insensitive  to  the 
basic  concept  of  life — a concept  given  us  by  God 
in  the  very  act  of  creation — the  freedom  to 
choose.  To  be  free,  a man  must  be  free  to  choose. 
Man  must  live  between  the  pull  of  heaven  and 
the  tug  of  hell — the  right  to  choose  and  live  re- 
sponsibly, or  to  sell  his  selfhood  to  another  who 
promises  in  words  without  weight  to  preserve 
him  from  all  disaster,  particularly  in  old  age ! 

The  sacred  sanctuaries  of  faith  are  not  free 
from  the  struggle  either.  There  are  those  in  or- 
ganized religion  who  would  rule  the  destiny  of 
all  in  the  name  of  expediency.  Here  the  battle 
is  characterized  by  those  who  would  preserve 
dignity  and  individual  heritage  against  those  who 
would  deny  freedom  for  what  they  call  “unity.” 

These  struggles  are  but  the  external  symptoms 
of  a cultural  cancer  creeping  ceaselessly  over  all 
men  who  live  in  this  age  of  tumult.  Yes,  we  are 
struggling  and  we  are  fighting.  Battles  are  al- 
ways tragic,  for  they  not  only  pit  brother  against 
brother  but  even  the  victor  suffers  losses.  The 
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character  of  our  victory  is  found  in  the  quality 
of  our  individual  sacrifices.  The  quality  of  our 
sacrifices  is  found  in  the  quantity  of  self-invest- 
ment. The  warfare  of  our  times  is  total.  To  the 
victor  goes  the  minds  of  those  engaged  as  well  as 
the  minds  and  the  bodies  of  those  waiting  yet  to 
be  born — those  who  will  see  us  not  but  who  will 
live  the  legacy  we  leave. 

What  is  medicine’s  mission  today  ? Medicine’s 
modern  mission  is  to  lead  and  to  teach.  It  is  that 
simple — to  lead  and  to  teach.  First  you  must 
know  those  whom  you  would  lead ; then  you 
must  have  a clear  vision  of  where  the  warfare 
leads.  How  can  this  be  done?  If  victory  is  our 
goal,  then  let  history  be  our  tutor.  The  pages  of 
history  are  filled  with  the  record  of  battles  won 
and  battles  lost.  In  the  lessons  of  history  lie  the 
answers  we  seek.  Briefly,  every  man  who  has 
ever  waged  a war  or  striven  in  a struggle — -be 
the  antagonists  a legion  of  men,  a virus  of  de- 
struction, or  a philosophy  of  evil— that  man  has 
triumphed  because  he  wisely  used  four  words — 
situation,  problem,  strategy,  and  tactic. 

Our  present  situation  is  well  known ; the  cult 
of  collectivism  seeks  through  legislation  to  so- 
cialize America.  The  prime  target  in  the  initial 
battle  is  American  medicine.  The  evils  which 
Europe  seeks  to  shed  are  seeking  new  spawning 
ground  in  America.  Socialized  medicine  is  not 
the  goal  of  these  social  planners.  Rather  it  is  a 
means  to  achieve  ultimate  collectivism  in  the 
American  way  of  life.  It  will  do  yon  or  this 
country  little  good  just  to  prevent  socialized 
medicine.  The  cancer  in  totality  must  be  eradi- 
cated in  entirety ! 

To  relieve  a single  symptom  is  not  eradicating 
the  underlying  cause  of  the  illness.  The  attempt 
to  socialize  medicine  and  to  collectivize  America 
is  our  current  situation.  The  underlying  problem 
is  that  pseudosocial  planners  in  our  day  are  at- 
tempting to  erect  a socialist  superstructure  on  a 
democratic  base.  Here  is  where  I feel  that  we 
can  criticize  American  medicine.  Yes,  your  con- 
tribution to  human  life  has  been  great,  but  are 
you  aware  of  the  total  world  in  which  you  live? 
I know  full  well  that  the  average  American  phy- 
sician is  a busy  person ; he  deserves  free  time 
and  relaxation.  But  he  has  the  obligation  to 
understand  the  world  from  which  his  patient 
comes — “the  age  of  anxiety,”  “a  lonely  crowd,” 
"the  organization  man,”  “the  status  seeker,”  “the 
self  in  pilgrimage,”  and  yes  from  “the  cocktail 
hour.”  These  are  the  voices  of  common  concern 
crying  out  to  be  heard  by  you — you,  their  friend 
and  fellow  struggler. 


This  leads  inevitably  to  the  third  word — strat- 
egy. Once  you  leave  your  professional  isolation 
and  listen  to  the  voices  around  you,  you  will 
become  fully  aware  that  you  are  not  alone  in  this 
battle.  Men  of  mission  become  allies  in  a com- 
mon cause  for  good.  One  simple  example — look 
at  the  list  of  allies  who  spoke  for  you  and  them- 
selves before  the  Ways  and  Means  Committee 
of  the  House  of  Representatives  in  the  last  ses- 
sion of  the  Congress  at  the  hearings  on  the  King 
Bill.  History  should  show  you — look  ! and  listen  ! 

A true  strategist  wants  not  only  to  know  all  he 
can  about  his  enemies ; he  also  needs  to  know 
the  strength  of  his  allies.  From  his  allies  he  re- 
ceives depth,  support,  aid,  manpower,  supplies, 
and  advice.  Yon  have  heard  from  your  enemies. 
Who  are  your  allies?  Professor  William  James 
once  said  that  “those  concerned  with  making  the 
world  better  are  the  best  start.” 

One  cannot  hear  from  those  one  does  not 
know ! The  American  physician,  and  more  par- 
ticularly the  American  Medical  Association,  must 
reach  out  with  as  much  vigor  and  determination 
for  the  help  of  its  allies  as  it  does  to  determine 
its  detractors.  The  ancillary  professions  are  filled 
with  those  not  only  willing  but  ready  to  join  the 
fray,  but  hesitate  to  do  so  until  they  are  sought. 
They  can  be  part  of  your  “intelligence  corps.” 
They  can  provide  depth  to  your  reserves.  Yes, 
they  can  even  provide  manpower  in  the  day  of 
battle. 

Your  strategy  must  include  allied  aid.  Also 
your  strategy  must  include  means  whereby  the 
ranks  of  medicine  itself  can  present  a united 
front.  All  need  not  agree  in  philosophy.  But  all 
must  agree  in  purpose.  Currently,  medicine  is 
divided  not  only  into  specialties  but  particularly 
in  its  approach.  There  are  those  in  government 
medicine,  those  in  academic  medicine,  those  in 
research,  those  in  hospitals,  as  well  as  those 
in  “secular  medicine.”  “A  house  divided  cannot 
stand.”  Your  strategy  must  include  union  within 
as  well  as  without ! Adequate  planning  can  come 
only  in  the  light  of  all  available  resources ! 

Finally,  the  tactics  of  victory  are  found  in  an 
assault  on  reality ! This  is  a real  battle  against 
real  forces.  We  cannot  afford  to  joust  with  the 
windmills  of  fantasy.  A tactical  invasion  must 
be  made  upon  the  thinking  of  all  our  citizenry. 
The  forces  of  folly  have  been  doing  this  for  dec- 
ades. With  platitude  and  promise,  the  minds  of 
men  have  been  swayed  from  the  pathway  of  hu- 
man enterprise.  Ultimately,  as  in  the  life  of 
Jesus  Christ  Himself,  you  must  first  lead  those 
whom  you  seek  to  serve.  True  leadership  seeks 
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battle  is  in  the  homes  where  our  people  live,  in 
the  schools  where  they  learn,  in  the  offices  and 
factories  where  they  work,  and  in  the  churches 
where  they  pray.  You  cannot  make  a tactical 
assault  on  the  forces  against  you  unless  you  are 
in  the  field  where  these  forces  are  at  work ! As 
the  physician  heals  on  the  bed  where  the  sick  lie, 
let  medicine  lead  in  the  streets  where  people  live. 

Are  we  fighting  a battle  we  can  win?  Yes,  we 
can  win — win  with  men  of  good  will. 

Let  full  analysis  of  the  current  situation  be 
your  examination  of  symptoms.  Let  full  under- 
standing of  the  underlying  problem  be  your  diag- 
nosis. Let  adequate  planning  and  forceful  alli- 
ances lie  your  prescription,  and  let  a tactical 
assault  on  reality  be  your  therapy  of  triumph! 
Medicine’s  mission  is  to  man — that  both  might 
be  free ! 

With  Goethe  in  “Faust,”  let  us  say : 

“Yes,  to  this  thought  I hold  with  firm  persistence 
The  last  result  of  wisdom  stamps  it  true 
He  only  earns  his  freedom  and  existence 
Who  daily  conquers  them  anew.” 


WANTED:  Orders  for  the  following  pamphlets: 

• “An  important  message  from  Your  Doctor” 

• “Socialized  Medicine  and  You” 

• “Health  Care  for  the  Aged” 

• “The  Case  Against  Socialized  Medicine” 

• “Write  Your  Congressman” 

Available  in  quantity  at  NO  CHARGE.  Write: 

PENNSYLVANIA  MEDICAL  SOCIETY 

230  State  Street,  Harrisburg 


to  serve.  The  false  leader  feathers  his  nest  with 
the  dollars  he  seeks  to  deny  those  who  by  the 
stint  of  hard  work  would  earn  in  honesty. 

Is  it  wrong,  I ask  you,  through  united  effort, 
to  recall  the  minds  of  the  American  public  to 
their  God-given  obligation  of  working  with  their 
own  hands?  Is  it  wrong  to  seek  to  have  every 
man  put  his  hands  on  the  plow  of  his  own  choos- 
ing rather  than  to  have  his  hand  stretched  out  to 
receive  the  beneficent  crumbs  from  a super-gov- 
ernment— crumbs  for  which  he  has  paid  twofold 
through  taxes  hidden  and  undefined  ? 

Is  it  wrong  to  expect  the  physician,  the  teacher, 
or  the  clergyman  to  return  to  his  role  of  guide 
and  friend  ? When  the  mantle  of  leadership  worn 
with  dignity  in  generations  past  is  allowed  to  fall 
from  our  shoulders,  there  are  forces  all  too  will- 
ing to  assume  it  and  abuse  it.  Where  the  mantle 
of  guidance  and  friendship  have  been  lost  by  neg- 
lect, the  people  follow  other  guides — blind  guides 
who  will  fall  into  the  ditch  of  their  own  digging. 

The  field  of  our  battle  is  not  in  the  labyrinth 
of  legislature,  not  in  halls  of  academic  chambers, 
nor  yet  in  committees  of  caucus.  Our  field  of 
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Letters 


Cites  Contradictory  Analyses 

Gentlemen  : 

I would  like  to  comment  on  Dr.  Edward  Lyon's 
special  article  in  the  February  issue  of  the  Journal, 
“Time,  Gentlemen,  Time,”  which  discusses  Social  Se- 
curity. 

He  states : “A  Social  Security  tax  of  20  per  cent  on 
a base  of  $9,000  is  a frightening  specter.”  Such  a tax 
has  never  been  suggested  and  is  a figment  of  Dr.  Lyon's 
imagination.  He  states  further  : “The  promised  benefits 
exceed  the  anticipated  income”  and  then,  “Today  the 
average  new  self-employed  person  is  paying  20  per  cent 
more  than  the  value  of  his  benefits.  The  taxes  payable 
by  and  in  respect  to  the  new  entrant  into  OASDI  must 
forever  be  greater  in  value  than  the  value  of  the  benefits 
he  will  receive.”  Not  only  are  these  statements  dia- 
metrically contradictory,  but  neither  has  any  basis  in 
fact. 

How  different  from  Dr.  Lyon’s  amateur  analysis  is 
the  following  statement  from  the  report  of  the  Advisory 
Council  on  Social  Security  Financing  dated  Jan.  1,  1959: 
“The  council  has  carefully  studied  the  method  of  financ- 
ing the  Old-Age,  Survivors  and  Disability  Insurance 
program  and  estimates  of  the  costs  of  the  program.  We 
are  pleased  to  report  that  the  method  is  sound  and  that 
in  our  judgment,  based  on  the  best  available  estimates, 
the  contribution  schedule  now  in  the  law  makes  adequate 
provision  for  meeting  both  short-range  and  long-range 
costs.” 

This  council  includes  among  others : Malcolm  Bryan, 
president  of  the  Federal  Reserve  Bank  of  Atlanta ; Carl 
H.  Fischer,  professor  of  actuarial  mathematics  and 
insurance  at  the  University  of  Michigan,  and  Richard 
A.  Hohaus,  vice-president  and  chief  actuary  of  the 
Metropolitan  Life  Insurance  Company. 

These  specialists  in  the  field  of  actuarial  mathematics 
and  finance  go  to  their  doctors  for  medical  advice.  In 
the  same  way,  we  should  turn  to  them  for  information 
in  the  complex  fields  in  which  they  specialize,  rather 
than  indulging  in  “do-it-yourself”  analysis. 

Ira  Leo  Schamber,  M.D., 
Elkins  Park,  Pa. 


Correction 

Gentlemen  : 

I know  you  won’t  mind  our  calling  your  attention  to 
what  we  feel  is  a slight  misstatement  in  the  January, 
1962  issue  of  the  Pennsylvania  Medical  Journal  on 
page  124  in  connection  with  the  article  titled  “Johns 
Hopkins  Conducting  State  Cerebral  Palsy  Study.” 

The  lead  paragraph  mentions  that  “United  Cerebral 
Palsy  of  Pennsylvania  has  initiated  ...”  Actually 
the  study  was  initiated  jointly  by  the  National  Society 
for  Crippled  Children  and  Adults,  Inc.,  and  United 


Cerebral  Palsy,  Inc.  (national),  and  the  Pennsylvania 
Society  for  Crippled  Children  and  Adults,  along  with 
United  Cerebral  Palsy  of  Pennsylvania,  as  well  as  the 
State  Department  of  Health,  were  asked  to  be  the  par- 
ticipating agencies  in  Pennsylvania.  We  do  appreciate 
the  generous  space  that  you  gave  to  the  announcement 
of  this  study  in  the  medical  journal. 

Thank  you  for  your  continued  cooperation. 

George  E.  Reimer,  Executive  Director, 
The  Pennsylvania  Society  for  Crippled 
Children  and  Adults,  Inc. 


Social  Security? 

Gentlemen  : 

Dr.  Lyon’s  article,  “Time,  Gentlemen,  Time”  is  well 
written,  but  I would  like  to  have  several  points  cleared 
up. 

1.  He  quotes  that  “$16,153.84  would  purchase  benefits 
equivalent  to  OASDI  benefits.”  I am  a firm  believer  in 
the  value  of  private  insurance,  but  the  figures  do  not 
agree,  for  instance,  with  those  supplied  by  the  Continen- 
tal Assurance  Company,  the  underwriters  for  the  Phila- 
delphia County  Medical  Society  Pension  Plan.  To 
supply  the  equivalent  of,  say,  the  family  benefits  of 
$254  per  month  would  require  privately  $40,000.  Note 
also  that  the  private  plan  would  not  provide  for  “joint 
and  survivor  annuity,”  nor  for  total  disability  for  life 
before  retirement  age,  nor  benefits  for  minor  children. 

2.  I agree  that  OASDI  is  subject  to  the  wishes  of 
Congress,  but  I always  thought  that  one  of  the  virtues 
of  a democracy  was  that  the  people  elected  Congress, 
who  were  thus  subject  to  their  wishes.  I am  certain 
that  when  the  younger  generation  will  finally  rebel  at 
the  greater  and  greater  bite  into  their  pay  for  the 
benefit  of  oldsters — regardless  of  the  fact  that  they  too 
are  doomed  to  live  beyond  age  65  because  of  modern 
medicine — they  will  return  a Congress  who  will  do  away 
with  the  fraud  called  OASDI.  I have  often  wondered 
why  this  evil  lawr  has  not  been  subjected  to  a national 
poll  as  to  whether  it  should  be  retained. 

3.  I am  not  sure,  but  it  seems  to  me  that  every  time 
the  base  and  the  rate  were  raised,  during  the  tampering 
with  the  law,  the  benefits  were  also  raised. 

4.  Finally,  the  AMA  being  apparently  the  last  bastion 
of  Americanism  and  the  American  way  of  life,  why  have 
they  not  had  a national  poll  of  physicians  on  the  subject 
of  inclusion ; why  have  state  delegations  armed  with  a 
mandate  from  their  members  voted  contrary  to  the 
wishes  of  their  members;  why  has  the  AMA  endorsed 
or  at  least  denied  opposition  to  Social  Security  for  the 
general  populace;  and  finally,  where  is  the  justice  that 
permits  40  per  cent  of  the  profession  to  be  covered  and 
not  the  other  60  per  cent? 

Maurice  Seltzer,  M.D., 
Philadelphia,  Pa. 
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Dr.  Lorenzo  “Rennie”  Runk  making  music  on  the  vibraharp. 


“Presenting  Rennie  Runk’s  Roaring  Twenties 
Combo !” 

Thus  the  master  of  ceremonies  at  last  year’s 
New  Year’s  Eve  party  in  the  Philipsburg  Elks 
Club  introduced  a five-piece  musical  aggregation. 

It  was  a gay,  lively,  and  professionally  profi- 
cient combo,  and  the  leader  of  the  group  was 
Lorenzo  George  Runk,  Jr.,  B.S.,  AI.D.,  M.P.H., 
F.A.P.H.A.,  medical  director  of  Region  II, 
Pennsylvania  Department  of  Health,  a former 
general  practitioner  and  obstetrician,  former 
president  of  the  Clearfield  County  Medical  So- 
ciety, former  president  of  the  Pennsylvania 
Public  Health  Association,  and  for  almost  40 
years  a card-carrying  member  of  the  American 
Federation  of  Musicians,  Local  660,  Tyrone. 

Back  in  1922,  14-year-old  Lorenzo  inherited 
a clarinet  from  his  brother  and  began  to  take 
music  lessons  under  the  direction  of  Charles  E. 
Rockwell,  of  the  Philipsburg  schools. 

For  Christmas,  1923,  the  embryonic  musician 
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received  from  Ins  parents  an  E-flat  alto  saxo- 
phone and  in  the  following  spring  he  acquired 
a straight  B-flat  soprano  saxophone  and  was  on 
his  way  to  important  tootling. 

Chronologically,  Dr.  Runk’s  musical  progress 
was  steady. 

1924:  Played  in  Philipsburg  High  School 

Band,  then  the  family  moved  to  Altoona  and 
he  played  in  the  high  school  band  there. 

1925:  Still  in  high  school,  he  played  in  one- 
nighters  with  orchestras  including  Bud  Rapsey’s 
Orchestra  of  Philipsburg,  the  Blue  and  Gold 
Orchestra  in  Tyrone,  and  Woody  Frayne’s  Or- 
chestra of  Altoona,  with  which  he  toured. 

1926-30:  At  Bethany  College,  West  Virginia, 
he  played  with  the  Bethany  Bison  Orchestra  and 
the  Bethany  College  Band  except  when  during 
his  junior  year  he  took  pre-med  at  Penn  State 
College  where  he  played  with  the  Blue  Band  and 
was  an  original  member  of  the  Varsity  Ten  with 
whom  he  played  off  and  on  for  several  years. 

1930:  Graduated  from  Bethany  College  (pre- 
medical course)  and  during  all  of  his  medical 
school  days,  including  four  years  at  the  Univer- 
sity of  Pennsylvania  .School  of  Medicine,  from 
which  he  graduated  in  1934,  he  played  in  orches- 
tras, bands,  and  combo  groups. 

The  considerable  earnings  from  his  musical 
activities  helped  get  him  through  medical  school, 
and  during  these  busy  years  he  played  with  the 
Penn  State  Blue  and  White  Orchestra  and  many 
others,  especially  in  summer  engagements. 

1935  : The  last  day  of  his  internship  in  the 
Methodist  Episcopal  Hospital,  Philadelphia,  Dr. 
Runk  married  Marian  Hilsee,  of  Germantown, 
and  all  of  the  interns  of  the  hospital  attended 
in  intern’s  uniform.  Dr.  Runk  established  his 
practice  in  Philipsburg,  Pa.,  later  that  year. 

The  Philipsburg  Symphony  Orchestra  was 
organized  in  1937  as  a 54-piece  group,  giving 
concerts  throughout  the  area,  and  Dr.  Runk  was 
an  active  member,  playing  in  the  French  horn 
section. 

Then  came  the  war  and  four  years  of  active 
duty  in  the  U.  S.  Navy. 

"It  took  us  six  weeks  to  get  to  Okinawa,’ 
explains  Dr.  Runk,  “and  my  clarinet  went  with 
us.  On  the  transport  we  had  a drummer  and  a 
guitarist,  but  the  drum  rusted  and  a wooden  box 
was  substituted,  and  the  springs  on  my  clarinet 
rusted,  so  I used  rubber  bands — but  we  had 
music  all  the  way.  The  clarinet  and  I came  home 
in  1946  and  since  then  I've  been  practicing  medi- 
cine, working  with  county  medical  societies,  and 
in  1957  I graduated  from  the  University  of  Pitts- 
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Inirgh  School  of  Public  Health,  with  continuing 
activity  in  that  field  up  to  the  present  time.  The 
highlight  of  my  musical  career  to  the  present  day 
has  been  numerous  guest  appearances  with  ‘The 
Three  Clefs’  of  Philadelphia,  with  whom  I play 
clarinet  and  vibraharp.” 

Dr.  Rennie  Runk’s  eldest  son,  Lorenzo  G. 
Runk,  III,  a third-year  student  at  the  University 
of  Pennsylvania  School  of  Medicine,  has  played 
with  his  father  for  eight  years  in  hands,  orches- 
tras, and  combos.  David  G.  Runk,  the  second 
son,  is  in  the  Admiral’s  Band  aboard  the  USS 


Springfield,  USX,  now  with  the  6th  Fleet  in  the 
Mediterranean  area,  and  he  also  plays  clarinet 
and  saxophone.  The  youngest,  13-year-old  Chris- 
topher Runk,  is  playing  clarinet  in  the  Philips- 
burg  High  School’s  Blue  Band. 

How  does  Mrs.  Lorenzo  Runk  respond  to  all 
this  music?  Marian  is  a pianist  and  accompanies 
the  doctor  and  the  boys  whenever  the  occasion 
arises. 

There’s  music  in  the  air  where’er  the  Runks 
may  be. 

R.  J. 


THE  PENNSYLVANIA  ACADEMY  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

cordially  invites  members  of  the 

PENNSYLVANIA  MEDICAL  SOCIETY 

to  attend  the 

ACADEMY'S  19th  ANNUAL  MEETING 

at 

Bedford  Springs  Hotel,  Bedford,  Pa.,  May  17,  18,  19,  1962 

Guest  of  Honor:  Daniel  H.  Bee,  M.D.,  Indiana,  Pa. 

President.  Pennsylvania  Medical  Society 


OPHTHALMOLOGY 


The  Program 

OTOLARYNGOLOGY 


Scientific  Sessions 


Symposium  : The  Combined  Glaucoma-Cataract  Problem 
Symposium : Corneal  Diseases 


Panel : Sinus  Disease 
Panel : Modern  Otologic  Surgery 
Panel : Cancer  of  the  Head  and  Neck 
The  Dizzy  Patient 


Symposium 

General  Session:  The  Psychologic  Pattern  of  the  Doctor-Patient  Relationship 


Instructional  Courses 


Bridge  Sutures  and  Incisions  in  Lens  Surgery 

Current  Hospital  Management  of  Ocular  Diseases 

Presenting  Ophthalmology  to  the  Layman 

Diagnosis  and  Treatment  of  Horizontal  Duction  Defects 

Plastic  Surgery  of  the  Lids 

Misdiagnosis  of  Glaucoma 

Diseases  of  the  Lids  and  Lacrimal  Tract 

Status  of  Light  Coagulation  Therapy 

MEDICAL  MOTION  PICTURES 


Allergy:  Diagnosis  and  Treatment  in  ENT  Diseases 
Noise-Induced  Hearing  Loss 
Workmen's  Compensation  and  Hearing  Loss 
Cytologic  Diagnosis  of  Pulmonary  Carcinoma 
Differential  Diagnosis  and  Treatment  of  Chronic  Ear 
Disease 


MEDICAL  MOTION  PICTURES 


Boutiques 

Odds  and  Ends  in  Ophthalmology  Odds  and  Ends  in  Otolaryngology 

SPECIAL  ACTIVITIES  FOR  THE  LADIES— GOLF— ENTERTAINMENT— ART  AND  HOBBY  EXHIBIT 


For  further  information,  write  to: 

JAMES  E.  LANDIS,  M.D.,  Executive  Secretary-Treasurer 
Pennsylvania  Academy  of  Ophthalmology  and  Otolaryngology 
232  N.  Sixth  St.,  Reading,  Pa. 
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Disaster  Medicine 

Plan  for  Testing  the  Medical 

Self-Help  Training  Program 


The  following  plan  for  testing  the  Medical 
Self-Help  Training  Program  in  Pennsylvania 
was  developed  by  the  Pennsylvania  Department 
of  Health,  in  cooperation  with  the  Pennsylvania 
Medical  Society,  the  State  Council  of  Civil  De- 
fense, and  the  Pennsylvania  Department  of 
Public  Instruction.  It  has  the  approval  of  the 
Pennsylvania  Medical  Society  and  is  now  being 
implemented  in  Pennsylvania. 

Purpose: 

To  test  the  value  and  appeal  of  the  Medical  Self-Help 
Training  Program  as  a medium  of  mass  instruction  in 
disaster  survival  procedures. 

Responsibilities: 

1.  The  Department  of  Health,  Commonwealth  of  Penn- 
sylvania, will  administer  the  test  program,  determine 
those  political  entities,  governmental  agencies,  and 
non-governmental  organizations  to  be  invited  to  par- 
ticipate in  the  test,  evaluate  the  results  thereof,  and 
prepare  appropriate  recommendations. 

2.  The  Department  of  Public  Instruction  will  designate 
those  schools  and  classes  therein  which  will  partici- 
pate in  the  test  and  issue  the  necessary  instructions  to 
the  school  superintendents  concerned. 

3.  The  Office  of  the  Director  of  Civil  Defense  will  des- 
ignate those  industrial  firms  to  he  invited  to  partici- 
pate in  the  test. 

4.  The  Pennsylvania  Medical  Society  will  encourage  the 
members  of  county  medical  societies  to  provide  assist- 
ance to  instructors  upon  the  call  thereof. 

5.  The  Pennsylvania  Osteopathic  Association  will  en- 
courage the  members  of  its  county  organizations  to 
provide  assistance  to  instructors  upon  the  call  thereof. 

Procedures : 

1.  The  Department  of  Public  Instruction,  business  and 
industrial  firms,  governmental  agencies,  political  sub- 
divisions, and  non-governmental  organizations  which 
accept  the  invitation  to  participate  in  the  test  will  be 
informed  of  the  purpose  of  the  Medical  Self-Help 
Training  Program,  the  purpose  of  the  test,  and  ad- 
ministrative procedures  necessary  for  proper  evalua- 
tion of  the  test. 

2.  Such  schools,  firms,  agencies,  political  subdivisions, 
and  organizations  will  be  provided  with  the  requisite 
number  of  complete  Medical  Self-Help  Training  Pro- 
gram kits,  evaluation  forms,  instructions,  and  sugges- 
tions regarding  conduct  of  the  test. 
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3.  They  will  be  informed  that  instructors  may  call  upon 
local  physicians  to  make  themselves  available  at  the 
close  of  those  classes,  during  which  questions  beyond 
the  capability  of  the  instructor  may  arise. 

4.  They  will  be  informed  of  the  necessity  of  having  the 
instructors  and  trainees  complete  the  evaluation  forms 
and  return  them  with  the  kits. 

Evaluation: 

Evaluation  of  the  test  will  be  made  by  analyzing  the 
completed  evalution  sheets  and  the  comments  of  the 
county  medical  and  osteopathic  societies. 


— If  you  pronounce  it  “guy-nee-cology,”  you’re  dead 
wrong,  according  to  the  American  College  of  Obstetrics 
and  Gynecology.  At  the  recent  Miami  Beach  meeting, 
college  Fellows  voted  to  say  “jin-ee-cology,”  which 
Webster  has  listed  as  preferred  pronunciation  all  along. 


OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 
MAJOR  HOSPITAL 
ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


ftCCGi 


Philadelphia  — Pittsburgh 
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on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  tlw  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


ERADICATION  OF  TUBERCULOSIS  IN  CHILDREN 

Pediatricians  must  be  aware  of  the  danger  of  tuberculosis  in  children  and  use  chemotherapy  and 
the  tuberculin  test  as  their  principal  tools  in  the  campaign  to  wipe  out  this  disease. 


A group  of  authorities  in  various  fields  of 
medicine  met  at  Arden  House  in  Harriman, 
N.  Y.,  in  November,  1959,  at  the  joint  invitation 
of  the  U.  S.  Public  Health  Service  and  the  Na- 
tional Tuberculosis  Association.  The  conferees 
agreed  that  the  elimination  of  tuberculosis  as  a 
public  health  problem  was  a practical  goal,  but 
recognized  that  this  objective  was  not  achievable 
for  the  country  as  a whole  within  the  immediate 
future. 

Therefore,  recommendation  was  made  for  the 
establishment  of  intermediate  goals.  Two  such 
goals  have  been  proposed — an  active  case  rate  by 
1970  of  not  more  than  10  per  100,000  population 
(the  case  rate  in  1950  was  SO),  and  control  of 
infection  in  each  community  to  the  point  where 
not  more  than  1 per  cent  of  the  children  at  age 
14  react  to  tuberculin.  For  children,  the  objec- 
tive is  for  tuberculosis  to  become  as  uncommon 
as  diphtheria  or  smallpox. 

Chemotherapy  the  First  Tool 

The  most  important  tool  to  attain  this  objective 
is  chemotherapy.  The  public  health  reason  for 
treating  adults  is  to  render  them  non-infectious. 

I In  children  the  suppression  of  contagion  is  not 
of  public  health  interest.  Even  where  there  is 
marked  roentgenographic  evidence  of  primary 
tuberculosis,  a very  small  population  of  bacilli  is 
usually  found  in  cultures  from  gastric  lavage  of 
children.  Furthermore,  most  children  with  pri- 
mary tuberculosis  are  free  from  symptoms,  in- 
cluding cough.  Isolation  may  not,  therefore,  be 
necessary,  and  some  health  departments  permit 
a child  with  primary  pulmonary  tuberculosis  to 
attend  school  if  he  is  free  from  symptoms. 

Edith  M.  Lincoln,  M.D..  Archives  of  Environmental  Health, 
October,  1961. 


However,  when  possible,  a child  with  new- 
ly discovered  primary  pulmonary  tuberculosis 
should  be  admitted  to  a hospital  for  one  or  two 
days  to  obtain  cultures  from  gastric  lavage  or 
from  bronchial  secretions.  As  the  rate  of  tuber- 
culosis falls,  this  procedure  will  become  more 
important  to  identify  bacilli  resistant  to  the  usual 
drugs.  Prolonged  hospitalization  of  children  may 
be  traumatic. 

The  main  purpose  of  administering  isoniazid 
to  children  with  primary  tuberculosis  is  to  pre- 
vent complications. 

Isoniazid  is  the  only  antimicrobial  agent  which 
prevents  the  development  of  complications.  It  is 
inexpensive  and  easily  administered  and  should 
be  given  for  at  least  one  year  in  doses  of  10  to  15 
milligrams  per  kilogram  of  body  weight. 

The  present  trend  in  most  parts  of  the  world 
is  to  use  combined  therapy,  that  is,  para-amino- 
salicylic acid  (PAS)  with  isoniazid.  In  uncom- 
plicated primary  tuberculosis,  and  for  use  in 
secondary  prophylaxis  to  prevent  complications, 
there  seems  to  be  no  reason  why  isoniazid  should 
not  be  given  alone. 

Recent  converters,  very  young  children  with 
reactions  to  tuberculin,  all  children  with  roent- 
genographic evidence  of  manifest  primary  tuber- 
culosis, and  children  with  complications  of  pri- 
mary tuberculosis  or  with  chronic  pulmonary 
tuberculosis  should  be  given  specific  therapy. 

Tuberculin  Test  the  Second  Tool 

The  second  and  most  important  tool  for  eradi- 
cation of  tuberculosis  in  children  is  the  tuberculin 
test.  The  emphasis  should  be  on  the  number  of 
tuberculin  tests  and,  in  children  with  previously 
negative  tests,  on  the  frequency  of  their  repetition. 
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The  tuberculin  test  is  extremely  valuable  in 
diagnosis  but  it  is  not  infallible.  A Mantoux  test 
will  produce  a skin  reaction  when  tuberculous 
infection  is  present,  provided  the  testing  material 
is  fresh,  the  test  is  properly  administered  and 
read,  and  the  individual  tested  is  not  moribund, 
convalescent  from  measles,  or  receiving  steroid 
therapy.  However,  some  skin  reaction  to  tuber- 
culin may  occur  in  those  who  have  never  been 
infected  with  tubercle  bacilli.  Sometimes  such 
reactions  can  be  recognized  as  atypical.  A Man- 
toux which  is  red  but  not  indurated  is  not  called 
positive.  Measurement  of  the  Mantoux  is  im- 
portant. Less  than  5 mm.  in  diameter  is  definite- 
ly negative  and  10  mm.  or  more  positive.  Be- 
tween 5 and  10  mm.  there  is  indecision  and  the 
test  should  be  repeated  with  the  same  or  a slightly 
larger  dose.  A test  with  5 T.U.  of  PPD  (the 
intermediate  strength)  should  select  99  per  cent 
of  positive  reactors. 

Another  tool  for  the  eradication  of  tubercu- 
losis is  roentgenograph}-.  In  children  this  tool 
should  never  be  used  for  surveys,  but  every  child 
with  a positive  tuberculin  test  should  have  a 
roentgenogram.  If  the  child  has  obvious  tubercu- 
losis, sufficient  films  should  be  taken  to  guide  the 
physician  in  the  care  of  the  patient. 

Other  approaches  to  the  prevention  of  infection 
in  children,  aside  from  treatment  and  segregation 
of  infectious  adults,  are  attempts  to  alter  the 
resistance  of  uninfected  children  by  vaccination 
or  the  use  of  isoniazid  as  primary  prophylaxis. 
There  is  no  doubt  that  increased  resistance  to 
exogenous  infection  can  be  obtained  by  vaccina- 
tion, the  BCG  strain  of  attenuated  bovine  bacilli 
being  the  agent  commonly  used.  This  is  of  value 
in  countries  with  a high  incidence  of  tuberculosis, 
especially  when  given  to  newborn  children.  From 
a public  health  point  of  view,  the  artificial  sensi- 
tivity produced  by  BCG  interferes  with  the  use 
of  the  tuberculin  test  in  case  finding,  hi  areas  of 
low  morbidity  this  is  a strong  argument  against 
the  use  of  BCG. 

Role  of  Pediatrician 

The  prevention  of  tuberculous  infection  by  the 
administration  of  isoniazid  has  been  proved  in 
experimental  animals.  The  data  from  the  pro- 
phylaxis study  of  the  Public  Health  Service, 
when  published,  should  show  whether  or  not  this 
method  of  prevention  can  be  applied  to  human 
beings. 

There  are  many  contributions  which  the  pedia- 
trician can  make  to  a tuberculosis  control  pro- 
gram. First,  the  negativism  about  tuberculosis 


must  be  overcome.  Obviously,  with  a decreasing 
rate  of  infection  there  will  be  less  tuberculosis 
and  fewer  tuberculin  conversions.  But  the  pedia- 
trician must  continue  to  be  aware  of  the  possi- 
bility of  tuberculosis.  Where  there  are  tubercu- 
lous adults  there  are  infected  children.  All 
children  must  be  tested  repeatedly  in  infancy 
and  at  least  once  a year  ad  infinitum  or  until 
conversion  occurs ; prompt  treatment  with  iso- 
niazid should  follow  conversions. 

Tuberculosis  is  pre-eminently  a social  disease. 
It  increases  where  living  conditions  are  poor  and 
homes  overcrowded.  Any  measures  to  relieve 
poverty  and  its  attendant  evils  of  inadequate 
nutrition  and  crowding  will  help  in  the  basic 
control  of  the  disease.  The  pediatrician  must 
function  not  only  as  a physician  but  also  as  a 
public-minded  citizen  intent  on  securing  for  every 
child  the  right  to  be  protected  from  a preventable 
communicable  disease. 


PSU  Reports  Big  Increase 
in  Premedical  Students 

The  number  of  premedical  students  at  Pennsylvania 
State  University  has  increased  by  75  per  cent  in  the 
last  four  years,  Dr.  Ralph  G.  Ascah,  associate  professor 
of  chemistry  and  premedical  adviser,  reports. 

“This  increase  in  premedical  student  enrollment  is 
especially  encouraging  in  view  of  a serious  shortage  of 
doctors  now  developing,”  Dr.  Ascah  said. 

He  noted  that  the  number  of  students  seeking  admis- 
sion to  medical  schools  had  declined  from  24,400  in  1949, 
the  highest  post-war  year,  to  an  estimated  14,400  in  1961. 
Medical  educators  estimate  that  as  many  as  20  new 
medical  schools  will  be  required  within  the  next  decade 
to  maintain  present  standards  of  medical  care. 

Dr.  Ascah  said  the  university  admitted  61  premedical 
freshmen  in  1959  and  84  in  1960.  The  98  premedical 
freshmen  admitted  in  the  current  school  year  brings 
total  enrollment  to  244  against  a 1958  low  of  138  stu- 
dents. 


MEMO 


WaL  JJo/J 


JL  nu  a f Se,  si  on  at 

_yitfantic  ill}-,  Oct.  !0-t3 


50  2 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  Woman's  Auxiliary 


MRS.  ADOLPHUS  KOENIG  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


Travelogue 

Since  it  is  necessary  to  sub- 
mit all  material  for  the  PMJ 
two  months  ahead  of  publica- 
tion dates,  and  having  made 
all  county  visits,  save  one, 
before  the  Christmas  holi- 
days, you  can  see  that  this 
seems  a little  like  ancient  his- 
tory. However,  I so  thor- 
oughly enjoyed  being  with  all  of  you  that  I shall 
trv  to  impart  some  of  my  enthusiasm  to  you. 

Mrs.  John  W.  Bieri,  Fifth  District  councilor, 
and  my  chauffeur  while  in  that  area,  met  me  at 
the  Harrisburg  airport  and  we  started  for  Cham- 
bersburg  for  the  Franklin  County  Auxiliatv 
meeting.  Chatting  all  the  while,  we  drove  to 
Carlisle,  then  the  navigator  was  too  interested 
in  the  architecture  and  we  promptly  got  lost. 
You  know,  the  longest  way  around  is  the  best 
way  sometimes  (you  haven  t torgotten  yout 
courting  days,  have  you?),  and  this  morning 
was  no  exception.  \\  e had  a beautiful  drive 
through  Caledonia  State  Park.  The  hunters  were 
very  accommodating  and  helpful,  and  we  were 
soon  on  our  way  to  Chamberslnirg.  \\  e were  in 
good  time  to  meet  some  of  the  auxiliary  members 
at  the  home  of  Hr.  and  Mrs.  Forrest  F.  Smith  in 
Chambersburg.  From  there  we  went  to  lunch 
and  then  to  the  home  of  Dr.  and  Mrs.  John  A. 
Hargleroad  where  we  were  served  a yummy 
dessert  (all  calories  removed).  The  business 
meeting  followed.  You  know,  this  is  where  each 
county  paints  its  own  portrait.  The  reports  of 
the  officers  and  chairmen,  plus  the  plans  for 
projects  ahead,  give  your  county  character.  I 
enjoy  them  all  and  never  cease  to  be  interested 
in  the  different  ways  you  all  approach  the  same 
goals.  This  meeting  ended  in  a lively  discussion 
on  legislation  and  Social  Security.  For  me,  it 
was  a profitable  day,  getting  to  know  another 
group  of  our  auxiliary.  Back  to  the  airport  by 
the  direct  route  and  home  in  time  for  dinner 
finished  the  day. 


The  following  day  I started  on  a real  trek 
through  the  north  country.  I drove  to  Sharon 
and  to  the  home  of  Dr.  and  Mrs.  Benjamin  J. 
Wood.  As  1 was  leaving  the  outskirts  of  Pitts- 
burgh the  snow  began  to  fall  and  I found  more 
of  it  lying  in  the  fields  as  I drove  north.  Inas- 
much as  we  were  heading  for  Erie,  Warren,  and 
McKean  counties,  we  were  not  too  thrilled. 
However,  snow  treads  and  dual  traction  make 
driving  pretty  simple,  even  in  the  wide  open 
spaces.  The  Mercer  County  meeting  was  a very 
nice  one,  with  the  Mercer  County  Medical  So- 
ciety entertaining  at  a social  hour  followed  by  a 
delicious  dinner.  It  was  a special  occasion  for 
the  men  that  night.  They  presented  their  Ben- 
jamin Rush  Award  and  made  it  quite  a party. 
Following  dinner  we  separated  and  had  the  busi- 
ness meetings.  1 do  believe  having  a dinner  with 
papa  and  mamma  going  out  together  makes  for 
better  attendance  in  many  counties.  The  mem- 
bers of  the  Mercer  County  Auxiliary  showed  a 
definite  interest  in  several  phases  of  auxiliary 
work  and  had  many  questions  regarding  them. 
It  was  a very  fruitful  meeting. 

The  following  day  Mrs.  W ood  and  I were  oft 
for  Erie  at  an  early  hour.  I his  was  a very  nice 
drive,  with  not  enough  snow  to  make  driving 
hazardous.  It  brought  back  nostalgic  memories 
to  me  because  in  my  childhood  an  aunt  and  uncle 
lived  on  a farm  and  owned  a general  store  at 
Sturgis  Corners  in  Crawford  County.  \\  e were 
met  in  the  summer  by  Uncle  George,  driving  a 
pair  of  dapple  gray  mares  and  a surrey  with 
the  fringe  on  the  top.  ’ I he  names  of  many  of 
the  small  towns  were  familiar. 

The  Erie  County  Auxiliary,  up  in  the  north- 
west corner,  has  always  made  a good  accounting 
of  itself  and  this  meeting,  with  Mrs.  Murl  E. 
Kinal  presiding,  was  certainly  no  exception.  1 he 
wind  off  Lake  Erie  had  all  the  earmarks  of  hav- 
ing come  straight  from  Canada,  but  the  open 
fireplaces  of  the  Priscilla  Restaurant  made  a 
warm  and  cozy  setting  for  a delightful  luncheon 
and  good  business  meeting.  I should  like  to  have 
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space  to  mention  all  of  the  activities  which  so 
many  of  you  enthusiastically  carry  on,  but  this 
is  impossible  and  I must  say  it  would  he  so 
repetitious  as  to  be  boring.  So  with  your  per- 
mission, I will  pass  over  much  of  your  routine 
county  endeavor  and  let  you  read  the  highlights 
in  the  Auxiliary  Nezvsletter  and  the  Auxiliary 
Section  of  the  PMJ. 

Though  we  were  tempted  to  accept  the  gracious 
hospitality  of  Mrs.  Kinal  and  others,  we  decided 
that  if  we  were  going  to  make  a McKean  County 
Auxiliary  brunch  the  following  morning,  we  had 
better  lie  on  our  way.  How  happy  we  were  that 
we  had  come  to  that  decision.  We  found  much 
more  snow  in  the  Allegheny  Forest  region  (it 
was  like  a fairyland,  with  several  inches  of  snow 
weighing  the  branches  of  the  tall  pines  to  the 
ground),  but  we  managed  to  arrive  in  Warren 
in  time  for  dinner. 

After  checking  in  at  the  motel,  we  called  Mrs. 
Ross  E.  Bryan,  president  of  Warren  County 
Auxiliary.  There  was  no  planned  visit  to  War- 
ren County,  and  both  Mrs.  Wood  and  I felt  this 
would  be  a fine  opportunity  to  see  if  we  might  be 
of  assistance  to  them.  Mrs.  Bryan  was  equal  to 
the  unexpected  visit,  and  after  the  small  Bryans 
were  tucked  in  their  beds  we  had  a very  pleasant 
visit.  We  did  enjoy  this  meeting  and  talking 
over  their  problems.  This  county,  up  on  the 
northern  border,  has  the  difficulty  of  all  scattered 
and  distant  counties.  Communications  are  not 
very  good,  and  the  Conference  and  Convention 
seem  remote.  However,  they  are  fully  organized 
and  have  eight  meetings  a year  and  a printed 
program.  We  are  very  glad  that  we  had  the 
night  in  Warren. 

We  had  to  be  up  and  out  early  for  the  drive 
to  Bradford  the  next  morning.  This  took  us 
through  the  Kinzua  Dam  site.  I really  didn’t 
know  what  to  expect.  You  read  so  much  about 
these  situations  and  their  controversies  that  I 
wasn’t  sure  whether  we  would  find  the  Indians 
picketing  the  workers,  or  whether  we  would  se^ 
their  villages,  the  dam,  or  any  part  of  this  project. 
All  was  peaceful ; we  saw  no  Indians  nor  their 
habitations.  One  small  detour  where  they  are 
raising  the  road  above  the  water  level  was  the 
only  bit  of  inconvenience. 

With  very  explicit  directions  we  found  the 
home  of  Dr.  and  Mrs.  Robert  D.  McCreary  up 
on  a beautiful  site  with  a wonderful  view  of  the 
entire  countryside.  A delightful  brunch  was 
served  and  we  discussed  many  questions  about 
auxiliary  organization  and  activities.  As  is  the 
case  in  many  of  our  counties,  they  are  scattered 
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over  wide  areas  and  find  having  regular  meetings 
difficult.  It  takes  real  persistence  or  perseverance 
to  make  some  of  the  gals  see  that  it  is  worth  the 
effort.  I should  like  to  add  another  of  my  Im- 
pressions here.  I am  thoroughly  convinced  that 
what  the  small  scattered  county  needs  most  is  a 
planned  program  and  more  meetings,  rather  than 
jewel ' opportunities  to  get  together.  My  reason- 
ing is  this : Those  of  you  who  live  in  remote 
areas  do  not  have  the  same  common  meetings, 
be  they  church,  PTA,  woman’s  cl  fib,  hospital 
auxiliary,  or  whatever.  Therefore!,  you  need 
more  auxiliary  meetings  in  order  to  get  to  know 
each  other  better  and  to  be  able  to  plan  at  least 
one  project  for  the  auxiliary.  I can  see  that  it 
is  almost  impossible  to  create  any  amount  of 
enthusiasm  without  a program  and  scheduled 
meetings.  I realize  also  that  in  many  counties 
there  are  two,  three,  or  even  more  centers  of 
population  and  you  feel  that  it  is  impossible  to 
have  a common  or  central  place  to  carry  out  a 
project.  In  these  areas  there  could  be  a commit- 
tee in  each  of  these  communities  to  put  on  a bene- 
fit or  have  a program  on  the  subject  that  you  feel 
would  be  of  most  interest.  Someone  must  carry 
the  ball  if  the  auxiliary  team  is  to  win.  I’ll  get 
off  my  soapbox  and  on  my  way  home. 

The  next  installment  of  my  travelogue  includes 
all  of  the  Second  District,  all  of  the  Fourth  Dis- 
trict, and  one  county  in  the  Twelfth  District,  all 
in  three  days.  Took  a little  doing,  but  it  was  fun. 

DON’T  FORGET  THE  CONFERENCE— 
HARRISBURG,  APRIL  25-27. 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 


International  Health  Activities 

(The  following  contains  excerpts  from  an  article  which 
appeared  in  the  March,  1962  issue  of  the  Bulletin  and 
was  written  by  Mrs.  John  M.  Wagner,  chairman  of  the 
Committee  on  Publications.) 

Would  you  like  to  join  the  many  auxiliary 
members  who  are  eager  to  extend  helping  hands 
across  the  sea  ? The  new  Committee  on  Inter- 
national Health  Activities  which  serves  as  an 
evaluation  and  information  committee  offers  the 
following  suggestions  for  sharing  our  blessings 
with  others : 

Second-hand  medical  textbooks  are  needed  by 
hundreds  of  doctors  who  are  serving  as  medical 
missionaries  in  primitive  lands  and  do  not  have 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


access  to  basic  modern  medical  reference  material. 
Old  shirts  and  sheets,  cut  and  packaged  for 
bandages,  are  needed  desperately  in  many  areas. 
Sample  drugs  for  treatment  of  patients  by  the 
Leprosy  Relief  Program  in  Thailand  will  be  most 
welcome. 

This  new  committee  is  the  result  of  a moving 
speech  made  by  the  late  Dr.  Louis  B.  Orr  at  a 
luncheon  during  the  annual  convention  of  the 
Woman’s  Auxiliary  to  the  AMA  in  Miami  in 
|une,  1960.  Discarding  his  prepared  speech,  Dr. 
Orr  spoke  with  great  feeling  of  the  health  needs 
of  people  in  other  lands.  He  described  how  he 
and  Mrs.  Orr  were  shocked  by  what  they  saw 
when  they  visited  Thailand — injured  eyes  being 
blinded  by  sand  because  there  were  no  bandages, 
intolerable  pain  with  no  drugs,  not  even  aspirin, 
for  relief  of  fatal  diseases  which  could  be  stopped 
in  the  early  stages  if  antibiotics  could  be  made 
available.  He  ended  his  speech  with  a plea  to  the 
Auxiliary  to  find  a way  to  help  these  unfortunate 
human  beings  across  the  sea.  Many  auxiliary 
members  took  his  message  home  and  soon  had 
supplies  on  their  way  to  Thailand. 

Other  auxiliary  members  have  heard  of  this 
work.  They  have  asked,  “What  can  our  auxiliary 
do?  What  is  needed?  Where  do  we  send  sup- 
plies?” It  is  in  response  to  these  requests  that 
the  Committee  on  International  Health  Activities 
was  formed  on  the  recommendation  of  Mrs.  Paul 
E.  Rauschenbach  who  served  as  first  chairman 
to  study  international  philanthropic  interests. 
Mrs.  Rauschenbach  says:  "It  is  the  hope  of  the 
committee  that  various  counties  throughout  the 
states  will  find  in  one  of  these  projects  one  that 
they  have  been  looking  for.  Certainly  it  is  an  op- 
portunity to  share  with  others  the  many  blessings 
that  we  enjoy  at  home.” 

Mrs.  Stanley  Truman,  chairman,  has  compiled 
a detailed  history  of  the  committee  and  many 

{practical  suggestions  for  service.  This  has  been 
sent  to  state  presidents.  The  report  includes  the 
following  information : 

Sample  Drugs  to  Leprosy  Relief  Fund : Sample  drugs 
packed  in  layers  with  a few  sheets  of  paper  between 
layers,  placed  in  a fiberboard  box  no  larger  than  24"  x 
16"  x 18".  Mail  to  Mr.  Adam  W.  Aitken,  c/o  Leprosy 
Relief  Fund,  P.  O.  Box  1283,  Bangkok,  Thailand. 
Postage  is  approximately  $20.  These  drugs  are  given 
to  the  ministry  of  health  and  distributed  to  leprosy  hos- 
pitals, clinics,  and  associations  irrespective  of  nationality 
or  religious  belief.  Drugs  of  any  nature  can  be  used  and 
are  most  welcome. 

Medical  Textbooks : Books  needed  (not  more  than 
four  years  old)  include  : 

Text  of  Medicine — Cecil 
Current  Therapy — Conn,  1961 


Christopher’s  Surgery — Davis 
Obstetrics — Greenhill 
Urology — Campbell 

Pharmacologic  Basis  of  Therapeutics — Goodman  and 
Gilman 

Diseases  of  Ears,  Rose,  and  Throat — Ballenger  and 
Lederer 

Obstetrics  and  Gynecology — Wilson,  Beechman,  For- 
man, and  Carrington 
Operative  Orthopedics — Campbell 
Tropical  Diseases — Manson 
Pediatrics — Mitchell  and  Nelson 
Diseases  of  Metabolism — Duncan 
Hematology — Wintrobe 
Surgery  of  Infancy  and  Childhood — Gross 
Ophthalmology — Gifford 
X-ray  (6  volumes) — Yearbook  Publishers 

These  books  may  be  mailed  to : 

1.  Dr.  Frederick  Scobel,  The  Christian  Medical  Coun- 
cil, National  Council  of  Churches,  475  Riverside- 
Drive,  New  York  27,  N.  Y. 

2.  Mr.  Raymond  Knighton,  executive  director,  Chris- 
tian Medical  Society,  1122  Westgate,  Oak  Park, 
111.  (He  will  share  books  with  the  Christian  Medi- 
cal Council  of  the  National  Council  of  Churches 
and  the  Catholic  Medical  Mission  Board.) 

Supplies  a>id  Medical  Instruments : Muslin,  old  sheets, 
shirts,  reclaimed  material,  cleaned  and  packaged  to  be 
used  for  bandages. 

Used  instruments  which  are  in  working  order. 

Large  equipment  such  as  x-ray,  etc.  (contact  Father 
La  Bau  for  instructions). 

Medical  textbooks,  especially  on  malnutrition. 

Mail  to:  Father  Anthony  La  Bau,  Catholic  Mission 
Board,  10  West  17th  St.,  New  York,  N.  Y. 

Mrs.  Stanley  Truman  says:  “This  is  just  a 
beginning.  Other  suggestions  are  arriving  and 
after  the  committee  has  considered  them,  we  will 
inform  you.  Please  watch  your  Bulletin  for  fu- 
ture reports.” 


Share  Your  Medical 
Literature  Abroad 

Today  communist  nations  are  flooding  Asia, 
Africa,  and  South  America  with  propaganda  in 
the  form  of  well-illustrated  and  well-written 
articles  and  stories.  What’s  more  they  are  writ- 
ten in  the  language  of  the  people  who  are  in- 
tended to  read  them  and  are  sold  cheap.  Our 
government  is  doing  much  with  many  programs 
to  meet  this  challenge.  Now  individual  Ameri- 
cans can  do  something  too.  By  sharing  our  med- 
ical literature  and  ideas  in  personal  letters 
through  the  Magazine  Sharing  Plan,  we  can  do 
ourselves  and  our  country  a lot  of  good. 
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Charles  1C  Daugherty,  M.D.,  of  Jeannette, 
started  the  Medical  Magazine  Sharing  Plan 
several  years  ago.  He  first  appealed  to  the  West- 
moreland County  doctors.  Many  doctors,  influ- 
enced by  their  wives,  became  donors,  knowing 
that  their  wives  would  take  charge  of  the  me- 
chanics of  sending  such  literature  as  the  Journal 
of  the  AM  A , Modern  Medicine,  and  specialty 
journals.  At  present  the  records  show  that  716 
United  States  doctors  and  wives  are  sending 
medical  literature  to  829  foreign  doctors  in  37 
countries  around  the  Iron  and  Bamboo  curtains 
and  in  Africa  and  South  and  Central  America. 
India  is  receiving  most  of  the  literature  with  199 
recipients,  while  Burma  is  second  with  138. 
Pennsylvania  leads  the  list  of  donors  with  156; 
32  of  these  have  been  credited  to  me.  California 
is  second  with  76. 

What  is  now  needed  are  more  donors  to  match 
the  increasing  number  of  requests  from  eager 
people  of  other  lands.  People  of  newly  inde- 
pendent nations  are  passionately  seeking  knowl- 
edge, a way  to  freedom,  and  a more  abundant 
life.  The  West  must  fill  this  intellectual  vacuum 
or  the  Communists  surely  will. 

Join  the  Magazine  Sharing  Plan  by  writing  to 
me  or  Dr.  Charles  B.  Daugherty,  603  Clay  Ave., 
Jeannette,  Pa.  Sharing  America  abroad  by 
means  of  your  medical  literature  and  letters 
will  be  a rewarding  and  exciting  experience. 

(Mrs.  Lucian  J.)  Jean  Fronduti, 

1043  Manor  Road,  New  Kensington,  Pa. 


Fallout  Shelter  Program 

Mr.  Charles  Haas,  of  Allentown,  is  associated  with 
tlie  firm  of  G.  Edwin  Pidcock  which  has  the  contract 
with  the  U.  S.  Navy  to  make  a federal  fallout  shelter 
survey  in  Lehigh  and  Northampton  counties.  In  speak- 
ing before  the  members  of  the  Lehigh  County  Auxiliary 
he  said  in  part : “The  purpose  of  the  federal  Civil 

Defense  fallout  shelter  program  is  to  help  save  lives 
if  a nuclear  attack  should  ever  come  to  this  country. 
Should  such  an  attack  ever  occur,  certain  basic  prepara- 
tions could  mean  the  difference  between  life  and  death 
for  many  of  us.  An  effective  program  of  fallout  shelters 
could  save  the  lives  of  millions  who  would  otherwise 
not  survive.  Realistic  preparation  for  what  might  hap- 
pen is  far  more  useful  than  abject  resignation  in  the  face 
of  a horrible  possibility. 

“There  are  no  total  answers,  no  easy  answers,  no 
cheap  answers  to  the  question  of  providing  some  measure 
of  protection  from  nuclear  attack.  But,  there  are  some 
answers,  and  the  fallout  shelter  program  is  one  of  these. 


At  the  present  time  the  federal  government  is  in  the 
midst  of  its  community  fallout  shelter  program.  Phase 
1 of  this  program  is  the  surveying  of  all  buildings 
(except  private  residences)  with  fallout  shelter  poten- 
tial. In  phase  2 buildings  will  be  actually  selected  as 
shelters  and  recommendations  made  as  to  what  modi- 
fications are  necessary  to  increase  the  protection  and 
habitability  of  these  shelters.  Daytime  populations  are 
being  studied  concurrently  with  the  shelter  survey  in 
order  that  adequate  shelter  space  can  be  provided  for 
commercial  and  industrial  areas.” 


Auxiliary  News 

Allegheny — The  Valentine  bridge  party  was  enjoyed  by 
more  than  600  ladies  who  learned  of  the  latest 
fashions  from  Lenore  Brundige,  fashion  editor  of 
the  Pittsburgh  Press.  The  proceeds  of  over  $2,200 
will  enrich  the  AMEF  Auxiliary  Fund. 

Berks — Mrs.  Charles  A.  Carabello  launched  an  all-out 
campaign  against  the  King-Anderson  Bill.  The 
March  meeting  was  held  at  the  Berks  County  Asso- 
ciation for  the  Blind  and  was  patterned  as  a “Know 
Your  Community  Month.” 

Chester — The  members  joined  with  the  medical  society 
to  hear  Dr.  Leroy  A.  Gehris,  chairman  of  the  PMS 
Emergency  Medical  Disaster  Planning  Commission. 
At  the  February  meeting  the  guest  speaker  was  Dr. 
J.  Clifford  Scott,  director  of  psychiatry  at  Devereux 
School  for  remedial  reading  and  specialized  thera- 
peutic education. 

Indiana — A health  careers  program  on  February  8 fea- 
tured the  film  “I  Am  a Doctor.”  Teen-agers  of  the 
community  were  invited. 

Lehigh — The  dental  auxiliaries  were  special  guests  at  a 
safety  meeting.  “A  House  Afire”  was  the  subject 
discussed  by  Deputy  Chief  Francis  R.  Bear,  public 
relations  officer  of  the  Allentown  Fire  Department. 

Montgomery — The  auxiliary  has  established  a Health 
Careers  Scholarship  Fund  to  enable  a high  school 
graduate  of  the  county  to  secure  training  in  the  field 
of  health.  The  money  was  raised  by  holding  a 
luncheon  and  fashion  show  with  auxiliary  members 
as  models. 

Philadelphia — The  wives  of  interns  and  residents  from 
38  Philadelphia  hospitals  attended  a meeting  on 
January  29  for  the  purpose  of  organizing  on  a city- 
wide basis.  Developing  experience  and  leadership 
in  community  service  would  be  a prime  purpose  of 
such  an  affiliation. 

York — Auxiliary  members  made  22  laundry  bags  and 
31  glove  packs  for  the  York  Hospital.  The  fathers’ 
room  in  the  hospital  is  maintained  by  the  auxiliary. 
The  annual  reception  for  nursing  students  was  held 
on  March  3 following  capping  ceremonies.  The 
auxiliary  members  served  as  hostesses  at  the  York 
Health  Fair,  April  3 to  6. 
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MAKE  HOTEL 


Circle  These  Dates 


OCT.  10-13 


RESERVATIONS 
NOW  FOR  THE 


1962  ANNUAL  MEETING 


PENNSYLVANIA  MEDICAL  SOCIETY 

Chalfonte-Haddon  Hall  Atlantic  City,  N.J. 

Enjoy  a late  fall  vacation  and 

• Excellent  scientific  program  • Interesting  exhibits 

• Outstanding  speakers  • Gala  entertainment  for  members  and  Auxiliary 

Reserve  your  room  early  to  avoid  disappointment.  (You  can  cancel  later  if  an  emergency  arises.) 

USE  THE  FORM  BELOW  - DO  IT  NOW!  - DON'T  DELAY! 


To:  Chalfonte-Haddon  Hall 
Atlantic  City,  N.  J. 

Please  reserve  the  following  accommodations  on  the  European  Plan  □ American 
Plan  □ for  me  during  the  112th  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct. 
10  to  13,  1962. 


NUMBER 
Of  ROOMS 

ALL  ROOMS  WITH 
BATH 

HADDON  HALL 

CHALFONTE 

Single  bedroom 
without  ocean  view 

$ 9.00  □ $10.00  □ $12.00  □ 
$14.00  □ $15.00  □ 

$ 8.00  □ $ 9.00  □ $11.00  □ 

Single  bedroom 
side  ocean  view 

$17.00  □ $19.00  □ $21.00  □ 

$14.00  □ $17.00  □ 

Single  bedroom 
ocean  front 

$25.00  □ $28.00  □ 

$17.00  □ $19.00  □ $21.00  □ 

Twin  bedroom 
without  ocean  view 

$14.00  □ $16.00  □ $17.00  □ 

$11.00  □ $13.00  □ 

Twin  bedroom 
side  ocean  view 

$19.00  □ $21.00  □ $23.00  □ 

$16.00  □ 19.00  □ 

Twin  bedroom 
ocean  front 

$27.00  □ $30.00  □ 

$19.00  □ $21.00  □ $23.00  □ 

Twin  bedroom  and  parlor 

$34.00  □ $42.00  □ $44.00  □ 

Twin  bedroom  and  parlor 
ocean  front 

$57.00  □ 

For  American  plan  (three  meals),  add  $8.25  per  day,  per  person.  Modified  American  plan 
(breakfast  and  dinner),  add  $7.00  per  day,  per  person. 

Each  additional  person  in  double  room,  $4.00  European  plan  or  $12.25  American  plan. 


I will  share  a room  with  

Expect  to  arrive  Depart  

Name — - 

Address  

This  reservation  will  be  acknowledged.  Please  arrange  to  double  up  when  possible — single  rooms  are  limited. 
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Cancer  Forum  Page  presents  — 


The  Problem  of  Cancer  in  Aging 

By  C.  Howard  Ross,  M.D. 

Ann  Arbor,  Michigan 
Reprinted  with  the  courteous 
permission  of  The  Journal  of 
the  Michigan  State  Medical  Society 


The  following  article  appeared  in  the  Michigan  Journal  in  September,  1959,  yet  its  humanity  and  sound 
medical  approach  have  their  original  immediacy  today.  It  will  appear  on  this  page  in  three  sections,  of  which  this 
is  the  first.  An  extensive  bibliography  is  available  from  the  Pennsylvania  Division,  American  Cancer  Society,  P.  0. 
Box  267 , Harrisburg,  Pa. 


ONE  ot  the  greatest  problems  of  cancer  in 
aging  is  pure  cussedness  among  the  elderly 
“peculiar”  persons,  who  often  live  alone  and  are 
hedged  within  limited  horizons.  As  the  years 
pass  and  changes  are  experienced  in  bodily  func- 
tions, they  develop  a hazy,  unintelligent  notion 
that  “all  old  persons  get  that  way.” 

Recluses  often  abhor  medical  supervision,  but 
perhaps  they  will  tolerate  a few  visits  each  year 
by  the  family  physician.  Many  oldsters  in  their 
eighties  or  nineties  cannot  quite  make  the  trip  to 
the  office,  but  will  submit  to  home  care.  If  the 
symptoms  demand  further  investigation,  they 
may  he  taken  to  the  office  or  the  hospital. 

Time  Element 

Early  diagnosis  is  very  important  in  cancer. 
Sometimes  it  is  not  easy  for  the  physician  to 
spend  the  proper  time  with  an  older  patient  when 
he  comes  in  unannounced.  Usually  this  has  taken 
some  courage.  Rather  than  gloss  over  the  situa- 
tion with  a quick  survey  of  the  blood  pressure 
and  a cocked  ear  over  the  heart,  it  is  better  to 
“talk”  on  this  first  visit  and  then  make  a definite 
appointment  for  a thorough  physical  examination. 
The  best  cancer  clinic  in  the  United  States  is  the 
family  doctor,  the  elderly  patient,  and  time  for  a 
complete  organ  review.  The  record  becomes  a 
holograph  of  consequence. 

Proper  Referral 

If  there  is  evidence  of  abnormal  changes,  the 
next  step  is  intensive  investigation  through  prop- 
er referral.  Surely,  when  a patient’s  life  is  dang- 


ling over  the  great  abyss,  and  I need  aid,  I will 
not  choose  one  who  is  only  a rundle  above  me 
on  the  ethologic  ladder. 

I recall  a well-established  generalist  in  a small- 
town hospital  who  could  treat  pneumonia,  remove 
an  appendix,  and  set  a fracture  in  good  order. 
One  day  a young  doctor  presented  a woman  72 
years  of  age  with  a nodule  in  her  left  breast.  “A 
simple  mastectomy  is  awfully  simple,”  said  the 
big  man  with  the  engaging  smile  as  he  gazed  with 
fatherly  assurance  on  the  medical  novice.  The 
situation  called  for  a radical  operation,  including 
excision  of  the  axillary  lymph  glands.  He  was 
not  qualified.  The  final  result  was  “simply  aw- 
ful.” 

All  the  advantages  of  a brilliant  diagnosis  of 
cancer  may  be  lost  when  the  referral  is  a bungling 
diminuendo.  If  the  salvage  rate  is  to  rise,  good 
referral  is  a ploy  command. 

The  Medical  Trap 

Sometimes  the  doctor  falls  into  anesthesia 
without  inhalant.  A weary  physician  had  finished 
his  work  for  the  day  and  longed  for  family,  din- 
ner, and  “freedom,”  when  his  elderly  secretary 
mentioned  a “vaginal  discharge.”  “Well,  for 
heaven’s  sake,  douche  and  say  no  more  about 
it,”  he  snapped  as  he  fanned  his  coattails  out  the 
door.  A few  months  later  one  of  his  confreres 
confronted  him  with  the  diagnosis  of  cancer  of 
the  cervix  in  his  all-too-patient  secretary.  Daily, 
the  doctor  must  alert  himself  against  the  medical 
trap. 

(To  be  continued  next  month.) 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Cancer  Control  Section,  Pennsylvania  Department  of  Health. 


508 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Medical  News 


Future  Meeting  Calendar 

American  College  of  Surgeons  (sectional  meeting)  — 
Slieraton-Park  Hotel,  Washington,  D.  C.,  April  16-18. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (annual  meeting) — Bedford  Springs  Hotel, 
May  16-20. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24. 

Pennsylvania  Radiological  Society  (annual  meeting)  — 
Pocono  Manor,  May  24-26. 

American  Therapeutic  Society  (annual  meeting) — Chi- 
cago, 111.,  June  21-24. 

American  College  of  Chest  Physicians  (annual  meeting) 
— Chicago,  111.,  June  21-25. 

Pennsylvania  Heart  Association  (annual  scientific  ses- 
sion)— Hotel  Abraham  Lincoln,  Reading,  September 
15. 

Pennsylvania  Medical  Society  (annual  session) — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  N.  J.,  Oct.  10-13. 

American  Cancer  Society  (scientific  session) — Biltmore 
Hotel,  New  York  City,  October  22-23. 

American  Heart  Association  (annual  meeting) — Cleve- 
land, Ohio,  October  26-30. 

American  College  of  Chest  Physicians  (interim  session) 
— Los  Angeles,  Calif.,  November  24-25. 

Births 

To  Dr.  and  Mrs.  Josiah  F.  Reed,  Jr.,  of  Harrisburg, 
a daughter,  March  10. 

To  Dr.  and  Mrs.  George  C.  Lewis,  Jr.,  of  Wynne- 
wood,  a daughter,  Ann  Leslie  Lewis,  February  7. 

To  Dr.  and  Mrs.  Ralph  A.  Carabasi,  Jr.,  of  Bryn 
Mawr,  a daughter,  Mary  Joy  Carabasi,  December  2. 

Engagements 

Miss  Elsa  June  Lahr,  of  Harrisburg,  to  Robert 
Allan  Maxwell,  M.D.,  of  Philadelphia. 

Miss  Susan  Eve  Adlin,  daughter  of  Dr.  and  Mrs. 
Albert  Adlin,  of  Philadelphia,  to  Mr.  David  Balis,  of 
Rydal. 

Miss  Bonnie  Joyce  Saunders,  of  Elkins  Park,  to 
Gerald  Mark  Polin,  M.D.,  a graduate  of  Jefferson 
Medical  College. 

Miss  Judy  Lee  Fishman,  daughter  of  Dr.  and  Mrs. 
Aaron  E.  Fishman,  of  Penn  Wynne,  to  Mr.  Mayor 
Shanken,  of  Elkins  Park. 

Miss  Cynthia  Robinson  to  Mr.  Richard  O.  Rex,  Jr., 
son  of  Dr.  and  Mrs.  Richard  O.  Rex,  all  of  Philadelphia. 


Miss  Margaret  Bishop,  of  Ocean  City,  N.  J.,  to  Mr. 
Harvey  E.  Schock,  Jr.,  son  of  Dr.  and  Mrs.  Harvey  E. 
Schock,  of  Philadelphia. 

Miss  Marjorie  Helen  Kitchell,  daughter  of  Dr. 
and  Mrs.  J.  Roderick  Kitchell,  of  Cynwyd,  to  Mr. 
William  H.  Kenney,  3d,  of  Pepperell,  Mass. 

Miss  Edith  Mary  Logan,  daughter  of  Dr.  and  Mrs. 
Thomas  M.  Logan,  of  Philadelphia,  to  Mr.  Richard  Glen 
Bryan,  of  Villanova. 

Miss  Sandra  Jordan  Kreyling,  of  Wynnewood,  to 
Mr.  David  Samuel  John,  son  of  Dr.  and  Mrs.  Samuel 
H.  John,  of  Bala-Cynwyd. 

Miss  Muriel  Chance,  daughter  of  Dr.  and  Mrs. 
Burton  Chance,  Jr.,  of  Haverford,  to  Mr.  Henry  S. 
Gegler,  Jr.,  of  Rydal. 

Miss  Margaret  Elizabeth  Strawbridge,  daughter 
of  Dr.  and  Mrs.  Rendall  R.  Strawbridge,  of  Penn  Valley, 
to  Mr.  Lawrence  Boyd  Redmond,  Jr.,  of  Havertown. 

Miss  Judith  Anne  ConcEllo,  daughter  of  Mrs.  H. 
Fischer  Concello,  of  Nether  Providence,  and  Dr.  Joseph 
A.  Concello,  of  Elizabethtown,  to  Mr.  John  Philip 
Smeltzer,  of  Lancaster. 

Miss  Eva  Faye  Lorange,  of  Ithan,  to  Mr.  Thomas 
French  Whayne,  son  of  Dr.  and  Mrs.  Thomas  F. 
Whayne,  of  Merion.  Mr.  Whayne  is  attending  the  Med- 
ical School  of  the  University  of  Pennsylvania. 

Marriages 

Miss  Jane  Carol  Perkins,  of  Bryn  Mawr,  to  Jona- 
than Holt  Claney,  M.D.,  of  Wynnewood. 

Miss  Rachel  Ellen  Gold  to  Abram  Saul  Kaplan, 
M.D.,  son  of  Dr.  and  Mrs.  Joseph  E.  Kaplan,  all  of 
Philadelphia,  March  12. 

Miss  Rita  Mary  Bateman,  of  Penn  Valley,  to  Ed 
ward  Geiser  Dailey,  M.D.,  son  of  Dr.  and  Mrs.  Gilbert 
L.  Dailey,  of  Harrisburg,  March  3. 

Miss  Lorraine  Elizabeth  Crawford,  of  Chester,  to 
Joseph  M.  Gagliardi,  Jr.,  M.D.,  son  of  Dr.  and  Mrs. 
Joseph  M.  Gagliardi,  of  Wynnewood,  February  24. 

Deaths 

O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

Josiah  C.  McCracken,  Plymouth  Meeting ; University 
of  Pennsylvania  School  of  Medicine,  1901;  aged  87: 
died  Feb.  15,  1962.  Dr.  McCracken  founded  a medical 
school  in  Canton,  China,  and  the  Pennsylvania  Medical 
School  at  St.  John’s  University  in  Shanghai,  where  he 
served  most  of  his  medical  career  as  professor  of  surgery 
and  dean  of  the  medical  school.  He  continued  his  work 
in  China  even  after  the  Japanese  took  over  Shanghai  and 
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eventually  was  made  a prisoner  by  the  Japs.  Ite  was 
exchanged  to  the  U.  S.  in  1942.  In  1946  Dr.  McCracken 
returned  to  Shanghai  and  served  as  dean  until  the  Com- 
munists took  over  in  1948.  He  was  a Fellow  of  the 
American  College  of  Surgeons  and  received  a number 
of  honorary  degrees  and  awards.  He  was  a former  Uni- 
versity of  Pennsylvania  All-American  football  player 
and  was  captain  of  the  Penn  track  team  and  participant 
in  the  1900  Olympic  games  in  Paris.  Surviving  are  five 
daughters  and  two  physician  sons— Drs.  Stewart  Mc- 
Cracken and  Josiah  C.  McCracken,  Jr. 

O George  E.  Martin,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1925;  aged  65;  died  Feb.  1, 
1962,  in  Magee  Hospital.  He  had  been  medical  director 
at  Marcy  State  Hospital,  Leech  Farm,  since  1935  and 
was  on  the  medical  staffs  of  St.  Francis  and  Columbia 
Hospitals.  Dr.  Martin  was  also  assistant  professor  of 
medicine  at  the  University  of  Pittsburgh  and  consultant 
to  the  Veterans  Administration  Hospital  at  Butler.  He 
was  a Fellow  of  the  American  College  of  Physicians  and 
the  American  College  of  Chest  Physicians.  A veteran 
of  both  wars,  he  was  a colonel  in  the  Army  Medical 
Corps  in  the  Pacific  Theater  during  World  War  II. 
Surviving  are  his  wife,  a son,  a daughter,  a brother, 
and  two  sisters. 

O Adolph  G.  Kammer,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1928;  aged  58;  died 
Jan.  31,  1962,  following  a heart  attack.  Dr.  Kammer 
was  professor  and  head  of  the  department  of  occupational 
health  at  the  Graduate  School  of  Public  Health,  Uni- 
versity of  Pittsburgh,  chairman  of  the  Medical  Commis- 
sion of  the  Industrial  Hygiene  Foundation  of  America, 
editor  of  the  Journal  of  Occupational  Medicine,  con- 
sultant for  the  occupational  health  program  of  the  U.  S. 
Public  Health  Service  and  for  the  Air  Force,  and  a 
member  of  a cancer  study  panel  for  the  U.  S.  Public 
Health  Service.  His  wife  and  two  daughters  survive. 

O Clark  I).  Stull,  Wallingford;  Jefferson  Medical 
College  of  Philadelphia,  1916;  aged  69;  died  of  lung 
carcinoma  Feb.  14,  1962,  in  Taylor  Hospital,  Ridley 
Park,  with  which  he  was  associated  since  1920.  He 
practiced  in  Ridley  Park  and  was  medical  director  at 
the  Lester  plant  of  Westinghouse  Electric  Corporation 
for  32  years,  also  physician  and  surgeon  for  the  Penn- 
sylvania Railroad.  During  World  War  I,  he  served 
with  the  American  Ambulance  Service  in  France  and 
later  became  a lieutenant  in  the  Navy  Reserve.  Surviv- 
ing are  his  wife,  two  sons,  a brother,  and  two  sisters. 

O M.  Lowrie  McCandless,  Rochester;  Western  Re- 
serve University  School  of  Medicine,  Cleveland,  Ohio, 
1895;  aged  92;  died  Feb.  26,  1962,  in  Rochester  Hos- 
pital. In  1957  he  was  named  Practitioner  of  the  Year 
by  both  his  county  and  state  medical  societies,  and  Man 
of  the  Year  by  the  Rochester  Chamber  of  Commerce. 
He  was  a past  president  of  the  Beaver  County  Medical 
Society,  and  he  and  Mrs.  McCandless  together  organized 
the  Beaver  County  Woman’s  Auxiliary  in  1925.  He 
was  physician  for  the  Passavant  Memorial  Homes  for 
30  years  and  a past  president  of  the  Rochester  Board 
of  Health.  Two  sons  and  a daughter  survive. 

O Morris  A.  Weinstein,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1906;  aged  77;  died  Feb. 
25,  1962,  in  Graduate  Hospital.  Dr.  Weinstein  was  re- 
tired chief  of  otolaryngology  at  the  Mt.  Sinai  Hospital, 
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now  the  Einstein  Center,  southern  division,  an  assistant 
professor  emeritus  at  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania,  and  retired  clinical 
professor  at  Hahnemann  Medical  College.  He  was  a 
Fellow  of  the  American  College  of  Surgeons,  the  Inter- 
national College  of  Surgeons,  and  the  American  Acad- 
emy of  Otolaryngology.  A daughter  survives. 

O Otto  11.  Janton,  Ardmore;  Temple  University 
School  of  Medicine,  1938;  aged  49;  died  in  his  Phila- 
delphia office  Feb.  14,  1962.  Dr.  Janton  specialized  in 
cardiology  and  internal  medicine  and  was  a member 
of  the  staff  of  Presbyterian  Hospital.  He  was  also  on 
the  faculty  of  the  University  of  Pennsylvania  School  of  I 
Medicine.  During  World  War  II,  he  was  a Navy  lieu- 
tenant commander  and  served  with  the  Second  Marine  I 
Division.  Surviving  are  his  wife  and  his  parents. 

O Raymond  A.  Wolff,  New  Kensington;  University 
of  Pittsburgh  School  of  Medicine,  1914;  aged  70;  died 
Jan.  23,  1962,  following  an  illness  of  five  weeks.  He 
was  a past  president  of  the  Westmoreland  County  Medi- 
cal Society  and  of  the  Citizens  General  Hospital  staff, 
a delegate  to  the  State  Society  House  of  Delegates  four 
times,  and  for  many  years  was  a medical  adviser  of  the 
Selective  Service  System.  Surviving  are  his  wife,  two 
sons,  and  a daughter. 

O George  A.  Rizner,  Albion ; University  of  Pitts- 
burgh School  of  Medicine,  1923  ; aged  65  ; died  suddenly 
of  a heart  attack  Feb.  2,  1962,  at  the  Erie  Veterans 
Administration  Hospital,  where  he  had  been  a resident  I 
physician  for  tire  past  16  months.  He  was  a former  staff 
physician  at  St.  Vincent  and  Hamot  Hospitals  in  Erie. 
During  World  War  I,  he  was  with  the  U.  S.  Army  in 
France.  Surviving  are  his  wife,  his  mother,  two  broth- 
ers, and  two  sisters. 

O Miron  L.  Briggs,  Shickshinny ; Jefferson  Medical 
College  of  Philadelphia,  1904 ; aged  83 ; died  Jan.  21, 
1962,  after  an  illness  of  several  years.  The  son  of  a 
physician,  Dr.  Briggs  and  his  father  together  served 
their  small  community  more  than  a century.  Dr.  Briggs 
was  a member  of  the  staff  of  Nanticoke  State  Flospital. 
He  is  survived  by  his  widow,  a daughter,  and  two  sons. 

O Charles  R.  Barr,  Philadelphia;  Temple  University 
School  of  Medicine,  1928;  aged  61;  died  Jan.  26,  1962, 
in  Angelcott  Sanatorium.  He  was  on  the  staffs  of 
Germantown  Hospital  and  St.  Christopher’s  Hospital 
for  Children  and  was  a Fellow  of  the  American  Academy 
of  Pediatrics.  Dr.  Barr  was  an  army  veteran  of  both 
World  Wars,  and  is  survived  by  his  wife  and  two 
daughters. 

O Robert  S.  Rusling,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1921;  aged  64;  died  Feb.  4, 
1962,  at  Jeanes  Hospital  from  a ruptured  abdominal 
aneurysm.  He  served  in  the  U.  S.  Army  during  World 
War  II.  In  1948  he  suffered  a severe  heart  ailment  and 
was  forced  to  retire  from  his  practice.  Survivors  include 
his  wife,  a daughter,  a son,  and  two  sisters. 

o George  H.  Kirkpatrick,  Wilkinsburg;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1911; 
aged  82;  died  Jan.  29,  1962,  in  Springfield,  Ohio,  where 
he  was  visiting.  He  had  been  head  of  the  anesthesia 
department  at  Shadyside  Hospital,  Pittsburgh.  Four 
daughters  survive. 
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O Omar  H.  Mehl,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  79;  died  Jan.  22, 
1962,  in  West  Penn  Hospital,  an  hour  after  he  was 
found  shot  in  his  right  temple.  A pistol  lay  beside  him. 
Dr.  Mehl  had  been  ill  and  had  undergone  surgery.  He 
was  a retired  physician  for  the  U.  S.  Steel  Corporation, 
and  is  survived  by  his  second  wife  and  two  sons. 

O Cyrus  Jacobosky,  Wilkes-Barre;  University  of 
Pennsylvania  School  of  Medicine,  1913 ; aged  72 ; died 
Feb.  3,  1962,  in  Nesbitt  Memorial  Plospital.  Prior  to 
retiring  four  years  ago,  he  was  chief  medical  examiner 
for  the  Wilkes-Barre  City  School  District  and  was  on 
the  staff  of  Mercy  Hospital.  He  was  a major  in  the 
Medical  Corps  during  World  War  I.  A brother  sur- 
vives. 

O Ralph  W.  Dunlop,  Pittsburgh ; University  of  To- 
ronto Faculty  of  Medicine,  1924  ; aged  63  ; died  Jan.  30, 
1962.  He  was  on  the  staffs  of  West  Penn  and  St.  Clair 
Memorial  Hospitals  and  specialized  in  internal  medicine. 
He  served  in  the  Canadian  Army  during  World  War  I 
in  England.  His  wife  and  two  sons  survive. 

O William  C.  Ely,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1916;  aged  70;  died  Feb. 
20,  1962,  at  Presbyterian  Plospital  where  he  had  been 
a staff  member.  He  retired  in  1961.  During  World 
War  I,  he  was  a first  lieutenant  in  the  Army  Medical 
Corps.  A son  and  a daughter  survive. 

O John  P.  McComb,  Pittsburgh ; Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1913;  aged  72; 
died  Feb.  8,  1962,  at  Shadyside  Hospital,  where  he  had 
been  head  of  the  obstetric  department  from  1937  to  1957. 
He  served  in  Great  Britain  during  World  War  f.  Two 
daughters  and  a son  survive. 

O Alex  W.  Spears,  Grindstone;  Medico-Chirurgical 
College  of  Philadelphia,  1913;  aged  71;  died  Feb.  27, 
1962,  in  Presbyterian  Hospital,  Pittsburgh.  During 
World  War  I,  he  served  overseas  with  the  Army  Medi- 
cal Corps.  He  is  survived  by  his  wife,  two  sons,  two 
daughters,  and  two  brothers. 

O Hersey  F..  Orndoff,  Glen  Riddle;  Jefferson  Medical 
College  of  Philadelphia,  1910;  aged  79;  died  Jan.  14, 
1962,  after  a long  illness.  He  served  most  of  the  war 
in  Europe  during  World  War  I and  a year  after  in 
l Germany.  He  was  a major  in  the  Medical  Corps.  A 
[ sister  survives. 

Elizabeth  W.  Allison  Headings,  Belleville;  Woman’s 
Medical  College  of  Pennsylvania,  1909 ; aged  77 ; died 
in  Lewistown  Hospital  Feb.  2,  1962,  after  an  illness  of 
14  months.  She  was  a former  medical  examiner  of  stu 
I dents  in  state  teachers’  colleges  in  Wisconsin  and  Penn- 
• sylvania.  A son  survives. 

John  A.  Wenrich,  Wernersville ; University  of  Penn- 
sylvania School  of  Medicine,  1906 ; aged  81 ; died  Jan. 
20,  1962.  Dr.  Wenrich,  who  retired  25  years  ago,  had 
been  associated  formerly  with  his  father  and  a brother 
at  Grandview  Sanatorium.  A daughter  and  sister  sur- 
vive. 

Morris  Elkins,  Philadelphia ; Temple  University 
School  of  Medicine,  1921 ; aged  71 ; died  Feb.  10,  1962, 
in  Venice,  Fla.  During  World  War  II,  he  was  a civilian 
physician  to  the  armed  forces.  He  is  survived  by  two 
sons,  two  daughters,  two  brothers,  and  a sister. 


Henry  J.  Reuter,  Boca  Raton,  Fla. ; I lalmemann 
Medical  College  of  Philadelphia,  1920;  aged  69;  died 
Feb.  3,  1962.  Before  his  retirement  in  1946,  Dr.  Reuter 
lived  in  New  Kensington.  He  is  survived  by  his  widow, 
a daughter,  three  sisters,  and  two  brothers. 

O Howard  E.  McLaughlin,  Erie;  Jefferson  Medical 
College  of  Philadelphia,  1923 ; aged  66 ; died  unex- 
pectedly Feb.  2,  1962,  presumably  of  a heart  attack 
He  served  with  the  Naval  Air  Corps  during  World  War 
1.  His  wife  and  three  sisters  survive. 

George  E.  Boesinger,  Altoona;  Indiana  University 
School  of  Medicine,  1914;  aged  79;  died  Feb.  2,  1962, 
of  myocardial  infarction.  He  was  pathologist  at  the 
Altoona  Hospital  from  1920  to  1952.  His  wife  and  a 
son  survive. 

O Stewart  E.  Rauch,  Bethlehem ; Medico-Chirurgical 
College  of  Philadelphia,  1916;  aged  67;  died  June  4, 

1961,  at  the  Veterans  Administration  Hospital  in  Leba- 
non. Flis  wife  survives. 

O Jacob  A.  Baer,  Honesdale ; College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1901;  aged  84;  died 
Nov.  19,  1961,  of  arteriosclerotic  heart  disease.  His  wife 
survives. 

Daniel  M.  Clarke,  Williamsport;  University  of  Mich 
igan  Homeopathic  Medical  School,  Ann  Arbor,  1916; 
aged  69 ; died  Nov.  9,  1961,  of  carcinoma  of  the  liver. 

H.  Conrad  Egly,  Quarryville;  Jefferson  Medical  Col 
lege  of  Philadelphia,  1906;  aged  78;  died  Feb.  14,  1962, 
in  a nursing  home  at  Columbia. 

George  Swann,  McDonald;  aged  81;  died  Jan.  31, 

1962,  in  Washington  Hospital.  A sister  survives. 


Miscellaneous 


Leonard  S.  Girsh,  M.D.,  allergist  of  St.  Christopher’s 
Hospital  for  Children  and  Temple  University  Medical 
Center,  Philadelphia,  was  made  a Fellow  of  the  Ameri- 
can Academy  of  Allergy  at  the  organization’s  recent 
meeting  in  Denver. 


The  National  Institutes  of  Health  has  granted 
$78,000  to  the  research  laboratories  of  the  Albert  Ein- 
stein Medical  Center,  Philadelphia,  to  support  a study  of 
osteoporosis.  Jacob  Gershon-Cohen,  M.D.,  director  of 
the  department  of  radiology,  started  the  project  and  is 
the  principal  investor.  Osteoporosis  affects  some  10  per 
cent  of  the  American  population  over  the  age  of  50. 


Joseph  A.  Helfrich,  M.D.,  of  Midland,  recently  was 
tendered  a dinner  in  the  Penn  Beaver  Hotel.  Hosts 
were  employees  of  the  hospital  and  safety  department 
of  Crucible  Midland  Works,  who  honored  Dr.  Helfrich 
on  his  recent  retirement  as  plant  physician.  He  received 
a gift  from  the  department  employees  and  Mrs.  Helfrich 
was  presented  an  orchid  corsage. 


Sponsored  by  a number  of  organizations  including 
the  Armstrong  County  Medical  Society,  the  month 
of  February  was  observed  as  “seat  belt  month”  in  that 
county.  A campaign  of  publicity  and  programs  were 
presented  to  acquaint  area  residents  with  the  life-  and 
injury-saving  value  of  seat  belts  in  automobiles. 
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W.  Raymond  Hawk,  M.D.,  of  South  Fork,  is  the 
Cambria  County  Medical  Society’s  “General  Practitioner 
of  the  Year”  for  1961.  He  was  presented  the  award  at 
a dinner  meeting  of  the  society. 

Dr.  Hawk  has  practiced  in  South  Fork  since  1928, 
the  year  after  he  received  his  medical  degree  from  the 
Jefferson  Medical  College.  He  has  been  active  in  the 
county  society  since  1930  and  has  served  on  the  board 
of  directors.  In  South  Fork,  he  has  been  president  of 
Board  of  Health  since  1953. 


Lola  S.  Reed,  M.D.,  chief  of  pediatrics  at  the  Phoe- 
nixville  Hospital,  is  the  first  woman  to  become  president 
of  the  medical  staff.  Her  other  activities  include  serving 
on  the  Community  Nursing  Service  Board  of  Phoenix- 
ville  and  the  advisory  board  of  the  Chester  County  Child 
Care  Service. 


Fayette  County  Medical  Society,  at  its  March 
meeting,  awarded  State  Society  50-year  plaques  to  Drs. 
Samuel  E.  Lyon,  Brownsville ; L.  Dale  Johnson,  Con- 
nellsville;  Charles  C.  Ryan,  Republic;  and  James  E. 
Van  Gilder,  Uniontown. 


Georce  C.  Lewis,  Jr.,  M.D.,  has  been  appointed  pro- 
fessor and  chairman  of  the  department  of  obstetrics  and 
gynecology  at  Hahnemann  Medical  College  and  Hospital 
of  Philadelphia.  He  will  assume  his  new  duties  July  1, 
succeeding  Newlin  F.  Paxson,  M.D.,  who  will  become 
professor  emeritus. 

Dr.  Lewis  has  been  associated  with  the  University  of 
Pennsylvania  Medical  School  since  enrollment  there  as 
a student  in  1941,  except  for  a tour  of  Army  duty  in 
World  War  II. 


National  Hospital  Week,  May  6-12,  will  keynote 
the  slogan  “Your  Hospital — Uniting  Science  and  Per- 
sonal Care.”  The  emphasis  will  be  on  hospitals’  use  of 
science  to  implement  and  enhance  “tender,  loving  care.” 
Material  of  the  American  Hospital  Association  will 
stress  that  hospitals  strive  to  keep  pace  with  scientific 
progress  in  order  to  improve  personalized  patient  care. 


Daniel  Silverman,  M.D.,  electroencephalographer  to 
the  Albert  Einstein  Medical  Center,  has  been  elected 
president  of  the  Philadelphia  Association  for  Psycho- 
analysis. lie  will  take  office  for  a two-year  term  on 
July  1.  Dr.  Silverman  also  is  president  of  the  Eastern 
Association  of  Electroencephalographers. 


Dr.  E.  Harold  Hinman,  former  dean  of  the  Univer- 
sity of  Puerto  Rico  School  of  Medicine,  has  been  ap- 
pointed professor  of  preventive  medicine  and  head  of 
that  department  at  Jefferson  Medical  College,  Phila- 
delphia. He  succeeds  Dr.  William  H.  Perkins. 

An  authority  on  tropical  medicine  and  public  health, 
Dr.  Hinman  was  a consultant  to  the  Secretary  of  War 
during  World  War  II.  In  1946  he  was  decorated  by 
the  President  of  Mexico  with  the  Eduardo  Liceago 
Medal  for  distinguished  contributions  to  public  health 
in  that  country. 
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The  following  officers  have  been  elected  by  the 
Philadelphia  Allergy  Society  to  serve  during  the 
ensuing  year : president,  Sonia  Stupniker ; vice-presi- 
dent, Eugene  Hildreth ; secretary-treasurer,  Jay  Spie- 
gelman. 


Richard  K.  White,  M.D.,  of  Allentown,  is  spending 
a month  in  Nigeria  at  his  own  expense  doing  orthopedic 
work  among  the  natives  of  that  country. 


Ward  D.  O’Sullivan,  M.D.,  director  of  surgery  at 
Misericordia  Hospital,  Philadelphia,  recently  received 
the  “Achievement  Award  in  Medicine”  of  the  Fordham 
College  Alumni  Association.  The  award  was  presented 
at  the  annual  dinner  of  the  association  held  at  the  Wal-  | 
dorf-Astoria  Hotel  in  New  York  City. 


The  first  annual  Horace  Weinstock  Memorial 
Lecture  at  Hahnemann  College  and  Hospital,  Philadel- 
phia, was  delivered  March  14  by  David  M.  Davis,  M.D., 
professor  emeritus  of  urology  at  Jefferson  Medical  Col-  | 
lege. 

The  lecture,  sponsored  by  the  Alpha  Beta  Chapter  of 
the  Phi  Lamba  Kappa  fraternity,  was  given  in  Klahr 
Auditorium. 

Dr.  Davis  discussed  new  methods  of  detecting  obstruc- 
tions in  the  urinary  tract  which  may  lead  to  kidney 
infections. 


A RESEARCH  GRANT  OF  $241,150  BY  THE  JOHN  A.  HART- 
FORD Foundation,  Inc.,  of  New  York,  to  the  Presby- 
terian Hospital,  Philadelphia,  for  a study  of  calcium 
metabolism  and  the  development  of  chelating  techniques, 
for  the  treatment  of  calcareous  cardiovascular  diseases 
has  been  announced.  The  grant  will  be  used  over  a two- 
year  period  to  assess  the  potential  value  of  chemical 
agents  which  can  bind  and  safely  remove  undesirable 
calcium  deposits  from  the  system,  providing  a means  for 
treating  arteriosclerosis.  The  program  will  be  conducted 
by  Drs.  J.  Roderick  Kitchell  and  Lawrence  E.  Meltzer, 
who  have  obtained  promising  results  in  treating  a small 
group  of  angina  pectoris  patients  without  adverse  effects. 


The  XIV  International  Congress  of  Sport  Medi- 
cine will  take  place  May  23-25  at  the  Hotel  Carrera  in 
Santiago,  Chile,  just  before  the  World  Football  Cham- 
pionship. 

Two  main  subjects  will  be  discussed  during  the  Con- 
gress, specifically  chosen  in  order  to  stress  the  impor- 
tance of  sport  medicine  in  keeping  sportsmen  in  top 
health  condition.  The  first  is  “Traumatic  Injuries  of 
the  Legs  Caused  by  Football,”  including  their  prevention, 
rehabilitation  or  readjustment  of  the  footballer,  the  med- 
ical surveillance  during  training  and  the  influence  of  this 
on  the  functional  possibilities  of  the  body  of  the  players, 
and  the  relationship  of  football  with  youth.  The  second 
is  titled  “Suprarenal  Cortex  and  Sports,”  which  will  be 
treated  from  different  points  of  view. 

For  information  write  to  the  General  Secretary,  P.  O. 
Box  (Casilla)  9439,  or  to  Presidente  J.  A.  Rios  St.,  6, 
Apt.  305,  Santiago,  Chile. 
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M.D.s  in  the  News 


Punxsutawney’s  Man  of  the  Year  for  19(>2  is  Ernes: 
P.  Gigliotti,  M.D.  The  honor  was  conferred  on  him  at 
the  community's  annual  Ground-Hog  Banquet  and  he 
received  a standing  ovation  from  the  325  persons  in 
attendance. 

Dr.  Gigliotti,  a traumatic  surgeon,  has  been  practicing 
in  Punxsutaw ney  since  1935  and  has  been  a member  of 
the  staff  of  the  Adrian  Hospital  since  that  time. 

Dr.  Gigliotti  has  been  active  in  county  and  state 
medical  association  affairs  for  years,  serving  as  a dele- 
gate from  his  district  to  the  State  Society’s  annual 
session  for  the  past  eight  years.  He  is  medical  director 
of  the  Jefferson  County  Cancer  Society  and  a member 
of  the  board  of  directors  of  the  Ridgway  Psychiatric 
Center  since  its  founding.  He  has  gained  national  prom- 
inence for  his  method  of  treating  fractures  of  the  hip, 
it  was  reported  by  the  Punxsutawney  Spirit. 


Edward  H.  McCIeery,  M.D.,  retired  Kane  physician, 
now  aged  94,  recently  sold  his  famed  pack  of  lobo  wolves 
to  a young  Milwaukee,  Wis.,  engineer. 

Dr.  McCIeery,  who  is  credited  with  saving  the  lobos 
from  extinction,  gained  legendary  fame  for  his  interest 
in  preservation  of  the  pack — an  attraction  that  has  drawn 
uncounted  thousands  of  people  to  the  Kane  area  for 
more  than  40  years.  In  turn,  the  wolves  have  brought 
fame  to  Kane  with  movies,  TV  programs,  and  many 
magazines  and  newspaper  features  publicizing  Dr.  Mc- 
CIeery and  his  pack.  He  acquired  his  first  lobo  in  1920 
from  Sheridan,  Wyo.  To  the  physician,  who  retired 
from  his  practice  to  give  his  time  to  scientific  study  and 
care  of  the  lobos,  his  most  cherished  recognition  came 
only  last  year  when  he  received  an  invitation  from  the 
director  of  the  Hall  of  Fame  for  great  Americans  to 
ceremonies  at  New  York  University  unveiling  a bust 
and  tablet  for  Thomas  A.  Edison. 


John  M.  Higgins,  M.D.,  of  Sayre,  has  been  elected 
president  of  the  First  National  Bank  of  Sayre.  He  has 
been  a member  of  the  bank’s  board  of  directors  since 
1944  and  second  vice-president  for  the  past  two  years. 
In  reporting  this  election,  the  Sayre  Times  has  this  to 
say : 

“Pie  (Dr.  Higgins)  has  been  a Sayre  civic  leader 
throughout  his  life.  He  helped  organize  the  Sayre 
Community  Chest  and  Community  Center,  was  on  the 
Sayre  School  Board  for  12  years,  is  the  leading  lay 
member  of  the  Church  of  the  Ephiphany,  and  in  1956, 
when  he  was  guest  of  honor  at  a testimonial  banquet 
which  drew  over  700  persons,  the  street  on  which  he 
was  born  was  renamed  Higgins  Avenue  in  his  honor.” 


The  Latrobc  Bulletin  recently  published  a lengthy 
tribute  to  Drs.  John  P.  Hamill  and  Walter  J.  Jetter,  of 
Latrobe,  upon  their  being  included  in  the  1961  edition 
of  American  Men  of  Medicine,  a book  containing  bio- 
graphic sketches  of  more  than  10,000  notable  physicians 
and  surgeons.  Drs.  Hamill  and  Jetter  are  senior  staff 
surgeon  and  pathologist,  respectively,  on  the  Latrobe 
Hospital  medical  staff. 


Dr.  Hamill  went  into  private  practice  as  a surgeon 
in  1951  and  established  his  office  in  Latrobe.  During 
the  past  10  years  he  has  been  active  in  various  civic 
groups  as  well  as  advancing  his  professional  career, 
the  newspaper  reported.  Currently  he  is  a member  of 
the  Latrobe  Chamber  of  Commerce,  a director  of  the 
Greater  Latrobe  Area  Development  Corporation,  and 
various  other  organizations. 

Dr.  Jetter  took  a distinguished  record  of  academic 
work  with  him  when  he  went  to  Latrobe  in  1954.  He 
has  written  or  collaborated  in  writing  59  medical  books 
or  articles  for  medical  journals  and  textbooks. 


Five  physician  members  of  the  Luzerne  County  Med- 
ical Society  were  guests  of  honor  at  the  annual  meeting 
of  the  society.  They  were  presented  with  State  Society 
plaques  in  recognition  of  their  50  years  of  medical  prac- 
tice. 

Recipients  of  the  plaques,  presented  by  Herman  A. 
Fischer,  Jr.,  M.D.,  State  Society  trustee,  included:  Drs. 
Frank  V.  Piccione,  Hazleton  ; Joseph  P.  Dougherty,  Ash- 
ley ; Thomas  R.  Gagion,  Pittston  ; William  W.  Waters, 
Nanticoke,  and  Peter  Straub,  Wilkes-Barre.  Dr.  Pic- 
cione also  received  a gift  from  the  State  General  Hos- 
pital. 


1963  Meetings  of  Pan-Pacific 
Surgical  Association 

The  ninth  congress  of  the  Pan-Pacific  Surgical  Asso- 
ciation will  be  held  in  Honolulu,  Hawaii,  Nov.  5-13, 
1963.  The  first  Pan-Pacific  Mobile  Educational  Lecture 
Seminar  will  be  held  Nov.  13  to  Dec.  10,  1963,  in  New 
Zealand,  Australia,  Thailand,  the  Philippines,  Hong 
Kong,  and  Japan. 

All  physicians  arc  invited  to  attend  both  of  these 
meetings.  The  ninth  congress  offers  an  extensive  scien- 
tific program  of  300  leading  surgeons  in  nine  surgical 
specialties. 

The  seminar  through  the  Pacific  area  offers,  for  the 
first  time,  scientific  meetings  in  each  country  presenting 
medical  material  unique  to  the  areas. 

For  further  information,  write  Dr.  F.  J.  Pinkerton, 
Director  General,  Pan-Pacific  Surgical  Association, 
Suite  570,  Alexander  Young  Building,  Honolulu  13, 
Hawaii. 


Tighten  up  Regulations 

The  Food  and  Drug  Administration  proposes  to 
tighten  up  the  regulation  of  preparations  to  treat  per- 
nicious anemia.  So-called  “intrinsic  factor”  products 
would  be  labeled  “for  sale  only  upon  prescription.” 

The  new  policy  would  also  require  that  any  orally 
administered  drug  for  the  treatment  or  prevention  of 
pernicious  anemia  bear  a warning  stating  that  it  is  not 
a reliable  substitute  for  injections  of  vitamin  B12  and 
that  periodic  examinations  and  laboratory  tests  are 
essential. 
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a medical  milestone  at  America's  crossroads 


ama  lllth 

Annual  Meeting 


CHICAGO’S  MAGNIFICENT  McCORMICK  PLACE  • JUNE  24-28,  1962 

This  is  Chicago’s  splendid,  new  exposition  center  offering  every  conceivable  convenience  in 
the  nation's  most  exciting  convention  city.  More  than  a convention  hall,  McCORMICK  PLACE 

is  a complex  of  unobstructed  exhibit  area,  spacious  meeting  rooms,  beautiful  theaters, 
glamorous  restaurants  and  lounges,  and  colorful  promenades  adjacent  to  huge  parking 
lots  and  enticing  lagoons.  And  in  this  spectacular  setting  on  the  shores  of 
Lake  Michigan  just  a summer  stroll  from  midtown  hotels,  stores  and  entertainment  districts, 
air-conditioned  McCORMICK  PLACE  offers  you  the  unsurpassed  opportunity  to  participate  in 

the  most  comprehensive  of  all  medical  meetings,  the  ultimate  in  post-graduate  education. 


IT’S  ALL  FOR  YOU  ★ CONVENIENT,  COMPACT,  AND  AIR-CONDITIONED  ★ AT  THE  CROSSROADS 
CHICAGO  ★ THE  PLACE  TO  KEEP  PACE  IS  McCORMICK  PLACE! 


Here,  completely  assembled  — all  in  this  one 
building  — will  be  the  greatest  cross-section 
of  every  medical  interest: 

★ More  than  200  eminent  scientists  in  the 
Multiple  Disciplinary  Research  Forum 

★ Eight  general  programs,  never  before  scheduled, 
by  the  combined  specialties 


★ Over  700  exhibits  staffed  by  top  researchers 
and  expert  technologists 

★ Surgical  innovations  and  symposia  on  live 
color  TV  and  motion  picture  premieres 

★ Special  daily  features  representing  each 
medical  discipline  — and  countless  other  vital 
programs  to  serve  you  in  your  practice 


AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street,  Chicago  10,  Illinois 

See  JAMA  May  19  for  complete  scientific  program ...  for  physician  advance  registration  and  hotel  reservation  forms 
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Digestant  needed? 

(otazymB  provides  the  most  potent 

pancreatic  enzyme  action  available! 


Cotazym-B  supplies 


TIMES  GREATER  FAT- SPLITTING  LIPASE  (STEAP8IN)  ACTIVITY  THAN  PANCREATIN  N.F. 

QQOQQQQ 


TIMES  OREATER  STARCH -DIGESTANT  AMYLASE  (AMYLOPSIN)  ACTIVITY2 


- PLUS  BILE  SALTS  TO  AID  IN  DIGESTION  OF 
CELLULASE  TO  AID  IN  DIGESTION  OF  FIBROUS 


Cotazym-B  is  a new  comprehensive  digestant  containing  bile 
salts,  cellulase  and  lipancreatin  for  supplementing  deficient 
digestive  secretions  and  helping  to  restore  more  normal  digestive 
processes.  Lipancreatin —u the  most  potent  pancreatic  extract 
available”3— is  a concentrated  pancreatic  enzyme  preparation  de- 
veloped by  Organon.4  It  has  been  clinically  proven  to  be  an  effective 
agent  for  treating  digestive  disorders  of  enzymatic  origin. M-5-6,7’8 
Cotazym-B  is  indicated  for  the  symptomatic  relief  of  dyspeptic 
or  functional  digestive  disturbances  characterized  by  bloating, 
belching,  flatulence  and  upper  abdominal  discomfort. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

REFERENCES:  1.  Best.  E.  B . Hightower.  N.  C..  Jr..  Williams.  H H . and  Carobasi.  R.  J. : South.  M J.  53:1091.  I960  2.  Ana- 

lytical Control  Laboratories.  Organon  Inc.  3 Best.  E.  B..  ct  al.  : Symposium  at  West  Orange.  N.  J..  May  11.  1960.  4.  Thompson. 
K.  W..  and  Price.  R.  T. : Scientific  Exhibit  Section.  A M. A..  Atlantic  City.  N.  J..  June  8-12.  1959.  5.  Weinstein.  J .1  Discussion 
in  Keifer.  E.  D..  Am.  J.  Gastro.  35:353.  1961.  6.  Ruffin.  J.  M..  McBee.  J.  W , and  Davis.  T.  I).:  Chicago  Medicine.  Vol.  64.  No. 
2.  June.  1961.  7.  Berkowitz.  D..  and  Silk.  11  : Scientific  Exhibit  Section.  A.M.A..  New  York,  June  25-30.  1961.  8.  Berkowitz,  I)., 
and  Glassman.  S.:  N.  Y.  St.  J.  Med.  62  :58.  1962. 

ORGANON  INC.,  WEST  ORANGE,  NEW  JERSEY 
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"All  the  world's  a stage.. 
And  one  man  in  his  time 
plays  many  parts, 

His  acts  being  seven  ages..."* 

*As  You  Like  It,  Act  II,  Sc.  7 
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through  all  seven  ages  of  man 

VISTARJ  L‘ 

effective  anxiety  control 
with  a wide  margin  of  safety 

in  the  frantiC  forties  —For  many  patients  in  their 
"frantic  forties/'  the  pace  never  slackens  — may  even  accelerate  — while 
tensions  multiply  and  physical  resources  dwindle.  Out  of  this  seedbed 
of  stresses  and  anxieties  grow  much  of  the  alcoholism,  psychosomatic 
illness,  and  sympathetic  overactivity  of  the  middle  years. 

In  each  of  these  areas,  VISTARIL  is  often  effective  alone  or  as  an  adjunct 
to  other  therapy.  For  example,  in  his  series  of  67  patients,  King1  found 
that  62  showed  remission  of  anxiety,  tension,  nervousness  and  insomnia, 
as  well  as  alleviation  of  symptoms  associated  with  various  functional  and 
psychophysiological  disturbances.  He  concludes  that  VISTARIL  is  well 
/ suited  for  use  in  the  practice  of  internal  medicine. 

In  the  emergent  situation, VISTARIL, administered  parenterally,  is  a valuable 
aid  to  the  physician  in  managing  patients  who  escape  psychic  conflict  via 
alcohol.  According  to  Weiner  and  Bockman,2who  obtained  beneficial  results 
in  81%  of  175  patients  studied,  hydroxyzine  (VISTARIL)  may  well  be  considered 
a tranquilizer  of  choice  in  the  management  of  the  acutely  agitated  alcoholic. 

I.King,  J.  C.:  Int.  Rec.  Med.  172:669,  1959.  2.  Weiner,  L.  J.,and  Bockman,  A.  A.  Sci.  Exhibit,  A.M.A..  Ann  Meet  , New  York 
City,  June  26-30,  1961. 

VISTARJ L*  CAPSULES  AND  ORAL  SUSPENSION 

HYDROXYZINE  PAMOATE 

V I STA RJ  L*  PARENTERAL  SOLUTION 


HYDROXYZINE  HYDROCHLORIDE 


Science  lor  the  world's  well-being ® (Pfizer)  PFIZER  LABORATORIES 


Division,  Chas.  Pfizer  & Co.,  Inc. 
New  York  17,  New  York 
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IN  BRIEF  \ VI  STAR]  L* 

VISTARIL,  hydroxyzine  pamoate  (oral)  and  hydroxy- 
zine hydrochloride  (parenteral  solution),  is  a calm- 
ing agent  unrelated  chemically  to  phenothiazine, 
reserpine,  and  meprobamate. 

VISTARIL  acts  rapidly  in  the  symptomatic  treatment 
of  a variety  of  neuroses  and  other  emotional  dis- 
turbances manifested  by  anxiety,  apprehension,  or 
fear— whether  occurring  alone  or  complicating  a 
physical  illness.  The  versatility  of  VISTARIL  in  clini- 
cal indications  is  matched  by  wide  patient  range 
and  a complete  complement  of  dosage  forms.  The 
calmative  effect  of  VISTARIL  does  not  usually  im- 
pair discrimination.  No  toxicity  has  been  reported 
with  the  use  of  VISTARIL  at  the  recommended  dos- 
age, and  it  has  a remarkable  record  of  freedom 
from  adverse  reactions. 

INDICATIONS:  VISTARIL  is  effective  in  premen- 
strual tension,  the  menopausal  syndrome,  tension 
headaches,  alcoholic  agitation,  dentistry,  and  as  an 
adjunct  to  psychotherapy.  It  is  recommended  for 
the  management  of  anxiety  associated  with  organic 
disturbances,  such  as  digestive  disorders,  asthma, 
and  dermatoses.  Pediatric  behavior  problems  and 
the  emotional  illnesses  of  senility  are  also  effec- 
tively treated  with  VISTARIL. 

ADMINISTRATION  AND  DOSAGE:  Dosage  varies 
with  the  state  and  response  of  each  patient,  rather 
than  with  weight,  and  should  be  individualized  for 
optimum  results.  The  usual  adult  oral  dose  ranges 
from  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Usual  children's 
oral  dose:  under  6 years,  50  mg.  daily  in  divided 
doses;  over  6 years,  50-100  mg.  daily  in  divided 
doses. 

Parenteral  dosage  for  adult  psychiatric  and  emo- 
tional emergencies,  including  acute  alcoholism: 
I.M. -50-100  mg.  Stat.,  and  q.4-6h.,  p.r.n.  I.V.-50 
mg.  Stat.,  maintain  with  25-50  mg.  I.V.  q.4-6h.,  p.r.n. 

SIDE  EFFECTS:  Drowsiness  may  occur  in  some  pa- 
tients; if  so,  it  is  usually  transitory,  disappearing 
within  a few  days  of  continued  therapy  or  upon 
reduction  of  dosage.  Dryness  of  mouth  may  be 
encountered  at  higher  doses. 

PRECAUTIONS:  Drowsiness  may  occur  in  some  pa- 
tients. The  potentiating  action  of  hydroxyzine 
should  be  taken  into  account  when  the  drug  is 
used  in  conjunction  with  central  nervous  system 
depressants.  Do  not  exceed  1 cc.  per  minute  I V. 
Do  not  give  over  100  mg.  per  dose  I.V.  Parenteral 
therapy  is  usually  for  24-48  hours,  except  when,  in 
the  judgment  of  the  physician,  longer-term  therapy 
by  this  route  is  desirable. 

SUPPLIED:  VISTARIL  Parenteral  Solution  (hydroxy- 
zine hydrochloride)— 10  cc.  vials,  25  mg.  per  cc. 
and  50  mg.  per  cc.;  2 cc.  ampules,  50  mg.  per  cc. 
VISTARIL  Capsules  (hydroxyzine  pamoate)— 25,  50, 
and  100  mg.  VISTARIL  Oral  Suspension  (hydroxy- 
zine pamoate)— 25  mg.  per  5 cc.  teaspoonful. 

More  detailed  professional  information  available 
on  request. 

Science  lor  the  world's  well-being® 

(Pfizer  pfizer  laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  New  York 


Offer  Recommendations  on 
Use  of  Oral  Polio  Vaccines 

Surgeon  General  Luther  L.  Terry  of  the  Public 
Health  Service  recently  released  a report  prepared  by 
a subcommittee  of  his  Advisory  Committee  on  Polio- 
myelitis Control  containing  recommendations  on  the 
future  use  of  oral  polio  vaccines. 

Among  the  recommendations  proposed  by  the  sub- 
committee is  a two-pronged  program  for  using  the  oral 
vaccine  to  choke  disease-causing  wild  polio  viruses  out 
of  the  environment.  They  believe  this  can  be  done  by 
routinely  immunizing  all  infants  with  the  three  types 
of  oral  vaccine  and  by  holding  community-wide  immuni- 
zation campaigns  in  the  winter  months  to  get  as  many 
people  as  possible,  particularly  pre-school  and  school-age 
children,  to  take  each  of  the  three  types  of  oral  vaccine. 
Each  type  would  be  fed  separately,  with  a six  weeks’ 
interval  between  each  feeding. 

The  recommendations  were  developed  at  a meeting 
on  February  15-16  at  the  Service’s  Communicable  Dis- 
ease Center  in  Atlanta,  Ga.,  called  in  the  expectation 
that  the  third  of  the  three  types  of  oral  vaccine,  which 
are  needed  for  protection  against  all  types  of  polio,  will 
soon  be  licensed.  Types  I and  II  oral  vaccines  were 
licensed  last  year,  but  were  not  recommended  for  general 
use  because  they  offered  only  partial  protection. 

Dr.  Terry  said  that  he  was  sending  the  subcommittee’s 
report  to  the  full  advisory  committee,  to  the  American 
Medical  Association,  the  Association  of  State  and  Terri- 
torial Health  Officers,  the  American  Academy  of  Pedi- 
atrics, the  National  Foundation,  and  other  interested 
groups. 

“Comments  from  these  groups,  together  with  the 
subcommittee’s  report,  will  be  used  in  developing  the 
position  that  the  Public  Health  Service  will  take  on 
use  of  the  oral  vaccines  for  the  further  control  of  polio,” 
Dr.  Terry  said.  “I  expect  to  announce  this  position 
before  Type  III  oral  vaccine  is  licensed.” 

Dr.  Terry  expressed  the  hope  that  Type  III  oral 
vaccine  will  be  licensed  in  the  near  future,  although  at 
this  time  he  was  unable  to  say  when  such  a vaccine 
would  meet  the  licensing  requirements  established  by 
the  Public  Llealth  Service. 


Pennsylvania  Dietetic 
Association  Meets 

“Broadening  Our  Horizons”  will  be  the  theme  of  the 
annual  meeting  of  the  Pennsylvania  Dietetic  Association 
to  be  held  April  26-27  at  the  Warwick  Hotel  in  Phila- 
delphia. 

Speakers  will  include  Marion  Fay,  dean  of  Woman's 
Medical  College  of  Pennsylvania,  and  Dr.  Frederick  J. 
Stare,  nationally  known  nutrition  authority  from  the 
Harvard  School  of  Public  Health.  There  will  also  be 
a session  on  Colostomy  and  Ileostomy  Rehabilitation, 
an  explanation  of  the  Dial-A-Dietitian  Program  by 
Horace  Sipple,  of  the  Nutrition  Foundation,  and  Mrs. 
Muriel  G.  Wagner,  of  the  Merrill-Palmer  Institute, 
and  a session  on  Pennsylvania’s  Food  Protection  Pro- 
gram. 
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why  does  this  diet  work 

r— ■ 

\ when  the  others  fail? 


Because  the  SEGO  DIET  PLAN  from  Pet  Milk 
Company  has  unique  advantages  ordinary  diets  lack: 

BUILT-IN  ENCOURAGEMENT 
FREQUENT  REWARDS 
GRATIFYING  RESULTS 

The  plan  begins  with  new  SEGO  Liquid  Diet  Food 
— the  improved  liquid  with: 

SUPERIOR  FLAVOR 
10%  MORE  PROTEIN 
25%  MORE  VOLUME  FOR 
INCREASED  SATIETY 

At  each  step  of  the  4 -phase  graduated  diet  program 
more  foods  are  added,  ending  with  a well-balanced 
normal  diet. 

Ask  your  Pet  Milk  representative  for  copies  of  the  SEGO  Diet 
Plan  and  your  personal  flavor  samples — Banana,  Orange,  Choco- 
late and  Vanilla.  Or  write  Pet  Milk  Co.,  Dept.  1 1 5,  St.  Louis  1 , Mo. 

"SEGO" — Reg.  U.  S.  Pat.  Off.  Copr.,  1962,  Pet  Milk  Co. 


-PHASE  SEGO* 


DIET 


PLAN 

Date 
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"relief  of  symptoms  is  striking  with  Rautrax-N,5t 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/ or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic)  for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  Rautrax-N  — capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

tHutchison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N 

Squibb  Standardized  Rauwolfia  Serpentina  Whole  Root  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 


SQUIBB  DIVISION  ^ 


'RAUDIXIN'®,  'RAUTRAX'®,  AND'  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  arc  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Physician  Needed. — Medical  man  interested  in  con- 
tinuing the  office  and  practice  of  a recently  deceased 
Harrisburg  physician.  Write  Dept.  273,  Pennsylvania 
Medical  Journal. 

Doctor  and  Nurse. — Mildly  retarded  children’s  camp 
in  Pennsylvania,  July  and/or  August.  Very  desirable 
accommodations  and  salary.  Camp  Dee  Mar,  1869  83d 
St.,  Brooklyn  14,  N.  Y.  BE  2-1432. 

Radiologist. — Associate  for  small  community  hospital 
i in  western  Pennsylvania  near  Pittsburgh.  Very  satis- 
factory arrangements.  Write  Dept.  284,  Pennsylvania 
Medical  Journal. 

Physicians  Wanted. — Male  and  female,  licensed,  for 
children’s  camps,  July  and  August.  Good  salary,  free 
placement ; 350  member  camps.  Dept.  P,  Association 
of  Private  Camps,  55  W est  42nd  St.,  New  York  36, 
N.  Y. 

For  Kent. — Ardmore,  Montgomery  County  doctor’s 
office ; ideal  location.  First  floor,  consisting  of  three 
furnished  offices  and  waiting  rooms.  Medical  equipment 
included.  Write  Mrs.  Anthony  Messmer,  15  Simpson 
j Road,  Ardmore,  Pa. 

For  Sale. — Modern  house  with  furnished  office  for 
i general  practitioner  or  specialist.  Active  practice  in 
residential  area.  Leaving  because  of  health.  Contact 
i X.  Dean  Rowland,  M.D.,  1002  Grandview  Blvd.,  Lan- 
caster, Pa. 

Wanted. — Physician  under  40,  male  or  female,  in- 
terested in  ophthalmology  and  all  its  phases.  Salary 
with  training.  Clinic  and  office  work  with  three  board- 
, certified  men.  Applicant  would  become  eligible  for 
I boards.  Reply  Dept.  285,  Pennsylvania  Medical 
i Journal. 

Physicians  Wanted. — House  physician  openings — July 
1;  Pennsylvania  licensed  or  eligible;  312-bed  fully  ac- 
credited general  hospital ; excellent  salary ; full  main- 
tenance if  desired.  Write  Administrator,  Williamsport 
Hospital,  Williamsport,  Pa. 

Physician  Wanted. — Reading  Company  has  an  opening 
for  full-time  medical  examiner  on  a permanent  basis. 
Licensed  in  Pennsylvania.  For  details  write  or  contact 
Morton  M.  Medvene,  M.D.,  Room  350,  Reading  Ter- 
minal, Philadelphia  7,  Pa. 

General  Practice. — Nice,  small  community,  near  Allen- 
town, Pa.  Office-home  combination,  five-room  office, 
five-bedroom  home,  excellent  neighborhood.  Leaving 
due  to  health.  Write  to  Carl  R.  Ruch,  M.D.,  Catasau- 
qua.  Pa. 


Wanted. — House  physician  for  180-bed  hospital.  Sal- 
ary $500  per  month,  with  Social  Security  benefits  and 
one  month’s  vacation.  Must  be  licensed  in  Pennsylvania. 
Apply  to  Miss  Helen  V.  Barton,  Administrator, 
Coatesville  Hospital,  300  Strode  Ave.,  Coatesville,  Pa. 


Radiologist. — Desires  position,  solo  or  association  with 
another  leading  to  partnership.  Board-certified,  univer- 
sity-trained in  diagnosis,  therapy,  isotopes.  Pennsyl- 
vania-licensed, hospital  and  private  experience,  age  33. 
Write  Dept.  275,  Pennsylvania  Medical  Journal. 


Physicians  Wanted. — Pennsylvania  M.D.s  for  July  and 
August — male  for  boys’  camp,  female  for  girls’  camp ; 
preferably  no  ties.  Camps  located  on  own  private  lake, 
Preston  Park,  Pa.  Write  experience,  salary  expected, 
and  telephone.  Camp  Wayne,  55  West  42nd  St.,  New 
York  36,  N.  Y. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  mainte- 
nance and  good  salary.  Pennsylvania  license  required. 
Contact  Adeline  W.  Hawxhurst,  Administrator,  In- 
diana Hospital,  Indiana,  Pa. 

Opportunity.— For  young  G.P.  to  practice  in  small 
rural  town  close  to  top-rate  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 

For  Rent  or  Sale. — Recently  built  combination  resi- 
dence and  office  in  Allentown  area.  Superbly  constructed 
on  .45  acre  lot  in  residential  area.  Present  physician’s 
health  forced  retirement.  Write  Attorney  William  J. 
Morrissey',  460  Linden  St.,  Allentown,  Pa. 

Available.  -Fully  equipped  general  practice  in  Allen 
town  established  29  years.  Four  rooms,  pine-paneled. 
Four-bedroom  house,  residential  area.  Recently  deceased 
physician.  Contact  Mrs.  Julius  Friedman,  331  South 
16th  St.,  Allentown,  Pa. 

Available.  \t  Beaver  Falls,  Pa.,  an  equipped  medical 
suite,  rent  free,  to  qualified  (preferably  experienced) 
general  practitioner.  Will  refer  large  medical  practice 
and  every  benefit  of  experience.  Open  hospital  staff. 
You  will  be  independent.  I wish  to  limit  my  practice  to 
obstetrics-gynecology.  Telephone  Area  412,  I I 3-0711. 


Positions  Available. — Camp  nurses  (R.N.)  and  phy- 
sicians licensed  to  practice  in  Pennsylvania,  full  or  part 
season,  in  agency  and  private  camps.  Excellent  living 
arrangements  and  salaries.  Apply  to  Eastern  Penn- 
sylvania Section,  American  Camping  Association, 
Suburban  Station  Bldg.,  Philadelphia  3,  Pa. 

Wanted.— Physician  for  Put  in  Bay,  heart  of  Ohio’s 
Lake  Erie  vacation  area ; township-owned  office  and 
residence  rent  free,  also  subsidy ; Port  Clinton  hospital 
nearby ; 700  permanent  residents ; 5000  summer  season. 
For  further  information  contact  F.  RomER  StoibER, 
Township  Clerk,  Put  in  Bay,  Ohio. 

Wanted.— Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 


House  Physicians. — Needed  immediately,  230-bed  gen- 
eral hospital  serving  suburban  and  industrial  commu- 
nities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Salary  $650 
per  month.  Apartment  available.  Write  Administra- 
tor, Sewickley  Valley  Hospital,  Sewickley,  Pa. 

Wanted. — General  surgeon,  board  certified  or  quali- 
fied, to  join  three-man  general  practice  group  in  north- 
ern Minnesota.  Excellent  hunting,  fishing,  and  skiing 
in  the  area.  Associated  with  large  specialty  group  in 
nearby  community.  Very  active  practice  with  some  in- 
dustrial medicine.  New  hospital  facility  completed  1960. 
Unusually  liberal  partnership  agreement.  Contact  Mr. 
Allen  G.  Farley,  East  Range  Clinic,  Virginia,  Minn. 

Positions  Available. — For  psychiatrists  for  mental 
health  program  as  part  of  the  State  of  Pennsylvania 
Eastern  Mental  Health  Center.  Qualifications ; board 
certified  or  board  eligible.  Salary  ranges  $10,432  to 
$16,170.  Part-time  positions  available.  Eligibility  for 
licensure  in  Pennsylvania  required.  All  employment 
benefits  including  retirement,  three  weeks’  paid  vacation, 
and  13  legal  holidays.  Opportunities  for  research  and 
development  of  special  interests.  This  is  an  unusual  op- 
portunity to  become  associated  with  one  of  the  forward- 
looking  mental  health  programs  in  the  country  operat- 
ing in  a populous  cultural  center  and  metropolitan  area. 
Write  Abraham  L.  Waldman,  M.D..  Director,  Recep- 
tion Center,  7th  Floor,  Mills  Bldg.,  Philadelphia  Gen- 
eral Hospital,  34th  St.  and  Curie  Ave.,  Philadelphia  4, 
Pa. 
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Available  June,  1962. — Well-established  general  prac- 
tice in  western  Pa.  city,  population  30,000 ; office  expense 
and  space,  night  and  weekend  coverage  shared  with  other 
young  generalist.  Excellent  location  with  highly  re- 
garded 300-bed  hospital.  Leaving  to  specialize.  Contact 
C.  D.  Schoenfeld,  M.D.,  510  N.  Main  St.,  Butler,  Pa. 


General  Practitioner  Wanted. — Excellent  opportunity 
for  G.P.  to  take  over  new  modern  offices  at  modest  rent. 
Construction  by  citizens  of  community,  Boswell,  Pa. 
(Somerset  County).  Completion  date  March  1,  1962. 
Community  friendly  and  excellent  place  to  rear  fam- 
ily. Assured  community  support.  Staff  privileges  avail- 
able in  nearby  accredited  community  hospital.  Write 
Administrator,  Somerset  Community  Hospital. 


General  Practitioner  Wanted. — Well-established  gen- 
eral practice  in  farm  and  industrial  residential  area  (no 
mines)  near  Allentown,  Pa.  Air-conditioned  office  in 
home  with  x-ray,  diathermy,  and  complete  equipment. 
Efficient  ambulance  service ; hospital  staff  membership 
guaranteed ; excellent  specialists  available  for  referrals. 
Owner  leaving  April  1 to  specialize.  Contact  W.  W. 
Wendling,  M.D.,  New  Tripoli,  Pa.  (Phone  CY  8-3174). 

$300,000  Color  Test  Program 
Financed  by  Drug  Industry 

A $300,000  two-year  public  service  project  to  make 
animal  tests  on  dyes  that  give  drugs  their  identifying 
colors  has  been  announced  by  the  prescription  drug 
industry. 

Financed  by  26  member  firms  of  the  Pharmaceutical 
Manufacturers  Association,  the  program  will  test  seven 
key  colors.  Since  1938  the  government  has  certified  the 
safety  of  every  batch  of  dyes  used  in  food,  drugs,  and 
cosmetics,  but  a 1958  revision  of  the  federal  food  and 
drug  laws  sets  up  new  and  very  comprehensive  safety 
tests  for  color  additives.  It  in  effect  disqualifies  all  color 
additives  now  in  use,  in  spite  of  the  fact  that  all  of  these 
had  been  tested  for  safety  during  previous  years. 

Protection  of  the  patient  is  the  primary  function  of 
color  in  drugs.  By  color-coding  their  capsules,  tablets, 
and  liquids,  drug  makers  help  doctors,  nurses,  and  phar- 
macists ensure  that  each  patient  receives  the  intended 
medicine  in  the  proper  dosage  form. 

Size  and  complexity  of  the  program  are  illustrated 
by  the  number  of  test  animals  involved — 1460  rats  and 
180  dogs.  Each  animal  will  be  subjected  to  more  than 
100  times  normal  human  exposure  to  the  test  colors. 
The  dogs  will  become  so  valuable  that  they  are  being 
insured  for  $20,000  each  during  the  two-year  feeding 
experiment. 

Colors  that  pass  all  tests  will  probably  be  safer  than 
common  table  salt.  When  testing  is  complete,  petitions 
will  be  filed  with  the  government  for  certification  of  the 
reproven  dyes.  The  animal  work  for  each  basic  color 
will  cost  about  $60,000,  and  the  filing  fee  for  each  peti- 
tion is  $2,600. 

Once  the  colors  are  certified,  the  bulk  of  the  work 
will  have  been  done  as  a public  service  by  the  drug 
firms,  so  that  other  industries  or  individuals  will  be 
able  to  file  petitions  to  use  these  colors  in  their  products 
without  having  to  repeat  the  animal  safety  tests. 

Planning  for  the  project  began  over  a year  ago  when 
it  became  apparent  that,  unless  the  drug  makers  did  the 
testing,  the  important  color-coding  system  would  be 
severely  hampered. 
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DID  YOU  KNOW? 

• That  in  1959  Americans  suffered  43 
million  accidents  severe  enough  to  restrict 
activity  or  require  medical  attention. 

• That  nearly  19  million  of  these  acci- 
dents occurred  at  home,  more  than  eight 
million  occurred  at  work,  about  four  million 
were  motor  vehicle  mishaps,  and  various 
other  causes  accounted  for  12  million  acci- 
dents. 

• That  accidents  hit  a peak  in  the  sum- 
mer months  of  July,  August,  and  Septem- 
ber, and  reached  a low  in  the  cold  months 
of  January,  February,  and  March. 

• That  in  1959,  for  every  1000  persons 
in  the  population,  there  were  249  accidents 
severe  enough  to  restrict  activity  or  require 
medical  care. 


Reprints  of  the  Clinicopathologic  Conference  at  the 
National  Institutes  of  Health  on  Differential  Diagnosis 
of  Mitral  Regurgitation  in  Childhood,  published  in  the 
Annals  of  Internal  Medicine  (Vol.  54,  No.  6,  June,  ! 
1961),  are  now  available  to  interested  physicians  upon  i 
request  to  Clinical  Center  Information  Office,  National 
Institutes  of  Health,  Room  l-N-248,  Bldg.  10,  Bethesda 
14,  Md. 


The  Massachusetts  Medical  Society  has  the  distinc- 
tion of  being  the  oldest  medical  society  in  the  country  in 
continuous  operation  since  its  inception. 

Although  the  Medical  Society  of  New  Jersey  was 
founded  earlier,  it  suspended  its  meetings  from  Nov.  14,  j 
1775,  to  Nov.  6,  1781,  because  of  Revolutionary  struggles 
in  the  state.  On  the  latter  date,  one  month  after  the 
surrender  of  Cornwallis  at  Yorktown,  five  members  met 
at  Princeton  to  reconstitute  the  body. 


NEED  DIAGNOSTIC  OR  THERAPEUTIC 
INFORMATION  FAST? 

Try  the 

SOCIETY'S  LIBRARY 

Requests  for  information  will  be  processed  and 
the  packages  sent  (usually  the  same  day)  by  first- 
class  mail  for  a loan  period  of  14  days. 

Write: 

LIBRARY,  PENNSYLVANIA  MEDICAL 
SOCIETY 
230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Book  Reviews 


Biochemistry  of  Human  Genetics.  Ciba  Foundation 
Symposium  jointly  with  the  International  Union  of  Bio- 
logical Sciences.  Editors  for  the  Ciba  Foundation — 
G E.  W Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P., 
and  Cecilia  M.  O’Connor,  B.Sc.  Boston:  Little,  Brown 
and  Company,  1962.  Price,  $9.50. 

This  volume  is  worthy  to  be  included  in  the  distin- 
guished series  which  has  come  from  the  symposia 
arranged  by  the  Ciba  Foundation.  There  are  several 
notable  points  in  this  instance.  In  the  first  place,  this 
symposium  was  arranged  jointly  with  another  organiza- 
1 tion — the  International  Union  of  Biological  Sciences. 

In  the  second  place,  this  work  has  more  than  the  usual 
direct  connection  with  the  everyday  work  of  the  prac- 
ticing physician.  It  will  not  be  easy,  but  the  practitioner 
will  be  able  to  study  this  volume  and  obtain  direct  help 
in  his  work  with  patients.  For  example,  the  studies  of 
cholinesterase  and  the  discussion  of  abnormal  hemo- 
^ globins  have  immediate  usefulness,  and  all  of  us  who 
I graduated  “several”  years  ago  can  benefit  from  the  new 
i knowledge  of  genetics.  The  biochemical  approach  is  not 
only  surprising — it  is  stimulating. — C.  B.  L. 

The  Study  of  Influenza.  A translation  from  the  Rus- 
i sian  by  V.  M.  Zhdanov,  V.  D.  Solov’ev,  and  F.  G.  Epsh- 
• tein  (with  contributions  by  A.  S.  Gorbunova,  L.  L. 
i Fadeyeva,  and  L.  Ya.  Zakstel’skaya) . Moscow,  Medgiz, 
1958.  Prepared  and  distributed  by  the  Russian  Scien- 
i tific  Translation  Program,  Division  of  General  Medical 
Sciences,  National  Institutes  of  Health,  Bethesda  14, 
Md.,  1960.  U.  S.  Department  of  Health,  Education  and 
Welfare,  Public  Health  Service,  Publication  No.  792. 

This  is  a large  book  (939  pages),  well  printed  by  the 
offset  method  with  good  tables  and  illustrations,  and 
, representing  a long  and  exhaustive  review  of  its  subject. 
It  covers  history,  etiology,  variability,  pathogenesis, 
immunity,  clinical  aspects,  epidemiology,  diagnoses,  treat- 
ment, and  prophylaxis  in  ten  chapters. 

I The  most  striking  characteristics  of  this  book  are  its 
dogged  completeness  and  its  variability,  from  schoolboy 
simplicity  to  professional  sophistication. 

Problems  in  Surgery.  By  Frank  Glenn,  M.D.,  Lewis 
Atterbury  Stimson  Professor  of  Surgery,  Cornell  Uni- 
versity Medical  College,  New  York,  N.  Y. ; Surgeon- 
in-Chief,  New  York  Hospital-Cornell  Medical  Center, 
New  York;  and  George  E.  Wantz,  Jr.,  M.D.,  Assistant 
Professor  of  Clinical  Surgery,  Cornell  University  Medi- 
cal College,  New  York;  Assistant  Attending  Surgeon, 
New  York  Hospital-Cornell  Medical  Center,  New  York. 
512  pages  illustrated.  St.  Louis,  Mo. : The  C.  Y.  Mosby 
Company,  1961.  Price,  $16.50. 

Having  walked  many  weary  miles,  straining  all  per- 
ceptive facilities  and  having  peeped  around  many  corners 
into  overpacked  rooms,  one  experiences  enormous  pleas- 
ure in  making  grand  rounds  from  the  depths  of  an  easy 
chair.  One  sees  all,  hears  all,  and  has  time  to  think  or 
make  notes.  Moreover,  if  the  resident’s  presentation  and 
the  professor’s  discourse  bore  one,  he  can  leave  the 
group,  pass  on  to  another  more  interesting  patient,  or 
simply  close  the  book  and  sign  off  without  apology, 
jostling,  or  embarrassment. 


Frank  Glenn  and  George  Wantz  present  152  patients 
in  12  different  categories  from  “Problems  in  Pulmonary 
Surgery”  to  “Surgical  Problems  in  Fractures  and  Dis- 
locations.” Special  problems  in  diagnosis,  general  prin- 
ciples of  surgical  management,  preoperative  and  post- 
operative care,  and  the  relationship  with  other  clinical 
disciplines  are  discussed  by  representatives  of  eight 
surgical  subspecialties  as  well  as  distinguished  visitors 
from  all  parts  of  the  world.  Complications  and  failures 
are  not  overlooked,  for,  as  the  authors  state,  “Only 
from  meticulously  honest  and  thorough  consideration 
can  much  be  learned  by  the  novice  and  the  veteran.” 
The  512  pages  are  carefully  indexed;  the  illustrations 
are  beautifully  reproduced. — Hugh  Robertson,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Pharmacology  and  Therapeutics.  By  Arthur  Groll- 
man,  Pli.D.,  M.D.,  F.A.C.P.,  Lecturer  in  Pharmacology 
and  Toxicology,  the  Medical  Branch,  and  Professor  and 
Chairman  of  the  Department  of  Experimental  Medicine, 
Southwestern  Medical  School,  University  of  Texas;  At- 
tending Physician,  Parkland  Memorial  Hospital ; Con- 
sultant in  Internal  Medicine,  Baylor  University  Hos- 
pital ; Consultant,  Veterans  Administration  Hospital, 
Dallas,  Texas;  Civilian  Consultant,  The  Surgeon  Gen- 
eral, U.  S.  Air  Force;  Consultant,  U.  S.  Food  and  Drug 
Administration ; Member,  Revision  Committee,  U.  S. 
Pharmacopeia.  A textbook  for  students  and  practition- 
ers of  medicine  and  its  allied  professions.  Fifth  edition, 
revised  and  enlarged.  236  illustrations  with  two  in  color. 
Philadelphia : Lea  & Febiger,  1962.  Price,  $12.50. 


W.  B.  Saunders  Company  features  the  following 
recent  books  in  their  full  page  advertisement  ap- 
pearing elsewhere  in  this  issue : 

ADLER — Textbook  of  Ophthalmology 

Concentrates  on  the  ophthalmic  problems  of 
the  non-specialist,  stressing  diagnosis,  treat- 
ment, and  indications  that  call  for  a specialist. 

MAJOR  AND  DELP — Physical  Diagnosis 
Offers  step-by-step  procedures  for  examining 
every  area  of  the  body  by  inspection,  palpa- 
tion, percussion,  and  auscultation. 

REID — Textbook  of  Obstetrics 

Gives  you  not  only  a clear  picture  of  normal 
pregnancy  and  labor  but  sound  insight  as  well 
into  the  medical  complications  that  may  arise. 
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Drugs  of  Choice.  By  Walter  Modell,  M.D.,  Editor; 
Director  of  Clinical  Pharmacology  and  Associate  Pro- 
fessor of  Pharmacology,  Cornell  University  Medical 
College,  New  York,  N.  Y. ; Attending  Physician,  Vet- 
erans Administration  Hospital,  Montrose,  N.  Y. ; As- 
sociate Visiting  Physician,  Bellevue  Hospital,  New 
York;  Member  of  Revision  Committee,  United  States 
Pharmacopeia  XVII ; Editor  of  Clinical  Pharmacology 
and  7 herapeutics.  St.  Louis,  Mo. : The  C.  V.  Mosby 
Company,  1962.  Price,  $14.50. 

Congenital  Malformations.  Papers  and  discussions 
presented  at  the  First  International  Conference,  London, 
England,  July  18-22,  1960.  Philadelphia,  Pa.:  J.  B. 
Lippincott  Company,  1961.  Price,  $7.50. 

Origins  of  Psychosomatic  and  Emotional  Disturbances. 
A psychosomatic  medicine  monograph.  A study  of 
mother-child  relationships.  By  Charles  Wenar,  Ph.D., 
Assistant  Professor,  Department  of  Psychiatry,  Univer- 
sity of  Pennsylvania  School  of  Medicine,  Philadelphia ; 
Marion  W.  Handlon,  Ph.D.,  Research  Associate,  De- 
partment of  Psychiatry,  Stanford  University  School  of 
Medicine,  Palo  Alto,  Calif.;  and  Ann  M.  Garner,  Ph.D., 
Lincoln,  Neb.  New  York,  N.  Y. : Paul  B.  Hoeber,  Inc., 
1962.  Price,  $4.50. 

Di  ssemination  of  Cancer.  Prevention  and  Therapy. 
By  Warren  H.  Cole,  M.D.,  F.A.C.S.,  Professor  and 
Head  of  the  Department  of  Surgery,  University  of 
Illinois  College  of  Medicine;  Surgeon-in-Chief,  Illinois 
Research  and  Educational  Hospitals,  Chicago;  Gerald 
O.  McDonald,  M.S.,  M.D.,  F.A.C.S.,  Associate  Pro- 
fessor of  Surgery,  LJniversity  of  Illinois  College  of 
Medicine;  Attending  Surgeon,  West  Side  Veterans 
Administration  Hospital,  Chicago ; Associate  Attending 
Surgeon,  Illinois  Research  and  Educational  Hospitals, 
Chicago;  Assistant  Attending  Surgeon,  Presbyterian- 
St.  Luke’s  Hospital,  Chicago;  Stuart  S.  Roberts,  M.S., 
M.D.,  Instructor  in  Surgery,  University  of  Illinois  Col- 
lege of  Medicine ; Clinical  Fellow,  American  Cancer 
Society;  and  Harry  W.  Southwick,  M.D.,  F.A.C.S., 
Clinical  Associate  Professor  of  Surgery,  University  of 
Illinois  College  of  Medicine;  Associate  Attending  Sur- 
geon and  Director  of  the  Tumor  Clinic,  Presbyterian- 
St.  Luke’s  Hospital,  Chicago;  Attending  Surgeon,  St. 
Francis  Hospital,  Evanston,  111.  New  York,  N.  Y. : 
Appleton-Century-Crofts,  Inc.,  1961. 

Surgery  of  the  Ambulatory  Child.  By  S.  Frank  Redo, 
Surgeon  in  Charge  of  Pediatric  Surgery,  Department  of 
Surgery,  and  Associate  Attending  Surgeon,  New  York 
Hospital ; Assistant  Professor  of  Surgery,  Cornell  Uni- 
versity Medical  College.  New  York,  N.  Y. : Appleton- 
Century-Crofts,  Inc.,  1961. 

Clinical  Radiology  of  the  Esophagus.  By  Marcel 
Brombart,  Director  of  the  Department  of  Radio-diag- 
nosis of  the  Cesar  de  Paepe  Clinic,  Brussels.  Baltimore, 
Md. : The  Williams  & Wilkins  Co.,  1961.  Price,  $15.00. 

Management  of  Emotional  Disorders.  A manual  for 
physicians.  By  A.  H.  Chapman,  M.D.,  Assistant  Clinical 
Professor  of  Psychiatry,  University  of  Kansas  School 
of  Medicine ; Attending  Psychiatrist,  St.  Mary’s  Hos- 
pital, Menorah  Medical  Center,  and  Research  Hospital, 
Kansas  City,  Mo.  Philadelphia,  Pa. : J.  B.  Lippincott 
Company,  1962.  Price,  $8.50. 
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Basic  Anxiety.  By  Walter  J.  Garre,  M.D.  A new 
psychobiologic  concept.  New  York,  N.  Y. : Philosophi- 
cal Library,  1962.  Price,  $5.00. 

Finger  Prints,  Palms  and  Soles.  By  Harold  Cummins, 
Ph.D.,  Professor  of  Anatomy  and  Assistant  Dean, 
School  of  Medicine,  Tulane  University,  and  Charles 
Midlo,  M.D.,  formerly  Associate  Professor  of  Micro- 
scopic Anatomy,  Tulane  University.  New  York,  N.  Y. : 
Dover  Publications,  Inc.,  1961.  Price,  $1.95. 

Classics  of  Cardiology.  By  Fredrick  A.  Willius  and 
Thomas  E.  Keys.  A collection  of  classic  works  on  the 
heart  and  circulation  with  comprehensive  biographic 
accounts  of  the  authors.  Volumes  I and  II.  New  York, 
N.  Y. : Dover  Publications,  Inc.,  1961.  Price,  $2.00  each. 

Diagnosis  and  Therapy  of  the  Glaucomas.  By 
Bernard  Becker,  M.D.,  Professor  and  Head  of  the  De- 
partment of  Ophthalmology,  Washington  University 
School  of  Medicine,  St.  Louis,  Mo.,  and  Robert  N. 
Shaffer,  M.D.,  F.A.C.S.,  Associate  Professor  of  Oph- 
thalmology, University  of  California  School  of  Medicine, 
San  Francisco.  230  illustrations  and  5 plates  in  full 
color.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 
1961.  Price,  $18.00. 

The  Spine.  By  Bernard  S.  Epstein,  M.D.,  Chief,  De- 
partment of  Radiology,  Long  Island  Jewish  Hospital, 
New  Hyde  Park,  N.  Y. ; Clinical  Professor  of  Radiol- 
ogy, Albert  Einstein  College  of  Medicine,  New  York.  A 
radiologic  text  and  atlas.  Second  edition,  thoroughly 
revised.  893  illustrations  on  388  figures.  Philadelphia: 
Lea  & Febiger,  1962.  Price,  $16.50. 


Four  Pennsylvanians  Among 
Student  Scholarship  Winners 

Fellowships  to  provide  a group  of  young  Americans 
clinical  medical  experience  in  underdeveloped  countries 
have  been  given  to  33  junior  and  senior  medical  students, 
the  Association  of  American  Medical  Colleges  has 
announced. 

The  scholarships  are  made  possible  by  a $60,000  yearly 
grant  from  Smith,  Kline  & French  Laboratories.  With 
the  current  selection,  the  association  in  three  years  has 
awarded  a total  of  92  fellowships  for  study  in  33  coun- 
tries. 

The  students  spend  at  least  10  to  12  weeks  at  their 
overseas  location.  Although  the  fellowships  are  pri- 
marily to  provide  valuable  clinical  experience  to  Ameri- 
can medical  students,  the  students  themselves  help  to 
bring  modern  American  medical  procedures  to  the  areas 
in  which  they  serve.  At  the  same  time,  they  gain  “grass 
roots’’  experience  with  other  cultures  and  their  problems. 

The  list  of  fellowship  winners  with  the  names  of  their 
medical  schools  and  their  overseas  locations  includes  the 
following  from  Pennsylvania : William  E.  Lathan, 

I lahnemann  Medical  College — Nigeria  ; Lewis  Merklin, 
Jr.,  Temple  University  School  of  Medicine — India;  Joel 
J.  Nobel,  Jefferson  Medical  College — Nepal,  and  Robert 
M.  Suskind,  University  of  Pennsylvania  School  of  Med- 
icine— Cameroun. 
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The  Fourth  Estate  Looks  at  Medicine 


The  Medicine  Men 

The  use  of  magic  to  cure  ills  is  far  older  than  scientific 
medicine,  and  in  Washington  sometimes  it  still  is  the 
preferred  treatment. 

The  other  day,  H.  Lewis  Rietz,  president  of  the 
Health  Insurance  Association  of  America,  told  how 
advocates  of  medical  care  for  the  aged  under  Social 
Security  can  take  ordinary  accurate  figures  and  do 
emotional  magic  with  them. 

For  instance,  those  who  promote  the  Social  Security 
extension  often  say  that  the  income  of  53  per  cent  of 
all  persons  over  65  years  old  in  the  nation  is  less  than 
$1,066  a year.  And  they  are  right.  But  they  leave  you 
with  the  illusion  that  this  is  exceptional.  In  fact,  says 
Mr.  Rietz,  59  per  cent  of  all  persons  under  65  in  the 
United  States  have  incomes  less  than  $1,000  a year. 
The  point  is  the  word  "persons” — not  “workers.” 

The  public  also  is  skillfully  misled  on  the  cost  of  such 
a medical  program.  We  are  told  that  we  need  to  add 
only  half  of  1 per  cent  of  our  taxable  earnings  to  the 
Social  Security  tax  to  get  the  program.  Glossed  over 
is  the  fact  that  the  amount  of  earnings  on  which  Social 
Security  taxes  are  payable  would  have  to  rise  from  the 
present  $4,800  figure  to  $5,200.  And  that  extra  $400 
would  be  taxed  at  the  full  Social  Security  rate. 

So,  points  out  Mr.  Rietz,  the  worker  who  now  pays 
$150  a year  in  Social  Security  taxes  (did  you  know  it 
was  that  much?)  would  be  paying  $283.66  by  1968 — an 
increase  of  89  per  cent  in  just  six  years. 

Even  so,  Mr.  Rietz  doesn't  think  it  would  be  enough 
to  cover  the  cost  of  the  program,  and  knowing  such 
costs  is  Mr.  Rietz’s  business.  He  thinks  the  Adminis- 
tration cost  estimates  are  about  a third  what  they  should 
be.  He  didn’t  mention  it,  but  more  fakery  is  involved 
in  the  idea  that  this  is  “prepaid  medical  insurance”  for 
the  old  age  of  those  now  working.  Those  now  working 
would  merely  pay  medical  bills  for  those  already  retired. 

When  today's  workers  retire,  a new  generation  might 
shoulder  the  bills.  Or,  a new  generation  in  control  of 
Congress,  if  it  tired  of  the  burden,  could  simply  junk 
the  whole  program. — Editorial  in  The  Daily  News, 
Huntingdon,  Pa. 


Need  for  More  Family  Doctors 

We  are  thoroughly  in  accord  with  the  opinion  of  the 
new  head  of  the  Philadelphia  County  Medical  Society, 
Dr.  Paul  S.  Friedman,  that  we  need  more  family  doc- 
tors. 

One  reason  Dr.  Friedman  cited  for  the  present  lack 
is  that  medical  colleges  put  too  great  an  emphasis  on 
high  grades,  not  enough  on  human  qualities  such  as  com- 
passion and  social  responsibility.  If  he  is  right,  this  is 
a severe  criticism  of  such  colleges’  own  sense  of  social 
responsibility. 


But  we  fear  the  trouble  goes  even  deeper.  Since  the 
early  1930’ s there  has  been  a complete  about-face  in  the 
medical  profession.  At  that  time  65  per  cent  of  phy- 
sicians were  general  practitioners,  about  30  per  cent 
specialists.  Now  the  percentages  are  just  reversed. 

We  believe  a clue  to  such  a fundamental  change  may 
be  found  in  remarks  by  Dr.  William  A.  Sodeman,  dean 
of  Jefferson  Medical  College,  who  spoke  at  Dr.  Fried- 
man’s installation.  Dr.  Sodeman  pointed  out  the  huge 
investment  now  required  to  attain  that  M.D. : four 

years  of  college,  four  in  medical  school,  and  one  year 
internship.  With  so  much  already  invested,  most  young 
doctors  find  it  only  sensible  to  put  in  three  more  years 
of  residency  for  a specialty  and  a higher  rate  of  financial 
return. 

Both  doctors  recommend  streamlining  the  educational 
process  to  overcome  the  present  imbalance,  with  which 
we  must  agree.  But  we  believe  the  rewards  of  general 
practice,  both  financial  and  psychic,  should  also  be  en- 
hanced and  the  way  made  easier  to  attain  them. 

In  this  effort  the  American  Medical  Association  could 
and  should  lead  the  way.  If  the  trend  to  “specialism”  is 
allowed  to  continue  unchecked,  it  may  also  lead  to  the 
very  governmental  interference  and  regulation  the  AMA 
opposes  so  vehemently. — -Editorial  in  Philadelphia  In- 
quirer. 


Two  Years  Less  to  Be  a Doctor 

The  plans  announced  by  spokesmen  for  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  to 
shorten  by  two  years  or  more  the  time  required  to  train 
doctors  are  of  considerable  merit. 

It  has  been  evident  for  some  time  that  this  could  be 
done  without  sacrificing  standards,  because  at  present 
there  is  unnecessary  repetition  and  needless  waste  of 
time  in  the  traditional  eight-year  program  of  study.  At 
Penn  State  the  newr  academic  calendar  of  four  ten-week 
semesters,  which  permits  students  to  attend  class  all  year 
round  except  for  periodic  and  relatively  brief  vacation 
periods,  should  help  enormously. 

In  addition,  the  practice  of  requiring  pre-tned  students 
to  take  basic  general  courses  in  physiology  and  related 
subjects  and  then  repeat  practically  the  same  material 
later  in  medical  school  is  to  be  altered  to  eliminate  any 
duplication  which  does  not  clearly  serve  a constructive 
purpose. 

All  this  is  to  the  good.  Medical  standards  in  the 
United  States  must  be  kept  high,  but  unnecessary  ob- 
stacles and  a course  of  study  that  discourages  all  but  a 
limited  few  from  undertaking  a medical  career  do  not 
work  to  this  end.  The  Nation  needs  more  good  doctors, 
and  our  educational  institutions  should  bend  every  effort 
in  finding  a sound  way  to  provide  them. — Editorial, 
Philadelphia  Inquirer. 
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How  to  give  him  an  education 
and  the  freedom  to  use  it 


Most  current  articles  you  read 
about  education  are  concerned 
with  the  rising  costs.  But 
chances  are  you’re  more  con- 
cerned these  days  about  the 
kind  of  world  your  youngster 
will  graduate  into. 

U.S.  Savings  Bonds  can  help 
make  sure  it’s  a better  one. 

You  see,  the  money  you  put 
into  Bonds  does  even  more  than 
grow  into  a sizable  fund  for 


his  books  and  tuition.  It  helps 
make  sure  he  can  study  what  he 
wants,  where  he  wants.  And  it 
helps  Uncle  Sam  keep  our  econ- 
omy strong  and  free — the  kind 
of  an  America  you’d  want  your 
children  to  graduate  into. 

Why  not  start  a college  fund 
with  Savings  Bonds?  There’s 
no  better  way  to  help  your 
country  today  and  your  young- 
ster tomorrow. 


Buy  an  extra  Bond  during  the  Freedom  Bond  Drive 


He  deserves  the  best 
education  possible 

— for  his  own  future 
and  his  country’s.  You 
can  plan  for  both  by 
buying  U.S.  Savings 
Bonds. 


The  Communists 
covet  the  world.To- 

day  they  dominate 
1 x/i  billion  people  and 
16  nations — one  of 
them  at  our  front 
door.  One  of  the  best 
ways  we  can  oppose 
them  is  to  keep  finan- 
cially strong  individ- 
ually and  as  a nation. 


U.S. 


Keep  freedom  in  your  future  with 

SAVINGS  BONDS 

This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 
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Vaccine  Against  Respiratory 
Infections  Being  Sought 

An  all-out  effort  to  develop  vaccines  against  the 
widespread  respiratory  infections — commonly  grouped 
under  the  general  term  of  “common  cold” — has  been 
announced  by  Surgeon  General  Luther  L.  Terry  of  the 
Public  Health  Service. 

Dr.  Terry  said  that  he  has  created  at  the  National 
Institutes  of  Health  a vaccine  development  program  to 
make  fullest  use  of  existing  information  about  respira- 
tory tract  viruses  even  as  laboratory  research  continues 
to  uncover  new  information. 

The  new  program  will  bring  together  special  facilities 
in  skilled  manpower  to  concentrate  on  the  actual  de- 
velopment of  vaccines  for  human  use,  Dr.  Terry  said. 
Small  pilot  lots  of  vaccine  will  be  evaluated  for  potency 
and  tested  for  purity  and  safety.  After  successful  pre- 
liminary trials,  controlled  evaluation  will  be  extended 
through  field  trials.  These  steps  will  develop  informa- 
tion on  dosage,  preferred  methods  of  administration,  and 
technical  improvement.  The  next  step  will  be  the  testing 
of  larger  lots  on  young  adults  with  the  cooperation  of 
selected  military  or  prison  populations  and,  later,  on 
civilian  populations. 

Respiratory  disease  is  recognized  as  the  largest  single 
disease  problem  of  man.  In  the  United  States  it  causes 
more  time  lost  from  work  and  other  productive  pursuits 
than  any  other  disease,  with  an  estimated  economic  loss 
of  over  $3  billion  a year. 

A massive  problem  in  adults,  respiratory  illnesses  are 
even  more  pervasive  in  children.  Each  year,  in  the  pre- 
school age  group,  there  are  more  than  20  million  respir- 
atory episodes  with  fever.  An  estimated  83  per  cent  of 
all  illnesses  between  birth  and  age  18  are  caused  by  acute 
respiratory  diseases,  according  to  a 30-year  study  by 
scientists  at  the  Harvard  School  of  Public  Health. 


Report  215  Hospitals  Have 
Submitted  MAA  Cost  Data 

At  the  start  of  1962  there  were  215  hospitals  which 
had  submitted  costs  to  the  Auditor-General  preparatory 
to  beginning  their  participation  in  the  MAA  program 
as  implemented  by  Pennsylvania’s  “Little  Kerr-Mills 
Act,”  it  was  reported  in  The  Bulletin,  publication  of  the 
Hospital  Association  of  Pennsylvania. 

From  the  Auditor-General  have  gone  215  certifications 
of  “average  per  patient,  per  diem  operating  expense  of 
providing  ward  care.”  For  these  first  215  the  average 
was  $22.84.  They  ranged  from  $11.73,  the  two  lowest 
(in  small  rural  hospitals),  to  $41.34  at  a special  hospital 
and  $45.38  at  an  osteopathic  hospital.  Seven  osteopathic 
hospitals  submitted  figures,  which  average  $29.09  per 
j day. 

An  additional  bloc  of  hospitals  was  understood  to  be 
submitting  figures,  including  most  of  the  sectarian  hos- 
pitals which  had  not  sent  figures  previously. 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

Hew 

Creamalin' 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period ”* 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor  — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reg.  U.S.  Pat.  Off. 

'Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 
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and  Mifflin  Counties. 
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Seventh  District— Sydney  E.  Sinclair,  M.D.,  414 
Locust  St.,  Williamsport,  Trustee  and  Councilor  (term 
expires  1962).  Cameron,  Clinton,  Elk,  Lycoming,  Pot- 
ter, Tioga,  and  Union  Counties. 

Eighth  District — James  D.  Weaver,  M.D.,  3123  State 
St.,  Erie,  Trustee  and  Councilor  (term  expires  1966). 
Crawford,  Erie,  Forest,  Mercer,  McKean,  and  Warren 
Counties. 

Ninth  District — Connell  H.  Miller,  M.D.,  Sligo, 
Trustee  and  Councilor  (term  expires  1965).  Armstrong, 
Butler,  Clarion,  Indiana,  Jefferson,  and  Venango  Coun- 
ties. 

Tenth  District — Wilbur  E.  Flannery,  M.D.,  24  E. 
Grant  St.,  New  Castle,  Trustee  and  Councilor  (term 
expires  1962).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 

Eleventh  District — Clarence  J.  McCullough,  M.D., 
628  Washington  Trust  Bldg.,  Washington,  Trustee  and 
Councilor  (term  expires  1966).  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Tzvelfth  District — Herman  A.  Fischer,  Jr.,  M.D., 
316  S.  Washington  St.,  Wilkes-Barre,  Trustee  and 
Councilor  (term  expires  1962).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 
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Demethylchlortetracycline  Lederle 

its  higher  antib  cterial  activity,  and  its  effective- 
a wide  spect  jm  of  bacteria. 

dosage,  precautions  and  abdications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 
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Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for 
your  patient.  Get  him  back  to  his  normal  ac- 
tivity, fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain 
relief  while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness 
gone,  your  patient  is  soon  restored  to  full  activ- 
ity— often  in  days  instead  of  weeks. 


1 0 

\y  I 
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This  was  demonstrated  by  Kestler  in  a controlled 
study:  average  time  for  full  recovery  was  11.5 
days  with  Soma,  41  days  without  Soma. 
(J.A.M.A.  172:2039,  April  30,  1960.) 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  in  higher 
dosages.  Soma  is  available  in  350  mg.  tablet  . 
USUAL  DOSAGE:  1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-rchccing  action 


( carisoprodol,  Wallace ) 

'u/  Wallace  Laboratories,  Cranbury,  New  Jersey 


Blue  Shield 


Questions  and  Answers 

May  an  associate  use  the  imprinted  Blue  Shield 
doctor’s  service  report  forms  of  his  partner ? 

No.  Only  the  doctor  whose  name  and  Blue 
Shield  number  is  imprinted  on  the  personalized 
service  report  forms  may  use  them.  The  doctor 
personally  performing  the  services  reported  must 
sign  each  service  report  in  item  26. 

Imprinted  service  report  forms  are  furnished 
to  doctors  who  submit  50  or  more  claims  a year. 
Use  of  these  forms  is  a time-saving  convenience 
for  the  doctors  or  their  office  assistants  and  saves 
Blue  Shield  the  necessity  of  looking  up  the  doctor 
code  number  for  each  report.  The  use  of  an  im- 
printed service  report  form  by  another  doctor 
defeats  the  purpose  for  supplying  these  forms  to 
doctors. 

When  a doctor  who  receives  imprinted  Blue 
Shield  doctor's  service  report  forms  changes 
his  address,  what  should  he  do? 

He  may  continue  to  use  the  imprinted  service 
report  forms  after  any  change  of  address.  How- 
ever, notice  of  any  address  change  must  be  sent 
promptly  to  the  Blue  Shield  office,  Camp  Hill, 
Pa.,  so  that  the  master  records  may  be  changed 
accordingly.  This  will  insure  that  the  doctor’s 
checks  and  other  Blue  Shield  correspondence  are 
sent  to  the  correct  address. 

Why  is  it  necessary  to  include  the  subscriber’ s 
current  and  correct  address  on  the  Blue  Shield 
doctor’s  service  report  form? 

Blue  Shield  uses  this  address  for  mailing  to  the 
subscriber  the  “Notice  of  Payment”  for  profes- 
sional services.  When  the  subscriber’s  correct 
address  is  not  given  on  the  service  report  form, 
there  is  a delay  in  the  processing  of  the  report. 

Are  participating  doctors  in  Pennsylvania  Blue 
Shield  obligated  to  provide  service  benefits  to 
under-income  federal  employees  enrolled  under 
the  Government  Blue  Cross-Blue  Shield  Health 
Benefits  Plan? 

Yes.  Blue  Shield  participating  doctors  are  ob- 
ligated to  provide  service  benefits  to  under-income 
federal  employees  for  services  covered  under  the 
basic  benefits,  but  not  for  services  covered  under 
the  supplemental  benefits. 


Under  high  option,  the  annual  income  limits  j 
are  $4,000  for  the  individual  and  $6,000  for  the 
family,  the  same  as  the  standard  Blue  Shield  Plan 
B.  Under  low  option,  the  annual  income  limits 
are  $2,500  for  the  individual  and  $4,000  for  the 
family,  the  same  as  the  standard  Blue  Shield  Plan 
A. 

For  federal  employees  who  are  over  the  income 
limits  and  for  those  who  use  the  services  of  a non- 
participating doctor,  the  established  fee  for  the 
service  performed  will  be  paid,  but  the  employee 
will  be  responsible  for  payment  of  any  balance. 

In  accordance  with  established  procedure  of  the  ; 
Medical  Service  Association  of  Pennsylvania, 
payment  will  be  made  to  the  federal  employee 
subscriber  rather  than  to  the  non-participating 
doctor. 

It  is  important  that  participating  doctors  deter-  3 
mine  the  eligibility  for  service  benefits  of  enrolled 
subscribers  under  the  federal  employee  program 
for  covered  services.  It  is  not  permissible  for  a 
participating  doctor  to  send  a bill  for  an  additional 
charge  for  services  covered  under  the  basic  bene- 
fits to  employees  who  are  eligible  for  service 
benefits. 

How  does  the  “deductible”  work  for  diagnostic 
x-ray,  electrocardiogram,  basal  metabolism,  and 
electroencephalogram  examinations? 

Under  the  Blue  Shield  agreements  covering 
diagnostic  x-ray,  EKG,  BMR,  and  EEG  exami-  j 
nations,  the  subscriber  is  liable  to  pay  the  doctor 
performing  the  services  $5.00,  called  the  “deduct-  j 
ible,”  for  any  single  or  a series  of  x-ray  examina-  i 
tions  within  any  period  of  four  consecutive  days 
or  for  a BMR,  EKG,  or  EEG  examination  or 
series  of  these  examinations  within  any  period 
of  four  consecutive  days. 

Under  the  federal  employee  program,  the  mas- 
ter steel  agreement,  and  a few  other  master  agree- 
ments, there  is  no  $5.00  “deductible”  applicable 
for  diagnostic  x-ray  examinations  or  for  BMR, 
EKG,  and  EEG  examinations. 

Will  Blue  Shield  pay  more  than  one  doctor  for 
the  treatment  of  two  or  more  unrelated  medical 
conditions? 

Blue  Shield  will  determine  the  payment,  if  any, 
to  the  participating  doctor  or  doctors  who  per- 
form the  medical  care  for  the  unrelated  medical 
conditions.  In  such  cases  both  the  doctor  in 
charge  of  the  case  and  the  doctor  or  doctors 
performing  the  medical  care  for  the  unrelated 
conditions  must  file  separate  doctor’s  service  re- 
ports describing  the  services  they  personally  per- 
formed. 
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CONSISTENTLY  SUCCESSFUL  IN  RELIEVING 
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SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient 
excessive  evaporation  of  essential  moisture. 

Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  write  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y."Patent  Pending,  t.m.  © i96i 
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Upjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Team 

hach  capsule  of  Panalba  contains  two  antibiotics  that  complement 
each  other.  They  were  carefully  chosen  for  this  purpose. 

Panalba  combines  tetracycline  (for  its  breadth  of  coverage)  and 
novobiocin  (for  its  unique  effectiveness  against  staph). 

I hat  is  why,  in  most  infections  of  unknown  etiology,  when  you  use 
Panalba  as  your  antibiotic  of  first  resort,  your  treatment  offers 
excellent  chances  for  therapeutic  success. 

j, 


Panalba*  product  information 

Supplied : Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline  phos- 
phate complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg. 
Albamycin,*  as  novobiocin  sodium,  in  bottles 
of  16  and  100. 

Usual  Adult  Dosage : 1 or  2 capsules  three  or 
four  times  a day. 

Side  Effects:  Panmycin  Phosphate  is  well 
tolerated  clinically  and  has  a very  low  order 
of  toxicity  comparable  to  that  of  the  other 
tetracyclines.  Side  reactions  are  infrequent 
and  consist  principally  of  mild  nausea  and 
abdominal  cramps. 

Leukopenia  has  occurred  occasionally  in 
patients  receiving  novobiocin.  Rarely,  other 
blood  dyscrasias  including  anemia,  pancyto- 
penia, agranulocytosis  and  thrombocytopenia 
have  been  reported.  In  a recent  report  it  was 
observed  that  three  times  as  many  newborn 
infants  receiving  novobiocin  developed  jaun- 
dice as  control  infants.  For  this  reason,  ad- 
ministration of  novobiocin  to  newborn  and 
young  infants  is  not  recommended,  unless 
indication  is  extremely  urgent  because  of  se- 
rious infections  not  susceptible  to  other  anti- 
bacterial agents. 

The  development  of  jaundice  has  also  been 
reported  in  older  individuals  receiving 
Albamycin.  Serious  liver  damage  has  devel- 
oped in  a few  patients,  which  was  more  likely 
related  to  the  underlying  disease  than  to 
therapy  with  novobiocin.  Although  reports 
such  as  the  above  are  rare,  discontinuance  of 
novobiocin  is  indicated  if  jaundice  develops. 
If  continued  therapy  appears  essential  be- 
cause of  a serious  infection  due  to  micro- 
organisms resistant  to  other  antibacterial 
agents,  liver  function  tests  and  blood  studies 
should  be  performed  frequently,  and  therapy 
with  novobiocin  stopped  if  necessary. 

In  a certain  few  patients  treated  with  this 
agent,  a yellow  pigment  has  been  found  in 
the  plasma.  The  nature  of  this  pigment  has 
not  been  defined.  There  is  evidence  that  it 
may  be  a metabolic  by-product  of  novobiocin, 
since  it  has  been  reported  to  be  extractable 
from  the  plasma  (pH  7 to  8.1)  with  chloro- 
form while  bilirubin  is  not.  These  properties 
have  been  employed  to  differentiate  the  yel- 
low pigment  due  to  the  metabolic  by-product 
of  novobiocin  and  bilirubin.  However,  recent 
reports  indicate  that  this  method  of  differen- 
tiation may  be  unreliable. 

Urticaria  and  maculopapular  dermatitis 
have  been  reported  in  a significant  percent- 
age of  patients  treated  with  Albamycin.  Upon 
discontinuance  of  the  drug,  these  skin  re- 
actions rapidly  disappeared. 

Warning:  Since  Albamycin  possesses  a sig- 
nificant index  of  sensitization,  appropriate 
precautions  should  be  taken  in  administering 
the  drug.  If  allergic  reactions  develop  during 
treatment  and  are  not  readily  controlled  by 
antihistaminic  agents,  use  of  the  product 
should  be  discontinued. 

Total  and  differential  blood  cell  counts 
should  be  made  routinely  during  the  admin- 
istration of  Albamycin.  If  new  infections 
appear  during  therapy,  appropriate  meas- 
ures should  be  taken;  constant  observation 
of  the  patient  is  essential.  If  a yellow  pig- 
ment appears  in  the  plasma,  administration 
of  the  drug  should  be  continued  only  in  ur- 
gent cases,  and  the  patient’s  condition  closely 
followed  by  frequent  liver  function  tests.  In 
case  of  the  development  of  liver  dysfunction, 
therapy  with  this  agent  should  be  stopped. 

♦TRADE  MARK.  REG.  U.  S.  PAT.  OFF. 

COPYRIGHT  1962,  THE  UPJOHN  COMPANY 
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Expert  diagnosis... 

makes  golf  interesting  . . .’specially 
on  Pocono  Manor’s  18-hole  champion- 
ship course.  Low  mid-week  golfers’ 
rates  mighty  interesting,  too!  You’ll 
also  enjoy  swimming,  riding,  tennis, 
hiking  or  just  plain  loafing. 

For  information  or  reservations,  call: 
Pocono  Manor,  Pa.  Area  Code  717 
TErminal  9-7111  . Phila.,  Kl  6-2927 


Host  To  All-Star  Golf 
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Harrisburg 


Third  Vice-President 

Mrs.  Samuel  S.  Peoples 
Carroll  Park 
Bloomsburg 

Financial  Secretary 

Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 

Parliamentarian 

Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 


Mrs.  Malcolm  W.  Miller.  212  Beech  Hill  Road,  Wynnewood,  Chairman 


1 —  Mrs.  Frank  J.  Rose,  2315  S.  21st  St.,  Philadelphia 
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2 —  Mrs.  Herbert  W.  Goebert,  “Treepoint,”  R.D.  1, 

Coatesville. 

3 —  Mrs.  Clement  A.  Gaynor,  405  Clay  Ave.,  Scranton. 

4—  Mrs.  A.  Wesley  Hildreth,  1400  Mahantongo  St., 

Pottsville. 

5 —  Mrs.  John  W.  Bieri,  2929  Rathton  Rd.,  Camp  Hill. 

6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Eewistown. 


7 —  -Mrs.  John  S.  Purnell,  401  Market  St.,  Mifflinburg. 

8 —  Mrs.  Benjamin  J.  Wood,  371  Case  Ave.,  Sharon. 

9 —  Mrs.  Connell  H.  Miller,  Sligo. 

10 —  Mrs.  Lucian  J.  Fronduti,  1043  Manor  Road,  New 

Kensington. 

11 —  Mrs.  Ralph  S.  Blasiole,  881  E.  Beau  St.,  Washing- 

ton. 

12 —  Mrs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Education  Foundation:  Mrs. 

Robert  F.  Beckley,  341  Susquehanna  Ave.,  Lock 
Haven. 

Archives:  Mrs.  Thomas  I.  Metzgar,  31  Club  Court, 
Stroudsburg. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ed- 
ward R.  Janjigian,  22  Pierce  St.,  Kingston. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 

3701  Mt.  Royal  Blvd.,  Glenshaw. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth 
St.,  Lebanon. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda;  and  Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Disaster:  Mrs.  Fred  L.  Norton,  401  Wills  Road,  Con- 
nellsville. 

Educational  Fund — PMS:  Mrs.  William  B.  Huber, 
430  Locust  St.,  Pittsburgh  18. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers:  Mrs.  Paul  A.  Bowers,  9 Sandring- 
ham Road,  Bala-Cynwyd. 

Legislation:  Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 
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Medical  Benevolence:  Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership:  Mrs.  Philip  J.  Morgan,  35  Gersholm 

Place,  Kingston. 

Members-at-Large  : Mrs.  Frank  J.  Corbett,  Fayette- 
ville. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

National  Bulletin  : Mrs.  Richard  C.  Reinsel,  1314 
Monroe  Ave.,  Wyomissing. 

Necrology:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
Ave.,  McKees  Rocks. 

Nominations  : Mrs.  Walter  H.  Caulfield,  120  Analo- 
mink  St.,  East  Stroudsburg. 

Program  : Mrs.  E.  Howard  Bedrossian,  4501  State 

Road,  Drexel  Hill. 

Public  Health:  Mrs.  Lewis  J.  Leiby,  1108  Main  St„ 
Slatington. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Blvd.,  Harrisburg. 

Publicity  : Mrs.  James  R.  Duncan,  1004  Elmhurst 

Road,  Pittsburgh  15. 

Rural  Health  : Mrs.  Robert  S.  Lucas,  425  N.  Wash- 
ington St.,  Butler. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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Hungry 
for  flavor ? 
Tareyton  s 


Flavor  you  never  thought  you’d  get 
from  any  filter  cigarette! 

If  you’re  hungry  for  flavor,  Tareyton’s  got  plenty— and  it's  plenty 
good!  Quality  tobaccos  at  their  peak  go  into  Tareyton.  Then  the 
famous  Dual  Filter  brings  out  the  best  taste  of  these  choice  tobaccos. 
Try  a pack  of  Dual  Filter  Tareytons  — you'll  see! 


Dual  Filter  makes  the  difference 


Product  of  dm 


rnwue<in  'Jc&tccedxrrryuiny  - 


DUAL  FILTER  Tdl  H 1()U 
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Fibre-free 

HYPOALLERGENIC 

formula 

C|)  Provides  balanced  nutritional  values. 

(S)An  excellent  formula  for  regular 
infant  feeding. 

(ip  An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


(xofaei  ct/n 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 
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asthma  attack  averted 

...  in  minutes 


patient  protected 

. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HC1,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  Ys  gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available 
to  you  from  the  Pennsylvania  Department  of 
Health.  Address  your  request  to  the  Pennsyl- 
vania Department  of  Health,  P.  O.  Box  90,  Har- 
risburg, for  single  copies.  Please  order  by  name  : 

"Syphilis — Modern  Diagnosis  and  Management.”  This 
hard  bound  book  for  physicians  outlines  the  tools  of 
modern  diagnosis  and  management,  the  course  of  syphilis, 
and  special  problems. 

"Notes  on  Modern  Management  of  VD.”  This  booklet 
is  a quick  comprehensive  guide  to  the  management  of 
syphilis  and  gonorrhea  as  well  as  the  minor  venereal 
diseases  of  chancroid,  granuloma  inguinale,  and  lympho- 
granuloma venereum.  The  diagnostic  methods,  treat- 
ment, and  post-treatment  recommendations  outlined  are 
the  latest  and  most  dependable  to  the  date  of  publication. 

FILMS 

Order  films  at  least  a month  in  advance  of 
showing.  Send  your  request  to  the  Pennsylvania 
Department  of  Health,  Film  Library,  P.  O.  Box 
90,  Harrisburg.  First  and  second  choice  of  show- 
ing dates  should  be  indicated  as  well  as  second 
choice  of  films. 

Story  of  Menstruation  (10  min.,  color,  Film  No. 
825) 

Animated  drawings  and  diagrams  tell  in  pleasant 
direct  and  scientific  fashion  the  frank  story  of  this 
natural  phenomenon  and  bring  us  out  of  the  Middle 
Ages  on  the  film  treatment  of  this  important  subject. 
1947 — Assn.  Films. 

Audience  level : junior,  senior  high  school,  adult. 

The  Innocent  Party  (17  min.,  color,  Film  No. 
1407) 

Shows  how  one  young  man  in  a moment  of  indis- 
cretion contracts  venereal  disease  from  a “pick-up,” 
and  what  happens  to  him  and  to  his  “steady”  girl. 
In  terse  dramatic  sequences  “The  Innocent  Party” 
tells  how  he  comes  to  learn  the  tragic  significance 
of  his  ill-advised  actions  and  to  realize  his  respon- 
sibility to  himself  and  to  those  he  loves.  A simple, 
sincere  document  of  the  nature,  recognition,  cure, 
and  control  of  syphilis.  1959 — Calvin  Company,  Inc. 

Audience  level : high  school  and  college  groups, 
civic  and  PTA  organizations. 

Meeting  the  Needs  of  Adolescents  (19  min.,  black 

and  white,  Film  No.  1606) 

This  film  deals  with  a family  that  includes  a 17-year- 
old  girl  and  a 14-year-old  boy.  It  shows  how  their 
basic  physical  needs  are  met,  how  their  mental  de- 
velopment is  stimulated  and  directed,  how  they  are 
guided  in  their  spiritual  growth,  and  how  parents 


can  develop  the  social  consciousness  which  will 
make  their  children  good  companions  in  later  life. 
1953 — McGraw  Hill. 

Audience  level : senior  high  school,  college,  adult. 

Preface  to  a Life  (30  min.,  black  and  white,  Film 
No.  1607) 

This  film  portrays  the  influence  that  parents  have  on 
a child’s  developing  personality.  Using  typical  situ- 
ations that  might  occur  in  any  family,  three  different 
parental  attitudes  toward  the  developing  child  are 
shown  as  examples  of  these  influences.  Under  nor- 
mal conditions,  if  parents  help  the  child  grow  up  and 
permit  development  according  to  his  own  capabili- 
ties, a mature  individual  capable  of  living  a produc- 
tive and  satisfying  life  can  be  expected.  On  the  other 
hand,  if  each  parent  tries  to  force  the  child  to  live 
according  to  a preconceived  pattern  or  ideal,  the 
child  grows  up  frustrated  because  he  is  unable  to 
meet  their  demands  and  usually  makes  poor  adjust- 
ment in  everyday  living.  1950 — United  World  Films. 

Audience  level : college,  professional,  adult. 

Physical  Aspects  of  Puberty  (19  min.,  black  and 
white,  Film  No.  1608) 

This  animated  film  describes  the  development  of 
primary  and  secondary  sex  characteristics  in  boys 
and  girls  during  adolescence.  Normal  variations  in 
growth  and  development  and  the  functions  and  rela- 
tionships of  glands  to  growth  on  personality  are 
shown.  1953 — McGraw  Hill. 

Audience  level : senior  high  school,  college,  adult. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 
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why  does  this  diet  work 

1 r 

when  the  others  fail? 


The  plan  begins  with  new  SEGO  Liquid  Diet  Food 
— the  improved  liquid  with: 

SUPERIOR  FLAVOR 
10%  MORE  PROTEIN 
25%  MORE  VOLUME  FOR 
INCREASED  SATIETY 

At  each  step  of  the  4 -phase  graduated  diet  program 
more  foods  are  added,  ending  with  a well-balanced 
normal  diet. 


Ask  your  Pet  Milk  representative  for  copies  of  the  SEGO  Diet 
Plan  and  your  personal  flavor  samples — Banana,  Orange,  Choco- 
late and  Vanilla.  Or  write  Pet  Milk  Co.,  Dept.  1 1 5,  St.  Louis  1 , Mo. 


BUILT-IN  ENCOURAGEMENT 


FREQUENT  REWARDS 


GRATIFYING  RESULTS 


Because  the  SEGO  DIET  PLAN  from  Pet  Milk 
Company  has  unique  advantages  ordinary  diets  lack: 


4 

it  PHASE  SEGO*  DIET  PLAN 


"SEGO" — Reg.  U.  S.  Pat.  Off.  Copr.,  1962,  Pet  Milk  Co. 
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For  your  elderly  patients. . . 


an  effective 


GERIATRIC  antiarthritic  with 


distinctive  gjafety  [Factors 


When  arthritis  afflicts  the  elderly,  it  often  poses 
a critical  problem  in  the  choice  of  an  effective 
antiarthritic  that  will  not  aggravate  other  com- 
mon geriatric  conditions  . . . such  as  osteoporo- 
sis, hypertension,  edema,  hyperglycemia,  peptic 
ulcer,  renal,  cardiac  or  hepatic  damage,  latent 
chronic  infection,  or  emotional  instability. 

Pabalate-SF,  the  geriatric  antiarthritic, 

is  specially  indicated  for  such  patients. 

As  Ford  and  Blanchard  have  reported,1  Pabalate- 
SF  has  "a  pronounced  antirheumatic  effect  in 
the  majority  of  patients  with  degenerative  joint 
diseases."  It  produces  "a  more  uniformly  sus- 
tained [salicylate  blood]  level  for  prolonged  anal- 
gesia and,  therefore,  is  superior  to  aspirin  in  the 
treatment  of  chronic  rheumatic  disorders.” 


Yet  Pabalate-SF  is  marked  by  distinctive  saft 
factors:  its  potassium  salts  cannot  contribute  to 
sodium  retention  ...  its  enteric  coating  assures 
gastric  tolerance  . . . and  its  clinical  record  re- 
flects none  of  the  serious  reactions  frequently 
precipitated  by  therapy  with  corticosteroids  or 
pyrazolone  derivatives.  It  has  no  contraindica- 
tions except 


personal  idiosyncrasy. 


Ford  R.  A and  Blanchard  K-  Journal-Lancet  78:185.  1958 


Formula:  In  each  persian*rose  enteric-coated  tablet: 
potassium  salicylate  0.3  6m.,  potassium  para-amino, 
benzoate  0.3  Gm.,  ascorbic  acid  50.0  mg. 


Aiso  available: 

PABALATE,  when  sodium  salts  are  permissible. 
PABALATE-HC,  for  conservative  steroid  therapy. 


A.  H.  ROBINS  CO 


INC. 


Richmond,  Virginia 


- the  new,  convenient  way  to  prescribe 


ALATE-SODIU 


arthritis  - and  cardiac 

insufficiencj^ 


arthritis  — and 
hypertension 


arthritis  — anc 
osteoporosis 


arthritis  - and 
hyperglycemia  ,, 


mtta 


The  cigarette 

that  made  the  fitter  famous  ! 


Kent’s  development  of  the  “Micronite”  filter 
revolutionized  the  cigarette  industry.  Shortly 
after  introduction  of  Kent  with  its  famous 
filter,  the  swing  to  filter  cigarettes  got  started 
in  earnest.  And  no  wonder.  Kent  with  the 
"Micronite”  filter  refines  away  harsh  flavor, 
refines  away  hot  taste,  makes  the  taste  of  a 
cigarette  mild  and  kind. 


Yes,  Kent  is  kind-tasting  to  your  taste 
buds,  kind-tasting  to  your  throat.  Your  taste 
buds  become  clear  and  alive  with  Kent. 

• • • 

Your  taste  buds  will  tell  you  why 
you’ll  feel  better  about  smoking 
with  the  taste  of  Kent. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILIARD  RESEARCH 

© 196  1 P LORILLAKD  CO. 
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"All  the  world's  a stage.. 
And  one  man  in  his  time 
plays  many  parts, 

His  acts  being  seven  ages... 

•As  You  Like  It,  Act  II,  Sc.  7 
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through  all  seven  ages  of  man 


® 
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1.  K 
City, 


VISTARJL 

effective  anxiety  control 
with  a wide  margin  of  safety 


in  the  "frantic  forties  — For  many  patients  in  their 

"frantic  forties/'  the  pace  never  slackens  — may  even  accelerate  — while 
tensions  multiply  and  physical  resources  dwindle.  Out  of  this  seedbed 
of  stresses  and  anxieties  grow  much  of  the  alcoholism,  psychosomatic 
illness,  and  sympathetic  overactivity  of  the  middle  years. 

In  each  of  these  areas,  VISTARIL  is  often  effective  alone  or  as  an  adjunct 
to  other  therapy.  For  example,  in  his  series  of  67  patients,  King1  found 
that  62  showed  remission  of  anxiety,  tension,  nervousness  and  insomnia, 
as  well  as  alleviation  of  symptoms  associated  with  various  functional  and 
psychophysiological  disturbances.  He  concludes  that  VISTARIL  is  well 
suited  for  use  in  the  practice  of  internal  medicine. 

In  the  emergent  situation, VISTARIL, administered  parenterally,  is  a valuable 
aid  to  the  physician  in  managing  patients  who  escape  psychic  conflict  via 
alcohol.  According  to  Weiner  and  Bockman,2who  obtained  beneficial  results 
in  81%  of  175  patients  studied,  hydroxyzine  (vistaril)  may  well  be  considered 
a tranquilizer  of  choice  in  the  management  of  the  acutely  agitated  alcoholic. 

ng,  J.  C.:  Int.  Rec.  Med.  172:669,  1959.  2.  Weiner,  L.  ).,  and  Bockman,  A.  A. : Sci.  Exhibit,  A M A.,  Ann  Meet  , New  York 
June  26-30,  1961. 

VISTARJL*  CAPSULES  AND  ORAL  SUSPENSION 

HYOROXYZINE  PAMOATE 

VISTARJL*  PARENTERAL  SOLUTION 


HYDROXYZINE  HYDROCHLORIDE 


Science  lor  the  world's  well-being®  PJizer  PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 


New  York  17,  New  York 
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,N  BR,EF  \ V I STA  RJ  Lj1 

VISTARIL,  hydroxyzine  pamoate  (oral)  and  hydroxy- 
zine hydrochloride  (parenteral  solution),  is  a calm- 
ing agent  unrelated  chemically  to  phenothiazine, 
reserpine,  and  meprobamate. 

VISTARIL  acts  rapidly  in  the  symptomatic  treatment 
of  a variety  of  neuroses  and  other  emotional  dis- 
turbances manifested  by  anxiety,  apprehension,  or 
fear-whether  occurring  alone  or  complicating  a 
physical  illness.  The  versatility  of  VISTARIL  in  clini- 
cal indications  is  matched  by  wide  patient  range 
and  a complete  complement  of  dosage  forms.  The 
calmative  effect  of  VISTARIL  does  not  usually  im- 
pair discrimination.  No  toxicity  has  been  reported 
with  the  use  of  VISTARIL  at  the  recommended  dos- 
age, and  it  has  a remarkable  record  of  freedom 
from  adverse  reactions. 

INDICATIONS:  VISTARIL  is  effective  in  premen- 
strual tension,  the  menopausal  syndrome,  tension 
headaches,  alcoholic  agitation,  dentistry,  and  as  an 
adjunct  to  psychotherapy.  It  is  recommended  for 
the  management  of  anxiety  associated  with  organic 
disturbances,  such  as  digestive  disorders,  asthma, 
and  dermatoses.  Pediatric  behavior  problems  and 
the  emotional  illnesses  of  senility  are  also  effec- 
tively treated  with  VISTARIL. 

ADMINISTRATION  AND  DOSACE:  Dosage  varies 
with  the  state  and  response  of  each  patient,  rather 
than  with  weight,  and  should  be  individualized  for 
optimum  results.  The  usual  adult  oral  dose  ranges 
from  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Usual  children's 
oral  dose:  under  6 years,  50  mg.  daily  in  divided 
doses;  over  6 years,  50-100  mg.  daily  in  divided 
doses. 

Parenteral  dosage  for  adult  psychiatric  and  emo- 
tional emergencies,  including  acute  alcoholism: 
I.M.— 50-100  mg.  Stat.,  and  q.4-6h.,  p.r.n.  I.V.— 50 
mg  Stat.,  maintain  with  25-50  mg.  I.V.  q.4-6h.,  p.r.n. 

SIDE  EFFECTS:  Drowsiness  may  occur  in  some  pa- 
tients; if  so,  it  is  usually  transitory,  disappearing 
within  a few  days  of  continued  therapy  or  upon 
reduction  of  dosage.  Dryness  of  mouth  may  be 
encountered  at  higher  doses. 

PRECAUTIONS:  Drowsiness  may  occur  in  some  pa- 
tients. The  potentiating  action  of  hydroxyzine 
should  be  taken  into  account  when  the  drug  is 
used  in  conjunction  with  central  nervous  system 
depressants.  Do  not  exceed  1 cc.  per  minute  I.V. 
Do  not  give  over  100  mg.  per  dose  I.V.  Parenteral 
therapy  is  usually  for  24-48  hours,  except  when,  in 
the  judgment  of  the  physician,  longer-term  therapy 
by  this  route  is  desirable. 

SUPPLIED:  VISTARIL  Parenteral  Solution  (hydroxy- 
zine hydrochloride)— 10  cc.  vials,  25  mg.  per  cc. 
and  50  mg.  per  cc.;  2 cc.  ampules,  50  mg.  per  cc. 
VISTARIL  Capsules  (hydroxyzine  pamoate)— 25,  50, 
and  100  mg.  VISTARIL  Oral  Suspension  (hydroxy- 
zine pamoate)-25  mg.  per  5 cc.  teaspoonful. 

More  detailed  professional  information  available 
on  request. 

Science  lor  the  world's  well-being® 

PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  New  York 


Announce  Plans  for  New 
Philadelphia  Medical  Center 

Detailed  plans  for  a multimillion-dollar  medical  cen- 
ter in  West  Philadelphia,  including  relocation  of  Chil- 
dren’s Hospital  and  construction  of  new  buildings,  were 
recently  announced.  The  new  medical  center  will  be- 
come part  of  the  facilities  of  the  University  of  Pennsyl- 
vania Medical  School,  University  Hospital,  and  Phila- 
delphia General  Hospital  and  will  include : 

A nurses’  residence  to  accommodate  from  750  to  1000 
nurses  for  the  joint  use  of  two  or  more  of  the  institu- 
tions. 

A nursing  education  center,  including  classrooms  and 
laboratory  facilities,  for  the  joint  use  of  the  three  insti- 
tutions. 

A 500-unit  residence  facility  for  single  and  married 
interns  and  resident  physicians,  for  the  joint  use  of  the 
three  institutions. 

A laundry  to  serve  the  three  institutions  and  possibly 
the  Graduate  Hospital  of  the  U.  of  P.  at  19th  and  Lom- 
bard Sts. 

One  or  more  parking  garages  for  the  joint  use  of  the 
three  institutions. 

The  agreement  calls  for  the  city  to  make  available 
about  15,000  square  feet  of  a 4.75-acre  triangular  tract 
bordered  by  34th  and  35th  Sts.,  Curie  Ave.  and  Hamil- 
ton Walk  (south  of  Spruce  Street),  for  construction  of 
the  children’s  medical  center. 

Another  section,  approximately  60,000  square  feet  in 
the  tract,  between  PGH  and  University  Hospital,  would 
be  reserved  for  nurses’  quarters. 


OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 
MAJOR  HOSPITAL 
ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


need 


Philadelphia  - Pittsburgh 
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ASPIRIN 

jCHICDREN 


Living  up  to 
a family  tradition 


THE  BAYER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY.  NEW  YORK  18.  N.  Y 


You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

o 

Bayer  Aspirin  for  Children- VA  grain  flavored 
tablets— Supplied  in  bottles  of  50. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin.  0 


• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 
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The  IViontti 
in 

Washington 


Supporters  of  the  King-Anderson  Bill  stepped  up  their 
campaign  as  the  House  Ways  and  Means  Committee 
neared  a showdown  vote  on  the  legislation  which  would 
provide  limited  health  care  for  the  aged  under  Social 
Security. 

The  Kennedy  Administration  took  over  the  leadership 
in  the  drive  with  the  President  accepting  an  invitation 
to  address  a rally  in  Madison  Square  Garden,  New  York 
City,  on  May  20,  sponsored  by  the  National  Council  of 
Senior  Citizens  for  Health  Care  Through  Social  Se- 
curity. 

The  Administration  also  was  organizing  citizens’  com- 
mittees in  individual  states  to  whip  up  grass-roots  pres- 
sure for  the  bill.  The  President  was  asking  prominent 
persons,  such  as  former  Democratic  Governor  and  U.  S. 
Senator  Edwin  C.  Johnson  in  Colorado,  to  head  such 
committees. 

After  personally  pledging  their  support  to  the  legisla- 
tion in  a White  House  call  on  the  President,  27  physi- 
cians formed  The  Physicians  Committee  for  Health  Care 
for  the  Aged  Through  Social  Security  headed  by  Dr. 
Caldwell  B.  Esselstyn  of  New  York  City,  president  of 
the  Group  Health  Association  of  America.  Most  of  the 
27  are  educators,  hospital  administrators,  or  are  in  other 
administrative  posts.  A majority  are  members  of  the 
AMA. 

Pointing  out  that  the  White  House  was  able  to  muster 
only  an  insignificant  number  of  doctors  for  the  King- 
Anderson  Bill,  an  AMA  spokesman  said  at  least  90  per 
cent  of  the  nation’s  261,000  physicians  are  opposed  to 
the  legislation. 

The  intensified  Administration  drive  made  it  impera- 
tive that  physicians  and  other  opponents  of  the  Social 
Security  approach  go  all-out  at  this  time  in  their  efforts 
against  the  King-Anderson  Bill.  A vote  was  expected 
in  the  Ways  and  Means  Committee  in  May  or  June  at 
the  latest. 

Sen.  Robert  S.  Kerr  (D.,  Okla.)  reaffirmed  his  oppo- 
sition to  the  King-Anderson  Bill,  but  said  he  expected 
that  it  would  come  up  on  the  Senate  floor  for  a vote. 
He  said  that  he  and  Rep.  Wilbur  D.  Mills  (D.,  Ark.), 
chairman  of  the  Ways  and  Means  Committee,  were 
conferring  on  legislation  that  would  expand  the  Kerr- 
Mills  Program — -which  has  the  whole-hearted  support 
of  the  AMA — to  cover  more  aged  persons. 

Under  the  leadership  of  Rep.  William  E.  Miller  (R., 
N.  Y.),  who  is  also  chairman  of  the  Republican  National 
Committee,  some  Republican  Congressmen  got  behind 
the  so-called  Bow  Bill  which  would  permit  aged  persons 
to  reduce  their  federal  income  taxes  by  up  to  $125  a year 
to  cover  health  insurance  premiums.  The  government 
also  would  issue  to  persons  65  years  and  older  who  pay 
no  income  taxes,  or  less  than  $125,  a certificate  with 
which  to  purchase  health  insurance. 

Type  III  Oral  Vaccine  Licensed 

The  Public  Health  Service  licensed  Type  III  oral 
poliomyelitis  vaccine,  but  left  the  decision  to  local  health 


officials  and  physicians  as  to  whether  the  oral  or  the 
Salk  killed  vaccine,  or  both,  would  be  used  this  year. 

Types  I and  II  oral  polio  vaccine  had  been  licensed 
last  year  and  Type  III  was  the  last  of  the  series  needed 
for  protection  against  all  three  types  of  polio.  Produc- 
tion and  availability  of  the  oral  vaccine  will  be  a major 
factor  in  the  extent  of  its  use  this  year. 

The  PHS  conclusion  on  local  immunization  programs 
was  recommended  by  a special  advisory  committee  to 
the  Surgeon  General  and  was  in  line  with  a policy 
adopted  by  the  AMA  House  of  Delegates  at  Denver, 
Colo.,  last  November.  The  PHS  gave  five  guidelines 
for  the  local  programs : 

1.  Organizers  of  community  drives  must  be  assured 
that  adequate  supplies  are  available  before  such  programs 
are  undertaken. 

2.  All  persons  in  those  groups  selected  by  the  com- 
munity should  receive  vaccine  regardless  of  past  polio 
immunization  history. 

3.  In  general,  vaccination  programs  using  either  vac- 
cine must  have  careful  planning  and  achieve  a maximum 
of  support  from  official  and  voluntary  health  and  medical 
groups. 

4.  The  plans  should  assure  the  ready  availability  of 
the  vaccine  in  all  areas  of  the  community  and  for  all 
persons  within  the  selected  target  groups.  Special  em- 
phasis must  be  directed  to  those  areas  and  population 
groups  having  the  lowest  levels  of  immunization.  Com- 
munity-wide programs  should  achieve  the  immunization 
of  the  maximum  number  of  persons,  but  no  less  than  80 
per  cent  of  the  preschool  children  in  all  socio-economic 
groups. 

5.  A continuing  program  of  immunization  of  infants 
should  be  incorporated  as  an  essential  feature  of  all 
organized  community-wide  programs. 

“Optimally,”  the  PHS  said,  “large  scale  immunization 
campaigns  with  oral  poliovirus  vaccines  should  be  con- 
ducted during  the  winter  or  spring  months.” 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the  PHS, 
termed  the  licensing  of  the  Type  III  oral  vaccine  as 
“another  major  step  toward  the  final  conquest  of  para- 
lytic poliomyelitis.” 

“Now,  two  effective  weapons,  the  formaldehyde-in- 
activated vaccine  and  the  oral  vaccine,  are  available  for 
general  use,”  Dr.  Terry  said.  “Their  proper  application 
should  accelerate  the  decline  in  poliomyelitis  and  could 
lead  to  the  early  elimination  of  the  disease.” 

The  PHS  called  for  emphasis  this  year  on  vaccination 
of  the  unimmunized  and  inadequately  protected  with  one 
or  the  other  of  “these  effective  vaccines  (or  a combina- 
tion so  long  as  there  is  at  least  a complete  series  of 
either)  and  also  to  the  initiation  of  as  many  well-organ- 
ized community-wide  programs  as  the  supplj"  of  vaccines 
will  permit.” 

The  PHS  set  four  priorities  in  use  of  the  polio  vac- 
cines : 

1.  Vaccination  programs  in  areas  threatened  with 
epidemics.  The  PHS  Communicable  Disease  Center  at 
Atlanta,  Ga.,  will  keep  on  hand  supplies  of  oral  vaccine 
to  meet  this  need. 

2.  Routine  immunization  of  infants,  starting  when  six 
weeks  old  and  completed  in  12  months. 

3.  Immunization  of  preschool  children. 

4.  Immunization  of  young  adults  and  parents  of  young 
children. 
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In  acne-24-hour-a-day  skin  care 
with  antibacterial  pHisoHex 

B (contains  3%  hexachlorophene) 


In  acne,  pHisoHex,  antiseptic  detergent,  provides 
continuous  antibacterial  action  against  the  infec- 
tion factor.  With  exclusive,  frequent  use.  pHisoHex 
builds  up  an  effective  antibacterial  film  on  the 
skin  that  resists  rinsing— lasts  from  wash  to  wash. 
pHisoHex  augments  any  other  therapy  of  acne. 

When  pHisoHex  was  used  for  washing  by  42 
patients  with  acne,  “the  results  were  uniformly  en- 
couraging. . . “No  patient  failed  to  improve.”1 

pHisoHex  cleans  the  skin  of  acne  patients  better 
than  soap  because  it  is  forty  per  cent  more  sur- 
face active.  It  is  a powerful  emulsifier  of  oil,  an 
action  particularly  beneficial  in  acne.  Moreover, 
it  cleans  the  orifices  of  the  sebaceous  glands, 
sweat  glands  and  hair  follicles  more  rapidly  and 
more  thoroughly  than  soap.  pHisoHex  lacks  the 


potentially  harmful  qualities  of  soap.  It  is  non- 
alkaline,  nonirritating  and  hypoallergenic.2 

For  acne,  prescribe  pHisoHex— and  get  improved 
results. 


pHisoAc®  Cream  dries,  peels  and  masks  lesions. 
Use  it  with  pHisoHex  washings  to  help  prevent 
comedones,  pustules  and  scarring.  Contains  col- 
loidal sulfur  6 per  cent,  resorcinol  1.5  per  cent 
and  hexachlorophene  0.3  per  cent. 

pHisoHex  is  available  in  unbreakable  squeeze 
bottles  of  5 oz.  and  1 pint  — and  in  combination 
package  with  pHisoAc  Cream. 


1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956. 

2.  Guild,  B.  T. : Arch.  Dermat.  51 :391,  June,  1945. 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville  W.  North  Sterrett,  Arendtsville 

Allegheny  J.  Everett  McClenahan,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  Thomas  V.  McKee,  Kittanning  Arthur  R.  Wilson,  Dayton 

Beaver  Herman  Bush,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  William  E.  Palin,  Bedford  Thomas  A.  McLennan 

Berks  Martin  M.  Wassersweig,  Reading  Mark  S.  Reed,  West  Reading 

Blair Arthur  E.  Pollock,  Altoona  Richard  W.  Skinner,  Altoona 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre  William  C.  Beck,  Sayre 

Bucks William  Y.  Lee,  Doylestown  Daniel  T.  Erhard,  Levittown 

Butler  Ralph  M.  Christie,  Butler  Lewis  C.  Santini,  Butler 

Cambria  George  H.  Hudson,  Johnstown  Albert  M.  Benshoff,  Johnstown 

Carbon John  F.  Rhodes,  Lehighton  John  L.  Bond,  Lehighton 

Centre  Clark  M.  Forcey,  Philipsburg  John  K.  Covey,  Bellefonte 

Chester  Robert  N.  Byrne,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Gail  W.  Kahle,  Marienville  David  L.  Miller,  New  Bethlehem 

Clearfield  Nathaniel  D.  Yingling,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Roland  F.  Wear,  Berwick  Thomas  E.  Patrick,  Mifflinville 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  James  M.  Smith,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  John  W.  Bieri,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware J.  Albright  Jones,  Swarthmore  William  Y.  Rial,  Swarthmore 

Elk  Henry  M.  Min,  St.  Marys  James  W.  Minteer,  Ridgway 

Erie  Joseph  M.  Faso,  Erie  William  C.  Kinsey,  Erie 

Fayette  W.  Ralston  Magee,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Warren  A.  Gette,  South  Mountain  Charles  A.  Bikle,  Chambersburg 

Greene  William  F.  Baird,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon  Robert  J.  Ayella,  Huntingdon  Dickinson  Lipphard,  Huntingdon 

Indiana  M.  Frederick  Dills,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  A.  Randon  McKinley,  Brookville  James  K.  Fugate,  Punxsutawney 

Lackawanna  Abraham  G.  Eisner,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Joseph  W.  Grosh,  Lititz  Joseph  Appleyard,  Lancaster 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon  Kathryn  H.  Uhrich,  Lebanon  Robert  M.  Kline,  Lebanon 

Lehigh  Luscian  W.  DiLeo,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre  D.  Craig  Aicher,  Kingston 

Lycoming  Merl  G.  Colvin,  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean George  J.  Still,  Bradford  Harry  E.  Taylor,  Bradford 

Mercer Benjamin  J.  Wood,  Sharon  Robert  W.  Monroe,  Greenville 

Mifflin-Juniata  Ernest  A.  Baade,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Charlotte  B.  Jordan,  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery H.  Tom  Tamaki,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  Frederick  E.  Zimmer,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Joseph  N.  Corriere,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...Carl  A.  Weller,  Sunbury  Dorothy  G.  Wilson,  Sunbury 

Perry  Joseph  J.  Matunis,  Landisburg  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Paul  S.  Friedman,  Philadelphia  Lewis  C.  Manges,  Jr.,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  A.  Wesley  Hildreth,  Pottsville  W.  Ray  Bohnenblust,  Pottsville 

Somerset Edwin  M.  Price,  Confluence  Clyde  L.  Holmberg,  Somerset 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead 

Tioga  David  E.  Lewis,  Knoxville  Robert  S.  Sanford,  Mansfield 

Union Erwin  G.  Degling,  Lewisburg  John  F.  Osier,  Lewisburg 

Venango  Willard  D.  Stewart,  Pleasantville  Frank  E.  Butters,  Franklin 

Warren  William  S.  Walters,  Warren  William  M.  Cashman,  Warren 

Washington  Tracy  L.  Bryant,  Washington  Ernest  L.  Abernathy,  Washington 

Wayne-Pike Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale 

Westmoreland  Ray  W.  Croyle,  New  Kensington  William  U.  Sipe,  Greensburg 

Wyoming  Nicholas  E.  Patrick,  Factoryville  Charles  J.  H.  Kraft,  Meshoppen 

York  Josiah  A.  Hunt,  Delta  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly^ 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly! 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthyf 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Quarterly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 

Monthly* 

Bimonthly 

Monthy 

Bimonthly 

Monthly 

Monthly* 

5 a year 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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Relieves 

Anxiety 

and 

Anxious 
Dei  session 


The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i  d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release  capsules 
as  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


CM- 6709 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 

2 Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

n Does  not  muddle 
the  mind  or  affect 
normal  behavior 


1 
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PROFESSIONAL  LIABILITY  INSURANCE 

~*fuz6i*up  t&e  doctor  d practice  da^en." 


Professional  Protection  Exclusively  since  1899 

msm 


EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L.  R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8 2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  LEhigh  1-4226 


'responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable." 

Niedelman,  Ml.:  Am.  Prod.  S Digest  Treat., 
10:1001,  1959. 


ACNEDERM 

LOTION 


Healing,  soothing,  cleansing  medication  in  a flesh-tinted  base. 
Pleasantly  scented  and  suitable  for  round-the-clock  application. 

Professional  samples  and  literature  on  request. 

THE  LANNETT  CO.,  INC.  • Philadelphia  25,  Penna. 
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HERAPEUTIC  NEED:  Suppression  of  the  bacteriuria. 

ANTIBIOTIC:  Be  CLOMYCI^ 

Demethylchlortetracycline  Lederle 

~£cause  it  provides  effec  ve  antibacterial  activity  in  the 
b inary  tract. 

«est  complete  information  on  indications,  dosage,  precautions  a^  indications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

f>ERL£  LABORATORIES,  A Division  of  AMERiC  T CYANAMID  COMPANY,  Pearl  River,  New  York 
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Day  and  night- 
less wheezing, 
coughing,  labored 

respiration  in 
chronic  bronchitis 
and  emphysema 


New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms. ..prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 
(15  cc.)  contains: 

Isuprel®  (brand  of  isoproterenol)  HC1  ...  2.5  mg. 

Ephedrine  sulfate  12  mg 

Theophylline  45  mg 

Potassium  iodide 150  mg 

Luminal®  (brand  of  phenobarbital) 6 mg, 

Alcohol  19% 

Adult  Dose:  2 tablespoons  3 or  4 times  daily. 

How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 

Before  prescribing  be  sure  to  consult  Winthrop's 
literature  for  additional  information  about  dos- 
age, possible  side  effects  and  contraindications. 

New  ISUPREL 

compound 


ELIXIR 


LABORATORIES 
New  York  18,  N.Y. 

ISUPREL  ANO  LUMINAL,  TRADEMARKS  REO.  U.  S.  PAT.  OFF. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Long-term  effectiveness  of  METICORTEN  continues 
to  be  demonstrated  in  J.  G.,  the  arthritic  miner  whose 
case  was  first  reported  a year  ago  and  who  is  leading 
a fully  active  life  today,  after  seven  years  of  therapy. 


before  Meticorten— Rheumatoid  arthritis  commencing  in  1949  with  severe  shoulder 

joint  pain Subsequent  involvement  of  elbows  and  peripheral  joints  with  swelling  and 

loss  of  function. .Complete  helplessness  by  1951  (fed  and  dressed  by  wife) Unable  to 

work  despite  cortisone,  gold  and  analgesics Hydrocortisone  ineffective  in  1954.  since 

Meticorten  — Prompt  improvement  with  Meticorten,  begun  April  2,  1955 Returned 

to  work  that  same  year Maintained  to  date  on  Meticorten,  10-15  mg. /day,  without 

serious  side  effects  and  without  losing  a day’s  work  at  the  mine  because  of  arthritis. . . . 
Joint  pain  still  controlled  and  full  use  of  hands  and  limbs  maintained.  The  foregoing  information  is  derived  directly 
from  a case  history  provided  by  Joel  Goldman,  M.D.,  Johnstown,  Pa.  Original  photograph  of  Dr.  Goldman’s  patient 
taken  November  10,  1960;  follow-up  photographs,  November  29,  1961.  Meticorten,®  brand  of  prednisone.  For 
complete  details,  consult  latest  Schering  literature  available  from  your  Schering  Representative  or  Medical  Services 
Department,  Schering  Corporation,  Bloomfield,  New  Jersey.  s oio 


remember  this 
arthritic  miner, 
doctor? 

lie’s  still  working 
after  another 
successful  year 
(his  7th) 
on  Meticorten* 

brand  of  prednisone 
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PULVULES 

ILOSONE 

Erythromycin  Estoiate  Capsules,  U.S.P 


Pioplonyl  Erythroiriycta  Ester 
Lauryt  SaMata 

CAUTION— Fedsrol  (U  S A.)  tow  [Kohlb«« 
dispensing  without  prescription 


symbol 

of 

therapy! 


Ilosone  is  better  absorbed— It  provides  high,  long-lasting  levels  of  antibacterial  activity- 
two  to  four  times  those  of  other  erythromycin  preparations— even  on  a full  stomach.  Ilosone  is 
bactericidal— It  provides  bactericidal  action  against  streptococci,  pneumococci,  and  some 
strains  of  staphylococci.  Ilosone  activity  is  concentrated— It  exerts  its  greatest  activity 
against  the  gram-positive  organisms— the  offending  pathogens  in  most  common  bacterial  infec- 
tions of  the  respiratory  tract  and  soft  tissues. 


The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg.  per  pound  every 
six  hours;  for  children  twenty-five  to  ffty  pounds,  125  mg.  every  six  hours.  For  adults  and  for  chil- 
dren over  fifty  pounds,  the  usual  dosage  is  250  mg.  every  six  hours.  In  more  severe  or  deep-seated 
infections,  these  dosages  may  be  doubled.  Ilosone  is  available  in  three  convenient 
forms;  Pulvules®— 125  and  250  mg.*;  Oral  Suspension— 125  mg.*  per  5-cc.  teaspoon- 
ful; and  Drops— 5 mg.*  per  drop,  with  dropper  calibrated  at  25  and  50  mg. 

This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult  manufacturer’s  literature. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana.  Ilosone®  (erythromycin  estolate,  Lilly)  *Base  equivalent 


Ilosone  works  to  speed  recovery 
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Cost  of  Medical  Care 

An  American  Medical  Association  booklet  has 
just  been  updated  and  is  being  offered  now  to 
help  physicians  explain  to  patients  how  some  of 
the  spectacular  new  techniques  in  medicine  will 
help  Americans  live  longer  and  get  more  from 
their  health  dollars. 

Titled  “The  ? Cost  of  Medical  Care  (1940- 
1960),”  the  booklet  points  out  the  following: 

• A child  born  today  can  expect  to  live  seven 
years  longer  than  one  born  20  years  ago. 

• Today  new  antibiotic  drugs  prevent  pneu- 
monia that  used  to  kill  one  of  every  three  or  four 
persons  it  attacked. 

• Low-cost  vaccines  today  can  protect  you 
against  much  serious  illness. 

• The  average  stay  in  a hospital  today  for  an 
appendectomy  is  Sl/2  days,  whereas  20  years  ago 
it  would  have  been  at  least  14  days. 

Another  important  factor  brought  out  in  this 
16-page  cartoon-style  booklet  is  that  physicians’ 
fees  have  not  risen  as  much  as  the  prices  of  many 
other  goods  and  services.  Between  1940  and  1960 
doctors’  fees  rose  only  95  per  cent. 


Death  Deals  Double  Blow  to 
Pennsylvania  Medical  Journal 

In  a two-day  period,  death  recently  claimed  two 
past  presidents  of  the  Pennsylvania  Medical  So- 
ciety, both  of  whom  contributed  liberally  of  their 
time  and  efforts  to  the  Pennsylvania  Medical 
Journal. 

Trustee  and  Councilor  Dudley  P.  Walker, 
M.D.,  who  was  a member  of  the  Journal’s  Pub- 
lication Committee,  died  Sunday,  April  29,  1962, 
in  Bethlehem. 

Howard  K.  Petry,  M.D.,  of  Harrisburg,  who 
served  faithfully  as  a contributing  editor  of  the 
Journal  for  many  years,  died  April  27,  1962. 

For  further  details  see  pages  631  and  632. 


All  medical  costs  are  up  115  per  cent  since 
1940,  the  booklet  says,  but  food  prices  are  up  150 
per  cent,  public  transportation  has  increased  14c 
per  cent,  and  men’s  haircuts  are  up  23.1  per  cent. 

To  help  pay  for  today’s  super-medical  care, 
Americans  are  buying  more  and  more  voluntary 
health  insurance.  Latest  statistics  from  the  Health 
Insurance  Institute  show  that  for  last  year  75  per 
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cent  of  all  Americans  and  more  than  53  per  cent 
of  those  over  65  carry  health  insurance. 

You  may  be  asked  quite  frequently  about  vari- 
ous aspects  of  medical  care  and  health  insurance. 
This  little  booklet  will  give  you  many  of  the  an- 
swers you  will  need.  If  you  would  like  to  have 
copies  for  distribution  in  your  office,  write  to 
Special  Service  Department  AMA,  535  N.  Dear- 
born St.,  Chicago  10,  111. 

Psychiatric  Training 
of  General  Practitioners 

In  an  effort  to  increase  the  psychiatric  knowl- 
edge and  skills  of  general  practitioners,  the  Na- 
tional Institute  of  Mental  Health  in  1959  initiated 
a grant  program  for  the  support  of  psychiatric 
training  of  physicians  engaged  in  the  practice  of 
medicine  other  than  psychiatry.  Grants  awarded 
in  this  program  were  to  be  used  for  two  purposes : 
( 1 ) to  stimulate  and  expand  the  psychiatric  resi- 
dency training  of  physicians  in  practice  who  wish 
to  become  psychiatrists,  and  (2)  to  foster  the 
development  and  expansion  of  postgraduate  edu- 
cation and  training  in  psychiatry  for  physicians 
in  the  practice  of  medicine  other  than  psychiatry. 
This  latter  training  is  intended  to  increase  the 
competence  of  physicians  to  continue  practicing 
in  their  own  fields  and  to  enable  them  to  deal 
more  effectively  with  the  emotional  aspects  of 
illness. 

In  the  first  year,  a sum  of  $1,300,000  was 
marked  for  support  of  the  psychiatric  training 
and  education  of  general  practitioners,  in  addition 
to  the  amounts  provided  for  other  mental  health 
training  activities.  With  growing  interest  in  the 
program  in  1960,  $2,300,000  was  awarded.  For 
1961,  a sum  of  $3,800,000  was  designated  for  this 
training  and  the  program  continues  to  be  received 
enthusiastically  in  the  field. 

More  than  three-fourths  of  the  money  awarded 
in  each  of  the  first  two  years  of  this  program  was 
used  for  psychiatric  residency  training.  Physi- 
cians awarded  residency  traineeships  in  psychiatry 
ranged  in  age  from  30  to  59  years,  with  a median 
age  just  below  40  years.  Although  special  review 
is  given  to  applicants  past  age  45,  an  age  beyond 
which  a change  in  medical  specialization  is  not 
likely  to  occur,  more  than  one-third  of  the  ap- 
pointees reported  for  the  two  years  were  aged  45 
and  over. 
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About  95  per  cent  of  the  trainee  appointments 
were  male.  A majority  had  substantial  experience 
in  medical  practice  beyond  the  required  minimum 
of  four  years  after  the  completion  of  internship. 

The  Middle  Atlantic  States  (chiefly  Pennsyl- 
vania and  New  York)  accounted  for  22  per  cent 
of  the  trainees  appointed  from  1959  funds  and  20 
per  cent  of  those  appointed  from  1960  funds. 

Special  stipends  to  a maximum  of  $12,000  are 
available  to  provide  psychiatric  residency  training 
for  general  practitioners  and  other  physicians  in 
practice.  With  only  a few  exceptions,  principally 
in  the  first  year  of  this  program,  appointments 
were  made  at  annual  stipend  levels  ranging  from 
$7,800  to  $12,000,  with  median  levels  of  about 
$10,250  and  $11,450  per  year  for  1959  and  1960 
appointees,  respectively. 

An  informal  examination  of  responses  to  the 
question  “Please  describe  briefly  your  reasons  for 
taking  this  postgraduate  training”  revealed  two 
large  categories  of  response.  The  largest  number 
of  respondents  emphasized  interest  in  increasing 
their  knowledge  and  competence  in  dealing  with 
patients’  emotional  problems  per  se  as  well  as 
understanding  emotional  problems  as  correlates, 
causes,  or  concomitants  of  physical  ailments.  A 
relatively  small  number  of  respondents  phrased 
this  concern  in  terms  of  interaction  or  relationship 
between  self  as  an  individual  and  patient.  An- 
other small  group  mentioned  the  specific  desire 
to  be  better  able  to  differentiate  between  condi- 
tions which  they  could  handle  and  more  serious 
ones  which  should  be  referred  to  other  specialists. 

The  second  large  category  of  response  was  a 
more  general  expression  of  continuing  interest  in 
sustaining  one’s  level  of  education  and  keeping 
abreast  with  new  developments. 


Identifying  the  III 

There  came  to  our  attention  recently  resolu- 
tions to  be  presented  to  the  Council  of  the 
Massachusetts  Medical  Society  on  Feb.  7,  1962. 
These  related  to  the  variety  of  pocket  cards, 
lockets,  plaques,  bracelets,  etc.,  designed  to  com- 
municate information  relating  to  the  bearer’s 
underlying  medical  condition  which  might  be 
the  cause  of  unconsciousness  or  might  lead  to 
allergic  shock  or  a reaction  of  sensitivity  after 
the  administration  of  specific  drugs,  antigens, 
or  sera.  The  resolutions  called  specific  attention 
to  the  anodized  aluminum  identification  tags  for 
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diabetic  persons  designed  and  distributed  by  John 
M.  Lee  of  Ligomer,  Pa.,  and  the  more  extensive 
program  of  the  Medic-Alert  Foundation  of  Tur- 
lock, Calif. 

The  resolutions  further  expressed  interest  in 
the  completion  of  studies  now  in  progress  under 
the  sponsorship  of  the  American  Medical  Asso- 
ciation. This  relates  to  the  conference  in  Chicago 
in  1961  called  to  determine  what  need  there  may 
be  for  identification  of  medical  conditions,  what 
conditions  should  be  identified,  and  what  means 
of  identification  will  best  suit  the  needs  and  prove 
the  safest  for  the  wearer. 

The  only  reason  we  call  attention  to  the  action 
of  the  Massachusetts  Medical  Society  is  that  our 
own  Board  of  Trustees  and  Councilors,  or  our 
own  House  of  Delegates  next  October,  if  action 
has  not  yet  been  had  from  the  American  Medical 
Association  in  June,  could  well  go  on  record 
backing  the  more  alert  Massachusetts  Medical 
Society  if  their  resolutions  of  February  were 
actually  passed. 

Mr.  Lee’s  aluminum  disks  worn  on  a necklace 
or  on  a bracelet  have  received  widespread  public 
approval,  and  definite  approval  by  the  officials 
of  summer  camps  for  diabetic  children.  In  the 
summer  of  1961  Mr.  Lee  distributed  to  the  camps 
for  diabetic  children,  at  his  own  expense,  enough 
disks  for  each  child  enrolled,  if  requested  by  the 
camp  authorities.  The  resultant  letters  of  thanks 
from  children  of  all  ages  and  classes  that  flooded 
into  Ligonier  make  thrilling  and  moving  reading. 
His  files  bulge  with  the  confidences  and  expres- 
sions of  appreciation  of  youngsters  under  the  life- 
long handicap  of  a physical  shortcoming  that  was 
not  their  fault  or  their  wish. 

Lewis  T.  Buckman,  M.D., 

Wilkes-Barre,  Pa. 


Education  and  Credit 

There  has  been  a great  deal  of  confusion  re- 
garding the  educational  requirements  of  the 
American  Academy  of  General  Practice.  This 
misunderstanding  has  not  been  entirely  confined 
to  those  outside  of  the  academy.  We  continually 
discover  that  many  of  the  academy  members  are 
confused  about  the  demands  that  they  must  fulfill 
themselves. 

Actually,  the  program  is  a simple  one.  It  is  up 
to  each  member  to  assure  himself  that  he  spends 
at  least  150  hours  out  of  every  three  years  in 


improving  his  professional  competence.  One  hun- 
dred of  these  hours  are  a matter  for  his  own 
judgment  and  are  fulfilled  by  his  attendance  at 
hospital  staff  meetings,  county  medical  society 
meetings,  and  other  scientific  and  professional 
presentations. 

The  other  50  hours  of  this  requirement  are 
guarded  jealously  by  the  academy.  This  is  the 
mysterious  Category  1 division.  In  order  to  be 
approved  for  Category  1 , courses  must  be  of  high 
quality  and  of  a nature  that  makes  them  valuable 
to  general  practitioners. 

However,  before  it  can  be  considered  as  to  its 
over-all  quality,  a course  must  fall  into  one  of  two 
basic  categories.  It  must  be  a presentation  of  a 
recognized  medical  school  or  else  it  must  be  pre- 
sented or  sponsored  by  some  part  of  the  Academy 
of  General  Practice.  This  could  be  the  national 
academy,  a state  academy,  or  any  recognized 
county  or  regional  academy.  The  involved  chap- 
ter must  decide  on  the  sponsorship  through  some 
means  in  accord  with  its  own  by-laws  and  a rep- 
resentative of  the  academy  must  be  actively  a part 
of  the  planning  committee. 

The  importance  of  this  restriction  which  fre- 
quently irks  people  who  are  concerned  with 
organizing  seminars  is  a matter  of  control.  A 
quarter  of  beef  may  be  some  of  the  finest  meat 
to  be  found  anywhere,  but  unless  it  has  been 
stamped  “U.  S.  Prime”  or  otherwise  accredited 
by  a reputable  expert,  the  average  shopper  cannot 
be  sure.  This  requirement  gives  the  Academy  of 
General  Practice  a base  line  from  which  to  evalu- 
ate postgraduate  education. 

It  is  hoped  that  this  short  resume  will  shed  a 
little  light  on  this  often  misunderstood  problem. 
There  follow  some  ground  rules  for  the  guidance 
of  people  involved  in  postgraduate  education  in 
Pennsylvania.  Anyone  desiring  further  informa- 
tion on  this  problem  may  communicate  with  the 
executive  secretary  of  the  Pennsylvania  Academy 
of  General  Practice  at  2046  Market  St.,  Harris- 
burg, Pa.,  or  with  the  undersigned. 

1.  Applications  must  be  received  in  the  office 
of  the  chairman  of  the  PAGP  Education  Com- 
mission not  later  than  six  weeks  prior  to  the 
commencement  of  the  program  in  question. 

2.  All  applications  will  be  submitted  on  an 
AAGP  application  form  No.  102  or  else  the} 
must  be  accompanied  by  three  copies  of  the  ten- 
tative program.  It  should  be  understood  that  it 
is  not  necessary  to  have  the  exact  names  of  all 
lecturers  or  the  final  titles  of  all  lectures  on  the 
original  application.  A rough  outline  two  months 
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in  advance  is  preferable  to  the  final  program  two 
weeks  ahead. 

3.  A copy  of  the  final  printed  program  shall  he 
forwarded  to  the  chairman  of  the  PAGP  Com- 
mission on  Education  not  later  than  the  first  day 
of  the  program. 

4.  An  attendance  record  must  he  maintained 
for  each  session  of  a program  and  must  he  trans- 
mitted to  the  chairman  of  the  Commission  on 
Education  as  soon  as  possible  after  the  termina- 
tion of  the  course.  In  the  absence  of  any  state- 
ment to  the  contrary,  the  person  applying  for 
Category  I credit  will  he  assumed  to  certify  to 
the  correctness  of  the  attendance  record. 

REMEMBER,  Category  I credit  is  granted 
only  for : 

1.  Courses  which  are  official  presentations  of 
accepted  medical  schools. 

2.  Courses  and  programs  which  national,  state, 
or  local  chapters  of  the  Academy  of  General  Prac- 
tice are  presenting  or  are  officially  sponsoring. 
This  sponsorship  must  include  an  official  repre- 
sentative of  the  academy  unit  involved  as  a mem- 
ber of  the  committee  for  the  preparation  of  the 
program. 

George  A.  Rowland,  M.D.,  Chairman, 
Commission  on  Education, 

P.  O.  Box  117,  Millville,  Pa. 


Aequanimitas  —Country  Style 

In  1889  Sir  William  Osier  delivered  his  cele- 
brated address  titled  “Aequanimitas”  to  the  grad- 
uating class  at  the  University  of  Pennsylvania 
School  of  Medicine.  No  better  discussion  of  the 
need  for  equanimity  in  the  practice  of  medicine 
has  ever  been  written  and  it  is  rewarding,  even 
now,  to  read  the  essay  at  regular  intervals. 

With  our  present  abundant  pharmaceutical 
armamentarium,  with  improved  hospital  facilities, 
and  particularly  with  the  trend  toward  impersonal 
group  practice,  acute  medical  catastrophes  are 
less  frequent  and  better  tolerated.  However,  the 
basic  responsibilities  and  pressures  in  the  practice 
of  medicine  remain,  and  we  still  have  need  for 
Osier’s  admirable  ‘'imperturbability  and  phlegm.” 

Examining  the  essay  in  terms  of  the  generation 
for  which  it  was  written  puts  the  problem  in 
interesting  perspective.  The  physicians  of  that 
generation  usually  practiced  alone  in  isolated 
communities  without  the  help  of  a single  effective 

564 


bactericidal  agent.  They  lacked  the  most  basic 
diagnostic  and  surgical  facilities,  and  the  great 
wonder  is  that  they  did  not  all  collapse  under  the 
stresses  of  the  constantly  recurring  catastrophic 
emergencies.  Yet,  as  they  are  remembered,  they 
were  more  relaxed  and  happier,  though  no  less 
conscientious,  than  the  doctors  of  our  time. 

My  first  contact  with  country  doctors  occurred 
many  years  ago  during  a residency  in  a hospital 
in  the  southwestern  part  of  the  State.  It  was 
soon  routine  to  assist  the  doctor,  who  would 
transport  a patient  down  from  the  mountains  in 
the  back  of  his  car,  exsanguinated  from  a post- 
partum hemorrhage  or  convulsing  with  eclampsia ; 
to  assist  at  major  surgery  against  hopeless  odds; 
or  to  care  for  the  patient  soon  to  die  of  typhoid 
fever  or  pneumonia.  This,  of  course,  was  in  the 
pre-antibiotic  days. 

The  calm  of  the  physicians  in  the  face  of  these 
stresses  was  both  heartening  and  disturbing.  I 
soon  learned  that  it  could  not  be  attributed  to 
callousness,  for  I have  never  since  seen  such  kind- 
ness and  concern. 

One  day  I put  the  question  to  one  of  the  older 
•doctors.  He  laughed  and  suggested  that  equa- 
nimity was  related  to  the  degree  of  stress  and 
that  the  degree  of  stress  was  a relative  matter. 
He  said : 

“When  I first  started  to  practice  here  about 
50  years  ago  I had  an  interesting  and  valuable 
experience.  I was  delivering  a baby  up  in  the 
mountain  on  a cold  winter  night.  Trouble  always 
comes  on  cold  winter  nights.  There  was  the  wife, 
the  husband  and  I.  The  husband  was  standing 
in  back  of  me,  holding  an  oil  lamp,  which  was  the 
only  illumination  in  the  room.  The  wife  was  in 
active  labor  and  started  to  bleed.  I examined  her 
and  found  a central  placenta  praevia.  I ruptured 
the  placenta  and  extracted  the  baby  by  version, 
without  an  anesthetic  of  course.  Suddenly  there 
was  a noise  back  of  me  and  the  light  went  out. 
With  some  difficulty  I relit  the  lamp  and  dis- 
covered the  husband  to  be  dead,  apparently  of  a 
coronary  occlusion  or  a cerebral  hemorrhage. 
The  wife  soon  died  of  exsanguination,  and  the 
child  was  dead  probably  due  to  asphyxia.  I sat 
there  alone  for  hours  and  contemplated  the  ad- 
versities of  the  practice  of  medicine. 

“Somehow  I managed  to  survive  the  holocaust 
and  all  my  troubles  since  then  have  appeared  to 
be  trivial  by  comparison. 

“As  I mentioned  before,”  the  old  doctor  con- 
cluded, “stress  is  a matter  of  relativity.”- — Her- 
bert J.  Levin,  M.D.,  in  the  Medical  Bulletin  of 
the  Washington  County  Medical  Society. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Neurosurgical  Treatment  off 
Spontaneous  Intracranial 
Hemorrhage 


Michael  Scott,  M D 

Philadelphia,  Pennsylvania 

' I TIE  surgical  treatment 
-*■  of  spontaneous  intra- 
cranial hemorrhage  de- 
pends upon  the  etiology, 
the  clinical  course,  and  the 
location  and  accessibility 
of  the  lesion. 

The  use  of  hypothermia 
and  hypotension  during  an- 
esthesia and  of  hypertonic  urea  intravenously  has 
decreased  cerebral  edema  and  bleeding  and  in 
some  instances  has  permitted  the  temporary  oc- 
clusion of  major  arteries  supplying  the  aneurysm 
so  that  the  lesion  could  be  dealt  with  in  a blood- 
less field  with  minimal  cerebral  anoxia.  Hypo- 
thermia can  occasionally  cause  cardiac  arrest. 
The  direct  chilling  of  the  cerebral  circulation 
and  by-passing  of  the  systemic  circulation  has 
been  used  by  others  with  some  success  and  should 
prevent  this  complication. 

The  neurologic  syndromes  caused  by  the  lesions 
producing  intracranial  hemorrhage  have  been  de- 
scribed elsewhere  in  this  symposium.  The  sur- 
gical therapy  of  the  following  lesions  will  be 
described  : ( 1 ) congenital  cerebral  aneurysms, 

(2)  congenital  arteriovenous  malformations,  and 

(3)  intracerebral  hematomas  or  clots  caused  bv 
one  of  the  above  or  more  frequently  by  rupture 
of  an  atherosclerotic  vessel. 

Congenital  Cerebral  Aneurysms 

General  Considerations:  Neurosurgeons  agree 
that  surgical  intervention  is  usually  futile  in  a 
comatose  patient.  They  prefer  postponing  sur- 
gery, even  in  awake  patients,  for  approximately 
two  weeks  after  the  initial  hemorrhage.  If  the 
patient  survives,  he  is  usually  considerably  im- 
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proved  by  this  time,  the  edema  of  the  brain  has 
subsided,  and  the  technical  aspects  of  the  surgery 
will  be  facilitated.  Others  believe  that  some  com- 
atose patients  can  be  saved  by  early  operation, 
and  that  if  a two-week  waiting  period  is  observed, 
some  of  the  patients  might  die  from  a recurrent 
hemorrhage  before  the  14th  day.  If  the  patient 
is  not  in  coma,  the  writer  believes  that  prompt 
bilateral  cerebral  angiography  followed  by  sur- 
gery, if  indicated,  offers  the  best  chance  for 
saving  lives. 

Most  neurosurgeons  agree  that  before  a cere- 
bral aneurysm  is  treated  surgically,  bilateral 
carotid  and  unilateral  vertebral  angiography 
should  be  done  in  order  to  determine : ( 1 ) 

whether  or  not  the  aneurysm  has  an  adequate 
neck  which  will  permit  clipping  of  the  aneurysm 
without  permanent  interruption  of  circulation  in 
the  parent  vessel ; (2)  whether  there  are  multiple 
aneurysms  (this  occurs  in  20  per  cent  of  the 
cases)  ; (3)  whether  there  is  associated  spasm 
or  presence  or  absence  of  collateral  circulation 
from  the  carotid  system  on  the  side  opposite  the 
aneurysm;  (4)  if  there  are  multiple  aneurysms, 
which  aneurysms  are  “silent”  and  which  are  caus- 
ing the  bleeding,  and  (5)  whether  there  are 
aneurysms  in  the  vertebral-basilar  artery  system, 
because  this  system  accounts  for  approx  imatelv 
15  per  cent  of  all  aneurysms.* 

If  a bleeding  aneurysm  is  visualized  by  bilateral 
cerebral  angiography,  a third  angiogram  is  done 
by  injecting  the  carotid  artery  on  the  side  oppo- 

* Many  neurosurgeons  do  not  include  vertebral  angiography 
with  routine  angiography  unless  (1)  there  are  clinical  signs  of 
involvement  of  structures  supplied  by  the  vertebral-basilar  system 
or  (2)  bilateral  carotid  angiography  is  adequate  technically,  but 
shows  no  vascular  lesion  to  explain  the  hemorrhage. 
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site  the  aneurysm,  while  simultaneously  occluding 
by  finger  pressure  the  carotid  artery  in  the  neck 
on  the  side  of  the  lesion.  This  will  reveal  whether 
the  aneurysm  is  filled  from  both  sides,  the  same 
side,  or  from  the  contralateral  side.  This  gives 
information  as  to  whether  or  not  ligation  of  the 
parent  vessel  which  feeds  the  aneurysm  or  liga- 
tion of  the  internal  or  common  carotid  artery  in 
the  neck  on  the  side  of  the  aneurysm  can  probably 
be  done  without  compromising  the  cerebral  cir- 
culation to  the  side  of  the  lesion. 

Aneurysms  of  the  Anterior  Cerebral  Artery. 
If  an  adequate  neck  for  ligation  is  not  present, 
these  can  often  be  treated  successfully  by  clipping 
the  parent  vessel  leading  to  the  aneurysm  pro- 
viding the  arteriographic  study  shows  adequate 
collateral  circulation. 

Aneurysms  of  the  Anterior  Communicating 
Artery.  These  are  the  most  difficult  technically 
and  offer  the  greatest  possibility  of  disaster.  In 
fact,  many  neurosurgeons  believe  that  they  are 
best  left  alone  and  that  the  patient  should  take 
his  chances  on  non-surgical  management.  How- 
ever, Pool  and  others  using  hypothermia  have 
attacked  these  aneurysms  by  temporarily  occlud- 
ing both  anterior  cerebral  arteries  which  supply 
the  lesion  and  carefully  inspecting  the  aneurysm 
in  a bloodless  field.  They  then  decide  whether 
the  lesion  can  be  obliterated  by  clipping  or  liga- 
tion without  compromising  the  circulation  in  the 
anterior  cerebral  arteries.  This  technique  has 
proven  successful  in  some  instances.  However, 
since  most  of  these  aneurysms  actually  involve 
one  or  both  anterior  cerebral  arteries,  and  usually 
have  poor  necks  for  clipping,  it  is  doubtful  wheth- 
er this  technique  can  help  most  cases.  Some 
advocate  covering  the  aneurysm  with  muscle,  but 
it  is  impossible  to  get  the  patch  around  the  entire 
aneurysm  without  rupturing  it.  The  techniques 
developed  by  Selverstone  and  others  utilizing  a 
plastic  sprayed  over  such  lesions  might  be  the 
answer  for  some  cases. 

Aneurysms  of  the  Posterior  Communicating 
and  Internal  Carotid  Artery.  These  aneurysms 
are  best  treated  by  ligation  of  the  common  or 
internal  carotid  artery  in  the  neck. 

The  writer  has  recently  reported  a series  of  30 
such  cases  treated  by  ligation  of  the  common 
carotid  artery  and  has  evaluated  results  reported 
in  the  literature  following  ligation  of  either  vessel, 
mainly  for  aneurysms  in  this  location.  An  aver- 
age of  all  these  reports  shows  a 6 per  cent  mor- 
tality after  internal  carotid  ligation  as  compared 
to  11  per  cent  after  common  carotid  ligation. 
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However,  complications  after  internal  carotid 
ligation  were  twice  those  after  common  carotid 
ligation  (22  per  cent  vs.  1 1 per  cent).  The  writer 
believes  that  these  statistics  are  of  doubtful  value 
because  of  such  preligation  factors  as  location  of 
the  aneurysm,  the  patient’s  blood  pressure,  the 
state  of  conscious  level,  and  the  state  of  the  col- 
lateral circulation. 

Ligation  of  either  carotid  arteries  in  the  neck 
singly  or  in  sequence  should  not  be  done  under 
the  following  circumstances  : ( 1 ) if  the  patient 
cannot  tolerate  temporary  occlusion  of  the  carotid 
on  either  side  as  shown  by  the  immediate  occur- 
rence of  syncope  or  contralateral  convulsions  or 
paralysis,  (2)  low  blood  pressure,  (3)  severe 
hypertension,  (4)  stupor  or  coma,  (5)  if  the  bi- 
lateral angiography  shows  narrowing  or  “spasm” 
of  the  arteries  distal  to  the  aneurysm  on  either 
side  or  inadequate  collateral  circulation,  (6)  if 
angiography  and  clinical  evaluation  suggest  that 
the  intracranial  intervention  offers  a better  chance 
of  saving  life  by  achieving  permanent  obliteration 
of  the  aneurysm  with  fewer  complications— -for 
example,  a supra-clinoid  aneurysm  with  adequate 
neck  for  clipping  or  evidence  of  an  intracerebral 
hematoma. 

If  an  aneurysm  is  visualized  in  the  internal 
carotid  artery  proximal  to  the  bifurcation,  it  can 
often  be  permanently  obliterated  by  trapping,  by 
first  ligating  the  internal  carotid  artery  in  the 
neck  and  then  by  subsequently  ligating  or  clipping 
the  internal  carotid  artery  intracranially  just  dis- 
tal to  the  aneurysm. 

Aneurysms  of  the  Middle  Cerebral  Artery. 
The  possibility  of  bleeding  from  these  lesions  is 
less  because  they  are  surrounded  by  brain  tissue, 
whereas  those  described  previously  are  without 
such  support  at  the  base  of  the  brain,  suspended 
in  the  basilar  cisternae  and  bathed  by  cerebro- 
spinal fluid.  I have  studied  five  cases  of  multiple 
aneurysms  and  in  three  the  middle  cerebral  aneu- 
rysm was  asymptomatic  and  the  bleeding  was 
caused  by  an  additional  aneurysm  involving  the 
posterior  communicating  artery.  If  a middle 
cerebral  aneurysm  bleeds,  it  usually  produces  an 
intracerebral  hematoma  and  causes  a contralateral 
hemiparesis  or  hemiplegia.  If  this  occurs  in  the 
dominant  hemisphere,  a motor  aphasia  is  an  ad- 
ditional deficit. 

If  cerebral  angiography  visualizes  an  aneurysm 
of  the  middle  cerebral  artery  and  the  patient  has 
no  neurologic  deficit,  it  is  best  not  to  treat  such 
lesions  surgically  unless  the  arteriogram  visual- 
izes an  excellent  neck  for  clipping  or  shows  that 
the  aneurysm  is  supplied  by  a branch  of  the  par- 
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ent  vessel.  However,  if  there  is  a hematoma 
producing  a serious  motor  deficit,  surgical  inter- 
vention is  mandatory. 

Occasionally  the  successful  removal  of  these 
aneurysms  is  complicated  after  a few  days  by 
edema  of  the  hemisphere  supplied  by  the  ligated 
parent  vessel.  This  produces  an  obstruction  of 
the  venous  drainage  through  the  tentorial  open- 
ing and  leads  to  pontine  hemorrhage  and  death. 

Aneurysms  of  the  Middle  or  Distal  Portions  oj 
Posterior  Cerebral  Artery.  These  aneurysms  are 
uncommon,  but  offer  no  technical  difficulty  be- 
cause of  their  accessibility. 

Aneurysms  of  the  Vertebral-Basilar  System. 
These  aneurysms  are  usually  inoperable  unless 
they  show  an  adequate  neck  for  clipping  in  an 
accessible  position. 

Arteriovenous  Malformations 

When  these  lesions  are  present  on  or  near  the 
brain  surface,  they  cause  a classical  syndrome 
characterized  by  severe  unilateral  and  then  gen- 
eralized headaches  followed  by  contralateral  Jack- 
sonian convulsions.  The  patient  is  usually  con- 
scious, his  neck  stiff,  and  the  spinal  fluid  bloody. 
When  they  are  deeper,  the  hemorrhage  usually 
produces  an  intracerebral  hematoma.  The  patient 
will  have  contralateral  neurologic  deficits  such  as 
hemiparesis,  hemiplegia,  or  changes  in  sensation 
or  in  the  visual  fields,  depending  upon  the  lobe 
involved,  and  then  surgical  intervention  is  indi- 
cated. 

A patient  with  arteriovenous  malformations 
uncomplicated  by  intracerebral  hematoma  can 
live  for  many  years  on  medical  care.  Occasional 
attacks  of  surface  hemorrhage  result  in  headaches 
and  contralateral  focal  convulsions  or  hemiparesis 
with  partial  or  complete  recovery  within  a few 
weeks.  The  writer  has  treated  one  patient  with 
a massive  inoperable  malformation  in  the  domi- 
nant hemisphere  for  20  years  with  anti-convulsion 
medication.  This  woman  takes  care  of  her  house- 
hold and  children  and  feels  well  between  the 
episodes  of  cerebral  hemorrhage.  However,  the 
writer  also  recalls  two  patients  who  were  treated 
without  surgery — one  an  18-year-old  female,  the 
other  a 52-year-old  male  ; both  patients  died  sud- 
denly in  the  hospital  from  massive  intracerebral 
hemorrhage. 

Most  neurosurgeons  agree  that  large  arterio- 
venous malformations  in  or  near  the  speech 
center  or  the  motor  area  of  the  dominant  hemi- 
sphere are  not  suitable  for  surgery  unless  frequent 
hemorrhages  or  a large  intracerebral  hematoma 


and  disability  force  surgical  intervention.  If  the 
lesion  is  distal  to  the  speech  or  motor  area,  pref- 
erably in  the  non-dominant  hemisphere,  and  if 
such  a lesion  causes  frequent  attacks  of  hemor- 
rhage and  disability,  removal  is  justifiable.  This 
can  be  done  occasionally  with  slight  neurologic 
deficit. 

Spontaneous  Intracerebral  Hematomas 

The  indications  for  surgery,  if  these  hematomas 
are  caused  by  aneurysms  or  arteriovenous  mal- 
formations, have  already  been  presented.  The 
major  cause  of  intracerebral  hemorrhage  is  hy- 
pertension associated  with  atherosclerotic  changes 
in  cerebral  vessels.  Such  a hemorrhage  usually 
produces  the  classical  stroke  or  “apoplexy.” 

The  patient  complains  of  severe  headaches  and 
rapidly  becomes  stuporous  or  comatose.  The 
spinal  fluid  shows  blood  and  is  under  increased 
pressure. 

If  the  pineal  gland  is  calcified,  roentgenograms 
of  the  skull  will  show  a shift  of  the  pineal  gland 
away  from  the  clot ; an  angiogram  will  reveal  a 
shift  or  displacement  of  the  cerebral  vessels.  Al- 
though there  are  some  patients  with  small  hema- 
tomas who  recover  without  surgery  with  varying 
neurologic  deficits,  they  will  die  if  the  hemorrhage 
increases  and  ruptures  into  the  ventricle. 

Surgery  is  not  indicated  if  the  patient  is  con- 
scious and  fairly  alert ; progression  to  stupor  and 
coma  is  a sign  of  an  enlarging  clot. 

The  author’s  indications  for  operation  are  as 
follows  : ( 1 ) symptoms  and  signs  of  increasing 
intracranial  pressure  such  as  drowsiness  pro- 
gressing to  stupor  or  coma,  slow  respirations 
(below  16  per  minute),  spinal  fluid  pressure 
above  180  mm.  of  water,  and  choked  disks  if  the 
symptoms  persist  for  days  ; (2)  neurologic  signs 
of  focal  brain  involvements  such  as  aphasia,  visual 
field  defects,  hemiparesis  or  hemiplegia,  unilateral 
dilation  of  pupil,  unilateral  convulsions,  and  de- 
cerebrate rigidity;  (3)  a roentgenogram  of  the 
skull  showing  a shift  of  the  calcified  pineal  gland 
from  the  suspected  side  of  intracranial  hemor- 
rhage, and  (4)  an  arteriogram  showing  a shift  of 
arteries  or  veins  which  suggests  a space-taking 
clot  or  revealing  an  aneurysm  or  arteriovenous 
malformation. 

The  writer  has  avoided  operating  on  patients 
with  signs  of  extensive  hemorrhage  into  the  dom- 
inant hemisphere  because,  even  if  they  survived, 
the  added  burden  of  motor  aphasia  to  that  of 
hemiplegia  seemed  intolerable.  Xo  patients  with 
advanced  cardiac,  renal,  or  pulmonary  disease 
were  operated  upon.  Decerebrate  rigidity,  al- 
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though  usually  a sign  for  unfavorable  prognosis, 
was  no  contraindication  to  operation  providing 
the  patients’  vital  signs  were  favorable.  Gratify- 
ing results  occurred  in  one  patient  with  this 
complication. 

The  writer  recently  reported  a long-term  fol- 
low-up on  37  patients  operated  upon  for  intra- 
cerebral hematomas.  The  operative  mortality 
following  the  removal  of  hematomas  in  the  brain 
distal  to  the  internal  capsule  was  low  and  in  this 
group  there  were  no  postoperative  deaths.  The 
residual  neurologic  deficit  was  compatible  with 
a useful  and  productive  life.  Fifty  per  cent  of 
these  patients  were  alive  7 to  1 1 years  after 
operation.  The  operative  mortality  following  re- 
moval of  hematomas  from  the  internal  capsule 


due  to  hypertension  and  atherosclerotic  vascular 
changes  was  high  and  the  preoperative  and  post- 
operative neurologic  deficit  was  marked.  Ap- 
proximately 50  per  cent  of  these  patients  have 
not  survived  surgery.  However,  probably  all  of 
these  patients  would  have  died  without  surgery. 
Some  of  those  who  survived  are  active  within 
the  limitations  imposed  upon  them,  and  are  glad 
to  be  alive.  Twenty  per  cent  of  these  with  mas- 
sive hemorrhage  in  the  internal  capsule  are  still 
alive  8 to  10  years  after  operation. 

It  is  the  author’s  belief  that  prompt  neuro- 
surgical intervention  for  intracerebral  hemorrhage 
which  causes  a focal  neurologic  deficit  and  signs 
of  progressive  increase  in  intracranial  pressure 
will  save  lives. 


Reasons  for  Opposing  King-Anderson  Type  of  Legislation 


You  may  want  to  include  one  or  two  of  the 
following  FACTS  in  your  letter  to  your  Con- 
gressman concerning  HR  4222,  87th  Congress, 
the  King  bill,  and  similar  type  legislation. 

1.  There  is  no  demonstrated  need  for  such  legis- 
lation. Laws  already  exist  to  care  for  those 
who  are  in  need  of  help. 

2.  Help  should  be  given  to  those  who  need  it,  but 
not  to  those  who  are  able  to  take  care  of  their 
own  needs. 

3.  It  would  seriously  lower  the  quality  of  medical 
care. 

4.  It  would  result  in  the  overcrowding  and  over- 
utilization of  hospitals  by  those  who  could  be 
better  cared  for  at  home. 


5.  It  would  limit  the  patient’s  free  choice  of  a 
hospital  to  only  those  who  sign  agreements 
with  the  government  and  to  physicians  who 
practice  in  these  hospitals. 

6.  Most  of  our  aged  citizens  are  presently  covered 
by  voluntary  health  insurance  and  more  are 
being  covered  every  day. 

7.  The  total  cost  of  such  a program  would  be 
staggering. 

8.  It  would  encourage  the  placing  of  our  older 
citizens  in  institutions  instead  of  encouraging 
them  to  remain  in  the  mainstream  of  our  so- 
ciety. 

9.  It  would  produce  a system  which  inevitably 
would  be  expanded  into  a full-fledged  program 
of  socialized  medicine  for  everyone. 


Here  are  important  facts  about  the  King-Anderson  bill  to  supply  medical 
aid  to  the  aged  in  the  name  of  Social  Security 


THE  KING-ANDERSON  BILL  IS  NOT 

• IT  IS  NOT  FREEDOM  OF  CHOICE— 
The  hospital  or  nursing  facility  must  be  one 
approved  by  a Washington  official. 

• IT  IS  NOT  INSURANCE— It  is  a tax. 
(U.S.  Supreme  Court  decision) 

• IT  IS  NOT  FREE — It  taxes  the  lower  in- 
come groups  in  ever  increasing  amounts. 

• IT  IS  NOT  MEDICAL  CARE— In  that  it 
does  not  cover  your  regular  doctor  bill  (family 
doctor,  surgeon,  etc.) 

• IT  IS  NOT  EVEN  HOSPITAL  SERVICE 
— For  millions  of  Americans  over  65  not  cov- 
ered by  Social  Security. 

• IT  IS  NOT  REALISTIC— 9,000,000  Amer- 
icans over  65  already  have  some  form  of  health 
insurance. 
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THE  KING-ANDERSON  BILL  IS 

• IT  IS  a plan  which  costs  each  beneficiary  $10 
a day  for  the  first  9 days  of  hospitalization  with 
a $20  minimum. 

• IT  IS  a plan  which  costs  each  outpatient  bene- 
ficiary $20  for  each  complete  diagnostic  study 
(at  a government-approved  hospital). 

• IT  IS  a partly  free  hospital  service  to  all  over 
65  covered  by  Social  Security,  many  of  whom 
are  well  off  financially. 

• IT  IS  a bill  being  represented  by  a national 
opinion  poll  in  America  as  “medical  insur- 
ance” under  Social  Security  and  favored  by 
a majority.  This  has  been  called  “an  exercise 
in  deception.” 

• IT  IS  compulsory  socialized  medicine  for  that 
part  of  the  population  covered.  The  Socialist 
Party  itself  calls  this  socialized  medicine. 
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TT  IS  apparent  that  accurate  diagnosis  as  to  the 

underlying  pathology  and  its  exact  location  is 
essential  to  an  intelligent  approach  to  treatment 
of  cerebrovascular  accidents.  Such  diagnoses  as 
stroke,  cerebrovascular  accident,  or  “little 
strokes”  demand  further  investigation  to  de- 
termine the  exact  pathology  present.  Although 
an  adequate  history,  general  physical  and  neuro- 
logic examinations  are  of  primary  importance, 
the  percentage  of  error  on  clinical  examination 
alone  is  high.  This  error  was  40  per  cent  in  one 
series  of  cases  studied  by  Kuhn.7  Carotid  and 
vertebral  angiography  will  usually  delineate  the 
pathologic  lesion. 

With  the  increasing  utilization  of  angiography, 
occlusive  and  stenotic  lesions  of  the  vessels  of 
the  neck  and  brain  are  being  recognized  much 
more  frequently  and  earlier.  The  sensitivity  of 
brain  tissue  to  ischemia  demands  early  recogni- 
tion and  prompt  treatment  in  order  to  avoid 
severe  permanent  neurologic  deficit.  The  results 
of  surgical  attack  on  these  lesions  indicate  that 
much  is  still  to  be  learned  concerning  methods 
of  treatment  and  selection  of  patients  for  opera- 
tion. 

This  discussion  will  review  the  problem  gener- 
ally. Statistical  results  of  surgery  will  not  be 
listed,  but  the  methods  of  surgical  attack  and 
choice  of  patients  for  such  treatment  will  be 
reviewed. 

Physiology 

The  arterial  blood  supply  to  each  cerebral 
hemisphere  is  independent  of  the  arterial  supply 
of  the  other.  The  carotid  system  supplies  the 
anterior  two-thirds  and  the  vertebral  system  the 
posterior  third  of  the  cerebrum.2  As  has  been 
demonstrated  innumerable  times  during  carotid 
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The  future  of  therapy  for  occlusive  disease  of  the 
vessels  supplying  the  brain  seems  bright  after  read- 
ing this  paper.  The  practical  usefulness  of  our 
advancing  knowledge  is  indicated  by  Dr.  Grun- 
nagle’s  discussion. 

angiography,  compression  of  one  carotid  in  the 
neck  while  contrast  material  is  being  injected 
into  the  other  carotid  results  in  the  dye  crossing 
to  the  vessels  of  the  other  hemisphere,  visualizing 
the  intracranial  distribution  of  both  carotid  sys- 
tems. We  may  conclude  from  this  that  the  col- 
lateral circulation  begins  to  function  when  the 
arterial  pressure  in  one  carotid  drops  below  that 
in  the  other.  The  principal  collateral  circulation 
is  through  the  circle  of  Willis,  via  the  anterior 
and  posterior  communicating  arteries.  Many 
branches  of  the  external  carotid  of  the  same  side 
communicate  with  the  ophthalmic  artery  as  col- 
lateral routes  when  the  internal  carotid  is  ste- 
nosed.  Additional  flow  is  supplied  through  the 
middle  meningeal  and  the  meningeal  branch  of 
the  internal  carotid  and  inconstant  branches  per- 
forating the  dura  to  anastomose  with  the  arteries 
on  the  surface  of  the  brain. 

Poiseuille’s  law  regarding  the  principles  of  flow 
through  rigid  tubes  can  be  applied  to  blood  ves- 
sels. This  law  states  that  ( 1 ) the  velocity  of 
flow  in  a tube  of  given  caliber  is  proportional  to 
the  pressure  of  the  fluid,  and  (2)  the  pressure 
remaining  constant,  the  volume  of  flow  per  unit 
time  is  proportional  to  the  fourth  power  of  the 
diameter  of  the  tube.  Clinically  applied,  this 
would  indicate  that  if  the  caliber  of  an  artery 
were  reduced  to  one-half  its  normal  value,  the 
volume  flow  would  be  reduced  to  one-sixteenth 
its  previous  level,  provided  the  pressure  within 
the  artery  were  maintained.  If  the  pressure  is 
reduced  by  any  means,  the  reduction  in  volume 
flow  would  be  still  more  drastic. 
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Corday  et  al.2  dramatically  demonstrated  this 
phenomenon  in  monkeys.  Using  a Goldblatt 
clamp,  one  carotid  artery  was  partially  ligated 
in  the  neck.  This  procedure  produced  no  electro- 
encephalographic  changes.  However,  reduction 
of  the  systemic  blood  pressure  in  the  monkey 
produced  prompt  and  pronounced  electroenceph- 
alographic  changes  in  the  partially  ligated  side. 
These  changes  disappeared  on  re-establishing  the 
systemic  blood  pressure.  Thus,  narrowing  of  the 
arterial  tree  plus  hypotension  produces  cerebro- 
vascular insufficiency,  ischemia,  or  infarction. 

In  patients  with  vascular  occlusive  disease, 
such  as  arteriosclerosis,  hypotensive  states  can 
cause  temporary  or  irreversible  neurologic 
changes.  We  are  all  familiar  with  the  patient 
who  has  noted  transient  hemiparesis  on  awaken- 
ing from  sleep.  Hypotensive  states  produced  by 
shock,  antihypertensive  drugs,  surgical  proce- 
dures, and  anesthetics  can  cause  temporary  or 
irreversible  neurologic  changes  in  a patient  with 
carotid  insufficiency.  Denny-Brown  cites  a case 
of  permanent  hemiplegia  following  pneumoen- 
cephalography in  a patient  with  carotid  insuf- 
ficiency. It  is  his  belief  that  “vasospasm”  is  not 
due  to  spasm  of  cerebral  vessels  but  that  the 
symptoms  are  due  to  defective  collateral  circula- 
tion. The  primary  event  is  stenosis  of  a cerebral 
or  neck  vessel  by  atherosclerosis.  The  repeated 
transient  disorders  reflect  the  sensitivity  of  the 
brain  tissue,  thus  indirectly  supplied  by  collateral 
vessels,  to  fluctuations  in  systemic  blood  pressure. 

Repeated  transient  disturbances  in  the  nature 
of  weakness  or  numbness  of  an  extremity,  dysar- 
thria, or  dysphagia  suggest  internal  carotid  artery 
insufficiency.  A blanching  of  the  retinal  arteries 
during  ophthalmoscopic  examination  may  be  seen 
when  pressure  is  made  on  the  globe.  Similar 
retinal  artery  changes  may  occur  when  the  patent 
carotid  artery  is  compressed  in  the  neck.  The 
latter  test  may  precipitate  neurologic  signs  or 
cause  loss  of  consciousness.  A systolic  murmur 
can  frequently  be  heard  over  the  carotid  in  in- 
complete occlusion  by  an  atheromatous  plaque. 
When  the  vertebral  artery  is  occluded,  transient 
attacks  of  dizziness,  cortical  blindness,  bilateral 
sensory  and  motor  disturbances,  and  loss  of  con- 
sciousness may  occur. 

Errors  in  diagnosis,  based  on  clinical  examina- 
tion alone,  are  high.  Kuhn  7 found  40  per  cent 
error  in  one  series  of  cases.  Benign  tumors,  such 
as  sphenoid  ridge  meningioma  or  chronic  sub- 
dural hematoma,  have  been  discovered  when  the 
symptoms  strongly  indicated  carotid  artery  oc- 
clusion. Contrast  angiography  is  a diagnostic 
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study  which  is  safe  and  offers  an  accurate  means 
of  establishing  the  diagnosis. 

The  pathology  in  the  vast  majority  of  cases 
of  occlusion  or  stenosis  is  atheromatous  disease  of 
the  vessel.  This  is  a generalized  disease,  but  a 
localized  plaque,  which  can  be  excised,  occurs 
with  surprising  frequency.  The  pathologic  proc- 
ess is  gradual  occlusion  of  the  lumen  of  the 
vessel  by  the  plaque  and  this  may  result  in 
thrombosis  distal  to  the  plaque,  with  organization 
of  the  clot.  Such  plaques  commonly  occur  in  the 
internal  carotid  at  its  point  of  origin  from  the 
common  carotid.  The  common  location  in  the  ver- 
tebral artery  is  at  its  origin  from  the  subclavian 
artery. 

Treatment 

Anticoagulants  are  believed  to  decrease  the 
viscosity  of  the  blood  and  prevent  adherence  of 
platelets  to  the  walls  of  the  vessels,  thus  facilitat- 
ing flow  of  blood  through  collaterals  and  helping 
to  prevent  thrombosis.  Millikan  9 reports  a large 
series  of  cases  treated  by  anticoagulant  drugs 
with  resultant  decrease  or  cessation  of  recurrent 
attacks  of  neurologic  symptoms  and  low  mortal- 
ity. fie  states  that  these  drugs  are  of  no  value 
in  established  cerebral  infarcts.  Knighton  and 
Eisenbrey  8 have  demonstrated  by  carotid  angio- 
grams the  re-establishment  of  circulation  in  an 
occluded  middle  cerebral  artery  following  intra- 
carotid injection  of  fibrinolysin.  The  dangers  of 
intracerebral  or  subdural  hemorrhages  during  the 
use  of  anticoagulant  drugs  should  be  kept  in 
mind.  DeBakey,4  in  reporting  his  series  of  oper- 
ated cases  over  a five-year  period,  cites  five  pa- 
tients in  whom  occlusion  of  neck  vessels  de- 
veloped while  they  were  on  Dicumarol  therapy 
for  the  treatment  of  a preceding  myocardial 
infarction.  These  patients  were  being  maintained 
at  prothrombin  levels  of  less  than  10  per  cent  of 
normal.  The  success  of  non-operative  treatment 
of  vascular  occlusive  disease  depends  on  the  de- 
velopment of  sufficient  collateral  circulation  to 
support  normal  cerebral  function. 

The  aim  of  surgical  attack  on  these  lesions 
is  the  restoration  of  circulation  to  relieve  symp- 
toms and  prevent  progression.  Endarterectomy 
is  the  simplest  procedure  and  usually  suffices  to 
remove  the  pathologic  process.  We  favor  the 
insertion  of  a diamond-shaped  patch  graft  to 
close  the  incision  in  the  vessel.  This  eliminates 
any  narrowing  of  the  vessel  which  would  occur 
if  the  opening  in  the  vessel  were  simply  sutured. 
The  great  danger  of  operation  is  the  production 
of  cerebral  damage  by  the  temporary  occlusion 
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of  the  vessels  necessary  to  carry  out  the  surgery. 
A temporary  shunt  is  of  aid  if  the  patient  will  not 
tolerate  occlusion  of  the  carotids.  A by-pass 
graft  may  be  necessary  when  endarterectomy  will 
not  overcome  the  defect. 

Scheibert  10  reported  five  cases  of  endarterec- 
tomy on  the  middle  cerebral  artery.  Four  of  his 
patients  died,  but  in  one  case  the  blood  flow  was 
re-established  and  the  patient  lived  for  nine 
months  to  die  of  a coronary  occlusion. 

Local  anesthesia,  when  operating  on  the 
carotid  vessels,  has  the  distinct  advantage  of 
permitting  testing  of  the  tolerance  of  the  patient 
to  carotid  occlusion.  Collateral  blood  flow  should 
be  kept  at  maximum  levels  by  maintaining  ade- 
quate blood  pressure  levels.  This  can  usually  be 
done  with  an  intravenous  infusion  of  a weak 
solution  of  a vasopressor  drug.  Hypothermia 
decreases  the  cerebral  metabolism  and  is  fre- 
quently used  to  advantage  in  intracranial  surgery 
where  temporary  ligation  of  major  arterial  trunks 
may  be  necessary.  Such  anesthesia  should  afford 
added  protection  to  the  brain  while  operating 
upon  the  neck  vessels.  It  has  the  disadvantage 
of  the  patient  being  asleep  so  that  tolerance  of 
carotid  occlusion  cannot  be  determined.  The 
ideal  procedure  would  appear  to  be  local  hypo- 
thermia through  the  perfusion  methods  similar 
to  the  pump  used  in  cardiac  surgery.  To  our 
knowledge,  this  has  not  been  accomplished  as  vet. 

Vascular  occlusive  disease  is  a progressive 
disease  and  surgery  must  be  considered  prophy- 
lactic rather  than  curative.  Atheroma  plus  throm- 
bosis and  hemiplegia  indicates  an  established 
cerebral  infarct.  Even  if  the  flow  through  the 
vessel  can  be  re-established,  surgery  in  such  a 
case  appears  futile. 

In  incomplete  occlusion,  localized  to  the  ather- 


omatous lesion  with  transient  attacks  of  neuro- 
logic deficit,  surgical  removal  of  the  plaque  may 
prevent  the  occurrence  of  permanent  infarction. 
Transitory  attacks  are  controlled  in  approxi- 
mately 50  per  cent  of  the  patients.4 

When  an  atheromatous  plaque  is  discovered, 
as  an  incidental  finding  at  angiography,  in  a 
patient  who  is  not  having  attacks  of  neurologic 
deficit,  the  decision  regarding  operation  is  a 
difficult  one.  Further  progression  of  such  a lesion 
will  probably  produce  symptoms.  The  first  symp- 
toms might  result  in  permanent  neurologic  deficit. 
We  are  inclined  to  agree  with  DeBakey  that  if 
such  a localized  lesion  is  present,  it  should  be 
operated  upon. 
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Penicillin  Fallout  . . . 
Menace  or  Manna? 
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DR.  FLIPPIN'S  paper,  “Penicillin  Fallout” 
(Pennsylvania  Medical  Journal,  De- 
cember, 1961),  is  in  its  conception,  organization, 
and  conciseness  an  excellent  example  of  medical 
writing,  such  as  is  all  too  rarely  found  in  current 
literature.  Using  data  evidently  drawn  from  di- 
verse sources,  the  author  has  welded  a cohesive 
unit  which  progresses  logically  to  the  conclusions 
stated. 

Freely  translated,  these  seem  to  say:  “Penicil- 
lin is  a dangerous  drug.  Except  for  very  special 
situations  its  use  should  be  abandoned.  Proceed, 
doctor,  at  your  own  (medicolegal)  peril.” 

Lest  this  interpretation  become  established  as 
a blueprint  for  action  by  practicing  physicians, 
or  as  a cornerstone  of  reference  guiding  the  de- 
cisions of  judges  and  juries,  attention  is  directed 
to  several  important  considerations  not  included 
in  Dr.  Flippin’s  text : 

The  Risk  of  a Penicillin  Allergy  Fatality  Is 
Extremely  Small.  According  to  an  Expert  Com- 
mittee of  the  World  Health  Organization,  the 
rate  of  fatal  anaphylactic  reactions  following 
penicillin  is  slightly  more  than  one  per  million 
injections,  with  the  known  total  deaths — includ- 
ing all  types  of  reactions — at  some  90  to  115 
yearly  in  the  world d Considering  that  in  some 
parts  of  the  world  the  drug  is  administered  by 
personnel  with  indifferent  training  and  experi- 
ence, it  seems  likely  that  there  are  few,  if  any, 
widely  used  effective  therapeutic  agents  which 
carry  so  small  a risk. 

With  Care  the  Risk  Can  Be  Farther  Reduced. 
Penicillin  allergy  rarely  strikes  without  warning, 
serious  reactions  almost  always  being  preceded 
by  past  lesser  reactions.  There  are  undoubtedly 
exceptions  to  this  statement,  but,  as  is  shown  by 
a study  of  several  of  Rosenthal’s  case  reports,2 
when  exceptions  do  occur  they  are  frequently 

572 


We  agree  with  a recent  correspondent  that  one 
of  the  functions  of  the  Journal  is  to  be  a sounding 
board  for  the  discussion  of  medical  subjects.  We 
are,  therefore,  pleased  to  be  able  to  present  this 
thought-provoking  paper  to  continue  the  discussion 
on  penicillin  reactions. 

more  apparent  than  real.  The  difficulty  usually 
arises  from  failure  of  the  physician  or  nurse  to 
ask,  or  failure  of  the  patient  to  understand  or 
remember  the  answer  to  the  simple  question  that 
should  always  precede  every  penicillin  injection, 
“Did  penicillin  ever  disagree  with  you?”  Ob- 
viously, if  the  answer  is  not  clearly  negative, 
penicillin  should  be  withheld.  If  every  physician 
were  always  to  present  this  question  in  a way 
that  the  patient  would  surely  understand,  and 
were  to  act  accordingly,  it  seems  reasonable  to 
believe  that  penicillin  allergy  deaths  could  be 
reduced  to  a small  fraction  of  the  current  toll. 
That  it  is  possible  to  use  the  drug  with  great 
safety,  provided  a few  simple  rules  are  observed, 
is  amply  demonstrated  by  the  record  of  173 
Pennsylvania  general  practitioners,  who  in  five 
years  of  active  use  of  injectable  penicillin  reported 
only  one  death.3 

By  Abandoning  the  Wide  General  Use  of  Peni- 
cillin Certain  Seldom  Recognized  but  Valuable 
Benefits  Become  Lost.  In  dealing  with  the  indi- 
vidual case,  it  is  quite  true  that  only  rarely  is  it 
impossible  to  find  some  substitute  antibiotic  cap- 
able of  dealing  effectively  with  the  disease  at 
hand.  In  a broader  application,  however,  only 
penicillin,  as  it  was  used  ten  years  ago,  is  equal 
to  the  task.  This  is  in  the  area  of  the  “hidden 
lesion.”  More  than  other  physicians  perhaps, 
general  practitioners  are  ever  aware  of  the  fre- 
quency with  which  patients  present  themselves 
seeking  treatment  for  an  ailment  (often  minor) 
at  a time  when,  unknown  to  both  doctor  and 
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patient,  a second  (perhaps  major)  ailment  co- 
exists in  that  patient  in  an  asymptomatic  stage. 
In  those  instances  where  the  unrecognized  second 
disease  is  amenable  to  penicillin  therapy,  treat- 
ment of  the  clinically  manifest  minor  ailment  will 
frequently  cure  the  other  disease  simultaneously 
at  the  subclinical  level. 

Illustration  : Assume  that  last  week  a man  was 
exposed  to  and  contracted  syphilis.  He  is  now 
in  the  incubation  period,  the  chancre  due  in  9 to 
90  days.  This  week  he  cuts  his  hand  opening  a 
can.  The  wound  becomes  infected  and  he  seeks 
medical  treatment.  If  his  physician  or  surgeon 
administers  penicillin  for  the  infected  hand,  the 
coexistent  syphilis  is  cured  before  its  presence 
is  known.  If,  however,  penicillin  is  not  used  (the 
physician  preferring  a mycin,  or  sulfa,  or  local 
applications),  the  patient  will  almost  surely  pro- 
ceed to  the  infectious  stage  of  syphilis,  perhaps 
transmitting  his  disease  to  others  before  seeking 
treatment. 

Situations  such  as  this,  while  uncommon,  occur 
with  sufficient  frequency  to  exert  a significant 
influence  on  the  spread  of  disease.  During  the 
late  forties  and  early  fifties,  when  it  was  not  only 
respectable  but  almost  mandatory  that  all  infec- 
tions, no  matter  how  trivial,  he  treated  with  peni- 
cillin, the  impact  of  this  mechanism  was  no  doubt 
very  substantial.  Who  will  ever  know  how  many 
children  failed  to  contract  pneumonia,  mastoid- 
itis, osteomyelitis,  streptococcal  and  other  infec- 
tions, simply  because  some  coincidental  unrelated 
minor  ill  was  treated  with  penicillin?  Or  how 
many  males  escaped  contracting  gonorrhea  be- 
cause their  asymptomatic  female  consort  was 
rendered  non-infectious  by  the  penicillin  given 
for  her  unrelated  sore  throat  or  ingrown  toenail  ? 
Think  how  many  meningococcus  carriers  have 
been  rendered  harmless,  how  many  persons  have 
escaped  erysipelas,  suppurative  parotitis,  and 
rheumatic  heart  disease  for  the  same  reason. 

A small  but  increasing  number  of  eminent 
syphilologists  (Schamberg,4  Laird/’  Willcox,6 
Thomas,7  etc.)  have  recognized  that  this  so- 
called  "happenstance  penicillin”  may  have  played 
a substantial  role  in  the  93  per  cent  decline  in 
the  syphilis  attack  rate  during  those  years  (1947- 
54)®  when  penicillin  was  most  widely  used  on 
slight  indication  for  other  ailments.  It  seems 
more  than  mere  coincidence  that  infectious  syph- 
ilis has  tripled  in  this  country  in  the  last  five 
years.  These  are  the  very  years  when  many 
physicians,  fearing  anaphylactoid  reactions,  have 


been  withholding  the  drug  from  wide  general 
usage.  Many  factors,  of  course,  enter  into  the 
current  world-wide  “exploding”  birth  rate.  To 
the  extent  that  it  has  reduced  the  incidence  of 
venereal  disease,  and  therefore  the  infertility  re- 
sulting from  it,  penicillin  (“happenstance”  or 
otherwise)  has  played  a significant  role. 

In  summary,  who  knows  how  many  hundreds 
or  thousands  or  hundreds  of  thousands  of  people 
are  alive  and  healthy  today  solely  because  peni- 
cillin used  for  minor  ailments  inadvertently  cured 
major  ones?  This  great  body  of  persons  whose 
lives  are  no  less  precious,  but  far  more  numerous, 
than  those  unavoidably  dead  of  penicillin  allergy 
constitutes  a cogent  reason  for  not  abandoning 
the  widespread  use  of  the  drug. 

Let  it  never  he  forgotten  that  penicillin  can,  in 
very  rare  instances,  cause  life-threatening  reac- 
tions. Their  rarity  must  never  be  permitted  to 
induce  an  attitude  of  complacency  or  carelessness. 
Every  such  death  is  a tragic  loss  to  some  family, 
and  a chastening  experience  for  the  physician 
involved.  Nevertheless,  if  he  will  use  extreme 
care  in  selecting  for  treatment  only  those  patients 
who  have  shown  no  previous  reaction,  however 
slight,  the  physician  can,  with  the  odds  at  far 
better  than  a million  to  one  in  favor  of  the  patient, 
share  in  continuing  to  produce  a beneficial  peni- 
cillin “fallout.”  Quite  unlike  the  malignant  par- 
ticles spewed  from  a nuclear  blast,  these  seldom 
recognized,  scarcely  visible  benefits  of  penicillin 
therapy  more  nearly  resemble  manna  from 
heaven. 

The  purpose  of  this  communication  is  to  point 
out  that  when  some  of  our  practicing  physicians 
refuse  to  accept  the  proposition  that  the  general 
use  of  penicillin  should  be  abandoned,  they  come 
to  this  decision  for  a very  positive  reason.  They 
believe  that  the  minimal  risk  assumed  is  out- 
weighed many  times  over  by  the  invisible  benefits 
that  penicillin  offers  to  their  patients  and  the 
world. 
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Electrodiagnosis 
by  Intensity- 
Duration  Curve 


This  author  has  given  us  a clear  explanation 
of  how  electrodiagnosis  of  muscular  disorders 
can  determine  the  state  of  innervation  of  your 
patient’s  skeletal  muscles.  Increased  use  of 
these  tests  can  certainly  elevate  our  diagnostic 
acuity. 


Myron  D.  Lecklitner,  M.D 

Pittsburgh,  Pennsylvania 


MANY  electrical  tests 
have  been  used,  in 
the  past,  to  determine  the 
state  of  innervation  of  skel- 
etal muscles.  Some  of 
these  have  proven  incon- 
clusive or  inadequate  for 
diagnosis.  Although  there 
are  those  who  still  use 
some  of  the  older  methods,  electrodiagnosis  of 
neuromuscular  disorders  has  largely  resolved 
itself  into  electromyography  and  strength-dura- 
tion curve  determination.  We  shall  concern  our- 
selves with  the  latter — strength-duration  curve, 
also  called  “intensity-duration  curve.” 

Basic  Considerations 

Before  considering  the  test  itself,  certain  ana- 
tomic, physiologic,  and  pathologic  facts  should 
be  recalled.  A motor  unit  is  made  up  of  an  an- 
terior horn  cell,  a nerve  fiber  with  its  many 
branches,  and  muscle  fibers  greater  in  number 
than  the  nerve  branches.  Together  these  struc- 
tures form  the  smallest  neuromuscular  unit  cap- 
able of  normal  function.  When  severe  injury  or 
disease  causes  destruction  of  an  anterior  horn 
cell  or  its  nerve  fiber,  the  muscle  fibers  which  it 
supplies  become  denervated,  or  devoid  of  neural 
control.  Complete  destruction  of  nerve  fiber, 
known  as  Wallerian  degeneration,  requires  14  to 
21  days.  This  length  of  time  should  elapse 
before  electrodiagnosis  is  attempted.  Destruc- 
tion of  all  nerve  fibers  supplying  a muscle  causes 

Read  at  a meeting  on  physical  medicine  and  rehabilitation 
during  the  one  hundred  eleventh  annual  session  of  the  Pennsyl- 
vania Medical  Society  in  Pittsburgh,  Oct.  17,  1961. 

Dr.  Lecklitner,  chief  of  the  Physical  Medicine  and  Rehabili- 
tation Service  at  Veterans  Administration  Hospital,  Pittsburgh, 
Pa.,  at  time  of  presentation,  is  now  assistant  professor  of  physical 
medicine  and  rehabilitation  at  Baylor  University  School  of 
Medicine  and  chief  of  that  service  at  Veterans  Administration 
Hospital,  Houston,  Tex. 
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“total  denervation”  of  that  muscle.  Destruction 
of  some  of  the  fibers  causes  “partial  denervation” 
of  the  muscle.  Less  severe  injury  of  nerve  fibers 
may  cause  “functional  block”  without  organic 
change  of  that  nerve.  Spontaneous  recovery 
of  function  may  be  expected. 

Following  nerve  injury  or  disease,  complete 
motor  paralysis  may  be  apparent,  whether  the 
underlying  condition  be  ( 1 ) total  denervation, 
(2)  partial  denervation,  (3)  functional  block,  or 
(4)  partial  denervation  and  functional  block. 
Fortunately,  much  light  is  shed  upon  the  path- 
ology underlying  the  paralysis  by  intensity- 
duration  curve.  Typical  curves  are  found,  al- 
though elapse  of  time  or  electromyography  may 
be  required  to  completely  distinguish  between 
partial  denervation  and  partial  denervation  with 
functional  block. 

Finally,  in  considering  the  motor  unit,  we 
must  recall  the  fact  that  muscle  tissue  itself  may 
be  primarily  affected  (dystrophy)  and  also  that 
there  may  be  a transmission  disease  of  the  neuro- 
muscular junction  (myasthenia  gravis).  In  more 
recent  years  attention  has  been  called  to  a group 
of  diseases  in  which  there  appears  to  be  a com- 
bination of  neuropathic  and  myopathic  findings 
on  electromyographic  and  intensity-duration 
curve  study.1’2  This  group  includes  the  neuro- 
myositic  diseases,  namely,  polymyositis,  der- 
matomyositis,  and  disseminated  lupus  erythema- 
tosis. 

The  basic  anatomy,  physiology,  and  pathology 
necessary  for  complete  understanding  and  evalu- 
ation of  electromyograms  and  intensity-duration 
curves  is  identical.  Fig.  1 anatomically  illustrates 
most,  if  not  all,  normal  and  abnormal  conditions 
of  the  motor  unit.  If  we  could  tie  together  these 
simple  illustrations,  each  with  its  clinical  entity 
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Fig.  1.  Schematic  diagram  of  normal  and  abnormal  motor 
units:  (A)  normally  innervated  muscle;  (B)  physiologic  block; 

(C)  primary  (heredofamilial)  myopathy;  (D)  wallerian  degen- 
eration of  nerve  with  resultant  muscle  denervation;  (E)  partial 
denervation  of  muscle  (some  nerve  fibers  destroyed,  others  nor- 
mal); (F)  partial  denervation  of  muscle  (distal  neuropathy 
and  myopathy). 

and  its  characteristic  intensity-duration  curve, 
we  might  more  easily  understand  the  diagnostic 
value  of  the  curve.  This  can  be  done.  But,  first, 
let  us  turn  our  attention  to  the  apparatus  used 
and  to  the  mechanics  of  producing  the  curve 
itself. 

The  Apparatus 

An  electronic  variable  pulse  generator  (Fig.  2) 
is  used  to  obtain  the  data  from  which  the  inten- 
sity-duration curve  may  be  made.  As  the  name 
of  the  curve  suggests,  this  generator  must  be  able 
to  produce  pulses  of  various  durations  and  of 
variable  amplitudes  or  intensities.  The  wave, 


known  as  the  “square  wave,”  is  the  result  of  a 
current  which  instantaneously  reaches  a peak,  re- 
mains at  that  level  for  a very  short  (but  meas- 
urable) time,  and  then  instantaneously  falls  to 
zero  intensity.  A rest  period  of  2 seconds  be- 
tween pulses  is  selected.  A pulse  duration  selec- 
tor switch  controls  the  various  selected  durations 
of  pulse  and  a rheostat  controls  the  amplitude  or 
strength.  Pulse  duration  may  be  varied  between 
limits  of  300  milliseconds  (3/10  second)  and  .05 
millisecond  (1/20,000  second).  Intensity  may 
be  varied  between  0 and  25  milliamperes.  This 
intensity  is  that  used  for  a constant  voltage  gen- 
erator. Other  impulse  generators  have  constant 
currents  and,  therefore,  have  variable  voltages. 

Two  1 centimeter,  lint-covered,  brass  elec- 
trodes are  connected  by  lead  wires  to  the  pulse 
generator.  The  electrodes,  having  been  soaked  in 
saline  solution,  are  lightly  applied  to  the  skin  over 
the  muscle  to  be  tested.  Ordinarily,  one  electrode 
is  placed  proximal  to  the  motor  point,  the  other 
distal  to  it. 

The  Curve 

The  pulse  selector  switch  is  set  at  300  millisec- 
onds (or,  at  times,  at  100  milliseconds)  and,  with 
the  electrodes  in  place  over  the  muscle,  the  in- 
tensity is  gradually  increased  from  zero.  A read- 
ing of  that  intensity  which  produces  a perceptible 
contraction  of  the  muscle  is  made  and  recorded. 
The  process  is  repeated  for  each  of  the  lesser 
pulses.  Obviously,  when  maximum  intensity 
does  not  result  in  a contraction  of  the  muscles, 
no  further  readings  are  attempted.  The  recorded 
intensities  for  each  of  the  durations  are  plotted 
and  a line  drawn  between  consecutive  points  pro- 
duces a curve — the  “intensity-duration  curve.” 

Fig.  3 shows  three  typical  intensity-duration 
curves.  The  curve  of  normally  innervated  muscle 
is  a smooth  continuous  curve  with  little  (aver- 
age) slope,  or  rise  from  right  to  left.  The  curve 


Fig.  2.  Variable  pulse  generator  with  electrodes  in  position. 
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A- A NORMAL  CURVE 
B — B'  .-PARTIAL  DENERVATION  CURVE 
C — C! DENERVATION  CURVE 

Fig.  3.  Intensity-duration  curves  typical  of  normally  inner- 
vated muscle,  partially  denervated  muscle,  and  denervated  muscle. 

of  denervated  muscle,  while  also  a continuous 
curve,  rises  with  steep  slope.  Therefore,  the 
curve  is  located  on  the  right  side  of  the  chart — 
to  the  right  of  1 millisecond.  The  curve  of  partial- 
ly denervated  muscle  is  discontinuous,  the  right 
portion  paralleling  the  denervation  curve  and  the 
left  portion  paralleling  the  normal  curve.  The 
curve  is  said  to  be  “kinked.”  When  this  curve  is 
steeper  and  more  to  the  right,  a greater  amount 
of  denervation  exists  than  when  it  is  more  nearly 
flat  and  to  the  left. 

Ideally,  the  particular  type  of  curve  obtained 
should,  in  any  instance,  be  characteristic  of  one 
specific  clinical  entity.  This  entity  would  be 
normal  or  it  would  be  abnormal.  But,  a curve 
common  to  more  than  one  condition  cannot  dif- 
ferentiate between  them.  Such  situations  do 
exist,  but  by  considering  clinical  findings,  allow- 
ing time  to  pass,  or  performing  an  electromyo- 
gram a differential  diagnosis  can  he  made.  Fur- 
ther reference  will  be  made  to  these  instances. 

Both  nerve  tissue  and  muscle  tissue  respond 
to  stimulation  by  electric  current.  The  response 
of  either  depends  upon  a correlation  between  ( 1 ) 
the  strength  of  the  current  and  (2)  the  duration 
over  which  it  is  applied.  Nerve  tissue  is  more 
readily  stimulated  than  is  muscle  tissue.  There- 
fore, muscle  with  intact  nerve  supply  contracts 
more  readily  than  does  muscle  that  is  devoid  of 
nerve  supply.  Since  innervated  muscle  reacts 
differently  than  does  denervated  muscle,  the 
curve  for  innervated  muscle  (AA',  Fig.  3)  is  dif- 
ferent from  that  of  denervated  muscle  (CC',  Fig. 
3).  Since  either  is  characteristic  of  its  own  clin- 
ical condition,  the  curves  may  be  said  to  be  diag- 
nostic. 

Sometimes  a curve  will  show  the  character- 
istics of  both  innervated  and  denervated  muscle 
(BIT,  Fig.  3).  The  only  conclusion  to  be  drawn 
is  that  this  type  of  curve  portrays  a partial  de- 


nervation of  muscle,  the  result  of  destruction  of 
some  (hut  not  all)  nerve  fibers  supplying  it. 

Regeneration  of  nerves  is  possible  when  the 
anterior  horn  cell  or  a proximal  portion  of  the 
nerve  fiber  remains  viable.  Many  months  are 
required  for  growing  nerve  fibers  to  reach  their 
respective  muscle  fibers.  Since  the  distances  they 
must  grow  are  variable,  some  muscle  fibers  be- 
come reinnervated  before  others  of  the  same  mus- 
cle. Partially  reinnervated  muscles  wall  showT  the 
curve  as  in  BB',  Fig.  3. 

Differential  Diagnosis  by 
Intensity-Duration  Curve 

Let  us  now  return  to  our  intent  to  correlate  the 
motor  units  as  shown  in  Fig.  1 with  their  typical 
curves  and  with  their  clinical  entities.  This  cor- 
relation is  made  in  Fig.  4. 

Although  more  than  one  clinical  entity  may 
produce  a “normal”  intensity-duration  curve,  dif- 
ferential diagnosis  should  not  be  difficult.  Paral- 
ysis with  a normal  strength-duration  curve  should 
indicate  a physiologic  block  with  recovery  to  be 
expected  in  a fewr  months.  Primary  myopathy 
(dystrophy)  as  well  as  myasthenia  gravis  has 
typical  findings  on  electromyography.  Dystro- 
phies show  a short  duration,  low  amplitude,  full 
pattern  on  maximal  effort,  and  myasthenia  gravis 
shows  a decreasing  amplitude  on  sustained  effort. 

Partial  paralysis,  with  a partial  denervation 
curve  becoming  evident  14  to  21  days  following 
peripheral  nerve  injury,  should  lead  to  the  con- 
clusion that  one  is  dealing  with  a partial  destruc- 
tion of  a peripheral  nerve.  On  the  contrary,  a 
complete  denervation  curve  at  14  to  21  days  fol- 
lowed by  a partial  denervation  curve  several  or 
many  months  later  would  indicate  a regeneration 
of  nerve  and  a reinnervation  of  muscle.  Com- 
plete clinical  paralysis  with  a partial  denervation 
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Fig.  4.  Correlating  the  status  of  the  motor  unit  with  its  in- 
tensity-duration curve  and  its  clinical  entity. 
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curve  reveals  a partial  denervating  lesion  of  the 
I nerve  coupled  with  a physiologic  block.  Still  a 
fourth  clinical  condition  showing  partial  denerva- 
tion curve  is  that  seen  in  the  neuromyositic  group. 
The  elect romyograni  is  helpful  here  in  that  fibril- 
lations are  found  at  rest  and  a pattern  as  in  dys- 
trophies at  maximal  effort.  There  is  spotty  in- 
; volvement  of  the  muscle,  with  some  areas  being 
normal.  Heredofamilial  myopathies  show  uni- 
form involvement  throughout  the  muscle. 

Summary 

Electrodiagnosis  of  neuromuscular  disorders — 
those  involving  the  lower  motor  neurones  and/or 
i muscles — has  largely  resolved  itself  into  electro- 
myography and  intensity-duration  curves.  A 
basic  knowledge  of  both  normal  and  abnormal 
motor  units  is  helpful  in  the  understanding  and 
interpretation  of  findings  in  these  tests. 


Certain  typical  strength-duration  curves  are 
indicative  of  specific  clinical  conditions.  This  is 
particularly  true  when  consideration  is  given  to 
the  time  of  testing  and  to  clinical  findings.  Elec- 
tromyography sometimes  aids  the  examiner  in 
differential  diagnosis.  “Typical”  curves  include 
the  normal  curve,  the  partial  denervation  curve, 
and  the  complete  denervation  curve. 

An  attempt  has  been  made  to  correlate  and 
tabulate  normal  and  abnormal  motor  units  with 
their  characteristic  curves  and  with  their  clinical 
entities. 

Acknowledgment:  The  author  wishes  to  express  his 
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Psychiatry  and  Neurology 
Institute  at  V A Hospital 

“Problems  of  Aging”  is  the  topic  of  the  fifth  annual 
Institute  on  Psychiatry  and  Neurology  to  be  held  May 
16  and  17  at  the  Veterans  Administration  Hospital  in 
Coatesville. 

The  program  on  the  first  day  will  be  sponsored  jointly 
sl  by  the  Chester  County  Medical  Society  and  the  hospital. 

The  program  will  consist  of  panels,  lectures,  and  meet- 
• ings  concerned  with  psychiatric,  neurologic,  and  medical 
i aspects  of  aging.  Edward  L.  Bortz,  M.D.,  Philadelphia, 
! will  be  the  guest  speaker  and  discuss  “Trends  in  Geri- 
I j atrics”  at  the  evening  dinner. 

Other  participants  in  the  program  include  Drs.  Bernard 
J.  Alpers,  Richard  G.  Berry,  Nathan  S.  Schlezinger,  O. 
j Spurgeon  English,  Joseph  T.  Freeman,  and  Maurice  E. 
j Linden,  all  of  Philadelphia. 


Postgraduate  Course  Held 
at  Oncologic  Hospital 

A postgraduate  course  for  general  practitioners  on  the 
| “Problems  in  the  Management  of  Cancer”  was  presented 
at  American  Oncologic  Hospital,  Philadelphia,  on  May 
2.  Designed  to  give  physicians  an  insight  into  the  prob- 
lems of  cancer  management,  with  emphasis  on  new  de- 
velopments in  cancer  diagnosis  and  treatment,  the  six- 
hour  course  was  approved  for  one  postgraduate  credit 
by  the  American  Academy  of  General  Practice. 
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Participating  in  the  course  were  Drs.  Nicholas  J. 
Pisacano,  medical  director  of  the  American  Cancer 
Society  and  president-elect  of  the  Society  of  General 
Practice,  Philadelphia;  Timothy  Talbot,  Jr.,  director 
of  the  Institute  of  Cancer  Research  at  Fox  Chase ; and 
George  Hahn,  president  of  the  Philadelphia  American 
Cancer  Society  and  chief  of  gynecology  at  the  American 
Oncologic  Hospital. 

Also  participating  were  American  Oncologic’s  Drs.  S. 
Gordon  Castigliano,  chief  of  head  and  neck  services ; 
Joseph  G.  Strawitz,  chief  of  general  surgery ; Luther 
W.  Brady,  chief  of  therapeutic  radiology,  and  G.  John 
Gislason,  chief  of  urology. 


Nursing  Schools  Admit 
76,469  Students  in  1961 

Schools  of  professional  and  practical  nursing  in  the 
United  States  admitted  76,469  students  during  1961,  an 
increase  of  almost  3000  over  the  73,565  admitted  the 
previous  year,  it  has  been  announced  by  the  National 
League  for  Nursing. 

The  1126  programs  of  professional  nursing  in  hospitals, 
junior  and  senior  colleges,  and  universities  accepted 
51,219  new  students,  compared  to  49,787  in  1960,  it  was 
reported.  Admissions  to  the  693  practical  nursing  schools 
rose  from  23,778  to  25,250  during  the  same  period. 

The  majority  of  students  entering  professional  nursing 
selected  three-year  diploma  programs  in  hospitals  and 
independent  schools  of  nursing. 
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Treatment  of  Ragweed 
Fever  with  Allpyral 


A Preliminary  Report 

Philip  J.  Torsney,  M.D.,  and 
Louis  Tuft,  M.D. 

Philadelphia,  Pennsylvania 

TN  1959  Fuchs  and  Strauss1  reported  their 
-L  clinical  experience  in  the  treatment  of  ragweed 
hay  fever  with  a water-insoluble  whole  ragweed 
pollen  complex.  It  was  their  aim  to  use  an  aller- 
genically  active  product  from  whole  pollen  so 
that  ( 1 ) all  of  the  original  fractions  in  the  pollen 
grain  would  be  incorporated  into  the  extract,  and 
(2)  it  would  be  in  a form  which  would  lend  itself 
to  simple  standardization  and  easy  administration 
even  to  very  sensitive  persons. 

After  many  trials,  an  extracting  fluid  consisting 
of  pyridine  (a  weak  tertiary  base  but  a ready  sol- 
vent of  many  organic  substances)  and  sodium 
bicarbonate  solution  was  chosen.  The  extract 
was  Seitz-filtered  and  precipitated,  using  a potas- 
sium aluminum  sulfate  solution.  The  precipitate 
was  then  collected,  washed,  and  resuspended  in 
sterile  saline.  Serial  determinations  on  aliquots 
of  various  suspensions  showed  a constant  pro- 
portion between  protein  nitrogen  content  and 
total  dry  weight.  Using  passive  transfer  tech- 
niques on  non-sensitive  adults,  they  found  at  least 
a threefold  decrease  in  absorption  time  as  com- 
pared to  aqueous  ragweed  extracts.  Intracuta- 
neous  skin  testing  with  this  material  in  pollen- 
sensitive  persons  gave  negative  results.  There- 
fore, in  selecting  proper  dosage  levels,  testing 
with  aqueous  extracts  was  carried  out. 

From  1955  through  1957  there  were  78  adult 
patients,  highly  sensitive  to  ragweed  pollen, 
treated  with  the  above  suspension.  These  pa- 
tients were  selected  for  treatment  with  the  sus- 
pension because  adequate  treatment  with  aqueous 
extracts  could  not  be  given  because  of  their 
marked  degree  of  reactivity.  Eighty-five  per  cent 
of  these  patients  showed  effective  clinical  relief 

* Alum  precipitated  pyridine-pollen  complex. 

Read  before  the  Philadelphia  Allergy  Society,  Oct.  25,  1961. 
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Here  are  results  of  an  experimental  treatment  of 
a common  form  of  hay  fever.  This  method  promises 
a high  percentage  of  relief  with  few  reactions.  The 
authors  found  that  larger  doses  could  be  given  with 
fewer  injections. 

as  contrasted  to  75  per  cent  of  a control  group 
of  patients  who  were  treated  with  the  usual 
aqueous  extracts.  Furthermore,  it  was  found 
that  the  treated  group  could  take  larger  doses, 
often  amounting  to  twice  the  amount  attained 
with  aqueous  extracts  in  relatively  insensitive 
patients;  also,  fewer  injections  were  required 
with  intervals  extending  up  to  three  or  four 
weeks  between  injections;  also,  these  patients 
had  infrequent  mild,  local  reactions  and  rarely 
had  mild  and  delayed  constitutional  reactions ; 
and  finally,  in  the  treated  group,  conjunctival 
symptoms  were  notably  relieved  by  the  treatment. 

Pilot  Study  Instituted 

It  was  felt,  therefore,  that  since  this  method 
of  treatment  may  present  certain  advantages  over 
the  conventional  methods  of  therapy,  including 
the  controversial  repository  one,  a pilot  study 
should  be  instituted  in  an  attempt  to  confirm 
their  results.  The  pyridine-pollen  complex,  des- 
ignated Allpyral,  was  obtained  from  the  labora- 
tory of  the  original  investigators.  The  patients 
selected  for  this  study  were  skin-tested  in  the 
usual  manner  and  divided  into  treatment  groups 
depending  on  their  skin  sensitivity.  The  dosage 
schedule  for  the  individual  groups,  as  outlined 
by  Strauss  and  Fuchs,  was  followed  in  most  in- 
stances. However,  in  some  patients,  the  recom- 
mended total  dose  was  not  reached  because  of 
insufficient  time  between  the  institution  of  ther- 
apy and  the  time  recommended  for  cessation  of 
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therapy,  namely,  one  week  prior  to  the  onset 
of  the  pollen  season. 

A group  of  27  patients  was  selected  for  this 
study  and  consisted  largely  of  medical  and  para- 
medical personnel.  Of  these,  20  had  received  no 
previous  therapy  except  antihistamines.  Of  the 
seven  previously  treated,  one  was  last  treated  in 
1948,  one  in  1958,  and  two  had  been  ineffectively 
treated  preseasonally  in  1959  and  1900.  The  re- 
maining three  patients  had  better  than  60  per 
cent  subjective  improvement  with  conventional 
therapy  in  1960. 

The  patients  received  their  injections  at  such 
intervals  as  would  permit  the  last  injection  to  be 
given  about  Aug.  7,  1961.  A schedule  employing 
injections  at  weekly  intervals  was  adhered  to  as 
closely  as  possible.  However,  intervals  of  from 
three  days  up  to  four  weeks  were  necessary  in 
some  cases.  The  patients  received  a total  of  254 
injections  or  an  average  of  9.4  injections  per 
patient.  The  minimum  number  of  injections 
given  to  any  patient  was  7 and  the  maximum 
number  was  10.  Of  the  254  injections,  local  re- 
actions were  reported  only  after  7 of  them,  despite 
specific  questioning  at  each  visit.  Only  two  local 
reactions  lasted  more  than  24  hours  and  both 
were  mild.  The  dosage  was  increased  after  each 
local  reaction  with  no  further  reaction.  There 
were  no  constitutional  reactions. 

One  patient  was  lost  to  follow-up  and  one 
patient  was  excluded  from  the  study  because  she 
stayed  in  Atlantic  City  from  Aug.  1 to  Oct.  1, 
1961.  The  patients  were  seen  for  the  most  part 
at  least  every  two  weeks  during  the  pollen  season, 
and  where  possible  at  weekly  intervals.  When 
seen,  if  the  patients  were  doing  well,  0.1  ml.  of 
buffered  saline  was  administered,  but  if  signifi- 
cant symptoms  were  present,  one-fourth  of  the 
maximum  dose  was  given  every  three  weeks. 
The  maximum  dose  reached  by  patients  in  the 
most  reactive  group  was  2400  protein  nitrogen 
units;  that  reached  by  those  in  the  less  reactive 
group  was  4000  units. 

Because  this  group  of  patients  found  it  difficult 
to  keep  a daily  log  of  symptoms,  it  became  neces- 
sary to  base  our  conclusions  as  to  the  adequacy 
of  treatment  upon  the  subjective  improvement 
reported  by  these  patients  and  by  a consideration 
of  the  total  number  of  days  of  severe  symptoms 
encountered.  Since  most  of  the  group  were  med- 
ical personnel,  we  felt  that  we  could  rely  upon 
their  subjective  opinions.  When  clinical  symp- 
toms occurred,  the  patients  received  antihista- 
mines, just  as  they  did  in  previous  years.  We 
felt  that  this  would  not  interfere  with  their  sub- 


jective comparison  with  the  results  they  obtained 
in  previous  years.  As  in  the  Fuchs-Strauss 
study,  those  patients  suffering  more  than  five 
days  with  severe  symptoms  were  considered  to 
have  obtained  ineffective  relief. 

Nineteen  of  the  25  (or  76  per  cent)  remaining 
patients  reported  50  per  cent  or  greater  improve- 
ment than  in  previous  years.  Thirteen  of  the  19 
reported  no  severe  symptoms,  the  remaining  six 
less  than  five  days  of  severe  symptoms. 

Of  the  six  who  reported  more  than  five  days 
of  severe  symptoms,  three  felt  that  they  were 
improved  over  previous  years.  Of  the  remaining 
three,  two  had  skin  sensitivity  to  Alternaria ; but 
because  of  doubtful  skin  and  mucosal  testing, 
Alternaria  had  not  been  included  in  their  treat- 
ment. 

Of  the  seven  previously  treated  patients,  only 
the  one  last  treated  in  1958  had  more  than  five 
days  of  severe  symptoms.  The  remaining  six  re- 
ported effective  relief  at  least  equal  to  and  in 
some  instances  better  than  previous  seasons. 

Of  the  25  patients,  there  were  eight  who  noted 
significant  conjunctival  symptoms  in  past  years. 
Five  of  the  eight  reported  none,  or  only  rare, 
mild  conjunctival  symptoms.  The  remaining 
three,  all  of  whom  reported  ineffective  over-all 
relief,  stated  that  there  was  no  change  in  ocular 
symptoms  as  contrasted  to  previous  years. 

Because  of  our  inability  to  obtain  an  equal 
number  of  previously  untreated  ragweed-sensitive 
cases  for  comparison,  we  could  not  compare  our 
results  with  those  of  a similar  group  treated  in 
the  conventional  manner  with  aqueous  extracts 
plus  antihistamines  when  needed.  Only  12  such 
patients  were  treated;  of  the  12,  nine  or  75  per 
cent  attained  effective  relief  using  the  same  cri- 
teria as  with  Allpvral.  This  control  group  is  too 
small,  however,  to  be  of  any  significance. 

Summary 

From  this  pilot  study  the  authors  feel  that 
Allpyral  may  be  an  effective  form  of  therapy  for 
ragweed  hay  fever ; and  even  though  our  series 
was  small,  the  results  obtained  warrant  more 
extensive  clinical  trial.  Treatment  with  Allpyral 
presents  the  following  advantages  : ( 1 ) fewer 

injections  are  necessary  than  with  conventional 
methods;  (2)  reactions  are  infrequent,  usually 
are  local,  and  rarely  constitutional;  (3)  one  can 
continue  to  increase  dosage  preseasonally  with 
lengthened  intervals  even  up  to  four  weeks  be- 
tween injections;  also,  one  can  reach  a higher 
total  dosage  than  was  possible  with  aqueous  ex- 
tracts ; (4)  finally,  patients  with  marked  eye 
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symptoms  seemed  to  have  greater  relief  from 
them  than  with  conventional  methods  of  treat- 
ment. 
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Illinois  Society  Opposes 
Kefauver-Celler  Bill 

The  council  of  the  Illinois  State  Medical  Society 
recently  approved  two  resolutions : 

(1)  That  the  Illinois  State  Medical  Society,  acting 
in  the  best  interest  of  the  medical  profession,  oppose  all 
provisions  of  the  Kefauver-Celler  Bill  in  Congress  (SB 
1552  and  HR  6245)  dealing  with  drug  patents,  and 
institute  and  actively  support  measures  conducive  to 
stimulating  pharmaceutical  research  and  development  for 
the  purpose  of  medical  progress ; and 

(2)  That  while  agreeing  with  the  basic  concepts  of 
full  disclosure  as  set  forth  in  the  Dingell  Bill  (HR  6471), 
nonetheless  the  society  opposes  the  requirements  this  bill 
imposes  relative  to  medical  journal  advertising. 

The  latter  resolution  also  provides  that  the  society 
vigorously  support  measures  which  would  resolve  the 
problem  of  full  disclosure  in  medical  journal  advertise- 
ments in  a “workable  and  satisfactory  manner.”  One 
such  pending  measure  would  require  the  following  state- 
ment in  advertisements : “Before  prescribing  be  sure  to 
consult  the  manufacturer's  literature  for  information 
about  possible  side  effects  and  contraindications.” 


Medical  School  Faculty  Members 
Receive  Markle  Scholarships 

Twenty-five  young  medical  scientists,  all  faculty 
members  of  medical  schools,  have  received  Markle 
Scholarships  in  Medical  Science  from  the  John  and 
Mary  R.  Markle  Foundation  of  New  York. 

A total  of  330  men  and  women  in  80  medical  schools 
have  been  aided  during  the  15  years  of  the  program 
through  grants  totaling  $10  million.  The  program  has 
helped  to  relieve  the  faculty  shortage  in  medical  schools 
by  giving  support  to  young  teachers  and  investigators 
early  in  their  careers.  Each  appointment  provides  a 
$30,000  grant  to  the  medical  school  where  the  scholar 
will  teach  and  do  research,  paid  at  the  rate  of  $6,000  a 
year  to  supplement  his  salary  and  aid  his  research. 

The  new  Markle  scholars,  whose  appointments  begin 
in  1962,  their  field  of  interest,  and  the  medical  schools 
that  will  receive  $30,000  grants  toward  their  support 
for  the  five  years  1962-67  include  the  University  of 
Pennsylvania  School  of  Medicine  for  Gordon  K.  Daniel- 
son, Jr.,  M.D.,  surgery,  and  Hahnemann  Medical  College 
for  Daniel  J.  McCarty,  Jr.,  M.D.,  internal  medicine. 
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Chest  Physicians  Plan  Annual 
Meeting  in  Chicago  in  June 

The  American  College  of  Chest  Physicians  will  hold  its 
five-day  annual  meeting  at  the  Morrison  Hotel,  Chicago, 
June  21-25. 

The  scientific  program  will  include  postgraduate  semi- 
nars, open  forums,  a cine  symposium,  round-table  lunch- 
eon sessions,  and  motion  pictures  and  will  cover  such 
subjects  as  management  of  the  tuberculous  patient  with 
drug-resistant  organisms,  underwater  physiology,  incom- 
petent cardia,  chest  roentgenology,  cardiopulmonary 
trauma,  histoplasmosis,  congenital  heart  disease,  and 
postoperative  care  in  cardiac  surgery. 

The  always  popular  Fireside  Conferences,  long  a fea- 
ture of  the  chest  physicians’  meetings,  will  again  be  part 
of  the  joint  meeting  with  the  AMA.  These  will  be  held 
at  the  Morrison  Hotel.  Among  the  topics  to  be  included 
in  the  30  round-table  discussion  sessions  are  bronchial 
carcinoma,  allergic  bronchitis  and  allergic  pneumonitis, 
screening  tests  for  emphysema,  indications  for  cardiac 
surgery  in  the  first  year  of  life,  impending  myocardial 
infarction,  esophageal  problem  cases,  and  the  smoking 
controversy. 

Additional  information  may  be  obtained  by  writing 
Mr.  Murray  Kornfeld,  Executive  Director,  American 
College  of  Chest  Physicians,  112  East  Chestnut  St., 
Chicago  1,  111. 


Publish  Profile  of  Tuition 
Levels  in  U.  S.  Medical  Schools 

The  Association  of  American  Medical  Colleges  re- 
cently published  a profile  of  tuition  levels  in  1947-1948 
and  1960-1961  of  45  private  and  41  public  U.  S.  medical 
schools. 

It  is  apparent  that  private  school  tuitions  increased 
more  rapidly  during  the  13-year  period  than  did  those 
of  the  public  schools.  In  terms  of  the  purchasing  power 
of  the  dollar,  the  average  adjusted  tuition  for  private 
medical  schools  increased  between  1948  and  1961  from 
$616  to  $923.  The  difference  of  $307  represents  an 
increase  of  50  per  cent.  The  average  resident  adjusted 
tuition  for  public  schools  increased  from  $377  to  $411. 
Here  the  difference  of  $34  amounts  to  an  increase  of  9 
per  cent.  The  average  non-resident  adjusted  tuition  for 
public  schools  increased  from  $525  to  $706,  representing 
an  increase  of  34  per  cent. 
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Dr.  Rubin  dearly  states  the  facts  about  a 
subject  of  wide  interest.  Your  uncertainties 
can  be  cleared  up  and  your  lack  of  knowl- 
edge corrected  by  a ten-minute  perusal  of 
this  timely  paper. 

New  Progesteronic  Hormones 
in  the  Control  of  Fertility 

Alan  Rubin,  M.D. 

Philadelphia,  Pennsylvania 


“If  a little  knowledge  is 
dangerous,  zvhere  is  the  man 
ivho  has  so  much  as  to  be 
out  of  danger?” 

Thomas  Huxley — “On 
Elemental  Instruction  in 
Physiology”  (1877). 

' I TIE  recent  decision  of 
-*•  the  Food  and  Drug 
Administration  approving  the  use  of  Enovid  for 
the  cyclic  inhibition  of  ovulation  makes  oral 
contraception  a reality.  Since  the  effects  of  pro- 
longed administration  of  the  drug  are  unknown, 
the  approval  states  that  the  drug  may  not  be 
prescribed  for  any  individual  for  longer  than  two 
years.  However,  this  length  of  time  obviously 
is  adequate  for  many  couples  who  are  interested 
in  family  planning. 

Physicians’  reactions  to  this  type  of  contracep- 
tion have  been  varied.  Indeed,  my  own  thoughts 
nave  not  crystallized  completely.  There  are  those 
who  have  been  enthusiastic  about  the  availability 
of  a pill  for  contraception.  Others  feel  that  the 
systemic  approach  to  birth  control  is  too  radical, 
that  present  information  is  inadequate,  and  that 
its  use  may  be  associated  with,  as  yet,  undisclosed 
problems.  In  addition,  a substantial  number  of 
physicians  are  entirely  opposed  to  contraception 
for  religious  or  other  reasons. 

Inhibition  of  ovulation  by  the  use  of  hormones 
is  not  new.  This  technique  has  been  used  for 
years  in  the  treatment  of  dysmenorrhea  and  en- 
dometriosis. Either  estrogenic  or  progesteronic 
materials  in  adequate  dosage  will  prevent  ovula- 
tion by  virtue  of  their  inhibiting  effect  on  the 
pituitary  gonadotropins  responsible  for  inducing 
ovulation.  One  difficulty  with  the  use  of  estro- 


Presented  at  the  one  hundred  eleventh  annual  session  of  the 
Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  19,  1961. 

From  the  department  of  obstetrics  and  gynecology  of  the  School 
of  Medicine  and  Hospital  of  the  University  of  Pennsylvania. 


gens  alone  is  that  the  endometrium  often  is  not 
maintained  intact  during  the  interval  between 
periods,  and  so-called  break-through  bleeding 
may  result.  Progesterone  itself,  the  corpus  lu- 
teum  hormone,  will  help  prevent  break-through 
bleeding,  but  is  not  active  orally.  Those  proges- 
teronic agents  which  are  orally  active  have  had 
to  be  given  in  expensively  high  doses  to  be  effec- 
tive. Recently,  a group  of  compounds  known  as 
“19-nor”  steroids  were  found  to  have  potent 
progestational  activity  when  given  orally  in  hu- 
mans. There  followed  intensive  investigation  of 
the  possibility  of  employing  these  for  inhibition 
of  ovulation. 

The  first  large-scale  study  of  oral  contraception 
began  in  Puerto  Rico  in  1955  at  the  Puerto  Rico 
Family  Planning  Center,  under  the  direction  of 
Dr.  Gregory  Pincus  and  his  associates.1  There- 
after, extensive  studies  were  instituted  at  the  Eos 
Angeles  and  New  York  City  Planned  Parenthood 
clinics  and  other  centers  both  here  and  abroad. 
In  some  of  these  studies  substantial  numbers  of 
patients  have  had  evaluations  of  liver  function, 
peripheral  blood  picture,  blood  chemistry,  vaginal 
cytology,  cervical  histology,  and  endometrial  his- 
tology. 

At  present  there  are  three  outstanding  drugs 
for  the  inhibition  of  ovulation.  All  are  charac- 
terized by  being  what  we  call  “19-nor”  steroids, 
because  they  lack  carbon  atom  No.  19  of  the 
steroid  skeleton  which  is  present  in  progesterone. 
These  compounds  vary  in  their  biologic  activity. 
Some  display  some  androgenic  properties  ; others 
have  some  anti-estrogenic  proclivities.  They  also 
vary  in  their  degree  of  progestational  activity 
and  in  their  ability  to  inhibit  ovulation.  One  of 
these  drugs  appears  to  be  completely  free  of  any 
androgenic  or  anti-estrogenic  activity.  It  has 
considerable  progestational  activity  and  is  a 
potent  inhibitor  of  ovulation,  particularly  if 
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small  amounts  of  estrogen  are  also  employed. 
It  has  been  given  the  generic  name  norethynodrel, 
and  has  been  the  most  widely  employed  for  con- 
traception. The  Food  and  Drug  Administration 
has  accepted  for  contraception  two  preparations 
of  this  drug,  one  a 10  mg.  tablet  of  norethynodrel 
with  0.15  mg.  of  a potent  estrogen,  three  methyl 
ether  of  ethynyl  estradiol ; the  other,  one-half 
this  dosage  strength.  They  are  available  as  Eno- 
vid  10  mg.  or  5 mg. 

The  greatest  experience  with  these  agents  for 
inhibition  of  ovulation  has  been  with  norethyno- 
drel. Hence,  the  remainder  of  this  report  will 
be  confined  to  a discussion  of  the  results  obtained 
with  this  drug.  A 10  mg.  tablet  is  given  daily, 
preferably  at  bedtime,  from  cycle  day  5 through 
day  24  (that  is,  20  tablets  total).  About  four 
days  later,  that  is,  day  28,  bleeding  ensues,  al- 
though it  may  appear  anywhere  from  one  to 
seven  days  after  the  medication  is  stopped.  It 
often  is  less  profuse  than  a normal  period. 

Results 

Table  I gives  data  on  approximately  1500 
women  during  10,000  cycles.  The  time  over 
which  these  women  received  the  drug  varied 
from  a single  cycle  to  as  long  as  four  years.  A 
similar  group  of  patients  have  been  reported  as 
having  received  one  5 mg.  tablet  daily  of  nor- 
ethynodrel, as  shown  in  Table  II. 

The  incidence  of  pregnancy  in  these  women 
when  the  medication  was  taken  faithfully  was  1 
in  21,000  cycles.  This  is  as  low  as  the  incidence 
of  pregnancy  when  any  other  means  of  concep- 
tion control  is  employed,  except  abstinence. 
Pregnancy  could  be  directly  related  to  failure 
to  take  the  medication.  The  failure  rate  is  low 
if  the  medication  is  omitted  for  only  one  day,  is 
greater  if  two  days  of  medication  have  been 
omitted,  and  so  on.  It  is  important  to  realize 
that  10  per  cent  of  patients  discontinued  the 
medication  because  of  what  they  considered  un- 
desirable side  effects. 

Complications 

Table  III  indicates  what  we  have  called  com- 
plications. Bleeding  at  other  than  the  anticipated 
time  occurs  in  approximately  3 per  cent  of  women 
who  are  on  a 10  mg.  dose.  This  incidence  of  so- 
called  break-through  bleeding  rises  to  about  30 
per  cent  if  the  dose  is  reduced  to  5 mg.  The 
bleeding  most  frequently  is  merely  spotting.  Oc- 
casionally it  can  be  almost  as  profuse  as  a men- 
strual period.  It  can  usually  be  stopped  by 
doubling  the  dose  of  the  medication.  If  doubling 
the  dose  results  in  the  production  of  nausea,  the 


dose  can  he  reduced  to  the  original  one  after 
several  days.  If  no  untoward  effects  from  the 
higher  dose  appear,  it  is  probably  best  to  main- 
tain this  dosage  until  the  end  of  that  particular 
treatment  cycle  because  occasionally  reducing  the 
level  will  result  in  a reappearance  of  the  bleeding. 

Not  infrequently  at  the  following  drug  cycle 
one  can  begin  again  at  the  lower  dosage  level 
without  any  recurrence  of  the  irregular  bleeding. 
The  reasons  for  attempting  to  keep  the  dosage 
level  low  are  at  least  two.  First,  the  incidence 
of  side  effects,  as  we  will  note  in  a moment,  is 
higher  with  larger  doses,  and  second,  the  cost 
is  double.  Even  if  the  patient  is  troubled  by 
slight  irregular  bleeding,  persistence  for  four 
menstrual  cycles  at  the  same  dosage  level  is 
recommended  by  Rock,  since  some  patients  even- 
tually will  get  better  results  on  the  same  dose. 
If  by  the  end  of  four  menstrual  cycles  this  is  not 
so,  the  higher  dosage  level  can  begin.  Obviously, 
if  one  wants  to  be  more  certain  of  freeing  the 
patient  from  the  annoyances  of  irregular  bleed- 
ing, the  higher  dosage  level  should  be  essayed 
from  the  outset. 

Nausea,  sometimes  with  vomiting,  is  a trouble- 
some symptom  in  about  10  per  cent  of  women 
who  receive  the  10  mg.  dose.  If  the  patient  can 
he  maintained  on  5 mg.,  the  incidence  of  nausea 
can  be  reduced  to  about  3 per  cent.  Antiemetics 
and  antacids  help  considerably. 

There  are  sometimes  other  problems.  Fluid 
retention  may  be  annoying.  This  can  be  man- 
aged with  sodium  restriction  or  diuretics.  Pain- 
ful breast  engorgement  occurs  in  about  3 per  cent 
of  women  with  a higher  dosage  level.  Approxi- 
mately 7 per  cent  of  women  will  complain  of 
headaches  and  dizziness.  Occasionally  women 
will  report  uterine  cramps,  not  necessarily  at  the 
time  of  bleeding.  Some  patients  do  not  get  the 
withdrawal  bleeding  which  is  anticipated  a few 
days  after  the  drug  is  discontinued.  Occasional 
patients  will  have  no  bleeding  for  as  long  as  two 
or  three  months  after  stopping  therapy.  This 
kind  of  amenorrhea  is  seen  in  from  1 to  6 per 
cent  of  patients,  according  to  various  reports. 
To  be  sure  to  inhibit  ovulation,  therapy  should 
be  resumed  after  about  a week,  even  in  the  ab- 
sence of  bleeding.  Increased  or  decreased  libido 
is  reported  occasionally.  Whether  this  is  directly 
related  to  the  medication  or  psychic  in  origin  is 
not  apparent  at  the  moment.  Abdominal  fullness 
and  discomfort,  the  passage  of  pseudodecidual 
casts  of  the  endometrium,  and  increased  pre- 
menstrual tension  also  occur,  but  insufficient  data 
are  available  to  indicate  their  incidence. 
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TABLE  I 

One  10  mg.  Tablet  Daily  oe  Noketi-iynodkel  * 


Number  Total 


of  Number 

Investigators  Patients  of  Cycles 


Rock,  Garcia,  Pincus * 1 2  3 4 

and  Paniagua  364  5,483 

Laraque  and  Nicola*  121  1,007 

Pendleton  * 181  1,970 

Morris  * 47  196 

Banks,  Rutherford,  and  Coburn  * 20  120 

Tyler-  715  1,503 


Totals  1.448  10,279 

Tyler 4 (Norethindrone  t)  570  7,194 


* Enovid. 
t Norlutin. 

Menstruation,  Ovulation,  and  Pregnancy 
Following  Discontinuance  of  Medication 

When  the  medication  is  stopped,  vaginal  bleed- 
ing usually  occurs  four  to  seven  days  later.  If 
the  hormonal  therapy  is  not  resumed,  the  follow- 
ing menstrual  period  may  not  appear  after  the 
normal  interval.  It  often  will  be  delayed  some- 
what. For  example,  in  a woman  who  regularly 
has  a 28-day  cycle,  the  first  menstrual  flow  after 
discontinuance  of  therapy  may  not  appear  for  35 
days.  This  is  frequently  ovulatory  menstruation. 
Succeeding  cycles  will  usually  occur  at  the  nor- 
mal interval  and  also  will  be  ovulatory. 

In  patients  who  have  discontinued  therapy, 
either  voluntarily,  with  the  idea  of  becoming 
pregnant,  or  for  other  reasons,  pregnancy  has 
occurred  in  an  incidence  comparable  to  the  preg- 
nancy rate  in  the  patients  before  they  underwent 
therapy  for  suppression  of  ovulation.  Hence, 
there  appears  to  be  no  long-range  influence  of 
such  medication  upon  ovulation.  Neither  does 


TABLE  II 

One  5 mg.  Tablet  Daily  of  Norethynodrel  * 


Investigators 

Number 

of 

Patients 

Total 
Number 
of  Cycles 

Tyler*  

266 

1,552 

Pendleton 3 

Rock,  Garcia,  Pincus  * 

358 

2.255 

and  Paniagua  

206 

1,825 

Laraque  and  Nicola  * 

1,304 

Totals  

995 

6,936 

* Enovid. 


there  appear  to  he  any  harmful  influence  upon  the 
offspring  therefrom,  although  masculinization  of 
the  female  fetus  has  been  reported  for  other 
drugs  which  can  be  used  to  suppress  ovulation 

Other  Possible  Long-Range  Hazards 

Substantial  studies  of  liver  function,  peripheral 
blood  picture,  blood  chemistry,  vaginal  cytology, 
cervical  histology,  and  endometrial  histology  have 
indicated  the  safety  of  norethynodrel. 

The  role  of  estrogens  and  cancer  of  the  breast 
or  female  genital  tract  is  unsettled.  But  since 
norethynodrel  as  commercially  supplied  has  de- 
finite estrogenic  activity,  it  is  probably  not  wise 
to  use  this  agent  if  there  has  been  previous  malig- 
nancy of  the  genital  tract  or  breasts.  Moreover, 
although  the  latest  report  from  Rock  and  his  co- 
workers would  indicate  that  in  the  Puerto  Rican 

TABLE  III 

Complications  of  Therapy 

Dose 

10  mg.  5 mg. 

(PcrCent)  (Per  Cent) 


Break-through  bleeding  3 30 

Nausea  and/or  vomiting 10  3 

Fluid  retention  7 

Mastalgia  3 

Amenorrhea  1-6 

Headache  and/or  dizziness  ....  7 

Intcrmenstrual  cramping  1 

Change  in  libido  1 

Abdominal  discomfort  1 

Pseudodecidual  casts  1 

Premenstrual  tension  1 


group  of  women  who  have  been  on  the  medication 
for  more  than  four  years  the  incidence  of  genital 
tract  malignancy  has  been  lower  than  in  his  con- 
trol population,  at  the  moment  the  best  advice 
would  appear  to  he  to  not  permit  women  to 
continue  therapy  unremittingly  for  more  than 
two  years.  Moreover,  because  of  the  possible 
ominous  significance  of  irregular  vaginal  bleeding 
in  older  women,  to  avoid  diagnostic  dilemmas  I 
would  advise  not  prescribing  these  agents  in 
women  40  years  of  age  or  over. 
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Cardiovascular  Briefs 

SURGICAL  TREATMENT  OF  CORONARY  ARTERY  DISEASE 


Questions  asked  by  Herbert  Unterberger,  M.D.  Questions  answered  by  Joseph  F.  Uricchio,  M.D.,  associate 
professor  of  medicine,  Hahnemann  Medical  College,  Philadelphia,  Pa. 


(Q.)  What  are  the  aims  of  surgical  treatment  of  coro- 
nary artery  disease ? 

(A.)  Relief  of  the  adverse  effects  of  a reduction  in 
coronary  blood  flow. 

(Q.)  Which  of  the  adverse  effects  of  coronary  artery 
disease  could  a surgical  approach  be  expected  to  benefit ? 

(A.)  Advocates  claim  alleviation  of  angina  and  in 
some  cases  prevention  of  ventricular  fibrillation.  Myo- 
cardial damage  (fibrosis  and  infarction),  when  present, 
cannot  be  altered. 

(Q.)  What  surgical  methods  are  available  for  treat- 
ment of  coronary  artery  disease ? 

(A.)  First  are  those  aimed  at  denervation  of  the  heart, 
such  as  cervicothoracic  ganglionectomy,  posterior  rhi- 
zotomy, and  paravertebral  chemical  (alcohol)  block  of 
the  upper  four  or  five  sympathetic  ganglia.  Relief  of 
pain  and  improvement  in  work  capacity  have  been  ob- 
tained in  75  per  cent  of  patients  with  an  operative 
mortality  of  10  per  cent.  However,  clinical  application 
has  been  limited  because  of  unpleasant  “side  effects”  and 
the  strictly  palliative  purpose  of  this  approach. 

The  second  method,  total  thyroidectomy  to  reduce 
metabolic  demands  on  the  heart,  is  no  longer  practiced 
today  since  comparable  effects  can  be  obtained  with 
radioactive  iodine. 

Finally,  there  are  techniques  designed  to  augment  the 
blood  supply  to  the  heart  by  direct  relief  of  coronary 
stenosis,  by  anastomosis  of  contiguous  vascular  structures 
to  the  heart,  by  implantation  of  a systemic  artery  into  a 
myocardial  tunnel,  or  application  of  irritants  into  the 
pericardial  sac.  Mortality  rates  have  varied  from  6 per 
cent  (Beck  No.  1 abrasion  of  epicardium,  partial  ligation 
of  coronary  sinus,  poudrage,  and  mediastinopexy)  to  60 
per  cent  (coronary  endarterectomy)  with  diminution  of 
pain  in  40  to  75  per  cent  of  the  survivals.  Exercise  tol- 
erance is  improved  in  50  per  cent. 

(Q.)  Is  there  an  experimental  basis  for  these  proce- 
dures,? 

(A.)  Yes,  in  the  “protected”  normal  laboratory  animal, 
mortality  rates  following  ligation  of  the  left  descending 
coronary  artery  can  be  substantially  reduced.  Retro- 
grade coronary  backflow  from  the  peripheral  segment  of 
the  ligated  circumflex  artery  also  can  increase  from  the 
normal  average  of  2 cc.  per  minute  to  as  high  as  10  cc. 
per  minute.  These  backflow  studies  are  considered  a 
fairly  reliable  index  of  changes  within  the  coronary 
collateral  circulation.  Finally,  radiographic  studies  have 
also  demonstrated  an  augmented  anastomotic  pattern 
between  coronary  vessels.  One  type  of  experiment  in- 
volves injection  of  Neoprene  latex  solution  into  the  arch 
of  the  aorta  after  clamping  this  vessel  distal  to  the 
origin  of  the  coronary  ostia.  Under  these  conditions  any 


material  found  in  the  coronaries  must  have  arisen  via  an 
extra-coronary  circulation. 

(Q.)  What  is  the  effect  of  these  operations  on  prog- 
nosis or  survival ? 

(A.)  No  conclusive  evidence  has  been  reported  that 
coronary  operations  prolong  life  or  prevent  further  oc- 
clusive disease.  The  claim  that  the  life  span  of  the  inca- 
pacitated or  terminal  patient  has  been  prolonged  lacks 
substantiation. 

(Q.)  Are  these  procedures  difficult  to  evaluate  clini- 
cally? 

(A.)  Y es.  The  variable  course  of  the  disease,  the  lack 
of  uniform  criteria  for  benefits,  and  failure  to  obtain 
good  medical  control  retard  accurate  evaluation.  Also, 
many  non-cardiac  factors  (social,  vocational,  emotional) 
influence  the  patient’s  work  capacity  after  surgery. 
There  is  obviously  a need  for  a critical  and  scientific 
evaluation  of  many  of  these  operations  over  a sufficiently 
long  period  of  time  before  judgment  is  made. 

(Q.)  What  is  the  future  of  these  procedures? 

(A.)  The  surgical  approach  to  coronary  artery  disease 
must  still  be  considered  in  a developmental  stage.  How- 
ever, a direct  attack  offers  some  promise  in  view  of  the 
segmental  nature  of  coronary  artery  disease.  According 
to  most  pathologists,  coronary  atherosclerosis  tends  to 
be  limited  to  the  visible  or  epicardial  arterial  branches. 
Many  times  there  is  a relatively  normal  distal  bed. 
Atheroma  can  obviously  occur  anywhere  in  the  coronary 
tree,  but  points  of  vessel  bifurcation  are  common  sites  of 
predilection. 

Often  the  plaques  are  limited  to  5 mm.  or  less.  This 
lends  itself  to  the  use  of  procedures  such  as  resection 
and  graft  replacement,  endarterectomy,  or  the  use  of  the 
by-pass  or  patch  graft.  The  operations  are  still  hazard- 
ous and  technically  difficult  to  perform  in  spite  of  the 
additional  aid  provided  by  extracorporeal  circulation. 
Postoperative  thrombosis  may  develop  despite  the  use  of 
anticoagulants  and  fibrinolysin. 

(Q.)  What  patients  should  be  regarded  as  suitable  for 
coronary  artery  surgery? 

(A.)  Only  patients  under  55  with  intractable  angina, 
refractory  to  medical  therapy,  free  of  congestive  failure, 
with  no  cardiac  enlargement  or  electrocardiographic  evi- 
dence of  myocardial  infarction  should  be  considered. 
Preoperative  studies  should  include  coronary  arteriog- 
raphy, which  is  now  a safe  and  reliable  procedure  in 
many  hospitals.  This  test  permits  good  vessel  definition 
and  demarcates  the  area  of  block.  In  the  patient  with 
atypical  chest  pain  and  a normal  electrocardiogram,  an 
electrocardiographic  stress  tolerance  test  should  also  be 
performed  as  part  of  the  preoperative  studies. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  with  the  Pennsylvania  Heart  Association. 
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Pennsylvania  Medical  Society  112th  Annual  Session 

October  10-13,  1962  Chalfonte-Haddon  Hall,  Atlantic  City 


S 


Soi&ntijic  Pna<yui4ft  Pteoietu 

General  Session  Thursday,  October  11 
Vernon  Room  (Haddon  Hall)  3:30  p.m.  to  5:00  p.m. 


GARFIELD  G.  DUNCAN,  M.D.,  Philadelphia 
Professor  of  Medicine,  University  of  Pennsylvania  School  of  Medicine 

Presiding 

Panel  Discussion  — Hypertension 

Moderator: 

Jack  D.  M yers,  M.D. — Chairman,  Department  of  Medicine,  University  of  Pittsburgh  School  of  Medicine 


Participants: 

William  K.  Jenson,  M.D. — Instructor  in  Medicine,  University  of  Pennsylvania  School  of  Medicine,  Philadelphia 

Alvin  P.  Shapiro,  M.D. — Associate  Professor  of  Medicine  and  Co-Director,  Hypertension-Renal  Clinic,  Univer- 
sity of  Pittsburgh  School  of  Medicine 

William  Likoff,  M.D. — Clinical  Professor  of  Medicine  and  Head,  Cardiovascular  Section,  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia 

William  S.  Blakemore,  M.D. — Associate  Professor  of  Surgery,  University  of  Pennsylvania  School  of  Medicine, 
Philadelphia 


i 
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ADVANCE  QUESTION 

If  you  have  a question  on  this  subject  which  you  would  like  answered  by  one  of  the  above  panel 
participants,  complete  the  form  below.  The  question  will  be  forwarded  to  the  speaker  indicated  and 
will  be  answered  during  the  General  Session,  Thursday  afternoon,  October  11. 


To:  Committee  on  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 

I would  like  to  ask  Dr the 

following  question  
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MAKE  HOTEL 


Circle  These  Dates 


OCT.  10-13 


RESERVATIONS 
NOW  FOR  THE 


1962  ANNUAL  MEETING 

PENNSYLVANIA  MEDICAL  SOCIETY 

Chalfonte-Haddon  Hall  Atlantic  City,  N.J. 

Enjoy  a late  fall  vacation  and 

• Excellent  scientific  program  • Interesting  exhibits 

• Outstanding  speakers  • Gala  entertainment  for  members  and  Auxiliary 

Reserve  your  room  early  to  avoid  disappointment.  (You  can  cancel  later  if  an  emergency  arises.) 

USE  THE  FORM  BELOW  - DO  IT  NOW!  - DON'T  DELAY! 

To:  Chalfonte-Haddon  Hall 
Atlantic  City,  N.  J. 

Please  reserve  the  following  accommodations  on  the  European  Plan  □ American 
Plan  □ for  me  during  the  112th  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct. 
10  to  13,  1962. 


NUMBER 
Of  ROOMS 

ALL  ROOMS  WITH 
BATH 

HADDON  HALL 

CHALFONTE 

Single  bedroom 
without  ocean  view 

$ 9.00  □ $10.00  □ $12.00  □ 
$14.00  □ $15.00  □ 

$ 8.00  □ $ 9.00  □ $11.00  □ 

Single  bedroom 
side  ocean  view 

$17.00  □ $19.00  □ $21.00  □ 

$14.00  □ $17.00  □ 

Single  bedroom 
ocean  front 

$25.00  □ $28.00  □ 

$17.00  □ $19.00  □ $21.00  □ 

Twin  bedroom 
without  ocean  view 

$14.00  □ $16.00  □ $17.00  □ 

$11.00  □ $13.00  □ 

Twin  bedroom 
side  ocean  view 

$19.00  □ $21.00  □ $23.00  □ 

$16.00  □ 19.00  □ 

Twin  bedroom 
ocean  front 

$27.00  □ $30.00  □ 

$19.00  □ $21.00  □ $23.00  □ 

Twin  bedroom  and  parlor 

$34.00  □ $42.00  □ $44.00  □ 

Twin  bedroom  and  parlor 
ocean  front 

$57.00  □ 

For  American  plan  (three  meals),  add  $8.25  per  day,  per  person.  Modified  American  plan 
(breakfast  and  dinner),  add  $7.00  per  day,  per  person. 

Each  additional  person  in  double  room,  $4.00  European  plan  or  $12.25  American  plan. 


I will  share  a room  with  

Expect  to  arrive  Depart  

Name 

Address  

This  reservation  will  be  acknowledged.  Please  arrange  to  double  up  when  possible — single  rooms  are  limited. 
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Preliminary  Call  to  the 
Annual  Session 

The  1962  annual  session  of  the  House  of  Dele- 
gates of  the  Pennsylvania  Medical  Society  will 
be  called  to  order  in  the  Vernon  Room,  Lounge 
Floor,  Haddon  Hall,  Atlantic  City,  N.  J.,  at  7 
p.m.,  Wednesday,  October  10.  Subsequent  meet- 
ings will  be  held  at  9 a.m.,  Friday,  October  12, 
and  at  9 a.m.,  Saturday,  October  13. 

The  official  call  for  the  annual  session  will  be 
published  in  the  July  issue  of  the  Pennsylvania 
Medical  Journal  together  with  any  proposed 
amendments  to  the  Constitution  received  by  the 
secretary  prior  to  June  10,  1962. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  is  as  follows : 

In  the  interim  between  sessions  of  the 
House  of  Delegates,  proposals  for  amend- 
ments to  the  Constitution  shall  be  signed 
by  15  active  members  of  this  Society  and 
submitted  to  the  secretary  of  this  Society 
not  less  than  four  months  prior  to  the  session 
and  shall  he  published  at  least  two  months 
prior  to  the  session  in  the  Journal  of  this 
Society  and  in  the  call  for  the  annual  session. 

The  By-laws  may  be  amended  at  any  an- 
nual session  of  the  House  of  Delegates  by  an 
affirmative  vote  of  three-fourths  of  the  dele- 
gates present  after  lying  over  one  day.  There 
is  no  requirement  for  the  publication  of 
amendments  to  the  By-laws,  but  it  is  pre- 
ferred to  do  so  when  possible. 

Resolutions  may  be  submitted  by  a dele- 
gate at  any  time  prior  to  30  days  before  a 
session  of  the  House  of  Delegates.  Such 
resolutions  will  be  printed,  circulated  to  the 
delegates,  and  will  become  the  business  of 
the  House.  Resolutions  submitted  later  than 
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30  days  prior  to  a session  will  be  printed  or 
duplicated  and  distributed,  but  will  require 
a two-thirds  favorable  vote  of  the  members 
of  the  House  of  Delegates  at  the  first  meeting 
of  the  House  to  become  the  business  of  the 
House.  Resolutions  submitted  after  the 
House  has  convened  require  a three-fourths 
favorable  vote  of  the  members  of  the  House 
to  become  the  business  of  the  House. 


Referral  Service  for 
Military  Rejectees 

At  its  March  meeting  the  Society's  Board  of 
Trustees  and  Councilors  approved  a pilot  demon- 
stration project  to  provide  adequate  follow-up  of 
individuals  who  are  rejected  for  military  service 
due  to  physical  defects.  Strangely  enough,  there 
has  been  little  or  no  system  of  helping  rejectees 
know  what  their  difficulties  are  or  helping  them 
get  referred  for  correction  of  remedial  defects. 

The  program  was  outlined  by  Charles  L.  Wil- 
bar,  Jr.,  M.D.,  State  Secretary  of  Health,  who 
revealed  that  four  of  the  five  areas  chosen  as  best 
equipped  to  handle  these  projects  are  in  Penn- 
sylvania, namely,  the  Armed  Forces  Examining 
Stations  in  Wilkes-Barre,  Philadelphia,  Harris- 
burg, and  Pittsburgh.  New  York  City  is  the  fifth 
area. 

The  White  House  Conference  on  Children  and 
Youth  in  1960  reviewed  some  rather  appalling 
figures  on  rejections  for  military  service  due  to 
physical  disabilities,  many  of  them  remedial,  and 
asked  that  something  be  done  to  attempt  to  cor- 
rect this  situation.  The  Federal  Departmental 
Committee  on  Children  and  Youth,  along  with 
the  Selective  Service,  the  Department  of  Defense, 
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the  Department  of  the  Army,  and  the  Public 
Health  Service,  studied  the  matter  and  felt  that 
a comprehensive  referral  mechanism  was  needed 
and  possible. 

It  was  felt  that  the  key  element  in  the  referral 
service  would  be  the  stationing  of  state  or  local 
health  department  personnel  at  Armed  Forces 
Examining  Stations.  These  people  would  counsel 
each  Selective  Service  registrant  who  failed  to 
meet  the  medical  standards  and  wherever  possible 
refer  him  to  the  individual’s  private  physician  or 
dentist.  Where  this  was  not  possible,  referral 
would  then  be  to  appropriate  community  facilities. 

Since  four  of  the  five  chosen  demonstration 
areas  are  in  Pennsylvania,  several  meetings  have 
been  held  in  the  designated  cities  with  national 
and  state  representatives  present.  As  a result  of 
these  meetings,  an  application  has  been  completed 
for  the  granting  of  federal  funds  under  the  dem- 
onstration project  grants  of  the  new  Community 
Health  Services  and  Facilities  Act  to  pay  for  the 
costs  of  such  demonstration  projects.  Local  rep- 
resentatives of  the  Army,  Selective  Service,  and 
state  and  county  health  departments  are  enthus- 
iastic about  the  potentialities  of  this  project. 

It  is  anticipated  that  the  counselors  of  the 
Armed  Forces  Examining  Stations  will  advise 
and  refer  two  basic  categories  of  rejectees:  (1) 
those  whose  physical  or  mental  disabilities  are 
discovered  for  the  first  time  (these  are  the  young 
men  who  have  not  received  prior  screening  and 
have  been  unaware  of  a debilitation  condition), 
and  (2)  those  who  are  aware  of  a disability  but 
either  have  not  had  prior  treatment  or  have  per- 
mitted treatment  to  lapse.  In  both  instances  it  is 
hoped  to  get  these  persons  under  the  care  of  pri- 
vate practitioners  of  community  health  resources 
so  that  they  may  receive  proper  treatment  and,  in 
most  instances,  reverse  disability  or  prevent  fur- 
ther disability. 


Notice 

Plan  to  attend  the  Second  Annual  Conference 
on  Health  Care  of  the  Aging  sponsored  by  the 
Pennsylvania  Medical  Society,  Hospital  Associa- 
tion of  Pennsylvania,  Pennsylvania  Nursing 
Home  Association,  Pennsylvania  Dental  Society 
and  the  Pennsylvania  Pharmaceutical  Association. 

Subject:  How  to  Improve  the  Health  Care  of 
the  Aging  in  Pennsylvania 

Place:  Hershey  Hotel — June  10  and  11 

Write  for  information  to  Pennsylvania  Council 
on  Health  Care  of  the  Aging,  230  State  Street, 
Harrisburg,  Pa. 


Presents  Society's  Stand 
at  Blue  Cross  Hearing 

The  State  Society  presented  testimony  at  the 
March  23  hearings  in  Pittsburgh  called  by  Francis 
R.  Smith,  State  Insurance  Commissioner,  con- 
cerning a rate  increase  filed  by  the  Hospital 
Service  Association  of  Western  Pennsylvania 
(Blue  Cross). 

Matthew  Marshall,  M.D.,  of  Pittsburgh,  pre- 
sented the  Society’s  testimony  which  was  pre- 
pared with  the  assistance  of  the  PMS  Commission 
on  Hospital  Relations  and  the  Society’s  legal 
counsel,  at  the  request  of  the  Board  of  Trustees, 
and  which  was  given  a good  press  by  Pittsburgh 
newspapers.  The  statement  follows  : 

“Mr.  Commissioner,  I am  Dr.  Matthew  Marshall,  and 
I appear  here  today  as  an  official  representative  of  the 
Pennsylvania  Medical  Society.  I am  engaged  in  the 
practice  of  urology,  principally  in  the  Pittsburgh  area, 
with  offices  located  at  509  Peoples  East  End  Building.  I 
am  chairman  of  the  Medical  Care  Coordinating  Commit- 
tee of  the  Tenth  Councilor  District  of  the  Pennsylvania 
Medical  Society,  and  I have  been  designated  by  the 
chairman  of  the  Board  of  Trustees  of  the  State  Society 
to  state  the  Society’s  position  with  respect  to  the  appli- 
cation of  the  Hospital  Service  Association  of  Western 
Pennsylvania  now  pending  before  you.  Our  Society  is 
interested  in  this  proceeding  because  of  the  effect  which 
your  decision  might  have  with  respect  to  medical  care, 
not  only  in  this  area  but  also  throughout  the  State. 

“It  has  been  our  firm  belief  that  Blue  Cross  contracts 
should  be  and  have  been  designated  to  provide  prepaid 
hospital  care  within  the  financial  reach  of  the  general 
populace  within  this  State.  We  believe  that  the  growth 
of  the  Blue  Cross  plan  of  the  Hospital  Service  Associa- 
tion of  Western  Pennsylvania  in  the  past  few  years 
clearly  indicates  that  this  objective  is  being  attained. 

“The  papers  filed  by  the  Hospital  Service  Association 
of  Western  Pennsylvania  indicate  that  there  has  been  an 
average  annual  increase  for  the  period  1952-1961  of  8.75 
per  cent  for  in-patient  per  diem  costs  and  2.5  per  cent 
for  subscriber  usage.  It  is  apparent  that  these  two  fac- 
tors make  mandatory  the  increases  sought  by  the  present 
filing.  The  Pennsylvania  Medical  Society  is  particularly 
concerned  with  the  2.5  per  cent  figure  because,  on  pre- 
vious occasions,  it  has  been  stated  that  increased  sub- 
scriber usage  may  be  due  to  the  judgment  of  the  indi- 
vidual physician.  We  submit  that  increased  subscriber 
usage  quite  obviously  means  that  the  general  populace 
is  receiving  better  hospital  and  medical  care  than  it  has 
ever  received  in  the  past.  However,  we  are  also  cogni- 
zant that  overutilization  can  be  one  of  the  many  factors 
which  has  attributed  to  this  2.5  per  cent  per  year  increase. 

“Having  been  concerned  with  the  increased  utiliza- 
tion, the  Board  of  Trustees  of  the  Pennsylvania  Medical 
Society,  in  the  summer  of  1958,  passed  a resolution 
encouraging  local  groups  to  create  strong  and  active 
hospital  staff  committees  to  review  hospital  admissions, 
the  necessity  for  them,  the  length  of  stay,  and  overutili- 
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zation  of  stay  in  hospitals.  The  physicians  in  the  Tenth 
Councilor  District  of  the  Pennsylvania  Medical  Society, 
representing  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland counties,  in  cooperation  with  the  1 lospital 
Council  of  Western  Pennsylvania  and  the  Hospital 
Service  Association  of  Western  Pennsylvania,  in  Sep- 
tember, 1958,  embarked  upon  a program  designed  to 
encourage  the  development  of  utilization  committees. 
We  are  pleased  to  state  that  the  38  general  hospitals 
in  this  area  and  four  hospitals  in  Cambria  County 
presently  have  utilization  committees  that  are  actively 
functioning.  The  functions  of  these  committees,  while 
their  procedures  vary  from  hospital  to  hospital,  are 
primarily  to  make  physicians  more  aware  of  their  obli- 
gations towards  reducing  the  percentage  of  increased 
patient  usage  and  to  attempt  to  improve  the  efficiency 
of  patient  care  in  hospitals. 

“In  addition  to  the  utilization  committees  at  individual 
hospitals,  a Blue  Cross  Review  Committee  has  been 
established  where  the  over-all  problem  of  subscriber 
usage  of  hospital  facilities  receives  careful  study.  This 
committee  is  attempting  to  educate  all  physicians  within 
the  Tenth  Councilor  District  regarding  their  obligations 
in  developing  the  most  efficient  use  of  Blue  Cross  cover- 
age, bearing  in  mind  that  each  physician  is  free  to  exer- 
cise his  individual  judgment  in  regard  to  what  he  con- 
siders the  best  care  for  his  patient. 

“In  regard  to  the  over-all  request  for  an  increase  in 
subscriber  rates,  as  contained  in  the  filing,  we  appreciate 
the  opportunity  and  facilities  provided  for  improved 
patient  care  by  the  hospitals,  and  we  realize  that  this 
has  necessarily  resulted  in  increased  costs ; however,  we 
are  concerned  about  these  costs  reaching  heights  in  the 
future  beyond  the  average  wage  earner’s  ability  to  pay. 
We  feel  that  the  Commissioner  and  all  interested  parties 
should  give  serious  thought  to  how  some  leveling  off  of 
subscriber  costs  can  be  attained  in  the  future  so  that  the 
basic  purpose  of  Blue  Cross,  which  is  to  provide  hospital 
service  for  the  general  populace,  can  be  better  fulfilled." 

AMA  Funds  Presented  to 
Six  Medical  Schools 

At  special  luncheon  ceremonies  held  last  month, 
American  Medical  Association  Education  and  Research 
Foundation  checks  totaling  $93,693  were  presented  to 
deans  of  the  six  medical  schools  in  Pennsylvania. 

Daniel  H.  Bee,  M.D.,  president  of  the  Pennsylvania 
Medical  Society,  made  the  presentations  at  the  Bellevue- 
Stratford  Hotel  in  Philadelphia  and  at  the  University 
Club  in  Pittsburgh.  Paul  S.  Friedman,  M.D.,  president 
of  the  Philadelphia  County  Medical  Society,  and  J. 
Everett  McClenahan,  M.D.,  president  of  the  Allegheny 
County  Medical  Society,  presided  at  the  luncheons. 

Distribution  to  the  five  Philadelphia  schools  was  as 
follows  : Hahnemann — $14,662 ; Jefferson — $15,212  ; Tem- 
ple— $17,657  ; University  of  Pennsylvania — $22,729,  and 
Woman’s  Medical  College— $7,371.  The  University  of 
Pittsburgh  received  $16,062. 

The  deans  use  these  funds  at  their  discretion  for  special 
projects,  expenses,  or  for  emergencies  not  provided  for 
in  the  schools’  budgets. 


The  AMA  established  the  program  in  1951  to  afford 
physicians  an  opportunity  and  to  provide  a means  bv 
which  they  could  play  a greater  part  in  the  financial 
support  of  the  nation’s  medical  schools.  Under  the  plan, 
physicians  designate  their  contributions  for  the  medical 
schools  of  their  choice,  and  they  have  provided  an  aggre- 
gate of  more  than  $11  /2  million  to  medical  schools 
through  the  Foundation  since  it  was  created. 

Members  of  the  Pennsylvania  Medical  Society  feel 
that  the  financial  support  of  their  medical  schools  is  not 
only  their  responsibility  but  their  privilege,  and  they  have 
reacted  accordingly. 

Since  1956  the  six  medical  schools  in  Pennsylvania 
have  received  about  $2'/,  million,  of  which  $371,600  were 
unrestricted  funds  channeled  through  the  Foundation. 
The  balance  comprised  donations  made  direct  to  the 
medical  schools’  alumni  fund-raising  programs  by  their 
respective  members. 

The  gap  between  the  total  cost  of  medical  education 
and  tuition  paid  by  the  medical  student  is  continually 
widening.  Therefore,  the  financial  support  of  our  medi- 
cal schools  and  medical  education  by  physicians  is  more 
important  than  ever.  The  continuous  contribution  made 
by  physicians  year  after  year  is  indicative  of  their  desire 
and  efforts  to  help  lessen  this  gap. 

During  1962  the  Foundation,  with  the  cooperation  of 
the  50  state  medical  societies,  will  also  undertake  to  raise 
funds  to  assist  in  the  financing  of  medical  scholarships 
and  for  loans  for  medical  students,  as  well  as  to  physi- 
cians in  internships  and  residencies. 


Congress  to  Combat  Health 
Quackery  Slated  for  May  24 

Pennsylvania  Department  of  Health  is  spearheading 
the  first  “Pennsylvania  Congress  to  Combat  Health 
Quackery’’  to  be  held  at  the  Scottish  Rite  Cathedral, 
Harrisburg,  Thursday,  May  24,  with  the  cooperation 
of  the  Pennsylvania  Medical  Society  and  various  other 
governmental,  professional,  and  voluntary  organizations. 

A similar  conference  was  proposed  last  fall  by  the 
Society’s  Council  on  Scientific  Advancement. 

In  announcing  the  day-long  meeting,  Charles  L.  Wil- 
bar,  Jr.,  M.D.,  Secretary  of  Health,  pointed  out  that 
about  $1  billion  a year  is  wasted  in  quackery.  Most  of 
this  money  is  spent  by  persons  seeking  “miracle  ’ cures 
from  chronic  diseases,  he  added. 

“Everybody  is  interested  in  being  healthy,  and  this 
allows  charletons  and  quacks  to  play  on  the  fears  of 
people,”  Dr.  Wilbar  said.  “A  well  educated  public  is 
probably  our  best  defense  against  quackery.” 

Featured  at  the  congress  will  be  talks,  symposiums, 
panel  discussions,  and  exhibits.  The  latter  will  be  open 
to  the  public. 

The  “Pennsylvania  Congress  to  Combat  Health 
Quackery”  is  an  outgrowth  of  a similar  anti-quackery 
meeting  conducted  on  the  national  level  in  \\  ashington, 
D.  C.,  last  fall. 

Sponsors  of  the  forthcoming  event  expressed  hopes 
that  the  state-wide  meeting  would  lead  to  smaller 
regional,  area,  and  local  sessions  on  the  problems  of 
quackery  in  the  health  field. 
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Society  Offers  Ten  Recommendations 
for  State  Public  Welfare  Program 


Ten  specific  recommendations  for  consideration 
in  reshaping  the  public  welfare  program  in  Penn- 
sylvania were  presented  to  the  State  and  Local 
Welfare  Commission  by  the  Pennsylvania  Medi- 
cal Society  at  a public  hearing  held  in  Harrisburg 
on  April  4. 

Daniel  H.  Bee,  M.D.,  president  of  the  Society, 
appeared  before  the  commission  to  present  the 
following  oral  testimony : 

"I  am  Dr.  Daniel  H.  Bee,  a general  practitioner  of 
medicine,  from  Indiana,  Pa.  I am  appearing  here  today 
as  the  president  of  the  Pennsylvania  Medical  Society 
and  speak  officially  for  this  organization. 

“My  testimony  will  be  for  the  purpose  of  amplifying 
and  re-emphasizing  some  of  the  statements  and  opinions 
presented  in  the  written  testimony  which  has  previously 
been  submitted  to  the  commission. 

“The  Pennsylvania  Medical  Society,  since  its  founding 
114  years  ago,  has  been  primarily  interested  in  studying 
methods  and  supporting  legislation  leading  to  improve- 
ment in  the  health  and  welfare  of  Pennsylvania  citizens. 
Our  long  experience  and  our  continuing  interest  in  these 
fields  make  it  most  appropriate  for  us  to  appear  before 
you  today. 

“Because  the  12,000  physicians  of  Pennsylvania  are 
intensely  interested  in  the  broad  aspects  of  public  welfare 
and  in  the  economical  expenditure  of  public  funds  in 
order  that  the  greatest  good  for  the  greatest  number  of 
people  will  accrue,  we  would  emphasize  that  it  is  man- 
datory that  our  funds  be  expended  for  those  who  have 
real  need  with  a minimum  amount  of  administrative  cost. 
Our  testimony  today,  however,  will  be  limited  to  recom- 
mendations having  to  do  with  the  functions  of  the 
Department  of  Public  Welfare  which  are  directly  con- 
cerned with  health  and  the  provision  of  medical  care. 

“It  is  our  intention  today  to  speak  briefly  on  the 
problems,  as  stated  by  the  commission  in  its  definition 
of  public  welfare  responsibilities,  that  should  be  met  by 
the  public  welfare  program  in  Pennsylvania  and  the 
services  required  to  meet  them. 

“We  would  like  first  to  state  our  general  agreement 
with  the  definition  of  responsibilities  as  listed  under 
income  maintenance,  employment,  and  training.  We 
agree  in  the  main  with  the  definition  as  it  pertains  to 
social  services.  We  would,  however,  be  derelict  in  our 
responsibility  to  the  commission,  to  the  Legislature  which 
created  the  commission,  and  to  the  public  at  large  if  we 
did  not  clarify  our  feelings  on  Item  2 in  the  definition 
of  the  commission  as  it  pertains  to  health  services. 

“The  Pennsylvania  Medical  Society  is  aware  of  the 
commission’s  stated  position  concerning  the  inclusion  of 
health  services  in  the  Department  of  Public  Welfare; 
and,  were  the  matter  not  of  primary  importance  to  the 
problems  of  functions  of  the  Department  of  Public 
Welfare,  we  would  not  belabor  the  point.  The  Pennsyl- 
vania Medical  Society  takes  the  position  that  the  pro- 


vision of  health  services  and  the  concomitant  problems 
of  procurement,  administration,  and  standardization  of 
such  services,  must  be  handled  by  those  people  most 
familiar  with  them.  The  commission  rightly  takes  note 
that  the  public  responsibility  for  medical  care  is  not 
firmly  fixed  with  either  the  public  health  or  the  public 
welfare  authorities.  Such  dichotomy  of  responsibility  has 
resulted  and  can  only  result  in  waste  and  confusion. 

“Furnishing  of  medical  care  is  by  law  completely  the 
responsibility  of  the  medical  profession  and  its  licensed 
allied  professions,  regardless  of  the  place  in  which  it  is 
provided,  the  method  of  payment  thereof,  or  the  depart- 
ment to  which  it  is  assigned.  It  is  the  opinion  of  the 
medical  profession,  spelled  out  more  completely  in  our 
written  testimony,  that  because  of  the  dichotomy  in 
responsibility  for  the  provision  of  medical  care  the  public 
responsibility  for  providing  this  care  has  failed.  Medi- 
cally speaking,  our  poorer  citizens  are  almost  completely 
taken  care  of  by  the  voluntary,  non-paid  efforts  of  phy- 
sicians. Existing  welfare  agencies  have  not  measured 
up  to  their  responsibility  in  securing  adequate  services 
in  this  regard.  The  foregoing  statement  applies  equally 
to  the  provision  for  payment  of  adequate  hospital  care. 
The  Pennsylvania  Medical  Society  urges  that  the  pro- 
curement, supervision,  and  standardization  of  medical 
care  for  the  citizens  be  placed  in  the  Department  of 
Health.  Furthermore,  it  would  seem  that,  from  a gov- 
ernmental standpoint,  it  would  make  little  difference 
whether  health  services  were  paid  for  by  allotments  to 
the  Public  Welfare  or  Llealth  Departments. 

“The  Pennsylvania  Medical  Society  believes,  with  the 
commission,  that  rehabilitation  services  for  physically 
handicapped  persons  should  be  provided  to  the  fullest 
extent  necessary  for  the  restoration  of  earning  capacity 
and  the  improvement  of  living  skills.  We  further  believe 
that  this  should  be  provided  under  skilled  medical  super- 
vision and  administration. 

“The  Pennsylvania  Medical  Society  believes  that  men- 
tal health  is  a medical  problem  and  that  mental  health 
care  should  be  procured,  supervised,  and  standardized 
by  medical  personnel.  Our  present  knowledge  of  the 
care  and  treatment  of  the  mentally  ill  is  a far  cry  from 
the  time  when  the  mentally  ill  were  confined  in  alms- 
houses and  care  consisted  solely  of  custodial  services. 
Mental  health  workers  are  trained  in  medical  schools  and 
medical  hospitals  as  a part  of  a specialist  program  in 
general  medical  education.  We  recommend,  therefore, 
that  mental  health  services  either  be  transferred  to  the 
Department  of  Health  as  a special  office  of  that  depart- 
ment or  that  a new  Department  of  Mental  Health  be 
created.  In  the  matter  of  extending  mental  health  serv- 
ices to  the  people  on  a local  basis,  the  present  state-wide 
administration  setup  of  the  Department  of  Health  is 
ideally  suited  to  take  on  this  added  function,  with  mini- 
mum administrative  change.  This  program  we  strongly 
recommend. 

“Now,  with  the  permission  of  the  commission,  I would 
like  to  make  some  broad  and  general  observations  on 
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health  services  under  several  categories  as  provided  by 
the  Department  of  Public  Welfare. 

“The  medical  care  program  under  the  Office  of  Public 
Assistance  was  an  emergency  program  in  its  inception, 
designed  to  function  only  as  an  emergency.  Pennsylvania 
physicians  whole-heartedly  supported  this  program  for 
many  years  as  a public  emergency,  but  have  gradually 
become  disheartened  and  disillusioned  at  the  failure  of 
the  Department  of  Public  Welfare  to  take  an  active 
stand  to  correct  the  many  inequalities  and  the  increasing 
administrative  red  tape.  This  program  has  deteriorated 
steadily  for  over  25  years.  The  truth  of  the  matter  is 
that  the  bulk  of  medical  care  given  to  recipients  of  public 
assistance  is  the  voluntary,  unreimbursed  gift  of  Penn- 
sylvania physicians. 

"The  establishment  of  State-owned  and  State-operated 
general  hospitals  was,  as  you  are  all  well  aware,  a pro- 
gram designed  to  meet  a special  need,  at  a special  time,  in 
special  low  income  areas.  These  hospitals  are  now  oper- 
ating in  competition  with  voluntary,  nonprofit  community 
hospitals  in  some  areas,  and  the  need  for  them  generally 
has  passed  because  of  changes  in  employment  patterns, 
wage  differentials,  and  the  assumption  by  the  State  of 
hospital  care  for  the  needy  by  means  of  a State-aid 
program.  These  hospitals  have  great  potential  when 
operated  as  community  hospitals  under  community  direc- 
tion. This  transfer  of  ownership  and  operation  should 
be  effected  as  soon  as  possible.  The  Pennsylvania  Medi- 
cal Society  notes  with  interest  and  approbation  the 
establishment  of  the  Governor’s  Hospital  Study  Commis- 
sion and  hopes  that  this  commission  will  correlate  its 
findings  with  those  of  the  Welfare  Commission. 

“The  Pennsylvania  Medical  Society  believes  firmly 
that  all  medically  needy  persons  are  entitled  to  and 
deserve  equal  consideration  under  the  law  in  the  pro- 
vision for  their  medical  needs.  We  see  no  necessity  for 
the  present  unwieldly  and  confusing  categories  of  medical 
care.  We  would  strongly  urge  one  program  for  all  those 
recipients  of  governmental  assistance  in  their  medical 
care  patterned  after  the  proposed  United  States  H.  R. 
Bill  10606. 

“The  commission  will  undoubtedly  draw  the  obvious 
conclusion  that  the  testimony  presented  by  the  Penn- 
sylvania Medical  Society  is  critical  of  health  care  as 
presently  rendered  by  the  Department  of  Public  Welfare. 
We  earnestly  hope  that  the  commission  will  appreciate 
the  need  for  health  services  to  be  directed  by  professional 
health  personnel  in  a department  geared  to  and  specializ- 
ing in  such  care.  Such  must  undoubtedly  be  in  the  in- 
terests of  better  medical  care  for  the  people  and  lower 
administrative  costs  for  the  government. 

“The  12,000  physicians  of  Pennsylvania  will  await  with 
much  more  than  the  usual  interest  the  recommendations 
of  the  State  and  Local  Welfare  Commission,  particularly 
those  in  reference  to  health  services  presently  in  the 
Department  of  Public  Welfare.  The  physicians  feel  that 
they  have  a tremendous  stake  in  providing  this  care  and 
would  strongly  urge  that  their  suggestions  be  considered. 

“Thank  you  very  much  for  your  invitation  to  testify, 
and  be  assured  that  the  Pennsylvania  Medical  Society 
stands  ready  at  all  times  to  cooperate  with  any  agency 
for  the  better  health  of  our  people.” 

The  ten  State  Society  recommendations  con- 
tained in  a 10-page  written  statement  previously 
submitted  to  the  commission  included  the  follow- 
ing: 


1.  The  commission  should  investigate  and  then 

suggest  a clear  separation  of  welfare  services  and 
health  services,  i.e.,  those  functions  currently  in 
the  Department  of  Public  Welfare  which  are 
strictly  health  in  nature  and  which  should  he 
transferred  to  the  Department  of  Health.  This 
testimony  suggests  two  which  are  obvious : 
transfer  to  the  Department  of  Health  of  (1) 
Office  of  General  and  Special  I lospitals ; (2 ) 

Office  of  Mental  Health  should  he  transferred  or 
set  up  as  a separate  department. 

2.  The  commission  should  join  us  in  recom- 
mending that  State-owned  general  hospitals  be 
transferred  to  the  communities  in  which  they  are 
situated  for  ownership  and  operation,  and  in  op- 
posing construction  of  any  new  State-owned 
general  hospitals. 

3.  The  Office  of  Aging  should  consider  the 
creation  of  a formal  and  functioning  liaison  com- 
mittee with  the  Hospital  Association  of  Pennsyl- 
vania, the  Pennsylvania  Nursing  Home  Associa- 
tion, and  the  Pennsylvania  Medical  Society. 

4.  The  commission  should  recommend  that  the 
Department  of  Public  Welfare  support  legislation 
that  will  broaden  the  scope  of  the  Pennsylvania 
Medical  Assistance  for  the  Aged  Program 
(MAA)  to  more  adequately  meet  the  needs  of 
elder  citizens. 

5.  The  commission  and  the  Department  of 
Public  Welfare  should  study  the  feasibility  of 
paying  for  medical  care  for  MAA  beneficiaries 
and  others  on  Public  Assistance  rolls  through 
purchase  of  prepaid  medical  insurance,  as  is  done 
in  Texas,  as  a means  of  eliminating  this  group 
from  its  present  apparent  status  as  second-class 
citizens. 

6.  There  should  be  a re-evaluation  of  the  medi- 
cal care  system  in  the  Office  of  Public  Assistance. 
The  re-evaluation  should  include  a study  of  “ade- 
quate financing  for  a realistic  program  and  a 
more  realistic  distribution  of  the  health  dollar 
spent  in  this  office.” 

7.  The  commission  and  the  Department  of 
Public  Welfare  should  consider  combining  their 
public  assistance  plans  for  the  aged,  including 
the  MAA,  the  blind,  and  the  disabled  as  one 
program,  if  H.  R.  10606  (87th  Congress)  i- 
passed  and  signed  into  law. 

8.  The  commission  and  the  Department  of 
Public  Welfare  should  study  efforts  at  decentral- 
ization of  health  services  by  the  Department  of 
Health,  as  authorized  under  Act  No.  315  of  1951, 
as  a means  of  determining  how  welfare  services 
should  be  provided  and  at  what  level. 

9.  Welfare  services  should  be  administered  as 
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close  to  the  recipient  as  possible  by  the  most 
efficient  unit  to  fit  the  local  condition.  We  also 
favor  the  voluntary  method  of  providing  services, 
but  would  discourage  duplication  of  services  of 
competing  organizations. 

10.  The  Department  of  Public  Welfare  should 
function  primarily  in  the  areas  of  standardization 
and  broad  over-all  supervision  and  understand 
that  inflexible  standards,  state-wide,  are  unrea- 
sonable and  unworkable.  Standards  should  be 
tailored  to  fit  the  needs  of  the  communities  in- 
volved. County  financial  participation  is  neces- 
sary in  order  to  provide  incentive  for  efficient 
operation  at  the  same  level  as  administration. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Commission  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Modern  Concepts  of  Allergy,  Montefiore  Hospital,  Pitts- 
burgh, May  20-26,  from  8 : 30  a.m.  to  5 : 00  p.m. ; 
fee  $85.  For  further  information  write  to  Leo  H. 
Criep,  M.D.,  Bigelow  Apartments,  Pittsburgh  19, 
Pa. 

Allergy  Scientific  Session,  Pennsylvania  Allergy  Asso- 
ciation, Pocono  Manor  Inn,  May  18-20,  from  9 a.m. 
to  5 p.m.  For  further  information  write  Alexander 
M.  Peters,  M.D.,  45  N.  11th  St.,  Allentown,  Pa. 

Annual  Scientific  Assembly,  Pennsylvania  Academy  of 
General  Practice,  Bedford  Springs,  Friday  and 
Saturday,  June  1-2,  from  9 a.m.  to  5:30  p.m.;  12 
hours  of  AAGP  Category  I credit.  For  further  in- 
formation write  to  Calder  C.  Murlott,  Jr.,  Executive 
Director,  Pennsylvania  Academy  of  General  Prac- 
tice, 2046  Market  St.,  Harrisburg,  Pa. 


Postgraduate  Seminar,  Harrisburg  Hospital  and  South 
Central  Academy  of  General  Practice,  Harrisburg, 
Thursday,  May  17,  starting  at  9 : 20  a.m. ; six  hours 
of  AAGP  Category  I credit.  For  further  informa- 
tion write  Philip  Minnich,  M.D.,  893  Prospect  St., 
York,  Pa. 

Surgical  Anatomy  of  the  Temporal  Bone,  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh,  June 
3-9 ; fee  $175.  For  further  information  write  Ray- 
mond E.  Jordan,  M.D.,  Clinical  Professor  and 
Chairman  of  the  Department  of  Otolaryngology, 
3515  Fifth  Ave.,  Pittsburgh  13,  Pa. 

Cancer  Symposium,  Lehigh  County  Unit  of  ACS  and 
Lehigh  County  Medical  Society,  Allentown,  May 
16,  from  9 : 30  a.m.  to  4 : 00  p.m. ; fee  of  $5.00  in- 
cludes luncheon;  six  hours  of  AAGP  Category  I 
credit.  For  further  information  write  Lehigh  Coun- 
ty Unit,  American  Cancer  Society,  43  North  10th 
St.,  Allentown,  Pa. 

Hypertension — a Sensible  Approach  to  Therapy,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Uni- 
versity, New  Castle,  May  23,  1962,  from  2 to  5 p.m. ; 
fee  $6.00;  three  hours  of  AAGP  Category  I credit. 
For  further  information  write  James  E.  Spear,  Dis- 
trict Administrator,  Pennsylvania  State  University, 
420  Union  Trust  Building,  New  Castle,  Pa. 

Psychiatric  Problems  in  Medical  Office  and  Hospital 
Practice,  Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  Stroudsburg,  May  24,  1962, 
from  2 to  5 p.m.;  fee  $6.00;  three  hours  of  AAGP 
Category  I credit.  For  further  information  write 
Edward  J.  Connolley,  District  Administrator,  Penn- 
sylvania State  University  Center,  725  Ridge  Ave., 
Allentown,  Pa. 

Symposium  on  Anthracosilicosis,  Jefferson  Medical  Col- 
lege, Philadelphia,  May  17-19,  from  9 a.m.  to  5 p.m. ; 
12  hours  of  AAGP  Category  I credit.  For  further 
information  write  John  H.  Killough,  M.D.,  Jefferson 
Medical  College,  1025  Walnut  St.,  Philadelphia,  Pa. 

Management  Problems  in  Congestive  Heart  Failure, 
Jefferson  Medical  College  and  Jefferson  County 
Heart  Association,  Clearfield,  Thursday,  June  21, 
starting  at  1 p.m. ; four  hours  of  AAGP  Category  I 
credit.  For  further  information  write  Stanley  Z. 
Weisshaus,  M.D.,  Clearfield  Hospital,  Box  990, 
Clearfield,  Pa. 

High  Blood  Pressure — Rational  Approach,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Dubois,  Wednesday,  May  16,  starting  at  1 p.m. ; 
four  hours  of  AAGP  Category  I credit.  For  further 
information  write  Stanley  Z.  Weisshaus,  M.D.,  207 
W.  Market  St.,  Clearfield,  Pa. 

Childhood  Psychiatry,  Hahnemann  Medical  College  and 
Allentown  State  Hospital,  Allentown,  Wednesday, 
May  16,  from  9 : 30  a.m.  to  3 : 30  p.m. ; four  hours 
of  AAGP  Category  I credit.  For  further  informa- 
tion contact  Harold  T.  Fiedler,  M.D.,  Superintend- 
ent, Allentown  State  Hospital,  Allentown,  Pa. 

Diagnosis  and  Treatment  of  Neurosurgical  Lesions  in 
Children  and  Infants,  Philadelphia  Neurosurgical 
Society  and  Pennsylvania  Academy  of  General 
Practice,  Atlantic  City,  N.  J.,  Saturday,  October 
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13,  from  9 a.m.  to  12  noon;  three  hours  of  AAGF 
Category  I credit.  For  further  information  contact 
Axel  K.  Olsen,  M.D.,  230  N.  Broad  St.,  Philadelphia 
2,  Pa. 

Graduate  Assembly  Day — Class  Reunion  Day — Alumni 
Day,  Jefferson  Medical  College,  Philadelphia,  June 
12-14,  from  9:00  a.m.  to  4:30  p.m. ; nine  hours  of 
AAGP  Category  I credit.  Contact  Joseph  L.  Wil- 
liams, M.D.,  5518  W.  Girard  Ave.,  Philadelphia 
31,  Pa. 

Visiting  Chief  Day,  Allentown  Hospital,  Allentown,  May- 
23,  from  9 : 00  a.m.  to  1:00  p.m.  For  further  infor- 
mation write  Medical  Director,  Allentown  Hospital, 
Allentown,  Pa. 


Out-of-State  Courses 

Rheumatic  Diseases,  Chicago  Rheumatism  Society  and 
American  Rheumatism  Association,  Chicago,  111., 
June  23-24;  fee  $20.  Contact  Seminar  Committee, 
Illinois  Chapter,  Arthritis  and  Rheumatism  Foun- 
dation, 1020  N.  Rush  St.,  Chicago  11,  111. 

Symposium  on  Tuberculosis  and  Other  Pulmonary  Dis- 
eases for  General  Practitioners,  Saranac  Lake,  N.  Y., 
July  9-13;  fee  $75;  27  hours  of  AAGP  Category  I 
credit.  For  further  information  write  John  N. 
Hayes,  M.D.,  P.  O.  Box  627,  Saranac  Lake,  Y.  Y. 


Scientific  Meeting  Schedule 
During  Seattle  World  s Fair 

Pennsylvania  physicians  planning  to  attend  the  Seattle 
World’s  Fair  will  be  interested  in  the  scientific  meetings 
planned  for  that  area  during  the  dates  of  the  fair.  The 
fair  will  be  open  from  April  21  to  October  21,  1962. 
Following  is  a list  of  the  scientific  meetings  scheduled 
during  this  period : 

The  73rd  annual  Washington  State  Medical  Associa- 
tion’s meeting  will  be  held  September  16-19  at  the  Daren 
Hotel  in  Spokane,  Wash.  Three  full  day-s  of  scientific 
programs  are  planned,  and  physicians  anticipating  a trip 
to  the  fair  are  cordially  invited  to  attend  this  meeting. 

Allergy — Washington  State  Society,  May  25-26,  Seat- 
tle, and  September  17-18  in  Spokane. 

Anesthesiology — Washington  State  Society,  May  26 
and  September  29. 

General  Practice — American  Academy,  April  23,  May- 
28,  September  24,  and  October  22,  all  in  Seattle. 

Internal  Medicine — American  Society,  August  8-11,  in 
Seattle.  Washington  State  Society,  September  18,  in 
Spokane. 

Neurology — North  Pacific  Society,  April  5-17,  in  Port- 
land, Ore. 

Obstetrics  and  Gynecology — Pacific  Northwest,  June 
4,  5,  and  6,  Seattle.  Seattle  Society,  April  18,  May  16, 
September  19,  and  October  17.  Washington  State,  April 
14,  Seattle. 


Ophthalmology — Eye  Study  Club,  April  23,  May  28, 
June  25,  July  23,  August  27,  September  24,  and  October 
22. 

Pediatrics — Seattle  Society,  April  20  and  September 
21.  North  Pacific  Society,  April  18,  19,  and  20,  Seattle. 
Washington  State  Society,  September,  Spokane. 

Radiology — Washington  State  Society,  April  23,  Sep- 
tember 24,  and  October  22,  all  in  Seattle.  Pacific  North- 
west, May  11-13,  Seattle. 

Surgery — Tacoma  Surgical  Club,  April  17,  May  5 and 
15.  Yakima  Surgical  Society,  April  26  and  May  31 
American  College,  July  13-14,  Tacoma.  Seattle  Acad- 
emy, May  16.  Seattle  Surgical  Society,  April  30,  May 
31,  August  31,  and  September  24. 


New  AMA  Department  of 
Medicine  and  Religion 

“Plow  to  provide  better  health  care  for  'the  whole 
man.’  That  is  the  chief  concern  of  our  new  department.” 
This  is  the  Rev.  Dr.  Paul  B.  McCleave's  nutshell  defini- 
tion of  the  American  Medical  Association’s  new  De- 
partment of  Medicine  and  Religion  which  he  heads. 

The  department  was  opened  last  September  with  the 
goal  of  encouraging  closer  relationships  between  physi- 
cians and  clergymen  in  patient  care. 

“Too  often  today,”  Dr.  McCleave  says,  “we  forget  to 
consider  ‘the  whole  man.’  We  forget  the  patient  and 
parishioner’s  needs  in  total  health — physical,  mental,  and 
spiritual.  The  three  are  not  separable.” 

Dr.  McCleave  feels  that  the  best  patient  care  is 
achieved  when  physicians  and  clergymen  are  able  to 
share  mutual  concern  for  the  patient  and  when  each 
contributes  his  special  talents  to  the  problem  at  hand. 

Terminal  illness,  he  points  out,  is  an  excellent  example 
of  an  area  in  which  the  clergy  can  be  of  particular  help 
to  physicians. 

The  new  department  will  foster  close  physician-clergy 
relationships  through  programs  carried  out  on  the  local 
medical  society  level  and  tailored  to  fit  local  needs. 

Dr.  McCleave  is  currently  working  with  medical 
society  leaders  and  physicians  in  nine  states  where  pilot 
programs  will  be  launched.  These  states,  chosen  as  a 
representative  cross-section  of  the  entire  nation,  are : 
Arizona,  Georgia,  Iowa,  Maryland,  Montana,  New  York, 
Ohio,  Texas,  and  Utah. 

Dr.  McCleave  lists  two  other  key  functions  of  his 
department : 

— The  encouragement  of  closer  relations  between 
pastors  and  physician  members  of  their  churches  to 
discuss  health  and  spiritual  programs. 

— The  preparation  of  articles  and  editorials  for  the 
medical  and  religious  press.  Early  articles  will  seek  to 
define  the  patient’s  total  health  needs  and  point  up  the 
philosophy  of  “the  whole  man.” 

Dr.  McCleave  says  his  department  also  plans  close 
liaison  with  hospital  chaplains,  mental  health  authorities, 
and  pastoral  clinical  training  centers,  furnishing  any 
assistance  it  can.  Similar  liaison  is  planned  in  the  area 
of  medical,  theologic,  and  nursing  school  curriculums. 
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ROUTE  OF  A RESOLUTION 


Pennsylvania  Medical  Society 


1.  (a)  A resolution  may  be  initiated  by  a member  of 

the  Pennsylvania  Medical  Society,  a county 
medical  society,  a delegate  to  the  Pennsylvania 
Medical  Society  House  of  Delegates  or  the 
Board  of  Trustees. 

(b)  A resolution  must  be  introduced  into  the  House 
of  Delegates  by  a delegate,  acting  in  his  own 
behalf,  or  for  the  county  society  he  represents. 
It  can  also  be  introduced  as  a supplemental 
report  of  the  Board  of  Trustees. 

2.  (a)  A resolution  may  be  submitted  by  a delegate  at 

any  time  prior  to  30  days  before  a session  of  the 
House.  It  must  be  forwarded,  in  writing  (8 
copies),  to  the  Secretary,  Pennsylvania  Medical 
Society,  230  State  St.,  Harrisburg,  Pa. 

(b)  If  the  resolution  is  submitted  less  than  30  days 
prior  to  a session  of  the  House  of  Delegates,  it 
requires  a two-thirds  vote  of  the  House  at  its 
first  meeting  to  become  business  of  the  House. 

(c)  If  the  resolution  is  submitted  after  the  House 
of  Delegates  is  convened,  it  requires  a three- 
fourths  vote  of  the  House  to  become  business  of 
the  House. 

(d)  At  headquarters  office,  the  resolution  is  put  into 
proper  form,  given  a subject  title  and  number, 
duplicated,  and  mailed  to  each  member  of  the 
House,  provided  it  has  been  received  at  least  30 
days  prior  to  convening  a session  of  the  House. 


3.  (a)  After  a resolution  is  introduced  by  a delegate, 

30  days  prior  to  a session  of  the  House,  the 
Speaker  of  the  House  of  Delegates  refers  the 
resolution  to  the  appropriate  reference  commit- 
tee for  hearing  and  consideration. 

(b)  This  resolution  becomes  official  business  when 
the  House  approves,  on  the  recommendation 
of  the  Speaker,  the  business  to  be  considered 
by  that  session  of  the  House. 

4.  (a)  Each  reference  committee  conducts  an  open 

hearing  on  each  resolution  referred  to  it  and 
compiles  a report  on  its  recommendations  to 
submit  to  the  House  of  Delegates. 

5.  (a)  Each  reference  committee  report  is  then  pre- 

sented to  the  House  of  Delegates  for  action. 
The  House  will  provide  the  means  for  imple- 
menting the  resolution  if  a means  is  not  provided 
in  the  resolution  or  in  the  reference  committee 
report. 

6.  (a)  If  affirmation  action  is  taken,  the  resolution  is 

referred  to  the  appropriate  body  or  group  of  the 
Pennsylvania  Medical  Society,  such  as  a coun- 
cil, committee,  commission,  Board  of  Trustees, 
or  the  AMA  delegation,  for  implementation. 

7.  (a)  A progress  report  on  implementation  of  the 

resolution  usually  is  made  at  the  next  session 
of  the  House  of  Delegates. 
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in  1948  in  1962 

unique  therapeutic  achievement  universal  therapeutic  acceptance 


Dramaminr  in  vertigo 

world  standard  for  control  of  vertigo,  nausea  and  emesis  associated  with 

■ Motion  Sickness  ■ Postoperative  States  ■ Labyrinthitis  ■ Hypertension  ■ Radiation  Sickness 

■ Meniere’s  Syndrome  ■ Postfenestration  Syndrome  ■ Antibiotic  Therapy  ■ Migraine  Headache 

■ Pregnancy  ■ Narcotization  ■ Electroshock  Therapy  | S EARLE  | 


Tablets/Liquid/Ampuls  (for  I.  M.  or  I.  V.  use)/Supposicones 
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Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  has  been  felt  that  the  members 
of  the  Pennsylvania  Medical  Society  would  like 
to  know  more  about  their  elected  representatives 
on  the  Society’s  Board  of  Trustees  and  Counci- 
lors. With  this  in  mind,  the  Journal  is  publish- 
ing a series  of  brief  biographical  sketches  of  the 
board  members. 

Malcolm  W.  Miller,  M.D.,  representative  from 
the  First  District  (Philadelphia  County). 


Dr.  Miller  was  born  Oct.  3,  1908,  in  Colwyn, 
Pa.,  where  his  father,  W.  Edward  Miller,  was 
engaged  in  the  general  practice  of  medicine,  hav- 
ing graduated  from  Medico-Chirurgical  College 
of  Philadelphia  in  1899.  His  mother  had  been  a 
teacher  in  the  elementary  schools  in  Norristown. 
In  his  youth  and  as  a young  physician  he  lived  in 
Colwyn.  He  recalls  that  he  was  interested  in 
medicine  from  childhood. 

After  graduating  from  Lansdowne  High  School 
in  1926,  he  entered  the  University  of  Pennsylvania 
and  was  graduated  in  1930  with  a Bachelor  of 
Arts  degree.  During  his  last  year  in  college  and 
the  following  three  years  he  attended  the  School 
of  Medicine  of  the  University  of  Pennsylvania 
and  from  July,  1933,  to  June,  1935,  interned  at 
Lankenau  Hospital,  Philadelphia.  From  1935  to 
1938  he  was  assistant  in  allergy  at  the  Hospital 
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of  the  University  of  Pennsylvania.  In  the  same 
period,  until  1937,  he  was  clinical  associate  in 
medicine  at  Lankenau  Hospital  and  from  1937  to 
1 948  served  as  assistant  physician.  He  was  asso- 
ciate in  allergy  at  the  Hospital  of  the  University 
of  Pennsylvania  from  1938  to  1946,  when  he  was 
appointed  chief  of  the  allergy  section,  a position 
in  which  he  served  until  1954.  From  1948  to 
1961  he  was  associate  physician  at  Lankenau 
Hospital  and  earlier  this  year  was  appointed  chief 
of  Medical  Service  B. 

Dr.  Miller  has  had  many  teaching  appointments 
at  his  alma  mater  in  his  long  career  in  medicine. 
For  two  years,  beginning  in  1937,  he  was  assistant 
instructor  in  medicine  at  the  Medical  School  of 
the  University  of  Pennsylvania  and  from  1939  to 
1946  instructor  in  medicine  at  the  school.  In 
1946  he  was  appointed  associate  in  medicine  and 
three  years  later  was  named  assistant  professor 
of  clinical  medicine,  a position  he  held  until  1954. 
He  also  served  on  the  staff  of  the  University  of 
Pennsylvania  Graduate  School  of  Medicine. 
From  1939  to  1948  he  was  instructor  in  medicine 
and  from  1947  to  the  present  associate  in  medi- 
cine. He  is  presently  assistant  professor  of  clini- 
cal medicine  at  Jefferson  Medical  College. 

For  many  years  Dr.  Miller  has  been  an  active 
member  of  the  Philadelphia  County  Medical  So- 
ciety and  the  Pennsylvania  Medical  Society,  join- 
ing both  organizations  in  1935.  He  has  served 
as  secretary  of  the  Philadelphia  County  Medical 
Society  and  has  been  director  of  the  Postgraduate 
Institute  sponsored  by  that  society  since  1960. 
He  also  has  been  alternate  delegate  to  the  State 
Society  for  a number  of  years.  From  1949  to 
1953  he  was  assistant  secretary-treasurer  of  the 
State  Society  and  in  1954  he  was  named  trustee 
and  councilor  of  the  First  District.  In  1959  he 
was  re-elected  to  a five-year  term  on  the  Board. 
He  is  a member  of  the  State  Society  Benjamin 
Rush  Award  Committee  and  Board  representative 
to  the  Council  on  Scientific  Advancement. 

A Fellow  of  the  American  Medical  Association, 
American  College  of  Physicians,  American  Acad- 
emy of  Allergy,  and  Philadelphia  College  of  Phy- 
sicians, he  also  is  a member  of  the  Philadelphia 
Allergy  Society,  Pennsylvania  Society  of  Internal 
Medicine,  International  Society  of  Internal  Medi- 
cine, International  Society  of  Allergology,  and 
American  Society  of  Internal  Medicine.  He  is 
certified  in  internal  medicine  and  allergy  by  the 
American  Board  of  Internal  Medicine. 

While  serving  his  two-year  internship  at  Lan- 
kenau Hospital,  Dr.  Miller  met  Elaine  Crossett, 
a laboratory  tissue  technician,  and  in  1934  they 
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were  married.  Mrs.  Miller,  born  in  Merchant- 
\ille,  N.  J.,  was  residing  in  Manoa,  Delaware 
County,  Pa.,  at  the  time.  She  is  president-elect 
of  the  Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society. 

Dr.  and  Mrs.  Miller  have  three  sons.  William 
Edward  Miller,  age  24,  a graduate  of  Middleburg 
College,  is  a member  of  the  third-year  class  of 
Jefferson  Medical  College.  John  L.  Miller,  age 
21,  is  a third-year  student  at  Wesleyan  Univer- 
sity, and  M.  Richard  Miller,  age  19,  is  a second- 
year  student  at  Westminster  College. 

When  his  schedule  permits,  Dr.  Miller  turns  to 
fishing  and  golfing  for  recreation.  lie  golfs  at  the 
Merion  Golf  Club  where  he  is  a member.  His 
home  is  at  212  Beech  Hill  Road,  Wynnewood, 
and  his  office  is  in  Suite  302,  Lankenau  Medical 
Building,  Philadelphia  51,  Pa. 


AMA  to  Publish  Handbook 
of  Medical  Terminology 

In  June  the  American  Medical  Association  will  publish 
the  first  edition  of  a paperback,  pocket-size  guide  to  the 
preferred  medical  terms  of  all  important  diseases,  it  has 
been  announced. 

The  handbook  represents  the  first  step  in  developing 
a system  of  correct  medical  terminology  so  that  physi- 
cians from  all  parts  of  the  world  can  understand  each 
other,  Dr.  Burgess  L.  Gordon,  AMA’s  director  of  no- 
menclature, said.  It  will  provide  a definition  of  each 
disease  indicating  the  known  or  possible  causes  and  the 
most  characteristic  disturbances  and  findings,  and  through 
frequent  revision  will  serve  as  a focal  point  of  expanding 
medical  knowledge,  he  said.  It  will  be  kept  as  nearly  up 
to  date  as  possible.  Revised  editions  are  anticipated 
every  12  or  18  months. 

No  similar  medical  publication  of  handbook  size  is 
available  for  medical  students,  hospital  staffs,  practicing 
physicians,  or  medical  record  librarians.  Titled  “Current 
Medical  Terminology,”  the  handbook  will  improve  com- 
munication and  understanding  within  the  profession  by 
promoting  the  use  of  correct  terminology.  It  also  should 
be  invaluable  in  the  coding  and  filing  of  medical  infor- 
mation which  is  essential  to  further  research  and  ad- 
vances in  medicine. 

The  rapid  pace  of  medical  developments  in  the  post- 
World  War  II  years  placed  a heavy  burden  on  old 
methods  of  compiling  and  disseminating  up-to-date  ter- 
minology. New  or  modified  concepts  emerged  “even 
before  the  printer’s  type  turned  from  hot  to  cold,”  Dr. 
Gordon  said. 

Standard  Nomenclature  of  Diseases  and  Operations 
(SNDO),  the  official  listing  of  diseases  published  every 
10  years  since  1928,  became  “excessively  large  and  com- 
plicated,” he  said.  The  1961  SNDO  carries  18,000  names 
in  a hard-cover  book  of  964  pages.  The  same  condition 
is  sometimes  referred  to  under  several  different  names, 
causing  confusion. 


14th  Annual  Scientific  Assembly 

of 

PENNSYLVANIA  ACADEMY  OF 
GENERAL  PRACTICE 

Bedford  Springs  Hotel,  Bedford,  Pa. 

Friday,  June  1,  1962 — 9:  00  a.m.  to  5:  30  p.m. 

Practical  Aspects  of  Functional  Gastrointestinal  Illnesses 
Leo  H.  Siegel,  M.D.,  Presbyterian  Unit,  United 
Hospitals,  Newark,  N.  J. 

Common  Surgical  Emergencies 

A.  L.  Lichtman,  M.D.,  New  York  Polyclinic  Medical 
School  and  Hospital,  New  York,  N.  Y. 

Cancer  of  the  Lung 

Milton  B.  Rosenblatt,  M.D.,  New  York  Medical 
College,  New  York,  N.  Y. 

Urinary  Tract  Infection  in  Childhood 

Stuart  S.  Stevenson,  M.D.,  Seton  Hall  College  of 
Medicine. 

New  Concepts  of  Aortic  Stenosis 

Arthur  S.  Glushien,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh,  Pa. 

Office  Gynecology 

Joseph  A.  Hepp,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh,  Pa. 

Saturday,  June  2,  1962 — 9:00  a.m.  to  5:30  p.m. 
Headache 

Arnold  P.  Friedman,  M.D.,  New  York,  N.  Y. 

Psychiatry  in  General  Practice  (Robert  Matthews  Me- 
morial Lecture) 

Frederick  L.  Weniger,  M.D.,  Western  Psychiatric 
Institute,  Pittsburgh,  Pa. 

Thyroid  Disease 

O.  Peter  Schumacher,  M.D.,  Cleveland  Clinic  Foun- 
dation, Cleveland,  Ohio. 

Office  Diagnosis  and  Management  of  Arthritis 

Joseph  L.  Hollander,  M.D.,  Hospital  of  the  Univer- 
sity of  Pennsylvania,  Philadelphia,  Pa. 

Newer  Concepts  in  Allergy 

Mayer  A.  Green,  M.D.,  Columbia  Hospital,  Pitt >- 
burgh,  Pa. 

Physical  Medicine  and  Rehabilitation 

Murray  B.  Ferderber,  M.D.,  Columbia  Hospital, 
Pittsburgh,  Pa.,  and  Robert  J.  Clohecy,  M.D., 
Smithfield,  Pa. 


The  scientific  program  is  acceptable  for  12  hours  of 
Category  I credit  by  the  American  Academy  of  General 
Practice. 


MAY,  1962 


597 


Few  factors  are  more  fundamental  to  tissue  and  bone 
healing  than  nutrition.  Therapeutic  allowances  of  B and  C 
vitamins  are  important  for  rapid  replenishment  of  vitamin 
reserves  which  may  be  depleted  by  the  stress  of  fractures. 
Metabolic  support  with  STRESSCAPS  is  a useful  adjunct 
to  an  uneventful  recovery.  Supplied  in  decorative 
"reminder”  jars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate)  1 1 

Vitamin  B2  (Riboflavin) 

It 

Niacinamide 

10  e 

Vitamin  C (Ascorbic  Acid) 

30  ! 

Vitamin  B6  (Pyridoxine  HCI) 

Vitamin  B,2  Crystalline 

4 r ! 

Calcium  Pantothenate 

2:1 

Recommended  intake:  Adults,  1 capsule  il; 
or  as  directed  by  physician,  for  the  trea 
of  vitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


Changes  in  Membership 

New  (66),  Transferred  (11) 

Allegheny  County:  Mario  C.  Battigelli,  Robert  X 
Berk,  Robert  J.  Costello,  Erie  R.  Erickson,  Stephen  C. 
Finestone,  Stephen  J.  Galla,  Gene  C.  Garrity,  David 
Licld,  Murray  V.  Osofsky,  James  A.  Rock,  Willard  C. 
Schwartz,  Jr.,  Elliott  T.  Shin,  Ernest  C.  Shortliffe, 
Arnold  J.  Snitzer,  Arthur  H.  Thompson,  Sr.,  I.  Oscar 
Weissman,  and  Donald  P.  Zangwill,  Pittsburgh.  Trans- 
ferred— Zeno  G.  Paclisanu  (from  Dauphin  County). 

Berks  County:  Crawford  J.  Best,  Leesport ; Allen 
M.  Snyder,  Reading. 

Blair  County:  Robert  J.  Dongell,  Jr.,  Gallitzin. 

Bucks  County  : Frank  DiMoia  and  Margaret  Di- 
Moia,  Bristol ; Gerold  J.  Effinger,  Penndel ; Montano 
D.  DeBuque,  Quakertown ; Albert  A.  Martucci,  Jr., 
Roslyn  ; Lester  Weiss,  Telford.  Transferred — Murray 
J.  Miller,  Richlandtown. 

Cambria  County:  Rudolph  W.  Pavich  and  John  T. 
Tredennick,  Johnstown. 

Chester  County  : Frans  H.  Pothoff,  Phoenixville. 
Transferred — Mary  Lou  Buckley,  Wayne,  and  David  N. 
WicofF,  Newtown  Square  (from  Delaware  County)  ; 
Arthur  F.  Seifer,  Phoenixville  (from  Philadelphia  Coun- 
ty)- 

Cumberland  County:  Frank  S.  Bryan,  Carlisle. 

Dauphin  County:  David  L.  Zimmerman,  Shire- 
manstown. 

Delaware  County  : Michael  J.  Hadden,  Broomall ; 
Joseph  L.  Feingold,  Chester;  William  F.  Hushion  and 
George  F.  Unger,  Darby ; Beniah  L.  Whitman,  Drexel 
Hill ; Anna  Herman,  Elwyn ; Serguius  P.  Pechin,  Lans- 
downe ; Charles  O.  Rose,  Media ; Patrick  T.  McLough- 
lin,  Rosemont;  Vincent  P.  Kownacki,  Upper  Darby. 
Transferred — Edward  W.  Bixby,  Jr.,  Drexel  Hill  (from 
Montgomery  County)  ; Arthur  Goldman,  Glenolden 
(from  Philadelphia  County). 

Erie  County  : John  LeRoy  Morris,  Edinboro. 

Montgomery  County:  Transferred — John  T.  Brac- 
kin,  Jr.,  Glenside,  and  Sabin  W.  Colton,  Bryn  Mawr 
(from  Philadelphia  County)  ; Frederick  S.  Wilson,  Ald- 
ington (from  Cumberland  County). 

Montour  County  : Charles  P.  Barnett,  Cleto  T.  Ele- 
quin,  Jr.,  and  Sterling  B.  Suddarth,  Danville. 

Northampton  County:  Thomas  A.  Lukaszczyk, 

Bethlehem. 

Philadelphia  County:  Richard  W.  Moscotti,  Bala- 
Cynwyd  ; Paul  B.  Koehler,  Devon  ; Lawrence  W.  Smith, 
Elkins  Park;  Henry  J.  Doherty,  Jr.,  William  S.  Frankl, 
Lawrence  T.  Freedman,  Milton  L.  Friedman,  Arthur  B. 
H.  Lee,  Bernard  J.  Ostrum,  Edward  Padget,  Ronald  H. 
Rosillo,  Wasyl  W.  Salak,  Mitchell  A.  Selickman,  Julia 
Jo  Tsuei,  Joseph  F.  Weiss,  and  Lindley  M.  Winston, 
Philadelphia ; Doris  B.  Gallagher,  Wynnewood. 

Schuylkill  County:  Michael  S.  Pristas,  Pottsville. 

Tioga  County:  Transferred- — Sara  S.  Reynolds, 

Knoxville  (from  Greene  County). 

Wyoming  County:  Walker  H.  Stone,  Laceyville. 

York  County:  Kenneth  Snead,  Mt.  Jewett. 


Deaths  (30) 

Allegheny  County:  James  J.  Carman,  Allison  Park 
(Univ.  of  Pgh.  ’26),  March  14,  1962,  aged  61  ; Edward 
S.  Leibensperger,  Pittsburgh  (Hahnemann  Med.  Coll. 
’27),  March  5,  1962,  aged  60;  Edward  P.  Logan,  Wex- 
ford (New  York  Univ.  Med.  Coll.  ’96),  March  14,  1962, 
aged  101;  John  P.  McComb,  Pittsburgh  (Hahnemann 
Med.  Coll.  ’13),  Feb.  8,  1962,  aged  72. 

Blair  County:  Gerald  B.  Groskin,  Altoona  (Temple 
Univ.  ’38),  March  3,  1962,  aged  47. 

Cambria  County:  E.  Pope  Dickinson,  St.  Michael 
(Medico-Chi.  Coll,  ’ll),  March  26,  1962,  aged  74;  Alfred 
G.  Neill,  Portage  (Univ.  of  Tennessee  ’28),  March  2, 
1962,  aged  68;  Louis  A.  Wesner,  Johnstown  (Hahne- 
mann Med.  Coll.  TO),  March  23,  1962,  aged  76. 

Clearfield  County:  Creston  L.  Owens,  Coalport 
(Jeff.  Med.  Coll.  ’20),  early  in  1962,  aged  65. 

Dauphin  County:  William  P.  Dailey,  Steelton 

(Baltimore  Med.  Coll.  ’06),  March  16,  1962,  aged  82; 
George  R.  Moffitt,  Harrisburg  (Univ.  of  Pa.  ’06),  March 
27,  1962,  aged  82. 

Delaware  County  : Vinson  L.  Marlin,  Marcus  Hook 
(Univ.  of  Pa.  ’28),  March  3,  1962,  aged  63. 

Fayette  County  : Hugh  E.  Ralston,  Uniontown 

(Jeff.  Med.  Coll.  ’20),  March  16,  1962,  aged  66;  Alex 
W.  Spears,  Grindstone  (Medico-Chi.  Coll.  T3),  Feb.  27, 
1962,  aged  71. 

Greene  County:  Donald  R.  Jacobs,  Waynesburg 
(Jeff.  Med.  Coll.  ’24),  March  17,  1962,  aged  70. 

Lawrence  County:  David  C.  Young,  New  Castle 
(Temple  Univ.  ’35),  March  19,  1962,  aged  52. 

Lebanon  County  : Stewart  E.  Rauch,  Bethlehem 

(Medico-Chi.  Coll.  T6),  June  4,  1961,  aged  67. 

Montgomery  County:  John  D.  Perkins,  Jr.,  Consho- 
hocken  (Univ.  of  Pa.  T6),  March  23,  1962,  aged  71. 

Northampton  County:  Russell  S.  Rinker,  Bethle- 
hem (Temple  Univ.  ’27),  March  22,  1962,  aged  60; 
Harvey  C.  Updegrove,  Easton  (Univ.  of  Pa.  ’ll), 
March  29,  1962,  aged  75. 


Convention 
Speaker 

Dr.  Blakemore  is 
the  co-author  of  main- 
reports  on  the  surgical 
treatment  of  hyper- 
tension. His  work  as 
W.  S.  Blakemore,  m.d.  Assistant  Chief  of  the 
Surgical  Clinic  of  the 
Hospital  of  the  University'  of  Pennsylvania  is 
supplemented  by  his  experience  as  the  J. 
William  White  Associate  Professor  of  Surgi- 
cal Research  and  Associate  Director  of  the 
Harrison  Department  of  Surgical  Research 
at  the  Schools  of  Medicine  of  the  University 
of  Pennsylvania. 

(See  program  details  on  page  585.) 
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Philadelphia  County:  Frederick  C.  Hutton,  Phila- 
delphia (Hahnemann  Med.  Coll.  ’02),  March  9,  1962, 
aged  80;  Joseph  V.  Klauder,  Philadelphia  (Univ.  of  Pa. 
12),  April  2,  1962,  aged  73;  Hugh  J.  McAdams,  Phila- 
delphia (Hahnemann  Med.  Coll.  ’31),  March  28,  1962, 
aged  62;  Robert  S.  Rusling,  Philadelphia  (Jeff.  Med. 
Coll.  ’21),  Feb.  4,  1962,  aged  64;  Emil  S.  Schneider, 
Ocean  City,  N.  J.  (Jeff.  Med.  Coll.  ’05),  March  27,  1962, 
aged  81 ; Arthur  C.  Sender,  Philadelphia  (Jeff.  Med. 
Coll.  ’09),  March  28,  1962,  aged  76;  Rachel  R.  Williams, 
Moorestown,  N.  J.  (Woman’s  Med.  Coll.  ’95),  March  7, 
1962,  aged  94. 

Wayne-Pike  County:  Jacob  A.  Baer,  Honesdale 
(Coll,  of  Phys.  & Surg.,  Baltimore  ’01),  Nov.  19,  1961, 
aged  84;  Harold  C.  White,  Lake  Ariel  (Downstate 
Med.  Cen.,  New  York  ’94),  March  9,  1962,  aged  89. 

Westmoreland  County  : John  A.  Boale,  Vandergrift 
(Univ.  of  Pgh.  ’97),  Feb.  14,  1962,  aged  88. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $2,460.  Contributions 
since  the  last  annual  report  now  total  $8,244. 

Contributors  to  the  fund  during  March  were : 
Woman’s  Auxiliary,  Blair  County 
Dr.  and  Mrs.  Paul  C.  Craig  (in  memory  of 
Milton  F.  Percival,  M.D.,  and  Mrs.  Charles 
C.  Crouse) 

Woman’s  Auxiliary,  Beaver  County  (in  memory 
of  M.  Lovvrie  McCandless,  M.D.) 

Mrs.  Leon  C.  Darrah  (in  memory  of  Milton  F. 

Percival,  M.D.,  and  Mrs.  Charles  C.  Crouse) 
Woman’s  Auxiliary,  Blair  County  (in  memory 
of  Gerald  B.  Groskin,  M.D.) 

Woman’s  Auxiliary,  Lackawanna  County 
Dr.  and  Mrs.  Walter  B.  Cope  (in  memory  of 
Mr.  Harvey  R.  Widdowson) 

Woman’s  Auxiliary,  Northampton  County 
Woman’s  Auxiliary,  Montour  County 
Woman’s  Auxiliary,  Bucks  County 
Woman’s  Auxiliary,  Indiana  County 
Woman's  Auxiliary,  Cambria  County 
Dr.  and  Mrs.  Howard  L.  Carbaugh  (in  memory 
of  Paul  J.  Kutz,  M.D.) 

Woman’s  Auxiliary,  Pennsylvania  Medical  So- 
ciety 

Dr.  and  Mrs.  Allan  E.  Travaskis  (in  memory  of 
Paul  J.  Kutz,  M.D.) 

Woman’s  Auxiliary,  Pennsylvania  Medical  So- 
ciety (in  memory  of  Mrs.  Charles  C.  Crouse) 
Woman's  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  Lawrence  F.  Jablonski) 

Woman’s  Auxiliary,  Beaver  County 

The  following  contributions  were  received  in  memory 
of  Edgar  S.  Buyers,  M.D. : Dr.  and  Mrs.  Paul  C.  Craig, 
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Mrs.  Leon  C.  Darrah,  Pennsylvania  Medical  Society, 
Mr.  Lester  H.  Perry,  Mr.  and  Mrs.  Edmund  Brandon, 
and  Dr.  and  Mrs.  Rufus  M.  Bierly. 

The  following  contributions  were  received  in  memory 
of  John  D.  Perkins,  Jr.,  M.D. : Mr.  and  Mrs.  Fred 
Gloeckner,  Montgomery  County  Medical  Society,  Drs. 
Rufus  E.  Palmer,  Robert  A.  Buyers,  Victor  B.  Vare, 
and  Alan  L.  Dorian. 


Revised  Blood  Bank  Standards 
Available  for  Distribution 

The  basic  document  for  voluntary  accreditation  of 
blood  banks  has  been  revised  and  is  available  for  distri- 
bution, the  Joint  Blood  Council  has  announced.  “Stand- 
ards for  a Blood  Transfusion  Service,”  third  edition, 
1962,  provides  improved  guidelines  for  evaluating  and 
conducting  an  acceptable  blood  transfusion  service  in 
hospitals  and  community  blood  banks. 

Dr.  Gunnar  Gundersen,  president  of  the  council  and  a 
past  president  of  the  American  Medical  Association, 
said  : “The  use  of  the  previous  editions  of  these  Standards 
has  been  gratifying  and  undoubtedly  has  played  an  im- 
portant part  in  elevating  and  maintaining  high-quality 
blood  services  for  our  patients.  The  new  Standards  show 
the  results  of  constant  study  in  this  area  for  the  past 
two  years.”  Close  liaison  between  the  Standards  Com- 
mittee of  the  American  Association  of  Blood  Banks  and 
the  council’s  Scientific  Committee  in  jointly  preparing 
the  document  since  last  revised  has  brought  advanced 
technical  knowledge  to  blood  handling  institutions. 

The  section  on  donor  requirements  is  now  a part  of 
the  text,  whereas  it  was  in  the  appendix  of  the  earlier 
editions.  Other  important  changes  include  improved  pro- 
cedures for  compatibility,  or  crossmatch,  testing.  Steril- 
ity testing  has  been  defined.  The  section  describing 
packed  red  cells  has  been  written  into  clearer  language. 
The  section  on  the  use  of  blood  in  emergency  situations 
has  been  expanded  and  revised.  A new  and  improved 
form  for  investigating  transfusion  reactions  has  been 
added. 

The  earlier  Standards  have  received  the  approval  or 
endorsement  of  the  American  College  of  Surgeons,  the 
Joint  Commission  on  Accreditation  of  Hospitals,  the 
Defense  Ministry  of  West  Germany,  and  are  used  in 
the  accreditation  program  of  the  American  Association 
of  Blood  Banks  and  as  guiding  principles  by  the  Ameri- 
can Red  Cross  blood  program.  Federal  medical  agencies 
such  as  the  Navy  and  Army  use  the  document  as  refer- 
ence standards  in  training  programs. 

Copies  may  be  obtained  directly  from  the  Joint  Blood 
Council,  1500  Massachusetts  Ave.,  N.W.,  Washington  5, 
D.  C.,  at  $1.00  each,  payable  with  the  order.  A discount 
of  25  per  cent  may  be  given  on  orders  of  12  or  more. 

Member  institutions  of  the  Joint  Blood  Council  are 
the  American  Association  of  Blood  Banks,  American 
Hospital  Association,  American  Medical  Association, 
American  National  Red  Cross,  and  American  Society 
of  Clinical  Pathologists.  The  council  also  publishes  a 
“Directory  of  Blood  Transfusion  Facilities  and  Services.” 
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Digestant  needed? 

( otazyill  B provides  the  most  potent 

pancreatic  enzyme  action  available! 


Cotazym-B  supplies 
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TIMES  GREATER  PAT- SPLITTING  LIPASE  (STEAPSIN)  ACTIVITY  THAN  PANCREATIN  N.F.’ 
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TIMES  GREATER  STARCH-DIG ESTANT  AMYLASE  (AMYLOPSIN)  ACTIVITY2 


TIMES  OREATER  PROTEIN -DIGEST  ANT 
PROTEINASE  (TRYPSIN)  ACTIVITY2 


- PLUS  BILE  SALTS  TO  AID  IN  DIGESTION  OF 
CELLULASE  TO  AID  IN  DIGESTION  OF  FIBROUS 


Cotazym-B  is  a new  comprehensive  digestant  containing  bile 
salts,  cellulase  and  lipancreatin  for  supplementing  deficient 
digestive  secretions  and  helping  to  restore  more  normal  digestive 
processes.  Lipancreatin  — “the  most  potent  pancreatic  extract 
available”3— is  a concentrated  pancreatic  enzyme  preparation  de- 
veloped by  Organon.4  It  has  been  clinically  proven  to  be  an  effective 
agent  for  treating  digestive  disorders  of  enzymatic  origin. M’5,6,7,8 
Cotazym-B  is  indicated  for  the  symptomatic  relief  of  dyspeptic 
or  functional  digestive  disturbances  characterized  by  bloating, 
belching,  flatulence  and  upper  abdominal  discomfort. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

REFERENCES:  1.  Best.  E.  B..  Hightower.  N.  C..  Jr..  Williams.  B.  H..  and  Carobasi.  R.  J. : South.  M.J.  53:1091.  1960.  2.  Ana- 
lytical Control  Laboratories.  Organon  Inc.  3.  Best.  E.  B . et  al. : Symposium  at  West  Orange.  N.  J..  May  11.  1960.  4.  Thompson. 
K.  W..  and  Price.  R.  T. : Scientific  Exhibit  Section.  AM.  A..  Atlantic  City.  N.  J..  June  8-12.  1959.  5.  Weinstein.  J.  J : Discussion 
in  Keifer.  E.  D..  Am.  J.  Castro.  35:353.  1961.  6.  RufTin.  J.  M..  McBee.  J.  W..  and  Davis.  T.  I).:  Chicago  Medicine.  Vol.  64,  No. 
2.  June.  1961.  7.  Berkowltz.  D..  and  Silk.  R. : Scientific  Exhibit  Section.  A.M.A..  New  York,  June  25-30,  1961.  8.  Berkowitz.  D.. 
and  Glassman.  S.:  N.  Y.  St.  J.  Med.  62:58.  1962. 
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Dr.  Samuel  Logan  McCullough 


“Physicians  were  few  and  settlements  were 
scattered  at  long  distances.  Night  trips  were 
often  made  hy  the  light  of  a pine  knot  torch  and 
the  traveler  ran  the  risk  of  attack  hy  wild  beasts. 
Horseback  was  the  mode  of  travel,  with  saddle 
bags  to  carry  the  doctor’s  supplies.” 

These  words  are  applied  to  the  life  of  Dr. 
Samuel  Logan  McCullough  in  “A  History  of 
Washington  County  and  Representative  Citizens” 
written  by  Joseph  F.  McFarland  and  telling  of 
this  pioneer  physician  who  began  practice  in 
Washington  County  80  years  ago. 

Samuel  Logan  McCullough,  M.D.  (1853- 
1938),  and  his  wife,  Margaret  Sturgeon  Proudfit, 
born  of  pioneer  parents  in  Washington  County, 
had  one  daughter  who  married  a physician  and 
four  sons  who  became  physicians. 

Logan,  too  young  to  take  part  in  the  Civil  War 
in  which  he  lost  four  older  brothers,  at  15  began 
to  teach  school  and  became  one  of  the  outstanding 
school  teachers  of  Washington  County.  Although 
he  studied  and  practiced  medicine  later,  he  re- 
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tained  a deep  interest  in  education  all  of  his  life 
and  was  responsible  for  encouraging  further  study 
by  many  young  men  and  women.  He  carried  his 
zeal  for  teaching  and  education  into  his  church 
life  where  he  served  as  teacher  of  Bible  classes 
and  superintendent  of  the  Sunday  School  for 
many  years.  After  graduation  from  the  Medical 
Department  of  the  University  of  New  York  in 
1882  he  practiced  in  Frankfort  Springs  (an  early 
health  resort  in  Beaver  County). 

Physicians  today  know  little  of  difficulties  and 
hazards  in  medical  practice  of  earlier  times. 
Visits  to  patients  were  usually  made  on  horseback 
in  winter  and  rainy  seasons.  The  physician  might 
visit  several  patients  at  widely  scattered  points 
and  be  away  from  home  and  office  perhaps  for  a 
week  or  more.  Occasionally  he  fell  asleep  astride 
his  faithful  steed ; usually  he  was  carried  home 
safely,  but  not  always.  Dr.  McCullough  on  one 
occasion,  asleep  on  his  horse,  was  knocked  off  by 
an  overhanging  limb,  but  fortunately  sustained  no 
lasting  injury. 


Dr.  William  J.  L.  McCullough 
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Dr.  Carlton  McCullough 


He  became  a member  of  the  board  of  trustees 
of  Frankfort  Springs  Academy,  which  was  or- 
ganized in  1834  to  prepare  young  men  and  women 
to  enter  college.  He  also  served  as  secretary  of 
the  board. 

During  this  period  one  or  more  students  of 
medicine  usually  lived  in  his  home,  under  the 
preceptorship  plan  of  that  day,  to  read  medicine 
and  participate  in  the  daily  practice  of  the  precep- 
tor. His  intense  interest  in  education  from  his 
earliest  days  as  a country  school  teacher  at  15 
continued  until  the  end  of  his  life.  After  the  death 
of  his  wife,  Margaret,  he  practiced  medicine  in 
Carnegie  neat  Pittsburgh. 

Grace,  only  daughter  of  Dr.  and  Mrs.  McCul- 
lough, married  George  Allen  Perkins,  M.D.  (de- 
ceased), who  practiced  medicine  in  Washington, 
Pa.,  for  many  years.  Mrs.  Perkins  now  lives  in 
Mt.  Lebanon,  suburb  of  Pittsburgh. 

William  John  Lyle  McCullough,  M.D.  (1880- 
1947),  was  the  eldest  son  of  Dr.  Samuel  Logan 
McCullough.  Born  in  Cross  Creek,  Washington 
County,  he  attended  Frankfort  Springs  Academy 
and  Western  University  of  Pennsylvania  (now 
University  of  Pittsburgh) . After  graduation  from 
Jefferson  Medical  College,  Philadelphia,  in  1905 
and  internship  at  West  Penn  Hospital,  Pitts- 
burgh, he  served  as  resident  physician  and  super- 
intendent of  the  Municipal  Hospital  of  Pittsburgh. 

He  located  in  Washington,  Pa.,  where  he  re- 
mained the  rest  of  his  life.  Here  he  was  married 
to  Bertha  Graham  (now  deceased),  daughter  of 


George  S.  Graham,  M.D.,  pioneer  physician  of 
Washington  County  and  member  of  the  Pennsyl- 
vania Legislature,  who  practiced  in  an  area  near 
the  senior  Dr.  McCullough. 

W.  J.  L.,  as  he  was  known  to  bis  patients  and 
intimates,  became  a surgeon  of  high  competence 
and  enjoyed  an  active  practice  in  his  chosen  field 
for  more  than  40  years.  His  greatest  interest  was 
industrial  surgery,  in  which  he  was  a pioneer  in 
developing  the  thesis  that  speedy  convalescence 
and  rehabilitation  of  industrial  workers  were  just 
as  important  as  competent  major  surgery.  He 
was  perhaps  the  first  American  surgeon  to  suc- 
cessfully suture  a badly  damaged  heart  which  had 
been  severely  lacerated  by  stabbing — long  before 
the  modern  equipment  for  chest  surgery;  the  pa- 
tient survived  many  years. 

Charles  Logan  McCullough,  M.D.  (1884- 
1962),  the  second  son,  was  graduated  from 
Washington  and  Jefferson  College  in  1905,  re- 
ceived his  medical  degree  from  Jefferson  Medical 
College  in  1909,  and  served  an  internship  at  West 
Penn  Hospital,  Pittsburgh.  He  began  practice  in 
Sheraden,  now  the  21st  ward  of  Pittsburgh,  and 
continued  there  for  more  than  50  years  except  for 
two  years  of  service  (1917-1918)  with  the  Medi- 
cal Corps  of  the  U.  S.  Army. 

Dr.  Charles  McCullough  lived  to  be  called  “Ole 
Doc”  McCullough,  notable  for  his  devotion  to  the 
old  and  young  of  Sheraden.  He  served  long  years 
as  school  physician  and  also  tutored  many  stu- 
dents in  Latin,  math,  or  chemistry.  For  a 39- 


Dr.  Clarence  J.  McCullough 
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year-long  stint  without  compensation  he  cared 
for  the  cuts  and  bruises  of  the  Langley  High 
School  athletes.  Charles  inherited  his  father’s 
zest  for  education  and  helped  many  young  men 
financially  and  otherwise  to  continue  their  studies 
at  Washington  and  Jefferson  College  and  else- 
where. A number  of  these  are  now  practicing 
medicine  across  the  nation. 

On  Jan.  25,  1962,  Dr.  Charles  Logan  McCul- 
lough saw  his  last  patient  of  the  day,  closed  the 
office  door,  and  went  to  his  sitting  room  to  read 
the  evening  paper.  This  particular  period  of  quiet 
was  more  than  the  end  of  a busy  day ; it  was  the 
end  of  a busy  life.  He  passed  away  leaving  a host 
of  Sheraden  residents  remembering  that  no  call 
for  help  had  ever  been  considered  as  beyond  the 
call  of  duty  for  Dr.  Charles  McCullough. 

Carlton  S.  L.  McCullough,  M.D.  (1893-1935), 
the  youngest  of  the  four  sons  of  Dr.  Samuel  Lo- 
gan McCullough  was  a graduate  of  Ohio  State 
University  and  the  Medical  Department  of  the 
University  of  Maryland.  He  served  his  internship 
at  the  Washington  Hospital,  Washington,  Pa., 
and  was  practicing  in  Steubenville,  Ohio,  at  the 
time  of  his  death. 

Clarence  Joseph  McCullough,  M.D.,  of  Wash- 
ington, is  the  third  and  only  surviving  son  of  Dr. 
Samuel  Logan  McCullough.  Born  in  1890,  he 
received  his  degree  of  doctor  of  medicine  at  the 
School  of  Medicine  of  the  University  of  Pennsyl- 
vania in  1914  and  served  internships  and  residen- 
cies in  Philadelphia  and  Cincinnati.  After  service 
in  World  War  1 with  the  Medical  Corps  of  the 
U.  S.  Army  as  a roentgenologist,  he  was  associ- 
ated in  the  practice  of  roentgenology  in  New  York- 
City  with  Dr.  I.  Seth  Hirsch,  roentgenologist  of 
Bellevue  Hospital.  Dr.  McCullough  was  a mem- 
ber of  the  American  Roentgen  Ray  Society  and 
participated  in  the  early  development  of  high- 
voltage  roentgen-ray  therapy.  As  a result  of  ex- 
cessive exposure  to  radiation  he  was  forced  to 


give  up  his  work  in  this  field,  and  after  graduate 
work  at  the  University  of  Pennsylvania  and  else- 
where, he  began  the  practice  of  ophthalmology 
and  otolaryngology  in  Washington.  Although 
he  is  a diplomate  of  both  the  American  Board  of 
Ophthalmology  and  the  American  Board  of  Oto- 
laryngology, Dr.  McCullough  now  limits  his 
practice  to  ophthalmology.  Long  active  in  county 
society  affairs,  he  has  served  as  program  chair- 
man and  president  and  for  five  years  has  been 
editor  of  the  Medical  Bulletin,  official  publication 
of  the  Washington  County  Medical  Society. 

Dr.  Clarence  is  a member  of  the  Pittsburgh 
Ophthalmological  Society,  the  American  Acad- 
emy of  Ophthalmology,  New  York  Academy  of 
Sciences,  American  Anthropological  Society,  So- 
ciety of  American  Archeology,  American  Medical 
Writer’s  Society,  and  other  organizations.  He 
was  one  of  the  founders  of  the  Washington  Coun- 
ty Unit  of  the  American  Cancer  Society  which 
has  received  national  recognition  as  being  out- 
standing, and  of  which  he  served  as  president  for 
ten  years. 

Since  1958  he  has  been  a member  of  the  Board 
of  Trustees  of  the  Pennsylvania  Medical  Society 
for  the  Eleventh  Councilor  District  which  in- 
cludes Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  counties. 

Dr.  Clarence  McCullough  and  his  wife,  the 
former  Regina  Prowitt,  have  recently  been  study- 
ing Spanish  as  an  advantage  in  their  travels.  As 
for  a place  where  French  is  spoken,  the  Doctor 
no  doubt  will  be  conversationally  adequate,  since 
he  served  in  France  for  more  than  a year  during 
World  War  I.  While  in  Germany  later  with  the 
Army  of  Occupation,  he  was  attached  to  the  fa- 
mous First  Division,  which  was  the  “first  to  go 
and  the  last  to  come  home”  with  General  John  J. 
Pershing. 

Surely,  more  than  in  any  other  profession, 
doctoring  is  a family  affair. 


Labor’s  Champion  Lobbyists.  The  next  time 
someone  criticizes  the  AMA  as  the  “biggest 
lobby  in  Washington,”  confront  him  with  these 
facts  from  the  AMA’s  Legislative  Department 
...  In  1961,  labor  unions  spent  $1,024,049.38 
for  lobby  expenses,  while  the  AMA  spent 
only  $163,404.61.  AFL-CIO  unions  alone  spent 
$706,961.79. 
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From  Winthrop  Laboratories - 

A SIGNIFICANT  NEW  PHYSIOTONIC 

to  treat  the  TOTAL  patient 
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BUILDS  body  tissue 


BUILDS  confidence , 
alertness , sense  of  well-being 
5 in  the  weak  and  debilitated 
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With  thirty  times  the  anabolic  activity  of  methyltestosterone . . . and  only  one-fourth 
its  undesirable  androgenicity* — well  tolerated  WINSTROL  therapy  results  in: 

• Marked  improvement  in  appetite 

• Measurable  weight  gain 

• Notable  increase  in  vigor,  strength  and  sense  of  well-being 

for  ...  the  tired,  weak,  irritable  catabolic  patient  unable  to  overcome 
daily  lethargy 

. . . the  elderly  person  with  asthenia,  inanition,  anorexia  or  osteoporosis 

...  the  patient  with  malignant,  chronic  or  infectious  disease 

. . . the  listless,  undernourished  child 

...  the  adolescent  with  persistent  underweight 

. . . the  patient  on  prolonged  steroid  therapy — to  counteract  catabolic  effects 

With  WINSTROL,  patients  look  better,  feel  stronger — because  they  are  stronger. 

Dosage:  Usual  adult  dose,  one  2 mg.  tablet  t.i.d.  just  before  or  with  meals;  chil- 
dren from  6 to  12  years,  up  to  1 tablet  t.i.d.;  children  under  6 years, 
J4  tablet  b.i.d.  Available  in  bottles  of  100  tablets. 

"animal  data 

Complete  bibliography  and  literature  available  on 
request.  Before  prescribing,  consult  literature  for 
additional  dosage  information,  possible  side  effects 
and  contraindications. 
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Letter  from  Korea 

Gentlemen  : 

I certainly  have  been  delinquent  in  writing  to  you, 
but  at  any  rate  I want  to  express  my  appreciation  for 
your  thoughtfulness  in  writing  to  me. 

I have  been  over  in  Korea  for  the  last  16  months 
and  am  now  getting  ready  to  come  home.  I have  been 
the  company  commander  of  the  treatment  company  of 
the  medical  battalion  in  the  1st  Cav.  Division.  We  have 
a 40-bed  hospital  here,  but  are  unable  to  keep  very  ill 
patients  because  we  have  no  nurses,  only  medical  corps- 
men.  All  in  all  it  has  not  been  a bad  medical  experience 
for  someone  without  any  residency  training.  We  have 
had  a medical  meeting  every  two  weeks  with  a speaker, 
which  has  been  very  enjoyable. 

I certainly  agree  with  you  that  it  is  every  doctor’s 
obligation  to  be  active  in  his  medical  society,  and  I hope 
to  be  active  in  mine.  I have  about  four  months  more  in 
the  army,  which  I will  be  serving  out  at  Fort  Devens, 
Mass.  After  that  I think  I will  be  going  into  general 
practice,  probably  with  my  brother  when  he  gets  finished 
in  the  Air  Force.  I don’t  know  as  yet  where  we  will  be 
practicing,  but  I think  maybe  somewhere  in  New  Eng- 
land. 

It  certainly  gives  me  great  pleasure  to  be  accepted 
into  such  a fine  medical  society.  I know  my  father  has 
always  tried  to  be  active  in  it,  and  he  has  derived  a great 
deal  of  pleasure  from  it. 

Thank  you  again  for  your  fine  letter  of  acceptance. 
I am  now  receiving  the  Pennsylvania  Medical  Jour- 
nal and  enjoying  it  very  much. 

James  E.  Brackbill,  Jr., 
1st  Cav.  Div.  15  Med.  BN, 
APO  24,  San  Francisco. 


Policy  Draws  Protest 

Gentlemen  : 

In  reading  the  March  issue  of  the  Pennsylvania 
Medical  Journal,  I was  distressed  to  come  across  the 
item  on  page  .360  headed  “Adopt  Policy  to  Accept  Money 
from  Drug  Firms,”  stating  that  it  will  now  be  the  policy 
of  the  Pennsylvania  Medical  Society  to  accept  money 
from  ethical  drug  firms  in  order  to  underwrite  portions 
of  the  cost  of  presenting  educational  programs  and 
speakers  to  the  medical  profession,  to  paramedical  per- 
sonnel, and  to  the  public. 

I am  taking  this  means  to  protest  this  policy. 

It  seems  to  me  that  the  cost  of  educational  programs 
and  speakers  to  the  medical  profession  should  be  under- 
written by  the  physicians  availing  themselves  of  these 
programs.  It  is  obvious  that  the  drug  firms  will  deduct 
the  money  given  to  the  Society  as  an  expense,  so  that 
ultimately  the  cost  is  borne  by  the  public.  If  the  drug 
firms  are  making  so  much  money  that  they  can  afford 


to  underwrite  educational  programs  for  physicians,  then 
it  seems  to  me  that  it  would  be  much  better  for  them  to 
reduce  the  cost  of  their  medications  so  that  a person  of 
moderate  means  wdll  still  not  have  to  pay  $8.00  for  a 
prescription  covering  16  antibiotic  capsules. 

While  I am  on  the  subject,  I would  like  to  call  the 
attention  of  the  profession  to  another  situation  which 
in  my  opinion  is  not  adding  to  the  doctor’s  image.  For 
the  past  several  years,  in  attending  medical  meetings,  I 
have  noticed  that  “continental”  breakfasts  were  tendered 
to  doctors  by  courtesy  of  a drug  firm.  Cocktail  parties 
preceding  doctors’  banquets  are  also  being  underwritten 
by  drug  firms.  The  cost  of  these  handouts  is  also,  I am 
certain,  deducted  as  an  expense  by  drug  firms. 

It  seems  to  me  that  it  should  be  below  the  dignity  of : 
the  general  medical  profession  as  a whole  to  accept 
“free”  breakfasts  and  “free”  drinks  which  are  ultimately 
paid  for  by  the  public.  Physicians  should  very  well  be 
able  to  afford  to  pay  for  these  services. 

The  very  fact  that  the  pharmaceutical  companies  will 
be  given  “due  credit”  in  a dignified  and  ethical  manner, 
in  my  opinion,  still  does  not  remove  this  whole  business  i 
from  the  realm  of  being  not  in  the  best  of  taste. 

Alexander  Solosko,  M.D., 
Meyersdale,  Pa. 


Special  Subscription  Rates 

Gentlemen  : 

In  order  to  encourage  AMA  dues-exempt  and  AMA 
associate  members  to  continue  or  order  new  subscriptions 
for  the  AMA  periodicals,  both  active  dues-exempt  and 
associate  members  are  now  eligible  for  the  50  per  cent 
subscription  rates.  The  special  rates  for  AMA  periodi- 
cals are  listed  below : 


Name  of  Periodical 

Special 
(U.S.,  Pass. 

50%  Rates 
& Canada) 

1 Year 

2 Years 

Journal  AMA  

AMA  News  (free) 

. . $7.50 

$11.50 

Today’s  Health  

2.00 

3.00 

Am.  J.  Dis.  of  Children  

4.00 

6.00 

Arch,  of  Perinatology 

4.00 

6.00 

Arch,  of  Environmental  Health 

4.00 

6.00 

Arch,  of  General  Psychiatry  ... 

4.00 

6.00 

Arch,  of  Internal  Medicine  . . . . 

4.00 

6.00 

Arch,  of  Neurology  

4.00 

6.00 

Arch,  of  Ophthalmology  

4.00 

6.00 

Arch,  of  Otolaryngology  

4.00 

6.00 

Arch,  of  Pathology  

4.00 

6.00 

Arch,  of  Surgery  

4.00 

6.00 

Active  dues-exempt  and  associate  members  will  be 
notified  by  this  office  of  these  special  rates  when  we 
release  their  1962  membership  card.  A sample  of  the 
notice  and  order  form  we  will  use  is  enclosed  for  your 
convenience. 

Robert  A.  Enlow,  Director, 

Circulation  and  Records  Department, 
American  Medical  Association. 
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ANTIBIOTIC: 


tecause  it  has  been  proved  clinically  effective  in  abscess 
end  other  soft-tissue  infections. 


*'iest  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Departmei 

-DERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Medicine 


Mass  Casualty  Treatment  Principles 


The  following  statements  pertaining  to  the  treatment 
of  ophthalmologic  and  orthopedic  injuries  under  mass 
casualty  conditions  were  formally  approved  by  the 
Professional  Services  Section,  State  of  Pennsylvania 
Disaster  Medical  Council. 

The  principles  expressed  in  the  statements  should 
form  the  basis  for  treating  injuries  under  serious  disaster 
conditions  and  for  the  training  of  professional  personnel 
and  personnel  of  selected  ancillary  disciplines  who  may 
become  involved  in  the  handling  and  care  of  ophthalmo- 
logic casualties. 

Ophthalmology 

The  aims  of  all  treatment  of  ophthalmologic  injuries 
are  the  prevention  or  control  of  infection  and  shock, 
prevention  of  further  injury,  and  provision  of  optimal 
conditions  for  later  repair  to  the  end  that  maximal  vision 
may  be  preserved. 

If  optimal  care  is  to  be  provided  to  the  maximum 
number  of  ophthalmologic  casualties  under  the  conditions 
of  austerity  that  may  be  expected  to  prevail  following 
disasters  of  serious  proportions  it  is  imperative  that : 

1.  To  the  extent  practicable,  ophthalmologic  surgery 
be  performed  or  directed  by  ophthalmologists. 

2.  Dressings  and  bandages  be  applied  lightly  to  injured 
eyes. 

3.  When  both  eyes  are  severely  injured,  to  include 
those  in  which  there  is  intra-ocular  hemorrhage,  they  be 
occluded  by  lightly  applied  dressings  and  the  casualty 
be  placed  at  bed  rest,  if  practicable.  Even  though  only 
one  eye  is  seriously  injured  or  shows  the  presence  of 
intra-ocular  hemorrhage,  it  is  generally  preferable  to 
occlude  both  eyes  and,  if  practicable,  to  place  the  casualty 
at  bed  rest. 

4.  Casualties  with  eye  injuries  who  cannot  be  evacu- 
ated as  litter  cases  have  a pinholed  opaque  disk,  or  sub- 
stitute that  accomplishes  the  same  purpose,  placed  before 
the  uninjured  eye  and  be  escorted  by  an  attendant. 

5.  First-aid  care  of  ophthalmologic  injuries  consists  of 
prompt  flushing  of  the  eye  with  plain  water,  if  superficial 
foreign  bodies,  burns,  or  chemicals  are  present,  and  the 
application  of  a loose-fitting  bandage  or  dressing.  Local 
anesthetics  and  mild  antiseptics,  if  available,  may  be  in- 
stilled into  the  injured  eye  to  relieve  pain  and  prevent 
infection. 

6.  Ointments  not  be  applied  to  a perforated  eyeball  or 
one  with  a poorly  sutured  wound. 

7.  Casualties  with  intra-ocular  injury,  perforating  or 
other  serious  wounds  of  the  eyeball,  particularly  if  bi- 
lateral, have  a high  priority  for  evacuation  as  litter 
patients  for  ophthalmologic  care. 

8.  Casualties  with  foreign  bodies  in  the  eye  that  cannot 
be  removed  in  two  gentle  attempts  be  referred  to  an 
ophthalmologist  whenever  possible. 

9.  Lacerated  lids  be  repaired  by  an  ophthalmologist 
whenever  possible. 

10.  The  cornea  of  an  injured  eye  be  protected  from 
drying.  Temporary  suturing,  by  or  under  the  supervision 
of  a physician,  of  lacerated  lids  or  suturing  one  lid  to 
another  or  to  the  cheek  or  to  the  eyebrow  should  be 
employed  if  necessary. 


Orthopedics 

If  optimal  care  is  to  be  provided  to  the  maximum 
number  of  orthopedic  casualties  under  the  conditions  of 
austerity  that  may  be  expected  to  prevail  following  dis- 
asters of  serious  proportions  it  is  imperative  that : 

1.  Initial  amputation  procedures  be  the  open  circular 
type  in  disaster  and  support  areas. 

2.  Under  disaster  conditions  the  level  of  amputation  be 
that  of  the  lowest  level  of  viable  tissues. 

3.  Fractures  of  the  long  bones  be  splinted  prior  to  the 
movement  of  the  casualties  whenever  possible. 

4.  As  a general  rule,  fractures  be  splinted  without 
traction. 

5.  As  a general  rule,  splints  be  padded  whenever 
possible. 

6.  Casualties  who  have  sustained  closed  fractures  of 
the  small  bones  of  the  extremities  or  closed  fractures 
of  the  long  bones  of  the  upper  extremities  have  their 
fractures  immobilized,  be  placed  in  treatment  priority  I, 
and  handled  as  out-patients. 

7.  Casualties  who  have  sustained  closed  fractures  of 
the  long  bones  of  the  lower  extremities  have  their  frac- 
tures immobilized  and  be  placed  in  treatment  priority  III. 

8.  Limbs  that  have  sustained  concomitant  fractures 
and  burn  injuries  be  immobilized  in  padded  posterior 
molded  plaster  shells,  preferably  without  traction. 

9.  When  limbs  are  splinted,  casted,  or  bandaged  be- 
cause of  fractures,  burns,  or  other  injuries,  the  joints 
be  placed  in  functional  positions. 

10.  When  limbs  are  splinted,  casted,  or  bandaged  be- 
cause of  fractures,  burns,  or  other  injuries,  the  toes  or 
fingers,  as  appropriate,  be  left  exposed  in  order  that  the 
state  of  circulation  may  readily  be  observed. 

11.  When  plaster  is  required  in  the  treatment  of  injured 
extremities,  it  be  applied  in  the  form  of  padded  splints  in 
preference  to  casts. 

12.  Casualties  who  require  a splint  and  traction  have 
adequate  padding  applied  to  those  portions  of  the  limb 
subjected  to  pressure  and  circulatory  restriction. 

13.  Plaster  casts,  when  applied  to  extremities,  always 
be  split  to  the  skin  as  soon  as  the  plaster  has  set. 

14.  As  much  of  the  following  information  as  is  known 
be  written  on  splints  and  casts  applied  in  disaster  and 
support  areas:  diagnosis,  time  and  date  of  injury,  place 
of  injury,  treatment  administered,  treatment  recom- 
mended, and  the  casualty’s  name. 

15.  Traumatic  wounds  of  the  joints  receive  adequate 
debridement,  to  include  removal  of  detached  bone,  car- 
tilage fragments,  and  foreign  bodies,  followed  by  irriga- 
tion, instillation  of  a suitable  antibiotic,  closure  of  the 
capsule,  and  immobilization. 

16.  Casualties  suffering  fractures  or  suspected  frac- 
tures of  the  spine  be  transported  in  the  supine  position 
on  the  most  rigid  litters  or  improvised  stretchers  avail- 
able. 

17.  Casualties  suffering  fractures  or  suspected  frac- 
tures of  the  cervical  region  of  the  spine  be  transported 
in  the  supine  position  on  the  most  rigid  litters  or  impro- 
vised stretchers  available,  with  the  head  firmly  supported 
on  both  sides  to  prevent  its  movement. 
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Organization  of 
County  Medical 
Society  Committees 


Revolutionary  recommendation  calls 
for  smaller  societies  to  function  as 
a committee  of  the  whole  enlisting 
the  services  of  every  member. 


W Benson  Harer,  M.D 

President-elect 

Pennsylvania  Medical  Society 


'"THE  American  Medical  Association  has  found 
-*■  the  council  system  of  organization  quite  satis- 
factory over  a period  of  years.  This  favorable 
experience  at  the  national  level  was  an  important 
factor  in  the  decision  of  the  Board  of  Trustees 
to  propose  a similar  structure  for  the  Pennsyl- 
vania Medical  Society.  Our  constitution  and  by- 
laws was  in  need  of  complete  revision.  There- 
fore, an  entirely  new  constitution  and  by-laws  was 
prepared  by  our  legal  counsel,  in  which  the  coun- 
cil system  was  incorporated.  Although  not  all  of 
the  anticipated  benefits  have  been  realized,  the 
results  to  date  amply  justify  the  continued  use  of 
this  mechanism. 

Inquiries  received  at  that  time  at  the  head- 
quarters office  in  Harrisburg  indicated  that  a 
number  of  county  medical  societies  were  in  the 
process  of  revising  their  constitution  and  by-laws. 
It  seemed  appropriate,  therefore,  for  the  Board 
of  Trustees  to  instruct  legal  counsel  to  prepare 
a model  constitution  and  by-laws  for  county  med- 
ical societies,  in  which  the  council  organizational 
structure  would  be  incorporated.  This  was  done 
and  a truly  “model”  document  was  written  which 
can  be  adopted  without  change  by  many  county 
medical  societies  or  readily  modified  to  meet  the 
specific  needs  of  others. 

At  the  time  of  approval  of  this  document,  the 
Board  of  Trustees  made  two  recommendations 
to  all  county  medical  societies : ( 1 ) that  all  un- 
incorporated county  societies  act  promptly  to  in- 
corporate, and  (2)  that  each  county  society  study 
its  constitution  and  by-laws,  and  if  a change  was 
found  desirable,  use  the  model  constitution  and 

Presented  at  the  Officers  Conference  in  Harrisburg  on  March 

9,  1962. 


by-laws  to  meet  the  need.  Since  that  time  no 
county  medical  society  in  Pennsylvania  has  in- 
corporated, but  several  have  adopted  new  consti- 
tutions and  by-laws  which  follow  very  closely  the 
model  written  by  the  late  Arthur  Clephane.  I 
would  again  urge  all  county  medical  societies  to 
incorporate  for  the  legal  protection  of  their  offi- 
cers and  members. 

Pertinent  County  Society  Data 

To  discuss  how  a county  society  can  use  the 
council  system,  it  is  necessary  first  to  present  a 
brief  discussion  of  certain  pertinent  data  regard- 
ing county  societies  in  relation  to  the  State  So- 
ciety. 

There  are  60  county  medical  societies  in  Penn- 
sylvania ranging  in  active  membership  from  9 to 
3125.  Further  analysis  gives  the  breakdown 
shown  in  Table  I. 


TABLE  I 


M embers 

Societies 

Total  Members 

Per  Cent  of 
Pa.  Total 

1 -100 

38 

1583 

14.3 

101-200 

10 

1509 

14 

201-300 

6 

1430 

13 

301-400 

2 

631 

5.6 

401-500 

2 

903 

8.1 

over  500 

2 

4902 

45 

Totals 

60 

10,958 

100 

Under  our  by-laws  each  county  society  is  rep- 
resented in  the  House  of  Delegates  by  its  secretary 
and  by  one  delegate  for  each  100  members  or 
fraction  thereof.  The  total  membership  in  the 
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House  is  now  204  and  is  constituted,  by  societies, 
as  shown  in  Table  II. 


TABLE  II 


Members 

Societies 

Votes 

Voting 

Representation 

1 -100 

38 

76 

1 : 20 

101-200 

10 

30 

1 : 50 

201-300 

6 

24 

1 : 60 

301-400 

2 

10 

1 : 63 

401-500 

2 

12 

1 : 75 

over  500 

2 

52 

1 : 95 

The  smallest  county  medical  society  has  one 
vote  for  each  4.5  members,  while  the  largest 
society  lias  one  vote  for  every  95  members. 

I mention  these  facts  for  two  reasons:  (1)  to 
show  the  importance  of  the  smaller  county  socie- 
ties in  the  structure  of  the  Pennsylvania  Medical 
Society,  and  (2)  to  refute  the  statement  I have 
heard  made  that  Allegheny  and  Philadelphia 
County  Medical  Societies  dictate  the  policies  and 
control  the  activities  of  the  State  Society.  Ob- 
viously, neither  claim  is  true  since  these  two 
largest  societies  with  a combined  membership 
equal  to  45  per  cent  of  the  total  PMS  membership 
have  only  52  votes  or  26  per  cent  of  the  total  votes 
in  the  Plouse,  while  38  of  the  smallest  county 
societies  with  only  14.3  per  cent  of  the  total  mem- 
bership have  76  votes  or  38  per  cent  of  the  total 
voting  power.  The  importance  of  these  smaller 
county  societies  will  be  further  shown  a bit  later. 

Shortage  of  Dedicated  Workers 

Under  the  council  system  now  in  operation  in 
the  State  Society  a total  of  299  appointments  are 
made  to  councils,  committees,  and  commissions. 
With  a total  active  membership  of  about  11,000 
in  the  PMS  it  might  appear  difficult  to  choose 
between  many  qualified  members  in  making  these 
appointments.  Unfortunately,  the  reverse  of  this 
is  the  real  situation.  Every  year  the  president- 
elect has  been  unable  to  find  299  qualified  mem- 
bers who  are  willing  to  serve.  The  result  is  that 
some  dedicated  members  must  be  burdened  with 
multiple  appointments.  This  year,  as  your  presi- 
dent-elect, I have  twice  written  to  each  county 
society  president  and  each  secretary  requesting 
the  names  of  members  who  would  be  willing  to 
accept  an  appointment  in  the  State  Society.  The 
responses  to  date  are  not  encouraging.  The  dead- 
line for  making  appointments  for  1963  is  rapidly 
approaching.  The  Pennsylvania  Medical  Society 
needs  you.  Please  volunteer. 

610 


It  is  equally  true  that  a serious  shortage  of 
dedicated,  able,  and  willing  workers  exists  in 
every  county  medical  society.  No  county  society 
can  call  on  all  its  members  to  do  specific  jobs  and 
then  get  them  done.  It  is  obvious,  therefore,  that 
only  the  larger  county  societies  can  find  sufficient 
manpower  to  operate  a full  council  system  com- 
parable to  that  of  the  PMS.  I believe  a full  coun- 
cil system  with  a full  complement  of  underlying 
commissions  and  the  inevitable  separate  commit- 
tees can  be  operated  only  in  county  societies  with 
at  least  250  members.  If  this  belief  is  true,  only 
nine  county  societies  in  Pennsylvania  can  utilize 
the  council  system  in  its  entirety.  What,  then, 
can  be  done  in  the  remaining  51  smaller  societies? 

I must  again  digress  to  point  out  certain  perti- 
nent facts.  I am  convinced  that  the  members  of 
smaller  county  medical  societies  take  a greater 
interest  in  county  society  affairs  than  do  members 
of  the  larger  societies.  There  is  a closer  personal 
relationship  among  the  members  of  the  smaller 
societies  and  a correspondingly  higher  percentage 
of  participation  in  society  activities.  This,  in 
turn,  is  reflected  in  the  activities  of  members  at 
the  state  level.  For  years,  a disproportionately 
high  percentage  of  officers  and  appointees  in  the 
Pennsylvania  Medical  Society  have  come  from 
the  smaller  county  societies.  This  fact  shows  the 
importance  of  smaller  county  societies  in  the 
structure  and  function  of  the  State  Society  to 
which  I previously  referred. 

The  problems  faced  by  the  medical  profession 
in  sparsely  populated  areas  are  less  in  number, 
in  magnitude,  and  in  complexity  than  those  en- 
countered in  densely  settled  urban  areas.  There- 
fore, the  smaller  county  medical  societies  need 
fewer  committees  and  commissions  and  can  oper- 
ate each  with  fewer  members.  I believe,  there- 
fore, that  active  county  societies  with  at  least  100  j 
members  can  use  the  council  system  of  organiza- 
tion but  with  fewer  underlying  commissions.  If 
I am  correct,  another  13  county  medical  societies 
in  Pennsylvania  could  operate  efficiently  in  this 
way. 

I also  believe  that  county  societies  with  fewer 
than  100  but  not  less  than  20  active  members  can 
function  efficiently  under  four  councils  and  no  ; 
underlying  commissions.  In  county  societies  of 
this  size  I believe  that  commissions  on  specific 
diseases  or  activities  are  unnecessary  and  all 
functions  usually  performed  by  them  can  be  better 
performed  by  the  council  itself.  Such  a system 
could  be  used  in  31  societies  in  Pennsylvania. 

This  leaves  seven  societies  with  fewer  than  20 
members  each.  It  is  my  opinion  that  the  council 
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organization  cannot  l>e  used  efficiently  in  these 
societies  simply  because  there  are  too  few  mem- 
bers to  staff  the  councils.  My  recommendation 
for  the  organization  of  these  societies  may  be 
both  startling  and  unsound.  I believe  a society 
of  this  size  could  function  best  as  a committee  of 
the  whole.  Under  such  an  arrangement  the  pres- 
ident could  call  a meeting  or  arrange  a telephone 


conference  or  a mail  vote  for  action  on  any  prob- 
lem that  might  arise  between  scheduled  meetings 
of  the  society.  In  such  small  societies  each  mem- 
ber is  vitally  important  to  the  continued  existence 
of  the  organization.  Therefore,  every  member 
must  be  made  to  feel  important  and  must  be  kept 
active.  I believe  the  method  I have  suggested 
would  best  accomplish  these  objectives. 


Ideas  to  Produce  Flood  of  Letters 
Opposing  King-Anderson  Bill  (HR  4222) 

Proponents  of  the  King-Anderson  Bill  have  been  busy  lately  gathering  letters  calling  on 
Congress  to  enact  the  bill;  300,000  names  on  petitions  were  gathered  recently  in  Philadelphia. 
They  plan  to  flood  Congress  with  letters  and  petitions  immediately  following  President  Kenne- 
dy’s address  at  the  Madison  Square  Garden  rally  of  the  aged  on  May  20. 

We  must  counter  this  barrage  with  a flood  of  letters  opposing  King-Anderson.  These 
letters  should  be  written  in  the  next  few  weeks,  reaching  a peak  of  mail  to  Congressmen  the 
week  of  May  20.  They  should  be  mailed  to  the  letter  writer’s  Congressman  and  Senators.  This 
timing  is  very  important. 

Here  are  some  ideas  for  encouraging  the  writing  of  letters: 

COFFEE  HOURS:  Women  invite  friends  and  neighbors  to  a “coffee  hour”  on  May  21.  The  issue 
is  discussed.  Suggest  that  AMA’s  pamphlet  “Health  Care  for  the  Aged”  be  used  as  a guide  by  the 
discussion  leader.  Women  are  then  urged  to  write  their  Congressmen.  The  hostess  collects  the  letters 
for  mailing.  The  Ronald  Reagan  record  may  be  excellent  for  these  meetings. 

TELEVISION  PARTY : Physicians  and  their  friends  invite  neighbors  in  for  a television  party  to 
view  the  delayed  telecast  of  the  President’s  address.  This  will  give  the  host  a first-hand  opportunity 
to  discuss  and  rebut  the  statements  made  by  the  President.  Guests  should  be  encouraged  to  write  their 
Senators  and  Congressmen.  The  letter  should  be  mailed  by  the  host.  We  suggest  that  another  TV 
party  be  held  on  the  evening  of  May  21  to  view  the  AM  A television  program.  More  letters  should 
follow. 


TELEPHONE  PARTY:  Organize  telephone  committees  among  the  women.  The  group  leader 
invites  neighbors  and  friends  to  her  home  for  coffee.  She  discusses  the  issue,  explains  the  AMA  stand 
against  King-Anderson  and  its  support  of  Kerr-Mills.  Each  woman  is  given  the  names  of  10  other 
women  in  the  community,  their  addresses  and  telephone  numbers.  During  the  coffee  hour  the  hostess 
distributes  the  AMA  pamphlet  “Health  Care  for  the  Aged”  to  the  guests  and  the  guests  mail  the 
pamphlet  to  the  names  on  their  list  with  a short  note  urging  that  the  pamphlet  be  read  and  stating 
that  the  sender  will  call  later.  A week  after  the  coffee  party  each  woman  who  mailed  out  pamphlets 
calls  each  of  the  10  women  on  her  mailing  list,  opening  with  “Have  you  read  the  pamphlet  I sent  you 
recently?”  She  then  solicits  a letter  to  the  woman’s  Senators  and  Congressman  urging  rejection  of 
the  King-Anderson  legislation.  She  asks  if  she  can  drop  by  to  pick  up  the  letter.  Letters  should  be 
mailed  by  May  21. 
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A State  Orthopedic  Society 


John  J.  Gartland,  M.D 

Philadelphia,  Pennsylvania 


1 \URING  the  past  year,  in  talks  with  ortho- 
' pedic  surgeons  both  in  this  state  and  others, 
I was  distressed  in  many  instances  by  the  singular 
lack  of  interest  or  even  indifference  expressed 
towards  organizations  such  as  this.  Arguing  for 
the  defense,  I would  like  to  present  the  case  for 
“A  State  Orthopedic  Society.” 

The  doctor,  historically  and  by  tradition,  is  a 
proud  man,  independent,  unfettered  by  time 
clocks,  demands  by  management  or  labor,  or 
concern  over  stockholders’  opinion.  Yet  he  early 
felt  the  need  to  organize  in  order  to  communicate 
basic  truths  and,  later,  new  knowledge  gained 
from  his  own  work  and  the  work  of  others. 
Later,  as  society  grew  more  complex,  he  found 
organization  necessary  to  protect  himself  from 
social  planners,  from  those  seeking  political  ad- 
vantage, and  many  times  from  the  ignorance  of 
his  own  colleagues. 

In  the  1930’s  medicine  was  split  asunder  by 
the  early  arguments  for  and  against  group  pay- 
ment and  voluntary  health  insurance.  Dr.  Ray 
Lyman  Wilbur,  writing  in  the  New  England 
Journal  of  Medicine  in  December,  1932,  put  the 
challenge  on  the  wall  for  all  to  read  when  he 
said  “the  doctor  must  recognize  that,  whether 
he  likes  it  or  not,  something  is  going  to  be  done. 
It  is  better  to  have  it  done  by  him  than  to  him.” 

At  the  present  time  we  find  organization  neces- 
sary to  protect  ourselves  against  those  who  would 
rob  us  of  our  independence  through  legislation. 
Those  familiar  with  the  social  and  economic  as- 
pects of  medicine  tell  us  that  one  of  the  features 
of  American  medicine,  as  contrasted  to  medicine 
in  Europe,  is  the  recognition  accorded  here  to 
the  interests  of  the  medical  profession  and  the 
degree  to  which  the  profession  continues  to  exert 
a significant  influence  on  the  national  situation. 
Just  how  long  this  will  remain  true  depends,  in 
the  final  analysis,  on  ourselves,  or  rather  on  our 
projected  organizational  image. 

If  this  premise  be  true,  we  can  no  longer  pro- 
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tect  our  heritage  simply  by  practicing  medicine 
to  make  a living. 

In  addition  to  the  demands  placed  upon  the 
physician  by  practice,  teaching,  and  research,  our 
complex  social  structure  insists  that  he  be  touched 
by  matters  economic  and  political.  The  doctor 
can  no  longer  remain  aloof  from  these  problems. 
Our  small  orthopedic  societies  and  clubs  exist 
for  the  spread  of  basic  orthopedic  thought  and 
knowledge.  This  is  as  it  should  be.  This  is  really 
our  primary  purpose.  These  small  groups,  how- 
ever, do  not  and  cannot  satisfy  all  the  demands 
placed  upon  the  physician  by  our  present-day 
environment.  It  is  from  this  need  that  state 
specialty  societies  are  born,  for  it  is  their  function 
and  right  to  grapple  with  problems  arising  from 
social,  economic,  and  political  factors,  in  addition 
to  their  concern  with  the  spread  of  medical 
thought. 

Ludwig  Lewisohti,  writing  in  Harper’s  Maga- 
zine several  years  ago,  said  “the  progress  made 
by  modern  medicine  is  of  inestimable  precious- 
ness. The  physicians  are  almost  the  only  re- 
spectable class  of  men — I mean  worthy  of  respect 
— left  in  our  society.”  At  the  risk  of  incurring 
the  author’s  displeasure  I would  like  to  suggest 
that  modern  medicine  is  truly  progressive  and 
worthy  of  more  respect  because  it  attempts  to 
influence  and  better  the  environment  in  zvhich 
we  work  in  addition  to  improving  the  tools  with 
which  we  work.  This,  basically,  is  the  gist  of  my 
case  for  a state  orthopedic  society. 

Whether  a society  such  as  this  deteriorates 
into  mediocrity  or  grows  into  a successful  proud 
organization  will  depend  to  a great  extent  on 
how  we  conduct  our  affairs  in  the  coming  years. 
It  would  be  my  liope  that  we  conduct  our  affairs 
with  vision  and  enthusiasm.  Our  goals  should 
be  set  so  that  we  not  only  solve  our  own  local 
problems  but  aid  our  national  organizations  in 
their  projects  and  policies  as  they  might  apply 
to  our  area. 

Our  accomplishments  should  be  such  that  oth- 
ers will  be  encouraged  to  band  together  for  the 
betterment  and  protection  that  accrue  from  an 
alert,  vigorous  state  orthopedic  society. 
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Profession  Under  Pressure 

A Viewpoint  of  Voluntary  Health  Insurance 


Paul  I.  Robinson,  M.D. 

New  York,  New  York 

THE  medical  profession  is  accustomed  to  pres- 
sure. Individual  physicians  have  had  to  learn 
to  withstand  pressure.  Their  very  attendance  at 
medical  schools  equipped  them  to  withstand  pres- 
sure ; otherwise,  they  could  not  have  withstood 
the  rigors  of  a medical  education.  Internships 
and  residencies  are  also  assignments  with  con- 
stant pressures,  and  I think  no  attending  physi- 
cian or  his  wife  can  say  that  the  practice  of 
medicine  itself  is  not  attended  by  many  pressures 
of  all  types. 

In  a large  sense,  the  profession  has  many 
natural  pressures.  How  to  educate  and  train  the 
number  of  physicians  who  will  be  required  to 
care  for  the  expanding  population  and  hOw  to 
finance  the  schools  and  obtain  the  staffs  for  this 
educational  endeavor  are  problems  which  many 
of  the  best  brains  in  our  profession  are  struggling 
with  almost  constantly.  Over  the  past  several 
years  the  discoveries  for  the  improvement  of 
medical  care  in  themselves  have  created  more 
and  more  pressures  on  the  profession  for  in- 
creased research  and  clinical  investigation.  These 
are  subjects  which  are  discussed  in  proper  forums 
all  over  the  nation. 

Probably  the  greatest  pressure,  however,  at 
the  present  time  is  that  concerned  with  the  eco- 
nomics of  the  practice  of  medicine.  The  volun- 
tary system  of  providing  health  care  to  the 
American  people  is  being  challenged  from  many 
quarters.  The  people  of  our  nation  now  know 
much  more  about  health  care,  physicians,  hos- 
pitals, health  insurance,  and  prepayment  plans 
than  ever  before. 

Voluntary  health  insurance  and  the  private 
practice  of  medicine  are  partners  in  a public 
service.  They  are  both  part  of  the  voluntary 
system  which  is  not  so  much  a system  as  a living. 

Dr.  Robinson  is  chief  medical  director  of  the  Metropolitan 
Life  Insurance  Company. 

Presented  at  the  one  hundred  eleventh  annual  session  of  the 
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The  need  for  close  cooperation  between  the  in- 
surer and  the  medical  profession  in  order  to  render 
good  service,  and  to  do  so  in  a businesslike  manner, 
is  well  presented  by  an  expert  in  the  field. 

growing  organism  which  is  constantly  struggling 
to  adapt  to  the  pressures  on  it.  The  demand  of 
the  public  creates  these  mutual  pressures,  but  is 
seldom  clearly  expressed.  It  might  be  said  that 
the  public  does  not  know  what  it  wants,  but  it 
knows  when  it  is  not  getting  it.  The  public  tends 
to  react  in  an  exaggerated  manner  when  it  dis- 
covers discrepancies  in  our  performance.  It  likes 
critical  and  sensational  articles  and  to  a great 
extent  this  demand  has  fostered  the  many  popular 
articles  in  newspapers  and  periodicals  which  have 
criticized  the  performance  of  the  medical  profes- 
sion and  the  coverage  provided  by  health  insur- 
ance. But  these  expressions  become  public  pres- 
sures and  certainly  we  in  the  profession  and  we 
in  voluntary  health  insurance  should  strive  to 
provide  a mutual  state  of  satisfaction.  This  could 
be  accomplished  if  a sense  of  independence  and 
responsibility  can  be  retained  for  every  potential 
patient  for  his  own  medical  care  and  if  his  insur- 
ance program  can  enable  him  to  obtain  his  medi- 
cal care  within  his  own  cost  expectations.  I his 
state  of  satisfaction  would  exist  among  physi- 
cians, hospital  administrators,  and  others  in  the 
health  field  if  the  business  dealings  in  health 
insurance  matters  could  always  be  on  a high 
plane,  if  the  insurance  policies  could  keep  abreast 
of  medical  progress,  and  if  there  were  sufficient 
flexibility  and  inexactness  in  the  policy  structure 
to  assure  distribution  to  an  increasingly  higher 
percentage  of  the  people.  I hose  who  administer 
insurance  programs  would  be  satisfied  if  they 
could  feel  that  all  charges  were  reasonable,  all 
services  necessary,  and  if  the  quality  of  medical 
care  being  given  was  progressing  with  the  best 
knowledge  within  the  profession. 
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Current  criticisms  of  the  profession  seem  to  be 
directed  at  its  quality  and  its  cost.  Criticisms  of 
quality  refer  to  unnecessary  surgical  procedures, 
unorthodox  methods  of  treatment,  long  series  of 
injections  with  no  perceptible  relief  for  the  pa- 
tient, prolonged  periods  of  therapy  for  people 
who  continue  to  work  effectively,  blatant  mis- 
representations of  the  facts,  diagnoses  of  illnesses 
which  do  not  exist,  erroneous  diagnoses,  and 
mam  others.  Criticisms  as  to  cost  cite  high  phy- 
sicians' fees,  unwarranted  admissions  to  the  hos- 
pital, unduly  long  periods  of  hospitalization, 
charges  for  services  listed  in  a fee  schedule  which 
would  ordinarily  not  be  charged  for,  exaggerated 
mark-up  of  drugs,  inordinately,  high  charges  for 
hospital  services,  such  as  x-ray,  laboratory,  blood 
transfusions,  and  others. 

The  medical  profession  has  a fine  record  in  its 
promotion  of  better  medical  education  to  the 
point  where  our  schools  are  now  recognized  as 
probably  the  best  in  the  world.  Substandard 
schools  have  been  eliminated.  All  medical  schools 
are  under  constant  surveillance  of  professional 
organizations  and  specialty  groups.  Great  strides 
have  been  made  in  postgraduate  education  for 
physicians,  many  societies  requiring  attendance 
at  postgraduate  seminars  for  continuation  of 
membership.  Medical  schools  offer  courses  on 
specific  subjects  which  physicians  can  attend  at 
nominal  cost.  Regional  meetings  for  clinical 
education  are  conducted  by  many  of  our  national 
societies,  and  state  and  county  medical  societies 
are  active  in  providing  refresher  courses  and 
clinical  sessions.  Hospital  staffs  are  carefully 
selected  and  the  accreditation  procedures  of  the 
Joint  Commission  have  done  much  to  raise  the 
quality  of  hospital  care. 

Demands  also  have  been  made  to  take  action 
against  those  physicians  whose  performance  is 
not  of  high  quality.  Grievance  committees  have 
been  in  existence  in  most  medical  societies  for 
many  years,  but  their  effectiveness  has  been  ques- 
tioned in  many  circles.  At  the  last  meeting  of 
the  American  Medical  Association  a detailed 
study  which  had  been  made  by  a committee  to 
study  discipline  within  the  profession  was  made 
public.  There  is  every  indication  that  the  medi- 
cal profession  intends  to  renew  its  efforts  and 
to  augment  them  to  assure  a lesser  and  lesser 
number  of  incompetent  and  unethical  physicians. 

With  regard  to  costs,  the  profession  has  made 
detailed  studies  of  relative  values  for  medical, 
surgical,  x-ray,  and  laboratory  procedures. 
There  has  been  great  difficulty  in  establishing 
understandable  and  ironclad  nomenclature  in 


these  schedules.  In  this  regard,  the  Health  In- 
surance Council  has  a committee  which  works 
with  groups  preparing  relative  value  schedules, 
at  their  request,  for  the  purpose  of  assisting  them 
in  qualifying  the  nomenclature  to  make  it  under- 
standable to  claim  adjudicators.  Recently  this 
committee  was  considering  a proposed  schedule 
being  prepared  by  the  American  College  of  Radi- 
ology. Two  items  came  up  for  discussion  by  our 
group.  One  was  labeled  “spine,  lumbosacral” 
and  carried  a point  value  of  3 ; the  other,  “com- 
prehensive low-back  study,  including  lumbar 
spine,  sacrum,  sacro-iliac  joints,  pelvis  and  hips, 
including  erect  and  oblique  films,”  carrying  a 
point  value  of  8.  The  question  arose  as  to  wheth- 
er or  not  a physician  taking  x-rays  of  the  lumbo- 
sacral region  might  consider  that  he  had  made 
a comprehensive  low-back  study.  Something 
more  tangible  was  thought  to  be  needed,  such  as 
the  number  of  exposures  made  or  number  of  films 
recorded.  It  was  pointed  out  that  the  number 
of  films  is  not  a proper  method  of  adjudicating 
x-ray  examinations  since  techniques  vary  and 
many  times  repeat  films  are  made  without  addi- 
tional charge.  But  if  a charge  were  made  for  a 
comprehensive  low-back  study,  whereas  only  a 
lumbosacral  view  of  the  spine  was  made,  there 
would  be  no  means  for  a claim  adjudicator  to 
even  question  the  claim.  This  illustrates  that 
there  is  still  much  to  be  done  to  bring  insurance 
operations  and  the  profession  more  closely  to- 
gether in  their  mutual  endeavors. 

The  insurance  industry  has  been  extremely 
interested  in  the  Review  Committee  idea  which 
was  fostered  here  in  Pittsburgh.  This  is  a simple 
procedure  whereby  claim  administrators  can  ob- 
tain authentic  information  concerning  charges, 
admissions  to  the  hospitals,  whether  or  not  pro- 
cedures were  in  conformity  with  good  medical 
practice,  whether  the  procedure  was  purely  for 
cosmetic  purposes,  or  whether  or  not  a procedure 
should  have  been  done  at  all.  The  Review  Com- 
mittee itself  takes  no  part  in  the  administration. 
It  merely  advises  the  insurance  carrier  and  the 
latter  then  proceeds  to  accomplish  a settlement 
with  the  physician,  hospital,  or  patient  as  the 
case  may  be. 

Our  company  has  used  the  Pittsburgh  Review 
Committee  on  several  occasions  over  the  last  two 
and  a half  years  and  has  felt  that  its  advice  has 
been  on  a high  plane.  We  have  also  made  several 
payments  on  the  basis  of  the  advice  given.  It  is 
notable  that  questions  now  presenting  themselves 
to  our  Claims  Division  from  the  Pittsburgh  area 
are  becoming  fewer  and  fewer.  It  is  our  belief 
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that,  with  the  establishment  of  the  Review  Com- 
mittee, discussion  among  physicians  and  hospital 
administrators  lias  caused  them  to  look  carefully 
at  their  own  cost  procedures  and  that  they  have, 
on  their  own,  made  proper  adjustments.  This 
may  well  point  up  the  fact  that  it  is  necessary 
for  the  insurance  industry  to  furnish  information 
to  the  profession  through  some  mechanism  so 
that  the  latter  can  have  authentic  data  to  pass 
along  to  the  individual  members.  The  Health 
Insurance  Council  with  its  locally  placed  com- 
mittees is  beginning  to  accomplish  much  better 
understanding  of  the  mutual  problems  confront- 
ing the  profession  and  insurance. 

The  health  insurance  industry  shares  these 
pressures  concerning  costs  and  quality  of  medical 
care  and  also  pressures  on  the  distribution  of 
health  insurance  coverage  to  more  people,  par- 
ticularly those  in  the  retired  groups.  In  general, 
the  insurance  industry  has  been  of  the  opinion 
that  it  should  not  dictate  the  methods  of  medical 
practice  to  the  profession.  This  has  been  inter- 
preted by  some  as  lack  of  interest  in  the  quality 
of  medical  care  on  the  part  of  the  insurance 
industry,  but  in  truth  the  insurance  industry  is 
interested  in  a high  quality  of  medical  care  being 
rendered  to  its  policyholders.  Exactly  how  to 
measure  that  quality  or  exactly  what  to  report 
to  the  medical  societies  or  hospital  staffs  is  a most 
perplexing  problem.  It  is  hoped  that  studies 
such  as  those  recently  completed  by  the  Univer- 
sity of  Michigan  Bureau  of  Hospital  Adminis- 
tration will  lead  the  way  to  simple  and  accurate 
statistical  devices  for  pointing  up  those  areas 
where  quality  of  medical  care  might  be  ques- 
tioned. If  this  becomes  possible,  the  potential  of 
the  profession  in  its  endeavors  to  raise  the  quality 
of  medical  care  will  be  greatly  enhanced. 

The  pressure  on  distribution  has  been  identi- 
fied by  the  recent  clamor  over  health  care  for  the 
aged.  Many  studies  are  being  conducted  through- 


out the  nation  to  assemble  better  facts  regarding 
the  health  care  needs  of  our  retired  population, 
its  costs,  and  the  means  for  paying  therefor.  The 
federal  government  and  the  states  are  now  im- 
plementing legislation  which  will  use  tax  money 
for  rendition  of  medical  care  to  many  of  those 
in  the  retired  age  group.  The  federal  government 
is  still  considering  whether  it  is  necessary  that 
further  measures  be  taken  to  assure  health  care 
for  this  particular  citizen  group. 

Insurance  companies,  prepayment  plans,  indus- 
try and  labor  have  been  studying  this  problem  in- 
tensely with  the  result  that  through  group  insur- 
ance, individual  enrollments,  and  individual 
health  insurance,  many  more  possibilities  for 
insuring  the  health  care  of  those  over  65  are 
now  in  existence. 

Through  this  pressure,  more  and  more  people 
over  65  are  being  provided  with  some  sort  of 
health  coverage  every  day.  Along  with  this,  oth- 
er pressures  are  seeking  better  and  less  costly 
methods  of  rendering  the  type  of  medical  care 
needed  by  older  people.  Thus,  great  stress  is 
now  being  placed  on  nursing  homes  and  home 
care  programs,  and  many  of  the  health  insurance 
programs  are  providing  for  coverage  of  medical 
care  rendered  in  places  other  than  hospitals. 

Those  rendering  medical  care  and  those  pro- 
viding financial  assistance  to  pay  for  medical  care 
are  undergoing  many  public  pressures.  These 
pressures  are  directed  toward  producing  stable 
costs,  higher  quality,  and  greater  distribution. 
These  pressures  require  constant  vigilance,  more 
information,  and  greater  cooperation  between  us 
than  has  heretofore  been  required.  Both  the  pro- 
fession and  the  insurance  industry  are  working 
constructively  to  produce  the  desired  results. 
Both  must  be  constantly  susceptible  to  change 
and  must  always  remember  that  our  voluntary 
system  permits  us  to  be  flexible  and  responsive 
to  pressures. 
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This  essay  presents  new  facts 
and  new  points  of  view  on  a 
subject  about  which  not  one 
of  us  knows  enough.  . . . 

Facing  Fiscal  Facts 

Raymond  F.  Hosford,  Director 
Lankenaa  Hospital 
Philadelphia,  Pennsylvania 


High  Cost  of  Medical  Care 

Health  services  come  high  these  days,  and 
people  are  becoming  increasingly  health-con- 
scious. Comprehensive  medical  care  is  being  de- 
manded today  by  those  who  can  pay  for  it,  and 
for  those  who  cannot.  What  it  costs  you  for 
yourself  and  family  is  important,  and  what  it  is 
going  to  cost  you  for  those  who  cannot  afford  to 
pay  for  it  is  even  more  important.  I use  the  term 
“medical  care”  in  a broad  sense  to  include  serv- 
ices of  doctors,  dentists,  pharmacists,  and  allied 
professions,  hospitals,  nursing  homes,  home  care, 
etc.  What  these  services  cost,  how  they  shall  be 
made  available  to  all  who  need  them,  and  how 
they  compare  with  prices  of  other  services  and 
commodities  are  matters  of  vital  concern  to  think- 
ing people  everywhere. 

If  we  look  at  the  cost  of  living  figures  compiled 
by  the  Office  of  Business  Economics,  U.  S.  De- 
partment of  Commerce,  covering  personal  con- 
sumption expenditures  for  the  years  1947  to 
1957,  we  find  that  these  expenditures  rose  from 
165  billion  dollars  to  a little  over  284  billion  dol- 
lars, an  increase  of  72  per  cent  in  that  10-year 
period.  During  the  same  period,  medical  care 
costs  rose  from  6.8  billion  dollars  to  15  billion 
dollars,  an  increase  of  120  per  cent.  Why  have 
medical  care  costs  risen  so  much  more  than 
other  personal  consumption  items?  Or  have 
they  ? 


This  is  one  of  a series  of  lectures  on  “Health  Services  for  a 
Solvent  Society”  given  at  Chautauqua  Conference  the  week  of 
July  17,  1961. 
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Personal  Services  Versus  Commodity  Prices 

Economists  have  pointed  out  that  prices  for 
personal  services  tend  to  rise  more  slowly  than 
commodity  prices  in  the  early  stages  of  an  infla- 
tionary cycle  and  more  rapidly  than  commodity 
prices  in  the  latter  stages.  For  example,  com- 
modity prices  more  than  doubled  from  1939  to 
1952  and  then  rose  only  10  per  cent  from  1952  to 
1959,  but  the  20-year  rise  was  approximately 
224  per  cent.  Medical  care,  which  is  composed 
predominantly  of  services,  rose  only  161  per  cent 
from  1939  to  1952  and  55  per  cent  from  1952  to 
1959  for  a 20-year  rise  of  216  per  cent.  In  other 
words,  while  normal  economic  laws  were  func- 
tioning over  the  past  20  years,  recent  public  at- 
tention has  focused  on  medical  care  costs  because 
in  the  last  seven  years  of  a 20-year  cycle  its  price 
index  rose  over  five  times  as  rapidly  as  the  com- 
modity price  index.  And  yet,  over  this  same  20- 
year  period,  commodity  prices  increased  approx- 
imately 8 per  cent  more  than  medical  care  costs. 

Contributing  Factors  to  Medical  Care  Cost  Rise 

Striking  as  this  defense  of  medical  care  cost  is, 
it  is  by  no  means  its  total  defense.  Not  all  of  the 
rise  in  the  cost  of  medical  care  is  due  to  inflation. 
Medical  research  lias  resulted  in  developments 
within  the  health  field  in  the  past  20  years  that 
have  been  little  short  of  phenomenal.  Research 
costs  of  the  drug  and  equipment  manufacturers 
have  been  tremendous  and  these  costs  are  added 
to  manufacturing  cost  and  passed  on  to  con- 
sumers through  doctors,  hospitals,  and  others 
who  render  these  services. 
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As  medical  science  lias  advanced,  medical  care 
has  become  more  complex.  Physicians  have  been 
constantly  urging  hospitals  to  purchase  newer 
and  better  diagnostic  and  therapeutic  equipment 
and  to  provide  more  skilled  personnel  to  assist 
them  in  the  treatment  of  their  patients.  Hos- 
pitals, in  turn,  have  had  to  adjust  to  the  changing 
times.  Physicians  have  acquired  new  skills  and 
no  longer  have  time  to  do  some  of  the  procedures 
they  did  in  the  past  and  which  we  formerly 
thought  only  physicians  could  carry  out.  Now, 
some  of  these  procedures  have  been  turned  over 
to  professional  nurses.  Some  of  the  professional 
nurses’  duties  have  been  assigned  to  non-profes- 
sional nursing  personnel.  These  developments 
have  compelled  hospitals  to  raise  the  standards 
of  their  schools  of  nursing  and  to  expand  their 
training  programs  for  technicians  and  for  non- 
professional workers.  This,  in  turn,  has  added 
materially  to  the  hospital’s  operating  costs  over 
and  above  the  increases  due  to  inflationary  fac- 
tors. New  and  better  equipment  requires  in- 
creased capital  investments  and  increases  mainte- 
nance costs. 

Cost  Trend  to  Continue  Upward 

The  end  of  rising  medical  care  costs  is  not  in 
sight.  For  example,  research  people  have  stepped 
up  their  efforts  to  transplant  tissues  and  organs. 
This  has  been  done  successfully  in  the  case  of 
kidney  transplants  between  identical  twins.  Stud- 
ies are  continuing  which,  it  is  expected,  will  result 
in  the  successful  transplantation  of  various  tissues 
and  organs  between  unrelated  people.  Some  hos- 
pitals may  eventually  establish  banks  in  which 
to  store  human  spare  parts  similar  to  blood  banks 
and  eye  banks. 

Great  strides  are  being  made  in  surgery  per- 
formed under  profound  hypothermia.  This  is 
particularly  applicable  in  open  heart  surgery  and 
brain  surgery.  Many  lengthy  operations  will  be 
performed  in  cases  formerly  considered  hopeless, 
but  the  cost  of  facilities,  equipment,  and  highly 
skilled  professional  personnel  required  will  be 
tremendous.  Would  any  thoughtful  person  ex- 
pect these  things  to  be  accomplished  without  ad- 
ditional cost  ? 

I have  stated  that  the  cost  of  medical  care  is 
high,  but  it  is  very  reasonable  in  the  light  of  the 
type  and  quality  of  service  rendered.  Statistics 
based  on  averages,  however,  do  not  necessarily 
prove  the  point.  Relatively  few  people  could 
afford  to  pay  $5,000  or  more  for  an  intricate  heart 
or  brain  operation.  How  then  are  the  costs  to  be 
met  ? 
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Voluntary  Insurance  System 
Versus  Social  Security 

Voluntary  medical,  surgical,  and  hospitaliza- 
tion insurance  has  enabled  millions  of  people  to 
answer  that  question.  Still  broader  coverage  is 
being  offered  at  reasonable  rates  which  will  pay 
most  of  the  cost  for  a variety  of  additional  health 
services  both  within  and  outside  of  the  hospital. 
The  voluntary  insurance  system  has  made  tre- 
mendous strides  in  helping  the  public  meet  the 
cost  of  medical  care  and  further  progress  is  still 
being  made.  The  National  Insurance  Institute 
recently  reported  that  more  than  100  non-cancel- 
able insurance  plans  are  now  available  to  people 
65  and  over.  At  the  same  time,  because  a minor- 
ity group  of  our  citizens  is  not  able  to  pay  the  cost 
of  health  services  for  themselves  and  their  fam- 
ilies,  even  through  modest  monthly  insurance  pre- 
miums, there  are  those  who  are  urging  a broad- 
ening of  our  Social  Security  system  to  solve  the 
problem.  This  has  resulted  in  a social-political 
conflict  which  is  now  raging  over  medical  care 
for  the  aged. 

The  Eisenhower  administration  passed  what 
is  known  as  the  Kerr-Mills  Bill  which  provides 
federal  funds  under  a state  matching  plan  for  the 
purpose  of  meeting  medical  care  costs  of  needy 
persons  65  years  of  age  and  over.  The  Kennedy 
administration  is  presently  sponsoring  the  King 
Bill  known  as  the  “Health  Insurance  Benefits  Act 
of  1961’’  to  provide  for  hospital  services,  skilled 
nursing  home  services,  and  home  health  services 
to  aged  beneficiaries  under  the  Old  Age  and  Sur- 
vivors program  and  to  increase  maximum  cash 
benefits.  This  bill  would  amend  the  Social  Secur- 
ity law  to  provide  limited  medical  care  to  any  in- 
dividual over  age  65  who  is  entitled  to  monthly 
insurance  benefits  under  the  Social  Security  law 
or  under  the  Railroad  Retirement  Act. 

Since  my  topic  is  along  financial  lines,  I will 
not  attempt  to  get  involved  in  the  charges  and 
countercharges  that  the  administration’s  bill  is 
a “foot  in  the  door”  for  the  complete  socialization 
of  medical  care.  I am  concerned,  however,  for 
those  people,  regardless  of  their  age,  who  are 
poor  or  destitute  through  no  fault  of  their  own. 
I am  likewise  concerned  as  to  how  we  are  going 
to  meet  the  cost  of  medical  care  for  them.  What- 
ever the  method  of  financing  and  whether  or  not 
it  is  adequate,  and  even  though  it  is  becoming 
more  difficult  to  secure  enough  money  for  the 
purpose,  I am  sure  that  hospitals  and  physicians 
will  continue  to  take  care  of  the  underprivileged 
in  the  future  as  they  have  always  done  in  the  past. 
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Shortcomings  of  the  King  Bill 

My  first  concern  about  the  administration’s  bill 
is  that  under  the  Social  Security  system  it  would 
provide  no  benefits  whatever  for  millions  of  old- 
sters who  are  not  eligible  and  cannot  qualify  for 
Social  Security.  Many  of  these  people  would 
still  be  our  charity  problem  patients.  Second,  to 
prevent  anticipated  abuses  of  the  administration’s 
proposed  new  plan,  patients  hospitalized  under 
it  would  be  required  to  pay  $10  a day  toward 
hospital  charges  up  to  nine  days.  The  average 
hospital  stay  for  those  over  65  would  exceed  that 
period.  I would,  therefore,  anticipate  a substan- 
tial loss  to  our  hospitals  for  many  who  would  be 
unable  to  pay  $90  to  meet  this  co-insurance  re- 
quirement. Those  unfortunate  people  would  still 
be  subject  to  a means  test  or  other  investigation 
to  justify  the  extension  of  charity  service  to  them. 
Proponents  of  the  administration’s  plan  consider 
it  debasing  to  apply  the  means  test  for  medical 
care  despite  the  fact  that  public  assistance  agen- 
cies everywhere  apply  it  as  a condition  of  eligibil- 
ity for  admission  to  their  relief  rolls.  Is  it  any 
more  debasing  to  apply  the  means  test  in  the  case 
of  medical  care  than  it  is  to  employ  it  in  connec- 
tion with  food,  clothing,  and  shelter? 

If  the  Social  Security  system  does  not  initially 
cover  the  full  cost  of  hospital  care,  nor  provide 
any  compensation  for  physicians’  services,  then 
the  system  later  will  be  broadened  and  additional 
tax  money  will  have  to  be  provided  to  meet  the 
cost  of  the  increased  benefits.  In  any  event,  sub- 
stantially more  tax  dollars  would  have  to  be  pro- 
vided than  the  $1.9  billion  annually  after  the  first 
year  we  were  initially  led  to  expect. 

The  unions  are  supporting  the  administration’s 
bill  despite  the  fact  that  they  are  completely  dis- 
satisfied with  the  co-insurance  and  other  limited 
service  features.  It  would  seem,  therefore,  that 
their  support  is  based  on  the  expectation  that 
once  medical  care  for  the  aged  is  incorporated  in 
the  Social  Security  system  and  the  present  inade- 
quate provisions  become  apparent,  it  will  be  com- 
paratively easy  to  amend  the  law  to  provide  more 
liberal  benefits.  The  tax  rate  would  then  have 
to  be  further  increased  to  meet  the  additional  cost. 
Is  this  the  best  way  to  help  old  people?  Is  it  the 
most  economical  way  to  help  them  ? Are  the 
unions  honestly  concerned  with  the  human  wel- 
fare of  these  folks  ? Are  they  not  well  aware  that 
increased  taxes  are  always  passed  along  to  the 
general  public,  either  directly  or  through  in- 
creased prices  ? Are  they  not  equally  well  aware 
that  by  promoting  inflationary  practices,  we  de- 


crease the  ability  of  people  living  on  pensions  and 
other  fixed  income  to  remain  self-supporting? 

Social  Security  Is  Not  Insurance 

If  medical  care  for  the  aged  were  provided  un- 
der the  Social  Security  system,  many  people 
would  probably  look  upon  the  increased  tax  rate 
they  would  have  to  pay  very  much  in  the  light  of 
an  insurance  premium.  These  people  would 
probably  take  the  position  that  it  makes  little  dif- 
ference whether  they  paid  this  cost  to  the  govern- 
ment, as  the  insurer,  or  to  Blue  Cross-Blue 
Shield,  or  to  private  insurance  carriers.  This  is 
certainly  a mistaken  assumption.  Let  me  refer 
to  an  article  in  the  April  8,  1961  issue  of  the  Xezu 
York  Times  which  quotes  some  recent  statements 
made  by  Mr.  Ray  M.  Peterson,  a leading  actuary 
in  the  insurance  field. 

Mr.  Peterson  said  that  various  Democratic 
proposals  then  before  Congress  would  add  15  to 
30  billion  dollars  to  the  permanent  debt  of  the 
Social  Security  system.  This  debt,  he  estimated, 
had  grown  from  $150  billion  in  1952  to  300  bil- 
lion in  1958.  If  all  of  their  current  proposals  to 
expand  Social  Security  were  enacted  into  the  law, 
they  would  raise  this  debt  to  more  than  500  bil- 
lion. lie  said  that  this  permanent  debt  consisted 
of  unearned  benefits  paid  or  payable  to  present 
members  of  the  Social  Security  system  over  and 
above  the  taxes  they  and  their  employers  have 
paid  into  it.  Forty  per  cent  of  their  present 
Social  Security  taxes  go  to  pay  interest  on  this 
indebtedness. 

In  view  of  these  circumstances,  Mr.  Peterson 
pointed  out  that  the  youngest  members  and  all 
future  members  would  have  to  pay  this  interest 
for  unearned  benefits  supplied  to  their  elders. 
Do  we  want  to  place  this  kind  of  burden  on  our 
children?  Because  of  the  debt,  the  average  new 
entrant  into  the  Social  Security  plan  will  receive 
less  in  benefits  than  the  cost  of  his  and  his  em- 
ployer’s contribution  to  the  system.  Mr.  Peter- 
son further  stated  that  unearned  benefits  would 
be  justified  only  to  provide  minimum  basic  pro- 
tection against  want  and  destitution. 

If  Mr.  Peterson’s  analysis  and  conclusions  are 
sound,  then  it  becomes  abundantly  apparent  that 
medical  care  provided  under  the  Social  Security 
system  is  not  the  same  as  that  provided  for  under 
a conventional  insurance  system.  Over  any  ex- 
tended period  of  time,  no  private  insurance  com- 
pany, including  Blue  Cross  and  Blue  Shield,  pays 
out  more  in  benefits  over  and  above  its  operating 
expenses  than  it  takes  in  the  form  of  premiums. 
Insurance  rates  arc  promulgated  on  the  assump- 
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tion  that  on  the  average,  during  the  period  the 
insurance  is  carried,  the  current  policy  holder 
pays  the  full  cost  of  the  benefits  he  receives.  The 
insurance  carrier  is  not  forced  to  borrow  huge 
sums  of  money  to  pay  for  benefits  and  then  add 
the  interest  on  this  indebtedness  to  the  premium 
rates  to  be  charged. 

Mr.  Kennedy,  in  his  inaugural  address,  stated 
that  it  was  time  the  American  people  asked  what 
they  could  do  for  themselves  instead  of  asking 
what  the  government  could  do  for  them.  It  seems 
obvious  to  me  that  the  American  people  can  do 
something  tangible  to  help  themselves  in  the  mat- 
ter of  providing  medical  care  for  themselves  as 
well  as  for  the  aged.  They  can  concentrate  on  the 
further  development  of  the  fast -growing,  effective 
and  economical  voluntary  insurance  system.  It 
will  be  far  less  expensive  for  those  who  can  afford 
to  pay  their  own  insurance  premiums.  Further- 
more, it  would  cost  them  less  in  taxes  if  the  gov- 
ernment were  to  pay  the  insurance  premiums  to 
existing  insurance  carriers  to  provide  health  care 
for  the  small  minority  of  the  population  who  can- 
not afford  to  meet  even  these  modest  expenses. 

If  what  I have  said  seems  to  have  a political 
connotation,  it  is  purely  coincidental.  I am  not  in 
the  least  concerned  which  political  party  passes 
legislation  affecting  the  welfare  of  the  people,  but 
I am  opposed  to  waste,  inefficiency,  and  extrav- 
agance in  any  form,  especially  when  it  occurs 
within  the  government  and  will  lead  to  higher 
taxes  and  contribute  further  to  inflation.  We 
who  are  associated  with  non-profit  organizations 
in  the  health  field  and  we  hospitals  in  particular 
are  having  to  face  the  fiscal  facts  of  life.  I think 
it  will  behoove  more  of  our  citizens  to  do  like- 
wise, not  with  a view  to  depriving  worthy  people 
of  necessary  medical  care  but  to  make  sure  that 
this  care  is  provided  in  the  most  effective  and 
most  economical  way. 

Panaceas — Theories  Versus  Facts 

I he  tragic  part  of  nearly  all  of  these  panaceas 
lor  providing  comprehensive  medical  care  is  the 
tact  that  these  schemes  are  promoted  largely  by 
politicians  with  the  support  of  well-meaning  but 
impractical  social  do  gooders”  and  by  others  who 
hope  to  obtain  benefits  at  someone  else’s  expense. 
Few  of  these  promoters  have  had  any  practical 
experience  in  the  health  field  and  particularly 
with  the  financial  aspects  of  it,  and  because  of  this 
inexperience  their  estimates  of  the  cost  of  these 
programs  are  pitifully  inadequate. 

1 ake,  for  example,  Colorado,  sometimes  re- 
ferred  to  as  the  Welfare  State,  three  years  ago 


it  instituted  a widely  heralded  program  of  med- 
ical care  for  the  aged.  Today  they  are  compelled 
to  limit  admissions  to  hospitals  for  those  covered 
by  the  program  to  emergency  cases  and  to  limit 
nursing  home  care  to  only  the  most  feeble  of  the 
aged.  Walter  R.  McKinstry,  chairman  of  the 
.State  Welfare  Board  which  oversees  the  medical 
program,  had  this  to  say:  “When  the  State  put 
up  that  money  it  was  like  everybody  had  come 
into  a big  inheritance.  Too  many  pensioners  with 
colds  and  hernias  decided  it  was  time  to  go  to 
the  hospital.  It  wasn’t  long  before  we  reached 
the  bottom  of  the  barrel.” 

Colorado’s  experience  has  resulted  in  the  Ten- 
nessee program,  scheduled  to  go  into  effect  July 
1,  being  revised  and  restricted.  Earlier  this  year, 
New  Mexico  limited  hospital  care  for  the  elderly 
to  a “life  endangered  only”  basis  and  drastically 
reduced  other  benefits  proportionately. 

John  Bigelow,  executive  director  of  the  Wash- 
ington State  Hospital  Association,  in  a letter  to 
the  editor  of  the  Wall  Street  Journal,  had  this  to 
say  in  criticizing  the  administration’s  cost  esti- 
mates relating  to  the  King  Bill : 

“Of  every  dollar  being  spent  for  health  care  of  those 
over  65,  the  State  of  Washington  pays  60  cents  to  nurs- 
ing homes,  24  cents  to  hospitals,  11  cents  to  physicians, 
and  5 cents  to  druggists.  Under  the  impetus  of  a pro- 
gram subsidized  by  the  state,  nursing  home  beds  in 
Washington  have  doubled  in  the  last  10  years.  In  1953, 
7 per  cent  of  all  the  old  age  assistance  recipients  were  in 
nursing  homes  in  Washington  state.  Last  year  more 
than  15  per  cent  were  in  nursing  homes. 

“The  idea  of  budgeting  $9  million  to  pay  for  nursing 
home  benefits  the  first  year  of  the  national  program  is 
slightly  ludicrous.  In  the  state  of  Washington  alone, 
nursing  home  costs  to  the  state  are  running  more  than 
$16  million  a year.” 

This  and  other  criticisms  of  the  administra- 
tion’s estimates  of  nursing  home  costs  surely 
must  have  some  government  officials  thoroughly 
confused,  for  they  have  now  revised  their  9 mil- 
lion dollar  figure  upward  to  between  $25  and 
$255  million,  which  is  some  indication  of  how 
uncertain  they  still  are  as  to  what  this  cost  really 
will  run.  In  concluding  his  letter,  Mr.  Bigelow 
goes  on  to  say : 

“The  fallacy  of  rapidly  transferring  hospital  patients 
to  nursing  homes  to  save  money  is  being  demonstrated. 
Skilled  teams  of  physicians,  nurses,  and  technicians  in 
the  hospitals  are  not  being  given  an  adequate  chance  to 
show  what  they  can  do  to  rehabilitate  elderly  'strokes’ 
and  other  disabled  persons  in  the  aged  group. 

“Such  patients  are  being  rushed  into  nursing  homes 
where,  unfortunately,  the  care  is  principally  custodial 
rather  than  rehabilitative  and  the  patients  vegetate 
through  long  years  of  gradual  decline,  being  kept  clean 
and  comfortable  until  death.  Obviously  this  ‘medicated 
survival’  is  not  the  answer  to  health  care  of  the  aged.” 
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Growth  of  Insurance  Plans 

In  the  April  10  issue  of  Barron’s  National 
Business  and  Financial  Weekly,  an  article  titled 
“Cradle  to  the  Grave’’  describes  the  rapid  and 
steady  growth  and  broadening  benefits  of  volun- 
tary health  insurance  plans.  Some  indication  of 
the  public’s  willingness  to  pay  higher  rates  for 
broader  coverage  is  evidenced  by  this  statement : 
“This  attitude  was  dramatized  last  summer  when 
1.7  million  federal  employees  enrolled  en  masse 
in  new  health  insurance  plans.  They  were  given 
a choice  between  a low-cost  arrangement  in  which 
the  government  would  pay  one-half  the  premium 
or  a more  expensive  plan  with  higher  benefits 
and  premiums.  In  the  latter  case,  however,  the 
government  would  still  pay  only  the  equivalent 
of  one-half  the  low-cost  plan  premium,  thus  leav- 
ing a larger  burden  for  the  employee  to  shoulder. 
More  than  80  per  cent,  nonetheless,  chose  the 
broader  coverage.” 

In  another  portion  of  this  same  article,  after 
describing  a particular  plan  which  one  insurance 
carrier  was  offering  and  which  included  dental 
care,  this  comment  was  added  : “One  of  the  most 
interesting  factors  of  the  plan  is  its  encourage- 
ment of  preventive  care  which  runs  counter  to 
the  old  tenet  that  the  exclusive  function  of  in- 
surance is  to  indemnify  for  losses.  This  plan  pro- 
vides for  two  examinations  and  prophylaxis  a 
year  subject  to  the  co-insurance  provision  but 
exempt  from  the  deductible.” 

Preventive  Care  Can  Cut  Costs 

The  foregoing  reference  to  preventive  care  is 
significant.  I believe  it  holds  the  key  to  a great 
potential  for  reducing  medical  care  costs  and  at 
the  same  time  of  raising  the  general  health  level 
of  our  people.  The  trustees  and  the  medical  staff 
at  Lankenau  Hospital  subscribe  whole-heartedly 
to  this  philosophy.  Millions  of  dollars  could  be 
saved  annually  through  hospital-doctor-spon- 
sored health  education  programs  designed  to  keep 
people  well  and  out  of  hospitals. 

Another  facet  of  these  programs  is  health  ex- 
amination and  diagnostic  clinics,  in  which  well 
people  would  be  encouraged  to  have  a complete 
physical  checkup  once  a year.  Unsuspected  ab- 
j normalities  could  be  discovered  and  treated  in 
their  early  stages  when  they  will  respond  more 
! quickly  to  treatment  and  be  less  expensive  to 
cope  with  both  from  the  standpoint  of  medical 
costs  and  loss  of  earning  capacity.  For  example, 
in  a recent  publication  by  Health  Information 
Foundation  relating  to  blindness,  it  stated  that 


conditions  causing  blindness  in  the  middle  and 
older  ages  are  mainly  certain  general  diseases  - 
usually  diabetes  and  vascular  diseases  such  as 
hardening  of  the  arteries,  high  blood  pressure, 
kidney  diseases,  and  specific  eye  diseases.  If 
these  diseases  had  been  treated  in  their  early 
stages,  they  might  have  been  cured  or  controlled 
to  the  point  that  blindness  would  not  have  even- 
tually resulted.  However,  and  I quote  from  this 
report,  “Maximum  effectiveness  against  them 
clearly  involves  a difficult  task  for  health  educa- 
tors— to  secure  the  widespread  participation  by 
the  public  in  taking  preventive  health  measures.” 

Facing  the  Fiscal  Facts 

The  health  of  our  people  is  one  of  the  most 
important  assets  of  this  country.  The  cost  of 
safeguarding  it  is  fully  justified  regardless  of 
what  that  cost  may  be.  Incapacitating  accidents 
and  diseases  cause  great  suffering  and  hardship 
and  usually  affect  others  besides  the  unfortunate 
victim.  Many  of  these  cases  are  pathetic  and  their 
situation  deeply  stirs  an  emotional  cord  of  sym- 
pathy within  our  hearts.  This  is  as  it  should  be. 
God  forbid  that  we  ever  close  our  eyes  to  the  suf- 
fering of  any  living  being.  There  is  much  we  can 
and  should  do  to  help,  but  simply  contributing 
money  through  gifts  or  taxes  under  emotional 
stress  is  not  the  intelligent  way  to  help.  We  owe 
it  to  ourselves  and  to  our  children,  as  well  as  to 
the  people  we  want  to  help,  to  see  that  our  char- 
ity dollars  as  well  as  our  tax  dollars  are  wisely 
spent  and  that  they  buy  the  greatest  amount  of 
the  most  efficient  care  that  is  reasonable  to  expect. 

Does  it  therefore  seem  intelligent  to  purchase 
medical  care  for  anybody  through  the  Social 
Security  system  that  has  a 40  per  cent  fixed  over- 
head expense  before  it  even  begins  to  operate? 
Would  not  the  intelligent  approach  be  to  finance 
this  care  through  Blue  Closs-Blue  Shield  and 
other  voluntary  insurance  agencies  where  the 
overhead  is  a fraction  of  that  amount?  Would  it 
be  wrong  for  the  government  to  save  the  taxpay- 
er’s money  by  purchasing  insurance  coverage  for 
the  indigent  and  the  medically  indigent  from  ex- 
isting and  solvent  insurance  carriers?  Bear  in 
mind  that  we  are  only  talking  about  the  method 
of  financing  this  care  and  not  about  the  care  it- 
self. The  actual  care  will  be  identical,  for  it  will 
still  be  rendered  by  the  same  doctors,  hospitals, 
dentists,  pharmacists,  and  others  who  are  pres- 
ently providing  it.  Before  we  make  hasty  and 
emotional  decisions  and  while  we  continue  our 
pilgrimage  in  search  of  the  Holy  Grail  of  Positive 
Health,  let’s  not  forget  to  “face  the  fiscal  facts.” 
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OFFICIAL  CALL  FOR  ENTRIES  in 

1962  Scientific  Exhibit 

112th  ANNUAL  SESSION 
October  10  - 13 

HADDON  HALL,  ATLANTIC  CITY,  N.  J. 

The  Committee  on  Convention  Program  hopes  to  have  an  outstanding  group 
of  scientific  exhibits  for  the  112th  Annual  Session.  If  you  have  an  exhibit  which 
would  contribute  toward  this  goal,  the  committee  invites  you  to  submit  an  appli- 
cation for  space.  Application  forms  may  be  requested  now  by  completing  and 
returning  the  form  below. 

This  year  emphasis  is  being  placed  on  the  scientific  quality  of  the  exhibit 
so  that  the  maximum  benefits  may  be  available  to  those  who  inspect  the  displays. 
Awards  will  be  presented  to  those  scientific  exhibitors  whose  exhibits  are  ad- 
judged to  be  best  in  point  of  educational  value  and  interest  to  the  general  practi- 
tioner of  medicine. 


I am  planning  an  exhibit  on 


Please  send  me  an  “Application  for  Scientific  Exhibit  Space”  and 
the  regulations  governing  the  scientific  exhibits. 


Name 


Street  Address 


City 

When  completed,  please  mail  to: 

EDWARD  G.  TORRANCE,  M.D.,  Chairman  of  Exhibits, 
Pennsylvania  Medical  Society, 

230  State  St.,  Harrisburg,  Pa. 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


DIFFUSE  EXOCRINOPATHY  (Cystic  Fibrosis) 

The  disease  commonly  called  cystic  fibrosis,  and  sometimes  mucoviscidosis,  is  due  to  an  abnormality 
in  the  exocrine  glands  and  the  name  exocrinopathy  is  suggested.  The  pulmonary  lesion  has  the  greatest 
clinical  significance. 


Gradually  it  has  become  apparent  that  “cystic 
fibrosis  of  the  pancreas’’  is  not  primarily  a pan- 
creatic disease ; neither  is  it  a cystic  or  a fibrotic 
disease.  The  basic  mechanism  is  a disturbance 
of  the  function  of  many  of  the  exocrine  glands  of 
the  body,  structures  that  secrete  their  products 
externally  onto  an  epithelial  surface.  The  com- 
mon denominator  in  this  disease  appears  to  be  an 
abnormality  in  the  composition  of  these  exocrine 
secretions  and  clinical  disease  results  when  the 
secretions  are  sufficiently  altered  to  cause  dys- 
function of  the  organ  or  organs  involved. 

The  mucous  glands  of  the  tracheobronchial 
tree,  the  acinar  tissue  of  the  pancreas,  the  biliary 
canaliculi  of  the  liver,  the  secretory  tissue  of  the 
salivary  glands,  the  sweat  glands  of  the  skin,  and 
possibly  other  structures  such  as  the  gastrointes- 
tinal mucosa  may  be  involved  in  this  disease. 
After  years  of  observation,  D.  H.  Anderson  who 
introduced  the  term  “cystic  fibrosis  of  the  pan- 
creas” now  defines  cystic  fibrosis  as  a “congenital 
familial  disease  characterized  by  dysfunction  of 
many  of  the  exocrine  glands.” 

The  clinical  disturbances  are  variable  and  re- 
lated to  the  type  of  the  secretions  and  the  function 
of  the  exocrine  gland  involved.  Apparently  the 
secretions  of  the  pancreas,  liver,  and  tracheobron- 
chial mucosa  are  too  viscous,  while  the  abnormal 
secretions  of  other  organs,  such  as  the  skin  and 
salivary  glands,  apparently  have  normal  viscosi- 
ties. 

Clinical  Aspects 

The  disease  is  not  uncommon.  Its  most  sig- 
nificant clinical  aspect  is  the  pulmonary  lesion, 

John  A.  Prior.  M.D.,  The  Ohio  State  Medical  Journal, 
October,  1961. 


not  pancreatic  insufficiency.  With  growing  ap- 
preciation of  the  pulmonary  aspects  of  the  disease, 
certain  children  with  bronchitis,  “chronic  pneu- 
monia,” “whooping  cough  pneumonia,”  are  now 
correctly  diagnosed  as  having  cystic  fibrosis.  The 
term  mucoviscidosis,  introduced  in  1945,  implied 
an  increased  viscosity  in  the  secretions  of  the 
tracheobronchial  tree,  pancreas,  and  liver.  The 
name  had  merit  until  P.A.  di  Sant’Agnese  and 
associates  discovered  the  electrolyte  abnormalities 
of  sweat  in  patients  with  this  disease,  but  found 
no  alterations  in  viscosity.  While  cystic  fihrosis 
is  still  the  accepted  name,  exocrinopathy  would 
appear  to  be  a more  suitable  one. 

The  exocrinopathy  of  the  mucus-secreting 
glands  of  the  tracheobronchial  mucosa  produces 
the  most  serious  effects  of  the  disease.  The 
tracheobronchial  tree  contains  numerous  mucous 
glands  in  its  submucosa.  Their  secretions  are 
most  viscous  and  are  cleared  from  the  tracheo- 
bronchial tree  only  with  difficulty.  Retention  of 
the  viscid  material  predisposes  to  infection  and 
airway  obstruction,  either  of  which  may  predomi- 
nate. During  infections  of  the  lower  respiratory 
tract,  the  thick  mucus  results  in  prolongation  of 
illness  and  favors  development  of  serious  com- 
plications. 

Often  cystic  fibrosis  may  be  suspected  when 
a child  fails  to  recover  promptly  from  a “chest 
cold,”  “flu,”  or  pertussis.  Respiratory  complaints 
— primarily  cough,  sputum  production,  and  sus- 
ceptibility to  recurrent  infections — may  be  mini 
mal  for  years  only  to  erupt  at  or  after  puberty 
into  a progressive,  relentlessly  fatal  respirator) 
disease. 

Before  pancreatic  insufficiency  is  detectable 
clinically,  90  per  cent  or  more  of  the  pancreatic 
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exocrine  function  has  been  lost.  If  this  degree 
of  loss  is  present  at  birth,  meconium  ileus  may 
develop,  causing  an  intestinal  obstruction  and 
accounting  for  approximately  10  per  cent  of  the 
deaths  due  to  cystic  fibrosis.  Patients  spared 
meconium  ileus  will  usually  die  primarily  of 
pulmonary  disease. 

The  most  commonly  described  cystic  fibrosis 
patient  is  a child  in  whom  steatorrhea  and  chronic 
recurrent  respiratory  infections  develop  between 
the  second  and  twelfth  months  of  life. 

Sweat  Glands 

Parents  of  children  with  cystic  fibrosis  have 
observed  that  their  children  may  taste  salty  when 
kissed.  These  children  may  also  have  a white, 
gritty  material  on  their  foreheads  after  exertion, 
and  they  may  not  “do  well”  in  a hot  spell. 

In  1954  di  Sant’Agnese  and  co-workers  dem- 
onstrated that  the  electrolyte  depletion  was  the 
result  of  the  secretion  of  sweat  containing  exces- 
sively high  concentrations  of  sodium  and  chloride. 
By  metabolic  balance  studies,  they  demonstrated 
that  the  skin  was  the  only  route  of  the  abnormal 
electrolyte  loss.  They  devised  a diagnostic  pro- 
cedure, known  commonly  as  the  “sweat  test,”  in 
which  the  subject  is  exposed  to  thermal  stimulus 
and  his  sweat  is  collected  for  analysis  of  the 
electrolyte  concentration.  In  cystic  fibrosis  pa- 
tients the  sweat  concentration  of  sodium  and 
chloride  is  elevated  from  two  to  three  times  that 
of  normal.  There  is  no  demonstrable  correlation 
between  the  degree  of  electrolyte  increase  and 
the  severity  of  the  associated  disease. 

The  marked  variation  in  the  severity  of  the 
disease  is  based  upon  inherited  factors.  It  may 
be  that  the  genetic  factor  can  occur  unexpressed 
clinically,  thus  some  relatives  of  patients  have 
abnormally  high  sodium  and  chloride  sweat  con- 
centrations but  no  accompanying  indications  of 
disease. 

Diagnosis  and  Treatment 

The  laboratory  diagnosis  of  cystic  fibrosis  is 
based  primarily  upon  the  sweat  test,  which  is 
positive  in  99  per  cent  of  known  cystic  fibrosis 
patients. 

As  in  many  other  diseases,  cystic  fibrosis  was 
first  reported  to  be  a rare  but  highly  fatal  disease. 
Although  usually  considered  a disease  of  children, 
active  disease  has  been  found  in  individuals  in 
tbe  third  and  fourth  decades. 

Since  the  pulmonary  disease  accompanying 
cystic  fibrosis  is  responsible  for  most  of  the 
deaths,  particular  attention  to  the  lungs  is  indi- 
cated. The  viscid  secretions  may  be  rendered 
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thinner  by  the  use  of  expectorants  such  as  the 
iodides.  Pancreatic  streptokinase  and  strepto- 
dornase  may  be  helpful  in  liquefying  secretions. 

For  the  control  of  infection,  intensive  courses 
of  broad  spectrum  antibiotics  each  month  for  four 
or  five  days  continuously  are  often  helpful.  In 
some  instances,  virtually  year-round  antibiotic 
therapy  may  be  necessary  to  effect  significant 
improvement.  Cultures  should  be  made  of  the 
sputum  at  regular  intervals.  Changes  in  the 
bacterial  flora  may  dictate  changes  in  antibacterial 
therapy. 

Dean  Sodeman  Receives 
St.  Joseph  s College  Award 

William  A.  Sodeman,  M.D.,  dean  and  vice-president 
for  Medical  Affairs  at  Jefferson  Medical  College,  was 
the  recipient  of  the  1962  St.  Joseph’s  College  Shaffrey 
Award,  Sunday,  April  29,  in  the  college’s  Alumni  Me- 
morial Hall. 

Founded  in  honor  of  the  late  Rev.  Clarence  E.  Shaf- 
frey, former  chairman  of  St.  Joseph’s  pre-medical  de- 
partment, the  professional  citation  is  conferred  annually 
by  the  medical  alumni  upon  that  individual  who  has 
“contributed  outstanding  service  to  the  healing  arts.” 

Extensive  clinical  and  research  studies  in  tropical 
diseases,  cardiovascular  diseases,  and  medical  education 
have  enabled  Dr.  Sodeman  to  make  over  150  contribu- 
tions to  medical  literature.  His  activities  as  teacher, 
clinician,  researcher,  and  speaker  continue  with  his  duties 
as  administrator  of  all  professional  and  educational  areas 
at  Jefferson. 

Offer  Three  $1,800  Grants  for 
Geriatric  Study  by  Residents 

The  American  Geriatrics  Society  has  announced  the 
establishment  of  three  $1,800  grants  to  encourage  resident 
physicians  to  devote  more  time  to  the  study  of  medical 
problems  of  the  aged. 

The  grants,  made  possible  by  Lederle  Laboratories, 
pharmaceuticals  division  of  American  Cyanamid  Com- 
pany, will  augment  salaries  paid  to  residents  while  they 
continue  their  medical  education.  To  be  known  as  the 
Lederle  Residency  Supplements,  the  individual  grants 
will  cover  the  period  from  July,  1962,  to  June,  1963. 

Recipients  of  the  awards  will  be  selected  by  a special 
AGS  committee  headed  by  Henry  F.  Page,  M.D.,  of 
Philadelphia,  and  including  Philip  S.  Barba,  M.D.,  also 
of  Philadelphia ; Dr.  William  B.  Kountz,  St.  Louis,  Mo., 
and  Dr.  A.  Clayton  McCarty  (ex  officio),  Louisville,  Ky. 

Announcement  of  the  grantees  will  be  made  at  the 
annual  meeting  of  the  AGS  in  Chicago  in  June. 
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MRS.  ADOLPHUS  KOENIG  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


Travelogue 

When  I contemplated  meet- 
ins  with  the  entire  Second 
District,  I wondered  how  I 
could  possibly  get  a fair  pic- 
ture of  each  county  in  it — 
Berks,  Bucks,  Chester,  Dela- 
ware, Lehigh,  and  Montgom- 
ery. I should  not  have  been 
concerned.  It  was  one  of  the 
highlights  of  my  county  visits.  Mrs.  Herbert  W 
Goebert,  councilor  of  the  Second  District,  and 
Mrs.  Manuel  A.  Bergnes,  councilor-elect,  had 
worked  with  the  six  county  presidents  and  those 
on  the  program  committee  planning  in  detail, 
months  ahead,  for  the  big  day.  In  the  early  fall 
Dr.  and  Mrs.  Goebert  took  off  for  a wonderful 
trip  around  the  world.  Mrs.  Bergnes  picked  up 
the  plans,  presided  at  the  meeting,  and  everything 
clicked  like  clockwork.  It  was  a beautiful  buffet 
luncheon  at  the  Medical  Center  in  Reading.  '1  he 
tables  were  a picture  and  the  buffet  was  delightful, 
but  the  meat  of  the  afternoon  was  the  program. 
Each  county  president  had  a part,  emphasizing 
just  one  outstanding  accomplishment  or  plan  for 
the  year  ahead.  I really  did  get  a thumbnail  sketch 
of  the  individual  counties,  for  which  I am  grateful. 
One  of  the  nice  surprises  of  the  afternoon  was  to 
find  that  Dr.  and  Mrs.  Goebert  had  slipped  quietly 
into  the  back  of  the  room,  home  again,  safe  and 
sound,  and  looking  very  well.  Following  adjourn- 
ment of  the  meeting  we  all  drove  to  City'  Park 
where  Mrs.  Marguerite  Osman  had  arranged  for 
a tour  of  the  community  fallout  shelter.  1 his  was 
very  interesting.  It  accommodates  50  persons, 
and  I could  not  resist  asking  what  would  happen 
to  the  fifty-first  when  he  knocked  on  the  door. 

Mrs.  A.  Wesley  Hildreth,  councilor  of  the 
Fourth  District,  had  driven  to  Reading  to  take 
me  to  Pottsville  for  a dinner  meeting  with  the 
Schuylkill  and  the  Schuylkill  Branch  Auxiliaries. 


In  the  local  vernacular  it  is  called  the  Mountain 
Branch.  I will  agree.  The  countryside  is  moun- 
tainous, and  it  would  be  difficult  to  plan  on  steady 
driving  in  the  winter.  Ilowever,  like  a great 
many  other  activities,  if  you  make  up  your  mind, 
you  get  there.  It  always  amazes  me  to  hear  the 
bowling  or  golfing  enthusiasts  brag  about  the 
horrible  weather  they  braved  to  play  their  favorite 
game.  It  is  all  too  obvious  that  an  auxiliary 
meeting  is  not  the  favorite  game.  From  one  ex- 
treme to  another  was  the  order  of  the  day.  1 here 
had  been  over  a hundred  at  the  luncheon  in  Read- 
ing and,  if  my  memory  serves  me  well,  there  were 
probably  22  at  the  Necho  Allen  Hotel  in  Potts- 
ville for  dinner.  With  Mrs.  William  H.  Walters 
presiding,  we  learned  that  activities  were  in  the 
planning  stage  in  Schuylkill  County  as  well  as  in 
the  Mountain  Branch  under  the  leadership  of 
Mrs.  Mathew  A.  Nevertts.  However,  they  did 
have  concrete  plans  for  the  year  and  I am  sure 
will  give  a good  accounting  at  the  conference  and 
convention.  It  was  my  pleasure  to  be  the  guest 
of  Dr.  and  Mrs.  Hildreth  for  the  night.  Bed 
certainly  felt  good  to  me. 

The  following  day  was  a real  grind,  in  addition 
to  being  hard  on  the  waistline.  Imagine,  if  you 
can,  a display  of  all  your  favorite  hot  sweet  rolls 
and  coffee  cakes  which  the  Columbia  County 
Auxiliary  produced  for  brunch  at  the  Berwick 
Plospital  that  morning.  They  all  looked  so  appe- 
tizing that,  of  course,  I had  to  try  several ! Mrs. 
Thomas  S.  Cretella  is  president  of  the  Columbia 
County  Auxiliary.  This  is  a small  auxiliary,  but 
there  was  a good  attendance  in  spite  of  the  poui- 
ing  rain.  They  are  interested  in  many  things, 
especially  the  Ronald  Reagan  record  and  the  leg- 
islative program.  The  record  was  played  and  a 
discussion  followed  concerning  the  most  efficient 
way  to  get  it  into  the  several  areas  in  the  count} . 

From  Columbia  to  Montour  isn  t reallv  fai  and 
we  had  the  rain  to  keep  us  company.  M e arrived 
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in  Danville  and  found  the  Pine  Barn  Inn  without 
difficulty.  While  Joan,  my  daughter,  was  at 
Bucknell,  she  had  steered  us  there  for  some  of 
the  good  food.  There  was  a good  attendance  at 
this  luncheon,  which  was  delicious  and  decorated 
appropriately.  Those  of  us  who  belong  to  more 
or  less  stable  groups  cannot  quite  understand  the 
auxiliary  which  is  made  up  in  part  of  the  wives 
of  residents.  These  members  are  temporary,  so 
to  speak,  and  it  is  understandable  that  this  could 
affect  their  enthusiasm.  It  takes  a very  provoca- 
tive program  and  good  leadership  to  keep  them 
coming.  I realize  that  there  is  a problem  in  this 
area  and  was  gratified  to  know  that,  with  Mrs. 
William  O.  Curry  at  the  helm,  they  are  trying 
to  make  the  auxiliary  mean  something  to  their 
members. 

We  left  Danville  and  drove  over  more  moun- 
tains to  Shamokin,  where  we  were  scheduled  to 
have  dinner  with  the  Northumberland  County 
Auxiliary  at  the  Elks  Club  at  six-thirty.  Re- 
member my  difficulty  in  Butler  County,  arriving 
late  for  a luncheon  because  I was  sure  it  was  a 
dinner?  Well,  I finally  made  the  Elks  Club  for 
dinner,  but  I am  beginning  to  believe  Elks  Clubs 
are  not  for  me.  They  expected  us  the  following 
evening.  Needless  to  say,  there  was  a little  scur- 
rying around.  I don’t  know  what  they  had 
planned,  but  they  came  up  with  a good  steak 
dinner  for  us.  It  was  worth  waiting  for  and  gave 
a little  extra  time  to  show  the  AMEF  Christmas 
cards.  Several  sales  were  made  as  a result  of  the 
delay.  I was  intrigued  by  two  travs  of  luscious- 
looking  cookies  with  the  most  intricate  icings  and 
designs  on  them  I had  ever  seen.  These  were 
displayed  on  a table  near  the  door  and  were  ele- 
vated to  make  them  conspicuous.  I learned  that 
one  of  the  Northumberland  members,  Mrs.  James 
A.  Hughes,  had  made  these  confections  and 
brought  them  to  the  auxiliary  meeting  to  raffle 
off.  This  was  entirely  unsolicited,  but  resulted  in 
bringing  in  a tidy  sum  for  a project  of  the  aux- 
iliary. This  is  ingenuity,  good  old  American 
variety.  Mrs.  John  R.  Vastine  is  president  of 
this  auxiliary  and  is  doing  a good  job  of  keeping 
the  members  on  their  toes.  They  have  a fine 
spirit  of  friendliness  there,  too. 

I am  not  much  of  a bus  traveler,  but  it  seemed 
to  be  the  simple  way  to  get  from  Pottsville  to 
Wilkes-Barre.  The  itinerary  included  getting  to 
Wilkes-Barre  where  Mrs.  Achilles  A.  Berrettini, 
councilor  of  the  Twelfth  District,  met  me,  and 
after  a short  rest  in  her  home,  we  started  for 
Towanda  in  Bradford  County.  The  ride  was 
uneventful  except  for  a brief  stop  to  see  a spec- 
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tacular  view  from  one  of  the  mountains.  Mrs. 
Berrettini  left  me  with  Dr.  and  Mrs.  Willis  A. 
Redding  and  together  we  went  to  the  dinner 
meeting  of  the  Bradford  County  Medical  Society. 
It  was  a special  occasion,  with  Benjamin  Rush 
Awards  being  presented.  Following  the  men’s 
dinner,  the  auxiliary  members  left  for  the  home 
of  Dr.  and  Mrs.  Paul  L.  Shallenberger.  We  were 
warned  not  to  be  surprised  by  the  Shallenberger 
dogs.  I am  glad  I was  warned.  I like  dogs  very 
much,  but  even  the  warning  left  me  unprepared 
for  the  tremendous  great  Dane  that  very  docily 
met  us.  He  really  is  a fine  specimen  and  most 
tolerant  of  the  tiny  poodle  who  scampers  in  and 
out  between  his  long  legs.  Just  like  people,  the 
tiny  one  made  the  most  noise  and  accomplished 
the  least.  Mrs.  William  F.  Brehm  is  the  presi- 
dent of  Bradford  Auxiliary  and  presided  at  the 
business  meeting.  I was  particularly  grateful  for 
the  opportunity  to  clarify  the  King- Anderson  Bill 
for  some  visiting  women  who  thought  they  were 
in  favor  of  it.  I hope  I convinced  them  otherwise. 
Bradford  County,  up  on  the  northern  border,  is 
active  and  aware  of  auxiliary  responsibilities.  It 
was  a most  enjoyable  evening. 

The  following  morning  Helen  Redding  drove 
me  to  the  Williamsport  airport  for  a flight  home 
in  time  to  get  ready  to  join  with  the  happy  people 
in  Indiana  County  who  had  planned  a testimonial 
dinner  for  our  good  president,  Dr.  Daniel  H.  Bee. 
Guess  what?  You  guessed  it  the  first  time.  After 
stringing  along  for  three  hours,  the  airport  closed 
down.  There  is  one  outstanding  advantage  in 
having  auxiliary  friends  all  over  the  State ; you 
are  never  really  stranded.  I called  our  past  pres- 
ident, Doris  Buzzerd,  and  in  a short  time  I was 
one  of  the  household.  Needless  to  say,  I was  dis- 
appointed in  missing  the  big  party  for  Dr.  Bee, 
but  Doris  and  I talked  as  fast  as  her  knitting 
needles  traveled.  It  was  a wonderful  interlude. 
The  skies  were  a little  less  cloudy  the  following 
morning  and  I did  get  home  for  the  week-end. 

Thus  ends  the  saga  of  a three-day  whirlwind 
of  activity.  It’s  a good  thing  they  didn’t  organize 
the  Auxiliary  during  the  horse  and  buggy  days. 
Can’t  you  visualize  making  the  rounds  in  a surrey 
with  fringe  on  the  top  or  in  the  usual  dirty  coaches 
of  any  of  the  railroads?  No  thank  you  ! 

Unless  something  intervenes,  the  next  install- 
ment will  include  Beaver  County,  a joint  meeting 
with  Adams,  Dauphin,  and  Lebanon,  the  York 
County  meeting,  and  Allegheny  County  here  at 
home. 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 
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Start  Homemaker  Service? 

Let  $ Talk  It  Over 

Who  are  the  homemakers?  They  are  women 
chosen  for  their  maturity,  personality,  depend- 
ability, and  interest  in  working  with  families 
where  there  is  illness,  disability,  or  trouble.  The) 
must  be  covered  by  workmen’s  compensation  and 
public  liability  insurance.  They  should  have  phys- 
ical examinations,  chest  x-rays,  and  blood  tests. 
They  are  supervised.  Their  service  is  usually  part 
time,  on  a fee  per  hour  basis,  and  only  for  as  long 
as  needed.  They  become  part  of  the  team  of  phy- 
sician, nurse,  and  social  worker.  The  homemak- 
er’s role  supplements,  it  does  not  duplicate  other 
community  services. 

Why  are  toe  interested  in  homemaker  service? 
Because  we  recognize  our  responsibility  to  help 
"strengthen  and  preserve  family  life  and  to  help 
individuals  remain  independent  of  overburdened 
public  and  private  hospitals,  child  care  centers, 
nursing  homes,  and  other  institutions.”  We  are 
glad  the  American  Medical  Association  takes  an 
aggressive  part  in  efforts  to  improve  and  extend 
this  service,  and  that  the  national  auxiliary 
adopted  it  as  a project. 

Where  do  we  begin ? We  begin  reading  to  gain 
background  information  about  the  variety  of 
ways  that  homemaker  service  is  carried  on  in 
the  United  States,  and  come  to  realize  what  it 
can  mean  to  people  (see  Homemaker  Service 
reference  list  which  follows  this  article). 

We  find  that  the  pamphlet  "How  to  Plan  a 
Community  Homemaker  Service”  is  a complete 
blueprint.  It  was  written  by  Mrs.  Asher  Yaguda 
who  pioneered  in  homemaker  service  in  New 
Jersey,  and  it  was  edited  by  Mrs.  John  M.  Wag- 
ner of  Pennsylvania  when  both  were  members  of 
the  national  auxiliary  community  service  commit- 
tee last  year.  It  was  published  under  the  AM  A 
imprint  in  November,  1961.  It  has  been  widely 
accepted  by  both  voluntary  and  governmental 
agencies  all  over  the  country.  This  is  a good 
starting  point. 

Auxiliary  members  can  do  a great  deal  to 
stimulate  interest  and  understanding  and  both 
directly  and  indirectly  help  to  get  homemaker 
service  established.  The  county  president  leads 
off. 

To  whom  should  we  talk? 

1.  Get  several  members  who  have  experience, 
who  know  the  community  agencies  and  the  peo- 
ple, to  agree  to  work  for  homemaker  service. 


Perhaps  three  or  four  capable  auxiliary  volunteers 
can  be  appointed  as  a temporary  committee  with 
free  rein  to  move  ahead. 

2.  Take  official  auxiliary  action  in  support  of 
homemaker  service.  Agree  to  make  it  a project, 
to  raise  money  for  it,  and  if  possible  to  provide 
a little  “seed  money”  almost  immediately. 

3.  Consult  with  appropriate  members  of  the 
county  medical  society.  Make  a date  to  talk  it 
over.  Tell  them  about  the  AMA  leadership  in 
sponsoring  the  1959  National  Conference  on 
Homemaker  Service  and  about  the  publication 
"Homemaker  Service  Bulletin”  provided  bi- 
monthly. Get  approval  for  homemaker  service 
as  an  auxiliary  project.  Arrange  to  request  of- 
ficial medical  society  approval  of  homemaker 
service  “in  principle”  and  to  have  a special  ad- 
visory committee  appointed.  Physicians  with  in- 
terest in  chronic  illness,  geriatrics,  and  pediatrics 
are  needed  to  work  with  a homemaker  service 
committee.  They  are  helpful  in  arranging  for 
health  examination  forms,  cooperation  with  other 
physicians  and  hospitals,  and  in  setting  standards. 

4.  The  temporary  auxiliary  committee  mem- 
bers can  next  talk  it  over  with  community  leaders 
in  the  health  and  welfare  fields — executives  of  the 
United  Fund  or  Community  Chest,  community 
council,  board  members  of  agencies — -to  get  their 
reactions  to  the  idea  of  homemaker  service.  Be 
sure  that  no  other  group  is  laying  plans.  Is  the 
timing  right  in  relation  to  other  projects  under- 
way ? Is  there  an  agency  to  which  homemaker 
service  might  become  allied?  From  these  inter- 
views and  discussions  will  probably  come  the 
suggestion  that  a committee  be  established. 

What  kind  oj  a committee?  A steering  com- 
mittee, either  under  the  board  of  an  established 
agency  or  independent  but  community  centered. 
It  should  be  representative  of  many  interests, 
made  up  of  both  men  and  women.  Experience 
has  shown  that  women  seem  to  have  more  pa- 
tience and  can  find  more  time  to  spend  on  the 
slow  tedious  process  of  working  out  details  in 
the  various  subcommittees. 

There  seems  to  be  merit  in  the  pilot  project 
concept.  It  lends  itself  easily  to  flexibility  and 
change  and  to  continuing  evaluation.  One  home 
maker  service  committee  began  with  the  restric 
tions  of  “five  full-time  or  ten  part-time  home- 
makers and  limiting  service  to  crisis  situations 
in  families  with  young  children”  only  to  find 
that  in  two  months  of  operation  more  than  half 
the  requests  were  for  homemakers  to  assist  where 
there  was  illness  or  an  elderly  relative. 
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In  a pilot  project  operating  procedures  with 
the  status  of  standing  rules,  which  can  be  changed 
by  majority  vote  if  notice  has  been  given,  prove 
feasible  in  place  of  bylaws. 

Subcommittees  can  be  appointed  as  the  plans 
develop.  These  are  suggested : “show  need” 
to  survey  the  possible  use  to  which  homemaker 
service  would  be  put,  policies,  personnel,  educa- 
tion and  publicity,  homemaker  training,  finance, 
medical  advisory,  and  agency  relationships. 

The  auxiliary  temporary  committee  merges 
with  the  new  steering  committee  and  the  chair- 
manship may  devolve  to  another  leader.  We  soon 
come  to  realize  that  helping  to  pioneer  a new 
project  is  a slow  but  very  rewarding  educational 
process  for  those  taking  part.  We  use  parliamen- 
tary authority,  but  we  keep  reminding  the  group 
that  in  committee  work  the  chairman  takes  an 
active  part  and  members  make  informal  sugges- 
tions which  may  be  finally  adopted  after  having 
been  materially  modified.  We  profit  by  the  ex- 
perience of  the  members  who  have  worked  with 
problem-solving  group  methods. 

One  homemaker  service  chairman  suggests  that 
these  points  be  kept  in  mind  in  the  planning 
stages : 

1.  The  service  must  have  the  advantages  of 
incorporation,  otherwise  there  are  prohibitive 
insurance  costs  and  liability  factors. 

2.  United  funds  and  community  chests  usually 
recommend  alliance  with  an  established  organi- 
zation, adapting  the  service  to  meet  the  needs  of 
today  rather  than  to  create  a new  agency  with 
the  attendant  administrative  costs  to  clamor  for 
the  interest  and  support  of  a limited  public  and 
an  even  more  limited  dollar.  (The  Auxiliary  can 
supply  samples  of  such  alliance  agreements.) 

3.  One  homemaker  service  can  serve  the  entire 
community  if  arrangements  are  outlined  for  pur- 
chase of  service  by  other  agencies. 

4.  Homemakers  can  be  on  full  salary  or  work 
for  an  hourly  fee  and  be  “on  call,”  which  is  more 


practical  and  less  expensive  in  the  early  days  of 
the  project. 

5.  Traditionally,  social  agencies  have  developed 
homemaker  services  headed  by  social  workers. 
There  is  a trend  suggesting  that  either  a regis- 
tered nurse  with  public  health  experience  or  a 
home  economist  with  community  nutrition  back- 
ground will  make  an  excellent  director.  Then 
casework  for  a family  is  worked  out  with  a case- 
work agency  as  needed. 

A 1960  workshop  reported  that  “experience 
of  independent  homemaker  agencies  has  indicated 
that  a fairly  large  number  of  families  do  not  re- 
quire or  are  not  ready  to  accept  social  casework 
services.” 

Where  docs  the  money  come  from ? A pilot 
project  is  unlikely  to  be  in  a united  fund.  How- 
ever, financing  should  be  discussed  with  fund 
board  members  and  the  executive  so  that  it  does 
not  in  any  way  handicap  voluntary  united  giving 
plans.  All  evidence  indicates  that  it  takes  money 
from  many  sources  to  develop  homemaker  service. 
Fees  should  be  set  to  cover  administrative  costs, 
then  adjusted  by  a sliding  scale  for  families  with 
low  incomes.  Deferred  payments  have  helped  in 
some  places.  The  Junior  Leagues  have  been  lead- 
ers in  contributing  to  homemaker  service.  Foun- 
dations, civic  and  women’s  organizations,  busi- 
ness, industry,  labor,  and  religious  groups  can  all 
be  involved. 

Public  money  has  been  appropriated  under  the 
Community  Health  Services  and  Facilities  Act  of 
1961.  To  be  eligible,  projects  should  be  “designed 
to  develop  or  demonstrate  new  and  better  ways 
of  organizing  and  delivering  health  services,  par- 
ticularly to  the  chronically  ill  or  aged.”  Applica- 
tion form  PHS  No.  3854-1  can  be  secured  from 
the  U.  S.  Public  Health  Service.  A great  deal  of 
assistance  in  outlining  a suitable  project  can  be 
gotten  from  the  medical  director  of  the  department 
of  health  and  from  the  executives  of  either  the 
united  fund  or  community  council. 
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Summary.  Establishing  a homemaker  service 
is  a complicated  and  time-consuming  business. 
It  is  a job  for  auxiliary  members  in  cooperation 
with  other  community  leaders.  It  may  take  as 
long  as  two  years  from  the  time  the  first  tempo- 
rary committee  begins  to  talk  it  over  until  the 
day  the  first  homemaker  is  placed  with  a family. 
And  this  is  only  the  beginning  of  the  project! 
As  it  develops,  homemakers  will  be  doing  more 
than  just  giving  care  in  crisis  situations.  They 
will  have  the  opportunity  to  provide  preventive 
and  restorative  services  too.  The  new  medically 
oriented  trends  will  lead  to  better  care  for  the 
chronically  ill  and  the  elderly  in  their  own  homes. 

Homemaker  service  needs  and  deserves  the 
thoughtful  efforts  of  many  auxiliary  members 
and  physicians  working  on  committees.  It  also 
needs  an  invisible  service  of  many  others  inter- 
preting to  the  general  public  the  value  of  home- 
maker service  to  the  community.  So  do  talk  it 
over  with  friends  at  every  opportunity. 

(Mrs.  Paul  C.)  Catharine  P.  Craig. 

HOMEMAKER  SERVICE  REFERENCES 

Publications 

Request  through  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  535  N.  Dearborn  St.,  Chicago  10,  111.  Free. 

“How  to  Plan  a Community  Homemaker  Service,”  a 32-page 
pamphlet. 

“Homemaker  Services — Good  Neighbors  in  Your  Town.”  Flyer 
folder.  Indicates  voluntary  national  organizations  which  provide 
information  on  homemaker  service. 

“Homemaker  Services  Bulletin ” Published  bimonthly  by  the 
AMA  Council  on  Medical  Service.  Reports  on  developments  and 
expansion  of  this  needed  family  service. 

“Chronic  Illness  Newsletter.”  Published  by  the  AMA  Council 
on  Medical  Service. 

Request  from  the  Superintendent  of  Documents,  l'.  S.  Govern- 
ment Printing  Office,  Washington  25,  D.  C. 

“Homemaker  Service.”  A popular  pamphlet.  Social  Security 
Administration:  Children’s  Bureau  Folder  No.  46;  price  15 

cents. 

“A  Nation-wide  Study.”  Public  Health  Service  Publication 
No.  644;  price  55  cents. 

“Twelve  Descriptive  Statements.”  Public  Health  Service  Pub- 
lication No.  645;  price  55  cents. 

“Report  of  the  1959  Conference.”  Public  Health  Service  Pub- 
lication No.  746;  price  $1.25. 

“Projects  Grants.”  Public  Health  Service  Publication  No.  881. 
Free. 

Request  from  Department  of  Public  Health  Nursing,  National 
League  for  Nursing,  10  Columbus  Circle,  New  York  19,  N.  Y. 

“Homemaker  Service  an  Aid  to  Public  Health  Nursing”  (5 
pages).  Free. 

Visual  Aids 

“Home  Again.”  Film,  16  mm.  black  and  white,  30  min.,  star- 
ring Martha  Scott.  Can  be  borrowed  without  charge  from 
Woman’s  Auxiliary  to  the  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago  10,  111.,  or  from  Film  Library,  Depart- 
ment of  Public  Welfare,  Harrisburg,  Pa. 

“Anybody’s  Crisis.”  Slide  film  with  synchronized  narration  on 
tape  or  33J4  L-P.  record.  Rental  $15,  purchase  $80,  National 
Committee  on  Homemaker  Service,  25  E-  Damen  St.,  Chicago  13, 
111. 

“Enter  Hope — A True  Story  in  Pictures.”  About  New  Jersey 
Community  Homemaker  Services.  Film  strip,  16  mm.  or  35  mm., 
with  33  Yz  L.P.  record.  Request  from  State  Consultant  on  Com- 
munity Homemaker  Service,  Division  of  Chronic  Illness  Control, 
New  Jersey  Dept,  of  Health,  Trenton  25,  N.  J. 

Group  Methods 

“Meetings  Are  What  You  Make  Them;”  15  pages.  Price  $1.00. 
Henry  Strause  and  Co.,  Inc.,  31  West  53rd  St.,  New  York  19, 
N.  Y. 

“Two  Lessons  in  Group  Dynamics;”  12  pages.  Price  50  cents. 
Division  of  Adult  Education  Service,  National  Education  Asso- 
ciation, 1201  Sixteenth  St.,  Washington  6,  D.  C. 

“Leadership  in  Action;”  100  pages.  Price  $2.00.  National 
Education  Association,  1201  Sixteenth  St.,  Washington  6,  D C. 


Young  Medics  Wives 

Wherever  home  is,  be  it  Iran,  Italy,  Argentina, 
McKeesport,  Danville,  Teheran,  or  Clairton, 
Pittsburgh  at  present  is  the  place  called  home  for 
many  young  interns  and  residents  and  their  fami- 
lies. Lack  of  money,  growing  families,  and  long 
hours  of  study  and  hospital  duties  of  the  husbands 
present  many  problems  to  the  wives.  Mrs.  Alfred 
W.  Crozier,  past  president  of  the  State  Auxiliary, 
organized  the  Young  Medics’  Wives  Club  to  help 
alleviate  these  problems. 

Each  month  they  meet  at  a different  hospital 
in  the  Pittsburgh  area  with  emphasis  on  the  social 
aspect.  However,  these  social  gatherings  have 
had  far-reaching  effects.  Someone  needs  a play 
pen,  another  a crib.  News  travels  and  in  no  time 
another  member  has  come  to  the  rescue.  Who 
will  care  for  the  children  while  a member  makes 
an  emergency  trip  to  her  parents’  home  in  another 
state?  Naturally  another  wife  who  might  have 
the  same  problem.  The  sacrifices  these  young 
women  are  making  while  their  husbands  are  pre- 
paring for  their  medical  careers  bind  this  inter- 
national group  together. 

United  as  they  are  to  help  their  husbands  be- 
come medical  leaders,  we  can  hope  that  they,  too, 
will  become  the  future  leaders  of  the  Auxiliary. 


Auxiliary  News 

Allegheny — Over  350  members  of  clubs  in  the  county 
attended  the  guest  day  on  March  27  at  which  Dr. 
Jack  D.  Myers  spoke  on  “Hepatitis.”  Information 
on  the  King- Anderson  Bill  was  presented  and  the 
guests  were  urged  to  attend  the  meeting  on  April  16 
at  which  Dr.  Edward  P.  Annis  was  to  speak  on 
“Medical  Care  for  the  Aged.” 

Blair — The  auxiliary  co-sponsored  a mass  meeting  on 
civil  defense  procedures  at  the  Hollidaysburg  State 
Hospital.  Col.  George  H.  Barrows  was  the  prin- 
cipal speaker. 

Dauphin — Contributions  of  clothing  and  other  articles 
for  use  in  service  work  at  the  Harrisburg  State 
Hospital  were  brought  to  the  luncheon  meeting  in 
January. 

Delaware — Students  who  were  winners  in  the  essay  con 
test  were  the  special  guests  at  the  meeting  on  March 
15. 

Fayette — At  a recent  meeting,  representatives  of  the 
Fayette  County  Cancer  Unit  were  panel  members 
and  guest  speakers. 

Lancaster — A joint  meeting  with  the  medical  society  on 
March  7 was  held  to  hear  Dr.  Gerald  Dale  Dorman, 
second  vice-president  of  the  New  York  Life  Insur- 
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ance  Company  and  trustee  of  the  AMA,  speak  on 
the  subject,  “Profession  Under  Pressure.” 

Lawrence — Dr.  Frank  D.  Geer  showed  the  film  “Com- 
munity Mental  Health”  and  spoke  on  the  need  and 
plans  for  a mental  health  clinic  in  the  county. 

Lebanon — Dr.  Edward  C.  Raffensperger  spoke  on  “Pub- 
lic Relations”  at  a meeting  in  the  home  of  Mrs. 
John  R.  Groh. 

Lehigh — Awards  were  given  to  the  winners  in  the  poster 
contest  which  emphasized  some  phase  of  preventive 
medicine  or  general  health.  Also,  an  award  was 
given  to  the  graduate  of  the  GEMS  course  whose 
essay  on  “What  the  GEMS  Course  Meant  to  ME” 
rated  highest.  A cookbook,  “Es  Hartz  fon  der 
Haemet,”  is  being  sold. 

Lycoming — Highlights  of  the  37-year  history  were  writ- 
ten and  recounted  by  Mrs.  Harry  W.  Buzzerd  who 
called  upon  the  past  presidents  in  attendance  to 
speak  briefly. 

Monroe — A GEMS  course  was  conducted  during  Feb- 
ruary and  March  for  18  Girl  Scouts.  The  auxiliary 
served  as  one  of  the  sponsors  for  the  science  fair 
held  March  22  and  23  and  provided  prize  money 
for  the  exhibits. 

Montgomery — The  annual  fashion  show  and  luncheon 
was  held  to  raise  funds  for  the  newly  established 
health  careers  scholarship  fund. 

Philadelphia — “A  Look  into  the  Past”  was  the  theme 
for  the  luncheon  meeting  honoring  past  presidents. 
Slides  and  a commentary  on  childhood  pictures  of 
the  past  presidents  were  presented  by  Mrs.  Edmund 
L.  Housel  and  Mrs.  Theodore  P.  Reed. 

Somerset — Plans  have  been  made  to  sponsor  an  essay 
contest  for  high  school  students.  Arrangements 
were  made  for  members  to  take  the  Ronald  Reagan 
record  into  their  homes  and  invite  friends  to  hear  it 
and  discuss  the  King-Anderson  Bill. 

Tioga — A dinner  dance  was  held  for  the  benefit  of  the 
Nurses’  Scholarship  Fund. 

Westmoreland — Proceeds  from  a luncheon  fashion  show 
will  be  used  for  the  auxiliary’s  projects. 


Medical  Assistants  Will 
Meet  at  Allentown  May  18-20 

The  fifth  annual  convention  of  the  Pennsylvania  Asso- 
ciation of  Medical  Assistants  will  be  held  May  18-20  at 
the  Americus  Hotel  in  Allentown.  This  year’s  program 
has  a wider  scope  of  subject  matter,  aimed  at  elevating 
the  intellect  and  expanding  culture  of  medical  assistants 
in  addition  to  medical  subjects  and  techniques. 

Among  the  speakers  scheduled  for  the  Saturday  session 
are  The  Rev.  Walter  H.  Eastwood,  “The  Role  of  Re- 
ligion in  Medical  Practice”  ; Miss  Louise  Hamilton,  head 
of  the  nutrition  extension  department,  Pennsylvania  State 
University,  “Food  Fads”;  Samuel  S.  Conly,  Jr.,  M.D., 
assistant  dean  at  Jefferson  Medical  College,  “Aerospace 


Medicine" ; and  William  A.  Sodeman,  M.D.,  dean  at 
Jefferson  Medical  College,  “The  Art  of  Medicine.” 

Robert  L.  Schaeffer,  M.D.,  of  Allentown,  will  act  as 
master  of  ceremonies  at  Saturday  night’s  annual  banquet. 
Guest  speaker  will  be  Mr.  Edmond  Collins,  of  Allentown, 
and  special  guest  will  be  Mr.  James  A.  Michener,  Pulit- 
zer prize-winning  author,  with  a sampler  of  “Michener’s 
Magic  with  Words.” 

James  W.  Glatis,  public  relations  consultant,  will  be 
the  principal  speaker  at  the  Sunday  morning  session. 
His  topic  will  be  “Roots  of  Subversion  and  the  Pro- 
tracted Conflict.”  Daniel  H.  Bee,  M.D.,  president  of  the 
Pennsylvania  Medical  Society,  will  be  the  guest  speaker 
and  installing  officer  at  the  convention’s  concluding  lunch- 
eon on  Sunday  afternoon.  The  president’s  message  by 
Patricia  Hammond  will  climax  the  program. 


Merck  Sharp  & Dohme  Offers 
to  Support  AMA  Program 

Merck  Sharp  & Dohme  will  match  the  first  $100,000 
to  be  contributed  by  physicians  to  the  new  medical 
education  loan  program  of  the  American  Medical  Asso- 
ciation, it  has  been  announced  by  Stuart  T.  Henshall, 
vice-president  and  general  manager  of  MSD.  The  AMA 
program  is  designed  to  provide  loans  to  medical  students 
and  to  physicians  in  residency  and  internship  training. 

Merck  Sharp  & Dohme  thus  becomes  the  first  company 
to  provide  support  to  the  AMA  program.  Its  contribu- 
tion is  being  made  in  recognition  of  the  pressing  national 
need  for  financial  aid  to  medical  students,  interns,  and 
residents. 

MSD's  efforts  in  the  application  of  loan  funds  to 
medical  education  began  several  years  ago,  when  the 
company  began  looking  at  the  needs  of  medical  students 
and  recent  graduates.  The  first  result  was  the  George 
W.  Merck  Memorial  Loan  Fund,  established  in  1959, 
which  provides  loan  money  for  interns  and  residents  at 
18  medical  schools  in  the  United  States  and  Canada. 

To  extend  this  support,  Merck  Sharp  & Dohme  in 
1961  devoted  considerable  effort  to  developing  a guaran- 
teed loan  plan  which  would  provide  financial  help  to 
medical  students,  interns,  and  residents  on  a nation-wide 
basis.  Upon  learning  of  the  AMA’s  plans,  however,  the 
company  concluded  that  it  could  best  meet  its  objective 
by  supporting  the  AMA  program  rather  than  by  setting 
up  a duplicating  plan. 

MSD’s  current  support  of  medical  training  extends 
also  to  the  continuing  education  of  the  physician.  The 
Merck  Sharp  & Dohme  postgraduate  program  annually 
provides  substantial  funds  to  medical  organizations  and 
individuals  for  projects  that  aid  the  spread  of  scientific 
medical  information  among  the  professions,  such  as  med- 
ical lectures,  courses,  seminars,  symposia,  and  research 
conferences.  Nearly  50,000  physicians  attended  meetings 
supported  by  the  postgraduate  program  in  1961. 

The  postgraduate  program  also  includes  production  of 
television  programs,  in  conjunction  with  the  AMA  and 
other  medical  organizations,  designed  to  improve  the 
layman’s  understanding  of  the  health  professions. 
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Future  Meeting  Calendar 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (annual  meeting) — Bedford  Springs  Hotel, 
May  16-20. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24. 

Middle  Atlantic  Hospital  Assembly  (annual  meeting)  — 
Atlantic  City,  N.  J.,  May  23,  24,  and  25. 

Pennsylvania  Radiological  Society  (annual  meeting)  — 
Pocono  Manor,  May  24-26. 

American  Therapeutic  Society  (annual  meeting)-  Chi- 
cago, 111.,  June  21-24. 

American  College  of  Chest  Physicians  (annual  meeting) 
— Chicago,  111.,  June  21-25. 

International  Conference  on  Health  and  Health  Educa- 
tion— Philadelphia,  June  30  to  July  6. 

International  College  of  Surgeons  (13th  biennial)  — 
Waldorf-Astoria  Hotel,  New  York  City,  September 
9-13. 

Pennsylvania  Heart  Association  (annual  scientific  ses- 
sion)— Hotel  Abraham  Lincoln,  Reading,  September 
15. 

Pennsylvania  Medical  Society  (annual  session) — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  N.  J.,  October  10-13. 

American  Public  Health  Association  (annual  meeting) — • 
Miami  Beach,  Fla.,  October  15-19. 

American  Cancer  Society  (scientific  session) — Biltmore 
Hotel,  New  York  City,  October  22-23. 

American  Heart  Association  (annual  meeting) — Cleve- 
land, Ohio,  October  26-30. 

American  Society  of  Cytology  (annual  meeting) — St. 
Louis,  Mo.,  November  8,  9,  and  10. 

American  College  of  Chest  Physicians  (interim  session) 
— Los  Angeles,  Calif.,  November  24-25. 

Engagements 

Miss  Susan  Brooke  Lane,  daughter  of  Ur.  and  Mrs. 
Paul  J.  Lane,  of  Norristown,  to  Mr.  George  D.  Seide- 
man,  of  Philadelphia. 

Miss  Suzanne  Helen  Hogg,  of  Drexel  Hill,  to  Mr. 
Charles  Robert  Barton,  3d,  son  of  Dr.  and  Airs.  Charles 
R.  Barton,  Jr.,  of  Media. 

AIiss  Ruth  Mae  Rilling,  daughter  of  Dr.  and  Mrs. 
George  J.  Rilling,  of  Philadelphia,  to  Air.  John  Acree 
Porter,  of  Los  Angeles,  Calif. 

Marriages 

AIiss  Barbara  Jane  Riegle,  of  Gettysburg,  to  James 
W.  Esler,  Jr.,  M.D.,  of  Philadelphia,  in  March. 

AIiss  Judith  Eve  Gladstone  to  Stuart  Barry  Brown, 
M.D.,  both  of  Philadelphia,  Alarch  31. 


AIiss  Constance  Sue  Gerber,  daughter  of  Dr.  and 
Airs.  Philip  Gerber,  of  Alerion,  to  Air.  Larry  Levin,  of 
Aldan,  Alarch  11. 

AIiss  Alice  Lf.a  Mast,  of  Wyomissing,  to  William 
Samuel  Tassman,  At.D.,  son  of  Dr.  and  Airs.  Isaac  S. 
Tassman,  of  Philadelphia,  March  31 

Deaths 

o Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O Dudley  Pomp  Walker,  Bethlehem,  trustee  and 
councilor  of  the  Third  Councilor  District  and  a former 
president  of  the  Pennsylvania  Medical  Society,  died 
April  29,  1962,  after  suffering  a heart  attack  while  on  a 
fishing  trip.  He  would  have  been  62  years  old  the 
following  day. 

Dr.  Walker  was  born  on  April  30,  1900.  His  father, 
William  Pomp  Walker,  was  a physician  and  was  chief 
of  surgery  at  St.  Luke’s  Hospital  in  Bethlehem  from 
1920  to  1930. 

At  the  age  of  17  Dr.  Walker  was  graduated  from  The 
Choate  School  and  enrolled  at  Yale  University,  where 
he  received  his  Bachelor  of  Arts  degree  in  1921.  Four 
years  later  he  was  graduated  from  Harvard  Aledical 
School  and  the  same  year  he  interned  at  Pennsylvania 
Hospital,  Philadelphia.  From  1927,  for  17  years,  he 
was  adjunct  surgeon  at  St.  Luke’s  Hospital  in  Beth- 
lehem. In  1944  he  was  named  associate  surgeon  and  six 
years  later  was  appointed  to  his  father’s  former  posi- 
tion, chief  of  surgery,  a post  he  held  at  the  time  of  his 
death. 

Long  active  in  the  affairs  of  organized  medicine,  Dr. 
Walker  was  a member  of  the  Northampton  County 
Medical  Society  and  the  Pennsylvania  Medical  Society 
since  1927.  He  was  secretary  of  his  county  society  for 
seven  years  and  served  as  president  in  1947.  From  1948 
to  1953  he  was  a member  of  the  Aledical  Economics 
Committee  of  the  State  Society,  serving  as  chairman 
from  1951  to  1953.  In  1953  he  was  chosen  to  serve  the 
State  Society  as  president  in  1954-55.  On  stepping 
down  as  president,  he  was  elected  trustee  and  councilor 
for  the  Third  Councilor  District  and  was  re-elected  to 
the  post  in  1960. 

He  was  an  active  member  of  other  medical  organiza- 
tions as  well.  Since  1932  he  had  been  a Fellow  of  the 
American  College  of  Surgeons  and  since  1943  a diplo 
mate  of  the  American  Board  of  Surgery.  In  1953-54 
he  was  president  of  the  Pennsylvania  Division  of  the 
American  College  of  Surgeons  after  serving  as  a board 
member  from  1948. 

Dr.  Walker  also  found  time  to  be  active  in  his  com- 
munity. From  1945  to  1953  he  was  president  of  the 
Northampton  County  Cancer  Society  and  continued  as 
a board  member.  He  had  been  a board  member  of  the 
Bethlehem  Visiting  Nurse  Association  since  1953,  a 
board  member  of  the  Bethlehem  Red  Cross  from  1940 
to  1948  and  chapter  chairman  from  1944  to  1946.  In 
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the  early  1950’s  he  served  as  a member  of  the  board  of 
the  Bethlehem  Chamber  of  Commerce  for  a year. 

On  April  7,  1928,  Dr.  Walker  married  Florence  Edith 
Heritage.  She  died  Sept.  26,  1960.  He  is  survived  by 
a daughter,  Mary  Coon,  three  grandchildren,  and  a 
sister,  Mrs.  J.  V.  Dillon. 

O Howard  K.  Petry,  aged  67,  Harrisburg,  former 
superintendent  of  the  Harrisburg  State  Hospital  and  a 
past  president  of  the  Pennsylvania  Medical  Society,  died 
April  27,  1962. 

Dr.  Petry  was  appointed  superintendent  of  the  State 
Hospital  in  1934  and  served  as  its  head  until  his  re- 
tirement in  December,  1954. 

Born  in  Springfield,  Mo.,  Dr.  Petry  was  reared  in 
the  Wilkes-Barre  area  and  was  graduated  from  Wilkes- 
Barre  High  School.  He  matriculated  at  Lafayette  Col- 
lege, but  transferred  to  Wesleyan  University  and  was 
graduated  in  1915.  In  1920  he  was  graduated  from  the 
University  of  Pennsylvania  School  of  Medicine  and 
served  as  an  intern  at  Wilkes-Barre  General  Hospital 
for  a year  and  as  a staff  member  of  the  Warren  State 
Hospital  from  1921  to  1932. 

Dr.  Petry  was  chairman  of  the  Pennsylvania  Mental 
Hospital  Survey  Committee  of  1945  which  made  recom- 
mendations guiding  the  state  building  program  for 
mental  institutions.  He  had  served  as  a member  of  the 
Pennsylvania  Hospital  Advisory  Council  since  1947. 

He  was  president  of  the  Pennsylvania  Medical  So- 
ciety in  1946,  and  was  also  a past  president  of  the  Dau- 
phin County  Medical  Society  and  the  Harrisburg  Acad- 
emy of  Medicine.  He  served  eight  years  as  a member 
of  the  House  of  Delegates  of  the  American  Medical 
Association,  was  a Fellow  of  the  American  College  of 
Physicians,  and  a member  of  the  American  Psychiatric 
Society. 

Dr.  Petry  was  a consultant  in  psychiatry  at  Poly- 
clinic Hospital  in  Harrisburg,  chief  of  psychiatric  serv- 
ice at  Harrisburg  Hospital,  chief  of  medical  service  at 
the  Dauphin  County  Hospital,  and  a consultant  at  the 
Elizabethtown  Masonic  Homes  Hospital. 

He  recently  completed  two  terms  on  the  board  of 
trustees  of  the  Market  Square  Presbyterian  Church. 
He  was  a member  of  Lodge  61,  F.  & A.  M.  of  Wilkes- 
Barre,  the  Torch  Club,  Keystonians,  and  Dauphin 
County  Historical  Society,  and  a director  of  Harrisburg 
National  Bank  and  Trust  Company. 

Survivors  include  his  wife,  Marion  Hughes  Petry,  a 
son,  Robert  H.,  New  Cumberland,  and  two  grandchil- 
dren. 

O Joseph  V.  Klauder,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1912;  aged  73;  died 
Aprii  2,  1962,  of  a coronary  thrombosis.  He  was  emeri- 
tus professor  of  clinical  dermatology  at  the  University’s 
Graduate  School  of  Medicine  and  a past  president  of  the 
American  Dermatological  Association.  He  did  graduate 
work  in  dermatologic  clinics  in  London,  Liverpool,  and 
Paris,  and  in  1959  the  University  of  Pennsylvania 
awarded  him  an  honorary  Doctor  of  Science  degree. 
Dr.  Klauder  was  professor  of  dermatology  at  Woman’s 
Medical  College  from  1923  to  1938  and  served  as  derma- 
tologist at  Wills  Eye  Hospital  and  Our  Lady  of  Lourdes 
Hospital,  Camden,  N.  J.  He  was  also  consulting  derma- 
tologist at  Philadelphia  General,  Presbyterian,  Miseri- 
cordia,  Fitzgerald-Mercy,  and  Chester  County  Hospitals. 
Surviving  are  his  wife,  two  brothers,  and  three  sisters. 
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O Harvey  C.  Updegrove,  Easton  ; University  of  Penn- 
sylvania School  of  Medicine,  1911 ; aged  75;  drowned  in 
the  surf  March  29,  1962,  while  vacationing  at  Hollywood 
Beach,  Fla.  Dr.  Updegrove  was  made  associate  in  sur- 
gery in  1924  at  the  Easton  Hospital  and  was  on  the 
emeritus  staff  at  the  time  of  his  death.  In  1947  he  was 
made  a Fellow  of  the  American  College  of  Surgeons, 
and  last  November  had  received  a plaque  from  the  State 
Society  when  he  completed  50  years  in  the  practice  of 
medicine.  In  World  War  I,  Dr.  Updegrove  served  as 
a captain  in  the  British  Army  Medical  Corps  and  re- 
ceived severe  wounds,  for  which  he  received  the  British 
Military  Cross.  He  is  survived  by  his  wife,  two  sons, 
one  of  whom  is  Dr.  John  H.  Updegrove,  a daughter,  two 
sisters,  and  a brother. 

o Donald  R.  Jacobs,  Waynesburg;  Jefferson  Medical 
College  of  Philadelphia,  1924;  aged  70;  died  March  17, 
1962,  in  Greene  County  Memorial  Hospital.  He  had 
suffered  from  a heart  ailment  for  several  years.  Dr. 
Jacobs  served  in  the  Navy  in  World  War  I,  and  during 
World  War  II  was  an  officer  in  the  U.  S.  Army  Medical 
Corps,  advancing  to  the  rank  of  lieutenant  colonel.  In 
the  Korean  conflict  he  served  on  the  Greene  County 
Selective  Service  Board.  His  lengthy  service  to  his 
country  earned  him  citations  from  Congress  and  three 
presidents — Harry  S.  Truman,  Dwight  D.  Eisenhower, 
and  John  F.  Kennedy.  In  1931,  1948,  and  1952  he  served 
as  a member  of  the  State  Society  House  of  Delegates. 
Survivors  include  his  wife,  two  sons,  a daughter,  a sister, 
and  a brother. 

O Louis  A.  Wesner,  Johnstown ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1910;  aged  76; 
died  March  23,  1962,  of  carcinoma  of  the  pancreas  in 
New  York  City’s  Memorial  Hospital.  Dr.  Wesner  spe- 
cialized in  chest  diseases  and  was  a member  of  Mercy 
and  Lee  Hospital  medical  staffs.  From  1935  to  1939  he 
was  superintendent  of  Cresson  State  Sanitarium,  now 
Dr.  Lawrence  F.  Flick  State  Hospital.  He  had  been 
county  medical  director  since  1955,  and  was  a Fellow  of 
the  American  College  of  Chest  Physicians.  Surviving 
are  two  daughters,  two  brothers,  and  two  sisters.  One 
brother  is  Dr.  Claude  J.  Wesner,  of  Johnstown. 

O William  P.  Dailey,  Steelton ; Baltimore  (Md.) 
Medical  College,  1906 ; aged  82 ; died  March  16,  1962, 
in  Harrisburg  Hospital.  He  was  honored  in  1956  as  the 
“Practitioner  of  the  Year”  by  the  Dauphin  County  Med- 
ical Society,  and  the  State  Society  awarded  him  a plaque 
for  a half-century  of  service.  In  community  activities 
he  served  as  past  president  of  his  county  medical  society 
and  the  Harrisburg  Academy  of  Medicine,  was  burgess 
of  Steelton  for  16  years,  deputy  coroner  for  eight  years, 
physician  for  the  high  school  athletic  teams,  etc.  Among 
his  survivors  are  a sister  and  a brother,  Dr.  Gilbert  L. 
Dailey,  of  Harrisburg. 

O Thomas  E.  Machella,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1935;  aged  51;  died 
of  a brain  tumor  April  10,  1962,  at  University  Hospital, 
where  he  was  chief  resident  at  one  time.  Later  he  be- 
came a fellow  in  experimental  physiology  at  the  Mayo 
Foundation,  Rochester,  Minn.  In  1930  he  began  teaching 
at  the  University  of  Pennsylvania,  and  in  1948  became 
chief  of  the  gastrointestinal  clinic.  Since  1952  he  had 
been  associate  professor  of  medicine.  During  World 
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War  II,  he  was  a major  in  the  Army  Medical  Corps  in 
India.  He  is  survived  by  his  wife,  his  mother,  and  two 
brothers. 

O George  R.  Moffitt,  Harrisburg ; University  of 
Pennsylvania  School  of  Medicine,  1906 ; aged  82 ; died 
March  27,  1962,  in  Harrisburg  Hospital,  where  he  was 
pathologist  for  almost  half  a century.  He  became  city 
bacteriologist  in  1914  and  pioneered  in  the  development 
of  many  vaccines.  Despite  his  retirement  in  1955,  he 
continued  in  that  post.  He  was  a member  of  the  College 
of  American  Pathologists  and  the  American  Society  of 
Clinical  Pathologists.  Survivors  include  a son,  Dr. 
George  R.  Moffitt,  Jr.,  a daughter,  a sister,  and  a brother. 

O Paul  J.  Kutz,  Allentown  ; Jefferson  Medical  College 
of  Philadelphia,  1949 ; aged  41 ; died  Feb.  27,  1962,  of 
injuries  received  when  his  automobile  skidded  on  a wet 
street  and  crashed  into  a utility  pole.  He  was  on  an 
emergency  house  call.  Dr.  Kutz  was  on  the  staffs  of  the 
Allentown  and  Sacred  Heart  Hospitals,  and  formerly 
was  associated  with  the  Polyclinic  Hospital,  Harrisburg. 
He  served  in  the  U.  S.  Navy  during  World  War  II. 
Surviving  are  his  wife,  a son,  a daughter,  his  parents, 
a sister,  and  a brother. 

O Hugh  E.  Ralston,  Uniontown ; Jefferson  Medical 
College  of  Philadelphia,  1920;  aged  66;  died  March  16, 
1962.  In  1933  Dr.  Ralston  studied  at  the  University  of 
Vienna  in  Austria  and  became  a member  of  the  Union- 
town  Hospital  staff  the  following  year.  He  was  a past 
president  of  the  Fayette  County  Medical  Society,  a Fel- 
low of  the  American  College  of  Surgeons,  and  a veteran 
of  World  War  I.  Surviving  are  his  wife,  two  daughters, 
a son,  three  sisters,  and  four  brothers,  one  of  whom  is 
Dr.  James  C.  Ralston,  of  Masontown. 

O John  D.  Perkins,  Jr.,  Conshohocken ; University  of 
Pennsylvania  School  of  Medicine,  1916 ; aged  71  ; died 
March  23,  1962,  in  Bryn  Mawr  Hospital  after  suffering 
a heart  attack.  He  was  a staff  member  at  Montgomery 
and  Sacred  Heart  Hospitals,  Norristown,  Bryn  Mawr 
Hospital,  and  Chestnut  Hill  Hospital,  and  was  a past 
president  of  the  Montgomery  County  Medical  Society. 
During  World  War  I,  he  served  as  a medical  officer  in 
the  army  with  the  rank  of  captain.  Surviving  are  his 
wife,  three  sons,  and  a sister. 

O Hugh  J.  McAdams,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1931 ; 
aged  62 ; died  March  28,  1962,  at  St.  Luke’s  and  Chil- 
dren’s Medical  center,  where  he  was  chief  of  the  ear, 
nose,  and  throat  department.  He  was  formerly  a staff 
member  of  Graduate  Hospital  and  of  Wills  Eye  Hospital, 
and  a former  faculty  member  at  the  U.  of  P.  Graduate 
School  of  Medicine.  During  World  War  II,  he  was  a 
lieutenant  colonel  in  the  Army  Medical  Corps.  A 
brother  and  two  sisters  survive. 

O Henry  P.  O'Connell,  Ashley;  Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C.,  1931  ; aged 
55 ; died  accidentally  March  19,  1962,  when  he  fell  in 
the  bathroom  of  his  home  and  struck  his  head  on  the 
washstand.  Dr.  O’Connell  had  been  medical  director  of 
Luzerne  County  since  1958,  and  was  on  the  staff  of  the 
Wilkes-Barre  General  Hospital.  During  World  War  II, 
he  served  as  a captain  in  the  U.  S.  Army  Medical  Corps. 
Surviving  are  his  wife,  a daughter,  a son,  and  two  sisters. 


o Percival  Nicholson,  Ardmore ; University  of  Penn- 
sylvania School  of  Medicine,  1905 ; aged  80 ; died  sud- 
denly April  9,  1962.  He  began  practicing  pediatrics  in 
1910  and  later  became  staff  pediatrician  at  Children’s  and 
Bryn  Mawr  Hospitals  and  professor  of  pediatrics  at  the 
Graduate  School  of  Medicine  at  Penn.  He  was  a past 
president  of  the  Montgomery  County  Medical  Society 
and  was  a Fellow  of  the  American  Academy  of  Pedi- 
atrics. Surviving  are  his  wife  and  a son. 

O E.  Pope  Dickinson,  St.  Michael ; Medico-Chirur 
gical  College  of  Pennsylvania,  1911;  aged  74;  died 
March  26,  1962,  in  Windber  Hospital  with  which  he  had 
been  affiliated  since  1914.  He  was  county  medical  direc- 
tor from  1939  to  1955,  and  during  World  War  I he 
served  overseas  as  a first  lieutenant  in  the  U.  S.  Army 
Medical  Corps.  Surviving  are  his  widow,  a daughter, 
and  two  sisters. 

O Gerald  B.  Groskin,  Altoona;  Temple  University 
School  of  Medicine,  1938 ; aged  47 ; died  of  a subdural 
hemorrhage  March  3,  1962.  Dr.  Groskin  served  as 
secretary-treasurer  of  the  Altoona  Hospital  medical  staff 
for  the  past  ten  years.  He  was  a Fellow  of  the  Inter- 
national College  of  Surgeons  and  the  American  College 
of  Surgeons.  Surviving  are  his  wife,  two  sons,  and  two 
daughters. 

O James  J.  Carman,  Allison  Park;  University  of 
Pittsburgh  School  of  Medicine,  1926;  aged  61;  died 
March  14,  1962.  Dr.  Carman,  who  retired  five  years 
ago,  was  on  the  staff  of  Allegheny  General  Hospital. 
He  is  survived  by  his  mother,  a daughter,  two  sons,  one 
of  whom  is  Dr.  James  W.  G.  Carman  in  the  U.  S.  Air 
Force,  two  sisters,  and  a brother,  Dr.  William  G.  Car- 
man, of  Mt.  Lebanon. 

O Edward  P.  Logan,  Wexford;  New  York  University 
College  of  Medicine,  1886 ; aged  101  ; died  March  7, 
1962.  When  he  retired  at  age  85,  Allegheny  General 
Hospital,  Pittsburgh,  created  an  emeritus  status  for  him. 
On  his  100th  birthday  in  1960  he  was  awarded  the  State 
Medical  Society’s  centenarian  plaque.  A son,  Dr.  James 
S.  Logan,  of  Wexford,  survives. 

O Harold  C.  White,  Lake  Ariel ; Long  Island  College 
of  Medicine,  Brooklyn,  N.  Y.,  1894;  aged  89;  died 
March  9,  1962.  Dr.  White  served  as  health  officer  and 
county  medical  director  of  Wayne  County  for  more  than 
40  years.  In  1944  he  was  presented  the  50-year  plaque 
of  the  State  Medical  Society.  Surviving  are  his  wife, 
a daughter,  and  a sister. 

O Alfred  G.  Neill,  Portage;  University  of  Tennessee 
College  of  Medicine,  Memphis,  1928 ; aged  68 ; died 
March  2,  1962.  Dr.  Neill  was  a staff  member  of  Cone- 
maugh  Valley  Memorial  Hospital  and  Mercy  Hospital 
in  Johnstown,  and  was  president  of  Cambria  County 
Medical  Society  in  1951.  During  World  War  I,  he 
served  in  the  Merchant  Marine  as  an  engineer.  His 
widow  survives. 

Donald  M.  Myers,  Coatesville;  Atlantic  Medical  Col- 
lege, Baltimore,  Md.,  1899  ; aged  86  ; died  March  8,  1962. 
He  practiced  in  Lancaster  most  of  his  life  and  moved  to 
Coatesville  in  1958.  Lie  had  been  retired  for  many  years. 
During  World  War  I,  he  was  a captain  in  the  Army 
Medical  Corps.  His  wife  and  a stepson  survive. 
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Bryce  A.  Newbaker,  Philadelphia;  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1928;  aged  66; 
died  March  17,  1962.  He  was  a retired  commander  of 
the  U.  S.  Navy  Medical  Corps,  having  served  in  both 
World  Wars  and  Korea.  He  was  with  the  Veterans 
Administration  Hospital,  Dublin,  Ga.,  from  1954  to  1961. 
His  wife  and  a sister  survive. 

O Edward  S.  Leibensperger,  Pittsburgh;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1927 ; 
aged  60 ; died  of  a cerebral  hemorrhage  March  5,  1962, 
while  bowling.  He  had  just  returned  from  a month’s 
vacation  in  Florida.  For  20  years  he  was  a member  of 
tlie  senior  staff  at  Shadyside  Hospital.  His  wife  sur- 
vives. 

O Frederick  C.  Hutton,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1902; 
aged  80;  died  March  9,  1962.  Dr.  Hutton  was  a diplo- 
mate  of  the  American  Board  of  Radiology  and  a Fellow 
of  the  American  College  of  Radiology.  A daughter  and 
sister  survive. 

O John  A.  Boale,  Vandergrift ; University  of  Pitts- 
burgh School  of  Medicine,  1897;  aged  88;  died  Feb.  14, 
1962,  following  a long  illness.  He  was  active  for  55 
years  as  a physician  and  leader  in  civic  affairs.  During 
World  War  I,  he  was  a captain  in  the  Army  Medical 
Corps.  A sister  survives. 

O Joseph  O.  Keezel,  Narberth ; University  of  Penn- 
sylvania School  of  Medicine,  1932 ; aged  56 ; died  April 
10,  1962,  at  Episcopal  Hospital.  He  was  a member  of 
the  staffs  of  Lankenau  and  Stetson  Hospitals.  Surviving 
are  his  wife,  three  sons,  two  brothers,  and  a sister. 

O Theodore  M.  Redman,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1926 ; aged  61 ; died  of  a 
heart  attack  April  4,  1962.  Dr.  Redman  specialized  in 
ophthalmology  and  was  on  the  staff  of  West  Penn  Hos- 
pital for  23  years.  He  is  survived  by  his  wife,  three 
sisters,  and  one  brother. 

O Russell  S.  Rinker,  Bethlehem ; Temple  University 
School  of  Medicine,  1927 ; aged  60 ; died  March  22, 
1962,  of  chronic  emphysema  in  Friends  Hospital,  Phila- 
delphia. He  was  deputy  coroner  in  Lehigh  County  for 
the  past  16  years.  A cousin  is  the  only  survivor. 

O Arthur  C.  Sender,  Philadelphia ; Jefferson  Medical 
College  of  Philadelphia,  1909;  aged  76;  died  March  28, 
1962,  in  St.  Joseph’s  Hospital,  where  he  was  director  of 
the  x-ray  department.  Surviving  are  his  wife,  a daugh- 
ter, a son,  and  a brother. 

John  N.  Camp,  Pauls  Valley,  Okla. ; Temple  Univer- 
sity School  of  Medicine,  1915;  aged  76;  died  March  17, 
1962.  He  formerly  practiced  in  Pennsylvania  and  was 
a veteran  of  World  War  I.  His  wife,  three  sons,  and  a 
brother  survive. 

O Rachel  R.  Williams,  Moorestown,  N.  J. ; Woman’s 
Medical  College  of  Pennsylvania,  1895;  aged  94;  died 
March  7,  1962,  in  Friends  Hospital,  Philadelphia.  She 
was  a member  of  the  Philadelphia  County  Medical  So- 
ciety. A sister  survives. 

George  L.  Winstead,  Pittsburgh ; Leonard  Medical 
School,  Raleigh,  N.  C.,  1908 ; aged  81 ; died  March  8, 
1962.  He  is  survived  by  his  widow,  a daughter,  a step- 
daughter, and  two  sisters. 
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O Vinson  L.  Marlin,  Marcus  Hook;  University  of 
Pennsylvania  School  of  Medicine,  1928;  aged  63;  died 
of  carcinoma  March  3,  1962.  His  widow  and  a son  sur- 
vive. 

o Emil  S.  Schneider,  formerly  of  Philadelphia;  Jeffer- 
son Medical  College,  1905 ; aged  81 ; died  March  27, 
1962,  in  St.  Petersburg,  Fla.  A sister  survives. 

O David  C.  Young,  New  Castle;  Temple  University 
School  of  Medicine,  1935;  aged  52;  died  March  19,  1962. 
Surviving  are  a son,  his  father,  and  two  sisters. 

E.  Victor  Light,  Linglestown ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1912;  aged  74; 
died  Dec.  22,  1961,  following  an  acute  cerebral  hemor- 
rhage. 

O Frank  S.  Bowman,  Riverton,  N.  J.,  formerly  of 
Philadelphia;  Medico-Chirurgical  College  of  Philadel- 
phia, 1897;  aged  91  ; died  April  3,  1962.  His  wife  sur- 
vives. 

Gennaro  Sparano,  Philadelphia ; University  of  Naples 
Medical  School,  Italy,  1897;  aged  88;  died  Dec.  9,  1961, 
in  Temple  University  Hospital,  of  carcinomatosis. 

o Creston  L.  Owens,  Coalport;  Jefferson  Medical 
College  of  Philadelphia,  1920 ; aged  65 ; died  early  in 
1962. 


Miscellaneous 


Cornelius  P.  Brink,  M.D.,  of  Chambersburg,  realized 
the  golfer's  dream  when  he  scored  a hole-in-one  recently 
on  the  new  course  of  the  Pinehurst  (N.  C.)  Country 
Club.  It  was  his  first  hole-in-one  and  the  first  registered 
on  the  new  course. 


Four  physician  members  of  the  Fayette  County 
Medical  Society  were  presented  50-year  plaques  at  a 
recent  meeting:  Drs.  L.  Dale  Johnson,  of  Connellsville ; 
Samuel  E.  Lyon,  of  Brownsville ; Charles  C.  Ryan,  of 
Republic,  and  James  E.  Van  Gilder,  of  Uniontown. 


Joseph  Satalofe,  M.D.,  of  Philadelphia,  participated 
in  a panel  discussion  on  “Hearing  Conservation  Pro- 
grams and  Interpretation  of  Audiograms”  at  the  47th 
annual  meeting  of  the  Industrial  Medical  Association 
in  Chicago.  Nearly  2000  industrial  physicians,  nurses, 
and  dentists  attended  the  conference  which  encompasses 
the  annual  meetings  of  three  allied  associations.  Dr. 
Sataloff  is  associate  professor  of  otology  at  Jefferson 
Medical  College. 


George  F.  Evans,  M.D.,  of  Clarksburg,  has  been 
named  editor  of  the  l Vest  Virginia  Medical  Journal.  He 
succeeded  the  late  Dr.  Walter  E.  Vest,  of  Huntingdon, 
who  served  as  editor  from  1937  until  his  death  on  Jan- 
uary 28.  A native  of  Canada,  Dr.  Evans  has  been  an 
associate  editor  of  the  Journal  since  1956  and  served  a 
term  as  president  of  the  West  Virginia  Association  in 
1958-1959. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Dk.  Vincent  du  Vigneauo,  Nobel  Laureate  in  chem- 
istry, delivered  the  45th  annual  Mellon  Lecture  March  29 
in  the  University  of  Pittsburgh’s  Scaife  Hall  auditorium. 
Dr.  du  Vigneaud,  who  heads  the  department  of  bio- 
chemistry at  Cornell  University  Medical  College,  dis- 
cussed the  interrelationship  of  chemical  structure  and 
biologic  activity  of  two  pituitary  hormones — oxytocin 
and  vasopressin. 

Dks.  Kaare  Rodahl  and  Bela  Issekutz,  Jr.,  re- 
searchers at  Lankenau  Hospital,  Philadelphia,  have  been 
awarded  a $93,000  grant  from  the  U.  S.  Department  of 
Health  for  a five-year  study  of  the  effect  of  an  excess 
of  vitamin  A.  The  symptoms  of  this  condition  are  head- 
aches, nausea,  vomiting,  reduced  appetite,  visual  disturb- 
ances, skin  peeling,  and  certain  bone  changes. 

John  L.  Anspach,  M.D.,  of  Bethel,  has  been  elected 
a member  of  the  board  of  directors  of  the  Myerstown 
Bank  and  Trust  Company.  Dr.  Anspach,  who  has  been 
practicing  medicine  in  Bethel  for  28  years,  has  been  pres- 
ident of  the  Bethel  and  Mt.  Aetna  Telephone  Company 
since  November,  1960. 

Robert  F.  Dickey,  M.D.,  director  of  the  department 
of  dermatology  at  Geisinger  Medical  Center,  Danville, 
recently  addressed  the  Anchorage  Medical  Society  of 
Anchorage,  Alaska.  Dr.  Dickey  has  given  talks  on  skin 
diseases,  accompanied  by  colored  slides,  to  chapters  of 
the  American  Academy  of  General  Practice  in  nine  other 
states. 


George  R.  Ci.am.mer,  M.D.,  a native  of  Reading,  has 
been  appointed  director  of  the  Veterans  Administration 
Hospital  in  Philadelphia.  The  assignment  moves  Dr. 
Clammer  from  the  directorship  of  the  VA  Hospital  at 
Fort  Wayne,  Ind. 

At  the  meeting  of  the  Society  for  Investigative 
Dermatology  in  Chicago,  June  25-28,  Dr.  Hans  Selye, 
director  of  the  Institute  of  Experimental  Medicine  and 
Surgery,  University  of  Montreal,  Canada,  will  deliver 
the  second  annual  Herman  Beerman  Lecture.  His  topic 
will  be  “The  Dermatologic  Implications  of  Stress  and 
Calciphylaxis.”  The  lecture  is  scheduled  for  2 p.m., 
Wednesday,  June  27,  at  McCormick  Place,  Chicago. 

Julius  G.  Zekan,  M.D.  and  Raymond  M.  Wargo 
vich,  M.D.,  of  McKeesport,  were  guests  of  honor  at  a 
recent  testimonial  dinner  given  by  the  McKeesport  Amer- 
ican Slovak  Club.  The  two  physicians  were  presented 
with  engraved  plaques. 


At  the  annual  meeting  of  the  Philadelphia 
Allergy  Society,  the  following  officers  were  elected  for 
the  ensuing  year  : president,  Dr.  Sonia  Stupniker  ; vice- 
president,  Dr.  Eugene  Hildreth ; and  secretary-treasurer, 
Dr.  Jay  Spiegelman. 

Mayer  A.  Green,  M.D.,  of  Pittsburgh,  was  installed 
as  president  of  the  American  College  of  Allergists  at  the 
organization's  annual  meeting  in  Minneapolis,  Minn.,  last 
month. 


A SURVEY  OF  THE  SMOKING  HABITS  OF  THE  PHYSICIANS 
in  Warren  County  was  conducted  recently  under  the 
auspices  of  the  Warren  County  unit  of  the  American 
Cancer  Society.  Of  the  36  doctors  polled,  only  20  smoke, 
or  56  per  cent.  This  is  10  per  cent  below  the  national 
average,  according  to  the  research  bulletin  of  the  Na- 
tional Institutes  of  Health. 


A Temple  University  junior  medical  student  was 
awarded  the  coveted  Clemons  von  Pirquet  prize  for  the 
most  outstanding  paper  submitted  by  a student  at  the 
annual  meeting  of  the  American  College  of  Allergy  in 
Minneapolis,  Minn.  The  student,  Edwin  G.  Brown  (son 
of  Mr.  and  Mrs.  Herbert  L.  Brown,  Chambersburg,  Pa.), 
received  the  prize  for  his  report  of  work  he  accomplished 
as  a 1961  summer  research  Fellow  of  the  Allergy  Foun- 
dation of  America.  His  paper,  “Immuno-electrophoretic 
and  Serologic  Study  of  Sera  from  Ragweed-Allergic 
Individuals,”  dealt  with  the  separation  of  skin  -ensitizing 
agents  from  hemagglutination  activity. 


At  its  annual  meeting  in  Philadelphia  last 
month,  the  American  College  of  Physicians  elected 
the  following  officers  to  serve  during  the  ensuing  year : 
president,  Franklin  M.  Hanger,  Staunton,  Va. ; presi- 
dent-elect, Wesley  W.  Spink,  professor  of  medicine  at 
the  University  of  Minnesota  Medical  School ; first  vice- 
president,  Marshall  N.  Fulton,  Providence,  R.  I. ; second 
vice-president,  Paul  H.  Revercomb,  Charleston,  W.  Va. ; 
third  vice-president,  Willis  M.  Fowler,  Iowa  City,  Iowa. 


Dr.  and  Mrs.  Carl  F.  Reichwein,  of  Ashland,  recent- 
ly spent  two  weeks  in  Spain  and  Portugal.  While  in 
Madrid,  Dr.  Reichwein  attended  a postgraduate  medical 
seminar.  Scientific  sessions  were  held  in  Madrid  hos- 
pitals and  clinics  at  the  University  of  Madrid. 


Convention 

Speaker 


William  Likoff,  M.D. 


With  the  birth  of 
cardiovascular  sur- 
gery at  Hahnemann 
Medical  College  and 
Hospital,  Dr.  William 
Likoff  assumed  obli- 
gations as  the  Senior 
Cardiologist  to  the  surgical  team  headed  by 
Dr.  Charles  P.  Bailey.  In  that  capacity  he 
was  responsible  for  recording  the  rapid  de- 
velopments of  that  time.  He  served  a unique 
function  in  making  available  to  the  surgeons 
an  organization  of  physiologists  and  internists 
who  were  responsible  for  a vast  area  of  clinical 
research.  Perhaps  his  most  significant  contri- 
bution during  these  times  was  a conservative 
attitude  toward  the  dramatic  claims  and  coun- 
ter-claims being  rendered  in  the  name  of 
cardiovascular  surgery. 

(See  program  details  on  page  585.) 
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Recent  announcement  by  the  Luzerne  County 
Medical  Society  of  the  institution  of  an  emergency  call 
system  received  a good  press  throughout  the  county. 
The  society’s  24-hour  medical  coverage  plan  covers  the 
entire  Wyoming  Valley  area  including  Wilkes-Barre, 
Pittston,  Nanticoke,  and  neighboring  communities. 


The  York  County  Medical  Society,  at  a recent 
meeting,  honored  Louis  R.  Wiley,  M.D.,  Hanover  radi- 
ologist, and  presented  him  with  a State  Society  plaque 
in  recognition  of  50  years  in  the  practice  of  medicine. 
A consultant  for  the  State  Department  of  Health  and 
Welfare,  Dr.  Wiley  will  complete  a half  century  as  a 
doctor  in  June.  He  moved  to  Hanover  from  Philadelphia 
in  1042. 


Benjamin  H.  Long,  M.D.,  of  Chainbersburg,  received 
a State  Society  50-year  service  plaque  at  a dinner  meet- 
ing of  the  Franklin  County  Medical  Society.  The  pre- 
sentation was  made  by  Edgar  W.  Meiser,  State  Society 
trustee  and  councilor. 


On  April  1,  James  E.  Walmsley,  M.D.,  president 
of  the  Chester  County  Medical  Society,  presented  a State 
Society  centenarian  plaque  to  Mrs.  Mary  Cassidy  of 
Oxford,  who  celebrated  her  100th  birthday  on  that  date. 
On  the  same  day,  Irvin  B.  Berd,  M.D.,  of  Linwood, 
presented  a similar  plaque  to  Albert  H.  Vernon  of  Lin- 
wood, Delaware  County,  who  reached  101  years  on  that 
date. 


The  Wilkes-Barre  Sunday  Independent,  in  its  April 
15  EDITION,  CARRIED  A PHOTO  OF  HERMAN  A.  FlSCHER, 
M.D.,  of  Wilkes-Barre,  vice-chairman  of  the  State  So- 
ciety’s Board  of  Trustees,  and  Mrs.  Harriet  Van  Ronk, 
of  Shickshinny,  who  celebrated  her  100th  birthday  on 
April  17.  She  was  presented  with  a PMS  centenarian 
plaque. 


College  of  Physicians  Award 
Presented  to  Philadelphian 

Nine  physicians,  six  Americans  and  three  from  outside 
the  United  States,  were  honored  April  11  at  the  annual 
convocation  of  the  American  College  of  Physicians,  a 
highlight  of  the  organization’s  43rd  annual  session  in 
Philadelphia.  Upwards  of  300  physicians  were  inducted 
as  Fellows  of  the  college  at  the  convocation. 

Joseph  Stokes,  Jr.,  M.D.,  chief  of  staff  at  Philadelphia’s 
Children’s  Hospital  and  Bennett  professor  of  pediatrics 
at  the  University  of  Pennsylvania  School  of  Medicine, 
received  the  James  D.  Bruce  Memorial  Award  which  is 
bestowed  annually  for  distinguished  contributions  in  pre- 
ventive medicine.  He  was  selected  as  a physician  “who 
has  explored  the  mysteries  of  virus  infections  and  im- 
munology and  applied  the  results  of  his  investigations 
for  the  prevention  of  such  diseases  as  measles,  mumps, 
poliomyelitis,  virus  influenza,  and  viral  hepatit:s.” 

636 


Elevated  to  Mastership — the  college’s  highest  mem- 
bership rank — was  Richard  A.  Kern,  M.D.,  of  Philadel- 
phia. 

The  Edward  R.  Loveland  Memorial  Award,  presented 
for  the  first  time  this  year,  was  awarded  posthumously 
to  E.  A.  Van  Steenwyk,  former  president  of  the  Asso- 
ciated Hospital  Service  of  Philadelphia,  who  died  March 
19,  1962.  The  award  is  given  to  “a  layman  or  lay  or- 
ganization in  recognition  of  outstanding  contributions 
to  community  service  in  the  field  of  health  improvement.” 
Franklin  McCue  Hanger,  M.D.,  of  Staunton,  Va., 
professor  emeritus  of  Columbia  University  College  of 
Physicians  and  Surgeons,  w'as  installed  as  the  new  presi- 
dent of  the  college  succeeding  Chester  M.  Jones,  M.D., 
of  Boston,  Mass. 


Guaranteed-for-Life  Health 
Insurance  Plans  Increasing 

The  number  of  guaranteed-for-life  health  insurance 
policies  and  plans  available  to  persons  in  or  near  retire- 
ment is  increasing  at  a rapid  rate,  the  Health  Insurance 
Institute  reports. 

The  Institute  said  the  second  edition  of  a booklet  that 
it  has  published  shows  the  extent  of  recent  growth  in 
older-age  health  cost  coverage.  The  booklet  lists  details, 
including  premiums  and  benefits,  of  health  insurance 
programs  available  to  the  aged  from  insurance  companies. 
The  first  edition  was  published  July,  1961,  and  contained 
126  guaranteed-for-life  plans  and  policies  available  to 
the  aged.  The  policies  were  provided  by  66  different 
companies. 

Developments  in  this  area  were  so  rapid,  the  Institute 
said,  that  the  booklet  soon  was  outdated  and  a second 
edition,  based  on  material  compiled  as  of  January,  1962, 
has  been  published. 

The  new  edition  shows  that  in  the  space  of  six  months 
there  has  been  a 25  per  cent  increase  in  the  number  of 
policies  offered  in  this  field,  and  a similar  increase  in  the 
number  of  companies  active  in  this  area  of  insurance. 
As  of  the  beginning  of  the  year,  81  insurance  companies 
w'ere  providing  a total  of  157  policies  and  plans  that  are 
guaranteed  for  life.  Many  of  the  policies  listed  in  the 
booklet  are  available  to  anyone  65  or  older  regardless  of 
physical  condition.  Some  of  the  policies  accept  new  ap- 
plicants up  to  age  80  or  older,  and  some  group-type  plans 
enroll  people  100  or  older.  Some  of  the  policies,  which 
become  paid  up  for  life  at  age  65,  are  designed  for  persons 
under  65. 

The  Institute  said  all  of  the  policies  have  a lifetime 
guarantee,  which  means  the  insured  person  paying  his 
premium  retains  his  coverage  regardless  of  how  his 
health  may  change.  The  I III  added  that  protection  for 
persons  enrolled  in  the  group-type  plans  cannot  be  ter- 
minated by  the  insurance  company  for  any  individual 
policyholder — only  for  residents  of  an  entire  state  as  a 
group. 

The  booklet  includes  programs  developed  for  all  types 
of  medical  expenses — hospital,  surgical,  physicians’  visits, 
and  major  hospital  and  medical  expenses. 
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M.D.s  in  the  News 

Danville  Doctor  Honored 
for  Pan  American  Service 


(Photo  courtesy  Danville  Morning  News.) 


Benjamin  Schneider,  M.D.,  of  Danville,  has  been 
honored  by  the  Pan  American  Medical  Association,  Inc., 
for  the  support  he  has  given  the  world-wide  organization 
through  the  years.  He  was  presented  with  a bronze 
plaque  by  the  association  which  carries  the  motto  “The 
practice  of  medicine  has  no  national,  racial,  or  religious 
boundaries.” 

The  plaque  is  inscribed:  “Pan  American  Medical 

Association,  presented  to  Benjamin  Schneider,  M.D., 
president  of  the  Section  on  General  Practice,  in  grateful 
appreciation  for  your  generous  support  of  its  programs 
of  interchanging  medical  knowledge  and  research  in  the 
Western  Hemisphere.  The  Board  of  Trustees  hereby 
designates  you  a Medical  Ambassador  of  Good  Will.” 

Dr.  Schneider,  president  of  the  board  of  trustees  of 
the  Danville  State  Hospital,  has  been  a member  of  the 
association  since  1958.  Dong  active  in  Montour  County 
medical,  civic,  and  community  activities,  he  is  presently 
serving  as  blood  program  chairman  for  the  Danville 
Chapter,  American  Red  Cross,  and  two  years  ago  was 
chairman  of  the  ARC  Regional  Blood  Program  for 
Northeastern  Pennsylvania.  He  is  serving  as  Montour 
County  Medical  Director  for  the  Commonwealth  of 
Pennsylvania,  Selective  Service  Board  medical  examiner, 
and  is  a past  president  of  the  Pennsylvania  Academy  of 
General  Practice. 

Ralph  P.  Beatty,  M.D.,  cited  for  “devotion  to  his 
profession  and  dedication  to  helping  and  ministering  to 
the  common  man  both  physically  and  financially”  was 
recently  named  Uniontown’s  “Citizen  of  the  Year.”  The 
honor  was  conferred  at  the  annual  banquet  of  the  Union- 
town  Junior  Chamber  of  Commerce. 

Dr.  Beatty  was  recognized  for  “over  a long  period  of 
time  having  contributed  to  the  betterment  of  the  com- 
munity in  many  different  ways,  both  professionally  and 
civically.  . . . Dr.  Beatty  is  pioneering  the  cause  of 
the  aged  in  this  locality.  He  is  a dominating  figure  in 
his  attempt  to  make  the  public  conscious  of  those  in 
retirement.” 

An  active  member  of  the  Uniontown  Hospital  staff, 
Dr.  Beatty  is  past  president  of  the  American  Cancer 


Society,  a member  of  the  Scout  Council,  and  past  presi- 
dent of  the  Uniontown  Rotary  Club.  During  World 
War  II,  he  was  director  of  Blood  Donor  Service  in 
Uniontown  and  is  a life  member  of  the  Board  of  Trus- 
tees, American  Red  Cross.  He  is  also  a member  of  the 
Fayette  County  Committee  on  the  Aging  as  part  of 
the  White  House  Conference. 

Central  Delaware  County  physicians  have  responded 
to  the  needs  of  the  New  Riddle  Memorial  Hospital  in 
two  important  ways.  Of  the  220  doctors  in  the  area, 
190  have  applied  for  staff  positions.  These  in  turn  have 
subscribed  $72,340  to  date  to  the  new  hospital  now  under 
construction  west  of  Media. 

Merrill  B.  Hayes,  M.D.,  of  Chester,  is  chairman  of 
the  campaign  assisted  by  C.  Robert  Bepler,  M.D.,  of 
Media.  Four  chiefs  of  clinical  services  have  been  ap- 
pointed: John  D.  Hallahan,  M.D.,  of  Media,  medicine; 
William  H.  Erb,  M.D.,  of  Ridley  Park,  surgery;  Wil- 
liam R.  Clark,  M.D.,  of  Newtown  Square,  obstetrics  and 
gynecology;  and  David  W.  Wood,  M.D.,  of  Wawa, 
pediatrics. 

A Carrick  physician,  Dr.  Florian  B.  Starzynski,  recently 
announced  that  he  is  launching  a fund  drive  in  the 
tri-state  area  to  help  build  the  American  Research 
Hospital  in  Krakow.  He  hopes  to  raise  $100,000.  Dr. 
Starzynski  is  the  national  medical  examiner  for  the 
Polish  Falcons  of  America  and  an  associate  physician 
for  the  Veterans  Administration. 


Raymond  F.  Sheely,  M.D.,  of  Gettysburg,  was  elected 
president  of  the  Pennsylvania  Thoracic  Society  at  the 
organization’s  annual  meeting  at  Pocono  Manor. 

Dr.  Sheely,  who  is  currently  president  of  the  Adams 
County  Tuberculosis  Society,  is  a state  director  of  the 
Pennsylvania  Tuberculosis  and  Health  Association,  a 
member  of  the  board  of  directors  of  the  Pennsylvania 
Heart  Association,  and  is  a former  president  of  the 
Adams  County  Medical  Society  and  Heart  Association. 


New  Tripoli’s  only  physician,  Dr.  Woodrow  W. 
Wendling,  recently  was  honored  at  a dinner  on  the 
eve  of  his  departure  for  Harrisburg  to  accept  a State 
Department  of  Health  post.  The  testimonial  was  at- 
tended by  about  50  friends  and  neighbors.  The  group 
gave  Dr.  Wendling  binoculars  with  which  he  said  he 
would  look  back  to  New  Tripoli. 

Dr.  Wendling  was  a general  practitioner  in  the  Lehigh 
County  Community  for  15  years,  and  was  medical  ex- 
aminer for  the  Northwestern  Joint  School  District  for 
11  years. 


Robert  E.  Brown,  M.D.,  a Meadville  native,  has  been 
promoted  to  the  rank  of  rear  admiral  in  the  U.  S.  Navy 
and  given  command  of  the  National  Navy  Medical  Cen- 
ter in  Bethesda,  Md.  Admiral  Brown  first  entered  the 
Naval  Reserve  in  1942  and  was  transferred  to  the  regular 
Navy  in  1946.  Naval  service  includes  three  tours  of 
wartime  duty  aboard  hospital  ships. 

A graduate  of  the  University  of  Pennsylvania  School 
of  Medicine  in  1933,  he  was  an  instructor,  then  an  asso- 
ciate in  surgery  at  the  University  Hospital.  Shortly 
after  beginning  private  surgical  practice  in  Philadelphia, 
he  entered  the  service. 


MAY,  1962 
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I.  S.  Ravdin,  M.D.,  vice-president  for  medical  affairs 
at  the  University  of  Pennsylvania,  has  been  appointed 
chairman  of  the  Professional  Activities  Committee  for 
the  1962  International  Conference  on  Health  and  Health 
Education  to  be  held  in  Philadelphia,  June  30  to  July  6. 


Jay  Clarence  Kelly,  80-year-old  McKeesport  physician, 
was  honored  as  the  1962  Man  of  the  Year  by  the  Junior 
Chamber  of  Commerce  of  that  city  on  February  28. 
Over  300  persons  attended  the  testimonial. 

Dr.  Kelly  was  presented  with  a silver  plaque  inscribed : 
“For  outstanding  community  service  through  your  loyal, 
faithful,  and  unselfish  efforts,  resulting  in  lasting  con- 
tribution to  community  and  nation,  and  your  untiring 
devotion  to  humanity  both  as  a physician  and  surgeon.” 
Dr.  Kelly  thanked  the  Jaycees  for  the  award  and  said 
it  was  doubly  appreciated  “coming  as  it  does  near  the 
end  of  a trail.”  He  was  given  a standing  ovation  by 
those  present. 


The  Shenandoah  Medical  Society'  honored  three  of  its 
members — Drs.  Peter  B.  Mulligan,  of  Ashland,  William 
A.  VanSaun,  of  Mahanoy  City,  and  Stanley  W.  Stanu- 
lonis,  of  Shenandoah — at  the  annual  meeting  of  the 
society  on  February  24  marking  its  57th  anniversary. 

This  is  the  second  time  in  17  years  that  the  society 
has  paid  special  tribute  to  Dr.  Mulligan.  “This  second 
honor  reflects  his  dedicated  devotion  to  the  noble  profes- 
sion he  serves,”  reported  the  Shenandoah  Herald.  Dr. 
Mulligan,  besides  his  activities  in  the  medical  field,  has 
served  on  the  Ashland  School  Board  and  the  Ashland 
Board  of  Health  for  20  years. 

Dr.  VanSaun  has  been  practicing  in  Mahanoy  City 
since  1946.  He  was  honored  because  of  “his  splendid 
standing  as  a physician.” 

Dr.  Stanulonis  is  a past  president  of  the  Shenandoah 
and  Schuylkill  County  Medical  Societies,  and  was  one 
of  the  leaders  in  establishing  the  blood  bank  program  of 
the  Red  Cross.  He  has  been  active  in  heart  drives  for 
years. 


Thomas  R.  Gagion,  M.D.,  and  Hugh  J.  Lenahan,  M.D., 
both  of  West  Pittston,  were  honored  guests  at  recent 
ceremonies  held  by  the  Pittston  hospital  staff.  “A 
‘golden  salute’  was  accorded  them  by  hundreds  of  friends 
and  associates  throughout  Luzerne  County,”  the  Wilkes- 
Barre  News  reported. 

Dr.  Gagion,  who  has  been  a physician  50  years,  has 
been  on  the  hospital  staff  40  years.  Dr.  Lenahan  has 
served  the  institution  for  50  years. 

The  two  physicians  were  presented  with  new-type 
stethoscopes,  and  Rufus  M.  Bierly,  M.D.,  on  behalf  of 
the  staff,  presented  each  with  engraved  cuff  links.  The 
nursing  staff  gave  them  engraved  wallets  and  purses. 


The  Uniontoivn  Herald  recently  published  a fine  tribute 
to  Robert  E.  Heath,  86-year-old  physician  of  that  city, 
who  has  practiced  medicine  for  57  years.  He  is  retiring 
and  “plans  to  take  life  a little  easier,”  the  newspaper 
reported. 

Dr.  Heath’s  long  and  colorful  career  was  reviewed. 
In  1955  he  was  presented  a State  Society  plaque  for  50 
years  of  medical  service.  He  served  as  president  of  the 
Fayette  County  Medical  Society  in  1922  and  secretary 
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for  two  years  previously.  He  believes  that  young  men 
who  really  want  to  practice  medicine  should  be  encour- 
aged and  given  all  possible  help,  but  advised : “Do  not 
try  to  make  a doctor  out  of  someone  who  is  not  interested. 
That  would  be  a mistake.” 


Harry  W.  Baily,  M.D.,  was  honored  as  “Rotarian  of 
the  Year”  at  the  40th  anniversary  meeting  of  the  Tama- 
qua  Rotary  Club.  He  has  been  active  in  Rotary  for  over 
38  years. 

In  a “This  Is  Your  Life”  program  the  physician  was 
honored  for  his  service  to  the  community,  his  charitable 
works,  his  business  acumen,  and  his  service  to  organiza- 
tions, especially  Rotary,  the  YMCA,  and  his  church,  it 
was  reported  by  the  Tamaqua  Courier. 

Dr.  Baily  is  a past  president  of  the  Schuylkill  County 
and  Lehigh  County  Medical  Societies.  He  and  his  wife 
have  traveled  extensively  and  have  visited  every  conti- 
nent except  Australia. 

Maurice  J.  Karpeles,  87-year-old  Philadelphia  physi- 
cian, was  the  subject  of  a feature  story  that  appeared 
recently  in  the  Philadelphia  Daily  News. 

Dr.  Karpeles,  who  has  been  engaged  in  medical  prac- 
tice for  64  years,  was  quoted  by  the  newspaper  as  saying : 
“I  can’t  retire.  Patients  still  want  to  see  me.”  He  was 
also  quoted  as  saying : “I  put  my  head  under  the  cover 
at  night  and  leave  the  day’s  problems  behind.  I do  all 
that  I can  to  solve  my  problems  when  I face  them,  but 
don’t  worry  about  them  later.  It  took  me  a long  time  to 
learn  to  do  this.” 

Joseph  B.  Wolffe,  M.D.,  Philadelphia  cardiologist,  is 
scheduled  to  be  honored  at  a State  of  Israel  Tribute 
Dinner  on  May  12  at  the  Drake  Hotel.  Among  the 
supporters  of  Israel  he  will  receive  the  “Year  of  the 
Negev”  award. 

The  event,  which  will  celebrate  the  14th  anniversary 
of  Israel’s  Independence  Day,  is  sponsored  by  the  Labor 
Zionist  Division  of  Philadelphia,  medical  groups  and 
friends,  in  cooperation  with  the  Philadelphia  Committee, 
State  of  Israel  Bonds. 

Medical  director  of  the  Valley  Forge  Medical  Center 
and  Heart  Hospital,  the  Wolffe  Hospital,  and  the  Valley 
Forge  Heart  Research  Foundation,  Dr.  Wolffe’s  pro- 
fessional affiliations  are  numerous.  He  is  a founder  and 
trustee  of  the  American  College  of  Cardiology,  serving 
as  chairman  of  its  Clinical  Workshop  Committee.  He 
is  a founder  and  served  as  director  of  the  American 
Society  for  the  Study  of  Atherosclerosis.  He  is  perma- 
nent chairman  of  its  Nomenclature  Committee  and  a 
former  vice-president  of  the  American  Therapeutic  So- 
ciety. He  is  the  author  of  more  than  150  scientific 
articles  on  various  aspects  of  cardiovascular  diseases. 

Dr.  Wolffe  has  long  pioneered  in  education  for  fitness. 
He  has  made  a study  of  fitness  programs  in  more  than 
20  countries,  including  Russia,  and  was  invited  to  attend 
President  Eisenhower’s  Conference  on  Fitness  of  Ameri- 
can Youth.  In  recognition  of  his  efforts  in  behalf  of  the 
nation’s  fitness,  he  was  honored  at  the  76th  anniversary 
convention  of  the  American  Association  for  Health, 
Physical  Education,  and  Recreation  last  year  by  being 
awarded  the  organization’s  William  G.  Anderson  Award, 
sharing  this  honor  with  former  President  Eisenhower. 
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Under  the  caption,  “The  vocation  of  every  man  and 
woman  is  to  serve  other  people”  taken  from  Tolstoi, 
the  class  of  1961,  Luzerne  High  School,  has  dedicated 
its  yearbook  to  John  B.  Kirschner,  who  has  been  a physi- 
cian in  Luzerne  for  more  than  a half  century. 

Dr.  Kirschner  has  served  Luzerne  School  District  as 
a medical  examiner  for  at  least  30  years.  Luzerne  has 
played  few  games  of  football  without  the  presence  of 
Dr.  Kirschner,  reports  the  Wilkes-Barre  Sunday  Inde- 
pendent. 

Dr.  Kirschner  also  served  as  school  director,  having 
been  elected  by  a large  majority.  When  he  reached  a 
half  century  of  medical  practice,  he  was  honored  at  a din- 
ner in  the  Kingston  House  with  about  300  persons  from 
Luzerne  attending. 

Buford  S.  Washington,  M.D.,  Philadelphia,  has  taken 
a leave  of  absence  from  Episcopal  Hospital’s  visiting 
staff  to  serve  with  the  Congo  Protestant  Relief  Agency 
in  the  Belgian  Congo.  He  flew  to  Leopoldville  on  April 
23. 

In  the  Congo  he  will  assist  the  medical  director  in 
establishing  a public  health  program  through  “bush” 
hospitals  in  the  villages.  At  present  there  are  approxi- 
mately 14  million  people  in  the  Congo.  There  are  only 
225  physicians  and  200  of  these  are  serving  only  the 
cities.  Clinics  will  be  established  in  the  villages  to  train 
orderlies  and  nurses’  aides  to  give  inoculations  against 
typhoid,  malaria,  polio,  diphtheria,  and  smallpox. 

Dr.  Washington  will  also  endeavor  to  introduce  a 
simplified  system  to  purify  water. 


Allen  C.  Brooks,  of  Wilkes-Barre,  recognized  as  the 
oldest  doctor  in  Luzerne  County,  recently  left  to  make 
his  home  with  his  daughter  in  Fairborn,  Ohio. 

Dr.  Brooks  was  graduated  lrom  Jefferson  Medical 
College  in  1895  and  served  his  internship  at  Pittston 
Hospital.  He  was  one  of  the  organizers  of  the  old 
Riverside  Hospital  where  he  served  as  secretary  10 
years.  He  had  been  an  active  member  of  the  Luzerne 
County  Medical  Society  and  a member  of  the  First 
Presbyterian  Church  since  1890,  serving  as  deacon  for 
several  years. 


March  was  a busy  month  for  Mario  A.  Castallo,  M.D., 
clinical  professor  of  obstetrics  and  gynecology  at  Jeffer- 
son Medical  College. 

On  March  7 the  Philadelphia  Chapter  of  the  Alumni 
Association  of  Jefferson  entertained  Dr.  and  Mrs.  Cas- 
tallo at  a dinner  in  their  honor.  The  next  day  he  accepted 
an  invitation  to  speak  to  the  staff  and  residents  of  the 
Kapiolani  Obstetric  and  Gynecologic  Hospital  on  “The 
Psychosomatic  Aspects  of  Gynecology.” 

On  March  12  Dr.  Castallo  presented  a paper  before 
the  Honolulu  Obstetrical  Society  titled  “Tuboplasty 
Evaluation.”  The  paper  was  a summary  on  the  use  of 
polyethylene  tubing  in  surgery  to  correct  tubal  occlusion 
in  sterility.  The  presentation  was  a follow-up  on  original 
research  carried  out  at  Jefferson  Medical  College  during 
1947  and  1948,  when  it  was  shown  that  polyethylene  tub- 
ing was  efficacious  in  recanalizing  the  fallopian  tubes  in 
the  Rhesus  monkey.  Clinical  experiences  and  a report 
of  the  literature  in  the  last  12  years  were  presented. 


On  March  23  Dr.  Castallo  attended  a meeting  of  the 
American  Ortho- Psychiatric  Association  at  the  Biltmorc 
Hotel  in  Los  Angeles,  and  on  the  30th  a special  meeting 
of  the  Mexican  Association  for  the  Study  of  Sterility 
held  in  Mexico  City.  On  March  31  he  attended  meetings 
of  the  American  Society  for  the  Study  of  Sterility  and 
the  American  College  of  Obstetrics  and  Gynecology  in 
Chicago. 

Prank  P.  Dwyer,  M.D.,  of  Renovo,  continues  to  receive 
widespread  publicity  for  having  saved  the  lives  of  two 
hunters  found  frozen  in  the  mountains  near  Renovo  this 
winter. 

Life  magazine  carried  a full-page  account  of  the  life- 
saving incident  and  an  article  by  Rev.  Philip  J.  O’Don- 
nell, former  pastor  of  St.  Joseph’s  Church,  Renovo,  was 
published  in  the  March,  1962  issue  of  The  Catholic  Reg- 
ister, Altoona. 

Rev.  O’Donnell  wrote : “Saving  the  lives  of  these  men, 
who  spent  nearly  three  days  in  what  may  be  designated 
as  an  outdoor  deep-freeze,  certainly  was  something  un- 
usual and  outstanding  in  the  annals  of  medicine,  but  to 
the  doctor  it  was  just  another  case — two  more  patients 
added  to  the  thousands  he  has  treated  in  his  55  years  of 
practice.  He  has  been  doing  the  difficult  and  the  near 
impossible  over  the  years  without  fanfare.” 


Roy  J.  King,  M.D.,  a member  of  the  active  staff  of 
St.  Vincent’s  Hospital  since  1959,  has  been  named 
“Young  Man  of  The  Year”  by  the  Erie  Junior  Chamber 
of  Commerce. 

Dr.  King  has  been  active  in  many  of  Erie's  civic 
movements.  He  worked  in  the  development  of  a home 
care  program  for  chronically  ill  patients,  is  chairman 
of  the  education  committee  of  the  Erie  NAACP,  and  is 
a member  of  the  Board  of  Deacons  of  the  First  Baptist 
Church.  He  served  the  past  two  years  as  secretary  of 
the  Erie  County  Chapter,  Pennsylvania  Academy  of  Gen 
eral  Practice,  and  currently  is  its  president-elect. 


Heart  Association  Has 
New  Leaflet  for  Physicians 

The  Pennsylvania  Heart  Association  has  announced 
the  availability  of  a new  leaflet  for  physicians  to  give 
to  patients  being  treated  with  anticoagulants. 

Titled  “Anticoagulants,  Your  Physician  and  You,” 
the  leaflet  is  intended  to  reinforce  the  verbal  explanation 
and  advice  given  by  physicians  when  introducing  anti- 
coagulant therapy.  It  explains  the  importance  of  peri- 
odic laboratory  tests,  warns  against  the  possible  added 
effects  of  other  drugs  taken  without  a physician's  pre- 
scription, and  reminds  patients  to  mention  their  anticoag- 
ulant medication  to  other  physicians  or  dentists  from 
whom  treatment  may  be  sought. 

Copies  of  the  leaflet  may  be  obtained  from  local  heart 
associations  or  the  Pennsylvania  Heart  Association,  2743 
North  Front  St.,  Harrisburg,  Pa.  Emergency  Antico- 
agulant Identification  Cards  for  patients  to  carry  are 
also  available  to  physicians  from  these  sources. 
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Cancer  Forum  Page  presents  — 


The  Problem  of  Cancer  in  Aging 


By  C.  Howard  Ross,  M.D. 

Ann  Arbor,  Michigan 
Reprinted  with  the  courteous 
permission  of  The  Journal  of 
the  Michigan  State  Medical  Society 


This  is  the  second  installment  of  an  article  which  appeared  in  the  Michigan  Journal  in  September,  1959;  the 
article’s  humanity  and  sound  medical  approach  have  their  original  immediacy  today.  The  final  installment  will  appear 
next  month.  An  extensive  bibliography  is  available  from  the  Pennsylvania  Division,  American  Cancer  Society,  P.  0. 
Box  267 , Harrisburg,  Pa. 


Confused  Symptoms 

A member  of  an  asthmatic  family  acquired  symptoms 
of  asthma  late  in  life.  Antihistamines  helped  for  a time, 
then  failed.  The  patient  was  sent  for  allergy  skin  tests. 
A preliminary  chest  film  resolved  the  situation.  A bron- 
chogenic carcinoma  was  the  cause  of  the  asthma,  but 
the  diagnosis  came  rather  late. 

The  same  principle  applies  to  other  organs.  A 68- 
year-old  man  complained  of  epigastric  discomfort  after 
meals,  but  wanted  to  postpone  follow-up  plans.  Roent- 
gen-ray survey  showed  a crater  and  a mass  at  the  antrum 
of  the  stomach.  A subtotal  gastrectomy  was  done,  and 
the  pathologist’s  report  read  “carcinoma  of  the  stomach.” 
The  man  survives  as  a tribute  to  minor  details. 

Metastases 

Sitting  at  the  bedside  with  “beard  in  hand”  and  study- 
ing the  patient  may  do  for  the  Victorian  artist.  The 
twentieth  century  calls  for  examination  and  definitive 
treatment  in  cancer  with  all  possible  speed. 

I sent  a man  in  his  eighties  with  a mass  at  the  base 
of  the  tongue  to  a cancer  clinic.  I received  no  report. 
Upon  inquiry,  I found  that  the  patient  had  not  kept  the 
appointment.  I tried  to  call  him.  The  telephone  was 
disconnected.  Progress  was  hiding  under  a jupon  of 
dismay.  I drove  to  his  house.  There  he  was  rocking 
on  the  porch,  spry  in  appearance  but  bulging  in  the  neck. 
“I’ll  wait  till  spring,”  was  the  sibilant  reply. 

My  words  about  the  “metastatic  nature  of  cancer” 
did  not  register  very  deeply.  I gently  led  him  to  the  car 
and  deposited  him  bodily  at  the  hospital.  Operation  and 
radiation  approached  a “cure.”  His  death  from  pneumonia 
prevented  a future  metastatic  disaster.  The  most  pains- 
taking explanation  may  be  ineffective.  Pressure  beyond 
the  ordinary  limits  of  courtesy  often  is  required. 

"Such  a Small  Tumor” 

Small  tumors  present  a problem  in  geriatric  cancer : 
“It  is  too  small  to  bother  with”  is  a routine  excuse. 


A neglected  pea-sized  nodule  may  produce  a baseball 
metastatic  mass  in  some  other  part  of  the  body,  not 
excluding  the  lungs.  A tiny  excrescence  of  the  skin  may 
be  a primary  squamous  cell  carcinoma.  A leukoplakia 
of  the  buccal  mucous  membrane  may  be  an  early  cancer 
of  the  mouth.  A “show”  of  blood  from  the  lower  bowel 
demands  sigmoidoscopy  to  rule  out  neoplasm.  “Mighty 
in  size”  calls  for  investigation,  but  “mighty  small”  may 
become  the  anagoge  in  final  examination. 

Good  Exposure 

A maiden  lady  of  advanced  years  complained  of  a sore 
throat.  When  I indicated  my  intention  to  do  a complete 
physical  examination,  she  demurred.  “Must  I be  pawed 
over  for  a mere  sore  throat?”  she  said.  Finally,  she 
submitted,  and  an  enormous  fibroid  tumor  was  palpated. 
She  admitted  that  she  knew  about  it  and  that  it  had 
enlarged  in  recent  weeks.  After  recovery  from  the  acute 
illness,  an  operation  revealed  a sarcoma  superimposed 
on  the  fibroid  tumor  of  the  uterus.  She  was  sixty  then 
and  is  now  in  her  eighties.  Almost  any  departure  from 
normal  demands  a review  of  all  systems. 

I had  trouble  getting  a man  to  remove  his  shorts 
for  an  examination.  When  they  finally  vanished,  there 
in  full  view  was  a mass  in  the  phimosed  prepuce.  This 
carcinoma  required  partial  penile  amputation.  He  has 
survived  for  seven  years. 

Requests  for  advice  over  the  telephone  can  lead  one 
into  a trap.  A distraught  daughter  wanted  something 
for  her  mother’s  low  back  pain.  Objecting  to  absent 
treatment,  I made  a call  and  found  a cachectic  elderly 
lady  with  a fungating  cancer  of  the  breast.  X-ray  re- 
vealed metastases  to  the  lumbar  spine  and  lungs.  Both 
women  refused  rational  treatment.  The  best  that  I could 
do  was  to  prescribe  for  the  pain  and  to  urge  good  nursing 
care. 

(To  be  concluded  next  month.) 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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Emotional  control  regained. ..a  family  restored... 
thanks  to  a doctor  and  'Thorazine' 


During  the  past  seven  years,  ‘Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances  because  it  is: 

■ specific  enough  to  relieve  underlying 
fear  and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

■ flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 

Experience  in  over  14,000,000  Americans 


confirms  the  fact  that,  in  most  patients, 
the  potential  benefits  of  ‘Thorazine’  far 
outweigh  its  possible  undesirable  effects. 


Smith  Kline  & French  Laboratories 


Thorazine 

brand  of  chlorpromazine 

A fundamental  drug 

in  both  office  and  hospital  practice 


For  prescribing  information,  please  see  PDR  or  SK&F  literature. 


Posed  by  professional  models. 


‘B.W.  &Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


r~ 


‘CORTISPORIN’ 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


: ...-i 

Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5.000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

“ 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

■/2  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

>/2  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 
Va  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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HYDROCHLORIDE 


The  spasmolytic  action  of  Demerol  makes  it  valuable  for  relief  of  symptoms  due  to  smooth 
muscle  spasm,  which  are  often  aggravated  by  morphine. 


In  internal  medicine,  the  narcotic  of  choice  for  your  patients  in  pain  is 


Demerol  is  particularly  useful  in  intestinal  and  renal  colic,  because  its  potent  pain-reliev 
effect  is  accompanied^  antispasmodic  action  on  the  lower  intestine  and  the  urinary  tract 
In  myocardial  infarction,  Demerol  is  less  likely  than  morphine  to  induce  nausea. 


New  York  18,  N, 


Subject  to  regulations  of  The  federal  Bureau  of  Narcotics. 

OCMtHOL  (AAAMO  Of  *€P€KI01H£) . TKAOEMAAK  «£<*.  U.S.  *AU  OFT. 


because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  symptoms  is  frequently  not  enou£ .! 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheur  - 
toid  symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a wh  J 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  i-1  ! 
symptom  may  also  be  bad  for  the  patient. 


tnsurpassed  “General  Purpose” and  “Special  Purpose”  Corticosteroid. . . 

Outstanding  for  Short-  and  Long-term  Therapy 


(Knee  Joint,  Left:  distal  end  of  femur;  Right:  proximal  end  of  tibia) 


iRlTOCORTis  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
•Pljtite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
lisirbance  and  insomnia. 

iR'ITOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
vitout  the  undesirable  psychic  stimulation  and  voracious  appetite. 

upt'cd:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
osaj»  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


Today’s  little  “limey”  needs  a half  barrel  of  orange  juice 


. . .or,  to  be  exact,  a total  of  2,106  ounces 
in  his  first  two  years.  And  how  much 
he’ll  need  during  his  first  twenty  years 
would  have  to  be  measured  by  the  truck- 
load,  because  the  need  for  the  nutrients 
contained  in  Florida  orange  juice  con- 
tinues throughout  life. 

How  our  little  “limey”  or  any  of  your 
other  patients  obtain  the  vitamins  and 
nutrients  found  in  citrus  fruits  is  im- 
portant to  them  and  to  you.  There  are 
so  many  wrong  ways,  so  many  substi- 
tutes and  imitations  for  the  real  thing. 


For  a way  that  combines  real  nutri- 
tion with  real  pleasure,  there’s  nothing 
better  than  the  oranges  and  grapefruit 
ripened  under  Florida’s  own  sunshine. 
Somehow,  nothing  can  surpass  the 
result  of  the  combination  of  sun,  air, 
temperature,  and  soil  found  in  Florida. 

It’s  good  nutrition  to  encourage 
people  to  drink  orange  juice.  It’s  even 
more  judicious  to  encourage  them  to 
drink  the  juices  and  eat  the  fruits 
watched  over  by  the  Florida  Citrus 
Commission.  These  men  set  the  world’s 


highest  standards  of  quality  in  fresh, 
frozen,  canned,  or  cartoned  citrus  fruits  j| 
and  juices. 

When  you  suggest  to  your  patients  j 
that  they  have  a big  glass  of  orange  juice 
for  breakfast,  or  for  a snack,  or  when 
they  want  to  raid  the  refrigerator,  the 
deliciousness  of  Florida  orange  juice  will 
give  you  assurance  that  they’ll  want  to  i 
carry  out  your  recommendation.  You’ll  J 
be  helping  them  to  the  finest  drink  there 
is— by  the  glassful  or  the  barrel. 

©Florida  Citrus  Commission.  Lakeland.  Florida  ij 
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Drawing  above  shows  how  Jefferson  Medical  Center  will  look  after  new  construction  work  and  remodeling  are  completed. 
Area  within  white  lines  shows  present  principal  facilities. 


| JEFFERSON  . . of  Tomorrow 

| $40  Million  Expansion  Program  to  Aid  Patients  and  Students 


Jefferson  Medical  College  and  Medical  Center  is  now 
I engaged  in  a comprehensive  $40,000,000  development 
program,  expected  to  be  finished  in  time  for  the  150th 
I anniversary  of  the  institution  in  1975. 

Planned  to  meet  all  foreseeable  construction  needs  in 
this  century,  the  program  involves  acquisition  of  the 

I land  between  10th  and  11th  Streets,  from  the  south  side 
of  Walnut  to  the  north  side  of  Spruce  Street  in  Phila- 
delphia, through  various  channels,  including  the  Gen- 
eral State  Authority  and  the  Redevelopment  Authority. 
Jefferson  will  then  extend  a distance  of  more  than  a 
quarter  of  a mile  in  a north-south  direction. 

A key  structure,  incident  to  the  recommendations  of 
Jefferson’s  dean,  William  A.  Sodeman,  M.D.,  will  be 
a basic  science  building  on  the  southwest  corner  of  10th 
and  Locust  Streets.  Its  cost — $10.8  million. 

Jefferson  is  also  planning  a student  union  building, 
the  “student  commons,”  for  the  southeast  corner  of  11th 
and  Locust.  It  will  carry  a price  tag  of  nearly  $2  million, 
a Following  completion  of  these  two  buildings,  a com- 
I plex  of  residential  facilities  will  be  erected  to  house 
I;  1006  persons  in  all.  The  final  step  will  be  an  admin- 
I istration  building. 

The  basic  science  building  will  not  only  make  possible 
|l  an  expansion  of  approximately  a million  dollars  a year 
I;  in  research  in  the  preclinical  departments  concerned  but 
I also  will  permit  an  increase  in  Jefferson’s  medical  col- 
li lege  enrollment,  already  the  largest  of  any  private  med- 
I ical  school  in  America — two  very  vital  goals.  The  resi- 
||  dential  facilities  will  house  single  and  married  medical 
students,  interns  and  residents,  and  also  staff  nurses  in 
l|  a group  of  buildings  over  the  two-block  area.  The  con- 
| cept  of  providing  residential  facilities  began  two  years 
|j  ago  with  the  first  step  in  the  $40  million  program — 
I opening  of  the  $2,000,000  James  R.  Martin  Student 
| Nurses’  Residence  on  the  southeast  corner  of  11th  and 


Walnut  Streets.  In  1960  the  second  step  was  completed 
with  the  opening  of  the  $500,000  Cardeza  Research  Lab- 
oratories and  the  third  phase  of  the  program  launched 
with  the  first  step  in  the  floor-by-floor  rehabilitation  of 
the  main  hospital  unit  at  10th  and  Sansom  Streets,  also 
scheduled  for  completion  within  five  years. 

Jefferson  Medical  College,  which  is  the  tenth  oldest 
school  in  the  country,  has  contributed  more  doctors  to 
America’s  pool  of  physicians  than  any  other  institution 
in  the  nation.  Of  its  20,000  graduates,  6800  living  alumni 
are  distributed  throughout  the  50  United  States  and  21 
foreign  countries  and  territories.  Of  Pennsylvania’s 
14,507  physicians,  20  per  cent  are  graduates  of  Jefferson 
and  61  per  cent  of  these  are  in  general  practice  in  the 
State. 

The  Jefferson  Medical  College  Hospital,  with  a total 
capacity  of  almost  1000  beds,  is  one  of  the  largest  volun- 
tary hospitals  in  America. 

The  School  of  Nursing  with  3550  graduates  has,  for 
over  69  years,  been  recognized  as  one  of  the  foremost 
schools  of  its  type  in  the  country. 

The  Curtis  Clinic,  with  its  42  individual  clinics  and 
accident  room,  recorded  almost  115,000  out-patient 
visits  during  the  past  year. 

Jefferson’s  research  activities  during  the  past  fiscal 
year  represented  an  expenditure  well  in  excess  of  $1 
million. 

Behind  Jefferson’s  planning  lies  this  fact : America 
needs  doctors — needs  them  more  quickly  than  it  can 
build  new  medical  schools. 

Experts  have  figured  out  that  by  1975  we  will  require 
330,000  doctors  to  maintain  the  present  ratio  of  phy- 
sicians to  general  population.  By  that  year,  the  experts 
say,  the  graduating  classes  of  our  medical  schools  will 
have  to  be  50  per  cent  larger. 
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St.  John's  Memorial  Hosp. 
Anderson,  Indiana 


Nat'l  Railways  of  Mexico  Hosp. 
Mexico  City,  Mexico 


Grady  Hospital 
Atlanta,  Georgia 


St.  Francis  Hospital 
San  Francisco,  California 


c l oroughness . . . Filter  Queen’s  sustained  peak 
I art  ion  power  means  a complete  cleaning  job. 

*>  ence . . . Filter  Queen  was  described  in  the  AM  A 
I irnal  as  the  quietest  vacuum  cleaner  tested. 

~mpactness... Filter  Queen  is  a sensible  size, 
* king  it  easy  to  store  when  not  in  use. 

3 eed. . .Filter  Queen  substantially  reduces  the 
lie  necessary  to  clean  an  area. 

! Arsatility. . . Filter  Queen  shampoos,  waxes  and 
wishes,  as  well  as  cleans. 


6  Filtr ation. . .Filter  Queen  actually  filters  the  air, 
gives  maximum  protection  against  dust. 

7  Sanitation... Filter  Queen  traps  and  holds  dust 
and  dirt,  never  scatters  them. 

8  Convenience... Filter  Queen  has  no  bag  to 
empty,  so  there’s  no  dirt  to  touch,  no  dirt  to  see. 

9 Deodorization... Filter  Queen  enables  hospital 
areas  to  be  deodorized  while  they’re  being  cleaned. 

Durability... Filter  Queen  is  built  to  last... un- 
conditionally guaranteed  by  the  manufacturer. 


V iese  10  hospitals  are  just  representative  of  the  numer- 
J;  hospitals  throughout  the  continent  who  have  learned 
Ht  Filter  Queen  is  without  question,  the  finest  sanita- 
i i system  for  hospitals  and  homes.  Call  the  Filter  Queen 
'der  in  your  area,  or  write  Health-Mor,  Inc.,  Filter 
c-en  Division,  203  N.  Wabash,  Chicago  1,  Illinois. 
■>'k  in  the  Yellow  Pages. 


Filter  Queen 

HOME  SANITATION  SYSTEM 

A Product  of  Health-Mor,  Inc. 

In  Mexico:  Industrias  Filter  Queen  S.A.,  Av.  Insurgentes  #194, 
Mezanine,  Mexico  7,  D.F. 

In  Canada:  Filter  Queen  Corp.,  Ltd.  252  Victoria  St..  Toronto  1,  Ont. 


When  you  prescribe  Trancopal  you  can  see  how  this  “tranquilaxant”  speedily  helps  the  anxious  patient. 
It  quiets  his  psyche  — and  this  quieting  helps  relax  tense  muscles.  It  eases  muscle  spasm  — and  this 
easing  helps  put  the  mind  at  rest. 


DeNyse1  notes  that  the  effect  of  Trancopal  as  a quieting  agent  . . may  play  a part  in  the  skeletal 
muscle  relaxing  results  obtained.”  Gruenberg2  used  Trancopal  to  treat  patients  with  musculoskeletal 
disorders,  and  commented:  “In  addition  to  relieving  spasm  and  pain,  with  subsequent  improvement 
in  movement  and  function,  Trancopal  reduced  restlessness  and  irritability  in  a number  of  patients.” 


Trancopal  has  an  unsurpassed  record  of  safety.  Very  few  side  effects  occur  with  Trancopal. 
You  may  see  them  in  only  about  two  out  of  a hundred  patients,  and  they  will  almost  always  be  mild. 


Available:  200  mg.  Caplets®  (green  colored,  scored) , bottles  of  100 
100  mg.  Caplets  (peach  colored,  scored) , bottles  of  100 

Dosage:  Adults,  1 Caplet  (200  mg.)  three  or  four  times  daily; 

children  (5  to  12  years) , from  50  to  100  mg.  three  or  four  times  daily. 

Before  prescribing, consult  Winthrop’s  literature  for  additional  information 
about  dosage,  possible  side  effects  and  contraindications. 


References:  1.  DeNyse,  D.  L.  : M.  Times  87:1512  (Nov.)  1959. 
2.  Gruenberg,  F.  : Current  Therap.  Res.  2:1  (Jan.)  1960. 
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oF  QUM-'TT 


An  important  announcement 
to  physicians  who  prescribe 
corticosteroids 


Organon’s  new  technical  process  now  makes  one  of  the  newer,  most  highly  potent 
and  well  tolerated  corticosteroids  available  at  greatly  reduced  cost  to  your 
patients  with  allergic,  arthritic  or  other  inflammatory  conditions. 

This  new  product  is  being  marketed  under  the  trade  name  of  Hexadrol,  brand 
of  dexamethasone  ‘Organon’.  Hexadrol  is  now  being  offered  to  your  pharmacist 
at  a price  which  should  make  it  available  to  your  patients  at  a cost  well  within 
the  price  range  of  older  generically  prescribed  corticosteroids.  It  is  supplied  as 
0.75  mg.  white  scored  tablets,  in  bottles  of  100. 


such  as  prednisone,  prednisolone,  hydrocortisone  or  cortisone,  and  have  hesitated 
to  prescribe  the  newer  corticosteroids  because  of  economic  consideration  for  your 
patients,  you  can  now  secure  all  of  the  clinical  advantages  of  dexamethasone  at 
approximately  the  same  prescription  expense.  Mg.  for  mg.,  Hexadrol  is  approxi- 
mately 6 times  more  potent  than  triamcinolone  or  methylprednisolone . . . 8 times 
more  potent  than  prednisone  or  prednisolone . . .28  times  more  potent  than  hydro- 
cortisone... and  35  times  more  potent  than  cortisone. 


such  as  triamcinolone,  betamethasone,  paramethasone  or  another  brand  of  dexa- 
methasone, because  of  reduced  risk  of  sodium  and  fluid  retention,  potassium 
depletion,  or  disturbance  of  glucose  metabolism  — you  can  obtain  all  of  these 
benefits  with  Hexadrol,  at  marked  savings  — yet  with  complete  assurance  of 
unsurpassed  quality  and  thei’apeutic  effect. 


including  indications,  dosage,  precautions  and  side  effects  — or  if  you  would  like 
a trial  supply,  ask  your  Organon  Representative,  or  write  to:  Director,  Profes- 
sional Services,  Organon  Inc.,  West  Orange,  N.  J. 


If  you  have  been  prescribing  the  older  corticosteroids — 


If  you  are  now  prescribing  the  newer  corticosteroids  — 


For  complete  information  concerning  HEXADROL  — 


‘ Organon ’ — your  professional  assurance  of  quality 
Hexadrol  — your  patient's  assurance  of  economy! 


" Feel  any  different  now,  Mr.  S.?  " xil  iajOJ&uu^  uJj 

liAppeMw},  i y’o&t&o...  \mUuo<M  ^omt a. cJLomM 

...said  tf  (M  4&e  fuM£y . Tiop£&  am 

iie  A€£aM&JI  I ZOA&L'k  ux/ik  iO  btd  . "How  abo 

drowsiness?"  'Jio,l  iwfc  ur&eu,  maJL  -fo  sfaxf  oavtldgA 


In  the  treatment  of  mild  to  moderate  ten-  this  could  be  your  “anxiety  patient”  i 

sion  and  anxiety,  the  normalizing  effect  of  **  **  ■*■ 


repidone  leaves  the  patient  emotionally 

wJ 

table,  mentally  alert.  Adult  dose:  One? 
[)0  mg.  tablet,  four  times  daily.  Supplied : 
lalf-scored  tablets,  400  mg.,  bottle  of  50. 


“mephenoxalone  ledi 

-quest  complete  information  on  Indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Departi 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per  word; 
6 insertions,  8c  per  word;  12  insertions,  7c  per  word.  Minimum 
rate  for  any  number  of  words,  $3.00  per  insertion.  A fee  of  25c 
is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


Electrocardiograms  Interpreted. — Internist  w ill  provide 
return-mail  service.  Send  tracing  for  sample  reading 
and  details.  Box  5961,  Bethesda,  Md. 

For  Kent. — An  eight-room  suite  of  offices  in  Harris 
burg  fully  equipped  tor  the  practice  of  medicine.  Records 
and  files  intact.  Air-conditioned.  Write  Dept.  273, 
Pennsylvania  Medical  Journal. 

For  Sale.  —Licensed  49-bed  hospital,  Florida  State 
Board-approved,  in  desirable  location  in  Miami.  Contact 
Mr.  D.  Collins,  Administrator,  1750  N.E.  167th  St., 
North  Miami  Beach,  Fla. 

Obstetrician-Gynecologist. — Age  33,  married,  Board 
eligible,  completing  residency  June,  1962,  desires  situa- 
tion. Will  consider  group,  partnership,  or  solo  practice. 
Write  Dept.  286,  Pennsylvania  Medical  Journal. 

For  Sale. — Home-office  combination  with  equipment. 
Small  town  near  Harrisburg  needing  second  physician 
to  serve  community  and  neighboring  areas.  Write  Dr. 
J.  W.  Green,  Plighspire,  or  telephone  WE  9-6171. 

Physician  Needed. — G.P.  or  pediatrician.  Well-equipped 
offices  available ; present  occupant  wants  to  retire  lor 
health  reasons.  Medical  privileges  in  fully  accredited 
hospital.  Contact  Dr.  B.  F.  RosEnbekry,  Palmerton,  Pa. 

Physicians  'Wanted. — Male  and  female,  licensed,  for 
children's  camps,  July  and  August.  Good  salary,  free 
placement ; 350  member  camps.  Dept.  P,  Association 
of  Private  Camps,  55  West  42nd  St.,  Xew  York  .36, 
N.  Y. 

Wanted. — Physician  under  40,  male  or  female,  inter- 
ested in  ophthalmology  and  all  its  phases.  Salary  with 
training.  Clinic  and  office  work  with  three  board-certified 
men.  Applicant  would  become  eligible  for  boards.  Reply 
Dept.  285,  Pennsylvania  Medical  Journal. 

Physician  Wanted. — Reading  Company  has  an  opening 
for  full-time  medical  examiner  on  a permanent  basis. 
Licensed  in  Pennsylvania.  For  details  w-rite  or  contact 
Morton  M.  Medvene,  M.D.,  Room  350,  Reading  Ter- 
minal, Philadelphia  7,  Pa. 

Physicians  Wanted. — House  physician  openings— July 
1;  Pennsylvania  licensed  or  eligible;  312-bed  fully  ac- 
credited general  hospital ; excellent  salary  ; full  mainte- 
nance if  desired.  Write  Administrator,  Williamsport 
Hospital,  Williamsport,  Pa. 

Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Full  maintenance  and 
good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Haw x hurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

General  Practitioner  Wanted.— As  partner  in  far  east- 
ern Pennsylvania  resort  area  bordering  New  York  State. 
Beautiful  Delaware  River  and  nearby  lakes.  Excellent 
hunting,  fishing,  skiing,  etc.,  in  area.  Starting  salary 
$10,000.  Write  Dept.  289,  Pennsylvania  Medical 
Journal. 

Wanted. — Regional  medical  director.  Two  required 
by  a large  industrial  corporation.  Licensed  in  Pennsyl- 
vania or  Georgia.  Must  be  a member  of  American  Med- 
ical Association  and  a graduate  of  a U.  S.  A.  medical 
school.  Both  require  extensive  travel  and  provide  very 
interesting  facets  of  industrial  medicine ; $18,000  to 

$20,000  a year  plus  employee  benefit  program.  Submit 
complete  resume  of  education,  experience,  and  personal 
data  to  Dept.  287,  Pennsylvania  Medical  Journal. 

For  Sale. — In  Philadelphia  beautiful  office  building — 
two  floors.  Second  floor  and  garage  rented.  Presently 
occupied  by  G.P. ; leaving  city.  Wonderful  opportunity 
for  young  doctor  or  any  profession.  Write  Dept.  28$, 
Pennsylvania  Medical  Journal. 


Wanted. — Physician  interested  only  in  internal  medi 
cine  to  associate  with  Board-eligible  46-ycar-old  pnysi- 
cian  with  large  practice  in  suburban  Pniladelphia ; no 
partnership  hut  good  opportunity  to  develop  own  practice. 
Write  I\.  Q.  Seyi.er,  M.D.,  1425  Fast  Darby  Road, 
Havertown,  Pa. 


Wanted.— Residents  for  two-year  general  practice  up 
proved  residency  in  new  125-bed  general  hospital.  Open 
ings  for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 

For  Rent. — Allentown,  Pa.,  first  floor  office — five  large- 
rooms,  powder  room  and  kitchen ; heat — hot  water  fur- 
nace ; approximately  900  square  feet  arranged  so  that 
two  medical  men  can  use  space;  garage  available.  Apply 
Monroe  F.  Newman,  23  South  Ninth  St.,  Allentown, 
Pa. 


Available  June,  1962. — Well-established  general  prac- 
tice in  western  Pa.  city,  population  30,000 ; office  expense 
and  space,  night  and  weekend  coverage  shared  with  other 
young  generalist.  Excellent  location  with  highly  regarded 
300-bed  hospital.  Leaving  to  specialize.  Contact  C.  D. 
Schoenfeld,  M.D.,  510  N.  Main  St.,  Butler,  Pa. 


Positions  Available. — Camp  nurses  (R.N.)  and  physi 
cians  licensed  to  practice  in  Pennsylvania,  full  or  part 
season,  in  agency  and  private  camps.  Excellent  living 
arrangements  and  salaries.  Apply  to  Eastern  Penn- 
sylvania Section,  American  Camping  Association, 
Suburban  Station  Bldg.,  Philadelphia  3,  Pa. 

Wanted. — House  physician  for  180-bed  hospital.  Sal- 
ary $500  per  month,  with  Social  Security  benefits  and 
one  month’s  vacation.  Must  be  licensed  in  Pennsylvania. 
Apply  to  Miss  Helen  V.  Barton,  Administrator, 
Coatesville  Hospital,  300  Strode  Ave.,  Coatesville,  Pa. 

Radiologist. — Desires  position,  solo  or  association  with 
another  leading  to  partnership.  Board-certified,  univer- 
sity-trained in  diagnosis,  therapy,  isotopes.  Pennsylvania- 
licensed,  hospital  and  private  experience,  age  33.  Write 
Dept.  275,  Pennsylvania  Medical  Journal. 


For  Sale. — Excellent  location  for  doctor’s  office ; plenty 
of  parking  space.  Three-floor  brick  building.  Two-car 
garage  in  very  fine  condition.  Corner  of  Sixth  and  Di- 
vision Streets,  Harrisburg,  Pa.  First  floor — large  recep- 
tion room,  office,  two  powder  rooms,  and  extra  space  for 
lavatory.  Air-conditioned.  Second  floor — six-room  large 
apartment  includes  stove  and  refrigerator,  screened-in 
pleasant  rear  porch.  Must  be  seen  to  be  appreciated. 
Can  move  right  in.  For  details  stop  in  Voris  Dress 
Shoppe  in  this  building  afternoons,  except  Monday,  or 
phone  CE  4-4369  after  6 : 30  p.m.  Price  reasonable. 

General  Practitioner  Wanted. — Well-established  gen- 
eral practice  in  farm  and  industrial  residential  area  (no 
mines)  near  Allentown,  Pa.  Air-conditioned  office  in 
home  with  x-ray,  diathermy,  and  complete  equipment. 
Efficient  ambulance  service;  hospital  staff  membership 
guaranteed ; excellent  specialists  available  for  referrals. 
CKvner  leaving  April  1 to  specialize.  Contact  W.  W. 
Wendling,  M.D.,  New-  Tripoli,  Pa.  (Phone  CY  8-3174). 


Wanted.— General  surgeon,  board  certified  or  qualified, 
to  join  three-man  general  practice  group  in  northern 
Minnesota.  Excellent  hunting,  fishing,  and  skiing  in  the 
area.  Associated  with  large  specialty  group  in  nearby 
community.  Very  active  practice  with  some  industrial 
medicine.  New-  hospital  facility  completed  1960.  LTn- 
usually  liberal  partnership  agreement.  Contact  Mr.  Al- 
len G.  Farley,  East  Range  Clinic,  Virginia,  Minn. 


General  Practitioner  Wanted. — Excellent  opportunity 
for  G.P.  to  take  over  new-  modern  offices  at  modest  rent. 
Construction  by  citizens  of  community,  Boswell,  Pa. 
(Somerset  County).  Completion  date  March  1,  1962. 
Community  friendly  and  excellent  place  to  rear  family. 
Assured  community  support.  Staff  privileges  available 
in  nearby  accredited  community  hospital.  V rite  Admin- 
istrator, Somerset  Community  Hospital. 
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Water  and  Electrolyte  Metabolism  in  Relation  to  Age 
and  Sex.  Ciba  Foundation  Colloquia  on  Aging,  Volume 
4.  Editors  for  the  Ciba  Foundation — G.  E.  W.  Wolsten- 
holme  and  Maeve  O’Connor.  Boston  : Little,  Brown  and 
Company.  Price,  $8.50. 

This  work  has  a title  which  suggests  that  it  might 
well  be  the  most  popular  medical  book  of  its  time. 
Certainly  one  seldom  enters  a doctors’  room  without 
overhearing  discussions  of  electrolyte  metabolism  and 
water  balance.  The  subject  of  aging  is  even  more  popu- 
lar, to  judge  by  the  contents  of  our  medical  journals; 
and  when  one  adds  the  element  of  sex,  the  popularity 
of  the  book  is  guaranteed. 

Actually,  the  levity  of  this  introduction  is  out  of  place 
in  discussing  so  scholarly  a work.  The  27  participants 
in  the  symposium  have  created  a very  fine  picture  of  the 
state  of  our  present  knowledge  of  the  subject.  It  is  a 
subject  of  very  great  interest  to  the  practitioner,  and  he 
can  be  sure  of  a great  improvement  in  the  breadth  of 
his  outlook  if  he  will  peruse  this  work. 

If  senescence  is  regarded  as  a deterioration  in  home- 
ostasis, as  has  been  stated,  it  may  be  that  we  should  all 
get  into  the  studies  outlined  in  this  work ! — C.  B.  L. 

The  Lifespan  of  Animals.  Volume  5 of  Ciba  Founda- 
tion Colloquia  on  Aging.  Editors  for  the  Ciba  Foun- 
dation— G.  E.  W.  Wolstenholme  and  Maeve  O’Connor. 
Boston  : Little,  Brown  and  Company.  Price,  $9.50. 

As  is  the  case  with  studies  of  our  environment,  our 
studies  of  the  process  of  aging  are  in  their  infancy.  They 
are  not,  however,  at  a standstill,  as  can  be  seen  by 
perusing  this  volume. 

The  pursuit  of  studies  on  animals,  such  as  are  recorded 
in  this  work,  is  shown  to  be  essential  for  our  collection 
of  information  on  this  important  subject. 

This  symposium  is  not  a clinical  exercise,  but  a record 
of  research  and  the  exchange  of  thoughts  of  the  research 
scientist.  It  is,  however,  a practical  discussion  in  the 
sense  that  it  is  leading  toward  knowledge  which  the 
physician  can  use  in  his  dealings  with  patients. — C.  B.  L. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Drug  Therapy.  By  Frank  C.  Ferguson,  Jr.,  M.D., 
Professor  of  Pharmacology  and  Chairman  of  the  De- 
partment of  Pharmacology,  Albany  Medical  College  of 
Union  University,  Albany,  N.  Y.  Philadelphia,  Pa. : 
Lea  & Febiger,  1962.  Price,  $7.50. 

A Surgeon  Thinks  It  Over.  By  Leon  Herman,  M.D., 
Sc.D.,  Professor  (Emeritus)  of  Urology,  Graduate 
School  of  Medicine,  University  of  Pennsylvania ; former 
Chief  of  the  Urologic  Department  of  the  Pennsylvania 
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and  Bryn  Mawr  Hospitals  of  Philadelphia.  An  auto- 
biography. Philadelphia,  Pa. : University  of  Pennsyl- 
vania Press,  1962.  Price,  $4.50. 

Current  Diagnosis  and  Treatment.  By  Henry  Brainerd, 
M.D.,  Professor  of  Medicine  and  Chairman,  Department 
of  Medicine,  University  of  California  School  of  Medicine 
(San  Francisco),  and  Physician-in-Chief,  University  of 
California  Hospitals ; Sheldon  Margen,  M.D.,  Research 
Biochemist,  Department  of  Biochemistry,  University  of 
California  School  of  Medicine ; and  Milton  J.  Chatton, 
M.D.,  Assistant  Clinical  Professor  of  Medicine,  Univer- 
sity of  California  School  of  Medicine  and  Stanford  Uni- 
versity (Palo  Alto)  Schools  of  Medicine,  and  Geriatric 
Consultant,  Palo  Alto  Medical  Clinic.  Los  Altos,  Calif.: 
Lange  Medical  Publications,  1962.  Price,  $8.50. 

Vector  Electrocardiography.  By  Herman  N.  Uhley, 
M.D.,  Assistant  Chief,  Department  of  Medicine,  Mount 
Zion  Hospital  and  Medical  Center,  San  Francisco,  Calif. 
Philadelphia,  Pa. : J.  B.  Lippincott  Company,  1962. 

Price,  $8.50. 

Early  Detection  and  Diagnosis  of  Cancer.  By  Walter 
E.  O’Donnell,  M.D.,  Emerson  Day,  M.D.,  F.A.C.P.,  and 
Louis  Venet,  M.D.,  F.A.C.P. ; with  82  figures  and  3 
color  plates.  St.  Louis,  Mo. : The  C.  V.  Mosby  Com- 
pany, 1962.  Price,  $12.00. 

A Primer  of  Water,  Electrolyte  and  Acid-base  Syn- 
dromes. By  Emanuel  Goldberger,  M.D.,  F.A.C.P.,  At- 
tending Physician,  Montefiore  Hospital ; Consulting  Car- 
diologist, Lincoln  and  Misericordia  Hospitals ; Lecturer 
in  Medicine,  Columbia  University,  New  York,  N.  Y. 
Second  edition,  thoroughly  revised  and  illustrated.  Phil- 
adelphia, Pa. : Lea  & Febiger,  1962.  Price,  $6.00. 


American  Thoracic  Society 
Meeting  in  Miami  Beach 

A diversified  program  with  sessions  of  interest  to 
general  practitioners,  pulmonary  disease  specialists,  tho- 
racic surgeons,  pulmonary  physiologists,  and  microbiolo- 
gists will  be  presented  at  three  days  of  scientific  sessions 
at  the  57th  annual  meeting  of  the  American  Thoracic 
Society,  medical  section  of  the  National  Tuberculosis 
Association,  in  Miami  Beach,  Fla.,  May  21-23.  The 
Deauville  and  Carillon  will  be  headquarters  hotels. 
The  American  Academy  of  General  Practice  is  allowing 
19  hours  of  Category  II  credit  for  attendance. 

More  than  80  scientific  and  public  health  exhibits  will 
be  displayed  at  the  Deauville  throughout  the  meeting. 

Public  health  sessions  will  be  held  concurrently  with 
the  medical  sessions  throughout  the  three  days.  The 
meeting  will  open  Sunday  night,  May  20,  with  a keynote 
address  by  Thomas  Parran,  M.D.,  of  the  University  of 
Pittsburgh  Graduate  School  of  Public  Health  and  former 
Surgeon  General  of  the  U.  S.  Public  Health  Service. 
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Placing  Scientific  Exhibits 
in  Various  Medical  Schools 

Arrangements  have  been  completed  for  the  installation 
in  various  medical  schools  of  some  of  the  scientific 
exhibits  shown  at  previous  meetings  of  the  American 
Medical  Association.  As  a pilot  endeavor,  the  exhibit 

I prepared  by  James  T.  Grace,  Jr.,  M.D.,  and  Edwin  A. 
Mirand,  Ph.D.,  New  York  State  Department  of  Health, 
Roswell  Park  Memorial  Institute,  Buffalo,  N.  Y.,  on 
"Mammalian  Tumor  Viruses”  was  placed  in  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  on  March 
14.  This  exhibit  received  the  Hektoen  Silver  Medal  at 
the  New  York  meeting  of  the  American  Medical  Asso- 
ciation in  1961.  Dr.  Grace  was  present  at  the  opening 
ceremonies,  together  with  a group  of  physicians  repre- 
senting the  several  medical  schools  of  Philadelphia. 

It  is  expected  that  the  exhibit  will  remain  for  a period 
of  one  week  in  each  of  the  medical  schools  in  Philadel- 
phia, with  a qualified  intern  or  medical  student  on  duty 
at  certain  hours  daily  to  explain  the  exhibit  and  answer 
questions.  If  the  plan  is  successful,  more  exhibits  will 
be  circulated  both  in  Philadelphia  and  elsewhere,  with 
the  cooperation  of  the  dean  in  each  instance. 

The  undertaking  has  been  made  possible  by  an  appro- 
priation from  the  Bureau  of  State  Services,  U.  S.  Public 
Health  Service,  to  the  University  of  Pennsylvania.  The 
chairman  in  charge  is  Dr.  Eugene  P.  Pendergrass  with 
an  advisory  committee  consisting  of  Drs.  L.  C.  Robbins, 
Harold  Diehl,  and  Thomas  G.  Hull. 


Awards  Given  for  Papers 
at  U.  of  P.  Undergraduate  Day 

An  artificial  heart,  fashioned  by  three  medical  students 
at  the  University  of  Pennsylvania  School  of  Medicine, 
functioned  successfully  for  several  hours  in  a laboratory 
animal,  it  was  reported  at  the  university’s  54th  annual 
Undergraduate  Medical  Association  Day. 

The  report  was  one  of  eight  prize-winning  papers 
which  were  read  by  the  authors  at  Pennsylvania’s  tradi- 
tional all-day  scientific  meeting  featuring  student  medi- 
cal research.  Authors  of  the  paper  were  William  S. 
Pierce,  of  Harveys  Lake,  Pa.,  fourth-year  student,  and 
Robert  G.  Burney,  of  Alexandria,  Va.,  and  Markley  H. 
Boyer,  of  Snow  Hill,  Md.,  third-year  students.  They 
were  awarded  the  Priestly  Prize.  Their  research  was 
conducted  under  the  sponsorship  of  Charles  K.  Kirby, 
M.D.,  assistant  professor  of  surgery,  who  is  president 
of  the  American  Society  of  Artificial  Internal  Organs. 

The  $500  Borden  Undergraduate  Research  Award  in 
Medicine  was  given  to  Herbert  J.  Quigley,  Jr.,  of  Lan- 
caster, fourth-year  student,  for  his  report  on  the  activity 
of  alkaline  phosphatase  during  various  phases  of  preg- 
nancy. 

Other  prize-winning  medical  students  from  Pennsyl- 
vania included  Henry  Berkowitz  and  William  A.  Eaton, 
of  Philadelphia;  Barbara  B.  Frank,  of  Reading,  and 
John  N.  Forrest,  Jr.,  of  Tamaqua. 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

Mm 

Creamalin • 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period”* 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  inactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor  — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 

‘Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 
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An  important  announcement 
to  physicians  who  prescribe 
corticosteroids 

Organon’s  new  technical  process  now  makes  one  of  the  newer,  most  highly  potent 
and  well  tolerated  corticosteroids  available  at  greatly  reduced  cost  to  your 
patients  with  allei'gic,  arthritic  or  other  inflammatory  conditions. 

This  new  product  is  being  marketed  under  the  trade  name  of  Hexadrol,  brand 
of  dexamethasone  ‘Organon’.  Hexadrol  is  now  being  offered  to  your  pharmacist 
at  a price  which  should  make  it  available  to  your  patients  at  a cost  well  within 
the  price  range  of  older  generically  prescribed  corticosteroids.  It  is  supplied  as 
0.75  mg.  white  scored  tablets,  in  bottles  of  100. 

If  you  have  been  prescribing  the  older  corticosteroids — 

such  as  prednisone,  prednisolone,  hydrocortisone  or  cortisone,  and  have  hesitated 
to  prescribe  the  newer  corticosteroids  because  of  economic  consideration  for  your 
patients,  you  can  now  secure  all  of  the  clinical  advantages  of  dexamethasone  at 
approximately  the  same  prescription  expense.  Mg.  for  mg.,  Hexadrol  is  approxi- 
mately 6 times  more  potent  than  triamcinolone  or  methylprednisolone . . . 8 times 
more  potent  than  prednisone  or  prednisolone ...  28  times  more  potent  than  hydro- 
cortisone...  and  35  times  more  potent  than  cortisone. 

If  you  are  now  prescribing  the  newer  corticosteroids  — 

such  as  triamcinolone,  betamethasone,  paramethasone  or  another  brand  of  dexa- 
methasone, because  of  reduced  risk  of  sodium  and  fluid  retention,  potassium 
depletion,  or  disturbance  of  glucose  metabolism  — you  can  obtain  all  of  these 
benefits  with  Hexadrol,  at  marked  savings  — yet  with  complete  assurance  of 
unsurpassed  quality  and  therapeutic  effect. 

For  complete  information  concerning  HEXADROL— 

including  indications,  dosage,  precautions  and  side  effects -or  if  you  would  like 
a trial  supply,  ask  your  Organon  Representative,  or  write  to:  Director,  Profes- 
sional Services,  Organon  Inc.,  West  Orange,  N.  J. 

‘Organon’ — your  professional  assurance  of  quality 
Hexadrol  — your  patient’s  assurance  of  economy! 


Blue  Shield 


Accordingly,  a Blue  Shield  service  report 
should  not  be  submitted  for  a doctor’s  services 
in  the  emergency  room  of  a hospital  unless  the 
doctor  is  on  a “fee  for  service”  basis  and  regularly 
bills  all  patients  who  have  the  ability  to  pay  for 
his  services. 


Questions  and  Answers 

Why  is  Blue  Shield  sending  a sendee  benefits 
folder  to  the  subscriber  with  the  “Notice  of 
Payment”  ? 

The  mailing  of  this  folder,  titled  “A  Reminder 
to  Members  of  Pennsylvania  Blue  Shield  About 
Service  Benefits,”  is  another  effort  by  Blue  Shield 
to  educate  subscribers  about  the  values  of  the 
service  benefits  principle,  which  is  the  main  point 
of  difference  and  superiority  that  Blue  Shield  has 
over  commercial  companies.  This  is  a simple  and 
direct  step  to  insure  the  under-income  subscriber 
of  receiving  service  benefits  from  the  participating 
doctor. 

Hozv  is  a case  handled  when  the  subscriber  sub- 
mits the  “Application  for  Service  Benefits” 
form? 

When  a properly  completed  “Application  for 
Service  Benefits”  form  is  received  by  Blue  Shield, 
a review  of  the  case  is  made.  Then  the  case  is 
referred  to  a professional  relations  representative 
for  a personal  contact  with  the  participating  doc- 
tor involved.  The  subscriber  is  advised  of  the 
findings  by  letter,  with  a copy  being  sent  to  the 
doctor.  This  is  the  procedure  that  has  been  fol- 
lowed successfully  for  several  years  on  service 
benefits  cases  received  in  writing  from  subscribers. 

Will  Blue  Shield  make  payment  to  a doctor  who 
is  compensated  by  a hospital  for  similar  services 
performed  for  non-subscribers ? 

No.  Blue  Shield  subscription  agreements  spe- 
cifically exclude  payment  for : 

1.  Hospital  services. 

2.  Services  in  a hospital  performed  by  a doctor 
who  is  compensated  by  such  hospital  for 
similar  services  performed  for  non-sub- 
scribers. 

3.  Services  by  doctors  who  do  not  themselves 
bill  patients  for  such  services. 

By  reasons  of  these  specific  exclusions  in  the 
Blue  Shield  contracts  with  its  subscribers,  which 
have  been  approved  by  the  Insurance  Commis- 
sioner, Blue  Shield  does  not  make  payment  for 
the  three  services  listed  above. 


From  this  service  benefits  folder,  will  the  sub- 
scriber knoiv  that  service  benefits  are  not  ap- 
plicable in  every  case? 

Yes.  One  of  the  big  advantages  in  using  this 
folder  is  its  educational  value  in  completely  ex- 
plaining the  Blue  Shield  service  benefits  provision 
to  the  subscriber.  The  income  limits  of  Plan  A, 
Plan  B,  and  Plan  S are  listed.  Annual  income  is 
defined.  Explained  is  the  fact  that  service  benefits 
do  not  apply  ( 1 ) if  the  subscriber’s  income  is  over 
the  limits  of  the  plan  under  which  he  is  enrolled, 
(2)  when  services  are  not  covered  by  the  sub- 
scriber’s agreement,  and  (3)  if  services  are  per- 
formed by  a non-participating  doctor  of  Pennsyl- 
vania Blue  Shield. 

In  order  to  maintain  the  doctor-patient  rela-  j 
tionship,  the  subscriber  is  instructed  to  discuss 
the  additional  charge  with  the  participating  doc- 
tor. He  is  instructed  to  return  the  completed 
“Application  for  Service  Benefits”  form  to  Blue 
Shield  only  if  he  is  unable  to  reach  an  agreement 
with  the  doctor  as  to  his  eligibility  for  service 
benefits.  There  is  space  on  the  form  for  the  sub- 
scriber to  indicate  when  he  discussed  the  addi- 
tional charge  and  eligibility  for  service  benefits 
with  the  doctor  and  “the  results  of  that  discus- 
sion.” No  application  will  be  accepted  by  Blue 
Shield  unless  this  information  is  shown  on  the 
form. 


Playing  Politics  With  Aged 

No  one  we  know  of  is  opposing  adequate 
medical  care  for  the  elderly.  But  there  is  a 
very  real  public  policy  question  whether  this 
should  be  on  a voluntary  or  a compulsory 
basis.  And  whatever  anyone  thinks  about 
that,  it’s  certain  there  hasn’t  been  time  to 
fairly  assess  the  Kerr-Mills  program — or  the 
many  new  private  insurance  plans  for  the  eld- 
erly. 

However  smart  its  politics  may  be,  we  can’t 
see  how  the  Administration  is  serving  the 
interests  of  the  elderly  or  the  public  with  its 
propaganda  mixture  of  vilification  and  distor- 
tion. 

( Excerpt  from  editorial  in  the  April  2, 
1962,  issue  of  the  Wall  Street  Journal. ) 
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in  alcoholism : vitamins  are  therapy 


\ full  "comeback"  for  the  alcoholic  is  partly  de- 
>endent  on  nutritional  balance ...  aided  by  therapeutic 
' illowances  of  B and  C vitamins.  Typically,  the  alcoholic 
>atient  is  seriously  undernourished.. .from  long-standing 
lietary  inadequacy,  from  depletion  of  basic  reserves  of 
vater-soluble  vitamins.  Supplied  in  decorative  "reminder" 
ars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


.EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y.  €SS> 
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Trends  in  Career  Choices 
Among  Medical  Graduates 

Concern  over  the  number  of  physicians  available  for 
meeting  the  needs  of  the  nation  regarding  health  care 
probably  led  to  questions  concerning  the  distribution  of 
individuals  making  various  types  of  career  choices  in 
medicine,  reports  the  Association  of  American  Medical 
Colleges. 

Are  there  fewer  students  intending  to  undertake  family 
practice  in  medicine  than  there  were  10  years  ago? 
If  there  are  more  specialists,  what  proportion  of  those 
choosing  specialty  practice  will  be  available  to  provide 
general  types  of  medical  care  within  the  frame  of  refer- 
ence of  a specialty  such  as  internal  medicine? 

The  association  has  gathered  data  from  a variety  of 
sources,  showing  that  from  1950  to  1961  there  has  been 
a net  increase  of  15  per  cent  of  students  desiring  to  enter 
specialty  practice  and  a corresponding  15  per  cent  de- 
crease in  the  number  of  students  wishing  to  enter  general 
or  family  practice.  The  proportion  of  students  desiring 
to  enter  upon  careers  of  teaching  or  research  has  essen- 
tially remained  steady  at  4 per  cent. 

The  fact  that  78  per  cent  of  the  1961-1962  group  of 
interns  expect  to  enter  specialty  practice  makes  it  worth 
while  to  assess  what  proportion  of  these  individuals  elect 
particular  specialty  fields.  The  AAMC  data  shows  that 
roughly  one-half  of  those  entering  specialties  expect  to 
practice  one  or  the  other  of  the  two  major  specialties — 
internal  medicine  or  surgery — with  about  one-third  of 
the  group  desiring  to  enter  obstetrics-gynecology,  pedi- 
atrics, or  psychiatry. 


The  minor  specialties  account  for  the  remaining  ap- 
proximate 20  per  cent.  Almost  one-fourth  of  the  group 
plan  to  enter  internal  medicine  which,  given  current 
trends  of  medical  care,  provides  a reservoir  of  specialists, 
many  of  whom  will  devote  their  time  to  family  practice 
but  will  do  so  within  the  context  of  additional  specialty 
training  and  skills. 

Use  New  Instrument  for 
Early  Detection  of  Diseases 

New  techniques  for  the  early  detection  of  disease 
and  for  evaluating  a person’s  psychomotor  ability  may 
result  from  basic  studies  in  aging  being  done  with  the 
Psychomet,  an  instrument  designed  and  constructed  at 
the  Public  Health  Service’s  National  Institute  of  Mental 
Health  in  Bethesda,  Md. 

The  Federal  Aviation  Agency,  following  the  initial 
studies  at  NIMH,  used  the  Psychomet  to  study  the  aging 
process  in  160  civil  air  pilots  and  air  traffic  controllers. 

The  Psychomet  also  revealed  that  psychomotor  speed 
deficits  may  appear  in  some  relatively  young,  healthy 
men  and  more  markedly  in  fairly  mild,  stable  cardiac 
cases.  Such  observable  behavioral  changes,  it  is  believed, 
may  be  helpful  in  predicting  future  physiologic  changes, 
possibly  an  individual’s  life  span,  and  his  disease  state. 

The  Psychomet  is  an  electronic  apparatus  developed 
to  measure  the  speed  and  accuracy  of  a subject’s  re- 
sponses to  programmed  stimuli  by  Dr.  James  E.  Birren 
and  associates,  Laboratory  of  Psychology. 
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Drug  Industry  Endorses 
Pep  Pill  Control  Bill 

The  prescription  drug  industry  lias  appealed  to  Con 
gross  for  swift  enactment  of  the  Dodd-Wiley  ampheta- 
mine-barbiturate control  bill. 

Austin  Smith,  M.D.,  president  of  the  Pharmaceutical 
Manufacturers  Association,  wrote  Senator  Dodd  (D- 
Conn.)  that  drug  producers  “are  completely  in  sympathy 
with  the  needs  of  the  federal  government  to  provide 
maximum  protection  to  the  citizens  of  this  nation  against 
any  illicit,  unethical,  or  harmful  practices  in  the  sale, 
distribution,  or  use  of  drugs.” 

Dodd  is  chairman  of  a Senate  subcommittee  to  inves- 
tigate juvenile  delinquency.  He  and  Senator  Wiley  (R- 
Wisc.)  introduced  their  bill  to  tighten  federal  enforce- 
ment powers  last  year  following  extensive  hearings  on 
juvenile  delinquency  and  unauthorized  sales  of  so-called 
“pep  pills.” 

The  measure  (S.  1939)  would  double  present  penalties 
— $1,000  and  a year  in  jail — for  illegal  sales.  It  would 
require  all  manufacturers,  compounders,  and  processors 
of  amphetamines  and  barbiturates  to  register  with  the 
Secretary  of  Health,  Education  and  Welfare.  And  all 
authorized  handlers  of  such  drugs  would  have  to  keep  a 
record  of  transactions,  including  the  names  and  addresses 
of  all  purchasers  except  licensed  medical  practitioners. 

“We  are  just  as  strongly  opposed  to  harmful  distribu- 
tion practices  as  you  are,”  Dr.  Smith  told  Senator  Dodd. 
“We  want  them  ended.  We  want  to  see  the  wrongdoers 
criminally  prosecuted  and  punished.  We  believe  the  en- 
actment of  this  legislation  provides  a means  for  stopping 


these  wrongful  practices  in  amphetamines  and  barbitu- 
rates.” 

The  Dodd-Wiley  Bill  is  pending  before  the  Senate- 
Labor  and  Public  Welfare  Committee.  Dr.  Smith  also 
wrote  its  chairman,  Senator  Hill  (D-Ala.),  urging  that 
hearings  on  it  be  held  as  soon  as  possible. 

Baltimore  Scientist  Will 
Receive  Goldberger  Award 

Dr.  Edwards  Albert  Park,  veteran  Baltimore  scientist 
whose  findings  played  a major  part  in  eliminating  rickets 
as  an  important  health  problem  for  American  children, 
will  be  honored  with  the  American  Medical  Association’s 
highest  award  in  clinical  nutrition. 

Dr.  Park,  84,  professor  emeritus  of  pediatrics  at  Johns 
Hopkins  Hospital,  has  been  named  by  the  AMA’s  Board 
of  Trustees  to  receive  the  1962  Joseph  Goldberger 
Award.  A pioneer  in  the  field  of  human  nutrition,  Dr. 
Park  will  receive  a commemorative  plaque  and  $1,000. 

The  presentation  will  be  made  at  the  AMA’s  annual 
meeting  in  Chicago,  June  24-28.  Dr.  Park  will  deliver 
the  annual  Goldberger  lecture  at  the  meeting.  His  sub- 
ject will  be  “The  Imprinting  of  Nutritional  Disturbances 
on  the  Growing  Bone.” 

The  Goldberger  Award  was  established  in  1949  by  the 
AM  A Council  on  Foods  and  Nutrition  in  cooperation 
with  the  Nutrition  Foundation,  Inc.  The  award  is  in 
honor  of  Dr.  Joseph  Goldberger,  who  was  chiefly  respon- 
sible for  the  discovery  of  the  cause  and  treatment  of 
pellagra. 


Inadequate  cerebral  blood  flow  — often  due  to  cerebral  arteriosclerosis  — may 
result  in  the  “senility  syndrome”  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems.1’3 

43%  increase  in  cerebral  blood  flow  with  Arlidin4 

In  patients  with  cerebrovascular  insufficiency,  Eisenberg4  measured  a 43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
orally  for  more  than  two  weeks  beginning  with  a dosage  of  12  mg.  t.i.d.  and 
increasing  to  18  mg.  t.i.d.  There  was  a decrease  in  cerebral  vascular  resist- 
ance in  mOst  instances. 

Winsor  and  associates3  found  Arlidin  "of  particular  value  clinically  in  reliev- 
ing some  of  the  symptoms  of  cerebral  vascular  insufficiency  (vertigo,  light- 
headedness, mental  confusion,  diplopia).” 


arlidin 

(BRAND  OF  NYLIDRIN  HCI  NND) 


references:  1.  Madow,  L.:  Penn.  M.  J.  62:861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Philadelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  al.:  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.:  ibid,  July  1960. 

NOTE  — before  prescribing  ARLIDIN  the  physician  should  be  thoroughly  familiar  with 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects  and  contraindi- 
cations, etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  division  • 800  Second  Ave.,  New  York  17,  N.  Y. 
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Archives:  Mrs.  Thomas  I.  Metzgar,  31  Club  Court, 
Stroudsburg. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ed- 
ward R.  Janjigian,  22  Pierce  St.,  Kingston. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 

3701  Mt.  Royal  Blvd.,  Glenshaw. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth 
St.,  Lebanon. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda;  and  Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Disaster  : Mrs.  Fred  L.  Norton,  401  Wills  Road,  Con- 
nellsville. 

Educational  Fund — PMS:  Mrs.  William  B.  Huber, 
430  Locust  St.,  Pittsburgh  18. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers:  Mrs.  Paul  A.  Bowers,  9 Sandring- 
ham Road,  Bala-Cynwyd. 

Legislation  : Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 
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Medical  Benevolence:  Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership  : Mrs.  Philip  J.  Morgan,  35  Gersholm. 
Place,  Kingston. 

Members- at-Large  : Mrs.  Frank  J.  Corbett,  Fayette- 
ville. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250' 
Broadway,  Milton. 

National  Bulletin  : Mrs.  Richard  C.  Reinsel,  1314 
Monroe  Ave.,  Wyomissing. 

Necrology  : Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
Ave.,  McKees  Rocks. 

Nominations  : Mrs.  Walter  H.  Caulfield,  120  Analo- 
mink  St.,  East  Stroudsburg. 

Program  : Mrs.  E.  Howard  Bedrossian,  4501  State 
Road,  Drexel  Hill.  •* 

Public  Health  : Mrs.  Lewis  J.  Leiby,  1108  Main  St., 
Slatington. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Blvd.,  Harrisburg. 

Publicity  : Mrs.  James  R.  Duncan,  1004  Elmhurst 

Road,  Pittsburgh  15. 

Rural  Health  : Mrs.  Robert  S.  Lucas,  425  N.  Wash- 
ington St.,  Butler. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  f.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmarked,  coated  tablets;  and  in  susloined-release  capsules 
os  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


CM- 6709 


^ WALLACE  LABOR  ATORIES  ' Cr anbury,  N.  J. 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 

Does  not  jjroduce 

2 Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

c Does  not  muddle 
(j  the  mind  or  affect 
normal  behavior 
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this  can 
contained  an 
effective  help 
for  infant  diarrhea; 
celiac  syndrome; 
fat  intolerance— 


AND  IT’S  FREE 

| 

SEND  ME  MY  FREE  SAMPLE  OF  HI-PRO,  2 OZ.  SIZE 

Mail  to:  Jackson-Mitchell  Pharmaceuticals,  Inc. 

10401  Virginia  Ave.,  Culver  City,  California 

Babying  Americans  since  1934 

Name — 

! Address 


City 


Zone 


Hi-Pro  contains  Protein  4 1 % ; 
Fat  14  % ; Lactose  35%.  Avail- 
able in  1-lb.  and  2'/2-lb.  cans. 


State 


New  (2nd)  Edition! 


Just  Ready! 


Green  and  Richmond 
Pediatric  Diagnosis 


The  1961-1962 
Clinic  Volumes 


A remarkably  useful  book  for  every  physician 
who  sees  children  in  his  daily  practice.  This 

New  (2nd)  Edition  gives  you  solid  help  in  diag- 
nosing the  diseases  of  childhood.  The  authors 
start  with  presenting  symptoms  and  carefully  lead 
you  back  to  the  possible  cause  or  condition  that 
helped  produce  the  signs  of  disturbance.  Those  in- 
dications of  trouble  commonly  exhibited  by  chil- 
dren are  discussed  at  length — pain,  cyanosis,  bleed- 
ing, cough,  etc.  Every  part  of  the  body,  every  system 
is  carefully  considered— telling  you  what  to  look 
for,  how  to  look  for  it,  and  the  significance  of  vour 
findings.  A detailed  section  on  interviewing  tech- 
niques stresses  the  establishment  of  rapport  with 
the  patient.  You'll  find  a wealth  of  new  informa- 
tion in  this  thorough  revision.  There  are  entirely 
new  chapters  on  Dysphagia,  Delirium,  Chest  Pain, 
Irritability,  Vertigo,  Fainting  and  Headache — re- 
flecting the  diagnostic  consideration  given  to  both 
physical  and  psychological  causes. 

By  Morris  Green,  M.D.,  Associate  Professor  of  Pediatrics, 
Indiana  University  School  of  Medicine.  Director,  Kiwanis  Diag- 
nostic and  Out-Patient  Center,  James  Whitcomb  Riley  Hospital 
for  Children;  and  Julius  B.  Richmond,  M.D.,  Professor  and 
Chairman,  Department  of  Pediatrics,  State  University  of  New 
York  College  of  Medicine,  Syracuse.  About  512  pages,  6^"  x 10", 
illustrated.  About  $12.00. 

New  (2nd)  Edition — Just  Ready ! 

New  - Just  Ready! 

Nealon  - Fundamental 
Skills  in  Surgery 

Here  is  a wealth  of  specific  “how-to-do-it”  infor- 
mation on  essential  procedures  common  to  all 
major  and  minor  surgery.  Topics  range  from 
how  to  remove  sutures  to  how  to  perform  the  closed 
chest  method  of  cardiac  massage.  You’ll  find  valu- 
able help  on:  techniques  of  tying  knots,  wound 
dressing,  anesthesia,  types  of  suture  materials  and 
their  use,  general  management  of  burns,  instruc- 
tions for  operating  room  conduct,  special  pediatric 
surgery  techniques,  etc.  Complications  such  as 
hemorrhage,  shock,  abdominal  distension  and 
wound  disruption  receive  full  attention.  Dr.  Nealon 
simply  and  clearly  explains  the  general  procedures 
which  can  lie  applied  to  handling  injuries,  infec- 
tions and  specific  lesions  of  each  body  region.  For 
example,  he  tells  you  how  to  repair  flexor  tendons 
by  suture  technique;  how  to  insert  an  endotracheal 
tube;  what  to  do  for  varicose  ulcers;  how  to  per- 
form a sternal  bone  marrow  biopsy;  how  to  handle 
a breast  abscess.  Crystal-clear  illustrations  vividly 
picture  each  procedure.  Every  physician  who  is  ever 
called  upon  to  perform  either  major  or  minor 
surgery  will  welcome  this  handy  guide. 

By  Thomas  F.  Nealon,  Jr.,  M.D.,  Associate  Professor  of  Sur- 
gery, Jefferson  Medical  College.  About  295  pages,  b'/i"  x 9J4", 
with  about  289  illustrations.  About  $8.50. 

New — Just  Ready 1 


No  matter  what  your  specialty  or  field  of  in- 
terest, these  authoritative  volumes  have  many 
articles  of  practical  value  to  you.  Here  you 
will  find  the  latest  developments,  treatments, 
surgical  techniques  and  diagnostic  methods  from 
the  Mayo  Clinic’s  investigations  over  the  past 
year. 

This  year,  for  the  first  time,  all  articles  pertain- 
ing to  surgery  will  appear  in  one  volume  and 
those  on  medicine  in  another — 171  articles  in 
all.  These  volumes  are  available  separately  or 
in  a slip-cased  set.  Here  is  only  a small  sample 
of  the  type  of  coverage  you'll  find  . . . 

...  in  the  “Medicine”  Volume.  Proctoscopic 
Clues  in  Diagnosis  of  Regional  Enteritis — Evac- 
uation of  Gas  Bubbles  from  Bladder — Diagnosis 
of  Primary  Hyperparathyroidism — Vascular  Dis- 
eases of  the  Leg  in  the  Aged — Neurodermatitis 
— Photosensitivity — Corneal  Contact  Lenses  and 
Ocular  Disease — Collapse  After  Tracheotomy. 

...  in  the  “Surgery”  Volume.  Superficial 
Carcinoma  of  the  Stomach — Wound  Dehiscence 
and  Incisional  Hernia  in  Gynecologic  Cases — 
Open  Intracardiac  Repair  for  Transposition  of 
the  Great  Vessels — Fractures  About  the  Elbow 
in  Children — Surgical  Management  ol  Bilateral 
Malignant  Lesions  of  the  Lung — Radiotherapy 
of  Ewing’s  Sarcoma — Anesthesia  for  the  Delivery 
of  the  Diabetic  Patient — Psychologic  Manage- 
ment of  the  Patient  with  Carcinoma. 

Collected  Papers  of  the  Mayo  Clinic  and  Mayo  Foundation. 
Vol.  53.  By  the  Staff  of  the’  Mayo  Clinic,  Rochester,  Minne- 
sota, and  the  Mayo  Foundation,  University  of  Minnesota. 
"Medicine"  Volume,  about  620  pages,  6"  x 9",  illustrated, 
about  $10.00.  “Surgery”  Volume,  about  490  pages,  6"  x 9", 
illustrated,  about  $10.00.  Slip-cased  set,  about  $20.00. 

Just  Ready! 

— To  Order  Mail  Coupon  Below ! 

I 1 

| W.  B.  SAUNDERS  COMPANY  j 

j West  Washington  Square  Philadelphia  5 j 

l’lease  send  when  ready  and  bill  me: 

□ Green  & Richmond's  Pediatric  Diagnosis, 

' about  SI 2.00 

□ Nealon’s  Fundamental  Skills  in  Surgery, 
about  $8.50 

□ 1961  -1962  Mayo  Clinic  Volumes 

□ Medicine,  about  $10.00 

□ Surgery,  about  $10.00 

Q Slip-cased  set,  about  S20.00 

1 v 

Name 

Address j 

I SJG  6-62  | 


JUNE,  1962 


671 


Digestant  needed? 

(otazymB  provides  the  most  potent 

pancreatic  enzyme  action  available! 


Cotazym-B  supplies 


TIMES  GREATER  PAT-SPLITTING  LIPASE  (STEAPSIN)  ACTIVITY  THAN  PANCREATIN  N.F.' 


QQQQQQQ 

TIMES  GREATER  STARCH -DIGESTANT  AMYLASE  (AMYLOPSIN)  ACTIVITY2 


Cotazym-B  is  a new  comprehensive  digestant  containing  bile 
salts,  cellulase  and  lipancreatin  for  supplementing  deficient 
digestive  secretions  and  helping  to  restore  more  normal  digestive 
processes.  Lipancreatin —“the  most  potent  pancreatic  extract 
available”3— is  a concentrated  pancreatic  enzyme  preparation  de- 
veloped by  Organon.4  It  has  been  clinically  proven  to  be  an  effective 
agent  for  treating  digestive  disorders  of  enzymatic  origin. 1.4.5, 6.7.8 
Cotazym-B  is  indicated  for  the  symptomatic  relief  of  dyspeptic 
or  functional  digestive  disturbances  characterized  by  bloating, 
belching,  flatulence  and  upper  abdominal  discomfort. 

Dosage:  1 or  2 tablets  with  water  just  before  each  meal. 

REFERENCES:  1.  Best.  E.  B..  Hightower,  N.  C.,  Jr..  Williams.  R,  H.,  and  Carobasi.  R.  J. : South.  M.J.  53:1091,  1960.  2.  Ana- 
lytical Control  Laboratories.  Organon  Inc.  3.  Best.  E.  B..  et  al. : Symposium  at  West  Orange.  N.  J..  May  11,  1960.  4.  Thompson. 
K.  W..  and  Price.  R.  T : Scientific  Exhibit  Section.  A.M.A..  Atlantic  City.  N.  J..  June  8-12.  1959.  5.  Weinstein.  J.  J.:  Discussion 
in  Keifer.  E.  D..  Am.  J.  Gastro.  35:353,  1961.  6.  Ruffin.  J.  M..  McBee,  J.  W..  and  Davis.  T.  D.  : Chicago  Medicine.  Vol.  64.  No. 
2,  June.  1961.  7.  Berkowitz,  D..  and  Silk.  R.  : Scientific  Exhibit  Section.  A M. A..  New  York.  June  25-30.  1961.  8.  Berkowitz.  D., 
and  Glassman,  S.:  N.  Y.  St.  J.  Med.  62:58.  1962. 


ORGANON  INC.,  WEST  ORANGE,  NEW  JERSEY 
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builds  body  tissue... 

builds  sense  of  well-being 

in  the  weak  and  debilitated 


BRAND  OF  STANOZOLOL 


new  physiotonic 

NOW— the  highest  anabolic  plus  the  lowest  androgenic  activity*  with  well-tolerated  WINSTROL  therapy 

...for  elderly  patients  with  anorexia,  asthenia  and  general  debility — 

MARKED  IMPROVEMENT  IN  APPETITE,  STRENGTH  AND  SENSE  OF  WELL-BEING 
Fourteen  patients,  age  66  to  77,  treated  with  Winstrol,  usually  in  a dosage  of  6 mg.  daily,  for  various 
periods  in  order  to  correct  underweight,  weakness  and  chronic  fatigue.  Marked  improvement  occurred  in 
appetite,  sense  of  well-being  and  strength;  almost  all  patients  gained  weight. 

...for  patients  with  osteoporosis  and  arthritis — 

RELIEF  OF  PAIN,  IMPROVEMENT  IN  MOBILITY 

Twenty-one  patients  with  arthritis  treated  with  Winstrol  for  pain  and  limited  mobility  due  to  osteoporosis. 
With  few  exceptions,  dosage  was  6 mg.  daily;  duration  of  treatment  varied  from  a few  weeks  to  6 months. 
In  8 patients  relief  of  symptoms  was  excellent  and  in  6 moderate.  Of  the  7 persons  in  whom  no  relief  was 
obtained,  5 had  received  treatment  for  less  than  one  month  and  some  had  been  given  doses  below  6 mg. 

...for  patients  with  malignant  disease — 

NOTABLE  WEIGHT  GAINS,  INCREASED  APPETITE  AND  SENSE  OF  WELL-BEING 
Twenty-six  patients,  mostly  women,  weak,  emaciated  and  seriously  ill,  were  administered  Winstrol  in 
dosage  of  6 mg.  daily  for  periods  extending  up  to  14  months  (average  6.7  months).  Notable  weight  gains 
occurred.  Patients  showed  increased  appetite,  alertness  and  confidence,  better  appearance,  increased 
mobility  and  tolerance  to  pain. 

...for  patients  with  chronic,  non-malignant  disorders — 

IMPROVEMENT  IN  WEIGHT  AND  GENERAL  ACTIVITY,  INCREASED  SENSE  OF  WELL-BEING 
Eight  patients  with  advanced  tuberculosis,  bronchopulmonary  disease,  nephritis  and  ulcerative  colitis 
treated  with  6 mg.  of  Winstrol  daily  for  from  3 to  4 months.  Gains  in  weight  varied  from  6 to  27  pounds 
with  increased  sense  of  well-being  and  improvement  in  general  activity. 

...for  undernourished,  underweight  children  and  adolescents — 

NOTABLE  IMPROVEMENT  IN  APPETITE  AND  OUTLOOK,  MARKED  INCREASE  IN  WEIGHT  AND  HEIGHT 
One  hundred  and  twenty  children,  age  1 to  11  years,  underweight  and  in  poor  health,  were  given 
Winstrol  for  several  months.  Majority  received  daily  dosage  of  from  2 to  4 mg.  In  nearly  all,  appetite  was 
improved.  Over  70  per  cent  showed  significant  gains  in  weight  of  from  5 to  17  pounds. 

DOSAGE:  Usual  adult  dose,  one  2 mg.  tablet  t.i.d.  just  before  or  with  meals;  children  from  6 to  12  years,  up  to  1 tablet  t.i.d.; 
children  under  6 years,  V2  tablet  b.i.d.  Available  in  bottles  of  100  tablets. 

Complete  bibliography  and  literature  available  on  request.  Before  prescribing,  consult  literature  for  additional  dosage  information, 
possible  side  effects  and  contraindications. 

•animal  data 


WITH  NEW 

WINSTROL 


patients  look  bet  ter...  fee!  stronger— because  they  are  stronger 


LABORATORIES 


IAI 


New  York  18.  N Y. 


ainful  joints 


V''V:  / ' . 

'fi  : , 


With  ARISTOCORT,  patients  with 
painful , arthritic  joints  obtain  rapid 
reduction  of  pain  and  inflammation, 
as  well  as  substantial  improvement 
in  joint  mobility.  Many  patients 
who  might  otherwise  be  confined 
in  a state  of  invalidism  have  been  able 
—with  ARISTOCORT— to  continue  their 
customary  livelihoods  or  go  about 
their  regular  household  activities. 


symptomatic  relief  may 
not  be  accompanied  by  severe 
hormonal  collateral  effects, 
such  as  sodium  retention,  edema, 
emotional  disturbance,  insomnia 
or  voracious  appetite— that  may 
prevent  patients  from  obtaining 
corticosteroid  benefits. 


unsurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


SUPPLIED:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  tooical  forms. 
Request  complete  information  on  indications,  dosage,  precautions  and  contraindications 
from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
—stops  pain , too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


( carisoprodol,  Wallace) 

Xw® Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 tablet  q.i.d. 


The  cigarette 

that  made  the  filter  famous! 


Kent’s  development  of  the  “Micronite”  filter 
revolutionized  the  cigarette  industry.  Shortly 
after  introduction  of  Kent  with  its  famous 
filter,  the  swing  to  filter  cigarettes  got  started 
in  earnest.  And  no  wonder.  Kent  with  the 
“Micronite”  filter  refines  away  harsh  flavor, 
refines  away  hot  taste,  makes  the  taste  of  a 
cigarette  mild  and  kind. 


Yes,  Kent  is  kind-tasting  to  your  taste 
buds,  kind-tasting  to  your  throat.  Your  taste 
buds  become  clear  and  alive  with  Kent. 

• • • 

Your  taste  buds  will  tell  you  why 
you’ll  feel  better  about  smoking 
with  the  taste  of  Kent. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORIllARD  RESEARCH 

© 1 96  1 P LORILLARD  CO. 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville  W.  North  Sterrett,  Arendtsville 

Allegheny  J.  Everett  McClenahan,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  Thomas  V.  McKee,  Kittanning  Arthur  R.  Wilson,  Dayton 

Beaver  Herman  Bush,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  William  E.  Palin,  Bedford  Thomas  A.  McLennan 

Berks  Martin  M.  Wassersweig,  Reading  Mark  S.  Reed,  West  Reading 

Blair Arthur  E.  Pollock,  Altoona  Richard  W.  Skinner,  Altoona 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre  William  C.  Beck,  Sayre 

Bucks William  Y.  Lee,  Doylestown  Daniel  T.  Erhard,  Levittown 

Butler  Ralph  M.  Christie,  Butler  Lewis  C.  Santini,  Butler 

Cambria  George  H.  Hudson,  Johnstown  Albert  M.  Benshoff,  Johnstown 

Carbon John  F.  Rhodes,  Lehighton  John  L.  Bond,  Lehighton 

Centre  Clark  M.  Forcey,  Philipsburg  John  K.  Covey,  Bellefonte 

Chester  Robert  N.  Byrne,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Gail  W.  Kahle,  Marienville  David  L.  Miller,  New  Bethlehem 

Clearfield  Nathaniel  D.  Yingling,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Roland  F.  Wear,  Berwick  Thomas  E.  Patrick,  Mififlinville 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  James  M.  Smith,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  John  W.  Bieri,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware J.  Albright  Jones,  Swarthmore  William  Y.  Rial,  Swarthmore 

Elk  Henry  M.  Min,  St.  Marys  James  W.  Minteer,  Ridgway 

Erie  Joseph  M.  Faso,  Erie  William  C.  Kinsey,  Erie 

Fayette  W.  Ralston  Magee,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Warren  A.  Gette,  South  Mountain  Charles  A.  Bikle,  Chambersburg 

Greene  William  F.  Baird,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon  Robert  J.  Ayella,  Huntingdon  Dickinson  Lipphard,  Huntingdon 

Indiana  M.  Frederick  Dills,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  A.  Randon  McKinley,  Brookville  James  K.  Fugate,  Punxsutawney 

Lackawanna  Abraham  G.  Eisner,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Joseph  W.  Grosh,  Lititz  Joseph  Appleyard,  Lancaster 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon  Kathryn  H.  Uhrich,  Lebanon  Robert  M.  Kline,  Lebanon 

Lehigh  Luscian  W.  DiLeo,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre  D.  Craig  Aicher,  Kingston 

Lycoming  Merl  G.  Colvin,  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean George  J.  Still,  Bradford  Harry  E.  Taylor,  Bradford 

Mercer Benjamin  J.  Wood,  Sharon  Robert  W.  Monroe,  Greenville 

Mifflin- Juniata  Ernest  A.  Baade,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Charlotte  B.  Jordan,  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery H.  Tom  Tamaki,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  Frederick  E.  Zimmer,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Joseph  N.  Corriere,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...Carl  A.  Weller,  Sunbury  Dorothy  G.  Wilson,  Sunbury 

Perry  Joseph  J.  Matunis,  Landisburg  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Paul  S.  Friedman,  Philadelphia  Lewis  C.  Manges,  Jr.,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  A.  Wesley  Hildreth,  Pottsville  W.  Ray  Bohnenblust,  Pottsville 

Somerset Edwin  M.  Price,  Confluence  Clyde  L.  Holmberg,  Somerset 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead 

Tioga  David  E.  Lewis,  Knoxville  Robert  S.  Sanford,  Mansfield 

Union Erwin  G.  Degling,  Lewisburg  John  F.  Osier,  Lewisburg 

Venango  Willard  D.  Stewart,  Pleasantville  Frank  E.  Butters,  Franklin 

Warren  William  S.  Walters,  Warren  William  M.  Cashman,  Warren 

Washington  Tracy  L.  Bryant,  Washington  Ernest  L.  Abernathy,  Washington 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale 

Westmoreland  Ray  W.  Croyle,  New  Kensington  William  U.  Sipe,  Greensburg 

Wyoming  Nicholas  E.  Patrick,  Factoryville  Charles  J.  H.  Kraft,  Meshoppen 

York  Josiah  A.  Hunt,  Delta  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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For  prescribing  information,  please  see  PDR  or  SK&F  literature. 


Posed  by  professional  models. 


Emotional  control  regained. ..a  family  restored 
thanks  to  a doctor  and  'Thorazine' 


During  the  past  seven  years,  ‘Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances  because  it  is: 

■ specific  enough  to  relieve  underlying 
fear  and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

■ flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 

Experience  in  over  14,000,000  Americans 


confirms  the  fact  that,  in  most  patients, 
the  potential  benefits  of  ‘Thorazine’  far 
outweigh  its  possible  undesirable  effects. 

Smith  Kline  & French  Laboratories 


Thorazine 

brand  of  chlorpromazine 

A fundamental  drug 

in  both  office  and  hospital  practice 


The  iVlontli 
in 

Washington 


Top  officials  of  the  American  Medical  Association 
at  a White  House  conference  with  President  Kennedy 
stood  pat  in  support  of  the  Kerr-Mills  program  and  in 
opposition  to  providing  health  care  for  the  aged  under 
Social  Security. 

President  Kennedy  also  maintained  his  position  that 
the  Social  Security  mechanism  should  be  used. 

Using  Boisfeuillet  Jones,  special  assistant  to  the 
Secretary  of  Health,  Education  and  Welfare  as  an 
intermediary,  Kennedy  invited  the  AMA  officials  to  the 
White  House  just  before  the  Administration  started  an 
all-out  effort  to  get  Congressional  approval  of  legislation 
that  would  provide  limited  hospitalization  and  some 
other  health  care  to  older  persons  under  Social  Security. 

The  House  Ways  and  Means  Committee,  which  re- 
jected the  Social  Security  approach  in  1960,  is  expected 
to  vote  on  similar  legislation  again  this  year. 

In  its  campaign  for  the  King-Anderson  Bill,  which 
utilizes  the  Social  Security  system,  the  Administration 
and  its  allies  called  rallies  of  aged  persons,  exerted 
pressures  through  a White  House  “lobby”  office,  pub- 
lished a propaganda  pamphlet  at  taxpayer’s  expense,  and 
had  federal  employees  drumming  up  support  for  the 
proposal. 

Following  the  45-minute  White  House  session  with 
Kennedy,  Dr.  Leonard  W.  Larson,  Bismarck,  N.  D., 
AMA  president,  said  the  AMA  representatives  made 
clear  that  the  majority  of  the  nation’s  physicians  oppose 
the  King-Anderson  Bill  or  similar  legislation.  Dr.  Lar- 
son also  said  the  Administration  is  wrong  in  its  state- 
ments that  such  legislation  will  be  approved  by  Congress. 

“We  have  a very  good  line  of  communication  with  the 
grass  roots  and  the  support  of  the  old  people  for  the  Ad- 
ministration plan  is  decreasing  now  that  they  realize 
what  it  will  mean  to  them,”  Dr.  Larson  said. 

Dr.  Larson  charged  that  the  Kennedy  Administration 
is  “trying  to  create  a bandwagon”  for  its  medical  care 
for  the  aged  program.  He  said  “the  propaganda  indicates 
the  Administration  is  not  getting  the  support  it  needs 
for  its  bill,  and  we  are  convinced  the  trend  is  the  other 
way.” 

In  addition  to  Dr.  Larson.  AMA  officials  at  the  White 
House  were:  Dr.  Hugh  H.  Hussey,  Jr.,  Washington, 
D.  C.,  chairman  of  the  AMA  Board  of  Trustees;  Dr. 
Percy  E.  Hopkins,  Chicago,  vice-chairman  of  the  AMA 
Board  of  Trustees;  Dr.  Norman  Welch,  Boston,  speaker 
of  the  AMA  House  of  Delegates ; Dr.  Edward  R.  Annis, 
Miami,  Fla.,  chairman  of  the  AMA  National  Speakers 
Bureau ; Dr.  F.  J.  L.  Blasingame,  Chicago,  AMA  execu- 
tive vice-president,  and  Dr.  Ernest  B.  Howard,  Chicago, 
AMA  assistant  executive  vice-president. 

Dr.  Annis  said  the  meeting  “was  an  honest  inter- 
change of  divergent  views  on  the  method  of  providing 
medical  care  for  the  senior  citizens  of  our  country.”  He 
said  the  AMA  position  was  that  when  the  government 
provided  for  people  in  need,  this  was  “a  proper  manifes- 
tation of  the  Christian-Judaic  consideration  for  fellow 
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man.”  But  when  the  government  provides  for  everyone 
under  a system  of  forced  contributions  this  amounts  to 
socialized  medicine,  Dr.  Annis  said. 

On  other  health  matters,  Kennedy  expressed  interest 
in  the  AMA-sponsored  first  National  Congress  on  Men- 
tal Health  this  fall.  He  said  he  hoped  to  be  able  to  accept 
an  AMA  invitation  to  address  it.  He  also  noted  several 
legislative  and  other  items  in  which  there  was  substantial 
agreement  between  the  AMA  and  the  Administration, 
including  aid  for  construction  of  medical  schools  and 
establishment  of  the  health  resources  advisory  committee. 

Refuse  to  Endorse  Any  Substitute 

Shortly  after  the  White  House  meeting,  Republican 
senators  met  and  agreed  to  hold  firm  in  support  of  the 
Kerr-Mills  Bill  and  against  King-Anderson.  They  re- 
fused to  endorse  any  substitute. 

One  of  the  prime  tactics  of  the  Administration  has 
been  to  give  the  impression  that  the  King-Anderson  Bill 
enjoys  wide  public  support.  However,  congressional 
polls  of  more  than  450,000  voters  revealed  just  the  oppo- 
site, with  increasing  public  opposition  evident  toward  the 
disputed  plan.  Of  43  polls  taken  during  the  current  Con- 
gress, 28  showed  strong  popular  sentiment  against  the 
bill.  The  latest  16  polls  ran  12  to  4 against  it. 

The  American  Dental  Association  reiterated  opposition 
to  the  King-Anderson  Bill.  An  editorial  in  the  ADA 
Journal  stated  that  “participation  in  a government- 
sponsored  program  of  health  care  should  be  voluntary.” 
ADA  secretary  Dr.  Harold  Hillenbrand  called  the  bill 
“election  time  propaganda.” 

The  campaign  against  the  medical  profession  for  its 
opposition  to  the  King-Anderson  Bill  has  become  “down- 
right vicious,”  Rep.  Don  Short  (R.,  N.  D.)  said. 

“The  distortions,  untruths,  and  half-truths  that  are 
making  their  rounds  and  being  promulgated  by  various 
organizations  in  this  country  are  astounding,”  he  said 
in  a Congressional  Record  statement.  “Our  fine  physi- 
cians and  dentists  in  this  country  are  being  portrayed  as 
evil,  money-grabbing  monsters.  Our  medical  associations 
are  being  portrayed  in  the  same  way.  Nothing  is  ever 
said  about  the  many  sacrifices  and  the  dedicated  work 
of  many  physicians,  dentists,  and  surgeons.  . . .” 


Did  You  Know? 

That  at  the  end  of  1961  an  estimated  136  million 
Americans  had  hospital  insurance,  an  increase  of 
four  million  over  the  year  before. 

That  124  million  persons  had  surgical  insurance, 
or  three  million  more  than  at  the  end  of  1960. 

That  91  million  persons  had  regular  medical 
insurance,  three-and-one-half  million  more  than 
in  1960. 

That  35  million  persons  had  major  medical  in- 
surance, a rise  of  more  than  seven  million  for  the 
largest  increase  of  all  health  coverages. 

That  43  million  persons  had  loss-of-income  in- 
surance, an  increase  of  600,000. 

That  voluntary  health  insurers  paid  out  an  esti- 
mated $6.3  billion  in  benefits  during  1961,  an  11 
per  cent  increase  over  1960. 
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ENTOZYME 


helps  your  gallbladder 
patient  digest  fat 


The  gallbladder  patient  who  “can’t  resist”  rich, 
succulent,  greasy  foods  must  often  pay  for  his  gastronomical  indiscretions  with  the  discom- 
forts of  fat-induced  indigestion.  However,  these  unpleasant  aftereffects  can  frequently  be 
relieved  or  prevented  with  Entozyme,  a natural  digestive  supplement.  Six  tablets,  the  usual 
daily  dose,  will  digest  60  gm.  of  fat  or  more.  That’s  50  to  90  per  cent  of  an  adult’s  normal 
daily  intake.  Bile  salts  stimulate  the  flow  of  bile  and  enhance  the  lipolytic  activity  both  of 
Entozyme’s  Pancreatin  and  the  patient’s  own  lipase.  Working  together,  Bile  Salts  and 
Pancreatin  greatly  aid  the  emulsification  and  transport  of  fat.  Each  enteric-coated  Entozyme 
tablet  contains  Bile  Salts  (150  mg.)  and  Pancreatin,  N.F.  (300  mg.).  Also  250  mg.  of  Pepsin, 
N.F.— enough  to  digest  8 gm.  of  protein. 


A.  H.  Robins  Company,  Inc.,  Richmond  20.  Virginia 


"relief  of  symptoms  is  striking  with  Rautrax-N”+ 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic) for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  Rautrax-N  -capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

tHutchison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N 

Squibb  Standardized  Rauwolfia  Serpentina  Whole  Root  ( Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 

SQUIBB  DIVISION  Olin 


'RAUDIXIN'®,  'RAUTRAX'®,  AND*  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 
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Protest  Blue  Cross  Plan 


to  Pay  for  Radiology 

The  American  College  of  Radiology  has  protested  a 
proposal  by  the  national  Blue  Cross  Association  to  pay 
for  radiology  and  other  physician  care  for  the  aged  as 
a part  of  its  new  hospital  coverage  program. 

In  a letter  to  Walter  J.  McNerney,  president  of  the 
Blue  Cross  Association,  Dr.  T.  J.  Wachowski,  of 
Wheaton,  111.,  ACR  board  chairman,  specifically  re- 
quested that  the  Blue  Cross  exclude  medical  services 
from  the  contracts  for  the  aged  to  be  written  by  its 
member  plans.  Blue  Cross  proposed  to  cover  the  services 
of  radiologists,  anesthesiologists,  pathologists,  and  pos- 
sibly other  physicians  and  to  make  payment  to  the 
hospitals  for  these  services. 

“The  inclusion  of  medical  services  in  a Blue  Cross 
contract,  particularly  one  of  this  significance,  perpetuates 
and  magnifies  a major  dispute  currently  existing  between 
j physicians  and  hospitals.  Physicians  and  all  medical 
j organizations  oppose  and  resent  the  hiring  of  physicians 
by  hospitals  with  a resale  of  the  services  of  these  doctors 
i for  medical  fees,  whether  such  fees  are  paid  directly  by 
patients  or  through  the  medium  of  prepayment  or  insur- 
i ance,”  Dr.  Wachowski  said. 

The  inclusion  of  medical  service  in  hospital  plans 
I makes  the  hospital  an  undesirable  middleman  between 
the  doctor  and  the  patient,  the  radiologist  said.  Where 
| it  is  necessary  to  cover  service  to  hospitalized  patients, 
I riders  worked  out  by  Blue  Cross  and  Blue  Shield  are 
! a more  efficient  method  of  accomplishing  the  desired 
result. 


House  Committee  Approves 
U.  S.  Aid  to  Health  Education 

The  House  Commerce  Committee  approved,  on  March 
8,  a $755  million  program  of  federal  aid  to  medical  and 
dental  schools,  but  modified  the  President’s  proposal  for 
free  scholarships  by  setting  up  a new  system  federal 
loans  to  help  medical  and  dental  students. 

The  bill  calls  for  $600  million  for  construction  of 
medical  and  dental  schools,  $150  million  for  renovation 
of  existing  school  facilities,  and  $5  million  for  planning. 
Funds  for  construction  of  facilities  have  been  broadened 
to  include  schools  of  pharmacy,  optometry,  podiatry,  and 
nursing.  The  administration  had  included  only  medical, 
dental,  osteopathic,  and  public  health  teaching  facilities. 
The  committee  vote  on  the  10-year  plan  was  19-6. 

The  House  plan  would  offer  loans  up  to  $2,000  a year 
for  five  years  to  qualified  students.  Up  to  50  per  cent 
would  be  canceled  by  the  government  if  the  student  would 
serve  in  a “shortage  area”  or  worked  for  a public  or 
non-profit  organization  for  at  least  five  years  after  grad- 
uation. This  would  include  service  with  federal  and  state 
health  agencies  and  private  practice  in  areas  that  lack 
medical  service. 

Federal  construction  grants  for  a new  school  or  major 
expansion  of  an  existing  school  would  range  up  to  two- 
thirds  the  total  cost.  Grants  to  finance  the  replacement 
of  facilities  would  cover  only  50  per  cent  of  the  total. 
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High  Energy  X-ray  Use  Big  Enrollment  Gain  in 

in  Treatment  of  Cancer  Blue  Shield  Membership 


The  use  of  high  energy  x-ray  sources  in  treatment 
has  allowed  an  improved  rate  of  survival  for  persons 
suffering  from  cancer  of  the  bladder,  according  to  a 
study  by  two  Philadelphia  physicians. 

Luther  W.  Brady,  M.D.,  a radiotherapist,  and  G.  John 
Gislason,  M.D.,  a urologist,  at  Hahnemann  Medical 
College,  told  the  American  Radium  Society  meeting  in 
New  York  City  that  the  use  of  high  energy  allows  a 
higher  level  of  radiation  without  creating  many  injurious 
side  effects  which  accompany  regular  x-ray  therapy. 

Their  results  on  a study  of  41  patients  treated  with  a 
two  million  volt  x-ray  generator  showed  a 20  per  cent 
survival  rate  after  five  years,  compared  with  a previous 
5 to  7 per  cent  survival  from  other  therapy.  Surgical 
treatment,  where  possible,  yielded  a 15  per  cent  survival 
average,  they  noted. 

From  their  group  of  41  patients  with  varying  ages  and 
varying  stages  of  cancer,  they  reported  that  17  are  still 
living  and  symptom-free.  Of  the  24  who  died,  21  showed 
a recurrence  of  cancer  of  the  bladder  or  tumors  in  other 
parts  of  the  body.  Six  patients  later  underwent  surgery 
for  removal  of  the  bladder.  The  doctors  pointed  out  that 
the  shrinkage  of  cancer  by  radiation  made  possible  the 
surgical  attempt. 

The  high  voltage  treatment  consists  of  some  6000  rads 
of  energy  given  in  a six-week  period.  The  doctors  said 
that  the  side  effects  reported  included  bleeding,  constipa- 
tion, and  ulcerations ; however,  most  were  temporary. 


More  than  $816,012,000  was  paid  by  the  75  Blue  Shield 
plans  for  care  rendered  members  in  1961,  and  during  the 
same  period  the  medical-surgical  plans  recorded  an  en- 
rollment gain  of  more  than  2,037,000  persons,  the  Na- 
tional Association  has  announced. 

Total  membership  in  the  Blue  Shield  plans  located  in 
North  America  reached  49,122,164  as  of  Dec.  31,  1961, 
which  represents  an  enrollment  of  25  per  cent  of  the  total 
United  States  population,  and  just  over  15  per  cent  of 
the  total  Canadian  population. 

Last  year’s  payments  to  the  medical  profession  in 
behalf  of  members  represented  nearly  89  per  cent  of  the 
total  income  of  all  plans.  Meanwhile,  the  plans  devoted 
less  than  10  per  cent  of  total  income  for  administrative 
expenses. 

“Blue  Shield’s  contribution  toward  helping  an  impor- 
tant segment  of  the  public  meet  its  health  care  needs  is 
evidenced  succinctly  in  this  1961  report,”  the  National 
Association  of  Blue  Shield  Plans  reported. 

“Blue  Shield  payments  to  doctors  have  gone  from 
$165,000,000  in  1951  to  the  1961  figure  of  over  $816,- 
012,000,  providing  the  ability  of  these  medical-surgical 
plans  to  provide  coverage  that  keeps  pace  with  the  dra- 
matic advances  in  medical  science.” 

“And  the  fact  that  in  the  relatively  short  period  of  15 
years  Blue  Shield  has  attained  nearly  50  million  members 
reflects  the  public  and  industry  acceptance  and  confidence 
in  the  programs  offered  by  the  plans,”  the  national  asso- 
ciation’s report  concluded. 


'responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable." 

Niedelman,  M.L.:  Am.  Pract.  & Digest  Treat., 
10:1001 , 1959. 


ACNEDERM 


LOTION 


Healing,  soothing,  cleansing  medication  in  a flesh-tinted  base. 
Pleasantly  scented  and  suitable  for  round-the-clock  application. 

Professional  samples  and  literature  on  request. 

THE  LANNETT  CO.,  INC.  • Philadelphia  25,  Penna. 
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iRAPEUTIC  NEED:  Rapid  suppression  of  causative  or- 
isms  and  attention  to  fluid  requirements. 


DIAGNOSIS: 

Pyelonephritis 


riBIOTIC: 


I") 


E CLOMYCIN 

Demethylchlortetracycline  Lederle 

• ause  it  is  highly  effective  against  the  common  patho- 
ms  in  G.U.  infections. 


stl omplete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  advisory  Department. 

«4le  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 


IjgKJr, 


. 


(Lit i'  (BHiteat  -Xante 


IN 


PROFESSIONAL  LIABILITY  INSURANCE 

t&e  cCocto-%  d fruLctice  <ui£en" 


3E9B  CB  UL^LS/iE 


Professional  Protection  Exclusively  since  1899 

EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L.  R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8 ! 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  LEhigh  1-4226 


P 

V^_>^oca-Cola,  too,  is  compatible 
with  a well  balanced  diet. 

As  a pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy 
. . . brings  you  back  refreshed 
after  work  or  play.  It  contributes 
to  good  health  by  providing 
a pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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lirjiiil  gri'infiilt  ii 


“Griseofulvin 

appears  to  he  the  most  effective  drug 
available  for  the  treatment  of  fungus 


infections  of  the  nails.... 


Council  on  Drugs:  J.A.M.A.  776:594  (May  20)  1961. 


in  four  months,  FULVICIN  cleared  T.  rubrum  infection  of  nails  and  palms 


1 March  20.  1961 -therapy  with  FULVICIN  started. 


2 April  19,  1961. 


When  Mr.  R.  Y.  was  first  seen,  three  fingernails  on  his  left 
hand  showed  thickening,  opacity  and  brittleness.  The  patient 
also  had  well-defined  erythematous  plaques  on  the  palms. 
Cultures  of  Trichophyton  rubrum  were  obtained  from  scrap- 
ings. The  patient  was  placed  on  FULVICIN,  250  mg.  q.i.d., 
and  a 2%  salicylic  acid  cream.  After  four  months,  both  nail 
and  palmar  involvement  had  cleared  completely  and  all  ther- 
apy was  discontinued.  The  patient's  hands  were  free  of  ring- 
worm when  examined  one  month  after  completion  of  the 
course  of  therapy  with  FULVICIN. 

SUPPLIED:  FULVICIN  Tablets  (scored),  500  mg.,  bottles  of  20  and 
100;  250  mg.,  bottles  of  30,  100  and  500. 

For  complete  details,  consult  latest  Schering  literature  available 
from  your  Schering  Representative  or  Medical  Services  Department, 
SCHERING  CORPORATION,  BLOOMFIELD,  NEW  JERSEY.  s 


Especially  useful  in  chronic  pain,  Darvon'  Compound-65  effectively  re- 
lieves inflammation  and  pain  . . . does  not  cause  addiction  or  tolerance  ( . . . and  Darvon 
Compound-65  doesn’t  require  a narcotic  prescription).  Each  Pulvule®  Darvon  Compound  65  pro- 
vides 65  mg.  Darvon",  162  mg.  acetophenetidin,  227  mg.  A.  S.  A.',  and  32.4  mg.  caffeine.  Usual  dosage  is 
1 Pulvule  three  or  four  times  daily.  This  is  a reminder  advertisement.  For  adequate  information  for  use, 
please  consult  manufacturer’s  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 


DARVON*  COMPOUND-65 


&kcv 


Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly);  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly) 
(a-(/-4-dimethylamino-1,2-diphenyl-3-methyl-2-propionoxybutane  hydrochloride);  A.S.A.®  (acetylsalicylic  acid,  Lilly)  220212 
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United  (?)  We  Stand 

The  solid  organization  of  physicians  into  county 
medical  societies  and  the  federation  of  these  units 
into  state  and  national  organizations  is,  without 
doubt,  one  of  our  greatest  accomplishments.  We 
are  able  to  present  a united  front  on  scientific  and 
socio-economic  matters  because  we  have  a demo- 
cratic organization  to  serve  our  needs. 

But,  if  there  is  reason  for  pride  in  our  organi- 
zation and  in  its  ideals  and  accomplishments, 
there  is  also  cause  for  alarm  over  separations  in 
our  ranks.  We  have  an  imposing  record  of  mem- 
bership, but  our  unity  is  showing  signs  of  frag- 
mentation. This  is  attributed  to  the  rise  of  spe- 
cialism and  the  increase  in  number  of  those  who 
are  employed  full  time  by  one  or  another  type  of 
organization  concerned  with  providing  medical 
care.  Our  ability  to  maintain  and  improve  the 
high  standards  of  physician  care  in  the  United 
States  is  endangered  by  this  threat  to  our  cohe- 
sion. 

The  Board  of  Trustees  of  the  American  Medi- 
cal Association  is  studying  this  problem,  received 
from  the  Committee  on  Medical  Facilities  of  the 
Council  on  Medical  Service  by  way  of  the  1960 
House  of  Delegates.  The  necessity  for  the  thought- 
ful assistance  of  every  physician  and  for  action  at 
county  and  state  levels  prompts  this  present  writ- 
ing. A full  discussion  is  contained  in  the  proceed- 
ings of  the  House  of  Delegates  at  its  Washington 
meeting,  Nov.  28  to  Dec.  1,  1960;  this  merits 
your  careful  study. 

Major  concern  undoubtedly  arises  because  of 
the  increasing  number  of  physicians  not  in  private 
practice.  During  the  past  ten  years,  there  has 
been  a steady  increase  in  their  number  and  in  the 
percentage  of  all  physicians  which  this  number 
includes.  Moreover,  they  are  providing  or  super- 
vising a much  greater  proportion  of  medical  care 
than  is  indicated  by  their  number  and  activity  in 
other  fields,  such  as  medical  research.  In  addi- 
tion, it  is  noted  that  their  number  is  increasing 
year  by  year. 

This  is  of  concern  to  all  of  us  because  there  is 
a marked  tendency  for  these  physicians  to  remain 
outside  the  AMA,  and  the  majority  of  those  who 


do  belong  to  our  national  organization  do  not 
come  into  the  classification  of  active  dues-paying 
members.  The  73  per  cent  of  the  239,124  listed 
physicians  (May,  1959)  in  the  United  States  who 
hold  AMA  membership  is  made  up  of  59  per  cent 
of  active  dues-paying  members  and  of  14  per  cent 
of  members  in  other  categories — not  truly  full 
members  of  our  valuable  and  vital  organization. 
(These  figures  do  not  include  residents  and  in- 
terns, also  of  concern  to  us.)  Only  35  per  cent  of 
physicians  not  in  private  practice  are  active  dues- 
paying  members,  while  75  per  cent  of  physicians 
in  private  practice  hold  this  “real”  variety  of 
membership. 

The  reasons  for  this  discrepancy  are  complex 
and  various  and  they  deserve  your  thoughtful 
attention.  Technical  reasons  for  failure  to  take 
active  membership  in  our  county  medical  societies 
may  be  summarized  as  follows : ( 1 ) the  difficulties 
raised  by  state  licensure  requirements  when  such 
a license  is  not  needed  by  the  physician ; (2)  the 
stipulations  that  active  or  full  members  must  be 
in  private  practice;  (3)  the  demands  that  there 
be  prolonged  periods  of  residence  before  member- 
ship can  be  attained. 

Substantive  reasons  for  failure  to  become  an 
active  member  include  (1)  the  AMA  policy  of 
granting  service  membership  to  all  physicians  in 
the  Armed  Forces,  the  Veterans  Administration, 
and  the  U.  S.  Public  Health  Service;  (2)  high 
membership  dues,  which  cover  services  and  pro- 
grams of  no  use  or  interest  to  the  physician  not 
in  private  practice  and  which  are  added  to  state 
and  national  dues ; (3)  the  attitude  of  those  of  us 
in  private  practice  to  those  who  are  not  so  en- 
gaged ; (4)  the  tendency  to  prefer  socio-economic 
to  scientific  programs,  and  (5)  the  emphasis  of  all 
of  organized  medicine  upon  private  practice. 

We  must  give  serious  consideration  to  this 
matter.  The  brief  outline  of  the  large  problem 
presented  doubtless  oversimplifies  the  situation, 
but  we  cannot  escape  the  conclusion  that  the 
AMA  must  represent  all  physicians.  In  the  in- 
terest of  attaining  and  maintaining  this  goal,  we 
must  revise  our  membership  provisions  as  well  as 
our  programming  and  membership  policy-making 
at  all  levels.  We  must  avoid  segregation  of  all 
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kinds  in  our  organization  and  we  must  adjust  our 
membership  mechanisms  so  that  all  belong  to  the 
organization  through  its  constituent  societies.  We 
must  revise  requirements  regarding  state  licen- 
sure, prolonged  residence,  and  type  of  practice. 
We  must  get  our  members  early  by  bringing  in- 
terns and  residents  into  membership  with  free  or 
low  dues.  We  must  do  other  things  not  yet  vis- 
ualized or  recognized,  but  we  must  get  all  physi- 
cians to  be  members  of  our  organization. 

We  know  that  the  American  Medical  Associa- 
tion is  concerned  at  the  national  level,  and  that 
the  states  are  taking  the  matter  into  consideration, 
but  there  is  need  for  action  right  there  where  you 
are,  Doctor. 


Allergic  Rhinitis 

A Common  Cause  of  Recurrent 
Epistaxis  in  Children 

Otorhinologists,  otolaryngologists,  and  general 
practitioners  commonly  find  children  with  epistax- 
is brought  to  them  for  care.  Little  is  known  of  the 
pathogenesis  of  this  disease,  and  little  reference  to 
its  origin  is  found  in  the  literature  which  would 
help  in  making  a differential  diagnosis. 

The  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  has  suggested  that  a study 
which  pinpoints  the  possible  cause  in  a number  of 
cases  of  recurrent  epistaxis  be  brought  to  the  at- 
tention of  its  members  and  also  to  the  general 
practitioner.  The  study  was  made  recently  by 
Leonard  S.  Girsh,  M.D.,  a pediatric  allergist  and 
instructor  in  medicine  at  Temple  University  Med- 
ical Center,  Philadelphia. 

In  making  a differential  diagnosis,  such  obscure 
causes  as  hypertension,  bleeding  diatheses,  rheu- 
matic fever,  nasal  polyps,  and  foreign  bodies  have 
been  and  should  be  considered,  since  occasionally 
these  cause  recurrent  epistaxis.  But  usually  nasal 
bleeding  in  children  is  put  down  to  injury  to  the 
nasal  mucous  membranes,  a self-evident  fact  on 
inspection,  which  itself  is  a result  and  not  a cause. 

What  causes  the  injury?  Ah,  there’s  the  rub! 
It  is  a well-known  fact  that  chronic  or  recurrent 
rhinitis  is  usually  allergic  in  origin  and  that  the 
inflammatory  condition  it  produces  in  the  mucous 
membranes  causes  the  child  to  rub  his  nose  up- 
ward with  the  palm  of  his  hand.  This  “allergic 
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salute,’’  as  it  is  called,  is  a known  cause  of  trauma 
to  the  nose  and  resultant  bleeding. 

The  frequency  with  which  nasal  bleeding  was 
noted  among  children  attending  the  allergy  clinic 
of  St.  Christopher’s  Hospital  for  Children  (Phil- 
adelphia) prompted  Dr.  Girsh  to  make  his  study 
of  the  causative  relation  between  allergic  rhinitis 
and  epistaxis.  He  conducted  the  study  on  100 
children  known  to  have  allergic  rhinitis  with  two 
“normal”  control  groups  of  100  children  each. 
None  of  the  children  in  the  control  groups  were 
previously  known  to  have  had  allergic  rhinitis. 

All  three  groups  were  checked  for  a history  of 
nasal  trauma,  appearance  of  the  nasal  mucosa, 
family  history  of  allergy,  and  the  history  of  vari- 
ous allergic  manifestations.  Examinations  of  the 
anterior  nasal  mucosa  were  performed  through  a 
nasal  speculum.  In  the  allergic  group,  the  inci- 
dence of  epistaxis  preceding  asthmatic  attacks  and 
the  relationship  to  seasonal  rhinitis  were  noted. 

Recurrent  epistaxis  was  present  in  55  per  cent 
of  the  children  with  known  allergic  rhinitis  and 
in  9 per  cent  of  each  of  the  control  groups.  Of  the 
control  subjects  with  epistaxis,  one-third  had  a 
family  or  personal  history  of  allergy  and/or  a his- 
tory of  digital  trauma.  The  age  range  of  the  55 
allergic  patients  with  epistaxis  was  2 to  14  years; 
68  per  cent  of  them  were  boys.  This  2 : 1 ratio 
of  boys  to  girls  coincides  with  the  2 : 1 dominance 
of  hay  fever  in  boys  in  the  first  decade  of  life. 

Trauma  to  the  nose  from  rubbing,  pulling,  or 
“picking”  was  noted  in  90  per  cent  of  the  cases 
of  allergic  rhinitis  in  contrast  to  its  occurrence  in 
8 per  cent  of  the  control  groups.  Thirty-five  pa- 
tients had  hay  fever.  Nasal  bleeding  appeared  or 
was  exacerbated  during  the  pollen  season  in  10 
of  these.  Five  of  the  allergic  patients  had  epistax- 
is preceding  asthmatic  attacks. 

The  epistaxis  was  frequently  nocturnal  and 
may  have  been  related  to  contact  with  feather 
pillows  or  wool  blankets,  to  trauma  of  rubbing 
against  the  pillow,  or  to  increased  venous  conges- 
tion of  the  nose  from  the  dependent  position  of 
the  head. 

Examination  of  the  nares  revealed  ( 1 ) conges- 
tion and  excoriation  of  Iviesselbach’s  triangle ; 
(2)  granularity,  and  less  commonly  crusting,  of 
this  area;  (3)  hemorrhagic  crusts  of  the  nasal 
mucosa  of  Kiesselbach’s  triangle.  Hemorrhagic 
crusts  occurred  in  14  per  cent  of  the  allergic 
rhinitis  group  and  in  1 to  2 per  cent  of  the  control 
groups. 

A positive  family  history  of  allergy  was  noted 
in  97  of  the  100  children  in  the  allergic  group 
and  in  39  of  the  200  children  in  the  control 
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groups.  In  the  control  groups,  6 of  18  children 
with  epistaxis  had  a positive  family  history  of 
allergy  as  contrasted  with  such  history  in  33  of 
the  182  children  without  epistaxis. 

The  conclusion  drawn  from  the  study  is  that 
allergic  rhinitis  is  a common  cause  of  recurrent 
epistaxis  in  children,  indicated  by  the  observation 
of  frequent  nasal  bleeding  in  55  out  of  100  patients 
with  known  allergic  rhinitis,  as  compared  with 
recurrent  nasal  bleeding  in  only  9 per  cent  of  200 
presumably  non-allergic  children.  The  result  in- 
dicates that  allergy  should  be  considered  in  the 
differential  diagnosis  of  recurrent  epistaxis.  An 
appreciation  of  the  role  of  allergy  in  the  produc- 
tion of  epistaxis  has  led  to  a more  rational  ap- 
pioach  to  therapy. 

Encouraging  therapeutic  results  have  been  ob- 
tained with  allergy  care,  local  application  of  a 
steroid  ointment  such  as  1 per  cent  hydrocortisone 
or  0.1  per  cent  dexamethasone,  and  trimming 
fingernails  short. 


The  1962  AMA  Meeting 

Each  year  at  this  season  it  is  customary  for 
the  president  of  the  American  Medical  Associa- 
tion to  extend  an  invitation  to  all  American 
physicians  to  attend  the  AMA’s  annual  meeting. 
Each  year  it  is  also  expected  of  the  president  to 
state  that  “this  year’s  meeting  will  be  the  best 
yet.” 

This  year  I have  no  hesitation  in  proclaiming 
that  the  1962  annual  meeting  June  24-28  at 
Chicago  will  be  an  excellent  scientific  session 
that  will  offer  much  solid,  comprehensive  infor- 
mation that  will  be  of  great  value  to  those  of  us 
in  the  practice  of  medicine. 

Dr.  Samuel  P.  Newman,  chairman  of  the 
Council  on  Scientific  Assembly,  and  his  col- 
leagues, together  with  the  council’s  new  secretary, 
Dr.  George  R.  Meneely,  has  done  a splendid  job 
in  studying  the  entire  field  of  medicine  and  de- 
termining in  which  areas  there  has  been  sub- 
stantial progress  worth  reporting  to  the  men  in 
practice. 

As  usual,  the  program  for  the  meeting  is 
scheduled  for  publication  May  19  in  the  Journal 
of  the  AMA.  You  will  be  able  to  judge  for  your- 
self whether  I am  right  in  saying  that  the  pro- 
gram for  the  1962  meeting  is  the  finest  ever 
assembled  for  the  benefit  of  the  American  medi- 
cal practitioner. 

Theme  of  the  meeting  will  be  “Medicine  in 
the  Atomic  Age.”  This  is  a broad,  generalized 


theme  that  covers  everything  in  medicine.  And 
that  is  just  what  the  scientific  program  will  do. 

The  21  sections  concentrating  on  the  medical 
specialties  are  pooling  their  talents  and  resources 
to  bring  the  top  men  in  the  nation  to  deliver 
papers  in  areas  such  as  nuclear  medicine,  mental 
health,  tissue  transplantation,  inflammatory  and 
ulcerative  diseases  of  the  small  intestine,  inhala- 
tion therapy,  clinical  cardiology  and  anticoagulant 
therapy,  diagnostic  problems  and  exfoliative  cy- 
tologic methods. 

And  for  those  of  you  who  swore  “never  again  !” 
following  the  last  annual  meeting  in  Chicago  in 
1956,  allow  me  to  point  out  that  the  1962  meeting 
will  be  in  the  swank  new  McCormick  Place, 
completely  air-conditioned.  The  steamy  heat  and 
cramped  quarters  of  the  old  Navy  Pier  are  just 
an  unpleasant  memory. 

See  you  in  June  in  Chicago ! 

Leonard  Larson,  M.D.,  President, 
American  Medical  Association. 


Impact  of  Major  Medical 
Insurance  on  Hospitals 

How  does  major  medical  expense  insurance 
affect  the  hospital  patient’s  ability  to  pay  the  cost 
of  “catastrophic”  illness?  How  broad  actually 
are  the  coverages?  What  does  this  relatively  new 
type  of  health  insurance  mean  to  the  hospital 
financial  structure?  These  are  some  of  the  ques- 
tions about  financing  mechanisms  of  concern  to 
hospitals  at  a time  of  unprecedented  demand  for 
their  facilities,  increasing  comprehensiveness  of 
services  provided,  hence,  steadily  rising  opera- 
tional costs. 

In  recent  years  no  form  of  health  insurance 
coverage  has  experienced  the  growth  of  major 
medical  expense  insurance.  Today  an  estimated 
35  million  Americans — one  out  of  five — have 
major  medical  under  insurance  company  pro- 
grams. In  1956  only  one  out  of  every  19  persons 
was  so  protected. 

Major  medical  benefit  payments  reached  $577 
million  in  1961 — more  than  ten  times  the  amount 
paid  in  1956.  Thus,  breadth  of  protection  for  the 
average  insured  family  is  steadily  increasing. 

Under  major  medical  insurance  financial  pro- 
tection is  provided  against  the  cost  of  the  entire 
range  of  treatment  prescribed  by  a physician 
whether  in  the  hospital  or  as  a private  ambulatory 
patient — during  the  critical  in-hospital  period  and 
during  convalescence. 
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In  its  early  form — and  still  common — major 
medical  supplemented  a basic  hospital-surgical- 
medical  care  plan.  Commonly,  such  a plan  pays 
80  per  cent  of  charges  (under  a coinsurance 
clause,  the  insured  patient  generally  pays  20  per 
cent)  up  to  a maximum  of  $5,000,  $7,500,  $10,000 
or  more,  after  the  patient  pays  a deductible  rang- 
ing from  $100  to  $500.  The  maximum  benefit 
may  apply  to  each  illness,  calendar  year  limit,  or 
lifetime. 

The  concept  behind  this  arrangement  is  that 
a basic  plan  is  adequate  for  a relatively  short-term 
hospital  stay,  but  fails  to  meet  the  need  for  expen- 
sive care  in  and  out  of  the  hospital  when  pro- 
longed illness  or  disability  occurs. 

The  deductible  provision  and  coinsurance  clause 
make  the  patient  a very  active  partner  in  the  pay- 
ment of  medical  expenses.  These  serve  as  re- 
straints on  demands  for  unnecessary  or  excessive 
treatment — -prime  inflationary  influences  on  health 
care  and  health  insurance  costs.  Equally  import- 
ant, they  allow  application  of  the  health  insurance 
premium  to  maximum  effect,  that  is,  securing 
protection  against  the  most  costly  care. 

Of  more  recent  development  is  comprehensive 
major  medical  insurance  designed  to  integrate 
basic  coverages  into  a single  plan  typically  paying 
80  per  cent  of  necessary  care  up  to  $10,000,  $20,- 
000,  or  more.  This  arrangement  is  characterized 
by  a low  deductible,  generally  $50  or  $100. 

To  better  illustrate  the  scope  of  major  medical 
protection,  here  is  how  a group  major  medical 
plan  works  for  one  employer  who  contributes  tbe 
entire  cost  of  this  fringe  benefit.  (Coverage  at  no 
expense  to  the  employee  is  a developing  trend  in 
group  insurance  policies.  For  example,  an  anal- 
ysis of  2500  new  group  coverages  issued  in  1961 
by  insurance  companies  responsible  for  74  per 
cent  of  the  total  group  health  insurance  premiums 
in  1960  reveals  that  four  out  of  ten  workers  so 
covered  did  not  have  to  pay  for  the  protection. 
This  compares  with  one  out  of  three  workers  in 
1960.) 

Briefly,  this  representative  plan  pays  80  per 
cent  of  covered  medical  expenses  ( 50  per  cent  for 
out-of-hospital  mental  care)  in  any  12-month 
period  up  to  $10,000  maximum  benefits.  This  is 
in  excess  of  benefits  payable  under  a basic  hos- 
pital-surgical plan,  also  provided  at  company  ex- 
pense, plus  a $100  deductible  clause. 

“Covered”  expenses  include  daily  hospital  serv- 
ices ; private  duty  nursing ; physician  or  surgical 
services  ; prescribed  drugs  and  medicines  ; diag- 
nostic x-ray  and  laboratory  exams ; x-ray,  ra- 
dium, and  radioactive  therapy ; anesthesia  and 


oxygen  ; therapeutic  and  prosthetic  devices ; pre- 
scribed physiotherapy;  ambulance  service;  cos- 
metic surgery  or  dental  treatment  as  the  result  of 
an  accident ; and  severe  pregnancy  complications. 

To  see  what  this  means  in  individual  terms, 
consider  the  case  of  an  insured  employee  with  a 
severe  case  of  hepatitis  requiring  prolonged  hos- 
pitalization and  an  extended  period  of  convales- 
cence at  home  (see  table).  Under  the  terms  of 
his  base  plan  and  major  medical  expense  cover- 
age, of  a total  bill  of  $2,075,  health  insurance  paid 
$1,710.  The  worker  paid  $365,  representing  the 
$100  deductible  and  20  per  cent  coinsurance  on 
the  balance. 

For  the  hospital,  as  for  the  patient,  major 
medical  or  comprehensive  major  medical  insur- 
ance represents  a positive  approach  to  financing 
a wide  range  of  today’s  hospital  services.  Major 
medical  therapy  eases  collection  problems  in  cases 
of  prolonged  illness  where  the  patient  may  be 
confronted  by  costly  bills  for  care  in  and  out  of 
the  hospital.  It  is  flexible  in  adjusting  to  changes 
in  hospital  and  medical  services  and  practices. 
It  does  not  disturb  the  traditional  hospital-patient- 
doctor  relationship.  And  through  the  deductible 
feature,  which  eliminates  small  expenses  best 
borne  by  the  insured  patient  on  a budgeting  basis, 
major  medical  makes  it  possible  to  maintain  prem- 
iums at  a reasonable  level  and  to  use  the  health 
insurance  dollar  to  best  advantage. 

Major  Medical  Case  History 

Insured  patient : Employee  covered  under  group  hos- 

pital-surgical regular  medical  base 
plan  plus  major  medical  expense  in- 
surance. 


Diagnosis : Hepatitis. 


Expense 

Total 

Charges 

Paid  by 
Base 
Plan 

Covered  by 
Major 
Medical 

Hospital  daily  service 
charges  (50  days) 

$1,075 

$500 

$575 

Registered  nurses 

300 

300 

Physician’s  fees 

700 

150 

550 

Totals 

$2,075 

$650 

$1,425 

Less  $100  deductible 
Less  20  per  cent  coinsurance 

—100 

—265 

Amount  paid  by  major 

medical 

$1,060 

Summary : Paid  by  base  plan 

$650 

Paid  by  major 

medical 

1,060 

Paid  by  patient  365 


Total  $2,075 
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Single  Injection  Therapies 
for  the  Allergic  Patient 


A Critical  Analysis 


IN  THE  treatment  of  few 
diseases  are  there  the 
number  of  variables  that 
appear  in  the  treatment  of 
allergic  syndromes.  No  sin- 
gle allergic  person  reacts  to 
the  same  dose  of  antigen 
either  by  natural  exposure 
or  by  injection  as  another 
person,  allergic  or  not.  In  most  instances  the 
same  person  does  not  react  exactly  in  the  same 
manner  to  each  exposure,  although  superficially  it 
might  appear  that  he  does.  Certainly  age  itself  is 
an  important  variable,  as  is  the  general  state  of 
health,  such  as  the  presence  of  infection,  fatigue, 
and  endocrine  imbalances,  also  concurrent  expo- 
sure to  other  antigens. 

Exposure  to  antigens  varies  from  season  to 
season,  day  to  day,  and  indeed  from  hour  to  hour, 
if  not  from  minute  to  minute.  There  is  no  stand- 
ard reproducible  unit  of  antigen,  antigenic  extract, 
or  allergic  antibody  that  has  exactly  the  same  bio- 
logic activity  each  time  it  is  prepared.  This  ab- 
sence of  a measurable  biologic  or  biochemical  end 
point  only  complicates  the  assessment  of  these 
patients’  symptoms.  The  subjective  clinical  im- 
pressions of  the  patient  and  the  physician  can  be 
helped  somewhat  by  experimental  and  statistical 
methods ; however,  only  by  the  study  of  a very 
large  group  of  patients  will  these  methods  prove 
significant.  An  allergist  must  not  only  know  his 
antigenic  extracts  but  he  must  also  treat  each 
patient  individually.  Moreover,  since  many  per- 
sons are  allergic  to  several  substances,  some  with 
concurrent  periods  of  exposure,  a complete  aller- 
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The  author  presents  a summary  of  published 
data  on  the  so-called  repository  injection  treatment 
of  allergy.  We  are  glad  to  be  able  to  offer  the 
reader  a chance  to  review  this  active  subject  so 
conveniently. 


gic  evaluation  remains  essential. 

The  purpose  of  this  paper  is  to  present  the 
published  data  on  the  so-called  “repository  injec- 
tions” or  “annual  single  injection”  treatment  of 
the  allergic  patient.  Brown’s  term  “opsiphylactic 
treatment”  best  describes  these  injections,  as  they 
are  neither  single  nor  repository  injections.  No 
attempt  will  be  made  to  review  this  subject  prior 
to  1957,  as  this  has  been  done  by  Brown. 

Methods  of  Preparing  Emulsified  Extracts 

The  aqueous  antigenic  extract  is  usually  added 
to  mineral  oil  and  mixed  so  that  a water-in-oil 
emulsion  is  formed.  Most  investigators  are  using 
machine-emulsified  material.  To  date,  there  is  no 
uniform  method  of  preparing  the  emulsified  ex- 
tract, and  with  each  succeeding  paper  the  previ- 
ously used  methods  appear  to  have  been  modified. 
In  addition,  the  literature  is  usually  far  behind 
actual  practice.  Brown  says  that  his  present  ex- 
tract contains  two  emulsifying  agents,  two  oils, 
of  which  one  may  be — but  neither  need  be — min- 
eral oil  and  a stabilizing  agent. 

Antigen  Dose  and  Patient  Relationship 

There  are  several  methods,  none  foolproof,  of 
deciding  which  dose  should  be  given  to  an  indi- 
vidual patient.  At  present,  the  presence  of  symp- 
toms and  the  degree  of  sensitivity,  usually  meas- 
ured by  skin  test  or  conjunctival  test,  govern  the 
dose  of  extract  injected.  In  those  patients  who 
previously  received  aqueous  extract,  the  degree 
of  tolerance  can  be  more  easily  judged.  Possibly 
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TABLE  I 


The  Chronologic  Publications  of  the  Opsiphylactic  Treatment  of  Allergic  Patients 


Clinical  Results 
Expressed  in  Percentage 

Reactions  to  Injections 
Expressed  in  Percentage 

A u III  or 

Antigen 

Satisfactory  U nsatisjactory 

Excellent  Good  Fair  Poor 

Total  Local  Systemic 

* 


Loveless 

Ragweed 

71 

29 

5.2 

— 

— 

Placebo 

44 

66 

— 

— 

— 

Brown 

Ragweed 

— 

— 

0.5 

— 

— 

Loveless 

Ragweed 

— 

— 

3.0 

— 

— 

Ragweed 

— 

— 

0.3 

— 

— 

House  dust 

86 

14 

33.0 

— 

— 

Brown 

Ragweed 

74 

— 

26 

0.7 

0.0 

0.7 

Brown 

Trees 

88 

— 

12 

0.0 

0.0 

0.0 

Brown 

Grass 

87 

— 

13 

1.8 

0.0 

1.8 

Brown 

House  dust 

— 

— 

— 

— 

8.0 

— 

Brown 

Ragweed 

84 

— 

16 

0.0 

0.0 

0.0 

Mansmann,  J. 

Ragweed 

67 

— 

33 

— 

83.0 

17.0 

Brown 

Trees 

90 

— 

10 

0.0 

0.0 

0.0 

Brown 

Grass 

96 

— 

4 

2.8 

0.0 

2.8 

Brown 

Ragweed 

86 

— 

14 

2.3 

— 

— 

Furstenberg 

Ragweed 

73 

27 

— 

2.3 

6.2 

Feinberg,  A.,  et  al. 

Ragweed 

16 

54 

8 

22 

- - 

many 

3.8 

Brown 

Trees 

95 

— 

5 

0.0 

0.0 

0.0 

Brown 

House  dust 

— 

— 

0 

0.0 

0.0 

0.0 

Placebo 

— 

— 

100 

— 

— 

— 

Brown 

Grass 

93 

0 

7 

9.3 

— 

— 

Aronoff 

Spring  pollens 

0 

76 

24 

0 

— 

— 

— 

Fall  pollens 

0 

66 

16 

18 

— 

2.4 

23.2 

Brown 

All  pollens 

98 

0 

2 

0.6 

— 

— 

(Loveless) 

All  pollens 

— 

— 

1.0 

— 

— 

Sobel 

Timothy 

67 

33 

— 

4.8 

6.3 

Henderson  et  al. 

Ragweed 

88 

12 

65.9 

24.4 

41.5 

Brown 

Ragweed 

96 

0 

4 

0.8 

0.0 

0.8 

Brown 

Animals 

82 

0 

18 

0.0 

0.0 

0.0 

Feinberg,  S. 

Ragweed 

10 

64 

— 

— 

— 

— 

6.5 

Placebo 

6 

34 

— 

— 

— 

— 

2.0 

Berman 

All 

56 

44 

— 

— 

0.0 

Rapaport 

Pollen 

50 

50 

12-15 

— 

— 

Sobel 

Ragweed 

65 

35 

— 

50.0 

16.0 

Eisenberg  et  al. 

All 

— 

— 

4.7 

— 

— 

Delorme  et  al. 

Ragweed 

25 

25 

33 

17 

— 

14.3 

34.3 

Arbesman  et  al. 

Ragweed 

55 

45 

— 

— 

— 

* ( — ) indicates  that  i' 

t was  impossible  to 

figure  the 

percentage 

from  the 

data  given. 

the  skin-sensitizing  antibody  titer  should  be  meas- 
ured before  each  injection,  as  Delorme  et  al. 
found  a correlation  between  this  titer  and  systemic 
reactions.  In  most  of  the  studies  reviewed  there 
was  a variation  between  the  doses  given,  the  time 
of  the  injection  before  the  onset  of  exposure  to 
antigen,  and  the  use  of  anti-allergic  medications 
before,  during,  and  following  the  injections. 

Therapeutic  Results 

Table  I lists  the  results  as  given  by  the  authors. 
Most  expressed  their  results  as  satisfactory  or 
unsatisfactory,  and  others  evaluated  them  as  ex- 
cellent, good,  fair,  or  poor.  In  Feinberg’s  report 
of  the  Specific  Therapy  Committee  of  the  Ameri- 
can Academy  of  Allergy,  it  is  stated  that  the 
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present  opsiphylactic  treatment  is  reasonably  ef- 
fective and  probably  no  better  than  conventional 
desensitization.  However,  it  should  be  noted  that 
Brown  has,  by  far,  the  most  experience  with  these 
methods  and  reports  the  best  results.  The  need 
for  experience  is  supported  by  many  authors  who 
stated  that  with  refinement  of  their  own  technique 
their  results  improved.  Nonetheless,  in  only  a 
very  small  percentage  of  patients  so  far  treated 
have  accepted  principles  of  experimental  methods 
to  rule  out  bias  been  employed. 

Reactions  to  the  Injections 

The  percentage  of  reactions  to  the  injections 
is  also  given  in  Table  I.  As  experience  was  gained 
in  making  and  testing  the  emulsions,  practically 
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all  of  the  authors  mentioned  that  fewer  reactions 
occurred.  Unstable  emulsions  were  responsible 
for  most  of  the  reactions ; however,  there  is  no 
evidence  to  prove  that  some  of  the  reactions  were 
not  due  to  other  variables. 

Both  local  and  systemic  reactions,  either  im- 
mediate and/or  delayed  in  onset,  have  been  re- 
ported or  observed  by  the  author.  Local  reactions 
have  been  manifested  by  induration  with  or  with- 
out erythema,  abscess  formation  both  sterile  and 
bacterial,  some  associated  with  a draining  sinus, 
shoulder  to  finger-tip  edema,  local  pain,  and  itch. 
Reactions  were  considered  systemic  if  one  or 
more  of  the  following  symptoms  occurred  : flush- 
ing, generalized  pruritus,  urticaria,  atopic  derma- 
titis, exfoliative  dermatitis,  rhinorrhea,  sneezing, 
stuffy  nose,  cough,  wheeze,  dyspnea,  cyanosis,  or 
uterine  contractions. 

A remotely  possible  delayed  type  of  reaction, 
that  is,  the  carcinogenic  effect  of  mineral  oil,  has 
recently  caused  a great  deal  of  concern.  Although 
this  possibility  was  discussed  in  Loveless’s  first 
paper,  it  has  become  more  important  since  the 
publication  of  a report  by  Potter  of  the  develop- 
ment of  a plasma-cell  neoplasm  in  mice  following 
a mineral  oil  injection  intraperitoneally.  This  is 
possibly  more  of  a medicolegal  problem  than  an 
actual  cause-and-effect  problem,  for  over  100,000 
injections  were  given  more  than  ten  years  ago 
without  a known  case  of  cancer.  However,  most 
of  those  injected  were  military  personnel  and  the 
validity  of  the  long-term  follow-up  could  he  ques- 
tioned. Moreover,  these  previous  injections  were 
usually  one  or  two,  whereas  a highly  allergic 
person  might  well  be,  and  indeed  many  are,  re- 
ceiving eight  to  ten  injections  a year,  possibly 
for  several  years.  As  it  took  six  months  for  the 
first  tumors  to  appear  in  the  mice,  30  to  50  per 
cent  of  a mouse’s  life  span,  a long-term  follow-up 
of  the  injected  patients  would  seem  mandatory. 
In  addition,  there  is  not  a single  injectable  sub- 
stance commercially  licensed  for  sale  that  contains 
mineral  oil. 


Immunologic  Studies 

Only  recently  have  reports  appeared  in  the 
literature  describing  the  immunologic  reactions 
to  opsiphylactic  treatment,  and  to  date  the  only 
antigen  was  ragweed.  Ragweed-allergic,  non-rag- 
weed-allergic,  and  non-allergic  persons  appear  to 
react  similarly  to  these  injections.  Three  anti- 
body responses  have  occurred  in  all  three  types 
of  humans,  but  not  to  all  in  each  group.  Previous 
titers  have  either  fallen,  remained  the  same,  or 
increased.  Of  significance  is  the  development  of 
skin-sensitizing  antibodies,  the  type  of  antibodies 
said  to  cause  allergy,  in  non-ragweed-allergic  and 
non-allergic  persons.  Also,  some  persons  have 
had  delayed  skin  reactions  of  the  tuberculin  type ; 
the  significance  of  these  as  yet  remains  obscure. 

Conclusion 

Through  the  years,  many  patients  have  resisted 
attempts  to  institute  allergic  management  and 
would  rather  suffer  their  symptoms  than  submit 
to  the  inconvenience  and  expense  of  the  multiple 
dose  methods.  Certainly  the  desirability  of  a 
simplified  form  of  therapy  cannot  be  denied.  The 
evidence,  to  date,  supports  the  belief  that  statis- 
tically significant  therapeutic  results  are  obtain- 
able using  this  method.  If  a perfect  stable  emul- 
sion, probably  omitting  mineral  oil,  becomes  avail- 
able, and  if  Brown’s  results  can  be  duplicated  by 
others,  this  form  of  therapy  will  probably  become 
widely  accepted.  However,  until  such  time,  the 
use  of  this  method  most  likely  will  continue  to  be 
the  allergists’  experimental  procedure,  lacking 
support  of  federal  regulatory  agencies  which  are 
responsible  for  the  commercial  licensing  of  bio- 
logic products.  Finally,  from  the  preliminary 
immunologic  studies,  it  is  evident  that  specific 
allergies  alone  must  be  treated  because  of  the 
possibility  of  making  a patient  allergic  to  new 
antigens. 

Note:  An  extensive  bibliography  has  been  omitted, 
but  is  available  from  the  author  on  request. 
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Clarify  your  concepts  of  hemoglobins 
and  enlarge  your  understanding  of 
modern  genetics  by  reading  . . . 


UNUSUAL  VARIANTS 
Of  HUMAN  HEMOGLOBINS 


1 \URING  a six-year  period  well  over  2000 
blood  samples  for  hemoglobinopathies  have 
been  examined  in  the  laboratories  of  the  Cardeza 
Foundation.  These  specimens  were  from  a wide 
variety  of  patients.  Nearly  half  were  suspected  of 
being  abnormal  by  virtue  of  positive  sickling 
tests,  target  cells  on  the  peripheral  blood  smear, 
or  marked  to  moderate  anemia.  The  rest  were 
run  as  controls  or  as  part  of  a general  hematolog- 
ic work-up.  Since  this  is  not  a random  selection, 
no  statistical  evaluation  is  possible.  However, 
approximately  40  per  cent  of  these  blood  sam- 
ples were  found  to  contain  some  abnormal  com- 
ponent other  than  thalassemia. 

Hemoglobin  S or  C accounted  for  36  per  cent 
of  these  cases.  The  remaining  4 per  cent  were 
spread  over  a wide  range  of  the  rarer  hemo- 
globinopathies. Included  were  hemoglobins  D, 
G,  H,  I,2  Bart’s,  and  the  first  report  of  the  pres- 
ence of  four  distinct  hemoglobin  components  in 
an  individual.3 

Two  of  these  cases  are  of  particular  interest 
and  will  be  discussed  briefly. 

Case  1.— J.  W.,  a 25  -year-old  Negro  woman,  was 
seen  in  the  prenatal  clinic.  She  was  referred  to  the 
hematology  study  group  because  her  red  blood  cells 
sickled  with  2 per  cent  sodium  metabisulfite.  No  phys- 
ical or  clinical  symptoms  were  noted  other  than  a 
normal  seven  months’  pregnancy.  However,  when  her 
blood  was  tested  by  paper  electrophoresis,13  it  was  dis- 
covered that  she  did  not  have  any  hemoglobin  (Hb)  S 
component,  but  a very  fast  moving  component  was 
present  along  with  Hb  A.  This  “fast”  component  com- 
prised 70  per  cent  of  the  total  hemoglobin  and  migrated 
the  distance  expected  for  Hb  H or  I.  These  two  ab- 
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normal  hemoglobins  may  be  differentiated  by  using  an 
acid  buffer  with  paper  electrophoresis.  Under  these  con- 
ditions Hb  H will  migrate  anodally  while  Hb  I will 
migrate  to  the  cathode.  Applying  this  technique,  as 
well  as  running  the  unknown  specimen  simultaneously 
with  a sample  of  the  original  Hb  I described  by  Ruck- 
nagel,  Page,  and  Jensen,11  we  were  able  to  confirm  the 
presence  of  Hb  I in  our  patient  (Fig.  1). 

The  alkali-resistant  hemoglobin  was  within  normal 
range.12  The  ferrohemoglobin  solubility  test5  gave 
values  similar  to  homozygous  Hb  A.  The  A2  com- 
ponent by  starch  block  electrophoresis  9 was  lower  than 
the  normal  range. 

Despite  the  normal  or  low  values  for  fetal  hemoglobin 
and  tbe  A2  component,  it  was  felt  that  this  patient  was 
carrying  a gene  for  thalassemia  since  it  is  well  known 
that  the  depressant  action  of  a thalassemia  gene  on  Hb 
A will  produce  an  inverted  ratio  of  normal  to  abnormal 
hemoglobin.14  Since  the  propositus  had  70  per  cent  of 
the  abnormal  component,  a search  for  evidence  of 
thalassemia  in  her  family  was  undertaken. 

Her  father  had  been  dead  for  many  years.  Her  mother 
had  remarried  and  there  were  eight  half-siblings.  She 
had  four  children  of  her  own.  None  of  these  persons 
showed  the  presence  of  Hb  I.  None  had  positive  sick- 
ling tests.  However,  hematologic  examination  of  her 
half-siblings  showed  microcytic  erythrocytosis  in  two 
half-brothers,  increased  osmotic  resistance  in  another,  a 
hypochromic  microcytic  anemia  in  another,  and  a slight 
anemia  in  two  half-sisters.  Her  mother  had  a mild 
anemia.  Three  of  her  children  were  examined.  All  had 
moderate  to  severe  hypochromic,  microcytic  anemia. 
Since  it  was  impossible  to  obtain  serum  iron  values, 
iron  deficiency  cannot  be  ruled  out.  Of  more  significance 
is  the  presence  of  a small  amount  of  Bart’s  hemoglobin 
during  the  first  two  months  of  life  in  one  child.  Bart’s 
Hb 1 is  an  abnormal  fetal  hemoglobin  which  has  been 
reported  only  in  families  with  thalassemia. 

Despite  the  fact  that  her  mother  did  not  have  blood 
changes  characteristic  of  thalassemia  minor,  the  find- 
ings in  the  patient,  her  children,  and  her  half-siblings 
make  it  most  probable  that  J.  W.  has  inherited  a gene 
for  Fib  I from  her  father  and  a gene  for  thalassemia 
from  her  mother. 

The  red  blood  cells  of  this  patient  were  studied  ex- 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


f.6 


A-I  & 


J".(J.an<i  A-I 
Origin  _» 


Fig.  1.  Paper  electrophoresis  patterns  of  normal  adult  hemo- 
globin (A),  J.W..  the  propositus  in  Case  1,  A-I  hemoglobin  of 
Rucknagel,  and  a mixture  of  the  reference  hemolysate  and  J.W. 
Upper — with  Veronal  buffer,  pH  8.6.  Lower — with  phosphate 
buffer,  pH  6. 5. 2 (By  permission  of  New  England  Journal  of 
Medicine) 

haustively  to  try  to  determine  the  significance  of  the 
sickling  seen  with  sodium  metabisulfite.  It  was  discov- 
ered that  2 per  cent  sodium  metabisulfite  would  reg- 
ularly sickle  the  cells,  but  it  frequently  took  as  long  as 
four  hours.  A 4 per  cent  solution  would  react  more 
quickly.  The  standard  sealed  wet  preparations  never 
produced  sickling,  nor  did  any  number  of  strong  reduc- 
ing agents.  Rarely  a positive  preparation  was  achieved 
with  sodium  hydrosulfite.  The  concentrated  hemoglobin 
solution  would  not  gel  or  form  tactoids.  The  viscosity 
was  unaltered  by  oxygenation  or  reduction. 

Rucknagel  and  co-workers  reported  no  sickling  of  the 
red  blood  cells  in  their  family  studies.  However,  only 
20  per  cent  of  the  total  hemoglobin  was  of  the  abnormal 
Hb  I.  Since  approximately  50  per  cent  of  dry  weight  of 
stroma  is  composed  of  bound  hemoglobin,  it  is  possible 
that  the  large  percentage  (70  per  cent)  of  the  abnormal 
hemoglobin  found  in  our  patient  has  some  effect  on  the 
biochemical  characteristics  of  the  stroma  in  this  un- 
usual response  to  sodium  metabisulfite. 

Case  2. — Probably  the  most  interesting  case  we  have 
seen  is  that  of  D.  K.  P.,  a 28-year-old  Negro  woman 
seen  in  the  prenatal  clinic  because  of  target  cells  re- 
ported on  her  peripheral  blood  smear.  Paper  elec- 
trophoresis showed  a pattern  with  four  distinct  hemo- 
globin components  (Fig.  2). 

The  largest  component  making  up  40  per  cent  of  the 
total  hemoglobin  migrated  as  Hb  A.  The  second  com- 
ponent (24  per  cent)  appeared  to  migrate  slightly  faster 
than  Hb  S.  The  third  component  migrating  in  the  posi- 
tion of  Hb  C comprised  20  per  cent  of  the  total  Hb, 


and  the  fourth  component  (16  per  cent)  did  not  migrate 
from  the  origin.  The  sickling  tests  were  negative  and 
the  alkali  denaturation  test  was  within  normal  range. 
She  was  not  anemic.  There  was  a moderate  reticulo- 
cytosis  (3.6  per  cent),  and  target  cells  comprised  13.6 
per  cent  of  the  total  red  blood  cells.  The  osmotic 
fragility  was  slightly  decreased.  There  were  no  sig- 
nificant physical  findings  aside  from  a normal  preg- 
nancy of  approximately  four  months. 

Both  parents  were  dead,  but  three  siblings  demon- 
strated a typical  A-C  pattern.  A daughter  and  a nephew 
had  only  normal  adult  hemoglobin.  Her  son  had  an 
A-G  pattern.  However,  a sister  had  an  identical  pat- 
tern with  four  components.  She,  too,  was  asymptomatic. 
There  were  target  calls  on  the  peripheral  blood  smear. 
The  nephew  referred  to  is  the  son  of  this  sister. 

The  inheritance  of  the  hemoglobins  in  this  patient 
and  her  sister  cannot  be  explained  if  the  hemoglobins 
are  derived  by  single  genes  from  each  parent.  It  ap- 
pears that  four  gen^s  must  have  been  involved  in  the 
creation  of  this  pattern. 

The  separate  existence  of  genes  for  various 
hemoglobins  has  been  supported  by  studies  of 
the  hemoglobin  molecule  which  can  be  visual- 
ized in  humans  as  an  ellipsoid  sphere  made  up  of 
two  identical  half  molecules,  each  containing  two 
heme  groups,  and  each  containing  two  coiled 
polypeptide  chains  called  the  alpha  chain  and  the 
beta  chain.10  Each  of  these  polypeptide  chains  is 
made  up  of  about  150  amino  acids  of  19  different 
kinds.  Utilizing  the  classical  technique  of  trypsin 
hydrolysis  in  dividing  the  polypeptide  chains  at 
the  points  where  the  amino  acids  lysine  and  argi- 
nine occur,  Ingram6  has  succeeded  in  breaking 
down  these  chains  into  smaller  peptide  fragments, 
each  containing  about  a dozen  amino  acids.  Ry 
two-dimensional  electrophoresis  and  chromatog- 
raphy he  was  able  to  produce  a “fingerprint”  of 
the  hemoglobin. 

By  comparing  the  normal  pattern  with  a “fin- 
gerprint” from  an  abnormal  hemoglobin  he  was 
able  to  pin-point  which  peptide  fragments  were 
involved.  The  peptide  fragment  can  further  he 
analyzed  to  determine  the  exact  sequence  sub- 
situation as  well  as  which  chain  contains  the 
abnormal  peptide. 


4PG  t 1 

Fig.  2.  Paper  electrophoresis  with  Veronal  buffer,  pH  8.6 
showing  the  pattern  of  the  propositus  in  Case  2 (D.K.P.)  and 
those  of  known  A,  S,  and  C.3  (By  permission  of  Blood) 
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Fig.  3.  Proposed  pedigree  in  Case  2 showing  possible  com- 
binations of  genotypes.  The  corresponding  phenotypes  are  indi- 
cated below  each  circle. 

1.  If  the  oc  and  /3  chain  genes  were  located  on  the  same 
chromosomes. 

2.  If  the  oc  and  & chain  genes  were  located  on  different 
chromosomes. 

3.  If  the  two  abnormal  components  (G  and  C)  were  on  the 
same  chromosome.3  (By  permission  of  Blood ) 

Itano7  first  predicted  that  there  might  be  two 
genes  responsible  for  hemoglobin  structure.  One 
of  these  would  control  the  amino  acid  sequence 
of  the  alpha  chain  and  the  other  would  control 
the  beta  chain  structure.  Further  support  for 
this  theory  has  been  provided  by  Itano  and  Rob- 
inson,® who  found  that  hemoglobin  could  be  dis- 
sociated asymmetrically  into  alpha  and  beta 
chains  at  an  acid  pH  and  upon  being  neutralized 
would  recombine  at  random.  Using  a mixture  of 
abnormal  hemoglobins  containing  mutations  of 
the  alpha  and  beta  chains,  they  found  a new 
hemoglobin  component  resulting  from  the  random 
recombination  of  the  abnormal  alpha  chain  with 
the  abnormal  beta  chain.  They  concluded  that  “it 
would  be  possible  for  an  individual  who  is  het- 
erozygous for  an  abnormality  in  each  chain  to 
have  four  molecular  species  of  adult  hemoglobin 
in  his  red  cells,  provided  the  two  types  of  chains 
are  physically  independent  up  to  the  time  they 
associate  to  form  complete  moleules.”  8 

In  the  case  presented  here  four  distinct  he- 
moglobin components  were  seen.  One  was 
normal  adult  hemoglobin  which  can  be  written 
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o c 2 P 2.-  This  bas  two  normal  alpha  chains 
and  two  normal  beta  chains.  The  second  com- 
ponent has  been  characterized  by  Baglioni  and 
Ingram4  and  is  now  referred  to  as  GPhila.  It 
has  an  abnormality  of  the  alpha  chain  and,  there- 
fore is  written  cc  | phila  (3  *.  The  hemoglobin 
C was  found  to  be  identical  with  all  other  hemo- 
globin C’s  which  have  been  fingerprinted,  and 
since  this  is  an  abnormality  of  the  beta  chain, 
it  is  written  * * p c The  fourth  component 
was  then  presumed  to  be  a result  of  the  abnor- 
mal alpha  chain  ( oc  G Phila  ) combining  with  the 
abnormal  beta  chain  (j8  G )•  It,  therefore,  is 
written  a G Phila  (3  G • Its  migration  rate  is  a 
reflection  of  its  net  charge  in  an  alkaline  medium. 
Baglioni  and  Ingram  have  completely  character- 
ized this  hemoglobin  and  have  proved  that  this 
fourth  component  actually  does  have  a combina- 
tion of  the  abnormalities  found  in  the  C and 
G Phila  hemoglobins. 

In  this  case  it  must  be  assumed  that  the  pa- 
tient inherited  the  abnormal  alpha  chain  gene 
from  one  parent  and  the  abnormal  beta  chain 
gene  from  the  other  parent.  At  the  same  time 
she  received  a normal  alpha  chain  gene  and  a 
normal  beta  chain  gene.  This  combination  pro- 
vides all  the  necessary  criteria  for  the  formation 
of  the  four  molecular  species  of  hemoglobin  seen 
in  her  red  blood  cells.  At  the  same  time  it  is 
necessary  to  consider  that  the  genes  controlling 
the  alpha  and  beta  chains  are  on  separate  chro- 
mosomes in  order  to  explain  the  patterns  pre- 
sented hy  her  siblings  and  her  children.  If  the 
alpha  and  beta  genes  were  located  on  the  same 
chromosome,  it  would  not  be  possible  to  have  a 
phenotype  of  Hb  A.  Only  A-G  or  A-C  could 
result.  If  the  two  abnormal  components  were  on 
the  same  chromosome,  only  Hb  A or  the  A-G-C- 
G/C  phenotype  would  be  possible.  However,  if 
the  alpha  and  beta  chain  genes  are  on  different 
chromosomes,  it  would  be  possible  to  have  pheno- 
types of  Hb  A,  A-C,  A-G,  or  A-G-C-G/C.  Since 
a daughter  and  a nephew  have  Hb  A,  three  sib- 
lings have  A-C,  a son  has  A-G,  and  her  sister 
lias  the  A-G-C-G/C  phenotype,  the  only  geno- 
type possible  is  one  of  alpha  and  beta  chain  genes 
being  located  on  different  chromosomes  (Fig.  3). 

Summary 

Two  unusual  examples  of  hemoglobinopathies 
have  been  seen  in  our  laboratory.  The  first  was 
the  presence  of  the  extremely  rare  Hb  I,  com- 
plicated by  the  consistent  sickling  of  the  patient’s 
red  blood  cells  when  exposed  to  sodium  meta- 
bisulfite. This  patient  is  believed  to  carry  a gene 
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for  thalassemia  as  well,  because  of  the  presence  of 
microcytic  hypochromic  anemia  among  many  of 
her  half-siblings  and  her  children,  the  appearance 
of  Bart’s  hemoglobin  at  birth  in  her  youngest 
child,  and  the  fact  that  the  abnormal  Hb  I com- 
prised 70  per  cent  of  the  total  hemoglobin  pres- 
ent. The  second  case  is  the  first  example  of  four 
distinct  hemoglobin  components  in  an  individ- 
ual’s red  blood  cells.  These  components  have 
been  completely  analyzed  by  “fingerprinting”  and 
peptide  sequence.  The  four  components  are  he- 
moglobins A,  G,  C,  and  the  combination  of  the 
abnormal  alpha  chain  gene  ( G Phila  ) and  the 
abnormal  beta  chain  gene  (C)  to  form  a new 
component  G Phila lc. 
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New  Officers  of  Wainwright 
Tumor  Clinic  Association 

The  Wainwright  Tumor  Clinic  Association  of  Penn- 
sylvania held  its  annual  meeting,  April  25,  at  Jefferson 
Medical  College  in  Philadelphia.  Speakers  included  Drs. 
William  T.  Fitts,  Jr.,  John  H.  Gibbon,  Jr.,  Abraham  E. 
Rakoff,  and  Sidney  Wallace,  all  of  Philadelphia ; Dr. 
George  T.  Pack  of  New  York,  and  Dr.  Richard  W.  Te- 
Linde  of  Baltimore.  About  100  members  and  guests 
attended  and  42  hospitals  were  represented.  George  A. 
Hahn,  M.D.,  president  of  the  association,  presided. 

Officers  elected  at  the  business  meeting  were  Drs. 
Thomas  V.  Murray,  Sharon,  president;  Charles  L.  Men- 
gel,  Allentown,  president-elect;  John  B.  Lovette,  Johns- 
town, vice-president ; Richard  B.  Eisenberg,  Erie,  secre- 
tary ; and  Horatio  T.  Enterline,  Philadelphia,  treasurer. 

The  next  meeting  will  be  held  on  April  24,  1963,  in 
Sharon.  Information  concerning  this  meeting  and  the 
association  may  be  had  from  the  executive  secretary, 
Hugh  R.  Gilmore,  Jr.,  M.D.,  Box  90,  Harrisburg. 


Delaware  Valley  Physicians 
Display  Their  Art  Work 

Sculptured  figures  of  athletes  done  by  the  late  Dr.  R. 
Tait  McKenzie,  former  director  of  physical  education 


at  the  University  of  Pennsylvania,  and  paintings  by  the 
late  Dr.  Chevalier  Jackson  are  being  featured  at  an 
exhibition  of  art  by  Delaware  Valley  physicians  now 
being  shown  in  the  Philadelphia  County  Medical  Society 
building  at  301  South  21st  St.,  Philadelphia,  and  extend- 
ing to  June  24. 

Thirty  physicians  are  showing  their  work  in  oil  paint- 
ing, water  color,  charcoal  drawings,  sculpture  in  bronze, 
wood  carving,  and  several  examples  of  hammered  silver. 
The  display  is  being  shown  in  conjunction  with  the 
Philadelphia  Arts  Festival  and  is  open  to  the  public. 


The  Job  of  Drug  Research 

We  need  to  improve  and  extend  research  in  every  area 
and  at  every  level.  In  particular,  we  need  a strong  and 
productive  pharmaceutical  industry  capable  of  producing 
and  refining  drugs  that  are  far  better  than  we  have  today. 
We  need  to  extend  and  strengthen  government  regulation 
of  the  industry  to  the  end  that  the  public  will  be  more 
fully  protected  against  dangerous  or  counterfeit  drugs, 
or  those  that  are  made  by  a fly-by-night  organization  in 
unsanitary  conditions.  ...  We  also  need  to  support 
strongly  those  industrial  organizations  which  take  pride 
in  their  reputations,  which  order  their  relations  with  the 
profession  on  a high  plane,  and  which  do  the  main  heavy 
job  of  translating  scientific  knowledge  into  sound  and 
useful  drugs. — Dr.  Vannevar  Bush  to  Association  of 
Military  Surgeons. 
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Blood  Volume  Changes  in 
Congestive  Heart  Failure 

Ttieir  Application  to  Therapy 


James  R.  McLamb,  M.D.,  and 
George  L.  Jackson,  M.D 

Harrisburg,  Pennsylvania 


THIS  paper  is  based  on  the  clinical  observa- 
tions  of  certain  patients  whose  illness  had 
progressed  to  intractable  heart  failure.  These 
observations  focus  primarily  on  a group  of  pa- 
tients who  did  not  respond  to  the  usual  thera- 
peutic regimen.  They- were  found  to  have  ele- 
vated blood  volumes  and,  in  particular,  an 
increase  in  the  red  blood  cell  mass  greater  than 
the  increase  in  the  plasma  volume — in  short, 
these  patients  were  polycythemic.  Moreover,  the 
therapeutic  effects  obtained  with  phlebotomy  were 
impressive. 

In  exploring  these  ideas  further  and  in  review- 
ing the  literature,  we  are  amazed  at  the  tremen- 
dous quantity  of  work  done  on  the  hemodynamics 
of  congestive  heart  failure,  and  the  paucity  of 
material  dealing  with  phlebotomy  in  these  hyper- 
volemic patients. 

Before  going  further  it  would  be  well  to  define 
several  terms  and  briefly  review  the  fundamental 
physiology  of  congestive  heart  failure.  In  quite 
simple  terms  the  function  of  the  heart  is  to  main- 
tain an  adequate  output  of  blood,  and  heart 
failure  occurs  when  the  cardiac  output  is  inade- 
quate. It  should  be  noted  that  congestive  failure 
is  not  a simple  entity,  but  a complex  of  signs  and 
symptoms  for  which  there  are  innumerable  etiol- 
ogies, a discussion  of  which  is  beyond  the  scope 
of  this  paper.  When  any  one  or  a combination 
of  these  etiologies  cause  the  cardiac  output  to  be 
inadequate  (heart  failure),  there  are  certain  car- 
diovascular mechanisms  which  act  to  provide  an 
adequate  output. 

There  are  several  of  these  compensatory  mech- 
anisms. Cardiac  output  is  increased  by  increasing 

From  the  department  of  medicine,  Harrisburg  Polyclinic 
Hospital. 

An  extensive  bibliography  is  being  omitted,  but  will  be  provided 
upon  request  to  the  Journal  office,  230  State  Street,  Harrisburg. 
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This  study  may  well  give  the  reader  a new  per- 
spective of  the  patient  in  intractable  heart  failure. 
The  authors  have  made  use  of  old  techniques  in  a 
new  approach  to  an  old  problem  and  have  offered 
us  help  in  managing  a serious  situation. 

the  stroke  volume  of  each  systole,  i.e.,  reducing 
the  residual  volume  of  the  heart.  Cardiac  output 
is  also  increased  by  tachycardia  provided  the  in- 
crease in  heart  rate  is  within  certain  limits.  The 
arterial-venous  oxygen  saturation  difference  in- 
creases and  a redistribution  of  the  circulating 
blood  volume  occurs  so  that  relatively  more  of 
the  cardiac  output  is  utilized  to  maintain  vital 
areas. 

These  adjustments  are  seen  in  the  normal 
person  during  exercise  as  well  as  in  persons 
with  congestive  failure.  However,  there  are 
three  compensatory  cardiac  mechanisms  which 
are  physiologically  pathognomonic  of  congestive 
heart  failure.  The  first  of  these  is  cardiac  dilata- 
tion, which  allows  enlarged  chamber  capacity  and 
causes  elongation  of  heart  fibers  with  an  increase 
in  heart  work  and  cardiac  output  according  to 
Starling’s  law  of  the  heart.  Second,  the  heart 
undergoes  hypertrophy,  a term  which  is  now 
understood  to  include  an  increase  in  the  number 
as  well  as  the  size  of  the  muscle  fibers.  Third, 
the  circulating  blood  volume  increases  as  evi- 
denced clinically  by  increased  venous  distention 
and  pressure  and  hepatic  enlargement  and  en- 
gorgement without  signs  of  decreased  arterial 
blood  volume. 

This  paper  is  primarily  interested  in  these 
changes  in  blood  volume,  particularly  in  chronic 
congestive  and  intractable  heart  failure,  and  their 
response  to  phlebotomy.  A case  report  will  serve 
best  as  an  illustration. 
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Case  Report 


A 55-year-old  white  male  was  admitted  to  I Iarrisburg 
Polyclinic  Hospital,  Dec.  30,  1957,  with  a history  of 
increasing  exertional  dyspnea  of  one  year’s  duration. 
Physical  examination  at  that  time  revealed  congestive 
heart  failure  as  evidenced  by  venous  distention,  bilateral 
basilar  crepitant  rales,  enlarged  liver,  and  bilateral  pit- 
ting edema  of  the  legs  and  cardiomegaly  by  x-ray.  The 
patient  was  digitalized  and  treated  with  oxygen,  bed  rest, 
and  diuretics,  and  was  given  symptomatic  care.  He 
improved  and  was  discharged  on  Jan.  18,  1958,  on  a 
diuretic  and  a digitalis  preparation. 

On  April  28,  1958,  the  patient  was  readmitted  with 
rest  dyspnea  of  one  month’s  duration.  The  physical 
examination  was  somewhat  less  obvious  than  the  previous 
one,  but  auricular  fibrillation  was  an  additional  finding. 
Treatment  was  essentially  the  same  as  before.  The 
patient  improved  and  was  discharged  on  May  5,  1958. 
He  did  well  for  about  18  months  on  digitalis  and  diuret- 
ics, but  readmission  was  necessary  on  Nov.  6,  1959,  for 
complaints  of  rest  dyspnea.  There  were  marked  physical 
signs  of  congestive  heart  failure.  Treatment  was  the 
same  as  before  with  absolutely  no  symptomatic  response 
after  10  days  of  therapy.  The  hemoglobin  was  18  grams/ 
100  cc.  on  admission  and  a blood  volume  study  done  on 
Nov.  16,  1959,  showed : 


Estimated  Normal  Measured 

5608  TBV  * 6637 

3091  PV  f 2686 

2517  RCM  $ 3951 


Change 
increase  1029 
decrease  405 
increase  1434 


With  this  in  mind  the  patient  was  phlebotomized  of 
2000  cc.  whole  blood  with  replacement  of  800  cc.  of  his 
own  plasma  over  a four-day  period.  A repeat  blood 
volume  study  on  November  20  showed : 


Estimated  Normal  Measured 

5608  TBV  5689 

3091  PV  3055 

2517  RCM  2637 


Change 
increase  81 
decrease  36 
increase  117 


The  patient  improved  clinically  following  the  phlebot- 
omies and  was  discharged  on  Nov.  25,  1959,  on  digitoxin 
and  a diuretic.  There  had  been  a 12-pound  weight  loss 
during  this  admission.  Unfortunately,  a repeat  hemo- 
globin determination  was  not  done. 

Approximately  one  year  later,  on  Nov.  19,  1960,  the 
patient  was  readmitted  with  a history  of  hemoptysis  for 
eight  days.  An  x-ray  on  admission  showed  right  lower 
lobe  pneumonia,  right-sided  effusion  with  probable  pas- 
sive congestion,  and  a tremendously  dilated  heart.  Physi- 
cal findings  of  congestive  heart  failure  were  primarily 
limited  to  the  large  heart,  effusion,  and  an  enlarged  liver. 
The  admission  hemoglobin  was  16.4  and  a blood  volume 
determination  on  Nov.  21,  1960,  showed : 


Estimated  Normal 

5677  TBV 

3129  PV 

2548  RCM 


Measured  Change 


7137 

increase 

1460 

3617 

increase 

488 

3520 

increase 

972 

The  patient  was  treated  in  the  usual  manner  for  con- 
gestive heart  failure  and  phlebotomized  of  1500  cc.  of 
whole  blood  with  replacement  of  250  cc.  of  plasma. 
There  was  no  specific  therapy  for  the  pneumonia.  The 


* TBV — total  blood  volume, 
t PV — plasma  volume, 
t RCM — red  cell  mass. 

All  measurements  in  cubic  centimeters. 


patient  improved  clinically  and  on  Nov.  28,  1960,  a 
repeat  blood  volume  study  showed : 

Estimated  Normal  Measured  Change 


5677  TBV 

3129  PV 

2548  RCM 


6246  increase  569 
3755  increase  626 
2491  decrease  57 


The  next  day  he  was  discharged  improved  and  has 
been  doing  relatively  well  on  a digitalis  preparation 
and  a diuretic. 


The  above  case  is  representative  of  six  patients 
with  chronic  congestive  heart  failure  who  were 
found  to  have  polycythemic  hypervolemia  and 
were  responding  poorly  until  phlebotomy  was 
performed. 

It  has  been  well  established  that  hypervolemia 
is  an  integral  part  of  chronic  congestive  failure, 
and  the  observation  that  it  is  primarily  on  a 
polycythemic  basis  is  not  original  with  us,  nor 
is  it  accepted  by  all  investigators.  The  contro- 
versy in  the  literature  over  the  nature  of  the 
hypervolemia  is  alone  material  enough  for  a 
paper.  Some  writers  are  proponents  of  polycy- 
themia, others  endorse  enlarged  plasma  volumes, 
and  still  others  favor  equal  increases  in  both  red 
cell  mass  and  plasma  volume.  However,  a few 
generalizations  can  be  made.  Most  investigators 
found  an  increased  circulating  blood  volume  of 
variable  degree  in  patients  with  congestive  failure. 
(There  are  certain  exceptions  such  as  in  failure 
associated  with  acute  myocardial  infarction,  myo- 
carditis, and  acute  valvular  disease.) 

With  therapy  consisting  of  digitalization,  diu- 
retics, rest,  and  sodium  restriction,  the  blood 
volumes  are  seen  to  revert  toward  normal  as  the 
patients  become  compensated.  This  shift  toward 
normal  involves  the  red  cell  mass  as  well  as  the 
plasma  volume.  The  plasma  volume  as  deter- 
mined serially  is  seen  to  approach  normal  more 
rapidly  than  the  red  cell  mass,  but  there  is  a 
definite  decrease  in  the  latter  as  evidenced  by 
serial  red  cell  mass  determinations  and  a decrease 
in  the  reticulocyte  count. 

The  increased  blood  volume  is  a homeostatic 
agent  for  maintaining  an  adequate  cardiac  output. 
The  mechanism  for  increasing  the  plasma  volume 
is  now  generally  considered  to  be  an  abnormal 
renal  retention  of  sodium  and  water.  The  etiol- 
ogy of  the  increase  in  red  cell  mass  has  been 
rather  poorly  defined,  but  most  theories  at  this 
time  attribute  its  increase  to  stimulation  of  eryth- 
rogenesis  through  marrow  anoxia. 

As  was  previously  noted,  according  to  Star- 
ling’s law  the  hypervolemia  causes  an  increased 
venous  return  to  the  heart  with  an  increase  in 
the  diastolic  size  of  the  heart,  and  an  increased 
force  of  myocardial  contraction  resulting  in  a 
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larger  cardiac  output.  It  is  important  to  realize 
that  as  hypervolemia  develops  the  cardiac  output 
must  continually  increase  so  that  the  cardiac  out- 
put equals  the  venous  return  over  the  short  run. 
This  is  not  true  on  a second-to-second  basis, 
nor  is  it  true  over  the  long  run  in  a heart  that 
is  decompensating.  Eventually  a point  is  reached, 
however,  where  the  myocardium  can  no  longer 
respond  to  the  hypervolemia  with  an  increase  in 
cardiac  output.  This  point  has  been  labeled  “the 
descending  limb  of  Starling’s  curve.” 

Recent  investigators  have  pointed  out  that 
Starling’s  law  is  not  described  by  a single  curve 
but  by  a family  of  curves,  each  of  which  corre- 
sponds to  a different  status  of  the  myocardium. 
Thus,  instead  of  reaching  the  descending  limb 
of  one  curve,  each  decompensating  heart  moves 
to  the  right  through  several  curves  to  the  point 
where  cardiac  output  can  no  longer  be  increased 
and  the  hypervolemia  overloads  an  already  fully 
taxed  myocardium,  and  cardiac  output  actually 
decreases.  At  this  point  the  heart  is  completely 
decompensated  and  the  classical  signs  and  symp- 
toms of  congestive  failure  are  present.  The  pa- 
tients who  do  not  respond  at  this  time  to  the 
routine  treatment  for  congestive  heart  failure 
(rest,  oxygen,  salt  restriction,  digitalization,  and 
diuretics  as  well  as  combinations  of  steroids  and 
spiralactones)  are  described  as  having  intractable 
congestive  failure. 

Use  of  Phlebotomy 

It  is  at  this  point  that  we  have  introduced 
phlebotomy  into  our  therapeutic  regimen.  A re- 
view of  the  literature  dealing  with  the  use  of 
phlebotomy  in  congestive  failure  reveals  that  its 
most  widely  accepted  indication  is  in  the  treat- 
ment of  acute  heart  failure,  primarily  pulmonary 
edema.  In  addition,  there  has  been  some  investi- 
gative work  on  the  effects  of  phlebotomy  in 
chronic  congestive  failure.  One  group  found  that 
following  phlebotomy  of  decompensated  patients 
there  was  an  increase  in  cardiac  output,  whereas 
in  patients  with  compensated  congestive  failure 
phlebotomy  resulted  in  a decrease  in  cardiac  out- 
put. Phlebotomy  in  a normal  person  also  led  to 
a decrease  in  cardiac  output. 

Another  investigator  obtained  essentially  the 
same  results,  and  in  addition  found  that  renal 
plasma  flow,  glomerular  filtration  rate,  and  salt 
excretion  all  increased  in  the  phlebotomized  de- 
compensated patient ; however,  there  was  no 
definite  predictable  pattern  except  that  they  all 
increased.  Both  of  these  investigators  found  that 
their  patients  improved  clinically  following  vene- 
section. Hammond,  working  on  the  assumption 
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that  phlebotomy  was  beneficial  because  of  the 
renal  effects  of  increased  salt  excretion,  demon- 
strated that  the  absolute  changes  in  urinary  salt 
excretion  after  phlebotomy  were  small  in  com- 
parison to  the  total  exchangeable  body  sodium 
or  the  salt  content  of  edema  fluid.  He  concluded 
that  the  clinical  improvement  was  due  to  de- 
creased pulmonary  congestion.  (He  had  shown 
previously  that  venesection  in  normal  patients 
resulted  in  an  increased  total  lung  volume  and 
vital  capacity.) 

On  the  other  hand,  it  was  Judson’s  opinion 
that  improvement  of  the  patient  was  related  to 
venous  return,  right  heart  filling,  and  Starling’s 
law.  Thus,  as  the  failing  myocardium  moves 
through  the  family  of  Starling’s  curves,  its  ability 
to  increase  cardiac  output  because  of  increased 
circulating  blood  volume  fails.  It  is  Judson’s 
allusion  and  our  assumption  that  venesection  in 
cases  of  intractable  failure  with  hypervolemia 
reverses  this  tendency  and  causes  a shift  to  the 
left  along  a family  of  Starling’s  curves,  thus 
placing  the  heart  in  a position  to  allow  an  im- 
provement in  myocardial  response  to  any  increase 
in  blood  volume.  That  is,  phlebotomy  improves 
the  relative  position  of  any  particular  heart  along 
Starling’s  curves.  It  is  our  clinical  observation 
that  response  to  the  usual  therapeutic  regimen 
will  also  improve  once  the  efficiency  of  the  heart 
has  been  improved. 

There  is  one  last  point  to  be  made.  The  follow- 
up on  all  the  patients  in  our  series  shows  that 
hypervolemia  will  recur  in  varying  degrees  and 
in  variable  times,  so  that  the  blood  volumes  must 
be  serially  determined  and  repeat  venesection 
should  be  done  as  indicated.  The  best  guides  to 
these  procedures,  of  course,  will  be  the  signs  and 
symptoms  of  congestive  failure  in  the  patients 
and  their  response  to  continuing  therapy. 

Conclusions 

Our  observations  of  hypervolemia  in  chronic 
and  intractable  heart  failure  are  not  new.  The 
nature  of  the  increased  circulating  blood  volume 
is  widely  debated  in  the  literature,  and  the  poly- 
cythemia found  in  all  six  of  our  patients  is  not 
adequately  explained.  A review  of  the  literature 
concerning  venesection  in  these  patients  revealed 
that  relatively  little  investigation  has  been  done 
on  this  subject.  It  is  our  opinion  that  venesection 
is  an  integral,  but  rarely  utilized,  method  of 
treatment  in  chronic  and  intractable  congestive 
failure.  The  mechanism  of  action  of  the  clinical 
response  to  phlebotomy  is  thought  to  be  explained 
on  the  basis  of  a relative  improvement  in  cardiac 
status  as  defined  by  Starling’s  “family  of  curves.” 
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IN  1955  Zollinger  and  Ellison  1 described  a syn- 
drome consisting  of  (1)  recurring  peptic  ul- 
cers, often  distal  to  the  first  part  of  the  duodenum, 
(2)  marked  gastric  hypersecretion  and  hyper- 
acidity, and  (3)  an  alpha  cell  tumor  of  islet  cell 
of  the  pancreas.  They  also  presented  two  cases. 
One  was  a 36-year-old  white  female  with  recur- 
rent marginal  and  jejunal  ulcers,  the  other  a 19- 
year-old  white  female  with  gastroesophageal  and 
gastroduodenal  ulcers.  Since  then  many  cases 
have  been  reported.  The  following  case  is  pub- 
lished because  of  several  unusual  associated  find- 
ings : 

Case  Report 

A 59-year-old  white  man  was  admitted  to  Hamot 
Hospital  Sept.  9,  1961,  because  of  abdominal  pain,  nausea, 
and  vomiting  of  one  week’s  duration.  The  patient  had 
been  in  this  hospital  eight  times  previously.  He  had  had 
subtotal  gastrectomy  for  duodenal  ulcer  in  March,  1958, 
and  in  November,  1958,  he  had  95  per  cent  of  his  stomach 
removed  with  a marginal  ulcer  and  also  had  a vagotomy. 
He  also  received  x-ray  therapy  to  the  stomach  because 
of  gastric  hyperacidity  and  recurrent  marginal  ulcer. 
The  patient  had  undergone  nephrectomy  for  carcinoma 
of  the  right  kidney  11  years  previously.  He  gave  a his- 
tory of  right  shoulder  pain,  of  about  a year’s  duration, 
which  was  relieved  with  meals. 

The  physical  examination  on  this  admission  revealed 
a well-developed,  well-nourished  59-year-old  white  male 
in  moderate  distress.  His  temperature  was  98  F.,  pulse 
86,  and  blood  pressure  130/80.  Physical  findings  included 
distant  heart  sounds  with  no  murmurs.  The  abdomen 
was  tender  in  the  right  upper  quadrant  and  a mass  was 
palpable  in  this  region  which  was  suggestive  of  acute 
hydrops  of  the  gallbladder.  The  impressions  on  admis- 
sion were  that  he  had  (1)  acute  cholecystitis  and  (2)  a 
post-gastrectomy  syndrome. 

The  laboratory  examinations  showed  a negative  uri- 
nalysis, hematocrit  36  per  cent,  white  blood  cells  7500, 
polymorphonuclears  92,  lymphocytes  5,  and  monocytes  3. 
The  blood  sugar,  urea  nitrogen,  direct  and  indirect  bili- 
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rubin,  serum  amylase,  SGOT,  and  electrocardiogram 
were  within  normal  limits. 

On  the  second  hospital  day  the  patient’s  temperature 
rose  to  101  F.  He  had  less  pain  in  the  right  upper  quad- 
rant and  a few  rales  were  heard  in  the  base  of  the  right 
lung.  The  impression  at  this  time  was  “possible  pneu- 
monitis.” On  the  third  hospital  day  his  temperature  was 
normal,  but  the  pulse  rate  was  120  per  minute.  He  began 
having  chills  and  the  blood  pressure  dropped  to  90/60. 
The  abdomen  was  tender  and  the  possibility  of  a rup- 
tured viscus  was  considered.  X-ray  of  the  abdomen  on 
this  day  showed  no  evidence  of  free  air  in  the  peritoneal 
cavity.  There  was  gaseous  distention  of  the  small  bowel 
and  the  findings  were  indicative  of  ileus.  The  chest  x-ray 
showed  an  air  shadow  surrounding  the  heart  (Fig.  1). 
There  was  fluid  in  the  left  side  of  the  chest,  elevation  of 
the  right  diaphragm,  and  some  coarse  infiltration  at  the 
base  of  the  right  lung.  An  electrocardiogram  on  this 
same  day  showed  tachycardia  and  changes  compatible 
with  acute  left  ventricular  strain.  A repeat  complete 
blood  count  showed  : hematocrit  42  per  cent,  white  blood 
cells  11,150,  polymorphonuclears  91,  lymphocytes  7,  and 
monocytes  2.  There  was  a shift  to  the  left  in  granulocytic 
series  with  heavy  toxic  granulation. 

On  the  fourth  hospital  day  the  patient’s  temperature 
was  102  F.,  pulse  120,  and  his  condition  was  critical. 
Another  chest  x-ray  showed  increasing  pneumopericar- 
dium in  association  with  a lesion  at  the  base  of  the  right 
lung,  probably  in  the  middle  lobe.  The  question  of  rup- 
tured esophagus  with  fistula  into  the  pericardium  was 
considered.  A swallow  of  Hypaque  was  given  and  it 
passed  readily  through  the  esophagus.  None  of  the 
opaque  medium  left  the  esophagus  and  the  upper  part 
of  the  stomach  was  visualized  and  appeared  intact.  A 
blood  culture  on  the  third  hospital  day  on  two  occasions 
was  negative  after  14  days’  incubation.  The  patient  went 
downhill  rapidly  and  died  five  days  after  admission. 

At  the  time  of  autopsy  the  pleural  and  peritoneal 
cavities  were  opened  under  water.  There  were  no  signs 
of  pneumothorax  or  pneumoperitoneum.  There  were  bi- 
lateral pleural  effusions  and  atelectasis  of  the  lungs.  The 
pericardial  sac  was  distended  with  fluid  and  gas.  There 
was  a 1 cm.  perforation  of  the  marginal  gastrojejunal 
ulcer  into  the  pericardial  sac.  The  small  remaining  por- 
tion of  the  stomach  and  the  gastrojejunal  anastomosis 
were  tightly  adherent  to  the  inferior  surface  of  the 
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Fig.  1.  Pneumopericardium. 


diaphragm.  The  mucosa  of  the  distal  duodenum  showed 
two  nodules  which  on  microscopic  examination  turned 
out  to  be  an  islet  cell  tumor  of  the  pancreas.  The  head 
of  the  pancreas  also  showed  an  encapsulated  nodule 
which  measured  2.5  cm.  in  diameter.  Sections  of  the 
nodule  also  showed  typical  islet  cell  tumor.  The  gall- 
bladder wall  was  gangrenous  and  showed  a cholecysto- 
duodenal  fistula.  There  were  no  signs  of  recurrent  car- 
cinoma of  the  right  kidney.  The  left  kidney  showed  a 
compensatory  enlargement  with  a staghorn  calculus  in 
the  lower  calyx.  The  rest  of  the  organs  were  not  re- 
markable. 


Discussion 

Since  the  paper  of  Zollinger  and  Ellison  there 
have  been  many  cases  of  recurrent  ulcer  with 
marked  gastric  hyperacidity  and  islet  cell  tumor 
of  the  pancreas  reported.  The  tumor  is  usually 
in  the  body  or  tail  of  the  pancreas,  but  it  can  be  in 
the  head  or  even  in  the  duodenal  wall.  In  our 
case  there  was  a single  nodule  in  the  pancreas  and 
two  others  in  the  duodenal  wall.  We  have  had 
another  patient  with  a large  duodenal  ulcer  and 
several  jejunal  ulcers,  three  of  which  perforated, 
but  in  the  case  under  consideration  there  was  a 
single  perforating  jejunal  ulcer  which  produced 
the  interesting  complication  of  pneumopericar- 
dium. The  differential  diagnosis  of  the  pneumo- 
pericardium besides  infection  with  gas-forming 
bacilli,  bronchial  fistula,  esophageal  fistula,  and 
ruptured  esophagus  in  Mallory-Weiss  syndrome 
makes  one  think  also  of  perforating  ulcer  in  the 
pericardial  sac.  We  could  not  find  a similar  case 
in  the  recent  literature.  The  relation  between  the 
islet  cell  tumor  and  the  clinical  picture  is  still  quite 
obscure.  Excess  glycogen  production  has  been 
suggested,  but  it  is  difficult  to  explain  all  the 
clinical  features  on  this  basis. 
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Study  Awards  Offered  for 
Research  Investigators 

Applications  from  research  investigators  for  support 
of  studies  to  be  conducted  during  the  fiscal  year  begin- 
ning July  1,  1963,  are  now  being  accepted  by  the  Ameri- 
can Heart  Association. 

The  deadline  for  submitting  applications  for  Advanced 
Research  Fellowships  and  Established  Investigatorships 
is  Sept.  15,  1962.  Applications  in  the  Grants-in-Aid 
category  must  be  received  by  Nov.  1,  1962. 

Awards  will  be  made  as  follows : 

Established  Investigatorships:  Usually  awarded  for 

five  years,  subject  to  annual  review,  in  amounts  ranging 
from  $8,500  to  $12,500  yearly  plus  dependency  allowances 
to  scientists  of  proven  ability  who  have  developed  in 
their  research  careers  to  the  point  where  they  are  inde- 
pendent investigators.  Additionally,  a grant  of  $1,000  is 
made  to  the  investigator’s  institution  for  the  support  of 
his  research  program.  At  the  same  time,  applicants  for 
Established  Investigatorships  may  also  apply  for  a grant- 
in-aid  to  support  their  research. 
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Advanced  Research  Fellowships:  Awarded  for  one-  or 
two-year  periods  to  post-doctoral  applicants  with  some 
research  training  and  experience  but  who  are  not  clearly 
qualified  to  conduct  their  own  independent  research. 
Stipends  range  from  $6,500  to  $8,600  annually  plus 
dependency  allowance.  After  the  first  year  Advanced 
Research  Fellows  are  permitted  to  spend  up  to  25  per 
cent  of  the  time  in  professional  and  scientific  activities 
not  strictly  of  a research  nature  provided  that  these  will 
contribute  to  their  professional  development  and  do  not 
involve  services  for  a fee.  An  additional  grant  of  $500 
is  made  to  the  investigator’s  department. 

Under  newly  established  Association  policy,  Advanced 
Research  Fellows  may  now  apply  for  either  another  two- 
year  Fellowship  or  an  Established  Investigatorship  upon 
completion  of  the  initial  two-year  tenure. 

Grants-in-Aid:  Made  to  experienced  investigators  to 
help  underwrite  the  costs  of  specified  projects  such  as 
equipment,  technical  assistance,  and  supplies. 

Further  information  and  application  forms  for  research 
awards  may  be  obtained  from  John  H.  Peters,  M.D., 
associate  medical  director  for  research,  American  Heart 
Association,  44  East  23rd  St.,  New  York  10,  N.  Y. 
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PENNSYLVANIA  MEDICAL  SOCIETY 


1962  ANNUAL  SESSION 


CHALFONTE-HADDON  HALS.,  ATLANTIC  CITY,  N.  J I. 


FEATURING 


NEW  3-DAY  PROGRAM  Which  will  include 

ANNUAL  ORATION  5 GENERAL  SESSIONS 
14  SPECIALTY  GROUP  MEETINGS 

• 

HOUSE  OF  DELEGATES 

STAGGERED  SCHEDULE  OF  REFERENCE  COMMITTEES 


plui 


■ 


ANNUAL  MEETING  OF  WOMAN  S AUXILIARY 


100  SCIENTIFIC 
AND 

COMMERCIAL 

EXHIBITS 

ALUMNI  PARTIES 
SPECIALTY  PARTIES 
AND 

GOLF  TOURNAMENT 


STATE  DINNER 

and 

PRESIDENTS'  RECEPTION 
Saturday,  October  13 

Installation  of  113th  President, 
W.  Benson  Harer,  M.D, 

Presentation  of  Distinguished 
Service  Award  to: 

John  H.  Gibbon,  Jr.,  M.D. 


JUNE,  1962 
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DAILY  SCHEDULE 

A PARTIAL  LIST  OF  THE  DAILY  ACTIVITIES 
AT  THE  1962  ANNUAL  SESSION 


Wednesday,  October  10 


Friday,  October  12 


3:00  p.m. — Councilor  District  Meetings 
7:00  p.m. — House  of  Delegates  Session 

Thursday,  October  1 1 

8:00  a.m. — Reference  Committee  Hearings 

8:30  a.m. — Golf  Tournament,  Seaview  Country 
Club,  Absecon,  N.  J. 

9:00  a.m. — Exhibits  Open 

Specialty  Meetings — Chest  Diseases, 
Surgery 

9:30  a.m. — Auxiliary  House  of  Delegates 
10:00  a.m. — Reference  Committee  Hearings 

Specialty  Meeting — Ophthalmology  and 
Otolaryngology 

1:00  p.m. — General  Session 

Panel  Discussion — The  Current  Use  of 
Antibiotics 

Reference  Committee  Hearings 
3:30  p.m. — General  Session 

Panel  Discussion — Hypertension 
6:00  p.m. — Alumni  Dinners 

Former  Presidents’  Dinner 
Golf  Association  Dinner 


8:00  a.m. — House  of  Delegates  Session 
9:00  a.m. — Specialty  Meetings — Allergy  Anesthesi- 
ology, Orthopedics,  Pediatrics,  Psy- 
chiatry 

9:30  a.m. — Auxiliary  House  of  Delegates 
12  Noon — Auxiliary  Luncheon 
1:30  p.m. — Annual  Oration — The  Surgical  Treat- 
ment of  Gastric  Ulcers 
3:00  p.m. — General  Session 

Panel  Discussion — Cancer 
6:00  p.m. — Specialty  Dinners 

Saturday,  October  13 

8:00  a.m. — House  of  Delegates  Session 
9:00  a.m. — Specialty  Meetings — Anesthesiology,  In- 
ternal Medicine,  Neurosurgery,  Or- 
thopedics, Pediatrics,  Physical  Med- 
icine 

10:30  a.m. — Auxiliary  House  of  Delegates 
1:00  p.m. — General  Session — Public  Relations 
3:30  p.m. — General  Session 

Panel  Discussion — Hospital  Disaster 
Drills 

6:00  p.m. — Dutch  Treat  Cocktail  Party 
7:00  p.m. — State  Dinner 
10:00  p.m. — Presidents’  Reception  and  Dance 


MAKE  YOUR  RESERVATION  TODAY! 

Complete  this  coupon  and  mail  to: 

Chalfonte-Haddon  Hall 
Leeds  and  Lippincott  Company 
Atlantic  City,  N.  J. 


THE  PENNSYLVANIA  MEDICAL  SOCIETY 
Wednesday,  October  10  to  Sunday,  October  14,  1962 

please  reserve  the  following  accommodations  — this  reservation  will  be  acknowledged 


If  room  is  not  available  at  rate  requested,  please  check  here  authoring  us  to  make  reservation  at  next  available  rate,  Q 


No  of 
Room* 

HADDON  HALL 

Single  Bath,  1 Parson 

Twin  Bedroom,  Bath 
2 Parsons 

CHALF< 

Singia  Bath 
1 Person 

DNTE 

Twin  Badroom,  Bath 
2 Parsons 

Without  Ocean  V.ew  □ 9 □ 10  □ 12  □ 14  □ 15 

□ 14  □ 16  □ 17 

□ 8 □ 9 Dll 

□ 11  □ 13 

Side  Ocean  View  □ 17  □ 19  □ 21 

□ 19  □ 2i  □ 23 

□ 14  n 17 

□ 16  □ 19 

Ocean  Front  O 25  □ 28 

□ 27  □ 30 

□ i7  □ i’  □ 2i 

□ 19  □ 21  □ 23 

Double  & Parlor 

□ 34  □ 42  □ 44 

i Double  & Parlor  Ocean  Front 

□ 57 

EACH  ADDITIONAL  PERSON  IN  DOUBLE  ROOM  $4  00  EUROPEAN  PLAN 
FOR  AMERICAN  PLAN  (3  MEALS)  ADD  $8  25  PER  DAY,  PER  PERSON  □ 
MODIFIED  AMERICAN  PLAN  (BREAKFAST  * DINNER)  ADD  $7  00  PER  DAY,  PER  PERSON  □ 


I will  share  a room  with 

Day  and  date  of  arrival Departure 

Name  

Address  

Plus  3%  City  Tax 
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Organizational 

Affairs 


PMS  Reply  to  Administration  s 
Medicare  Pressure  Campaign 


, Editor's  note:  The  day  following  President  Ken- 
; nedy’s  address  before  a rally  of  senior  citizens  in  Madison 
Square  Garden,  New  York  City,  PMS  issued  the  follow- 
I ing  news  release  restating  the  State  Society  s stand  . 

Harrisburg — The  president  of  the  Pennsyl- 
vania Medical  Society  said  today  that  the  physi- 
cians of  this  state  are  fully  aware  of  the  provisions 
of  the  King- Anderson  Bill  now  before  the  Con- 
■ gress. 

Dr.  Daniel  H.  Bee,  general  practitioner  of 
Indiana,  Pa.,  said  : “Pennsylvania  s physicians  as 
a whole  fully  understand  what  the  King- Anderson 
Bill  says,  implies,  and  would  inevitably  lead  to. 

“We  are  convinced  that  it  would  be  the  first 
step  toward  full-scale  nationalized,  government- 
controlled  medicine. 

“That’s  why  we  are  so  strongly  opposed  to  this 
I measure.” 

The  King- Anderson  Bill  would  finance  limited 
medical  care  for  a segment  of  the  nation  s aged 
nopulation  through  Social  Security  taxation. 

“The  people  of  this  country,”  lie  said,  "do  not 
want  government  in  medicine. 

“And  they  certainly  object  to  politicians  using 
the  needs  of  our  elderly  persons  for  purely  politi- 
cal gains.” 

Dr.  Bee  said  that  Pennsylvania’s  physicians 
I also  oppose  the  King- Anderson  Bill  because  : 

1.  It  would  increase  taxes  on  workers  to  pay 
for  health  benefits  for  millions  of  persons  willing 

! and  able  to  take  care  of  themselves. 

2.  The  needy  would  have  to  pay  the  first  $20 
! and  up  to  $90  on  their  hospital  hills. 

3.  The  doctor  bills  of  the  aged  would  not  he 
j paid. 
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4.  Present  state-run  programs  and  less  expen- 
sive medical  plans  provided  by  private  insurance 
are  meeting  the  requirements  of  the  needy  aged. 

5.  The  bill  would  damage  the  quality  of  medical 
care  and  interfere  with  the  personal  phjsician- 
patient  relationship. 

6.  It  would,  as  supporters  of  the  bill  admit, 
initiate  government  control  of  doctors  and  hos- 
pitals. 

Dr.  Bee  emphasized  that  the  Kerr-Mills  Law 
passed  by  the  Congress  in  1960  allows  each  state 
to  provide  medical  care  to  those  persons  over  62 
who  need  help.  The  Pennsylvania  Medical  So- 
ciety has  continually  urged  a more  complete  im- 
plementation of  this  law  in  Pennsylvania. 


Three  Physicians  in 
Race  for  Congress 

Three  Pennsylvania  physicians  will  be  on  the 
ballot  for  Congressional  seats  at  the  November 
election.  They  are : 

Thomas  E.  Morgan  (Democrat)  of  Frederick- 
town,  26th  District. 

Ivor  D.  Fenton  (Republican)  of  Mahanoy  City, 
6th  District. 

James  D.  Weaver  (Republican)  of  Erie,  24th 
District. 

Widespread  publicity  was  given  Dr.  \\  cai  ei  s 
victory  over  Rep.  Carroll  D.  Kearns,  Farrell  Re- 
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publican,  at  the  May  primaries.  Of  seven  incum- 
bent Pennsylvania  congressmen,  Kearns  was  the 
only  loser. 

Dr.  Weaver,  who  will  be  opposed  at  the  No- 
vember election  by  Peter  J.  Joyce  (Democrat), 
Sharpsville  merchant,  is  a member  of  the  State 
Society’s  Board  of  Trustees  and  Councilors,  rep- 
resenting the  Eighth  District  (Crawford,  Erie, 
Forest,  Mercer,  McKean,  and  Warren  counties). 

Kearns  is  the  ranking  Republican  on  the  House 
Education  and  Labor  Committee.  He  was  elected 
first  to  the  80th  Congress,  joining  two  other 
freshman  congressmen,  John  F.  Kennedy  and 
Richard  M.  Nixon,  on  the  bottom  rungs  of  the 
Labor  Committee  seniority  ladder. 

Dr.  Morgan,  who  has  been  in  Congress  since 
1945,  is  chairman  of  the  powerful  House  Foreign 
Affairs  Committee.  He  will  be  opposed  in  No- 
vember by  Jerome  Hahn,  Republican,  of  Wash- 
ington, Pa. 

This  year,  Keystone  State  voters  are  choosing 
only  27  members  since  Pennsylvania  lost  three 
House  seats  under  reapportionment.  The  State 
failed  to  maintain  the  population  growth  rate  of 
such  mushrooming  states  as  California  and  Flor- 
ida in  the  years  1950-60. 

As  a result  of  the  eliminations,  Berks  County 
was  merged  with  Schuylkill-Northumberland 
counties  to  form  the  new  6th  District.  Dr.  Fen- 
ton, who  was  unopposed  at  the  primaries,  will  he 
running  against  Rep.  George  M.  Rhodes,  Demo- 
crat, of  Reading. 


Another  Area  Selected 
for  U.  S.  Health  Survey 

Another  Pennsylvania  area  has  been  chosen  to 
participate  in  the  Health  Examination  Survey  of 
the  U.  S.  Public  Health  Service.  The  work  is 
part  of  a nation-wide  series  of  examinations  which 
will  provide  data  vital  to  the  country’s  future 
health  and  health  facilities. 

The  examinations  will  be  done  in  the  Health 
Survey’s  mobile  examination  centers.  Chosen  for 
the  examination  starting  September  12  and  con- 
tinuing through  October  6,  will  be  about  150 
representative  persons  from  Allegheny,  Beaver, 
Washington,  and  Westmoreland  counties.  In  a 
previous  visit  to  Pennsylvania,  150  people  from 
the  Philadelphia  area  were  examined. 

The  forthcoming  examinations  will  be  given  on 
appointment  only  basis.  Free  transportation  will 
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be  furnished.  The  people  selected  will  represent 
a carefully  planned  cross-section  of  the  population. 

Working  with  the  survey,  interviewers  from 
the  U.  S.  Bureau  of  the  Census  will  call  on  several 
scores  of  households  in  the  area  prior  to  Septem- 
ber 12.  They  will  collect  some  health  information 
and  invite  the  people  in  the  cross-section  to  the 
examination. 

All  the  information  collected  in  the  interviews 
and  the  examinations  will  be  held  in  strict  confi- 
dence and  used  only  for  the  survey.  However,  if 
an  examinee  so  desires,  the  findings  will  be  sent 
to  his  own  physician  and  dentist. 

The  examining  team  consists  of  physicians, 
dentists,  nurses,  x-ray  technicians,  and  medical 
history  interviewers,  under  the  supervision  of  a 
medical  adviser. 

Examinations  of  the  150  randomly  selected 
adults  (ages  18  through  79  years)  are  not  com- 
plete, but  are  directed  toward  cardiovascular  dis- 
eases, arthritis  and  rheumatism,  and  to  physical 
and  physiologic  tests  and  measurements.  Stand- 
ardized examining  techniques  are  used,  since  the 
purpose  of  the  survey  is  to  collect  statistical  data. 

Communities  selected  for  the  study — together 
as  a group — represent  the  entire  U.  S.  with  a 
correct  balance  between  the  sections  of  the  coun- 
try, cities  and  towns,  and  suburban  and  rural 
areas.  The  statistics  gathered  in  all  the  localities 
will  he  combined  to  make  national  estimates. 


New  Geisinger  Facilities.  Tours,  “live”  exhibits  of 
modern  medical  practices,  and  talks  by  distinguished 
public  and  medical  personalities  featured  the  dedicatory 
ceremonies  of  the  new  $2,650,000  five-story  wing  at  the 
Geisinger  Medical  Center,  Danville.  The  dedication  and 
laying  of  the  cornerstone  for  the  new  facilities,  which 
include  a newly  opened  13-room  air-conditioned  $700,000 
surgical  suite,  were  held  May  18-20. 

The  recovery  room  of  the  new  surgical  suite  is  shown 
above.  It  doubles  the  surgical  capacity.  It  contains  10'  j 
operating  rooms,  three  cystoscopy  rooms,  cardiac  cathe- 
terization laboratory,  surgical  pathology  laboratory  to-  j 
speed  “frozen  section”  preparation  of  tissue,  ultrasonic 
cleaner  and  gas  sterile  console  for  instruments,  and  spe- 
cial waiting  room  for  relatives  of  surgical  patients.  Two- 
of  the  operating  rooms  are  specifically  designed  to  accom- 
modate surgical  teams  performing  neurosurgery  and' 
cardiac  surgery. 
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Present  1962  Grants  to  Medical  Schools 


At  AMA-ERF  Presentations— Shown  in  the  top  photo  taken  April  17  at  the  Bellevue  Stratford  Hotel  in  Philadelphia 
I are  (1  to  r)  Daniel  H.  Bee,  M.D.,  president,  Pennsylvania  Medical  Society;  Irene  E.  Maher,  M.D.,  associate  dean, 
I Woman’s  Medical  College  of  Pennsylvania;  John  M.  Mitchell,  M.D.,  dean,  University  of  Pennsylvania  School  of 
i Medicine;  Robert  M.  Bucher,  M.D.,  dean,  Temple  University  School  of  Medicine;  William  A.  Sodeman,  M.D.,  dean, 
| Jefferson  Medical  College  and  Medical  Center ; and  William  F.  Kellow,  M.D.,  dean,  Hahnemann  Medical  College  and 
i Hospital  of  Philadelphia. 

Pictured  in  the  bottom  photo  taken  at  the  May  11  luncheon  in  the  University  Club,  Pittsburgh,  are  (1  to  r)  Gilmore 
M.  Sanes,  M.D.,  chairman,  Commission  on  Medical  Education;  Wilbur  E.  Flannery,  M.D.,  chairman,  Board  of  Trus- 
I tees,  Pennsylvania  Medical  Society;  Francis  S.  Cheever,  M.D.,  dean,  University  of  Pittsburgh  School  of  Medicine;  Dan- 
I iel  H.  Bee,  M.D.,  president,  Pennsylvania  Medical  Society ; J.  Everett  McClenahan,  M.D.,  president,  Allegheny  County 

• Medical  Society;  John  S.  Donaldson,  M.D.,  parliamentarian  and  member  of  the  board  of  directors,  Allegheny  County 

• Medical  Society;  Paul  L.  McLain,  M.D.,  professor,  University  of  Pittsburgh  School  of  Medicine;  and  Mrs.  Samuel  R. 
| Perrin,  Auxiliary  AMEF  chairman,  Allegheny  County  Medical  Society. 


At  a special  luncheon  meeting  held  on  April  17 
at  the  Bellevue  Stratford  Hotel,  in  Philadelphia, 
American  Medical  Association  Education  and 
Research  Foundation  (formerly  AMEF)  checks 
totaling  $77,631  were  presented  to  the  deans  of 
the  five  medical  schools  located  in  Philadelphia 
(by  Dr.  Daniel  H.  Bee,  president  of  the  Pennsyl- 
t ; vania  Medical  Society.  The  distribution  was  as 
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follows:  Hahnemann — $14,662;  Jefferson — $15, 
212;  Temple— $17,657 ; University  of  Pennsyl- 
vania— $22,729;  and  Woman’s  Medical  College 
— $7,371. 

A similar  ceremony  was  held  on  May  1 1 at  the 
University  Club  in  Pittsburgh,  at  which  Dr.  Bee 
presented  to  the  dean  of  the  University  of  Pitts- 
burgh School  of  Medicine  a grant  from  AMA- 
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ERF  of  $16,062,  making  a grand  total  for  1962 
of  $93,693  for  the  six  medical  schools  in  the  State. 

The  deans  may  use  these  funds  at  their  discre- 
tion for  special  projects,  expenses,  or  for  emer- 
gencies not  provided  for  in  the  schools’  budgets. 

'Fhe  AMA  established  the  program  in  1951  to 
provide  physicians  an  opportunity  to  play  a 
greater  part  in  the  financial  support  of  the  nation’s 
medical  schools.  Under  the  plan,  physicians  des- 
ignate their  contributions  for  the  medical  schools 
of  their  choice,  and  they  have  contributed  an 
aggregate  of  more  than  $llJ/2  million  to  medical 
schools  through  the  foundation  since  it  was  cre- 
ated. 

Members  of  the  Pennsylvania  Medical  Society 
feel  that  financial  support  of  their  medical  schools 
is  not  only  their  responsibility  but  their  privilege, 
and  they  have  acted  accordingly. 

Since  1956  the  six  medical  schools  in  Pennsyl- 
vania have  received  approximately  $2y£  million, 
of  which  $521,000  were  unrestricted  funds  chan- 
neled through  the  foundation.  The  balance  com- 
prised donations  made  direct  to  the  medical 
schools’  alumni  fund-raising  programs  by  their 
respective  members. 

The  gap  between  the  total  cost  of  medical  edu- 
cation and  tuition  paid  by  the  medical  student  is 
continually  widening.  Therefore,  financial  sup- 
port of  our  medical  schools  and  medical  education 
by  physicians  is  more  important  than  ever.  The 
continuous  contribution  made  by  physicians  year 
after  year  is  indicative  of  their  desire  and  efforts 
to  help  lessen  this  gap. 

During  1962  the  foundation,  with  the  coopera- 
tion of  the  50  state  medical  societies,  will  also 
undertake  to  raise  funds  to  assist  in  the  financing 
of  medical  scholarships  and  loans  to  medical  stu- 
dents as  well  as  to  physicians  in  internships  and 
residencies. 


Nuclear  Medicine  Major  Topic 
at  AMA  Annual  Meeting 

“Medicine  in  the  Atomic  Age”  is  the  theme  of 
tlie  American  Medical  Association’s  111th  annual 
convention  which  will  be  held  at  McCormick 
Place  in  Chicago,  June  24-28. 

In  support  of  that  theme  a special  half-day  pro- 
gram on  “Nuclear  Medicine — Present  Achieve- 
ments and  Future  Promise”  will  be  presented 
on  Tuesday  morning,  June  26,  under  sponsorship 
of  the  AMA  Council  on  Scientific  Assembly. 
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The  program  chairman  is  Dr.  Lee  E.  Farr,  of 
the  Brookhaven  National  Laboratories,  Upton, 
N.  Y.,  a member  of  the  council,  and  the  moderator 
will  be  Dr.  Stuart  W.  Lippincott,  also  of  Brook- 
haven. 

With  more  than  500,000  medical  patients  a year 
in  the  United  States  now  receiving  radioactive 
tracers  for  diagnostic  purposes  and  with  another 
100,000  getting  isotope  radiation  therapy,  radio- 
isotopes can  no  longer  be  considered  curiosities. 

The  total  quantity  of  radioisotopes  sold  to  in- 
dustrial and  research  organizations  in  the  United 
States  by  the  Atomic  Energy  Commission  over 
the  past  15  years  has  amounted  to  about  1,300,000 
curies  of  radioactivity.  This  year  alone  U.  S. 
users  are  expected  to  buy  more  than  2,000,000 
curies  worth. 


Dr.  T.  Grier  Miller  Presented 
with  Strittmatter  Award 

T.  Grier  Miller,  M.D.,  emeritus  professor  of 
medicine  at  the  University  of  Pennsylvania  and 
founder  of  the  Gastrointestinal  Clinic  of  the  Uni- 
versity Hospital,  was  presented  with  the  Phila- 
delphia County  Medical  Society's  Strittmatter 
Award,  May  16,  “in  recognition  of  his  outstand- 
ing career  as  a teacher  and  his  studies  in  the  field 
of  gastroenterology.” 

The  presentation  was  made  at  a joint  meeting 
of  the  society  and  the  College  of  Physicians  of 
Philadelphia.  The  award  consists  of  a gold  medal 
accompanied  by  an  engrossed  scroll. 

Dr.  Miller  was  the  39th  recipient  of  this  annual 
award  that  was  established  in  1923  by  Dr.  I.  P. 
Strittmatter,  a former  president  of  the  society, 
to  be  given  to  “any  physician  rendering  extra- 
ordinary meritorious  service  redounding  to  the 
credit  of  the  medical  profession.” 

Dr.  Miller’s  many  honors  include  the  former 
presidency  of  the  Philadelphia  County  Medical 
Society,  the  College  of  Physicians  of  Philadelphia, 
the  American  Gastroenterological  Association, 
and  the  American  College  of  Physicians. 

Also  honored  at  this  meeting  were  31  Phila- 
delphia County  physicians  who  celebrated  a half- 
century  of  medical  practice.  Daniel  H.  Bee, 
M.D.,  president  of  the  Pennsylvania  Medical 
Society,  presented  State  Society  certificates  to 
these  physicians. 
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Dr.  Leroy  E.  Burney  (right),  Vice-President  of  Health 
Sciences,  presents  Medical  Alumni  Award  to  Daniel  II.  Bee, 
M.D.,  president  of  the  Pennsylvania  Medical  Society,  who  was 
graduated  from  Temple  University  School  of  Medicine  in  1937, 
at  the  second  annual  Alumni  Homecoming  at  the  Drake  Hotel, 
Philadelphia,  on  April  28. 

300  Temple  Alumni  at 
Homecoming  Banquet 

More  than  300  alumni  of  the  Temple  University  School 
of  Medicine  and  their  wives  attended  the  second  annual 
Alumni  Homecoming  Banquet  on  April  28,  1962,  at  the 
Drake  Hotel  in  Philadelphia.  Among  the  honored  guests 
were  Dr.  Daniel  H.  Bee,  Class  of  1937  and  current 
president  of  the  Pennsylvania  Medical  Society.  Dr.  Bee 
was  named  the  “Outstanding  Medical  Alumnus  of  the 
Year”  and  was  presented  with  the  Alumni  Plaque  by  Dr. 
Leroy  E.  Burney,  Vice-President  of  Health  Sciences  at 
Temple  University. 

Also  honored  by  their  alma  mater  were  four  of  the 
members  of  the  Class  of  1912  who  were  presented  en- 
graved plates  on  the  occasion  of  their  50th  anniversary 
in  medicine.  They  were  Drs.  Matthew  S.  Ersner,  Ed- 
ward W.  Collins,  Benjamin  O.  Oliver,  and  Edward  A. 
Parker,  all  of  Philadelphia. 

Two  other  members  of  the  Class  of  1912  who  were  un- 
able to  attend  the  banquet  are  Drs.  J.  Gardner  Kearney, 
of  Brockway,  Pa.,  and  George  S.  Morse,  of  Atlanta,  Ga. 


New  Policy  Regarding  Foreign 
Medical  School  Graduates 

The  State  Board  of  Medical  Education  and  Licensure, 
at  its  April  26-27  meeting,  voted  to  add  to  the  regulations 


of  the  board  the  following  policy  concerning  graduates 
of  foreign  medical  schools : 

Based  on  observation  by  the  members  of  this  board 
over  a considerable  number  of  months,  it  appears  that 
the  ECFMG  certification  is  a useful  instrument  in  deter- 
mining the  applicant’s  aptitude  for  assimilating  internship 
or  postgraduate  training  or  assisting  in  establishing  eligi- 
bility for  admission  to  examination  for  licensure. 

Since  inquiry  reveals  that  a foreign-educated  doctor 
is  privileged  to  take  the  ECFMG  examination  as  often 
as  available  within  a two-year  period  to  attain  a passing 
grade,  it  appears  desirable  for  the  State  Board  to  estab- 
lish a policy  regarding  failures  in  this  examination  com- 
parable to  those  set  up  with  respect  to  the  consequences 
of  two  failures  to  pass  the  State  Board  examination. 

It  is  hereby  declared  to  be  the  policy  of  this  board 
that  on  and  after  July  1,  1962,  any  graduate  of  a foreign 
medical  school  (citizen  or  immigrant  to  the  U.  S.  A.) 
who  fails  to  make  a passing  grade  (75  per  cent)  in  the 
ECFMG  examination  after  two  attempts  will  be  denied 
the  privilege  of  engaging  in  internship  or  postgraduate 
training  in  those  Pennsylvania  hospitals  approved  by  the 
board.  In  cases  where  this  occurs,  the  board  recommends 
that  the  applicant  be  required  to  pursue  further  under- 
graduate study  as  prescribed  for  his  individual  case  by 
this  board. 

Certificates  Given  for 
U.  of  P.  Concentrated  Courses 

Dr.  David  R.  Goddard,  provost  of  the  University  of 
Pennsylvania  and  professor  of  botany,  delivered  the  prin- 
cipal address  May  17  at  the  43rd  Certificate  Presentation 
Ceremony  of  the  university’s  Graduate  School  of  Medi- 
cine. 

Approximately  163  physicians,  dentists,  and  veterinar- 
ians received  certificates,  which  represent  successful 
completion  during  the  present  academic  year  of  concen- 
trated courses  in  a medical  or  dental  specialty  or  in 
veterinary  medical  sciences.  This  year's  graduate  stu- 
dents came  from  28  states  and  32  foreign  countries. 

t . 

Don  t Forget  — Narcotics 
Registration  Deadline  July  1 

July  1 is  the  deadline  for  completion  of  inven- 
tories, re-registration,  and  payment  of  taxes  for  all  I 
physicians  registered  under  the  Harrison  Narcotic  | 
Act  or  the  Marihuana  Tax  Act.  Failure  to  comply 
with  the  law  may  result  in  severe  penalties. 

If  you  have  not  received  forms  for  separate  reg- 
| istration  and  inventory  of  narcotics  and  marihuana,  j 
write  immediately  to  the  Office  of  the  Director  of 
Internal  Revenue  in  the  district  in  which  you  prac-  | 
tice — Scranton,  Pittsburgh,  or  Philadelphia. 

Physicians  with  two  offices  must  register  for 
both,  since  each  office  is  required  to  have  a separate 
registration  number.  Physicians  in  military  service 
are  exempt  from  the  regulations. 
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Two  States  Represented — Pictured  above  at  the  Chester 
County  Medical  Society’s  tenth  annual  dinner  dance, 
April  28,  in  the  duPont  Hotel,  Wilmington,  Del.,  are 
(1  to  r)  : Sylvester  W.  Rennie,  M.D.,  president,  Medical 
Society  of  Delaware ; Robert  N.  Byrne,  M.D.,  president, 
Chester  County  Medical  Society  (host)  ; J.  Albright 
Jones,  M.D.,  president,  Delaware  County  Medical  So- 
ciety; W.  Benson  Harer,  M.D.,  PMS  president-elect, 
and  William  A.  Limberger,  M.D.,  PMS  trustee  and 
councilor. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Commission  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Management  Problems  in  Congestive  Heart  Failure, 
Jefferson  Medical  College  and  Jefferson  County 
Heart  Association,  Clearfield,  Thursday,  June  21, 
starting  at  1 p.m. ; four  hours  of  AAGP  Category  I 
credit.  For  further  information  write  Stanley  Z. 
Weisshaus,  M.D.,  Clearfield  Hospital,  Box  990, 
Clearfield,  Pa. 

Diagnosis  and  Treatment  of  Neurosurgical  Lesions  in 
Children  and  Infants,  Philadelphia  Neurosurgical 


Society  and  Pennsylvania  Academy  of  General 
Practice,  Atlantic  City,  N.  J.,  Saturday,  October 
13,  from  9 a.m.  to  12  noon;  three  hours  of  AAGP 
Category  I credit.  For  further  information  contact 
Axel  K.  Olsen,  M.D.,  230  N.  Broad  St.,  Philadelphia 
2,  Pa. 

Diagnosis  and  Treatment  of  Diseases  of  the  Heart  and 
Lungs,  American  College  of  Chest  Physicians,  Phila- 
delphia, September  17-21 ; fee,  $75  for  members,  $100 
for  non-members.  For  further  information  write  Mr. 
Murray  Kornfeld,  Executive  Director,  American 
College  of  Chest  Physicians,  112  East  Chestnut  St., 
Chicago  11,  111. 

Electrocardiographic  Interpretation  of  Cardiac  Arrhyth- 
mias, Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  July  23-25,  from  8:30  a.m.  to  5:30 
p.m.;  fee  $50.  Registration  closes  July  20;  it  is 
limited  to  20  persons.  For  further  information  write 
to  Leonard  S.  Dreifus,  M.D.,  Cardiovascular  Section, 
Hahnemann  Hospital,  230  N.  Broad  St.,  Philadelphia 
2,  Pa. 

Pennsylvania  School  of  Alcoholic  Studies,  Pennsylvania 
Council  on  Alcohol  Education,  Elizabethtown,  July 
23  to  August  3.  For  further  information  write  to 
Mrs.  Doris  O.  Lewis,  Registrar,  Elizabethtown  Col- 
lege, Elizabethtown,  Pa. 


Out-of-State  Courses 

The  American  College  of  Chest  Physicians  will  present 
the  following  postgraduate  courses — tuition  $75  for  mem- 
bers, $100  for  non-members : 

Cardiopulmonary  Problems  in  Children,  July  23-27, 
Chicago,  111. 

Clinical  Cardiopulmonary  Physiology,  October  23-26, 
Chicago,  111. 

Diagnosis  and  Treatment  of  Diseases  of  the  Heart 
and  Lungs,  November  12-16,  New  York,  N.  Y. 

Occupational  Diseases  of  the  Heart  and  Lungs,  De- 
cember 3-7,  Detroit,  Mich. 

For  further  information  write  Mr.  Murray  Kornfeld, 
Executive  Director,  American  College  of  Chest  Physi- 
cians, 112  East  Chestnut  St.,  Chicago  11,  Ill- 

Ophthalmology  Courses,  Institute  of  Ophthalmology  of 
the  Americas,  New  York,  N.  Y.,  September  1 
through  November  1.  For  additional  information 
write  Mrs.  Tamar  Weber,  Registrar,  Institute  of 
Ophthalmology  of  the  Americas,  New  York  Eye 
and  Ear  Infirmary,  218  Second  Ave.,  New  York  3, 
N.  Y. 

Rheumatic  Diseases,  Chicago  Rheumatism  Society  and 
the  American  Rheumatism  Association,  Chicago,  111., 
June  23-24;  registration  fee  $20.  For  further  infor- 
mation write  to  Seminar  Committee,  Illinois  Chap- 
ter, Arthritis  and  Rheumatism  Foundation,  1020  N. 
Rush  St.,  Chicago  11,  HI- 


712 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Political  Action  Committee 
Luncheon  at  AMA  Meeting 

Sen.  John  G.  Tower  of  Texas,  and  Rep.  Harold  B. 
McSween  of  Louisiana  will  be  two  of  the  top  speakers 
at  the  $25-a-plate  banquet  given  by  the  American  Medical 
Political  Action  Committee  Sunday,  June  24,  at  7 p.m. 
in  the  Grand  Ballroom  of  Chicago’s  Palmer  House. 

Physicians  and  their  wives,  as  well  as  others  interested 
in  political  education  and  action  by  the  medical  profes- 
sion, were  urged  by  Dr.  Gunnar  Gundersen,  AMPAC’s 
chairman,  to  attend  the  banquet  and  participate  in  other 
activities  scheduled  for  the  day. 

“Many  physicians  and  their  wives  who  had  planned 
to  arrive  Monday  for  the  AMA’s  111th  annual  meeting 
have  now  rearranged  their  schedules  to  arrive  Saturday 
or  Sunday,”  Dr.  Gundersen  said.  “The  profession  is  fast 
awakening  to  the  need  for  effective,  concerted  political 
action.  This  is  evidenced  by  the  snowballing  support 
being  given  state  political  action  committees  and  AMPAC 
itself.” 

After  a closed  breakfast  meeting  of  AMPAC’s  Na- 
tional Advisory  Committee,  at  which  a representative 
of  every  state  will  be  present,  a working  session  on 
political  education  and  action — from  9 : 30  a.m.  until 
noon — will  be  opened  to  physicians,  their  wives,  and 
others.  Nationally  prominent  speakers  will  address  the 
group  on  subjects  of  immediate  political  importance. 


Conference  on  Disaster 
Medical  Care  June  23 

“Community  Preparedness  for  Emergenices”  will  be 
the  theme  of  the  tenth  annual  National  Conference  on 
Disaster  Medical  Care  in  Chicago,  June  23. 

Sponsored  by  the  Council  on  National  Security  of  the 
American  Medical  Association,  the  one-day  meeting  at 
the  Palmer  House  immediately  precedes  the  opening 
of  the  AMA’s  111th  annual  meeting. 

This  year’s  program,  consisting  of  three  sections,  was 
developed  and  will  be  presented  by  the  Division  of 
Health  Mobilization  of  the  U.  S.  Public  Health  Service. 


New  Trustee  and  Councilor 

Joseph  A.  Walsh,  M.D.,  Scranton,  has  been 
appointed  by  the  Board  of  Trustees  and  Councilors 
as  Trustee  and  Councilor  for  the  Third  District, 
filling  a vacancy  created  by  the  recent  death  of 
Dudley  P.  Walker,  M.D.,  Bethlehem. 

Dr.  Walsh  will  serve  until  the  Annual  Meeting 
of  the  State  Society  in  Atlantic  City,  at  which 
time  the  House  of  Delegates  will  elect  a Trustee 
and  Councilor  for  this  district. 


EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OE  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

March  7,  1962 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society  was 
held  March  7,  1962,  at  2 : 10  p.m.,  in  the  Penn-Harris 
Hotel,  Harrisburg,  with  Chairman  Wilbur  E.  Flannery 
presiding.  All  trustees  were  present  except  Drs.  Charles 
L.  Johnston  of  the  Fourth  District  and  Clarence  J.  Mc- 
Cullough of  the  Eleventh  District. 

Officers  present  were  Drs.  Daniel  H.  Bee,  W.  Benson 
Harer,  Thomas  W.  I^cCreary,  Charles  J.  H.  Kraft, 
Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Charles  L.  Wilbar  (Secre- 
tary of  Health),  Carl  B.  Lechner  (medical  editor),  and 
Mr.  Samuel  Knox  White  (legal  counsel). 

The  minutes  of  the  Jan.  17-18,  1962  meeting  were 
approved. 

Reports  of  Trustees  and  Councilors 

Second  District:  Dr.  Limberger  reported  on  a diag- 
nostic and  treatment  center  that  Woman’s  Medical  Col- 
lege Hospital  planned  to  build  in  the  Paoli  area  with 
a grant  of  over  a million  dollars  from  the  U.  S.  Public 
Health  Service.  Hospitals  in  the  Chester-Montgomery 
County  area  have  a patient  capacity  of  over  1000  beds 
and  the  need  for  the  proposed  new  center  is  doubtful. 

Chairman  Flannery  stated  that  this  was  a problem 
for  the  councilor  and  his  district  to  work  out,  and 
possibly  the  Medical  Care  Coordinating  Committee  in 
the  area  might  be  helpful. 

Dr.  Wilbar  stated  that  this  project  is  a grant  under 
the  new  Community  Health  Services  and  Facilities  Act. 
If  approved,  Woman’s  Medical  College  will  receive  about 
three  million  dollars,  which  is  about  one-third  of  the  total 
funds  available  for  the  whole  country. 

Reports  of  Special  Committees  and  Assignments 

AMA  Key  Man:  Dr.  John  S.  Donaldson  presented  a 
very  complete  report  about  his  activities  on  a local  and 
state-wide  basis.  Informative  material  about  opposition 
to  the  King-Anderson  Bill  is  being  distributed  from  the 
State  Society  office  to  the  county  societies. 

Dr.  Donaldson  commented  on  the  help  given  by  the 
Life  Insurance  Underwriters  and  national  and  local 
Chambers  of  Commerce  in  the  campaign  against  the 
King-Anderson  Bill.  He  mentioned  a dinner  which 
the  U.  S.  Chamber  of  Commerce  planned  to  hold  in 
Washington  on  May  1 in  honor  of  Congressmen. 

It  was  voted  that  the  key  man  be  given  the  prerogative 
of  deciding  whether  or  not  to  send  a representative  to 
the  meeting  in  May,  and  if  it  is  decided  not  to  have 
personal  representation,  the  Society  should  go  on  record 
as  commending  the  U.  S.  Chamber  of  Commerce  for  its 
activities  regarding  health  insurance. 

Reports  of  Board  Committees 

Finance:  Dr.  Fischer  reported  that  the  committee  had 
obtained  travel  accident  insurance  for  the  following 
members  of  the  Society  who  attend  board  meetings  : each 
trustee  and  councilor,  the  president,  the  president-elect, 
the  first  vice-president,  the  immediate  past  president, 
four  council  chairmen,  and  the  medical  editor.  Dr. 
Fischer  stated  that  the  Finance  Committee  was  mandated 
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to  buy  West  Shore  property  and  had  decided  that  it 
should  be  financed  from  funds  in  the  Contingency  Re- 
serve Fund. 

The  Board  approved  liquidating  the  proposed  assets  to 
purchase  property  on  the  W est  Shore  and  directed  that 
a letter  from  the  board  be  sent  to  the  First  Pennsylvania 
Company  authorizing  them  to  pay  all  taxes  and  incidental 
expenses  on  the  new  property  from  the  funds  in  the 
Contingency  Reserve  Fund. 

Distinguished  Service  Award:  Dr.  McCreary  reported 
that  the  committee  recommended  that  the  Distinguished 
Service  Award  be  presented  at  the  1962  annual  session 
to  Dr.  John  H.  Gibbon,  Jr.,  of  Philadelphia. 

A motion  was  made  and  carried  that  the  Distinguished 
Service  Award  be  presented  to  Dr.  John  H.  Gibbon,  Jr., 
in  1962  and  that  an  appropriation  of  up  to  $600  be  allo- 
cated for  the  purpose  of  obtaining  a new  die  for  this 
award  because  of  the  change  in  name  of  the  society. 

Reports  of  Standing  Committees 

Educational  Fund : Dr.  Harer  stated  that  the  commit- 
tee met  on  March  6,  at  which  time  it  was  reported  that  91 
students  had  completed  applications  for  the  1962  medical 
scholarships. 

The  Committee  on  Educational  Fund  recommended 
segregating  the  funds  of  the  newly  established  Medical 
Scholarship  Program  from  those  of  the  Educational 
Fund.  The  committee  also  requested  board  approval  of 
its  proposal  that  the  funds  not  currently  needed  for  the 
Medical  Scholarship  Program  be  invested  so  that  as 
much  interest  as  possible  can  be  realized  from  the  funds 
while  still  in  the  State  Society’s  possession. 

A motion  was  made  and  carried  that  the  funds  of  the 
Medical  Scholarship  Program  and  the  Educational  Fund 
be  segregated. 

Dr.  Harer  d iscussed  the  possibility  of  eventually  trans- 
ferring the  funds  in  both  the  Educational  Fund  and  the 
Medical  Scholarship  Program  of  the  Society  to  the  Edu- 
cational and  Scientific  Trust.  He  felt  there  would  be  an 
advantage  to  this  arrangement  because  the  Internal  Reve- 
nue Service  has  accepted  the  Trust  as  a tax-exempt 
organization  and  people  who  desire  to  contribute  to  it 
can  do  so  at  a tax  saving  which  will  encourage  them  to 
make  more  generous  contributions  to  the  society’s  edu- 
cational program. 

1 he  disadvantages  would  be  that  the  Board  of  Trustees 
of  the  State  Society  would  have  to  relinquish  its  rights 
to  elect  the  Committee  on  Educational  Fund  and  the 
election  of  that  committee  would  be  entrusted  to  the  mem- 
bers of  the  Educational  and  Scientific  Trust  under  the 
proposed  new  program. 

It  was  voted  that  a Study  Committee  for  Education, 
Research  and  Scholarship  be  formed,  consisting  of  the 
following : chairman  of  the  Educational  and  Scientific 
I rust,  chairman  of  the  Committee  on  American  Medical 
Education  Foundation,  chairman  of  the  Committee  on 
Educational  Fund,  chairman  of  the  Board  of  Trustees, 
chairman  of  the  Commission  on  Promotion  of  Medical 
Research,  chairman  of  the  Committee  to  Study  Commit- 
tees and  Commissions,  the  president-elect,  the  president, 
legal  counsel,  and  president  of  the  Woman’s  Auxiliary 
(ex  officio).  This  committee  was  to  meet  and  present 
a report  at  the  May  board  meeting. 

The  board  rescinded  the  action  taken  at  the  January 
board  meeting  which  referred  the  correspondence  from 


Dr.  F.  J.  L.  Blasingame  regarding  AMA-ERF  to  the 
Committee  to  Study  Committees  and  Commissions. 

Reports  of  Officers  and  Others 

President:  Dr.  Bee  stated  that  the  special  committee 
authorized  by  the  Board  had  met  with  Commissioner 
Tollen  and  Mrs.  Horting  of  the  Department  of  Welfare 
and  the  Board  had  received  copies  of  letters  about  the 
meeting.  The  major  problem  concerned  a report  that 
Commissioner  Tollen  had  advised  hospitals  that  MAA 
patients  were  to  be  admitted  on  a staff  status  and  physi- 
cians, therefore,  would  be  unable  to  render  any  bills. 
After  a prolonged  discussion  of  this  problem,  the  Deputy 
Attorney  General  assigned  to  the  Welfare  Department 
gave  his  opinion  in  which  he  basically  agreed  with  the 
Medical  Society  that  the  present  MAA  law,  or  imple- 
mentation of  the  law  in  Pennsylvania,  said  nothing  about 
physicians. 

Commissioner  Tollen  agreed  that  any  directives  that 
are  sent  to  hospitals  will  contain  no  mention  of  physicians 
and  there  was  no  basic  reason  why  MAA  patients  could 
not  be  admitted  to  a hospital  on  a private  patient  basis. 

President  Bee  asked  the  Board  to  review  the  resolution 
passed  at  the  January  Board  meeting  regarding  the  MAA 
program. 

Dr.  Harer  stated  that  the  important  point  of  agree- 
ment between  the  Department  of  Welfare  representatives 
and  those  of  the  Pennsylvania  Medical  Society  was  that 
MAA  patients  are  so  near  total  indigency  that  doctors 
should  be  advised  not  to  make  these  MAA  patients  totally 
dependent  upon  the  State  for  things  other  than  their 
medical  care  by  refusing  the  very  limited  financial  re- 
sources under  which  they  are  admitted  to  hospitals  as 
MAA  patients. 

The  OAA  patients  are  totally  indigent  and  have  to 
have  their  other  living  expenses  subsidized  at  public 
expense.  It  is  inappropriate  for  a physician  to  charge 
a patient  with  such  limited  financial  resources  that  he 
uses  up  those  resources  to  pay  the  doctor  and  thus 
becomes  totally  dependent  on  welfare. 

After  a lengthy  discussion  the  following  amended 
resolution  was  accepted : 

Whereas,  The  American  Medical  Association  and  its  constit- 
uent state  medical  societies,  including  the  Pennsylvania  Medical 
Society  and  its  component  medical  societies,  have  supported 
Kerr-Mills  legislation  as  medicine’s  answer  to  providing  medical 
care  for  the  needy  aged;  and 

Whereas,  The  Kerr-Mills  Bill  provides  an  opportunity  for  free 
choice  of  physician  which  is  a basic  principle  in  all  medical  care; 
and 

Whereas,  Doctors  of  medicine  everywhere  are  on  record  in- 
numerable times  as  supporting  the  principle  of  medical  fees  based 
on  the  patient’s  ability  to  pay;  and 

Whereas,  The  law  in  Pennsylvania  implementing  Kerr-Mills 
legislation  does  not  provide  for  payments  to  physicians  for  medical 
care  at  the  present  time;  therefore,  be  it 

Resolved,  That  the  Board  of  Trustees  of  the  Pennsylvania 
Medical  Society  urge  all  component  county  medical  societies  and 
all  member  physicians  to  do  their  part  in  implementing  medical 
care  of  the  needy  aged  under  the  MAA  program  by: 

1.  Encouraging  free  choice  of  physician  in  all  hospitals 
under  the  MAA  program. 

2.  Recognizing  that  MAA  patients  are  in  truth  medically 
indigent  and  billing  for  medical  care  must  be  done  with 
the  utmost  discretion. 

3.  Declining  to  bill  patients  who  are  obviously  unable  to 
pay  and  in  no  case  using  any  forcible  means  of  collection 
from  those  patients  who  have  been  billed  for  services 
rendered  to  them  while  they  are  MAA  patients  in  the 
hospital. 

The  resolution  will  be  distributed  to  all  members  of 
the  Pennsylvania  Medical  Society  by  printing  it  in  the 
N ewsletter  or  in  the  Journal;  to  secretaries  of  county 
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medical  societies  to  be  read  at  society  meetings ; to 
presidents  of  all  hospital  staffs ; to  all  hospital  adminis- 
trators; to  appropriate  members  of  the  Department  of 
Welfare;  and  to  the  executive  vice-president  of  the 
AMA,  Dr.  F.  J.  L.  Blasingame. 

President  Bee  received  a letter  from  Mr.  Thomas  K. 
Leinbach,  president  of  the  Hospital  Association  of  Penn- 
sylvania, requesting  the  State  Society  to  support  the 
following:  (1)  securing  adequate  funds  to  pay  for 

the  care  of  indigent  patients  in  Pennsylvania;  (2)  join- 
ing with  the  Hospital  Association  in  meeting  with  repre- 
sentatives of  the  Society  and  the  Hospital  Association 
before  the  next  session  of  the  Legislature  to  explore 
ways  and  means  of  improving  the  “free  care’’  situation 
so  that  an  improved  program  can  be  sought  at  the  1963 
session  of  the  General  Assembly. 

President  Bee  said  that  the  question  was : Does  the 
Medical  Society  go  on  record  as  feeling  that  the  present 
method  and  degree  of  reimbursement  for  medical  care 
is  inadequate  ? 

This  matter  was  referred  to  the  Council  on  Govern- 
mental Relations. 

President  Bee  presented  a report  of  the  special  com- 
mittee authorized  by  the  Board  to  meet  with  Mr.  William 
Ford  and  the  directors  of  the  Hospital  Service  Associa- 
tion of  Western  Pennsylvania  regarding  the  matter  of 
selling  Plan  S to  Blue  Cross  subscribers  as  well  as  the 
basic,  perennial  question  of  Blue  Cross  selling  physicians’ 
services. 

Chairman  Flannery  reported  that  a suitable  rider  was 
being  developed  which  soon  may  be  accepted  by  Blue 
Shield  and  Blue  Cross,  following  which  the  Plan  S 
policy  may  be  sold. 

President  Bee  reported  that  he  had  sent  a letter  to  the 
Governor  recommending  that  D.  George  Bloom,  M.D., 
be  appointed  to  the  State  Board  of  Medical  Education 
and  Licensure. 

President  Bee  contacted  the  presidents  of  the  Pennsyl- 
vania Dental  Association,  the  Pennsylvania  Nurses 
Association,  and  the  Pennsylvania  Pharmaceutical  As- 
sociation requesting  the  appointment  of  three  individuals 
to  an  Interprofessional  Liaison  Committee.  State  Society 
representatives  on  the  committee  are  Drs.  Thomas  W. 
McCreary,  Allen  W.  Cowley,  and  John  T.  Farrell,  Jr. 

President  Bee  read  a letter  from  Dr.  F.  J.  L.  Blasin- 
game, executive  vice-president  of  the  AMA,  concerning 
the  recommendation  of  the  AMA  Commission  on  Fine 
Arts  about  the  new  site  of  the  Benjamin  Rush  statue 
in  the  City  of  Washington.  The  AMA  Board  of  Trus- 
tees was  to  consider  this  again  at  its  April  meeting. 

President  Bee  announced  the  following  appointments  : 

Mr.  David  Holtc,  of  Lincoln  University,  as  a con- 
sultant to  the  Commission  on  Rural  Health. 

Walter  P.  Bitncr,  M.D.,  Harrisburg,  as  chairman 
of  the  Educational  Training  Section  of  the  Penn- 
sylvania Disaster  Medical  Council. 

Rufus  M.  Bierly,  M.D.,  West  Pittston,  to  represent 
the  State  Society  on  the  eleventh  annual  Health 
Conference  program  committee. 

J.  Stanley  Smith,  M.D.,  Williamsport,  and  Mr. 
Richard  B.  McKenzie,  Harrisburg,  to  represent 
the  State  Society  on  the  Ad  Hoc  Committee  to 
discuss  various  nursing  services  of  the  Pennsyl- 
vania Council  of  the  Aging. 


Chairman  of  the  Board:  Dr.  Flannery  reported  on  a 
letter  from  Charles  K.  Rose,  Jr.,  M.D.,  Allentown,  which 
mentioned  the  attendance,  by  invitation,  of  certain  county 
society  executive  secretaries  at  meetings  of  the  Board 
of  Trustees.  Dr.  Rose  also  mentioned  the  relative  posi- 
tions of  importance  of  the  various  vice-presidents. 

This  matter  was  referred  to  the  Advisory  Committee 
to  the  Executive  Director. 

President-elect : Dr.  Harer  mentioned  his  recent  itin- 
erary which  consisted  of  many  visits  both  in  and  out  of 
the  State.  He  discussed  California’s  implementation 
of  the  Kerr-Mills  legislation  and  analyzed  the  procedure 
in  that  state  as  compared  with  what  has  been  done  in 
Pennsylvania. 

Secretary:  Dr.  Gardner  referred  to  the  Board’s  direc- 
tive to  write  to  the  secretary  of  the  College  of  Physicians 
of  Philadelphia  and  to  the  Philadelphia  County  Medical 
Society  regarding  preservation  of  the  birthplace  of  Dr. 
Benjamin  Rush.  Replies  indicated  a very  definite  interest 
in  this  project  and  offered  moral  support  and  aid  to  the 
State  Society. 

A motion  was  made  and  carried  that  a member  of  the 
Board  of  Trustees  be  authorized  to  cooperate  with  Dr. 
James  F.  O’Neill  and  help  him  to  investigate  this  matter. 

Chairman  Flannery  requested  Dr.  Malcolm  W.  Miller 
to  serve  in  this  capacity. 

Secretary  of  Health:  Dr.  Charles  L.  Wilbar  called 
attention  to  the  large  number  of  draftees  who  show  a 
high  percentage  of  physical  difficulties  in  their  initial 
physical  examinations.  In  order  to  stimulate  better 
service  from  the  examination  standpoint,  it  had  been 
decided  to  have  pilot  demonstration  programs  which,  if 
successful,  could  be  utilized  throughout  the  country. 
These  demonstration  programs  will  be  given  at  the 
armed  forces  examination  stations  in  New  York  City, 
Wilkes-Barre,  Philadelphia,  Harrisburg,  and  Pittsburgh. 
A nurse  will  be  available  at  each  station  and  an  attempt 
will  be  made  to  refer  the  inductees  to  their  own  physi- 
cians or  other  private  practitioners  for  advice  and  treat- 
ment. The  county  health  departments  will  be  in  charge 
of  the  programs  in  Philadelphia  and  Pittsburgh  and  the 
State  Health  Department  will  be  in  charge  in  Wilkes- 
Barre  and  Harrisburg. 

It  was  voted  that  the  Pennsylvania  Medical  Society 
go  on  record  as  being  favorable  to  this  project. 

Executive  Director:  Mr.  Perry  reported  that  settle- 
ment would  be  on  March  8 for  the  purchase  of  property 
on  the  West  Shore. 

He  requested  the  appointment  of  the  1963  Officers 
Conference  Committee,  which  consists  of  five  members 
in  addition  to  the  president-elect  and  the  Board  repre- 
sentative. 

A motion  was  made  and  carried  that  the  present  com- 
mittee be  reappointed  providing  the  members  are  willing 
to  serve  again. 

Secretary’s  note:  The  membership  of  the  1963  Offi- 
cers Conference  Committee  is  listed  below  : 

A.  Reynolds  Crane,  Philadelphia,  chairman 

H.  Robert  Davis,  Jr.,  Boiling  Springs 

Travis  A.  French,  New  Castle 

Ralph  K.  Shields,  Bethlehem 

E.  Buist  Wells,  Erie 

W.  Benson  Harer,  Upper  Darby  (president-elect) 

William  B.  West,  Huntingdon  (Board  representative) 
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Mr.  Perry  requested  board  approval  of  meeting  dates 
tentatively  scheduled  for  the  first  half  of  1964  for  the 
Board  of  Trustees. 

The  dates  proposed  for  board  meetings  during  the  first 
half  of  1964  were  approved  as  follows : 

January  15-16,  1964 

(Wednesday  and  Thursday)  Harrisburger  Hotel 

March  18-19,  1964 

(Wednesday  and  Thursday)  Penn-Harris  Hotel 

May  13-14,  1964 

(Wednesday  and  Thursday)  Officers  Conference 

Penn-Harris  Hotel 

Mr.  Perry  reported  that  Fayette  and  Wayne-Pike 
County  Societies  had  not  nominated  district  censors  for 
1961-62.  Fayette  County  had  submitted  the  name  of  Dr. 
Othello  S.  Rough  as  a nominee  for  1962-63.  It  was  the 
consensus  of  the  Board  that  the  final  decision  regarding 
appointment  of  district  censors  for  Fayette  and  Wayne- 
Pike  County  Medical  Societies  should  be  delayed  until 
the  evening  session. 

Mr.  Perry  referred  to  the  section  of  his  report  regard- 
ing the  National  Blue  Shield  Senior  Citizen  Program. 
He  stated  that  Pennsylvania  Blue  Shield  had  taken  action 
tabling  implementation  of  the  national  program — at  least 
for  the  time  being.  The  directors  of  Blue  Shield  are  in- 
tensifying efforts  to  sell  Plan  S. 

Mr.  Perry  presented  a memorial  resolution  in  honor 
of  Dr.  Edgar  S.  Buyers,  a former  chairman  of  the  Board 
of  Trustees,  whose  death  was  recently  announced.  The 
resolution  was  accepted. 

A motion  was  made  and  carried  to  reaffirm  the  policy 
of  taking  care  of  the  expenses  of  people  who  attend  board 
meetings  at  the  annual  session  during  those  periods  of 
time  in  which  the  Board  is  supposed  to  be  in  session. 

Legal  Counsel:  The  Board  authorized  Mr.  White  to 
attend  the  May  18-19  meeting  of  state  society  lawyers 
in  Chicago  at  the  expense  of  the  Pennsylvania  Medical 
Society. 

Reports  of  Councils 

Governmental  Relations:  Dr.  John  H.  Harris,  chair- 
man, informed  the  Board  that  a new  Medical  Practice 
Act  had  been  written.  Dr.  D.  George  Bloom  has  the 
draft  of  the  new  Act  and  will  present  it  to  the  State 
Board  of  Medical  Education  and  Licensure  for  consider- 
ation, after  which  it  will  be  sent  to  the  Board  of  Trustees. 

Medical  Service:  Dr.  Russell  B.  Roth,  vice-chairman, 
submitted  an  informative  report. 

Public  Sendee:  Dr.  John  F.  Hartman,  chairman,  re- 
ported that  activities  of  the  Commission  on  Public  Rela- 
tions had  been  concentrated  on  the  legislative  campaign 
since  the  January  board  meeting. 

Scientific  Advancement : Mr.  Richard  B.  McKenzie 

reported  that  the  Department  of  Health  had  invited  the 
Commission  on  Chronic  Diseases  and  the  Pennsylvania 
Medical  Society  to  endorse  and  participate  in  a Confer- 
ence on  Arthritis,  April  25-26,  in  Harrisburg. 

Reports  of  Standing  Committees  (continued) 

Advisory  to  Woman’s  Auxiliary : Mr.  John  F.  Rine- 
man  reported  on  a request  from  the  president-elect  of  the 
Woman’s  Auxiliary  for  permission  to  contact  an  insur- 
ance company,  or  possibly  Blue  Cross  or  Blue  Shield, 
in  an  effort  to  get  them  to  subsidize  the  cost  of  printing 


a booklet  of  State  Auxiliary  directives  which  can  be 
distributed  to  Auxiliary  officers,  committee  chairmen,  and 
others.  The  Advisory  Committee  concurred  with  this 
recommendation  and  requested  board  approval  of  the 
Auxiliary  approaching  such  a group  to  determine  whether 
one  of  them  would  be  willing  to  underwrite  the  booklet. 

Dr.  Fischer  stated  that  the  Advisory  Committee  to 
the  Woman’s  Auxiliary  has  about  $1,400  in  its  budget. 
He  suggested  that  they  use  this  for  printing  the  proposed 
booklet  and  then  request  additional  funds,  if  necessary. 

A motion  was  made  and  carried  that  the  Board  approve 
the  preparation  of  the  booklet  for  publication,  the  cost  to 
be  borne  by  the  Pennsylvania  Medical  Society  through 
the  budget  item  of  the  Advisory  Committee  to  the  Wom- 
an’s Auxiliary. 

The  session  recessed  at  5:05  p.m.,  to  reconvene  at 
6 : 30  p.m.  for  dinner. 

Evening  Session 


The  Board  of  Trustees  and  Councilors  reconvened  at 
7 : 45  p.m.,  Chairman  Flannery  presiding.  The  attendance  j 
was  the  same  as  at  the  afternoon  session,  except  for  the  i 
presence  of  Trustee  Clarence  J.  McCullough  of  the 
Eleventh  District. 

Reports  of  Special  Committees  and  Assignments 
( continued ) 

Labor-Medicine  Liaison:  Dr.  Bee  reported  that  the 
labor  group  requested  support  for  legislation  similar  to  ! 
S.844,  which  was  opposed  by  the  Medical  Society  in 
1961. 

A motion  was  made  and  carried  that  the  1961  Senate 
Bill  844  be  referred  to  the  Council  on  Governmental  j 
Relations  for  further  study  and  report  back  to  the  Board.  ! 

Medical  Care  Coordinating : Chairman  Flannery  re-  j 
ferred  to  an  item  in  the  committee’s  report  regarding 
Blue  Shield  cooperating  in  utilization  control  programs. 
Referral  to  the  minutes  of  Blue  Shield  indicated  that  the 
utilization  control  program  has  been  instituted  so  far  as  j 
Blue  Shield  is  concerned. 

Unfinished  Business 

Election  of  District  Censors:  The  Board  approved  the  I 
election  of  Dr.  Harry  D.  Propst  as  district  censor  for  I 
Wayne-Pike  County  for  1961-62. 

A motion  was  made  and  carried  that  Dr.  Harold  L. 
Wilt  continue  as  district  censor  for  Fayette  County  for  j 
the  remainder  of  the  1961-62  term. 


New  Business 


Election  of  Associate  Members:  Temporary  associate 
membership  for  one  year  was  granted  to  Drs.  Lauritz 
S.  Ylvisaker  and  Morrison  G.  Stayer  until  such  time 
as  a more  equitable  disposition  can  be  made. 

A motion  was  made  and  carried  that  the  applicants 
on  the  lists  for  permanent  associate  membership  be 
approved  if  legally  acceptable. 

The  Board  of  Trustees  approved  giving  credit  in  terms 
of  continuous  society  membership  for  the  purpose  of 
establishing  eligibility  for  associate  membership  to  those 
men  who  do  not  have  the  required  number  of  years  of 
continuous  membership  in  the  Pennsylvania  Medical 
Society  but  can  establish  continuous  membership  con- 
tiguous with  membership  in  other  state  medical  societies, 
and  that  credit  also  be  given  toward  associate  member- 
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ship  for  years  spent  in  the  armed  forces  or  in  the  U.  S. 
Public  Health  Service. 

Chairman  Flannery  ruled  that  this  action  would  be 
referred  to  the  Committee  on  Constitution  and  By-laws. 

The  list  of  applicants  for  temporary  associate  mem- 
bership was  approved. 

Affiliate  membership  was  granted  to  Drs.  Ernest  C. 
Shortliffe  and  I.  Oscar  Weissman,  of  Allegheny  County. 

Correspondence 

Letters  from  State  and  Local  Welfare  Commission 
and  Pennsylvania  Citizens  Association:  These  letters 

were  considered  together,  as  the  Pennsylvania  Citizens 
Association  was  offering  orientation  sessions  as  a service 
to  selected  groups  of  public  officials,  voluntary  welfare 
agency  staff  and  board  members,  and  other  community 
leaders  who  have  been  asked  to  testify  at  the  public 
hearings  of  the  State  and  Local  Welfare  Commission. 

The  AMA  Campaign  task  force  recommended  that  the 
Board  of  Trustees  designate  representatives  to  attend 
regional  meetings  of  the  Pennsylvania  Citizens  Associa- 
tion and  meetings  of  the  State  and  Local  Welfare  Com- 
mission. 

A motion  was  made  and  carried  that  the  Society 
present  formal  testimony  before  the  State  and  Local 
Welfare  Commission  at  its  meeting  in  Harrisburg  on 
April  4-5.  Chairman  Flannery  designated  President  Bee 
to  present  the  testimony. 

President  Bee  stated  that  the  Board  already  had  pre- 
pared a rather  detailed  statement  of  policy  and  position 
similar  to  congressional  hearings  which  could  be  pre- 
sented at  this  hearing,  and  that  a shorter  statement  of 
policy  could  be  made,  after  which  he  could  remain  in 
the  room  to  answer  any  questions  that  might  be  asked. 

Mr.  Perry  read  a section  of  Act  No.  252  of  the  1961 
Legislature  which  led  to  the  creation  of  the  State  and 
Local  Welfare  Commission : 

“To  formulate  a plan  for  the  proper  division  of 
public  welfare  responsibilities  and  functions  be- 
tween the  state  and  the  counties  and  the  proper 
organization  of  public  welfare  services  in  the 
counties,”  and 

“To  prepare  appropriate  legislation  for  submis- 
sion to  the  General  Assembly.” 

A motion  was  made  and  carried  that  the  chairmen  of 
the  councils,  the  chairman  of  the  Board  of  Trustees, 
and  the  president  and  president-elect  shall  constitute  the 
committee  to  assist  in  the  preparation  of  the  statement 
of  policy  to  be  made  at  the  hearing. 

Dr.  Roth  stated  that  the  AMA  House  of  Delegates 
had  adopted  as  official  policy  a broad  statement  which 


sets  forth  as  the  basic  philosophy  of  the  American  medi- 
cal profession  that  responsibility  for  the  care  of  health 
matters  is  initially  with  the  individual,  next  with  the 
family,  then  with  the  community,  then  with  the  county, 
then  with  the  state,  and  finally,  with  the  federal  govern- 
ment. 

Dr.  Harer  pointed  out  that  the  State  Society  had  also  ; 
expressed  to  the  Governor  its  philosophy  that  mental  ! 
care  should  be  under  the  supervision  of  the  Department  j 
of  Health  rather  than  the  Department  of  Welfare. 

Letter  from  Pennsylvania  Welfare  Forum:  Mr.  Wat-  | 
son  reported  that  the  AMA  Campaign  task  force  had  j 
discussed  this  letter.  The  proposed  sessions  actually  are 
closed  meetings,  and  organizations  like  the  Salvation 
Army  take  the  opportunity  to  get  their  groups  together 
once  a year.  The  letter,  however,  did  mention  some  sort 
of  an  exhibit.  The  task  force  suggested  that  the  Society 
might  consider  either  an  exhibit  which  the  AMA  has  on 
aging  or  might  prepare  its  own  exhibit. 

It  was  voted  that  the  Pennsylvania  Medical  Society 
participate  in  the  program  of  the  Pennsylvania  Welfare 
Forum  by  providing  a suitable  exhibit. 

Letter  from  Pennsylvania  Tuberculosis  and  Health 
Society:  The  Society  was  requested  to  nominate  one  of 
its  members  for  election  as  a director-at-large  of  the 
Pennsylvania  Tuberculosis  and  Health  Society. 

Dr.  James  D.  Weaver  nominated  Dr.  Russell  S.  An-  1 
derson,  of  Erie,  for  a two-year  term  beginning  April  1, 
1962.  As  there  were  no  other  nominations,  Dr.  Anderson 
was  unanimously  designated  as  the  Society’s  nominee. 

New  Business  ( continued ) 

President  Bee  mentioned  Section  1(c) — Annual  As-  j 
sessment,  Article  XI — Funds,  of  the  Constitution,  with 
regard  to  senior  memberships,  which  reads  as  follows: 

“.  . .70  years  of  age  and  over  who  have  been 
active  members  of  this  society  for  a continuous 
term  of  25  years  immediately  preceding  shall  be 
25  per  cent  of  the  regular  annual  assessment, 
provided  the  component  society  of  which  each  is 
a member  grants  a corresponding  reduction  in 
its  annual  assessment.” 

The  Board  approved  recommending  a change  in  this 
section  of  the  Constitution  so  that  the  same  rule  of  j 
figuring  a continuous  term  of  25  years  for  eligibility  for  > 
senior  membership  will  be  used  as  in  figuring  eligibility  : 
for  associate  membership. 

The  meeting  adjourned  at  9 : 40  p.m. 

Wilbur  E.  Flannery,  Chairman, 
Harold  B.  Gardner,  Secretary. 
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Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  has  been  felt  that  the  members 
i of  the  Pennsylvania  Medical  Society  would  like 
to  know  more  about  their  elected  representatives 
1 on  the  Society’s  Hoard  of  Trustees  and  Counci- 
( lors.  With  this  in  mind,  the  Journal  is  publish- 
ing a series  of  brief  biographical  sketches  of  the 
board  members. 


William  A.  Limberger,  M.D.,  representative 
from  the  Second  District  (Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  counties.) 


Dr.  Limberger  was  born  Aug.  3,  1902,  in  West 
Chester,  Pa.,  the  son  of  Lucie  Campbell  Limber- 
ger and  Harry  S.  Limberger.  His  father,  at  the 
time  of  his  death  in  1907,  was  secretary-treasurer 
of  the  Sharpless  Separator  Company.  As  a youth 
Dr.  Limberger  was  educated  in  the  public  ele- 
mentary and  high  schools  of  West  Chester.  He 
first  became  interested  in  medicine  as  his  life’s 
work  when,  as  a senior  in  high  school,  he  worked 
at  night  as  a ward  helper  in  the  Chester  County 
Hospital  during  the  influenza  epidemic  of  1918. 


After  graduating  from  high  school,  he  enrolled 
in  Swartlnnore  College  for  premedical  training, 
graduating  with  a Bachelor  of  Arts  degree  in 
1923.  Four  years  later  he  completed  his  medical 
education  at  the  University  of  Pennsylvania  and 
interned  from  1927  to  1929  at  the  Hospital  of  the 
University  of  Pennsylvania.  Now  he  is  visiting 
physician  at  Chester  County  Hospital.  At  one 
time  he  also  served  as  chief  of  staff  and  chairman 
of  the  department  of  medicine  at  the  hospital. 

In  1929  Dr.  LimbergerMiecame  a member  of 
the  Chester  County  Medical  Society,  Pennsyl- 
vania Medical  Society,  and  American  Medical 
Association.  He  is  a past  president  of  the  Chester 
County  Medical  Society  and  also  has  served  as 
chairman  of  several  committees  and  as  a member 
of  the  executive  committee.  As  a member  of  the 
State  Society,  he  has  served  as  a member  of  the 
House  of  Delegates  and  the  Commission  on 
Chronic  Diseases,  also  as  chairman  of  two  refer- 
ence committees  and  a member  of  a third.  He 
has  been  an  alternate  delegate  to  the  American 
Medical  Association  since  1959.  Since  1939  he 
has  been  a member  of  the  College  of  Physicians 
and  since  1960  a member  of  the  Medical  Club  of 
Philadelphia. 

During  World  War  II  he  served  as  a lieutenant 
colonel  in  the  U.  S.  Army  Medical  Corps.  He 
served  in  North  Africa  and  in  Italy  in  1943  and 
1945  with  the  81st  Station  Hospital  and  300th 
General  Hospital  and  was  awarded  a Legion  of 
Merit  citation. 

Dr.  Limberger  has  been  a civic  leader  in  his 
community  as  well  as  a physician.  He  is  past 
president  of  both  the  West  Chester  Lions  Club 
and  the  West  Chester  Civic  Association  (United 
Fund),  past  chairman  of  the  Medical  Advisory 
Committee  of  the  Visiting  Nurse  Association, 
former  member  of  the  board  of  directors  of  the 
West  Chester  Chamber  of  Commerce,  secretary 
of  the  West  Chester  Board  of  Health,  member  of 
the  board  of  managers  of  the  Chester  County 
Hospital,  and  director  of  the  Brandywine  Valley 
Association.  He  is  a member  and  elder  of  First 
Presbyterian  Church  in  West  Chester,  secretary 
and  director  of  the  West  Chester  Paper  Box 
Company,  and  director  of  the  National  Bank  of 
Chester  County  and  Trust  Company. 

In  1927,  when  an  intern,  Dr.  Limberger  mar- 
ried Gladys  Rickert  Jackson,  of  Philadelphia. 
They  have  two  children,  William  A.  Limberger, 
Jr.,  V.M.D.,  and  Mrs.  Charles  Knorr. 
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Changes  in  Membership 

New  (30),  Transferred  (3) 

Allegheny  County  : Ricardo  U.  Alerre,  Harold 

Glick,  Leroy  C.  Harris,  Jr.,  Leland  T.  Henry,  Jr., 
Richard  L.  Kalla,  Nancy  M.  Swensen,  and  Isabel  L.  F. 
Szeto,  Pittsburgh. 

Berks  County  : William  H.  Lord,  Laureldale. 

Blair  County  : Thomas  R.  Meloy,  Huntingdon. 

Bradford  County  : Albert  R.  Tama,  Towanda. 

Cambria  County:  Herbert  C.  Allen,  Jr.,  and  Peter 
R.  Francis,  Johnstown. 

Chester  County  : Joyce  H.  Saunders,  Malvern. 

Transferred — Gerald  Gordon,  West  Chester  (from  Del- 
aware County). 

Dauphin  County  : Frederick  T.  Givens,  Pittsburgh. 

Delaware  County:  Transferred — Charles  P.  Carson, 
Chester  (from  Cambria  County). 

Erie  County  : Benjamin  S.  Perkins,  Erie. 

Montour  County:  John  M.  Keller,  Danville.  Trans- 
ferred— Ellsworth  R.  Browneller,  Danville  (from  Phila- 
delphia County). 

Northampton  County  : John  H.  Hobart,  Easton. 

Philadelphia  County  : Steven  Sawchuk,  Paoli ; Co- 
lin Campbell,  Vincent  D.  Cuddy,  Joseph  F.  DeMarco, 
Jr.,  Leonard  I.  Goldman,  Clark  G.  Grazier,  C.  Fred 
Hering,  Theodore  R.  Lammot,  James  D.  Nelson,  and 
Albert  D.  Wagman,  Philadelphia ; J.  Ronald  Ficke, 
Rvdal ; P.  K.  Pandelidis,  Upper  Darby. 

Warren  County  : Robert  M.  Ruthven,  Warren. 

Active  (1) 

Cambria  County  : Daniel  Ritter,  Walnut  Creek, 

Calif. 


Deaths  (18) 

Allegheny  County  : Theodore  M.  Redman,  Pitts- 
burgh (Univ.  of  Pgh.  ’26),  April  6,  1962,  aged  61; 
Willard  F.  Tannehill,  McKees  Rocks  (Univ.  of  Pgh. 
’29),  April  15,  1962,  aged  61 ; Frederick  B.  Utley,  Pitts- 
burgh (Columbia  Univ.  Coll.  Pliys.  & Surgs.,  New  York 
’07),  April  12.  1962,  aged  81. 

Berks  County:  Irvin  H.  Hartman,  Madison,  Wis. 
(Univ.  of  Pa.  ’95),  April  17,  1962,  aged  92. 

Dauphin  County:  Howard  K.  Petry,  Harrisburg 
(Univ.  of  Pa.  20),  April  28,  1962,  aged  67. 

Erie  County:  Percy  P.  Parsons,  Erie  (Univ.  of  Pa. 
T3),  April  15,  1962,  aged  76. 

Lebanon  County  : J.  DeWitt  Kerr,  Lebanon  (Univ. 
of  Pa.  ’06),  April  29,  1962,  aged  80. 

Luzerne  County:  Henry  P.  O’Connell,  Ashley 

(Georgetown  Univ.  ’31),  March  19,  1962,  aged  55. 

Montgomery  County:  Percival  Nicholson,  Ardmore 
(Univ.  of  Pa.  ’05),  April  9,  1962,  aged  80. 

Northampton  County  : Dudley  P.  Walker,  Bethle- 
hem (Harvard  Med.  School  ’25),  April  29,  1962,  aged  61. 

Philadelphia  County:  Frank  S.  Bowman,  Riverton, 
N.  J.  (Medico-Chi  Coll.  ’97),  April  3,  1962,  aged  91; 
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William  N.  Bradley,  Wilmington,  Del.  (Jeff.  Med.  Coll. 
’94),  April  17,  1962,  aged  90;  J.  Cajetan  Flynn,  Phila- 
delphia (Univ.  of  Pa.  ’99),  April  29,  1962,  aged  90; 
Joseph  O.  Keezel,  Narberth  (Univ.  of  Pa.  ’32),  April 
10,  1962,  aged  56 ; Thomas  E.  Machella,  Philadelphia 
(Univ.  of  Pa.  ’35),  April  10,  1962,  aged  51;  Ralph  M.  I 
Tyson,  Philadelphia  (Jeff.  Med.  Coll.  T5),  April  22, 
1962,  aged  73;  Morris  L.  Yubas,  Philadelphia  (Balti- 
more Med.  Coll.  ’09),  April  30,  1962,  aged  77. 

Schuylkill  County  : Clemens  S.  Burke,  Mahanoy 
City  (Jeff.  Med.  Coll.  ’25),  April  12,  1962,  aged  62. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grateful 
acknowledgment  of  contributions  to  the  Medical  Benev- 
olence Fund  in  the  amount  of  $524.  Contributions  since 
the  last  annual  report  now  total  $8,768. 

Contributors  to  the  fund  during  April  were : 

Mrs.  Walter  Orthner  (in  memory  of  Mrs.  Charles 
C.  Crouse) 

W Oman’s  Auxiliary,  Washington  County 

Woman’s  Auxiliary,  Schuylkill  County  (in  honor  of 
Mrs.  P.  Ray  Meikrantz) 

Dr.  and  Mrs.  Charles  H.  LaClair,  Jr.  (in  memory  of 
John  D.  Perkins,  Jr.,  M.D.) 

Woman’s  Auxiliary,  Dauphin  County  (in  memory  of 
Mrs.  Guy  E.  Ohlson) 

Dr.  and  Mrs.  P.  Ray  Meikrantz  (in  memory  of  Mr. 
Charles  Mengers) 

Montgomery  County  Medical  Society  (in  memory  of 
Percival  Nicholson,  M.D.) 

Woman’s  Auxiliary,  Delaware  County  Medical  Club 

Woman’s  Auxiliary,  Westmoreland  County 

Dr.  and  Mrs.  Delmar  R.  Palmer  (in  memory  of 
Percy  P.  Parsons,  M.D.) 

Woman’s  Auxiliary,  Armstrong  County 

Schuylkill  County  Medical  Society  (in  memory  of 
Clemens  S.  Burke,  M.D.) 

Woman’s  Auxiliary,  Mercer  County 


K.  E.  STONE,  M.D. 


“First  thing  after  coffee 
break.  Nurse  Nelson,  please 
mail  my  convention  reserva- 
tion.” 

(Request  form  on  page  706.) 
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Wanted:  Names 

Gentlemen  : 

Thank  you  for  your  assistance  in  referring  names  of 
persons  allergic  to  insect  sting  to  the  Insect  Registry. 
Between  August  and  the  end  of  December  over  700 
names  were  sent  to  us  and  over  650  completed  question- 
naires have  been  returned. 

We  have  been  interested  to  note  on  tallying  replies 
received  that  insect  sting  allergic  persons  have  a high 
incidence  of  other  allergic  reactions.  Of  517  systemic 
reactors,  26  per  cent  had  a positive  personal  history  of 
atopy,  and  137  had  a positive  family  history  of  atopy. 
At  the  same  time,  however,  we  found  78  severe  general- 
ized reactions  occurring  in  persons  with  an  entirely  nega- 
tive personal  and  family  history  of  atopy.  Over  10  per 
cent  of  our  total  respondents  thus  far  have  stated  they 
are  intolerant  to  penicillin,  and,  in  all,  20  per  cent  of  our 
sting  allergies  report  intolerance  to  one  or  more  drugs. 

Advance  warning  before  the  occurrence  of  systemic 
reaction  to  insect  sting  often  is  not  present.  Seventy-five 
per  cent  of  our  group  reported  no  unusual  local  reactions 
prior  to  their  general  reaction.  And  of  174  persons  hav- 
ing a severe  generalized  reaction,  in  many  cases  with 
some  period  of  unconsciousness,  130  reported  no  advance 
unusual  reactions  from  previous  stings. 

Bees,  yellow- jackets,  and  wasps  were  blamed,  in  that 
order,  as  the  culprits  for  insect  allergic  reaction.  Most 
of  the  reactions  occurred  between  May  and  October,  with 
August  the  month  of  highest  incidence. 

Thank  you  again  for  your  past  cooperation.  We  an- 
ticipate that  this  study  will  be  of  increasing  value  as  time 
goes  on.  We  would  like  to  increase  the  size  of  the  Regis- 
try and  would  appreciate  any  additional  names  you  can 
send  to  us. 

Eloise  W.  Kailin,  M.D., 
American  Academy  of  Allergy, 
918  Ellsworth  Drive, 

Silver  Spring,  Md. 


Wanted:  Reprints 

Gentlemen  : 

The  research  library  of  the  Institute  of  Experimental 
Medicine  and  Surgery  of  the  University  of  Montreal 
has  suffered  extensive  losses  owing  to  destruction  by  fire. 

In  attempting  to  rebuild  our  library,  we  should  like  to 
enlist  the  assistance  of  the  readers  of  the  Pennsylvania 
Medical  Journal  and  ask  them  to  send  us  all  available 
reprints  of  their  work,  especially  those  dealing  with 
endocrinology  and  stress. 

At  the  same  time  we  wish  to  point  out  that  our  per- 
manent mailing  list  was  also  destroyed,  hence  we  shall 
be  able  to  send  reprints  of  our  own  publications  only  to 
those  of  your  readers  who  write  for  them. 


We  would  be  most  grateful  if  you  could  find  some- 
appropriate  space  in  your  Journal  for  the  early  publi- 
cation of  this  request. 

Hans  Sei.ye,  Professor  and  Director, 
Institute  of  Experimental  Medicine 
and  Surgery,  University  of  Montreal, 

P.  O.  Box  6128,  Montreal  26,  Canada. 


Rhyme  of  the  Bones 

Gentlemen  : < 

This  clipping  is  from  the  Nezv  York  Times — over  32 
years  ago — such  a precious  wisp  of  eternity.  I am  won- 
dering if  it  is  worthy  of  a place  in  our  Journal — perhaps 
especially  appealing  to  teachers  of  anatomy,  those  in- 
terested in  osteology,  and  students  now  dissecting. 

I have  never  seen  it  in  any  medical  publication.  How 
strange  that  all  this  uncommon  item  is  by  the  distaff 
side ! 

Wallace  T.  Dodds,  M.D., 
Pittsburgh,  Pa. 

The  clipping  follows : 

“A  Rhyme  of  the  Bones”  by  Miss  Louella  D.  Everett, 
Boston,  Mass. — This  series  of  couplets  about  the  bones 
of  the  human  body  may  not  be  the  poem  wanted  by 
S.  A.  P.  (April  27),  but  I trust  it  may  serve. 

The  Bones  of  the  Human  Body 

How  many  bones  in  the  human  face? 

Fourteen,  when  they’re  all  in  place. 

How  many  bones  in  the  human  head  ? 

Eight,  my  child,  as  I’ve  often  said. 

How  many  bones  in  the  human  ear  ? 

Four  in  each,  and  they  help  to  hear. 

How  many  bones  in  the  human  spine? 
Twenty-four,  like  a climbing  vine. 

How  many  bones  in  the  human  chest? 
Twenty-four  ribs,  and  two  of  the  rest. 

How  many  bones  in  the  human  arm  ? 

In  each  arm  one,  two  in  each  forearm. 

How  many  bones  in  the  human  wrist? 

Eight  in  each,  if  none  are  missed. 

How  many  bones  in  the  palm  cf  the  hand? 

Five  in  each,  with  many  a band. 

How  many  bones  in  the  fingers  ten  ? 
Twenty-eight,  and  by  joints  they  bend. 

How  many  bones  in  the  human  hip  ? 

One  in  each,  like  a dish  they  dip. 

How  many  bones  in  the  human  thigh  ? 

One  in  each,  like  a dish  they  lie. 

How  many  bones  in  tbe  human  knees  ? 

One  in  each,  the  kneepan,  please. 

How  many  bones  in  the  leg  from  the  knee? 

Two  in  each,  we  can  plainly  see. 

How  many  bones  in  the  ankle  strong? 

Seven  in  each,  but  none  are  long. 

How  many  bones  in  the  ball  of  the  foot  ? 

Five  in  each,  as  the  palms  are  put. 

How  many  bones  in  the  toes — half  a score? 
Twenty-eight,  and  there  are  no  more. 

Mrs.  Gilda  R.  Alexander,  Jersey  City,  N.  J.,  informs 
us  that  the  poem  was  written  by  Mrs.  E.  P.  Miller. 
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M.D. 


Lillian  L.  Fredericks,  M.D.,  and  her  award-winning  sculp- 
ture titled  “I  Adore  Sunshine.”  Right,  dancing  figure  called 
“Porcelain.” 


It  might  seem  that  she  was  predestined  to  find 
expression  in  some  form  of  art. 

As  a child  in  her  native  Vienna,  Austria,  Lillian 
Fredericks  was  surrounded  by  art  and  artists 
who  were  painters  and  sculptors,  her  mother  being 
a professional  artist  of  note. 

But  it  was  medicine  that  primarily  appealed  to 
Lillian  Fredericks  and  the  course  led  straight  and 
true  through  grade  schooling  and  the  University 
of  Vienna,  then  into  Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia,  where  she  was 
graduated  as  a doctor  of  medicine. 

Internship  at  Montgomery  Hospital,  Norris- 
town, was  followed  by  residency  in  anesthesiology 
at  Woman’s  Medical  College  Hospital  and  Hah- 
nemann Medical  College  and  Hospital,  Philadel- 
phia. In  1951  Dr.  Lillian  E.  Fredericks  joined 
the  department  of  anesthesiology  at  the  Albert 
Einstein  Medical  Center,  Northern  Division, 
Philadelphia,  receiving  her  specialty  board  rating 
in  1954,  and  since  August,  1960,  she  has  been 
senior  attending  anesthesiologist  and  head  of  the 
department  of  anesthesiology  at  the  same  Medical 
Center. 
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In  the  meantime,  Dr.  Fredericks  had  married 
Dr.  Hans  A.  Abraham,  a Philadelphia  general 
practitioner  who  graduated  from  the  Johann- 
Wolfgang-Goethe-Universitat,  Medizinische  Fa- 
kultat,  Frankfurt-am-Main,  Germany,  in  1933, 
and  they  have  two  children— Richard  Paul,  16,  a 
student  at  Germantown  Friends  High  School,  and 
Carol  Jeanne,  13,  a freshman  at  Germantown 
Friends  Junior  High  School. 

Such  a full  career  along  with  domestic  life 
prompts  the  question — when  has  there  been  time 
for  Dr.  Fredericks  to  indulge  in  painting  and 
sculpture? 

Imbued  with  a talent  apparently  inherited,  Dr. 
Fredericks  first  studied  oil  painting  when  she 
attended  evening  classes  at  the  Tyler  Art  School 
of  Temple  University  under  the  guidance  of  Fur- 
man Fink.  Her  oil  painting,  “North  Conway,” 
won  an  award  of  merit  at  the  exhibit  of  the 
American  Physicians  Art  Association  in  1949. 
In  1956  Dr.  Fredericks  became  interested  in 
sculpture  as  a different  medium  of  art,  and  she 
studied  with  Erna  Stenzler  at  the  Carriage  House 
Studio  in  Germantown  and  at  Cheltenham  High 
School. 

In  1960  Dr.  Fredericks 
showed  her  sculpture  at  the 
Philadelphia  County  Medi- 
cal Society  and  last  year 
she  won  an  award  of  merit 
at  the  annual  exhibit  of  the 
American  Physicians  Art 
Association  in  New  York 
for  her  sculpture  titled  “I 
Adore  Sunshine.” 

Dr.  Fredericks  describes 
sculpture  and  painting  as 
wonderful  hobbies  to  work  at,  in  that  they  absorb 
the  worker  to  the  point  of  forgetting  the  trivial 
aggravations  of  a busy  day.  Of  course,  she  adds, 
the  fine  arts  can  be  frustrating  when  one  is  unable 
to  express  with  the  hands  what  one  has  in  mind. 

It  is  difficult  to  conceive  of  Dr.  Fredericks  not 
being  able  to  express  what  she  has  in  mind. 

In  her  record  of  accomplishment  in  the  field 
of  anesthesiology,  there  is  no  indication  of  a frus- 
tration. 

And  as  she  has  started  wood  carving,  it  can  be 
assumed  that  Dr.  Fredericks  will  also  win  awards 
in  this  medium. 

R.  J. 
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If  you  know  what  you  are  for,  you 
won  t hesitate  to  be  against  what 
is  inconsistent  with  what  you  are  for. 

The  Eternal  Frontier 


It  is  highly  essential  that  each  of  us  avoid 
“tunnel  vision”  as  vve  seek  to  deal  with  the  various 
aspects  of  the  medical  care  issue.  By  tunnel 
vision,  I refer  to  the  human  tendency  to  become 
preoccupied  with  only  that  part  of  the  issue  that 
hits  each  of  us  directly. 

We  in  the  Farm  Bureau  are  trying  hard  to 
employ  the  kind  of  wide-angle  vision  that  Boh 
Cousy  of  the  Boston  Celtics  demonstrates  when 
he  watches  everybody  on  both  teams  as  he  moves 
the  hall  downcourt.  I’m  told  one  of  the  reasons 
he  is  the  great  player  that  he  is  results  from  his 
avoidance  of  tunnel  vision. 

If  we  are  going  to  take  a wide-angle  look  at 
the  fundamental  issue  of  the  relationship  of  gov- 
ernment to  people,  we  need  to  start  with  an  un- 
derstanding of  what  it  is  that  makes  our  economic 
system  click. 

Economic  freedom  and  political  freedom  are 
the  Siamese  twins  of  the  American  way.  It  is 
difficult,  if  not  impossible,  to  have  one  without 
the  other. 

What  are  the  keys  to  the  successful  operation 
of  the  American  economic  system?  If  I were  to 
choose  only  four,  they  would  be : ( 1 ) most  of  the 
property  is  privately  owned;  (2)  most  of  it  is 
privately  managed;  (3)  it  is  operated  for  profit; 
and  (4)  under  circumstances  where  competition 
prevails. 

I didn’t  say  at  a profit.  I said  for  a profit. 
The  opportunity  to  lose  is  as  important  to  the 
success  of  the  system  as  is  the  opportunity  to  win. 

On  the  basis  of  the  record,  there  is  no  better 
system  to  facilitate  “change,”  which  is  an  indis- 
pensable part  of  progress.  Our  economic  system 

Text  of  address  given  at  the  State  Society’s  1962  Officers 
Conference,  March  8,  in  Harrisburg. 


Roger  Fleming,  Secretary-Treasurer 

American  Farm  Bureau  Federation 

is  based  on  the  premise  that  if  each  of  us,  indi- 
vidually, promotes  his  or  her  own  long-time 
individual  welfare,  the  general  welfare  will  be 
advanced  better  than  under  any  other  system. 

Now,  tied  in  closely  with  that,  of  course,  is 
the  concept  that  if  any  individual — or  a family, 
which  is  that  basic  unit  in  our  culture — can’t 
make  the  grade  for  some  reason  or  other,  we 
frankly  provide  for  their  care  through  charity. 
In  my  opinion,  one  of  the  things  that  causes 
confused  thinking  these  days  in  the  medical  care 
field  is  the  confusion  that  exists  about  the  appro- 
priateness of  charity  as  an  adjunct  to  the  function- 
ing of  our  economic  system. 

These  four  concepts  that  I have  enumerated — 
private  property,  privately  managed,  operated  for 
profit,  in  a competitive  system — assure  the  diffu- 
sion of  power  and  responsibility  among  millions 
of  individual  citizens.  When  anyone  suggests 
that  essentially  local,  personal  problems  require 
action  by  the  central  government,  he  is  in  a sense 
seeking  to  undo  or  reverse  the  most  fundamental 
concept  upon  which  our  system  is  based.  That, 
of  course,  is  the  central  question  involved  in  the 
issue  of  government  medicine. 

Whenever  we  concentrate  authority  and  re- 
sponsibility in  the  central  government  to  solve 
local  problems,  particularly  individual  problems, 
eventually  and  inevitably  it  will  be  followed  by  a 
loss  of  personal  freedom. 

Now  we  in  agriculture  and  you  in  the  Penn- 
sylvania Medical  Society  have  many  things  in 
common.  For  example,  one  of  the  basic  reasons 
that  people  come  forth  with  political  solutions  to 
essentially  economic  problems  is  the  fact  of  infla- 
tion. 

The  heart  of  the  agricultural  problem  is  “ i n - 
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creased  costs.”  Since  1947  gross  farm  receipts 
have  gone  up  roughly  three  billion  dollars,  na- 
tionally. The  principal  reason  net  farm  income 
is  down  is  because  during  that  same  period  pro- 
duction costs  went  up  about  nine  billion  dollars. 

You  know  better  than  I that  increased  costs  of 
hospitalization  and  nursing  home  care,  for  ex- 
ample, are  primarily  a result  of  inflated  costs  all 
along  the  way. 

Yet  me  say  in  passing  that  I know  of  no  more 
dramatic  illustration  of  prismatic  hypocracy  than 
the  fact  that  the  very  people  who  have  been  most 
responsible  for  increased  government  spending 
and  other  inflation-feeding  activities — that  have 
gotten  many  people  on  fixed  incomes  in  an  “eco- 
nomic bind” — now  suggest  that  through  various 
kinds  of  government  aid  they  are  going  to  ‘‘save 
them.”  This  somehow  or  other  is  almost  beyond 
comprehension. 

One  of  the  over-riding  questions  involved  in 
most  legislative  proposals  is  whether  proposed 
action  is  compulsory  or  voluntary.  Take,  for  ex- 
ample, the  efforts  of  those  favoring  the  Social 
Security  tax  approach  to  financing  medical  care. 
They  try  to  leave  the  impression  that  the  people 
who  are  going  to  get  the  benefits  of  Social  Se- 
curity medicine  have,  in  fact,  paid  for  it.  They 
are  taking  a holier-than-thou  attitude  about  this 
and  should  not  have  their  consciences  salved  so 
easily.  The  facts  with  regard  to  this  aspect  of 
the  issue  need  to  he  driven  home  to  all  concerned. 

Another  thing  we  have  in  common  is  our  con- 
cern about  programs  that  have  built-in  pressures 
for  expansion. 

Still  another  is  the  fact  that  both  our  groups 
are  targets  of  “positive  program”  propaganda — 
conducted  by  the  “cult  of  the  positive.”  These 
are  the  people  who  want  a “positive  program” ; 
to  them,  you  don’t  have  a positive  program  unless 
you  have  a program  for  government  intervention. 
These  people  are  determined  to  he  positive  even 
if  it  means  being  positively  wrong. 

We  are  all  “worked  on”  on  that  score.  It 
causes  me  to  respond  as  vigorously  as  I know 
how  on  the  basis  that  if  you  know  what  you  are 
for,  you  won't  hesitate  to  be  against  what  is  in- 
consistent with  what  you  are  for. 

Now  the  reason  that  some  people  are  discom- 
bobulated,  discomfudulated,  or  what  not,  is  be- 
cause they  don’t  know  what  they  are  for.  If  you 
are  for  the  private,  competitive  enterprise  system. 


you  will  be  against  what  is  inconsistent  with  it. 
If  you  are  for  the  voluntary  method  of  solving 
problems,  you  will  fight  anything  that  involves 
compulsion  or  coercion.  If  you  are  for  individual 
responsibility  and  freedom,  you  will  oppose  any- 
thing that  is  inconsistent  with  that  fundamental 
concept. 

I am  personally  for  the  charitable  treatment  of 
those  who  can’t  make  the  grade,  economically 
speaking.  I am  for  the  “means  test.”  I am  not 
against  it ; I am  for  it.  And,  if  you  are  for  it,  you 
won’t  he  concerned  about  being  put  on  the  defen- 
sive by  those  who  are  against  it. 

What  is  wrong  with  the  “means  test”  ? Why 
don't  we  get  clearly  in  mind  what  we  are  for? 
There  isn’t  anything  negative  about  being  against 
anything  that  is  inconsistent  with  what  you  are 
for.  Read  the  Ten  Commandments.  Seven  of 
them  start  out  with  “Thou  shalt  not  . . .”  What 
is  wrong  with  that  ? Are  you  prepared  to  argue 
that  it  is  a negative  document? 

If  you  really  know  what  you  are  for,  you  won’t 
be  bothered  about  the  efforts  of  the  authoritarian 
liberals  to  frustrate  you.  If  you  have  a deep  un- 
derstanding and  appreciation  of  our  greatest  of 
all  national  traditions,  which  is  individual  free- 
dom, it  won’t  bother  you  to  oppose  things  that 
threaten  individual  freedom.  Individual  freedom, 
first  of  all,  is  based  on  personal  courage.  It,  in 
turn,  is  based  on  faith — faith  in  yourself ; faith 
in  your  fellowmen ; faith  in  the  voluntary  ap- 
proach of  voluntary  organization  through  which 
you  add  strength  to  your  own  individual  thinking 
and  effort,  be  it  agriculture,  medicine,  or  what 
not ; faith  that  actually  what  you  are  working  on 
is  in  fact  eternal  and  immortal. 

There  are  always  people  who  ask  me  how  the 
struggle  is  going  to  come  out  ? I don’t  know.  I 
am  not  a bookie ; I am  a jockey.  Let’s  never  for- 
get that  we’re  in  “the  race” — not  betting  on  its 
outcome. 

As  a mid  western  farm  hoy,  I thrilled  at  the 
story  of  Paul  Revere.  Here  was  a fellow  who 
rode  a pony — and  had  a message  to  deliver.  He 
didn’t  have  a long  legal  brief,  just  a simple  mes- 
sage, “The  British  are  coming.” 

Well,  I could  give  you  an  equally  clarion  call — ■ 
just  as  simple,  just  as  clear — “the  federals  are 
coming !” 

I don’t  know  very  much  about  old  frontiers 
or  new  frontiers,  but  I know  the  fight  for  freedom 
is  the  eternal  frontier. 
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A timely  and  up-to-date  sum- 
mary of  the  situation  with , 
regard  to  professional  liability 
in  our  home  state. 


Medical  professional  liability  or  malpractice,  as  it  is 
more  commonly  referred  to,  is  a subject  of  ever-increas- 
ing importance  to  members  of  tbe  medical  profession. 
In  the  past  five  years  the  insurance  rates  for  basic 
coverage  for  physicians  have  risen  80  per  cent  and  for 
surgeons  95  per  cent.  In  addition,  there  have  been  some 
sizable  judgments. 

I shall  discuss  the  development  in  Pennsylvania  mal- 
practice cases  of  the  legal  principle  known  as  respondeat 
superior.  Under  this  theory  of  law  the  principal  is  re- 
sponsible for  the  acts  of  his  agent  and  the  master  is  held 
responsible  for  the  acts  of  his  servant. 

Until  1949  no  physician  in  Pennsylvania  had  ever  been 
held  responsible  for  the  acts  of  a nurse  or  intern. 

In  1949  the  Supreme  Court  of  Pennsylvania  handed 
down  its  famous  decision  in  the  case  of  McConnell  v. 
Williams  (361  Pa.  355).  In  this  case  the  defendant 
surgeon  performed  a cesarean  operation.  After  delivery 
he  turned  the  child  over  to  an  intern  who  allegedly 
applied  an  excessive  amount  of  silver  nitrate  to  the  child’s 
eyes,  practically  blinding  it.  The  court  held  that  the 
surgeon  was  responsible  for  the  negligence  of  the  intern. 
At  the  same  time  the  court,  by  way  of  dicta,  held  that 
the  surgeon  would  not  be  liable  for  postoperative  care 
administered  by  floor  nurses  and  interns  in  the  regular 
course  of  the  services  ordinarily  furnished  by  a hospital 
because  as  to  such  care  they  would  be  acting  exclusively 
on  behalf  of  the  hospital  and  not  as  assistants  to  the 
surgeon. 

In  the  following  year  (1950)  the  McConnell  case  was 
cited  in  Shull  v.  Schwarts  (364  Pa.  554).  In  this  case 
the  defendant  surgeon  operated  on  the  plaintiff  success- 
fully, but  later  the  intern  failed  to  remove  two  stitches 
which  became  infected.  The  court  stated  that  “even 
though  the  intern  had  been  negligent  in  postoperative 
treatment,  where  the  surgeon  did  not  personally  partici- 
pate therein,  the  surgeon  cannot  be  held  liable.” 

Later  that  same  year  the  McConnell  case  was  cited 
in  Scacclii  v.  Montgomery  (365  Pa.  377,  1950).  In  this 
case  the  defendant  surgeon  had  removed  the  patient’s 
right  tube  and  ovary  because  of  an  ovarian  cyst.  The 
operation  was  concluded  at  2 : 40  p.m.  At  about  4 : 30 
p.m.  the  patient’s  husband  noticed  a blood  spot  on  the 
patient’s  bed.  The  defendant  surgeon  was  notified  im- 
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mediately.  A second  operation  was  performed,  but  the 
patient  died.  In  this  malpractice  suit  against  the  surgeon 
the  patient’s  husband  alleged  that  the  defendant  did  not 
take  proper  precautions  as  to  the  postoperative  care  of 
his  wife.  The  patient’s  husband  sought  to  imply  that 
the  intern  and  the  nurse  paid  no  attention  to  his  wife 
from  the  time  when  she  returned  from  the  operating 
room  until  he  called  their  attention  to  the  large  amount 
of  blood  on  her  bed,  about  one  and  one-half  hours  after 
the  operation.  The  court  held  that  “there  was  no  evi- 
dence that  the  hospital  intern  or  nurse  were  negligent 
in  their  postoperative  care  of  the  patient,  but  even  if 
they  had  been,  the  defendant,  under  the  facts  in  this  case, 
would  not  have  been  liable.” 

In  1956  the  McConnell  case  was  cited  as  a precedent 
in  Benedict  v.  Bondi  (384  Pa.  574).  The  facts  in  this 
case  were  these : Prior  to  commencement  of  the  opera- 
tion, but  in  the  operating  room  and  in  the  presence  of  the 
surgeon,  a student  nurse  filled  a hot  water  bottle  which 
was  covered  by  only  a muslin  pillow-case,  not  flannel 
as  was  the  proper  practice.  At  the  direction  of  the  sur- 
geon, it  was  placed  by  a graduate  nurse  on  the  feet  of 
the  plaintiff,  a three-year-old  child.  The  operation  was 
successful,  but  it  was  discovered  later  that  the  patient 
had  suffered  third-degree  burns  with  destruction  of  the 
subcutaneous  tissue  down  to  the  bone.  The  court  held 
that  the  negligence  of  the  nurse  could  be  imputed  to  the 
surgeon  as  the  act  of  his  servant.  The  court  stated  that 
the  physician’s  “legal  responsibility  did  not  begin  merely 
at  the  exact  moment  when  he  started  to  make  an  incision 
in  the  child’s  body  but  that  the  operative  process  started 
with,  and  included,  the  application  to  the  child — in  the 
operating  room,  and  under  the  eye  of  the  surgeon — of 
the  hot  water  bottles,  designed  as  they  were,  to  assist 
in  the  rehabilitation  and  restoration  of  the  patient’s 
strength,  health,  and  well-being.” 

Another  Important  Decision 

In  1959  another  important  decision  was  handed  down 
by  the  Supreme  Court  of  Pennsylvania  in  Yorston  t 
Pennell  (397  Pa.  28).  The  plaintiff  in  this  case  had 
been  injured  at  his  place  of  employment  when  a nail 
from  a ramset  gun  he  was  using  ricocheted  and  entered 
his  right  leg,  fracturing  the  fibula.  He  was  taken  to 
Episcopal  Hospital  in  Philadelphia  and  remained  in  the 
receiving  room  for  several  hours.  The  defendant,  Dr. 
Pennell,  was  a member  of  Surgical  Staff  “B”  at  the 
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hospital  and  was  on  duty  at  the  time  the  plaintiff  was 
brought  in.  The  admission  card  showed  the  plaintiff  to 
be  admitted  to  Dr.  Rosemond,  the  chief  of  the  service, 
but  later  was  changed  to  show  him  as  a patient  of  Dr. 
Pennell.  Dr.  Pennell  was  not  paid  any  compensation 
by  the  hospital.  He  paid  rent  for  his  office  there.  He 
was  entitled  to  accept  fees  from  patients  and  from 
insurance  companies  in  workmen’s  compensation  cases. 
Dr.  Hatemi,  a foreign  resident,  who  had  applied  for  but 
who  had  not  received  a Pennsylvania  license  at  that 
time,  was  paid  a full-time  salary  by  the  hospital  and 
assigned  to  Surgical  Staff  “B.”  Mr.  Rex  was  an  extern 
on  a salary. 

A few  months  before  the  accident,  plaintiff’s  family 
physician  discovered  that  he  was  allergic  to  penicillin 
and  had  given  him  a note  to  that  effect  with  specific 
instructions  to  keep  it  with  him  at  all  times.  While  the 
plaintiff  was  in  the  receiving  ward  he  showed  the  note 
to  one  of  the  nurses  and  to  Mr.  Rex.  Later,  his  wife 
showed  it  to  one  of  the  nurses  and  told  Dr.  Washington, 
an  intern,  that  there  was  a note  about  an  allergy  which 
she  had  given  to  a nurse. 

Dr.  Pennell  came  to  the  receiving  ward,  briefly,  and 
Dr.  Hatemi  was  called  to  the  ward.  He  took  a brief 
history  of  how  the  accident  happened  and  ordered  x-rays. 
The  x-rays  disclosed  the  fracture.  Dr.  Hatemi  took  the 
films  to  Dr.  Pennell,  who  reviewed  them  with  Dr.  Hatemi 
and  discussed  the  plan  of  treatment.  This  plan  included 
a general  discussion  of  postoperative  care  in  which  anti- 
biotics were  mentioned  without  specific  reference  to 
penicillin.  While  this  conference  was  going  on  Mr.  Rex 
was  making  a physical  examination  and  taking  the  pa- 
tient’s history,  although  this  was  not  part  of  the  required 
duties  of  Mr.  Rex. 

Dr.  Pennell  approved  of  Dr.  Hatemi’s  proposed  pro- 
cedures and  of  his  operating.  The  plaintiff  was  taken  to 
the  operating  room.  At  this  point  Mr.  Rex  remembered 
that  he  had  forgotten  to  note  in  the  written  history  the 
penicillin  allergy  of  the  patient.  He  went  to  the  door  of 
the  operating  room.  Being  unsterile  he  called  the  nurse 
anesthetist  and  asked  her  to  note  the  allergy  on  the 
history.  She  said  she  would  do  this.  Prior  to  the  oper- 
ation Dr.  Hatemi  read  the  history.  The  history  produced 
at  the  trial  showed  the  notation  “allergy  to  penicillin,” 
but  Mr.  Rex  denied  that  he  had  made  the  entry  and  there 
was  no  evidence  to  show  he  did. 

Dr.  Pennell  was  present  in  the  operating  room  prior 
to  the  operation,  but  not  during  or  after  it.  Dr.  Hatemi 
operated.  Nearing  its  close,  he  dictated  his  postoperative 
orders,  in  which  he  prescribed  600,000  units  of  penicillin 
every  four  hours.  Despite  plaintiff’s  repeated  protests,  he 
was  given  penicillin  at  8 p.m.,  midnight,  and  4 a.m.  In 
the  morning  he  protested  so  strongly  that  Dr.  Pennell 
was  called  and  he  changed  the  orders  to  Achromycin. 
The  patient  was  discharged  four  days  later,  the  18th  of 
the  month.  On  the  20th  a severe  rash  developed  and  his 
family  physician  returned  him  to  the  hospital,  again  on 
the  service  of  Dr.  Pennell.  The  next  morning  he  suffered 
a cerebrovascular  accident,  followed  by  severe  physical 
and  personality  changes. 

Subsequent  to  the  second  discharge  of  the  patient,  Dr. 
Pennell  sent  the  insurance  carrier  a bill  for  services  for 
daily  visits  to  the  patient  and  for  the  operation.  The  bill 
was  paid. 

The  plaintiff  recovered  a verdict  of  $75,000.  It  was 
affirmed  on  appeal  to  the  Supreme  Court  of  Pennsylvania. 


The  Supreme  Court  held  that  the  resident  surgeon  had 
“borrowed”  the  extern  from  the  hospital  and  thus  the 
extern  became  the  subagent  of  the  staff  surgeon  Dr. 
Pennell.  On  the  principle  of  respondeat  superior,  the 
court  ruled  that  the  staff  surgeon,  Dr.  Pennell,  was 
responsible  for  the  acts  of  Dr.  Hatemi,  Mr.  Rex,  and 
the  nurse  anesthetist. 

Latest  Supreme  Court  Decisions 

The  latest  of  the  decisions  by  the  Supreme  Court  of 
Pennsylvania  involving  the  application  of  the  principle 
of  respondeat  superior  to  malpractice  cases  were  handed 
down  on  July  18,  1961,  in  the  cases  of  Rockwell  v.  Stone 
(173  A. 2d  48)  and  Rockivell  v.  Kaplan  (173  A. 2d  54). 
The  facts  in  these  cases  are  as  follows : 

On  Nov.  2,  1955,  Rockwell,  an  electrician,  consulted 
Dr.  Kaplan  about  a lump  on  his  right  elbow  which  had 
come  from  a bump.  Dr.  Kaplan  recommended  that 
Rockwell  be  operated  on  for  the  purpose  of  removing 
this  lump.  Rockwell  agreed.  Dr.  Kaplan  had  Rockwell 
admitted  to  Graduate  Llospital  on  Nov.  10,  1955,  for  the 
excision  of  an  olecranon  bursa  at  the  right  elbow  the 
following  morning.  Dr.  Kaplan  made  the  choice  of 
the  hospital.  Rockwell  was  admitted  as  Dr.  Kaplan’s 
patient. 

This  proposed  operation  fell  in  the  class  known  as 
minor  elective  surgery.  Rockwell  requested  a local  an- 
esthetic. But  Dr.  Kaplan  told  him  that  it  could  not  be 
used.  A general  anesthetic  was  indicated  because  the 
operation  required  the  use  of  a tourniquet.  Dr.  Kaplan 
ordered  this  type  of  anesthesia,  but  he  did  not  choose 
the  type  of  anesthetic  agents  to  be  used. 

After  admission  to  the  hospital,  Rockwell  was  given 
preoperative  medication  on  the  morning  of  the  operation, 
November  11.  This  medication  was  ordered  by  Dr. 
Kaplan’s  surgical  assistant.  Rockwell  was  then  taken 
to  the  operating  floor  by  litter.  He  was  seen  briefly  by 
Dr.  Kaplan  in  the  hall  of  the  operating  room.  Dr.  Kap- 
lan found  the  patient  in  good  condition  at  that  time. 
Rockwell  was  moved  to  the  room  known  as  the  induction 
room.  It  had  been  decided  by  the  anesthesiology  depart- 
ment that  the  patient  would  receive  an  injection  of  so- 
dium pentothal  as  an  induction  anesthesia  and  cyclopro- 
pane gas,  ether,  and  oxygen  by  mask  as  the  general 
anesthesia.  Dr.  Jiminez,  one  of  the  five  resident  physi- 
cians in  anesthesiology,  was  instructed  by  Dr.  Stone, 
chief  of  the  department,  to  administer  the  sodium  pento- 
thal to  the  plaintiff.  A nurse  anesthetist,  Albert  Molnar, 
was  assigned  to  administer  the  general  anesthesia. 

Following  Dr.  Stone’s  instructions,  and  while  Dr. 
Kaplan  was  preparing  himself  in  another  room  to 
operate,  Dr.  Jiminez  attempted  to  inject  sodium  pentothal 
into  a vein  of  the  elbow  in  the  left  arm.  As  you  will 
recall,  the  operation  was  to  take  place  on  the  right  elbow. 
Subsequent  events  showed  that  the  sodium  pentothal  was 
injected  outside  the  vein  and  either  around  or  into  the 
brachial  artery  lying  beneath  the  vein  or  both.  As  soon 
as  Dr.  Jiminez  made  the  injection,  the  plaintiff  cried  out 
with  pain  in  the  left  arm  and  hand.  Dr.  Jiminez  there- 
upon withdrew  the  needle  from  the  plaintiff’s  arm  and 
went  to  summon  Dr.  Stone.  Both  of  these  actions  were 
contrary  to  the  instructions  he  had  received  from  Dr. 
Stone. 

Dr.  Stone  arrived  in  the  induction  room  within  two 
or  three  minutes.  Upon  examining  the  plaintiff's  arm  he 
found  indications  that  the  sodium  pentothal  had  gotten 
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either  around  the  brachial  artery  or  into  the  brachial 
artery  or  both.  When  such  an  event  occurs,  proper  prac- 
tice requires  that  the  needle  be  left  in  place  so  that  a 
recognized  therapeutic  measure — the  injection  of  a pro- 
caine to  the  spot  where  the  sodium  pentothal  had  been 
administered — can  be  done  in  order  to  relieve  any  arterial 
spasms  resulting  from  the  sodium  pentothal.  However, 
since  Dr.  Jiminez  had  withdrawn  the  needle  from  the 
plaintiff’s  arm,  this  course  was  not  open  to  Dr.  Stone. 
An  attempt  was  made  to  place  a needle  in  the  area  of 
the  first  injection,  but  this  was  unsuccessful.  Dr.  Stone 
then  determined  that  the  best  course  of  action  was  to 
continue  with  the  anesthesia.  He  hoped  that  the  anes- 
thesia would  dilate  the  artery.  Dr.  Stone  also  decided 
that  the  operation  might  as  well  proceed  as  scheduled, 
but  he  did  not  tell  Dr.  Kaplan  what  had  occurred. 

After  the  administration  of  the  general  anesthesia,  the 
patient  was  wheeled  into  the  operation  room  on  an  oper- 
ating table,  which  was  accompanied  by  an  anesthesia 
machine.  This  machine  protrudes  about  one-half  foot 
above  the  level  of  the  table.  In  addition,  there  was  a 
screen  over  which  drapes  had  been  placed  to  separate 
the  operative  field  from  the  head  of  the  patient.  The 
patient’s  left  arm  was  extended  on  an  arm  board,  which 
is  the  normal  position  in  such  cases  since  it  may  be 
necessary  during  the  course  of  the  operation  to  adminis- 
ter an  intravenous  injection  of  one  sort  or  another.  The 
arm  was  secured  to  the  board  by  gauze.  Dr.  Kaplan  was 
surgically  sterile  at  the  time.  He  had  scrubbed  and  put 
on  sterile  gloves,  gown,  and  mask. 

Dr.  Stone  and  Dr.  Jiminez  stood  on  the  left  side  of  the 
patient  during  the  entire  operation  while  Dr.  Kaplan  was 
on  the  other  side  of  the  table.  They  were  separated  by 
surgical  drapes  attached  to  an  intravenous  pole  going 
over  the  top  of  the  ether  screen.  Dr.  Kaplan  could  see 
people  on  the  other  side  of  the  table  from  him,  but  there 
was  no  evidence  that  he  could  see  the  patient’s  left  arm. 

The  patient’s  chart,  including  the  anesthesia  record, 
was  on  the  anesthesia  machine.  However,  there  was 
nothing  on  the  anesthesia  record  at  that  time  or  at  any 
time  during  the  operation  to  indicate  that  any  mishap 
had  occurred  in  the  administration  in  the  induction  room. 

Dr.  Stone  stayed  in  the  operating  room  during  the 
entire  procedure.  Dr.  Kaplan  had  no  conversation  with 
either  Dr.  Stone  or  Dr.  Jiminez  or  Mr.  Molnar. 

The  operation  took  half  an  hour.  It  was  properly  and 
successfully  performed.  Dr.  Kaplan  left  the  operating 
room  when  the  surgery  was  finished,  leaving  the  dressing 
of  the  arm  to  his  assistant.  He  went  to  the  doctors’ 
dressing  room,  washed  and  changed  his  clothes,  then 
made  some  rounds  and  saw  some  other  patients  in  the 
hospital.  This  took  about  an  hour.  The  first  notice  to 
Dr.  Kaplan  that  something  was  wrong  with  the  patient 
was  received  when  he  was  in  the  barber’s  chair  at  the 
Walworth  Hotel  in  downtown  Philadelphia.  He  was 
called  by  his  resident.  This  was  in  the  afternoon.  He 
immediately  returned  to  the  hospital  and  was  informed 
as  to  what  had  happened.  Immediately  he  called  in  a 
vascular  surgeon.  But,  despite  efforts  to  save  the  arm, 
gangrene  developed.  This  was  caused  by  extensive  clot- 
ting in  the  small  arteries  of  the  left  arm  which,  because 
of  their  minute  size,  could  not  be  opened  and  cleared 
surgically.  On  Nov.  13,  1955,  the  arm  was  amputated 
just  below  the  elbow. 

The  hospital  records  showed  that  it  was  more  than 
15  minutes  between  the  time  of  the  improper  injection 


of  sodium  pentothal  into  the  plaintiff’s  left  arm  and  the 
beginning  of  the  operation  by  Dr.  Kaplan. 

There  was  a disagreement  among  the  expert  medical 
witnesses  who  testified  concerning  the  cause  of  the  acci- 
dent. Dr.  Stone  believed  that  the  injection  of  the  sodium 
pentothal  into  the  patient’s  artery  produced  a very  de- 
structive process  which  resulted  in  destruction  and  necro- 
sis of  the  inner  lining  of  the  arteries.  He  stated  that 
this  occurred  so  rapidly  that  clot  formation  began  almost 
immediately  and  must  have  been  total.  Another  physi- 
cian, Dr.  Kornfield,  stated  that  sodium  pentothal  when 
it  irritates  an  artery  will  cause  that  artery  to  constrict 
and  thereby  prevent  the  flow  of  blood  to  the  extremities. 
He  stated  that  if  this  constriction  occurs,  other  changes 
follow  such  as  clotting  of  the  blood.  When  this  happens, 
he  explained,  remediable  measures  are  not  of  any  use. 
He  indicated  that  the  normal  clotting  time  for  blood  is 
3 or  4 minutes,  but  it  might  not  begin  for  15  to  20  minutes 
after  the  onset  of  the  constriction. 

Dr.  Aronson  agreed  with  Dr.  Kornfield  that  the  pri- 
mary result  of  the  injection  of  sodium  pentothal  into  or 
around  an  artery  is  one  of  spasm  rather  than  chemical 
injury  to  the  lining  of  the  artery  itself  as  stated  by  Dr. 
Stone.  He  believed  that  if  a local  anesthetic  such  as 
procaine  had  been  injected  into  the  region  of  the  accident 
within  a short  while  after  its  occurrence,  the  blood  flow 
would  have  been  re-established.  He  acknowledged  that 
the  time  it  takes  the  coagulation  to  occur  following  the 
stoppage  of  the  blood  supply  would  vary  with  the  caliber 
of  the  blood  vessels.  Some  might  become  clotted,  he 
said,  in  5 to  10  minutes.  Thus  he  concluded  that  if  the 
patient  in  this  case  had  received  immediate  remediable 
therapy,  the  untoward  result  would  have  been  avoided. 

The  patient  sued  the  hospital  and  the  three  doctors 
involved.  Prior  to  trial  the  hospital,  operated  by  the 
trustees  of  the  University  of  Pennsylvania,  was  dismissed 
as  a defendant  on  the  ground  that  it  was  immune  from 
liability.  Dr.  Jiminez  was  never  served  in  the  action. 
Drs.  Stone  and  Kaplan  were  left  as  the  only  defendants. 

Allegations  of  Negligence 

I shall  limit  my  discussion  of  this  case  to  the  allega- 
tions of  negligence  on  the  part  of  Dr.  Kaplan,  the  sur- 
geon. 

The  plaintiff  alleged  that  in  addition  to  his  liability 
under  the  doctrine  of  respondeat  superior,  Dr.  Kaplan 
was  also  personally  negligent.  In  his  brief  to  the  Su- 
preme Court,  the  plaintiff  said  that  the  evidence  estab- 
lishing this  liability  included  the  following  factors:  “(1) 
Dr.  Kaplan  directed  the  beginning  of  the  anesthesia  when 
he  was  ready  to  receive  his  patient  in  the  operating  room  ; 
(2)  a period  of  15  minutes  elapsed  thereafter  which 
should  have  put  him  on  notice  that  something  unusual 
had  occurred,  since  normally  a very  short  time  would 
have  elapsed;  (3)  he  saw  the  plaintiff’s  left  arm  ex- 
tended on  an  arm  board  but  did  not  examine  it,  nor  did 
he  ask  Dr.  Stone  about  the  plaintiff’s  reaction  to  induction 
anesthesia;  (4)  the  presence  of  the  chief  of  the  anes- 
thesia department  throughout  the  operation,  contrary  to 
his  usual  custom,  along  with  others  of  his  department, 
engaged  in  continuous  observation  of  plaintiff’s  left  arm, 
should  have  put  defendant  Kaplan  on  notice  that  some- 
thing unusual  had  occurred;  (5)  at  no  time  did  Kaplan 
examine  plaintiff’s  left  arm  which  was  showing  progres- 
sive deterioration  during  surgery,  nor  did  he  evidence  any 
interest  in  his  patient's  condition  and  welfare  in  any  re- 
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spect  throughout  the  operation  or  at  the  termination 
thereof;  (6)  Dr.  Kaplan  left  the  operating  room  before 
the  completion  of  surgery  and  did  not  return  nor  did  he 
come  to  the  recovery  room  to  see  his  patient  even  though 
he  was  in  the  hospital  for  about  an  hour  following  sur- 
gery. 

“The  failure  of  this  defendant  to  do  what  ordinary 
consideration  for  his  patient  required,  and  to  provide 
minimum  and  basic  care,  adds  up  to  a breach  of  his 
obligation  as  attending  surgeon.  He  cannot  gain  im- 
munity by  walking  away  from  his  duties  and  ignoring 
the  welfare  of  his  patient  with  which  he  is  charged  by 
law.” 

With  respect  to  the  liability  of  Dr.  Kaplan  under  the 
theory  of  respondeat  superior,  the  plaintiff  stated  in  his 
brief  to  the  Supreme  Court : “As  the  operating  surgeon, 
Dr.  Kaplan  had  the  right  to  control  the  activities  of  those 
assisting  him  in  the  course  of  surgery.  Since  the  plaintiff 
was  Dr.  Kaplan’s  patient,  all  those  assisting  in  the  opera- 
tion were  performing  work  for  and  on  behalf  of  Dr. 
Kaplan.  In  any  event,  upon  agreeing  to  treat  plaintiff, 
Dr.  Kaplan  was  charged  with  the  nondelegable  duty  of 
seeing  that  his  patient  received  the  proper  medical  care. 

By  virtue  of  his  position  as  chief  of  the  department 
of  anesthesiology  at  the  Graduate  Hospital,  and  because 
the  surgeon,  Dr.  Kaplan,  relied  upon  Dr.  Stone’s  skill 
and  ability  in  administering  the  anesthesia  incident  to 
the  surgical  procedure,  Dr.  Stone  became  the  servant  of 
Dr.  Kaplan  for  the  purpose  of  administering  anesthesia 
to  plaintiff.  Those  members  of  Dr.  Stone’s  department, 
such  as  Dr.  Jiminez,  who  assisted  him  in  the  procedure 
thereby  became  subservants  for  whose  conduct  Dr.  Stone 
was  responsible  under  the  doctrine  of  respondeat  su- 
perior.” 

The  Supreme  Court  said  that  the  question  of  the 
surgeon’s  personal  negligence  was  properly  left  to  the 
jury.  The  court  said  that  as  far  as  the  jury  was  con- 
cerned Dr.  Kaplan’s  duty  was  to  do  something  quickly 
for  a dangerous  condition.  The  court  pointed  out  that 
something  was  done,  but  it  was  too  late. 

With  respect  to  Dr.  Kaplan’s  liability  for  the  acts  of 
Dr.  Stone,  the  court  pointed  out  that  Dr.  Kaplan  had 
admitted  that  he  had  the  authority  to  stop  the  anesthesia. 
Accordingly,  the  court  found  that  this  admission  was 
very  different  “from  the  independent  contractor-like 
language  of  Dr.  Kaplan’s  brief.”  The  court  referred  to 
the  1953  Pennsylvania  case  of  Mature  v.  Angelo  (97 
A. 2d  59,  373  Pa.  593)  where  the  court  stated:  “A  ser- 
vant is  the  employee  of  the  person  who  has  the  right 
of  controlling  the  manner  of  his  performance  of  the  work, 
irrespective  of  whether  he  actually  exercises  that  control 
or  not.” 

The  court  said  that  there  could  be  no  doubt  that  Dr. 
Stone  had  acted  on  Dr.  Kaplan’s  business.  Thus  the 
court  found  that  Dr.  Stone  was  the  agent  of  Dr.  Kaplan. 
The  court  concluded  that  the  facts  had  established  the 
theory  of  respondeat  superior. 

The  majority  opinion  concluded  sarcastically:  “We 
have  also  examined  defendant’s  make  weight  arguments 
and  find  them  without  merit.” 

The  judgment  against  Dr.  Kaplan  was  affirmed  three 
to  two.  Two  justices  did  not  participate  in  the  decision. 

It  is  interesting  to  note  that  Justice  Jones  wrote  the 
unanimous  decision  of  the  court  in  Rockwell  v.  Stone, 
affirming  the  judgment  against  Dr.  Stone.  The  same 
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justice  wrote  the  dissenting  opinion  in  Rockwell  v.  Kap- 
lan. In  this  opinion  he  concluded : “There  is  not  a 

scintilla  of  evidence  of  any  direct  negligence  on  Dr. 
Kaplan’s  part  to  subject  him  to  liability.  On  the  other 
hand,  neither  Dr.  Stone  nor  Dr.  Jiminez  nor  Molnar 
were  acting  in  an  agency  capacity  for  Dr.  Kaplan  at  the 
time  of  the  injection  of  sodium  pentothal.  Under  such 
circumstances,  in  my  opinion,  Dr.  Kaplan  could  not  be 
held  liable  upon  any  theory  of  respondeat  superior  and 
the  judgment  as  to  Dr.  Kaplan  should  be  reversed.  . . 

I believe  that  the  Supreme  Court  was  in  error  in  find- 
ing Dr.  Kaplan  guilty  in  this  case  on  either  count.  I 
believe  that  Dr.  Kaplan  properly  assumed  that  when  the 
patient  was  presented  to  him  in  the  operating  room,  he 
was  ready  for  surgery.  A reading  of  the  brief  does  not 
disclose  any  testimony  to  the  effect  that  it  was  the  custom 
and  practice  for  the  surgeon  to  inquire  about  a patient’s 
reaction  to  anesthesia.  On  the  contrary,  it  was  the  cus- 
tom and  practice  to  keep  conversation  at  a minimum  in 
the  operating  room.  It  is  also  understandable  that  Dr. 
Kaplan,  after  commencing  the  operation,  did  not  concern 
himself  with  the  fact  that  both  Drs.  Stone  and  Jiminez 
were  standing  in  the  operating  room  watching  the  pro- 
cedure. Obviously,  Dr.  Kaplan's  attention  was  focused 
where  it  should  be- — on  the  right  elbow  of  the  patient — 
the  site  of  the  operation.  I believe  that  this  factor 
would  also  explain  why  he  did  not  observe  the  left  arm ; 
furthermore,  the  left  arm  was  on  the  other  side  of  the 
surgical  drape. 

While  it  is  acknowledged  that  Dr.  Kaplan  failed  to 
follow  his  patient  into  the  recovery  room,  there  is  no 
reference  in  any  of  the  briefs  to  testimony  that  this  was 
contrary  to  the  custom  and  practice  in  the  community. 
An  analysis  of  the  medical  testimony  would  lead  to  the 
conclusion  that  by  the  time  the  operation  was  completed 
the  damage  done  to  the  left  arm  by  the  injection  of 
sodium  pentothal  was  irreversible.  Therefore,  even  if 
Dr.  Kaplan  had  discovered  the  mishap  at  that  time,  noth- 
ing could  have  been  done  to  save  Air.  Rockwell’s  left 
arm. 

Division  of  Responsibility 

As  stated  before,  I believe  that  the  court  was  wrong 
in  finding  Dr.  Kaplan  liable  on  the  theory  of  respondeat 
superior.  Under  the  facts  in  this  case,  I believe  that 
there  is  a clear  division  of  responsibility  between  the 
anesthesiologist  and  the  surgeon.  This  division  of  re- 
sponsibility has  been  recognized  by  the  courts  of  other 
states.  Apparently,  it  has  never  been  considered  by  the 
courts  of  Pennsylvania.  Let’s  take  a look  at  the  facts 
of  this  case  with  respect  to  this  point.  Dr.  Stone  was  a 
physician,  a specialist  in  anesthesiology.  He  was  em- 
ployed by  the  hospital.  The  bill  for  his  services  was 
rendered  by  the  hospital  and  paid  directly  to  the  hospital. 
All  of  the  individuals  in  his  department  were  hospital 
employees.  Dr.  Kaplan  neither  requested  nor  exercised 
any  choice  in  the  selection  of  any  particular  anesthe- 
siologist to  administer  the  anesthesia.  Dr.  Kaplan  did 
not  have  the  right  to  direct  the  manner  in  which  the 
anesthesia  should  be  done.  The  manner  of  administering 
anesthesia  was  entirely  within  the  control  of  the  depart- 
ment of  anesthesiology,  and  the  same  is  true  with  respect 
to  the  selection  of  the  anesthesia. 

Dr.  Kaplan  was  not  present  when  the  anesthesia  was 
administered. 

After  reading  the  decision  of  the  Supreme  Court  of 
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Pennsylvania  in  the  Kaplun  case,  1 wrote  to  the  attorneys 
in  this  case  and  requested  their  thoughts  and  opinions 
on  this  decision.  With  respect  to  the  affirmance  by  the 
court  of  the  judgment  against  Dr.  Kaplan,  I was  in- 
formed that  this  decision  was  most  fortunate  for  the 
plaintiff  because  the  insurance  coverage  of  the  anesthe- 
siologist was  less  than  the  amount  of  the  verdict  re- 
covered. I do  not  mean  to  imply  that  the  court’s  decision 
was  affected  by  this  fact  or  that  they  were  even  aware 
of  this. 

What  do  we  learn  from  these  decisions?  First,  1 
believe  it  is  quite  clear  that  Pennsylvania  adheres  to 
the  captain  of  the  ship  rule,  namely,  that  the  surgeon 
is  responsible  for  the  acts  of  all  those  who  assist  him  in 
connection  with  the  operation.  It  makes  little  difference 
whether  the  surgeon  is  present  at  the  time  of  the  par- 
ticular occurrence. 


I do  not  believe  that  causation  was  proven  in  the 
Rockwell  v.  Kaplan  case,  and  wonder,  therefore,  if  the 
Pennsylvania  Supreme  Court  is  leaning  towards  absolute 
liability.  Is  the  court  doing  away  with  the  necessity  of 
proving  that  a defendant’s  negligence  was  the  proximate 
cause  of  the  patient’s  injury?  Is  the  proximate  cause 
any  longer  an  element  to  be  proven  by  a plaintiff  in  order 
to  win  his  case? 

Today,  in  Pennsylvania,  the  physician  is  liable  for 
the  medical  acts  which  he  has  not  performed  but  which 
he  can  perform  himself,  even  though  those  acts  are  not 
part  of  the  surgical  operation  itself ; in  addition,  im- 
proper preoperative  care  or  preparation  or  postoperative 
care  may  be  charged  to  a surgeon  if  there  is  any  evidence 
to  the  effect  that  he  kne\{’  or  should  have  known  or 
checked  the  facts.  This  rule  is  certainly  contrary  to  the 
law  as  expressed  in  the  McConnell  case. 


More  Arguments  Against  King-Anderson 

The  Chamber  of  Commerce  of  the  United  States  has  offered  some  sound  arguments  against 
King-Anderson.  Here  they  are : 

The  program  is  compulsory.  Employers  and  employees  would  have  to  pay  the  higher  taxes 
whether  they  wanted  to  participate  in  the  program,  or  not.  On  reaching  65,  they  could  not 
obtain  any  health  care  services  unless  they  went  to  a participating  hospital  or  nursing  home. 
Their  freedom  of  choice  would  be  limited. 

It  is  not  needed.  Private  insurance  plans  are  available  in  ever  increasing  numbers  for  those 
needing  and  wanting  health  insurance.  . . . 

It  would  pervert  the  Social  Security  system.  For  the  first  time,  a Social  Security  beneficiary 
would  be  forced  to  accept  part  of  his  benefit  in  the  form  of  government-paid  service  instead 
of  cash.  This  presupposes  that  upon  reaching  65,  Americans  suddenly  become  incapable  of 
taking  care  of  themselves  and  managing  their  own  finances. 

It  is  unfair.  A young  married  couple,  already  hard-pressed  to  meet  expenses,  would  be  com- 
pelled to  pay  higher  Social  Security  taxes  for  a lifetime  to  finance  health  benefits  for  wealthier 
older  citizens  who  have  contributed  relatively  little  to  the  fund. 

It  is  illusory.  Many  aged  believe  all  their  medical  costs  will  he  taken  care  of.  They  should 
realize  that  the  plan  would  cover  only  a part  of  their  hospital  and  nursing  home  expenses. 
For  the  average  older  person,  no  more  than  a fourth  of  his  health  and  medical  costs  would 
be  paid  for.  He  would  still  have  to  pay  for  surgical  fees,  physicians’  bills,  dental  care,  and 
medicines  he  needs  at  home. 
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on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  T uber ctdosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 

TUBERCULOSIS  MORBIDITY  IN  A CONTROLLED  TRIAL  OL  THE 
PROPHYLACTIC  USE  OP  ISONIAZID  AMONG  HOUSEHOLD  CONTACTS 

Results  of  a controlled  study  among  close  contacts  of  newly  reported  tuberculosis  cases  suggest 
that  isoniazid  prophylaxis  may  be  a valuable  addition  to  a tuberculosis  contact  program. 


Isoniazid  has  four  requisites  of  the  ideal  pro- 
phylactic agent  for  tuberculosis : it  is  extremely 
effective  in  treatment,  safe,  cheap,  and  easy  to 
take.  Therefore,  the  tuberculosis  program  of  the 
Public  Health  Service  has  undertaken  a series  of 
controlled  trials  of  the  prophylactic  usefulness 
of  isoniazid  in  different  situations. 

One  of  these  trials  was  among  household  asso- 
ciates of  new  cases  of  tuberculosis  who  were 
enrolled  in  the  study  at  the  time  the  index  case 
was  reported  to  the  health  department.  The 
present  report  is  limited  to  tuberculosis  morbidity 
observed  in  this  trial. 

Plan  of  Study 

Contacts  of  5677  persons  with  newly  re-re- 
ported tuberculosis  entered  the  trial.  They  were 
located  in  39  communities  across  the  southern 
part  of  continental  United  States  and  in  Puerto 
Pico.  After  excluding  479  cases  of  active  tuber- 
culosis found  on  original  examination  of  the 
contacts,  25,033  were  entered  in  the  prophylaxis 
trial.  Of  these,  12,594  were  assigned  placebo  and 
12,439,  isoniazid.  The  plan  of  the  study  was  such 
that  only  the  central  office  (PHS)  knew  the  code 
by  which  bottles  of  placebo  or  isoniazid  were  as- 
signed. All  contacts  within  one  household  were 
assigned  the  same  medication,  that  is,  all  had 
isoniazid  or  all  had  placebos.  Each  contact  was 
asked  to  take  the  prescribed  number  of  pills  for 
one  year.  Daily  dosage  was  on  the  basis  of  5 
milligrams  per  kilogram  of  body  weight,  or,  for 
adults,  approximately  300  mg. 

During  the  medication  year,  24  persons  on 
placebo  and  34  on  isoniazid  (excluding  five 
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known  not  to  have  taken  the  pills)  died  of  non- 
tuberculous  causes. 

Boards  of  clinical  investigators  reviewed  the 
clinical,  hacteriologic,  and  roentgenographic  evi- 
dence on  all  cases  of  tuberculosis  without  knowl- 
edge of  the  prophylactic  medication  the  subjects 
had  received. 

Activity  Status 

Roentgenographic  evidence  of  active  primary 
tuberculosis  was  detected  during  the  medication 
year  in  29  persons  receiving  placebo  and  22  re- 
ceiving isoniazid.  Among  those  uninfected  at  the 
start  of  the  trial,  16  cases  occurred  in  the  placebo 
group  and  five  in  the  isoniazid  group.  Twelve  of 
the  placebo  cases  and  three  of  the  isoniazid  in- 
volved only  enlargement  of  the  lymph  nodes,  while 
four  placebo  cases  and  two  isoniazid  showed  both 
parenchymal  lesions  and  enlargement  of  lymph 
nodes. 

Isoniazid  had  no  effect  on  the  number  of  cases 
of  primary  tuberculosis  detected  during  the  year 
among  those  infected  (tuberculin-positive)  at  the 
start  of  the  trial,  with  13  cases  in  the  placebo 
group  and  17  in  the  isoniazid  group.  It  is  gener- 
ally agreed  that  the  perifocal  reaction  discernible 
on  roentgenograms  appears  at  approximately  the 
same  time  as  skin  sensitivity  to  tuberculin.  This 
suggests  that  cases  among  the  initially  infected 
detected  after  the  start  of  trial  may  represent 
primary  disease  actually  present  on  entry. 

Only  12  cases  of  primary  disease  have  been 
observed  since  the  participants  completed  their 
year  of  medication,  six  in  the  placebo  group  and 
six  in  the  isoniazid. 

During  the  year,  extrapulmonary  tuberculosis 
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developed  in  20  contacts;  16  of  these  had  been 
assigned  placebo  and  four  isoniazid. 

Pulmonary  tuberculosis  developed  during  the 
year  in  62  persons  assigned  placebo  compared 
with  14  persons  assigned  isoniazid.  The  differ- 
ence is  highly  significant  statistically. 

The  review  board  classified  each  case  by  the 
stage  of  disease  at  the  time  the  case  was  dis- 
covered by  the  health  department.  Nearly  one- 
fourth  had  minimal  disease;  one-half  had  moder- 
ately advanced  disease ; the  others,  far-advanced 
disease. 

Risk  Factors 

The  risk  of  tuberculosis,  chiefly  primary  dis- 
ease, was  high  for  children  less  than  5 years  of 
age,  but  very  low  for  children  from  5 to  9 years. 
Ten  to  14  years  appeared  to  be  a period  of  transi- 
tion from  low  risk  to  the  high  rate  of  pulmonary 
disease  in  young  adults.  After  age  15,  the  risk 
remained  high  until  age  30,  when  it  declined 
slightly,  with  a considerable  reduction  after  45 
years  of  age. 

The  size  of  the  initial  tuberculin  reaction  was 
directly  related  to  the  risk  of  disease.  The  risk 
was  lowest  for  contacts  with  reactions  of  less 
than  5 mm.  of  induration  to  5 TU  of  PPD-S 
and  increased  with  the  size  of  reaction  to  a rate 
of  20  per  1000  for  those  with  the  largest  reactions. 

Adult  contacts  in  the  placebo  group  in 
whom  active  tuberculosis  subsequently  developed 
weighed  less  than  the  average  at  the  time  they 
entered  the  trial.  The  initial  weights  of  children 
in  whom  tuberculosis  developed  did  not  differ 
from  the  average. 

Whether  a course  of  isoniazid  will  eradicate 
an  old  infection  so  that  it  will  never  activate 
may  be  learned  from  continued  observation  of 
the  participants.  At  present,  the  data  will  not 
support  the  hypothesis  that  isoniazid  can  per- 
manently affect  a dormant  tuberculous  focus. 
On  the  other  hand,  it  would  seem  possible  that 
isoniazid  could  permanently  alter  the  course  of 
a new  infection  by  eradicating  the  tuberculous 
focus  and  its  seedings,  thus  making  subsequent 
endogenous  reactivation  impossible.  The  preven- 
tion of  primary  disease  among  the  initially  unin- 
fected and  the  prevention  of  extrapulmonary 
disease  give  encouragement  to  this  point  of  view. 
If  this  possibility  should  prove  correct,  prophylac- 
tic isoniazid  could  be  particularly  useful  in  popula- 
tions in  which  much  new  infection  is  occurring. 
However,  all  populations  with  high  rates  of  tu- 
berculin reactors  cannot  automatically  be  assumed 
to  have  much  recent  infection. 


At  least  two-thirds  of  the  contacts  in  this  trial 
apparently  took  their  pills  with  a high  degree  of 
regularity.  From  a strictly  practical  point  of  view, 
enough  contacts  took  enough  pills  to  cause  a con- 
siderable reduction  in  tuberculosis.  This  response 
must  he  credited  largely  to  the  interest  taken  in 
these  families  by  the  cooperating  health  depart- 
ments and  probably  also  to  the  awareness  of  dan- 
ger on  the  part  of  the  immediate  family. 

Efficiently  organized,  the  cost  of  adding  ison- 
iazid prophylaxis  to  an  established  contact  pro- 
gram should  he  very  little.  Furthermore,  an  active 
procedure  to  prevent  tuberculosis  added  to  the 
usual  passive  policy  of  watchful  waiting  should 
improve  considerably  the  cooperation  of  contact 
families. 


Army  Medical  Service  Corps 
Marks  Its  45th  Anniversary 

The  Medical  Service  Corps,  whose  mission  is  to  pro- 
vide scientific,  technical,  and  administrative  support  to 
the  Army  Medical  Service,  celebrated  its  45th  anniver- 
sary on  May  18. 

An  outgrowth  of  the  World  War  I Sanitary  Corps, 
the  MSC  is  one  of  the  six  components  of  the  Army 
Medical  Service.  The  others  are  the  Medical,  Dental, 
Veterinary,  Nurse,  and  Medical  Specialist  Corps. 

The  strength  of  the  MSC  at  present  numbers  more 
than  3800  active  duty  officers  and  approximately  7000 
more  Reserve  officers. 

The  Medical  Service  Corps  consists  of  specialists  in 
17  career  fields.  The  scientific  and  technical  areas  in- 
clude bacteriologists,  biochemists,  clinical  psychologists, 
social  workers,  pharmacists,  entomologists,  immunol- 
ogists, optometrists,  parasitologists,  podiatrists,  nuclear 
medical  science  officers,  and  sanitary  engineers. 


AMA  and  Chest  Physicians 
Plan  Joint  Session  in  Chicago 

The  American  Medical  Association  and  the  American 
College  of  Chest  Physicians  will  hold  a combined  scien- 
tific session  at  McCormick  Place,  Chicago’s  new  conven- 
tion center,  on  Monday,  June  25.  This  will  be  the  closing 
day  of  the  chest  physicians’  five-day  meeting  which  will 
have  its  headquarters  at  the  Morrison  Hotel  in  Chicago 
Also,  it  will  be  the  opening  day  of  the  American  Medical 
Association’s  annual  meeting.  Arthur  M.  Master,  M.D., 
New  York,  chairman  of  the  AMA’s  Section  on  Diseases 
of  the  Chest,  will  deliver  the  opening  address  at  the  joint 
meeting.  His  topic  will  be  “Fads  and  Public  Opinion 
in  Heart  Disease.” 
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Cardiovascular  Briefs 


THE  POST-EXERCISE  ELECTROCARDIOGRAM  AS  A TEST  FOR 
CORONARY  INSUFFICIENCY 

Questions  asked  by  Herbert  Un'i'ERBERGER,  M.D.  Questions  answered  by  Paul  H.  LangnER,  Jr.,  M.D.,  medical 
director,  Provident  Mutual  Life  Insurance  Company  of  Philadelphia. 


(Q.)  What  are  the  situations  in  which  the  post-exer- 
cise electrocardiogram  may  be  of  value? 

(A.)  This  test  may  detect  a latent  or  early  coronary 
insufficiency  before  the  patient  experiences  any  symptoms 
and  before  there  are  any  changes  in  the  resting  electro- 
cardiogram. It  is  also  useful  in  evaluating  atypical  chest 
pain  and  in  assessing  the  significance  of  borderline  elec- 
trocardiographic changes.  It  has  been  used  as  a measure 
of  recovery  after  a healed  myocardial  infarction.  In 
industrial  medicine,  the  test  is  particularly  valuable  in 
detecting  early  coronary  insufficiency  in  individuals  whose 
occupations  are  such  that  an  episode  of  acute  coronary 
insufficiency,  with  or  without  occlusion,  would  constitute 
a hazard  to  themselves  and  to  others.  It  is  also  widely 
used  in  life  insurance  medicine. 

(Q.)  Are  there  any  contraindications  to  the  post-exer- 
cise electrocardiogram ? 

(A.)  Yes.  Existing  acute  coronary  insufficiency,  car- 
diac decompensation,  existing  cardiac  arrhythmia  with  a 
rapid  heart  rate,  chest  pain  which  is  suggestive  of  im- 
pending myocardial  infarction,  recent  myocardial  infarc- 
tion, or  an  electrocardiogram  showing  an  infarct  that  is 
not  well  healed  constitute  contraindications.  When  these 
are  absent,  however,  it  is  safe  to  perform  the  test  on  any 
ambulatory  individual  who  can  walk  up  two  flights  of 
steps  without  discomfort,  who  has  not  been  having 
classical  angina  pectoris  recently,  and  has  a resting  elec- 
trocardiogram which  shows  no  evidence  of  coronary 
insufficiency. 

(Q.)  ll’hat  are  the  points  of  technique  necessary  to 
assure  an  adequate  test? 

(A.)  Enough  exercise  must  be  given  to  tax  the  heart. 
The  number  of  trips  to  be  taken  over  the  two-step  stair, 
depending  on  age  and  weight,  can  be  found  in  the  Ameri- 
can Heart  Journal,  1942,  Vol.  24,  page  111 . However, 
this  number  of  trips  usually  must  be  doubled  in  most 
cases  to  provide  an  adequate  amount  of  exercise.  If 
distress  occurs,  stop  exercise  and  take  the  electrocardio- 
gram. The  electrocardiograms  must  be  made  as  rapidly 
as  possible  for  the  first  three  minutes  after  exercise, 
starting  within  a few  seconds  of  the  completion  of  exer- 
cise. To  do  this  requires  practice  and  teamwork  between 
doctor  and  technician,  one  to  operate  the  electrocardio- 
graph and  the  other  to  hold  the  chest  electrodes.  First, 
a resting  tracing  should  be  taken  and  read  by  the  physi- 
cian, then  the  lead  cable  is  unplugged  from  the  machine. 
The  electrodes  and  lead  wires  should  be  secured  in  place, 
and  the  electrodes  and  lead  wires  should  remain  attached 
to  the  patient  while  he  climbs  over  the  stair,  holding  the 
lead  cable  in  his  hand.  As  soon  as  exercise  is  finished, 
the  patient  lies  down  and  the  lead  cable  is  plugged  into 
the  electrocardiograph.  To  accomplish  the  necessary 
speed  of  operation,  a limited  number  of  leads  must  be 
taken,  such  as  leads  1,  2,  and  usually  V5  and  V6.  The 
above  assumes  that  a one-channel  electrocardiograph  is 
being  used. 

(Q.)  What  other  points  of  technique  do  you  consider 
important  ? 

(A.)  It  is  common  to  see  just  one  series  of  leads  taken 
immediately  after  exercise.  This  is  inadequate  since  the 


diagnostic  changes  occur  at  periods  of  two  to  three  J 
minutes  or  more  after  exercise.  On  the  other  hand,  one  J 
must  also  avoid  starting  the  recording  too  late  after  | 
exercise.  In  other  words,  the  patient  must  be  placed  1 
on  the  bed  at  once  after  exercise,  the  cable  plugged  into 
the  machine  instantly,  and  the  test  started.  Delaying  for  [ 
a minute  or  two  after  exercise  can  result  in  the  loss  of  a 4 
positive  response.  It  is  vital  not  to  record  too  many  I 
leads  after  exercise  on  a one-channel  machine.  A rate  of  J 
100  or  more  in  lead  1 immediately  after  exercise  may  be 
seen  to  drop  to  80  by  the  time  lead  VS  is  taken  when  ! 
a full  12-lead  electrocardiogram  is  made  after  exercise 
since  three  to  five  minutes  have  elapsed.  Here,  again,  I 
this  may  result  in  the  loss  of  a positive  response. 

(Q.)  Are  there  any  other  problems  in  reading  the  i 
electrocardiogram  that  interfere  zvith  the  interpretation?'  : 

(A.)  Most  important  of  these  are  the  artifacts  in  the 
baseline,  especially  a wandering  baseline  which  drifts  in 
either  an  upward  or  downward  direction.  This  distorts 
the  S-T  segment,  giving  false  positives  when  the  drift 
is  downward  and  false  negatives  when  the  drift  is  up- 
ward. To  avoid  this,  good  contact  between  electrode 
and  skin  is  essential.  If  the  electrode  slips  a little,  such 
as  may  occur  with  heavy  breathing,  this  causes  a wander- 
ing baseline  which  usually  can  be  controlled  by  asking: 
the  patient  to  hold  his  breath  in  mid-inspiration  for  three 
to  four  beats  while  a level  baseline  is  obtained. 

(Q.)  What  are  the  criteria  for  a positive  post-exercise 
electrocardiogram  ? 

(A.)  The  principal  criterion  is  a flat  depression  of  the 
S-T  segment.  On  the  other  hand,  junctional  depression 
in  which  the  S-T  junction  is  depressed  and  the  S-T  seg- 
ment proceeds  continuously  upward  to  the  T wave  is  not 
considered  significant.  The  amount  of  flat  S-T  segment 
depression  required  to  be  of  significance  has,  in  the  past, 
been  a matter  of  considerable  debate.  Some  authorities 
consider  any  slight,  but  clearly  discernible,  flat  S-T  seg- 
ment depression  as  a slightly  positive  test.  On  the  other 
hand,  one  frequently  hears  a statement  that  0.5  millimeter 
of  flat  S-T  segment  depression  is  the  dividing  line  be- 
tween normal  and  abnormal.  This  is  probably  a good 
compromise.  However,  a number  of  physicians  feel  that 
a full  millimeter  or  more  of  S-T  segment  depression 
must  be  present  before  considering  the  test  sufficiently 
positive  to  justify  telling  the  patient  or  instituting  any 
measures  in  clinical  practice.  Changes  in  the  height  of 
the  T wave  are  of  no  significance.  The  importance  of  the 
occurrence  of  various  forms  of  arrhythmias  may  be  no 
more  serious  than  when  such  arrhythmia  occurs  spon- 
taneously. 

(Q.)  In  clinical  practice,  zvhat  is  the  value  of  knowing 
that  the  patient  has  a definitely  positive  post-exercise 
test  ? 

(A.)  There  have  been  recent  developments  in  dietary 
measures  and  improvements  in  the  control  of  hyperten- 
sion, diabetes,  and  overweight  which  may  be  effective  in 
preventing  the  progression  of  atherosclerotic  disease. 
Therefore,  knowing  that  a patient  has  a positive  test 
would  enable  the  physician  to  institute  preventive  meas- 
ures. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  zvith  the  Pennsylvania  Heart  Association. 
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Madame  County  President 

1962-1963 

Is  this  your  title  ? You  may 
have  earned  it  by  holding  oth- 
er offices  in  your  auxiliary,  oi 
the  nominating  committee  de- 
cided that  it  was  your  turn,  or 
new  blood  was  needed  in  your 
countv.  Whatever  the  reason, 
now  that  you  have  accepted 
this  high  honor,  if  you  are 
vital,  vigorous,  and  enthusiastic,  it  should  not  he 
difficult  to  gather  around  you  an  enthusiastic 
board.  Together  you  can  really  make  things  hum 
through  1962-63. 

I cannot  emphasize  the  together  enough ; this 
is  never  a one-man  show.  Y on  are  the  leader  but 
you  have  asked  a group  of  auxiliary  members  to 
work  with  you  and  each  will  feel  the  importance 
of  being  a part  of  this  beehive  if  you  consider  het 
a worker ; it  is  too  easy  to  he  a drone.  Don’t  let 
this  happen  in  your  board. 

It  your  programs  have  appeal  for  everyone,  yet 
with  some  medically  slanted  information,  you  will 
increase  the  attendance  and  convince  potential 
I members  of  the  importance  of  being  a part  of  your 
active,  alert,  and  humming  auxiliary.  If  your 
i county  hums,  state  and  national  legislators  will 
know  that  you  are  not  only  interested  in  their 
voting  records  but  that  you  are  determined  your 
opinions  will  be  heard,  particularly  in  the  held 
of  medicine,  and  your  communities  will  he  aware 
of  the  volunteer  services  you  render.  Gather  gold 
nectar  for  the  Medical  Benevolence  Fund  that 
takes  care  of  our  own  senior  citizens  and  the 
Educational  Fund  of  the  PMS  that  provides 
scholarships  for  the  young  people.  Pennsylvania 
has  made  a poor  showing  in  per  capita  giving  to 
the  AMEF  Auxiliary  Fund.  The  national  aver- 
age was  $2.50,  while  ours  last  year  was  82  cents. 
The  latest  reports  show  a marked  improvement. 

We  realize  all  too  well  that  you  must  pick  and 
choose  from  the  great  variety  of  program  ma- 
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terials  made  available  to  you  by  the  National  and 
State  Auxiliaries,  hut  do  sit  down  with  your 
hoard  and  discuss  the  subjects  about  which  you 
know  the  least  or  that  need  emphasizing  in  your 
local  area.  Concentrate  on  a few  things ; don  t 
spread  yourselves  too  thin.  If  you  do  not  feel 
the  need  for  an  entire  program  about  mental 
health,  public  health,  or  rural  health,  do  see  that 
your  membership  is  informed  via  small  pamphlets, 
a short  film,  or  abbreviated  reports  from  the 
chairmen.  Safety  is  a good,  practical  topic  to 
include  as  a part  of  any  auxiliary  meeting.  Water 
safety  rules,  seat  belts,  and  home  booby  traps 
make  interesting  programs.  Small  pamphlets  to 
answer  any  questions  on  these  subjects  are  avail- 
able for  distribution. 

Please,  Madame  President,  do  read  all  of  your 
mail  and  answer  it  promptly.  Pass  on  informa- 
tion to  your  board  members.  Get  your  own  re- 
ports in  on  time  and  see  that  your  county  chan  - 
men  do  likewise.  While  it  is  yet  early  in  the 
summer,  I would  like  to  urge  another  project  for 
those  of  you  who  do  not  have  a yearbook.  It  nc ed 
not  be  elaborate;  it  could  be  mimeographed  or 
carbon-copied,  but  it  would  be  tangible  evidence 
of  your  organization.  It  would  make  it  easier  foi 
all  members  to  keep  in  touch  with  each  other  as 
well  as  make  it  more  convenient  for  state  officers 
to  write  to  you.  I have  only  31  yearbooks  from 
57  counties.  Are  you  one  of  the  missing  counties  ? 

In  closing  my  chat  with  you,  Madame  County 
President,  1962-63,  may  I say,  “Get  to  know  each 
other  better  and  have  fun  together.”  This  was 
the  purpose  for  which  the  auxiliary  was  organized. 
I speak  for  all  of  us  who  represent  you  in  the 
State  Auxiliary  when  I say,  "Have  a good  yeai . 
If  any  of  us  can  be  of  help  just  send  out  a call  and 
we  will  come  a-running.  If  your  county  hums, 
you  will  benefit,  and  as  the  pebble  thrown  into  the 
quiet  lake  starts  an  ever-widening  ripple,  so  will 
your  efforts  be  felt  by  our  State  and  National 
Auxiliaries  and  we  will  all  reap  the  benefits. 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 
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Report  of  Committee 
on  Nominations 

Mrs.  Walter  H.  Caulfield,  chairman,  read  the 
following  list  of  nominees  for  office  during  1962- 
63  at  the  April  27  session  of  the  16th  Mid-year 
Conference  of  the  Woman’s  Auxiliary: 

President-elect — Mrs.  Robert  F.  Beckley,  Clin- 
ton County. 

First  vice-president — -Mrs.  James  W.  Minteer, 
Elk-Cameron  County. 

Second  vice-president — Mrs.  Daniel  H.  Bee, 
Indiana  County. 

Third  vice-president — Mrs.  LeRoy  A.  Gehris, 
Berks  C ounty. 

Treasurer — Mrs.  Joseph  A.  Walsh,  Lackawan- 
na County. 

Recording  secretary — Mrs.  Newton  W.  Hersh- 
ner,  Jr.,  Cumberland  County. 

Speaker,  House  of  Delegates — Mrs.  Philip  J. 
Morgan,  Luzerne  County. 

Financial  secretary — Mrs.  Delmar  R.  Palmer, 
Erie  County. 

Cou  NCI  LORS-ELECT 

First  District — Mrs.  Axel  K.  Olsen,  Philadel- 
phia County. 

Fourth  District — Mrs.  Frederick  H.  Kramer, 
Montour  County. 


TEMPLE  UNIVERSITY  MEDICAL  CENTER 

presents  the  sixth  annual  Postgraduate 
Course 

RECENT  ADVANCES  IN 
MEDICINE 

11:00  A.M.  to  4:00  P.M. 
on 

8 consecutive  Wednesdays 
from 

October  17  to  December  5,  1962 

The  course  will  consist  of  seminars,  panel  discus- 
sions, clinics,  lectures  and  ward  rounds  consider- 
ing subjects  of  interest  to  the  family  physician. 
Several  distinguished  out-of-state  authorities  will 
participate. 

Enrollment  limited.  Registration  fee:  $50 
For  further  information  and  curriculum,  write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40.  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 


Tenth  District — Mrs.  John  A.  Schneider,  Alle- 
gheny County. 

Twelfth  District — Mrs.  Claude  H.  Butler,  Lu- 
zerne County. 


Medicine  and  Religion 

In  recent  weeks  we  have  all  been  conscious  of 
faith  in  the  hearts  and  minds  of  all  individuals. 
Those  closing  moments  before  Colonel  Glenn  or- 
bited the  earth,  America  for  a moment  in  its  total 
faith  requested  a safe  journey.  At  a time  of  trag- 
edy, severe  illness,  or  confused  mind,  man  seeks 
that  which  is  greater  than  himself  for  strength, 
guidance,  and  courage.  Today  it  is  recognized 
that  man  must  be  cared  for  by  being  concerned 
with  his  whole  self.  If  one  is  physically  ill,  he  is 
also  mentally  and  spiritually  ill.  In  dealing  with 
the  sick,  it  is  essential  that  these  three  areas  of  the 
whole  man  be  treated  and  cared  for. 

It  is  the  desire  of  American  medicine  to  seek 
ways  and  means  for  a closer  relationship  of  the 
patient's  clergyman  and  physician  in  the  care  of 
the  patient.  Because  of  this  desire,  the  American 
Medical  Association  has  established  the  Depart- 
ment of  Medicine  and  Religion,  whose  sole  pur- 
pose is  to  create  an  intercourse  of  communication 
between  the  physician  and  clergyman  relative  to 
the  care  of  the  whole  man.  In  times  of  illness 
there  are  two  professions  endowed  by  God  to  give 
care  as  no  other  professions  can  do.  These  are 
medicine  and  religion.  The  physician  and  the 
clergyman  are  partners  working  as  a team,  using 
all  the  scientific  knowledge  and  all  the  strength 
of  faith  that  are  available  for  the  patient.  To  treat 
an  illness  solely  from  a physical  standpoint  is  to 
fail  in  providing  the  patient  health  care  for  the 
whole  man. 

American  medicine  will  strive  through  its  new 
department  to  create  programs  on  the  local  level 
which  will  bring  together  clergymen  and  physi- 
cians to  discuss  the  many  areas  of  concern  and 
problems  as  they  deal  with  patient  or  parishioner. 
Further,  it  will  be  a concern  of  the  department 
to  study  and  to  act  as  a liaison  group  in  the  areas 
of  mental  health  ; hospital  chaplaincy ; curricu- 
lums  in  medical  schools,  theological  seminaries, 
and  nurses’  training  schools  ; and  pastoral  clinical 
training  centers  to  encourage  various  faith  groups 
to  find  a closer  relationship  for  the  individual 
clergyman  with  the  physicians  of  his  parish  or 
congregation. 
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The  reason  America  stands  first  in  the  world 
of  medicine  is  because  the  main  goal  of  American 
medicine  is  to  provide  the  best  health  for  all 
America  through  research,  through  experience, 
through  study,  and  through  concern.  This  area 
now  being  developed  is  another  step  in  securing 
the  finest  health  for  all  America. 

The  Rev.  Dr.  Paul  B.  McCleave,  Director, 
Department  of  Medicine  and  Religion, 
American  Medical  Association. 


Scrapbook  Display 

Directive  for  County  Presidents  and  County 
Publicity  Chairmen 

1.  There  will  be  no  competition  as  in  past 
years.  Bring  your  scrapbooks  to  the  convention, 
October  10-13,  Chalfonte-Haddon  Hall,  for  dis- 
play purposes  only. 

2.  We  urge  all  auxiliaries  to  cooperate.  This 
is  an  excellent  way  to  share  through  illustration 
what  you  are  doing. 

3.  Use  all  publicity  material  that  you  have  had 
in  either  daily  or  weekly  newspapers,  county 
bulletins,  PMJ,  etc.  Remember  that  pictures  tell 
the  story  better  than  words. 

4.  If  you  have  had  coverage  by  either  TV  or 
radio,  be  sure  to  mention  it. 

5.  On  first  page  give  name  of  auxiliary,  number 
of  members,  name  and  address  of  county  presi- 
dent, and  name  and  address  of  county  publicity 
chairman. 

6.  Make  arrangements  either  to  bring  or  send 
your  scrapbook  to  the  convention.  We  welcome 
participation. 

7.  There  will  be  an  award  for  all  who  submit 
scrapbooks. 


County  News 

Allegheny — Members  circulated  publicity  about  the  pub- 
lic meeting  held  at  Syria  Mosque  at  which  Dr. 
Edward  R.  Annis  spoke  on  “Medical  Care  for  the 
Aged."  Each  member  was  urged  to  attend  and  to 
be  responsible  for  the  presence  of  at  least  two  guests. 
A special  newsletter  was  issued  publicizing  the  meet- 
ing. 

Chester — The  April  meeting  was  held  at  the  Embreeville 
State  Hospital  and  following  lunch  a tour  of  the 
hospital  was  conducted  by  Dr.  Edward  C.  Meisler 
of  the  medical  staff. 


Franklin — A loan  fund  for  a second-  and  third-year  stu 
dent  nurse  has  been  established  in  addition  to  the 
annual  scholarship  grant.  The  loan  closet  with  all 
types  of  home  nursing  needs  has  been  in  great  de- 
mand and  new  equipment  purchased.  A letter-writ- 
ing campaign  opposing  the  King-Anderson  Bill  has 
been  instituted. 

Monroe — Graduation  ceremonies  were  held  for  the  16 
Girl  Scouts  who  completed  the  GEMS  program. 
Mrs.  Walter  H.  Caulfield  presented  the  certificates. 

Philadelphia — The  32nd  annual  Health  Day  Institute 
was  held  on  April  24.  “Rx  for  Space”  was  the  sub- 
ject. “Why  We  Explore  Outer  Space”  was  dis- 
cussed by  Dr.  I.  M.  Levitt,  director  of  Fels  Plane- 
tarium. Dr.  Richard  Lawton,  director  of  Biosciences 
and  Human  Factors,  General  Electric  Missile  and 
Space  Vehicle  Program,  chose  the  subject,  “Solving 
Medical  Problems  of  Space.” 

Schuylkill — Mrs.  P.  Ray  Meikrantz  was  honored  at  the 
April  meeting  for  her  outstanding  work  on  both 
the  county  and  state  levels. 


Pennsylvania  Blue  Shield 
Set  New  Records  in  1961 

Several  new  records  of  service  were  established  by 
the  Pennsylvania  Blue  Shield  Plan  during  1961,  including 
those  for  membership,  number  of  claims  processed,  total 
amount  paid  for  professional  services,  and  earned  income. 

An  all-time  high  in  enrollment  of  4,268,424  subscribers 
at  the  year’s-end  resulted  from  the  net  increase  of  nearly 
45,000  for  1961.  The  total  figure  represented  better  than 
37  per  cent  of  the  Commonwealth’s  population.  It  per- 
mitted MSAP  to  maintain  the  plan's  position  as  second 
largest  of  the  75  Blue  Shield  plans  in  North  America. 

Earned  income  of  more  than  $70  million  also  set  a new 
high  record.  It  was  up  $9  million  over  the  previous  year. 
In  contrast  to  1960’s  underwriting  loss  of  nearly  $4 1/2 
million,  MSAP  ended  1961  with  a gain  of  $523,000,  which 
was  added  to  reserves  for  the  future  care  of  Blue  Shield 
members.  This  was  the  first  time  since  1957  that  the 
plan  was  not  forced  to  make  heavy  withdrawals  from 
reserves  to  meet  claims  and  administrative  expenses. 


YOU  CAN  HAVE  WHAT  BEN  CASEY 

CANT:  He  has  his  own  show.  But  you  can  have  a 

show-place  office  in  the  city's  smartest  new  community 
— The  Towers.  550  above-average-income  families  will 
live  in  this  luxury  apartment  community.  And  '/2-million 
more  are  within  20  minutes  of  its  doors. 

Only  five  non-competing  professional  offices  will  be 
leased.  Be  sure  yours  is  one  of  them.  Act  today.  Alter- 
ations to  suit,  of  course. 

THE  TOWERS  at  Chestnut  Hill 

CORNER  STENTON  AVENUE  AND  MERMAID  LANE 
PHILADELPHIA.  PA 

For  information,  call  A A Robinson,  Realtor, 
at  TUrner  4-8000  • Livingston  8-1316  • Livingston  8-0277 
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Cancer  Forum  Page  presents  — 


The  Problem  of  Cancer  in  Aging 


By  C.  Howard  Ross,  M.D. 

Ann  Arbor,  Michigan 
Reprinted  with  the  courteous 
permission  of  The  Journal  of 
the  Michigan  State  Medical  Society 


This  is  the  third  and  final  section  of  an  article  titled  "The  Problem  of  Cancer  in  Aging,’’  which  appeared  in  the  Michi- 
gan Journal  in  September,  1959- 

Dr.  Ross’s  extensive  bibliography  for  the  article  is  available  on  request  from  the  Pennsylvania  Division,  American  Can- 
cer Society,  P.  O.  Box  267,  Harrisburg,  Pa. 


Pathologic  Confirmation 

The  small  lesion  removed  in  the  physician's  office  should 
reach  the  pathologist.  "It  is  an  innocent  little  thing’ 
is  a tempting  statement.  It  is  better,  however,  to  have  all 
tissue  confirmed  than  to  miss  out  on  one  diagnosis. 

A man  turning  70  years  had  a severe  pharyngitis  with 
associated  lymphadenopathy.  The  report  on  the  leukocyte 
count  was  lost.  It  would  have  been  easy  to  forget  it.  A 
repeat  count  astounded  the  floor  nurse  with  a reading  of 
90,000.  The  differential  indicated  myelogenous  leukemia. 
1 he  patient  was  referred  immediately  for  chemotherapy. 

A negative  Papanicolaou  cytologic  smear  does  not  rule 
out  malignancy,  while  a positive  report  calls  for  further 
examination.  We  have  much  to  learn  about  cancer.  Let 
us  take  advantage  of  all  known  modalities. 


The  Cultist 

Another  problem  is  the  cultist  and  his  unctious  solicitude 
for  the  sigmoid  curve  pierced  by  two  parallel  lines.  His 
false  promise  of  "miracle”  cures  delays  diagnosis,  proper 
referral,  and  indicated  therapy  The  alleged  "cure”  may 
be  as  harmless  as  a child's  mud-pie,  but  the  delay  resulting 
therefrom  becomes  metamorphosed  into  the  simple  and 
effective  word  "death.” 


Sign  Interpretation 

Nature  has  been  kind  enough  to  reveal  to  us  certain 
warnings  as  to  the  possible  existence  of  cancer.  The  prob- 
lem of  the  moment  is  to  follow  up  complaint  with  inquiry, 


when  the  patient  finds  himself  with  any  of  the  following 
departures  from  the  normal  state: 


Indolent  ulcer 
Pearly  plaques 
Persistent  hoarseness 
Nodular  areas 

Tumor  in  any  part  of  the  body 
Abnormal  show  of  blood 
Abnormal  function 
Unusual  bodily  discharge 
Failing  appetite 


Pain 

Change  in  bowel  habits 
Urinary  retention 
Anemia 
Weakness 
Change  in  color 
Loss  of  weight 
Cough,  plus  time 
Change  in  contour 


Summary 

In  presenting  the  problem  of  cancer  in  the  aging,  I have 
attempted  to  crystallize  some  of  my  thoughts  in  simple 
form. 

The  cussedness  of  some  older  patients  has  been  men- 
tioned, and  the  time  element  in  evaluating  cancer  has  been 
discussed.  Proper  referral  has  been  urged,  and  the  doctor 
is  warned  against  the  "medical  trap.” 

There  has  been  discussion  about  confused  symptoms, 
the  dangers  of  metastasis  and  variability  in  tumor  size. 
Good  exposure  when  examining  elderly  patients  could 
present  the  golden  opportunity  for  recognizing  early  cancer. 

The  best  cancer  clinic  in  the  United  States  is  the  doctor, 
the  elderly  patient,  and  proper  time  for  the  detection  of  any 
cancer.  Pathologic  confirmation  of  tissue  is  absolutely 
necessary.  Danger  signals  are  reviewed. 

The  delays  of  the  cultist  spell  death.  One  of  the  pur- 
poses of  this  paper  is  to  emphasize  again  that  geriatrics  as 
a science  demands  more  of  the  physician  than  ”90  years 
of  kidding,  with  termination  in  a box.” 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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Future  Meeting  Calendar 

American  Geriatrics  Society  (annual  meeting) — Chicago, 
June  18-20. 

American  Therapeutic  Society  (annual  meeting) — Chi- 
cago, 111.,  June  21-24. 

American  College  of  Chest  Physicians  (annual  meeting) 

I — Chicago,  111.,  June  21-25. 

American  Society  of  Clinical  Hypnosis — Sheraton-Chi 
cago  Hotel,  Chicago,  June  30- July  1. 

International  Conference  on  Health  and  Healdi  Educa- 
tion— Philadelphia,  June  30  to  July  6. 

International  College  of  Surgeons  (13th  biennial) — Wal- 
dorf-Astoria Hotel,  New  York  City,  September  9-13. 

Pennsylvania  Heart  Association  (annual  scientific  ses- 
sion)— Hotel  Abraham  Lincoln,  Reading,  September 

15. 

American  Hospital  Association  (annual  meeting) — Chi- 
cago, September  17-20. 

Pennsylvania  Medical  Society  (annual  session) — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  N.  J.,  October  10-13. 

American  Public  Health  Association  (annual  meeting)  — 
Miami  Beach,  Fla.,  October  15-19. 

American  College  of  Surgeons  (annual  clinical  congress) 
— Atlantic  City,  October  15-19. 

American  Cancer  Society  (scientific  session) — Biltmore 
Hotel,  New  York  City,  October  22-23. 

American  Heart  Association  (annual  meeting) — Cleve- 
land, Ohio,  October  26-30. 

American  Rhinologic  Society  (annual  meeting) — Los 
Angeles,  November  1-2. 

American  Society'  of  Cytology'  (annual  meeting) — St 
Louis,  Mo.,  November  8,  9,  and  10. 

American  College  of  Chest  Physicians  (interim  session) 
— Los  Angeles,  Calif.,  November  24-25. 

Birth 

To  Dr.  and  Mrs.  Edward  K.  Atkinson,  of  Green- 
ville, Mercer  County,  a daughter,  March  21. 

Engagements 

Miss  Joan  Wylma  Heberlein,  of  Corry,  to  Russell 
Rule  Rycheck,  M.D.,  of  Pittsburgh. 

Miss  Patricia  Ann  Lynch,  of  New  York,  to  Malvin 
' John  Dougherty,  M.D.,  of  Shenandoah,  Pa. 

Miss  Eleanor  Griff  to  Mr.  Robert  A.  Bloom,  son  of 
Dr.  and  Mrs.  Joseph  Bloom,  all  of  Philadelphia. 

Miss  Beverly  Sheva  Willis  to  E.  Stephen  Emanuel, 
M.D.,  son  of  Dr.  and  Mrs.  Milton  B.  Emanuel,  all  of 
; Philadelphia. 


Miss  Susan  T.  Schneiman,  daughter  of  Dr.  and 
Mrs.  Maurice  H.  Schneiman,  of  Elkins  Park,  to  Mr. 
Michael  Schmelkes,  of  Forest  Hills,  N.  Y. 

Miss  Margaret  Joan  Taylor,  of  West  Caldwell, 
N.  J.,  to  Vincent  T.  McDermott,  Jr.,  M.D.,  of  Camden, 
N.  J.,  an  alumnus  of  Jefferson  Medical  College. 

Marriages 

Maria  Element,  M.D.,  of  Philadelphia,  to  Harvey 
A.  Lewis,  M.D.,  of  New  York  City,  April  28. 

Miss  Janet  Ann  Armstrong,  of  Wilkes-Barre,  to 
Paul  Friedmann,  M.D.,  of  Philadelphia,  April  24,  at 
Izmir,  Turkey. 

Miss  Sandra  Jordan  Kreyling,  of  Wynnewood,  to 
Mr.  David  Samuel  John,  son  of  Dr.  and  Mrs.  Samuel 
H.  John,  of  Bala-Cynwyd,  May  5. 

Miss  Marietta  Renee  Henry,  of  Penn  Valley,  to 
Mr.  Peter  A.  Massaniso,  son  of  Dr.  and  Mrs.  Frank  P. 
Massaniso,  of  Philadelphia,  May  12. 

Deaths 

o Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O J-  DeWitt  Kerr,  Lebanon ; University  of  Pennsyl- 
vania School  of  Medicine,  1906  ; aged  80 ; died  of  a heart 
attack  April  29,  1962,  in  Good  Samaritan  Hospital  while 
making  his  hospital  rounds.  Long  connected  with  the 
Good  Samaritan  Hospital,  Dr.  Kerr  was  president  of 
the  staff  for  11  years  and  a consultant  at  the  time  of  his 
death.  He  was  also  a consultant  on  the  staff  of  the 
Masonic  Home  and  Hospital  at  Elizabethtown,  and 
medical  director  of  the  Lebanon  Steel  Foundry.  For  25 
years  he  was  a member  of  the  House  of  Delegates  of  the 
State  Society.  In  1930  he  was  elected  a Fellow  of 
the  American  Academy  of  Pediatrics.  During  the  Pin- 
chot  administrations  he  was  county  medical  director. 
Survivors  include  his  widow,  a daughter,  and  a sister. 

O Clemens  S.  Burke,  Mahanoy  City;  Jefferson  Medi- 
cal College  of  Philadelphia,  1925 ; aged  62 ; died  sud- 
denly April  12,  1962,  following  a coronary  attack.  A 
member  of  the  medical  staff  of  the  Locust  Mountain 
Hospital  since  it  was  organized  in  1932,  he  had  served 
as  chief  of  staff  for  the  1957-58  term  and  had  been  chief 
of  the  obstetric  service  for  many  years,  also  assistant 
surgeon  in  the  surgical  department.  He  was  the  founder 
of  Mahanoy  City  Medical  Society  and  president  during 
the  current  term.  During  World  War  II,  he  served  on 
a Selective  Service  board  and  was  commended  by  Presi- 
dents Roosevelt  and  Truman  for  his  services.  He  is 
survived  by  his  wife,  two  sons,  and  four  daughters. 

O Paul  J.  Cimoch,  Scranton ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1951;  aged  36;  died  May  6,  1962. 
His  wife  found  him  dead  in  bed.  Dr.  Cimoch  took  three 
years  of  postgraduate  training  and  was  appointed  the 


JUNE,  1962 


737 


Ross  V.  Patterson  Fellow  in  internal  medicine  for  a 
two-year  period  at  Jefferson  Medical  College  Hospital 
and  then  received  a one-year  appointment  as  the  Mc- 
Illheny  Fellow  in  gastroenterology  at  the  hospital.  In 
Scranton,  he  was  a staff  physician  at  State,  Hahnemann, 
Mercy,  and  Moses  Taylor  Hospitals.  During  World 
War  II,  he  was  a lieutenant  in  the  Army.  In  addition 
to  his  widow,  he  is  survived  by  a son,  his  parents,  and 
a sister. 

O Ralph  M.  Tyson,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1915  ; aged  73  ; died  of  prostatic 
malignancy  April  20,  1962,  in  Veterans  Hospital.  Dr. 
Tyson  was  former  director  of  pediatrics  at  Pennsylvania 
Hospital  and  former  director  of  medical  services  at  St. 
Christopher’s  Hospital.  He  was  a past  president  of  the 
American  Academy  of  Pediatrics  and  a member  of  the 
State  Society  House  of  Delegates  at  various  times. 
During  World  War  I,  he  served  in  the  Army  Medical 
Corps.  He  is  survived  by  his  wife,  a son,  Dr.  Ralph  R. 
Tyson,  of  Philadelphia,  and  two  sisters. 

O William  N.  Bradley,  Wilmington,  Del.;  University 
of  Pennsylvania  School  of  Medicine,  1894;  aged  90; 
died  in  Memorial  Hospital  April  17,  1962.  Before  he 
retired  in  1955,  Dr.  Bradley  practiced  in  Philadelphia. 
He  was  a professor  of  pediatrics  at  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania  from  1934 
to  1946,  medical  director  of  the  Starr  Center  Association 
from  1909  until  1956,  and  a consultant  at  Wills  Eye, 
Philadelphia  General,  and  Municipal  Hospitals.  In  1915 
he  served  as  president  of  the  Pediatric  Society  of  Phila- 
delphia. Two  daughters  survive. 

o Frederick  B.  Utley,  Pittsburgh ; Columbia  Univer- 
sity College  of  Physicians  and  Surgeons,  New  York, 
1907;  aged  82;  died  April  12,  1962,  of  cerebrovascular 
disease.  Dr.  Utley  was  on  the  staffs  of  St.  Francis,  Eye 
and  Ear,  Presbyterian-University,  and  Magee  Hospitals. 
He  was  professor  emeritus  of  medicine  at  the  University 
of  Pittsburgh,  a diplomate  of  the  American  Board  of  In- 
ternal Medicine,  a Fellow  of  the  American  College  of 
Physicians,  and  a major  in  the  U.  S.  Army  Reserve. 
Surviving  are  his  wife,  two  sons,  and  two  daughters. 

O Percy  P.  Parsons,  Erie ; University  of  Pennsylvania 
School  of  Medicine,  1913;  aged  76;  died  April  15,  1962, 
after  an  extended  illness.  He  was  on  the  active  staff 
at  St.  Vincent  Hospital  and  recently  was  elected  to  its 
honorary  staff.  He  was  also  an  associate  staff  member 
of  Hamot  Hospital,  and  was  a former  president  of  the 
Erie  County  Medical  Society.  Surviving  are  his  wife, 
two  daughters,  and  a son,  Dr.  William  H.  Parsons,  of 
Erie. 

Charles  H.  LaClair,  Uniontown  ; University  of  Pitts- 
burgh School  of  Medicine,  1893 ; aged  92 ; died  April  7, 
1962.  Before  retiring  in  1957,  he  had  practiced  medicine 
in  Uniontown  for  65  years  and  served  as  city  school 
medical  examiner  for  35  years.  He  was  one  of  the 
founders  of  the  Uniontown  Hospital.  Surviving  are  his 
wife,  five  sons,  and  a sister.  One  son  is  Dr.  Charles  H. 
EaClair,  Jr.,  of  Norristown. 

O Willard  F.  Tannehill,  McKees  Rocks;  University 
of  Pittsburgh  School  of  Medicine,  1929;  aged  61  ; was 
killed  accidentally  in  an  auto  crash  in  Kentucky,  April 
15,  1962.  His  wife  was  also  killed  in  the  accident.  They 
were  enroute  to  Texas  to  visit  their  son  at  Laredo  Air 
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Force  Base.  Dr.  Tannehill  was  a staff  member  of  the 
Ohio  Valley  Hospital.  In  addition  to  the  son,  a daughter 
survives,  also  a brother  and  three  sisters. 

o Irvin  H.  Hartman,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  1895 ; aged  92 ; died  April 
17,  1962,  in  a Madison,  Wis.,  nursing  home.  He  was 
chief  of  the  medical  staff  at  Reading  Hospital  from  1909 
to  1934  and  served  as  staff  consultant  from  1935  until 
1958.  He  was  also  a past  president  of  the  Berks  County 
Medical  Society.  His  widow  and  a daughter  survive. 

Joseph  A.  Biello,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1905  ; aged  82 ; died  April  30,  1962, 
in  the  Philadelphia  Naval  Hospital.  Dr.  Biello  was  a 
captain  in  the  Navy  and  retired  in  1946  after  39  years’- 
service.  He  was  a Fellow  of  the  American  College  of 
Surgeons  and  a member  of  various  military  organiza- 
tions. His  wife  survives. 

O J-  Cajetan  Flynn,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1899;  aged  90;  died  April 
27,  1962,  in  St.  Joseph’s  Hospital.  A member  of  St, 
Joseph’s  staff  for  55  years  (former  president),  Dr.  Flynn 
originated  its  alcoholic  clinic  in  1913  and  also  founded 
its  male  nurses’  school.  A son  and  two  daughters  sur- 
vive. 

O Jeannette  H.  Sherman,  Ridley  Park;  Woman’s 
Medical  College  of  Pennsylvania,  1899 ; aged  87 ; died 
May  3,  1962,  in  a convalescent  home.  She  had  retired 
just  prior  to  World  War  II,  but  during  the  war  worked 
for  three  years  at  the  Home  for  Incurables  (now  Inglis. 
House).  She  had  no  immediate  survivors. 

o Morris  L.  Yubas,  Philadelphia;  Baltimore  (Md.) 
Medical  College,  1909 ; aged  77 ; died  April  29,  1962. 
An  ophthalmologist,  he  was  one  of  the  founders  of  what 
now  is  the  Pennsylvania  College  of  Optometry.  Sur- 
viving are  his  wife,  a son,  a brother,  and  three  sisters. 

Edwin  M.  Fitzgerald,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1928;  aged  66;  died  April 
14,  1962,  in  Presbyterian  Hospital.  He  specialized  in 
obstetrics  and  gynecology.  Surviving  are  his  wife,  a 
sister,  and  a brother. 

O Maurice  F.  Goldsmith,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1909;  aged  77;  died 
May  3,  1962.  He  was  a diplomate  of  the  American 
Board  of  Radiology  and  is  survived  by  his  widow,  a son, 
and  four  daughters. 

O Louis  Weiss,  East  Pittsburgh;  New  York  Univer- 
sity College  of  Medicine,  1909 ; aged  75 ; died  April  21, 
1962,  of  arteriosclerotic  heart  disease.  He  is  survived 
by  his  wife,  a daughter,  and  a son. 

O Joseph  A.  Zahorchak,  Natrona  Heights ; University 
of  Nebraska  College  of  Medicine,  Omaha,  1928;  aged 
63;  died  May  1,  1962.  He  is  survived  by  his  widow, 
three  sons,  and  four  daughters. 

O Percy  L.  Winston,  Wilkinsburg;  Queen’s  Univer- 
sity Faculty  of  Medicine,  Kingston,  Ontario,  1922 ; aged 
65;  died  April  17,  1962.  His  wife  and  three  daughters- 
survive. 

Victor  Sherman,  Philadelphia;  University  of  Pennsyl- 
vania School  of  Medicine,  1930;  aged  58;  died  April  12, 
1962.  His  wife  survives. 
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Charles  F.  Warren,  llatboro;  Harvard  Medical  School, 
1913;  aged  74;  died  of  a coronary  thrombosis  Jan.  8, 
1962.  His  widow  survives. 

O Stanley  B.  Kaczynski,  Pittsburgh;  Jefferson  Medi 
cal  College  of  Philadelphia,  1938;  aged  49;  died  May  4, 
1962.  His  widow  survives. 


Miscellaneous 


A closed-circuit  color  television  system  connecting 
an  operating  room  with  medical  education  classrooms 
has  been  put  into  regular  use  at  the  Northern  Division 
of  Philadelphia’s  Albert  Einstein  Medical  Center. 

The  television  camera  gives  medical  students,  resident 
physicians,  interns,  student  nurses,  and  interested  staff 
physicians  a better  view  of  the  surgeon  at  work  than 
they  would  have  if  they  were  actually  in  the  operating 
room. 

During  May,  open  heart  operations  were  televised  each 
week  as  part  of  Einstein’s  medical  education  program. 
Later  the  schedule  will  be  expanded  to  include  other 
types  of  surgery. 


Dr.  Dean  A.  Clark  has  been  appointed  visiting  pro- 
fessor of  medical  and  hospital  administration  at  the 
University  of  Pittsburgh  Graduate  School  of  Public 
Health.  He  will  be  concerned  primarily  with  the  re- 
search program  in  medical  care,  but  will  also  be  partici- 
pating in  graduate  teaching. 

Dr.  Clark  comes  to  Pittsburgh  from  Boston,  where 
he  has  most  recently  been  general  director  of  the  Massa- 
chusetts General  Hospital. 


S.  Leon  Israel,  M.D.,  Philadelphia,  director  of  the 
division  of  obstetrics  and  gynecology  at  Pennsylvania 
Hospital,  was  the  guest  speaker  at  the  20th  annual  Lucy 
Walker  Memorial  Lecture  presented  May  23  at  the 
hospital’s  student  nurses’  residence.  Dr.  Israel,  who  is 
also  professor  of  gynecology  and  obstetrics  at  both  the 
School  of  Medicine  and  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  spoke  on  “Recent  Advances 
in  Reproductive  Physiology.” 


Milton  Graub,  M.D.,  Philadelphia,  has  been  chosen 
vice-president  of  the  National  Cystic  Fibrosis  Research 
Foundation. 


Richard  H.  Musnug,  M.D.,  a resident  physician  at 
the  Skin  and  Cancer  Hospital  of  Philadelphia,  has  been 
awarded  first  prize  in  a medical  photograph  and  illus- 
tration contest  conducted  by  the  Student  American 
Medical  Association. 


Roy  H.  Marion,  M.D.,  is  leaving  his  medical  practice 
in  Beaver  to  take  up  residence  and  practice  in  Ethiopia. 


Robert  P.  Barden,  M.D.,  director  of  the  department 
of  radiology  at  Chestnut  Hill  Hospital,  Philadelphia, 
has  been  elected  to  the  board  of  chancellors  of  the  Amer- 
ican College  of  Radiology  for  a four-year  term. 


Three  members  were  recently  honored  by  the 
Cambria  County  Medical  Society  for  having  reached 
the  milestone  of  SO  years’  practice  in  the  profession. 
They  are  Drs.  Homer  L.  Hill  and  Ray  Parker,  of  Johns- 
town, and  Daniel  Ritter,  of  Walnut  Creek,  Calif.,  for- 
merly of  Johnstown. 

Dr.  Hill,  Cambria  County  "Practitioner  of  the  Year” 
in  1959,  was  guest  of  honor  at  a dinner  meeting  of  the 
society  held  at  the  Sunne  Hanna  Country  Club  and  was 
presented  with  a State  Society  plaque  by  William  L. 
Hughes,  M.D.,  public  relations  chairman.  Similar 
plaques  for  Drs.  Parker  and  Ritter  were  given  in 
absentia. 


Portraits  of  the  two  chief  surgeons  who  have 
SERVED  Zem  Zem  Hospital  in  Erie  throughout  its  exist- 
ence were  recently  presented  to  the  hospital  by  the 
Shrine’s  Legion  of  Honor.  One  portrait  is  that  of  Dr. 
Clayton  W.  Fortune,  presently  chief  orthopedic  surgeon 
at  the  Crippled  Children’s  Institute.  The  second  painting 
is  that  of  the  late  Dr.  Arthur  Davis,  who  was  the  first 
chief  surgeon  at  the  hospital  when  it  was  opened  40 
years  ago. 


Nicholas  C.  Chubb,  M.D.,  of  Reedsville,  has  been 
elected  to  membership  in  the  Civil  Aviation  Medical 
Association.  He  attended  a recent  meeting  of  the  Flying 
Physicians  Association  and  the  Aerospace  Medical  Asso- 
ciation held  in  Atlantic  City  at  which  50  counties  were 
represented  by  physicians  and  military  officers. 


Hans  May,  M.D.,  of  Philadelphia,  attended  a meeting 
of  the  Plastic  Surgeon  Section  of  the  German  College  of 
Surgeons  in  Munich,  Germany,  on  April  27  and  28.  He 
presented  a paper  on  “The  Treatment  of  Burns  and  Burn 
Contractures  of  the  Hand.” 


The  medical  staff  of  Germantown  Hospital  hon- 
ored Walter  S.  Wiggins,  M.D.,  former  resident  in  medi- 
cine who  is  now  in  Chicago  serving  as  secretary  of  the 
AMA  Council  on  Medical  Education  and  Hospitals,  at 
a dinner  held  at  the  Germantown  Cricket  Club  on  April 
7.  C.  Marcus  Hanna,  M.D.,  president  of  the  hospital’s 
Ex-Residents  Association,  presented  Dr.  Wiggins  with 
a scroll. 


Drs.  Leo  P.  Gibbons,  of  Elmhurst,  and  Samuel  Gross 
and  Martin  T.  O’Malley,  of  Scranton,  were  presented 
with  State  Society  certificates  for  a half  century  of  serv- 
ice to  the  medical  profession  and  the  community  at  the 
May  meeting  of  the  Lackawanna  County  Medical  So- 
ciety. 

The  awards  were  unique  in  that  these  three  physicians 
not  only  have  this  honor  in  common  but  their  careers 
have  also  had  many  parallels.  Each  attended  Medico- 
Chirurgical  College  of  Philadelphia,  each  is  a past  presi- 
dent of  the  Lackawanna  County  Society,  and  each  is  still 
actively  engaged  in  the  practice  of  medicine. 
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A DECREE  APPROVING  ARTICLES  OF  INCORPORATION  AND 
granting  OF  A charter  to  the  Northumberland  County 
Medical  Society  has  been  entered  in  Northumberland 
County  Court  at  Sunbury.  The  corporation  is  being 
managed  by  a board  of  trustees. 


Charles  B.  Daugherty,  M.D.,  of  Jeannette,  a retired 
member  of  the  Pennsylvania  National  Guard,  was  re- 
cently promoted  to  the  rank  of  brigadier  general.  Dr. 
Daugherty  retired  from  the  National  Guard  seven  years 
ago  when  he  was  60  years  old.  He  began  his  career  in 
the  Guard  in  1926  and  served  for  59  months  in  active 
duty  during  World  War  II. 


Members  of  the  Erie  County  Medical  Society 
Bowling  League  made  it  two  wins  in  three  tries  against 
Elizabeth,  N.  J.,  in  their  recent  annual  inter-city  medical 
bowling  match.  The  Erie  keglers  won  by  57  pins.  The 
victors  included  Drs.  Daniel  S.  Snow,  William  C.  Kin- 
sey, Donald  B.  McNeill,  George  J.  Dusckas,  Delmar  R. 
Palmer,  William  D.  Lamberton,  David  J.  Keck,  Charles 
F.  Schaaf,  Paul  W.  Layden,  and  E.  Buist  Wells. 


Valley  Forge  General  Hospital,  Phoenixville,  has 
been  named  grand  award  winner  of  the  1961  Hospital 
Safety  Contest  sponsored  by  the  American  Hospital 
Association  and  the  National  Safety  Council. 

The  contest,  completed  by  330  hospitals,  was  designed 
to  encourage  the  observance  of  safety  practices  among 
hospital  employees.  It  was  judged  on  the  basis  of  the 
lowest  number  of  injuries  among  hospital  employees  in 
relation  to  the  number  of  man-hours  worked  during  the 
year. 

Sixty-six  hospitals  had  perfect  records,  operating  more 
than  31  million  injury-free  man-hours. 


Operation  Prep  Pitt  V,  this  year’s  medical  civil  de- 
fense drill  for  Pittsburgh  and  Allegheny  County,  was 
held  on  Saturday,  May  12.  More  than  20  hospitals  in 
the  area  participated.  Disaster  plans  of  the  hospitals 
were  tested  in  the  morning.  The  afternoon  program, 
held  at  the  Civic  Auditorium,  included  a Seabee  demon- 
stration of  monitoring  for  radioactivity  and  decontami- 
nation, a display  of  a 200-bed  emergency  hospital,  Central 
Blood  Bank’s  mobile  unit  in  operation,  and  a station  for 
administering  tetanus  vaccinations. 

Anthony  F.  DePalma,  M.D.,  James  Edwards  pro- 
fessor of  orthopedic  surgery  and  head  of  the  department 
at  Jefferson  Medical  College,  was  honored  May  9 when 
an  oil  portrait,  commissioned  by  the  senior  class,  was 
accepted  for  permanent  display  among  others  of  the 
institution’s  notable  faculty  members.  William  A.  Sode- 
man,  M.D.,  dean  and  vice-president  for  medical  affairs, 
accepted  the  portrait  for  Jefferson  after  Dr.  Leandro  M. 
Tocantins,  M.D.,  Thomas  Drake  Martinez  professor  of 
clinical  medicine  and  hematology  in  the  department  of 
medicine,  made  the  presentation  address. 

A native  of  Philadelphia,  Dr.  DePalma  is  the  author 
of  several  orthopedic  surgery  books  which  have  been 
translated  in  other  languages  and  are  regarded  as  au- 
thoritative texts. 

740 


John  R.  Busick,  director  of  development  at  Alexan- 
dria Hospital,  Alexandria,  Va.,  is  now  serving  in  the 
same  capacity  at  Jefferson  Medical  College  and  Medical 
Center  in  Philadelphia.  Among  his  previous  assignments, 
Busick  has  been  director  of  medical  information  at  the 
University  of  Pennsylvania. 


Simultaneous  “disaster  drills”  were  held  at  3 p.m., 
Tuesday,  May  1,  in  Delaware  Valley  hospitals  to  rehearse 
roles  in  the  event  of  a nuclear  attack,  natural  disaster, 
or  major  accident.  Volunteers  performed  as  litter  cases 
and  walking  wounded. 

The  drills  were  sponsored  by  the  Philadelphia  County 
Medical  Society  and  the  Delaware  Valley  Hospital  Coun- 
cil. Some  of  the  hospitals  simulated  damage  to  or  de- 
struction of  their  buildings,  necessitating  moving  of 
casualties  to  other  hospitals.  Emphasis  was  on  “inter- 
county liaison.” 

The  eight  counties  participating  and  the  physician  in 
charge  of  the  drill  representing  the  various  county  medi- 
cal societies  were  as  follows : Philadelphia,  Dr.  John  G. 
Hand;  Bucks  County,  Dr.  Raymond  D.  Tice;  Chester 
County,  Dr.  Richard  H.  Smith ; Delaware  County,  Dr. 
Ernest  E.  Noone;  Montgomery  County,  Dr.  John  M. 
Kohl.  The  New  Jersey  counties  and  their  representatives 
were:  Burlington  County,  Dr.  Norman  W.  Boudwin; 
Camden  County,  Dr.  Lester  R.  Wilson ; and  Gloucester 
County,  Dr.  Robert  C.  Puff. 

Each  county  was  in  charge  of  its  own  county-wide 
disaster  drill,  through  the  county  medical  societies,  the 
hospitals,  and  the  county  civil  defense  organizations. 

A new  feature  of  the  test  this  year  was  that,  at  the 
conclusion,  the  eight  county  control  centers  talked  to 
each  other  immediately  after  the  tests  on  a telephone 
hookup,  and  compared  and  tabulated  notes  on  the  results 
of  the  tests. 

Dr.  Eugene  A.  Gillis,  Commissioner  of  Health  of 
Philadelphia,  was  at  the  main  Philadelphia  control  center 
to  coordinate  the  work. 


Harold  A.  Hanno,  M.D.,  chief  of  the  hematology 
section  of  the  department  of  internal  medicine  at  Epis- 
copal Hospital,  Philadelphia,  has  been  appointed  director 
of  medical  education  at  the  institution.  Functions  of  the 
post  involve  the  direction  and  coordination  of  lectures, 
seminars,  and  clinical  instructions  for  interns  and  resi- 
dents presently  serving  the  hospital. 

Dr.  Hanno  is  also  chief  of  the  department  of  internal 
medicine  at  Wills  Eye  Hospital  and  was  recently  ap- 
pointed assistant  professor  of  medicine  at  Temple  Uni- 
versity School  of  Medicine. 


A total  of  66  current  research  investigations, 
supported  by  some  one  and  a half  million  dollars  in 
grants,  are  listed  in  the  1962  research  report  of  the  Albert 
Einstein  Medical  Center,  Philadelphia,  released  by  Pascal 
F.  Lucchesi,  M.D.,  executive  vice-president  and  medical 
director  of  the  Medical  Center. 

The  report  lists  24  research  projects  in  the  field  of 
cancer,  14  in  general  medical  research,  13  in  allergy  and 
infectious  diseases,  12  in  cardiovascular  and  renal  dis- 
eases, eight  in  arthritis  and  metabolic  diseases,  two  in 
dental  health,  and  one  in  mental  health. 
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Harry  H.  Henderson,  M.D.,  of  Harrisburg,  lias  been 
appointed  to  the  staff  of  the  Pennsylvania  Department 
of  Health.  He  will  serve  as  chief  of  the  diagnostic  and 
clinic  services’  section  of  the  department’s  tuberculosis 
control  division,  a post  vacated  by  Richard  J.  Potter, 
M.D.,  to  become  medical  director  of  the  department’s 
Region  1,  Wilkes-Barre. 


J.  Martin  Myers,  Jr.,  M.D.,  of  Radnor,  has  been 
appointed  medical  director  of  the  Institute  of  Pennsyl- 
vania Hospital  effective  July  1.  Dr.  Myers’  academic 
appointments  include  the  staffs  of  Johns  Hopkins  Hos- 
pital School  of  Medicine  and  the  University  of  Pennsyl- 
vania School  of  Medicine  as  well  as  its  Graduate  School 
of  Medicine.  He  has  been  consultant  to  the  Veterans 
Administration  Hospital,  Coatesville,  since  1955  and  the 
Philadelphia  Naval  Hospital  since  1957. 


The  ninth  annual  meeting  ok  the  Academy  of 
Psychosomatic  Medicine  will  be  held  in  Minneapolis, 
November  1-3.  Physicians  desiring  to  attend  may  obtain 
pre-registration  and  hotel  reservation  forms  from  Dr. 
Bertram  B.  Moss,  Executive  Secretary,  55  East  Wash- 
ington St.,  Chicago  2,  111. 


Sponsored  by  a number  of  organizations  including 
the  Armstrong  County  Medical  Society,  the  month 
of  February  was  observed  as  “seat  belt  month”  in  that 
county.  A campaign  of  publicity  and  programs  were 
presented  to  acquaint  area  residents  of  the  life-and 
injury-saving  value  of  seat  belts  in  automobiles. 

Free  seat  belts  were  given  away  during  the  month 
to  help  publicize  promotion.  The  mayors  of  Kittanning, 
Ford  City,  and  Worthington  issued  proclamations  her- 
alding the  observance. 


The  American  Medical  Women’s  Association  ex- 
tends an  invitation  to  all  women  physicians  attending 
the  AM  A annual  meeting  in  Chicago  to  be  their  guests 
at  a brunch  on  Sunday,  June  24,  at  11  a.m.  at  the  Essex 
Inn.  “Medical  Woman  Power — Can  It  Be  Used  More 
Efficiently?”  will  be  discussed  by  a panel  with  audience 
participation. 


More  than  300  agencies  throughout  the  nation 
received  grants  totaling  $631,675  from  the  Smith  Kline 
& French  Foundation  during  1961,  the  trustees  have 
announced.  Last  year’s  grants  raised  the  amount  distrib- 
uted by  the  Foundation  since  its  establishment  in  1952  to 
$4,657,898. 


Two  Harrisburg  physicians,  Drs.  George  L.  La- 
verty  and  Silvia  J.  Roberts,  were  presented  with  State 
Society  plaques  in  recognition  of  50  years  of  medical 
service  at  the  May  meeting  of  the  Harrisburg  Academy 
of  Medicine. 

W.  Minister  Kunkel,  Jr.,  M.D.,  of  Harrisburg,  told 
of  his  experiences  during  his  recent  six  months  as  a 
medical  missionary  in  the  Congo. 


New  officers  of  the  Wainwrigiit  Tumor  Clinic 
of  Pennsylvania,  elected  at  a recent  meeting  in  Phila- 
delphia, include  Drs.  Thomas  V.  Murray,  of  Sharon, 
president ; Charles  F.  Engel,  of  Allentown,  president- 
elect; and  Hugh  R.  Gilmore,  Jr.,  of  the  State  Health 
Department,  executive  secretary. 


Albert  I.  RubenstonE,  M.D.,  has  been  appointed 
assistant  professor  in  the  department  of  pathology  at 
Woman’s  Medical  College  of  Pennsylvania.  For  the  past 
five  years,  he  has  been  assistant  professor  of  pathology 
at  the  University  of  Illinois  Medical  School.  In  addition 
to  his  work  at  the  college,  Dr.  Rubenstone  will  be  asso- 
ciated with  the  Veterans  Administration  Hospital  as 
chief  of  laboratory  service.  His  special  research  interests 
are  the  heart  and  kidney. 


“The  Clinical  Impact  of  a Quarter  Century  of 
Cancer  Research”  is  the  theme  of  the  1962  scientific 
session  of  the  American  Cancer  Society  to  be  held 
October  22-23  in  the  Biltmore  Hotel,  New  York  City. 

This  meeting  will  celebrate  Cancer  Progress  Year, 
1962  being  the  25th  anniversary  of  the  National  Cancer 
Institute.  An  unusual  program  has  been  planned.  There 
will  be  outstanding  papers  by  leading  scientists  in 
America  on  the  causation,  the  biologic  aspects,  detection 
and  diagnoses  of  cancer,  and  therapy  of  cancer.  All 
papers  will  attempt  to  emphasize  the  research  develop- 
ments which  have  clinical  application  today. 


Research  grants  totaling  $132,022  have  been 
awarded  faculty  members  of  the  Temple  University 
School  of  Medicine,  it  has  been  announced  by  Robert 
M.  Bucher,  M.D.,  dean.  Of  this  amount,  he  said, 
$111,622  represents  grant  support  from  the  National 
Institutes  of  Health ; $15,400  from  the  Life  Insurance 
Medical  Research  Fund ; and  $5,000  from  the  Heart 
Association  of  Southeastern  Pennsylvania. 
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M.D.s  in  the  News 


A.  Reynolds  Crane,  M.D.,  of  Radnor,  has  been  named 
a pathology  consultant  for  the  U.  S.  Army,  and  in  this 
capacity  spent  the  month  of  May  visiting  14  army  in- 
stallations in  Europe,  inspecting  hospital  and  laboratory 
facilities,  as  well  as  lecturing  on  his  specialty. 

Dr.  Crane  is  director  of  the  Ayer  Clinical  Laboratory 
at  Pennsylvania  Hospital.  His  itinerary  included  visits 
in  Heidelberg,  Stuttgart,  Augsburg,  Munich,  Nuremburg, 
Wurzburg,  Kaiserslautern,  Neubriicke,  Landstuhl,  and 
Berlin  (Germany),  as  well  as  Paris  and  Orleans  in 
France.  The  trip  ended  with  a four-day  medical,  surgi- 
cal, and  pathologic  conference  held  in  Garmisch,  Ger- 
many, from  May  23  through  May  26. 


Joseph  Stokes,  Jr.,  M.D.,  physician-in-chief  of  Chil- 
dren’s Hospital,  Philadelphia,  was  the  recipient  recently 
of  the  highest  pediatric  award  in  the  nation,  the  John 
Howland  Medal,  given  by  the  American  Pediatric  So- 
ciety. 

The  presentation  was  made  at  a meeting  of  the  society 
in  Atlantic  City,  honoring  Dr.  Stokes  for  his  outstanding 
contributions  in  the  solution  of  many  problems  related 
to  the  control  of  infectious  diseases. 

Dr.  Stokes  is  also  professor  of  pediatrics  and  chairman 
of  the  department  of  pediatrics  at  the  University  of 
Pennsylvania  School  of  Medicine. 


Hugh  A.  O'Hare,  M.D.,  was  recently  saluted  by  the 
Erie-Times-News  as  one  of  Corry’s  most  outstanding 
citizens. 

“A  prominent  physician  with  a calming  ‘bedside  man- 
ner,’ he  always  has  a new  joke  ready  to  tell  to  make  a 
shot  in  the  arm  less  painful.  Who  can  cry  when  they’re 
laughing  ?”  the  newspaper  reported. 

“Boy  Scouting  is  one  of  his  strongest  interests  and 
he  was  a camp  doctor  at  the  Boy  Scout  National  Jam- 
boree two  years  ago.  Fishing,  hunting,  and  other  out- 
door activities  also  claim  much  of  his  time  and  he  is 
well  known  as  an  avid  camera  enthusiast.” 


Clifford  B.  Farr,  M.D.,  was  recently  paid  tribute  by 
Philadelphia  Medicine,  publication  of  the  Philadelphia 
County  Medical  Society,  as  the  oldest  member  of  the 
society,  covering  a period  of  59  years. 

On  April  17  Dr.  Farr’s  family  and  friends  held  a 
birthday  party  for  the  90-year-old  physician  at  Bryn 
Mawr  College.  “Dr.  Farr  demurred  a bit  because  the 
time  lost  would  interfere  with  his  very  active  work  on 
his  pet  project,  the  museum  of  psychiatry  at  the  Institute 
of  the  Pennsylvania  Hospital,”  it  was  reported  by  the 
publication.  Since  1937  he  has  been  sorting,  classifying, 
filing,  and  recording  historic  objects  and  memorabilia 
of  the  institute  which  was  founded  in  1841. 

Dr.  Farr  has  been  inextricably  entangled  in  books  and 
manuscripts  ever  since  he  returned  to  Haverford  College 
for  his  master’s  degree  in  1909.  In  addition  to  practicing 
medicine,  he  has  taught  medicine  and  wrote  on  a diversity 
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of  medical  subjects.  He  retired  in  1937  as  director  of 
the  laboratory  of  the  Institute  of  Pennsylvania  Hospital, 
but  has  remained  curator  of  the  Pent  House  Museum 
and  the  Historic  Library. 

“Clifford  Farr  at  90  is  a very  rich  man— rich  in  friends, 
rich  in  accomplishments,  rich  in  memories,”  concluded 
Philadelphia  M edicine. 

The  Lancaster  Intelligencer-Journal  recently  published 
a review  of  the  medical  career  of  Leon  Herman,  M.D., 
of  Merion,  Pa.,  in  calling  attention  to  the  physician’s 
book,  A Surgeon  Thinks  It  Over. 

“A  Lancaster  County  farm  boy  who  went  on  to  become 
a noted  Philadelphia  surgeon  and  urologist  has  just  pub- 
lished a memoir  of  his  life  and  career  that  should  be  of 
considerable  interest  to  many  of  the  older  residents 
of  Lancaster,”  the  newspaper  commented. 

The  159-page  volume  has  just  been  published  by  the 
University  of  Pennsylvania  Press,  with  simultaneous 
publication  in  Great  Britain,  India,  and  Pakistan  by  the 
Oxford  University  Press  of  London,  Bombay,  and  Kara- 
chi. 

Dr.  Herman,  now  75  years  old  and  retired,  is  professor 
emeritus  of  urology  of  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  and  former  chief  of  Penn- 
sylvania and  Bryn  Mawr  Hospitals. 


Nine  physicians  who  have  been  affiliated  with  the  Good 
Samaritan  Hospital,  Pottsville  more  than  20  years,  were 
honored  recently  at  the  annual  banquet  of  the  board  of 
trustees  and  medical  staff. 

Given  plaques  in  recognition  of  their  faithful  service 
were  Drs.  Elvin  W.  Keith,  James  J.  Monahan,  Lewis  H. 
Bacon,  William  C.  Dorasavage,  Ralph  Lyons,  William 
V.  Dzurek,  William  H.  Schlitzer,  Leslie  J.  Schwalm,  and 
Kurt  Hortner. 

Frank  G.  Prestileo,  M.D.,  president  of  the  hospital 
staff,  acted  as  toastmaster  of  the  banquet,  and  the 
principal  speaker  of  the  evening  was  William  Bates, 
M.D.,  medical  director  of  the  Polyclinic  Hospital,  Har- 
risburg. 


Citations  to  three  past  presidents  of  the  Monroe  County 
Medical  Society  who  have  served  more  than  25  years 
marked  the  kickoff  dinner  of  the  BIGS  division  of  the 
current  expansion  program  of  the  Stroudsburg  General 
Hospital. 

BIGS  stands  for  business,  industry,  government,  and 
schools  of  the  county. 

Citations  were  presented  to  Drs.  Thomas  I.  Metzgar, 
present  chief  of  staff,  Marshall  R.  Metzgar,  and  Paul  A. 
Shiffer,  past  presidents.  Dr.  Claus  G.  Jordan,  chief  sur- 
geon, received  a citation  in  absentia. 

Tribute  was  paid  also  to  other  physicians  of  Monroe 
County  who  have  served  25  years  or  more : Drs.  Char- 
lotte B.  Jordan,  Evan  C.  Reese,  Moses  J.  Leitner,  Philip 
F.  Ehrig,  Nina  Mae  Price,  Floyd  W.  Shafer,  David  F. 
Kohn,  George  Zehner,  and  Lawrence  R.  Furlong. 

Oscar  J.  Kievan,  M.D.,  of  West  Chester,  recently  was 
honored  by  officials  of  Chester  County  for  more  than 
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25  years  of  service  to  inmates  at  Chester  County  prison. 
Attending  a surprise  luncheon  in  Dr.  Kievan’s  honor 
were  all  of  the  officials  of  the  county  including  three 
judges. 

Dr.  Kievan  was  presented  with  a certificate  by  County 
Commissioner  Russell  B.  Jones,  reading:  “We  the  board 
members  appreciate  your  dedicated  medical  services  for 
over  25  years  to  the  old  Chester  County  Prison  and  the 
new  Chester  County  Farms.  Therefore,  in  recognition 
of  your  contributions  as  medical  director  in  the  safe- 
guarding of  health  and  administering  to  inmates,  our 
appreciation  is  hereby  signified  and  duly  recorded  by 
resolution,  directing  this  certificate  of  award  be  presented 
to  you  for  your  untiring  personal  effort  in  the  interest 
of  a public  institution.”  In  accepting  the  certificate  Dr. 
Kievan  described  his  job  as  a “challenge”  and  as  a 
“public  service,"  reports  the  West  Chester  Daily  News. 


Michael  Margolies,  M.D.,  of  Coatesville,  was  given  a 
testimonial  dinner  May  12  at  the  Downingtown  Motor 
Inn.  The  occasion  marked  50  years  of  medical  practice 
in  the  Coatesville  and  Chester  County  area  for  him. 

Children  born  with  Dr.  Margolies  in  attendance  had 
a special  place  on  the  program  as  the  history  of  his  50 
years  of  medical  practice  was  told. 

The  featured  speaker  was  I.  S.  Ravdin,  M.D.,  vice- 
president  in  charge  of  medical  affairs  at  the  University 
of  Pennsylvania  School  of  Medicine. 


Raymond  A.  Morris,  M.D.,  Reading  surgeon,  recently 
received  one  of  the  highest  awards  of  the  Congress  of 
Abdominal  Surgeons  at  the  organization’s  clinic  in  Chi- 
cago. The  Silver  Award  of  Achievement  in  Surgical 
Education  was  presented  to  him  for  his  chart-illustrated 
discussion  on  the  mechanism  of  fluids  and  electrolyte 
balance  in  the  human  system  during  illness  or  before 
and  following  surgery. 

Dr.  Morris,  a senior  surgeon  at  the  Community  Gen- 
eral Hospital,  pointed  out  that  numerous  technical  books 
have  been  written  on  the  subject,  but  that  the  subject 
had  never  been  presented  before  in  easily  understandable, 
concise,  and  coordinated  form  for  educational  purposes, 
reported  the  Reading  Eagle. 


Ralph  P.  Beatty,  M.D.,  of  Uniontown,  recently  honored 
by  being  named  “Citizen  of  the  Year”  of  his  community, 
has  another  distinction — he  has  become  an  author. 

Dr.  Beatty’s  book,  The  Senior  Citizen,  has  been  pub- 
lished by  Charles  C.  Thomas,  Springfield,  111.  The  180- 
page  book  covers  the  entire  gamut  of  interests  of  the 
aging — their  past,  present,  and  future — bearing  out  the 
doctor’s  final  words,  “From  retiring  to  reliving,  the  end 
is  but  the  beginning.” 

“With  a major  portion  of  his  practice  devoted  to 
geriatric  urology,  Dr.  Beatty  in  his  humaneness  and 
compassion  became  increasingly  aware  of  the  expanding 
population  of  senior  citizens  and  the  multiplicity  of  their 
problems,”  reports  the  Uniontown  Standard.  “His  pub- 
lication offers  inspiration,  a guide,  medium  of  education, 
and  concern  for  their  welfare.” 


Scholarships  Being  Offered 
by  Crippled  Children  Society 

The  Pennsylvania  Society  for  Crippled  Children  and 
Adults,  Inc.,  has  announced  that  scholarships  arc  avail- 
able for  training  in  physical,  speech,  occupational  therapy, 
and  allied  fields. 

Awards  are  made  on  the  basis  of  financial  need,  scho- 
lastic standing,  and  fitness  of  the  applicant  for  service  in 
the  profession,  as  determined  by  the  head  of  the  depart- 
ment of  the  school  in  which  the  applicant  will  take  his 
work. 

Scholarships  are  available  to  (1)  undergraduates  who 
are  working  toward  degrees  or  certifications ; (2)  physi- 
cal, speech,  and  occupational  therapists  who  are  graduates 
of  schools  approved  by  their  professional  organizations ; 
(3)  college  graduates  wishing  to  take  certificate  courses 
in  any  of  the  therapy  fields. 

Applicants  must  be  citizens  of  the  United  States,  hirst 
consideration  will  be  given  to  residents  of  Pennsylvania 
who,  after  completion  of  their  training,  will  give  priority 
consideration  to  remaining  in  Pennsylvania  for  employ- 
ment. 

The  amount  of  each  scholarship  will  vary  in  accordance 
with  the  applicant’s  need,  but  will  not  exceed  $1,000. 
Each  scholarship  is  a gift-loan  combination.  Half  of  the 
amount  of  the  scholarship  is  an  outright  gift  and  half  a 
non-interest-bearing  loan  repayable  to  the  Pennsylvania 
Society  within  two  years  after  completion  of  the  work 
for  which  the  scholarship  is  awarded. 

Application  forms  may  be  obtained  by  writing  to : 
Chairman,  Scholarship  Committee,  Pennsylvania  Society 
for  Crippled  Children  and  Adults,  Inc.,  1107  North  Front 
St.,  Harrisburg. 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 
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‘B.W.  &Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


r 


‘CORTISPORIN’ 


brand  Ointment 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

'Neosporin'® 

‘Cortisporin’® 

'Aerosporin'®  brand 

Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

*/2  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  y2  oz.  and 
Vs  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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skeletal 


Low  back  pain  and  other  skeletal  muscle  spasms  are  tractable  disorders  when 
you  treat  them  with  Trancopal,  the  relaxant  that  quickly  eases  the  spasm  and 
gets  the  muscle  moving.  You  have  a more  tractable  patient  with  Trancopal,  too 
—its  mild  tranquilizing  action  makes  him  less  irritable,  better  able  to  bear  his 
discomfort,  more  willing  to  cooperate  in  physiotherapy. 

These  two  complementary  actions  of  Trancopal  are  commented  on  in  many 
recent  reports;  e.g.,  Kearney'  states:  “...Trancopal  has  proven  to  be  an  ex- 
tremely effective  striated  muscle  relaxant  and  subcortical  tranquilizer.”  Corn- 
bieet,3  discussing  the  use  of  Trancopal  in  dermatologic  practice,  comments: 
“Noteworthy  was  the  soothing  effect  of  chlormezanone  without  interference 
with  normal  activities  or  alertness ...  Patients  were  found  more  tractable  and 
easier  to  control.” 

Marks3  found  that  in  patients  with  backache  “. . .Trancopal  offered  considerable 
relief  by  alleviating  both  apprehension  as  well  as  musculoskeletal  discomfort.” 
Hergesheimer4  comments:  “. . .Trancopal  acts  to  reduce  the  initial  painful  spasm 
and  to  allay  anxiety,  resulting  in  a cooperative  patient  whose  subsequent  re- 
covery and  return  to  work  is  accomplished  more  quickly.” 

Available:  200  mg.  Caplets®  (green  colored,  scored),  100  mg.  Caplets  (peach  colored,  scored),  each 
in  bottles  of  100.  Dosage:  Adults,  200  mg.  three  or  four  times  daily;  children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four  times  daily. 


ASPIRIN  (5  GRAir 
TRANCOPAL  . . . . 


300  MG. 
. 50  MG. 


and  when  pain  is  a major  factor. . . I ru  nmpnn 

adds  analgesia  to  muscle  relaxation  and  tranquilization 

Available:  Bottles  of  100  tablets.  Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to 
12  years),  1 tablet  three  or  four  times  daily. 

Before  prescribing,  consult  Winthrop’s  literature  for  additional  infor- 
mation about  dosage,  possible  side  effects  and  contraindications. 
References:  1.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127  (April)  1960.  2.  Cornbleet,  T.:  Antibiotic 
Med.  &.  Clin.  Ther.  8.84  (Feb.)  1961.  3.  Marks,  M.  M.:  Missouri  Med.  58:1037  (Oct.)  1961.  4.  Herge- 
sheimer, L.  H.:  Am.  J.  Orthoped. _2 :31 8 (Dec.)  1960. 
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three  basic  laxative  actions  in  one 
activated  bulk-complex: 

•bulk  supplementation 
• gentle  neuroperistaltic  stimulation 

• stool  softening 

Dynamic  enhancement  of  bulk  laxation  is  achieved  in  new  GENTLAX  Granules  by  adding  stand- 
ardized concentrate  of  senna  pods  to  form  a unique  activated  bulk-complex.  GENTLAX  Granules 
are  especially  useful  for  the  numerous  patients  who  require  more  than  inert  bulk.  The  tri-modal 
laxative  action  is  virtually  colon-specific,  with  minimal  gelling  in  the  drinking  glass,  esophagus 
and  stomach — avoiding  gastric  bloating  or  undue  distention. 

Other  important  associated  patient  benefits  are: 

• more  effective  and  predictable  relief 
(usually  overnight) 

• once-a-day  dosage 

• as  little  as  1 level  teaspoonful  required  — 
in  only  V2  glass  of  liquid 

• easy  to  take  — a distinctively  pleasant 
caramel  taste 

USUAL  ADULT  DOSAGE:  1 level  teaspoonful  in  1/2  glass  of  liquid.  SUPPLY:  6 and  3 ounce  canisters. 

'Gentlax'  Granules  contain  guar  gum  with  sennosides  A and  B (as  present  in  the  standardized  concentrate  of  Cassia 
acutifolia  [Senna]  pods)  and  polygalacturonic  acid. 

THE  PURDUE  FREDERICK  COMPANY,  NEW  YORK  14,  N . Y. 


Gentlax 

GRANULES 


■: 

!e 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  1 1th  year  of  scheduled  meetings.  Through  these 
Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  55,000  physicians 
have  had  the  opportunity  to  hear  and  question  authorities  on  important  advances  in  clinical 
medicine  and  surgery.  You  have  a standing  invitation  to  attend  any  of  these  Symposia  with 
your  wife  for  whom  a special  program  is  planned. 


SPOKANE,  WASHINGTON 

Saturday,  June  2,  1962 
The  Davenport  Hotel 

BIRMINGHAM,  ALABAMA 

Saturday,  June  2,  1962 
Dinkler-Tutwiler  Hotel 

WASHINGTON,  D.  C. 

Saturday,  June  9,  1962 
Marriott  Motor  Hotel 

LAND  O'LAKES,  WISCONSIN 

Sunday,  June  17,  1962 
King's  Gateway  Hotel  and  Inn 

EAU  CLAIRE,  WISCONSIN 

Wednesday,  June  20,  1962 
The  Eau  Claire  Hotel 

ATLANTA,  GEORGIA 

Wednesday,  July  18,  1962 
The  Hotel  Dinkier  Plaza 


SAN  ANTONIO,  TEXAS 

Sunday,  September  9,  1962 
The  Granada  Hotel 

CLARKSBURG,  WEST  VIRGINIA 

Sunday,  September  9,  1962 
The  Stonewall-Jackson  Hotel 

TYLER,  TEXAS 

Wednesday,  September  12,  1962 
Carlton  Hotel 

KANSAS  CITY,  KANSAS 

Friday,  September  14,  1962 
Battenfeld  Auditorium 

WOODSTOCK,  VERMONT 

Wednesday,  September  19,  1962 
The  Woodstock  Inn 

NIAGARA  FALLS,  ONTARIO 

Saturday,  September  29,  1962 
Sheraton-Brock  Hotel 


RAPID  CITY,  SOUTH  DAKOTA 

Saturday,  October  6,  1962 
Holiday  Inn 

FINDLAY,  OHIO 

Thursday.  October  11,  1962 
The  Findlay  Country  Club 

HONOLULU,  HAWAII 

Sunday,  October  21,  1962 
The  Princess  Kaiulani  Hotel 

NEWARK,  NEW  JERSEY 

Sunday,  October  28,  1962 
Robert  Treat  Hotel 

SANTA  BARBARA,  CALIFORNIA 

Saturday,  November  3.  1962 
Santa  Barbara  Biltmore  Hotel 

INDIANAPOLIS,  INDIANA 

Wednesday,  November  7,  1962 
Marott  Hotel 


;as$ 
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^ The  Milibis®  vaginal  supposi 

is  soft  and  pliant  as  a tampon.  It  of 
proved  therapeutic  action*  in  an  exceptii 
vehicle.  The  suppository  is  clean,  odorless 
non-staining.  The  course  of  treatment  of  vagir 
(trichomonal,  bacterial  and  monilial)  with  Milibis  is  si 
-only  10  suppositories  in  most  cases.  Milibis^  vaginal  supposito 
are  supplied  in  boxes  of  10  with  applica 
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*97  per  cent  effective  in  a study  of  564  cases; 

94  per  cent  effective  in  a study  of  510  cases. 

Milibis  (brand  of  glycobiars 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per  word; 
6 insertions,  8c  per  word;  12  insertions,  7c  per  word.  Minimum 
rate  for  any  number  of  words,  $3.00  per  insertion.  A fee  of  25c 
is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


Electrocardiograms  Interpreted. — Internist  will  provide 
return-mail  service.  Send  tracing  for  sample  reading 
and  details.  Box  5961,  Bethesda,  Md. 

For  Rent. — An  eight-room  suite  of  offices  in  Harris- 
burg fully  equipped  lor  the  practice  of  medicine.  Records 
and  files  intact.  Air-conditioned.  Write  Dept.  273, 
Pennsylvania  Medical  Journal. 

Physician  Needed. — G.P.  or  pediatrician.  Well-equipped 
offices  available;  present  occupant  wants  to  retire  for 
health  reasons.  Medical  privileges  in  fully  accredited 
hospital.  Contact  Dr.  B.  F.  Rosenberry,  Palmerton,  Pa. 

For  Sale. — Brick  office-home  combination,  yard,  garage. 
Rural,  15  minutes  from  two  hospitals  (Pottstown). 
MUST  sell.  Write  to  Allen  Yeakel,  M.D.,  Div. 
Anesthesiology,  Medical  Center,  Morgantown,  W.  Ya. 

For  Sale. — Office,  apartment,  and  all  equipment  of  es- 
tablished general  practitioner  in  Mt.  Holly  Springs.  Six 
miles  to  accredited  hospital.  Total  price  $15,000.  Con- 
tact J.  P.  Yeager,  M.D.,  Mechanicsburg,  Pa.,  PO  6-0271. 

Wanted. — General  practitioner  to  establish  a practice 
in  or  around  Tyrone,  Pa.  Staff  privileges  available  in  a 
fairly  new  65-bed  hospital.  If  interested,  contact  Admin- 
istrator, Tyrone  Hospital,  Tyrone,  Pa. 

House  Physician  Needed. — Immediately  for  120-bed 
hospital.  Must  have  Pennsylvania  license.  Superior 
salary  paid.  Contact  Administrator,  Sunbury  Commu- 
nity Hospital,  Sunbury,  Pa. 

Anesthesiologist  Wanted. — Board-eligible  for  120-bed 
general  hospital  in  western  Pennsylvania.  Immediate 
opening.  Contract  negotiable.  Write  full  details  in  first 
letter  to  Dept.  290,  Pennsylvania  Medical  Journal. 


Opportunity. — For  young  G.P.  to  practice  in  small 
rural  town  close  to  top-rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 


Physicians  Wanted. — Male  and  female,  licensed,  for 
children’s  camps,  July  and  August.  Good  salary,  free 
placement;  350  member  camps.  Dept.  P,  Association 
of  Private  Camps,  55  West  42nd  St.,  New  York  36, 
N.  Y. 


Physicians  Wanted. — House  physician  openings — July 
1;  Pennsylvania  licensed  or  eligible;  312-bed  fully  ac- 
credited general  hospital ; excellent  salary ; full  mainte- 
nance if  desired.  Write  Administrator,  Williamsport 
Plospital,  Williamsport,  Pa. 


Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Full  maintenance  and 
good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


For  Rent. — Allentown,  Pa.,  first  floor  office— five  large 
rooms,  powder  room  and  kitchen ; heat — hot  water  fur- 
nace; approximately  900  square  feet  arranged  so  that 
two  medical  men  can  use  space ; garage  available.  Apply 
Monroe  F.  Newman,  23  South  Ninth  St.,  Allentown, 
Pa. 


Immediate  Positions. — For  general  practitioners  and/or 
specialists;  full-time  staff  and  residency  training  (psy- 
chiatry-neurology) in  active  VA  center  40  miles  west  of 
Philadelphia.  University  affiliation.  Must  be  U.  S.  citi- 
zens. Salary  scale  to  $13,730,  depending  on  qualifications, 
plus  15  per  cent  for  board  certification.  Write  Hospital 
Director,  YA  Hospital,  Coatesville,  Pa. 


For  Sale. — In  Philadelphia  beautiful  office  building — 
two  floors.  Second  floor  and  garage  rented.  Presently 
occupied  by  G.P. ; leaving  city.  Wonderful  opportunity 
for  young  doctor  or  any  proiession.  Write  Dept.  288, 
Pennsylvania  Medical  Journal. 

For  Sale. — Five-room  office,  six-bedroom,  three  bath 
home  combination.  Excellent  general  practice  available 
in  western  Pennsylvania  community.  Modern  hospital 
staff  privileges  available.  Write  Mrs.  E.  Pope  Dickin- 
son, Box  A,  St.  Michael,  Pa. 

General  Practitioner  Wanted. — As  partner  in  far  east 
ern  Pennsylvania  resort  area  bordering  New  York  State. 
Beautiful  Delaware  River  and  nearby  lakes.  Excellent 
hunting,  fishing,  skiing,  etc.,  in  area.  Starting  salary 
$10,000.  Write  Dept.  289,  Pennsylvania  Medical 
Journal. 

Wanted. — Physician  interested  only  in  internal  medi- 
cine to  associate  with  Board-eligible  46-year-old  physi- 
cian with  large  practice  in  suburban  Philadelphia ; no 
partnership  but  good  opportunity  to  develop  own  practice. 
Write  R.  Q.  SeylER,  M.D.,  1425  East  Darby  Road, 
Havertown,  Pa. 

Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 


Professional  Rentals. — Medical  doctor’s  office,  1004  W. 
Main  St.,  Stroudsburg.  Five  rooms,  first  floor,  brick 
building,  excellent  location,  plenty  of  parking  space. 
Established  15  years.  X-ray  equipment  available  if  de- 
sired. Great  need  for  medical  doctors  in  rapidly  growing 
Pocono  Mountain  area.  New  hospital.  Contact  P.  O. 
Box  414,  Stroudsburg,  Pa. 


Psychiatrist. — Mental  Health  Association  in  a two- 
county  area  of  100,000  seeks  to  establish  psychiatric 
service  (private  and  clinic  practice)  ; 230-bed  and  100- 
bed  hospitals  each  with  psychiatric  beds ; excellent  wom- 
en’s college,  women’s  junior  college,  and  boys’  prepara- 
tory school  in  the  county ; good  public  schools  ; centrally 
located  re  : cultural  and  medical  activities  ; good  recrea- 
tion facilities,  hunting,  and  fishing.  Address  inquiries  to 
Walter  Wolfinger,  M.D.,  Waynesboro,  Pa. 


Winners  in  State  Medical 
Essay  Contest  Receive  Bonds 

The  Committee  on  Scientific  Work  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology  has 
announced  the  winners  of  the  1962  essay  contest  on 
careers  in  ophthalmology  and  otolaryngology.  The  con- 
test is  open  annually  to  students  in  Pennsylvania  medical 
schools. 

Daniel  M.  Albert,  Philadelphia,  a fourth-year  medical 
student  at  the  University  of  Pennsylvania,  won  the  prize 
for  his  paper  on  ophthalmology  as  a career,  based  on 
experiences  and  observations  during  a six-week  elective 
course  in  the  department  of  ophthalmology,  which  is 
under  the  chairmanship  of  Dr.  Harold  G.  Scheie. 

The  winner  for  otolaryngology  is  Miss  Claudia  H. 
Kitlowski,  a junior  at  the  University  of  Pittsburgh 
School  of  Medicine.  She  is  especially  interested  in  dis- 
eases of  the  inner  ear  as  providing  “a  most  intriguing 
area  of  investigation.” 

Two  $100  “E”  bonds,  one  to  each  winning  contestant, 
were  presented  to  the  winners  at  the  annual  meeting  of 
the  Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology, May  19,  in  Bedford  Springs. 
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Books  Received 


The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Martini’s  Principles  and  Practice  of  Physical  Diagnosis. 
By  Yale  Kneeland,  Jr.,  M.D.,  Professor  of  Medicine, 
Columbia  University ; Attending  Physician,  Presby- 
terian Hospital,  New  York  City;  and  Robert  F.  Loeb, 
M.D.,  Bard  Professor  of  Medicine,  Emeritus,  Columbia 
University;  Consultant,  Presbyterian  Hospital,  New 
York  City.  Third  edition.  Philadelphia,  Pa.:  J.  B. 
Lippincott  Company,  1962.  Price,  $4.75. 

Radioactive  Isotopes  in  Medicine  and  Biology.  By 
Solomon  Silver,  M.D.,  Attending  Physician ; Chief, 
Thyroid  Clinic,  Mount  Sinai  Hospital ; Associate  Clini- 
cal Professor  of  Medicine,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York.  Second  edi- 
tion with  49  illustrations.  Philadelphia,  Pa. : Lea  & 
Febiger,  1962.  Price,  $8.00. 

Tomorrow’s  Miracle.  By  Frank  G.  Slaughter.  A 
novel  of  a young  evangelist  who  becomes  a medical 
missionary.  Garden  City,  N.  Y. : Doubleday  & Com- 
pany, 1962.  Price,  $3.95. 

Experimental  Transplantation  of  Vital  Organs.  By  V. 
P.  Demikhov.  New  York,  N.  Y. : Consultants  Bureau, 
1962.  Price,  $12.50. 

Surgical  Anatomy  of  the  Colon,  Rectum,  and  Anal 
Canal.  By  Harry  E.  Bacon,  M.D.,  Sc.D.,  LL.D., 
F.A.C.S.,  F.R.S.M.  (Hon.),  F.P.C.S.  (Hon.),  Profes- 
sor and  Head,  Department  of  Proctologic  Surgery,  Tem- 
ple LJniversity  Medical  Center;  Diplomate  of  American 
Board  of  Surgery  and  of  American  Board  of  Colon  and 
Rectal  Surgery  ; and  Porfirio  Mayo  Recio,  M.D.,  M.Sc., 
F.P.C.S.,  F.I.C.S.,  F.A.C.S.,  F.P.C.G.,  Assistant  Pro- 
fessor of  Surgery,  College  of  Medicine,  University  of 
the  Philippines,  Attending  Surgeon  at  Philippine  General 
Hospital  and  Hospital  de  San  Juan  de  Dios ; Diplomate 
of  American  Board  of  Colon  and  Rectal  Surgery ; Sec- 
retary of  Philippine  College  of  Surgeons.  69  illustra- 
tions. Philadelphia,  Pa. : J.  B.  Lippincott  Company, 
1962.  Price,  $12.00. 

Laboratory  Medicine — Hematology.  By  John  B.  Miale, 
M.D.,  Professor  of  Pathology,  University  of  Miami 
School  of  Medicine,  Coral  Gables,  Fla.,  and  Director  of 
Clinical  Pathology,  Jackson  Memorial  Hospital,  Miami, 
Fla.  Second  edition  with  320  illustrations  and  26  plates, 
including  10  in  color.  St.  Louis,  Mo. : The  C.  V.  Mosby 
Company,  1962.  Price,  $17.00. 


Despite  the  virtually  unanimous  claims  that  narcotic 
addiction  started  in  the  course  of  medical  treatment,  only 
about  5 per  cent  are  proven  to  be  valid.  The  vast  major- 
ity are  “social”  addicts. — Exchange. 
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W.  B.  Saunders  Company  features  the  following 
recent  books  in  their  full-page  advertisement  ap- 
pearing elsewhere  in  this  issue  : 

GREEN  AND  RICHMOND— Pediatric  Diag- 
nosis 

A symptomatic  approach  to  diagnosis  of  child- 
hood disorders — telling  you  what  to  look  for, 
how  to  look  for  it,  and  the  significance  of  your 
findings. 

NEALON — Fundamental  Skills  of  Surgery 
Step-by-step  procedures  in  both  major  and 
minor  surgery — ranging  from  management  of 
infection  to  closed  chest  treatment  of  cardiac 
arrest. 

The  1961-1962  Mayo  Clinic  Volumes 

171  valuable  articles  from  this  world-famous 
medical  center  on  the  latest  diagnosis  and 
treatment  measures  in  medicine  and  surgery. 


Two-Day  Workshop  in  Clinical 
Hypnosis  to  Be  Held  in  Chicago 

Hypnosis  as  an  important  tool  in  the  healing  arts  will 
be  the  subject  of  an  intensified  two-day  workshop  for 
physicians,  dentists,  and  psychologists,  June  30  to  July  1, 
in  Chicago.  Sponsored  by  the  American  Society  of  Clini- 
cal Hypnosis-Education  and  Research  Foundation,  it  will 
be  held  at  the  Sheraton-Chicago  Hotel. 

The  workshop  is  the  first  program  to  be  offered  by  the 
foundation  since  it  assumed  administration  and  control 
of  the  former  Seminars  on  Hypnosis  Foundation,  a teach- 
ing organization  which  has  subsidized  and  programmed 
over  100  seminars  on  medical  and  dental  hypnosis.  The 
workshop  program,  as  in  the  past,  will  be  available  for 
sponsorship  to  medical,  dental,  and  psychologic  societies, 
teaching  institutions,  and  hospitals. 

Irving  I.  Secter,  D.D.S.,  M.A.,  Chicago,  chairman  of 
the  Workshop  Committee,  reports  that  over  24,000  an- 
nouncements and  registration  blanks  have  been  mailed 
to  qualified  doctors  throughout  the  country. 

Two  sections  are  planned  in  the  workshop  program* 
The  Basic  Section  will  provide  an  overview  of  the  broad 
field  of  hypnotherapy  emphasizing  the  limitations  and 
potentials  of  hypnosis  in  clinical  applications.  An  Ad- 
vanced Section  will  concentrate  on  broadening  the  basis 
for  application  of  hypnotherapy  in  the  therapeutic  arts. 
Basic  Section  students  will  consider  such  subject  matter 
as  phenomena  of  hypnosis,  dangers  and  misconceptions, 
applications,  autohypnosis,  hypnoanesthesia  and  resist- 
ances. A full  afternoon  has  been  allotted  for  demonstra- 
tion and  supervised  practice.  Both  the  Basic  and  Ad- 
vanced Sections  will  have  the  opportunity'  to  learn  more 
about  specific  applications  of  hypnosis  on  the  final  after- 
noon when  the  workshop  divides  into  medical  and  dental 
sessions. 
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All  Blue  Shield  Officers 
Re-elected  at  Annual  Meeting 

Nine  directors  of  the  Medical  Service  Association  of 
Pennsylvania  (Blue  Shield)  were  elected  April  11  at 
the  organization’s  annual  meeting,  and  all  Blue  Shield 
officers  were  re-elected  by  the  board  of  directors. 

Re-elected  to  the  board  for  three-year  terms  were : 
Lewis  T.  Buckman,  M.D.,  Wilkes-Barre;  George  L. 
Cullen,  Philadelphia ; J.  Arthur  Daugherty,  M.D.,  Har- 
risburg ; William  Moran,  Bethlehem ; C.  L.  Palmer, 
M.D.,  Pittsburgh;  Lester  H.  Perry,  Lemoyne;  Elmer 
G.  Shelley,  M.D.,  North  East;  George  H.  Stein,  M.D., 
Harrisburg,  and  Charles  M.  Worrell,  D.O.,  Harrisburg. 

The  officers  of  Pennsylvania  Blue  Shield,  re-elected  at 
the  annual  meeting,  are : Dr.  Daugherty,  for  his  18th 
term  as  president;  Sydney  E.  Sinclair,  M.D.,  Williams- 
port, Dr.  Buckman  and  W.  Stadden  Williams,  Harris- 
burg, vice-presidents;  Dr.  Stein,  treasurer,  and  Air. 
Perry,  secretary.  Administrative  officers  include  Donald 
T.  Differ,  Camp  Hill,  executive  vice-president;  Mathew 
K.  Gale,  Camp  Hill,  senior  administrative  vice-president ; 
Daniel  G.  Wray,  Camp  Hill,  administrative  vice-presi- 
dent-actuary; G.  Donald  Jenkins  and  Robert  E.  Rine- 
himer,  both  of  Camp  Hill,  and  Leroy  K.  Mann,  Gran- 
tham, administrative  vice-presidents,  and  Henry  0. 
Sclnvartz,  Camp  Hill,  assistant  treasurer. 

Mr.  Differ  reported  to  the  corporate  members  that 
Pennsylvania  Blue  Shield  has  paid  $422  million  toward 
members’  doctor  bills  since  the  plan’s  founding  in  1940, 
and  its  4)4  million  members  represent  over  37  per  cent 
of  Pennsylvania’s  total  population.  He  pointed  out  that 
the  $63  million  paid  for  members’  medical-surgical  care 
last  year  was  nearly  seven  times  as  much  as  payments  a 
decade  ago.  An  average  of  nearly  6000  claims,  amount- 
ing to  more  than  a quarter  of  a million  dollars,  are  now 
being  processed  each  working  day. 

Included  in  1960  Blue  Shield  payments  was  more  than 
$37  million  for  surgery,  $6  million  for  obstetric  services, 
and  $18  million  for  medical  care,  diagnostic  x-rays,  elec- 
trocardiograms, electroencephalograms,  basal  metabolism 
tests,  anesthesiology,  radiation  therapy,  pathologic  exam- 
inations, and  major  medical  benefits. 


Former  Osteopathic  College 
Accredited  as  Medical  School 

The  California  College  of  Medicine,  formerly  the  Los 
Angeles  College  of  Osteopathic  Physicians  and  Surgeons, 
has  been  accredited  as  a medical  school.  Accreditation 
of  the  college  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  and  the 
Association  of  American  Medical  Colleges  was  granted 
Feb.  15,  1962. 

Transfer  of  the  college  from  an  osteopathic  to  a medi- 
cal institution  is  part  of  merger  plans  by  the  California 
Medical  Association  and  the  California  Osteopathic  As- 
sociation. June  graduates  will  receive  M.D.  degrees. 
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Mail  immediately  to:  THE  PENNSYLVANIA  MEDICAL  JOURNAL,  230  State  St.,  Harrisburg,  Pa. 

( Please  allow  six  weeks  for  change  to  be  made  on  mailing  list.) 
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vhen  postoperative  infection 
[omplicates  convalescence... 


NTZ  Nasal  Spray  gives  prompt,  dependable  decongestion  of  the  nasal  membranes  for  fast  symptomatic 
relief  of  hay  fever.  The  first  spray  shrinks  the  turbinates,  restores  nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  minutes  later,  improves  sinus  ventilation  and  drainage.  Excessive 
rhinorrhea  is  reduced. 

NTZ  is  more  than  a simple  vasoconstrictor.  It  contains  Neo-Synephrine®  HCI  0.5%— the  efficacy  of 
which  is  unexcelled  — to  shrink  nasal  membranes  and  provide  inner  space;  Thenfadil®  HCI  0.1%  for 
potent  topical  antiallergic  action;  and  Zephiran®  Cl  1:5000  (antibacterial  wetting  agent)  to  promote 
the  spread  of  the  decongestant  components  to  less  accessible  nasal  areas.  NTZ  is  well  tolerated  and 
does  not  harm  respiratory  tissues. 

NTZ  Nasal  Spray  also  provides  decongestive  relief  for  head  colds,  perennial  rhinitis  and  sinusitis. 
Supplied  in  leakproof,  pocket-size,  squeeze  bottles  of  20  ml.  and  in  bottles  of  30  ml.  with  dropper. 


helps  hay  fever  patients 
forget  the  “season” 


■■■■ 

NTZ 


Nasal  Spray 

NTZ.  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyldlamlne)  and  Zephiran  chloride  (brand  of  benzalkonlum  chloride,  refined) 
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the  potential  benefits  of  ‘Thorazine’  far 
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Panalba  KM 

Drops 


Supplied:  Flavored  granules 
for  suspension,  in  30  cc.  bot- 
tles with  dropper-stopper 
calibrated  in  V*  and  Vt  tea- 
spoonful graduations.  After 
mixing  and  shaking  with  25 
cc.  water,  each  5 cc.  teaspoon- 
ful of  suspension  will  contain : 
Panmycin*  (tetracycline) 
equivalent  to  tetracycline 
hydrochloride  ....  125  mg. 
Albamycin*  (as  novobiocin 

calcium) 62.5  mg. 

Potassium 

metaphosphate  . . . 100  mg. 
Usual  pediatric  dosage: 
y*  teaspoonful  per  7%  to  10 
pounds  of  body  weight  per 
day,  administered  in  two  to 
four  equally  divided  doses. 
(Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information.) 

TRADEMARK,  REG.  U.S.  PAT.  OFF. 

COPYRIGHT  1962,  THE  UPJOHN  COMPANY 

THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


Upjohn 


Liquid  asset 

Now  that  we  have  added  a new  liquid-dosage  form  to  our 
Panalba"  family,  you  may  prefer  to  begin  treatment  with 
Panalba  KM*  Drops  when  dealing  with  bacterial  infections 
of  unknown  etiology  in  infants  and  children.  From  the 
outset,  pending  laboratory  determinations,  your  treatment 
is  broadened  in  antibacterial  coverage  because  of 
the  simultaneous  administration  of  two  antibiotics  that 
complement  each  other.  They  were  carefully  chosen 
for  this  purpose. 

Panalba  combines  tetracycline  (selected  for  its 
breadth  of  coverage)  and  novobiocin  (selected  for  its 
unique  eifectiveness  against  staph).  That  is  why,  in  most 
bacterial  infections  of  unknown  etiology,  Panalba  offers 
excellent  chances  for  therapeutic  success— and  why  it 
should  be  your  antibiotic  of  first  resort. 


Blue  Shield 


Questions  and  Answers 

IV hat  is  the  Blue  Shield  policy  concerning  pay- 
ment for  services  performed  in  hospitals  by 
interns  or  nurses? 

Blue  Shield  does  not  pay  ( 1 ) an  intern  for 
services  performed  by  him;  (2)  a doctor  for 
services  performed  at  his  direction  by  an  intern 
or  nurse,  unless  the  services  were  performed  in 
the  physical  presence  of  the  doctor  and  under  his 
direct  supervision. 

The  enabling  legislation  under  which  Blue 
Shield  is  authorized  to  provide  medical,  osteo- 
pathic, or  dental  services  to  its  subscribers  states 
that  the  only  services  which  may  be  paid  for  are 
those  performed  by  licensed  Doctors  of  Medicine, 
Doctors  of  Osteopathy,  and  Doctors  of  Dental 
Surgery.  Because  interns  have  not  yet  been  li- 
censed to  practice,  Blue  Shield  may  not  properly 
pay  them  for  their  services. 

Blue  Shield  cannot  legally  make  payment  to  a 
doctor  for  services  performed  by  an  intern,  unless 
the  intern  performs  the  services  in  the  presence 
of  a licensed  doctor  and  under  his  direct  super- 
vision. The  mere  fact  that  a doctor  may  be  acting 
in  a capacity  which  leads  him  to  believe  that  he  is 
“legally  responsible”  for  the  intern’s  services, 
even  though  the  doctor  is  not  present  when  the 
intern  performs  the  services,  does  not  entitle  him 
to  be  paid  by  Blue  Shield  for  such  services  for  the 
reasons  pointed  out  above. 

Of  equal  significance  is  the  fact  that  Blue 
Shield  cannot  legally  make  payment  to  a doctor 
for  services  performed  by  a nurse,  unless  the 
nurse  performs  the  services  in  the  presence  of  a 
licensed  doctor  and  under  his  direct  supervision. 

IV hat  is  the  difference  between  Blue  Shield  and 
Blue  Cross ? 

Blue  Shield  is  a voluntary,  non-profit,  prepay- 
ment medical  care  plan  which  helps  pay  for  doc- 
tors’ services.  Blue  Cross  is  a voluntary,  non- 
profit, prepayment  hospitalization  plan  which 
helps  pay  for  hospital  services. 

There  is  no  corporate  connection  between  the 
Pennsylvania  Blue  Shield  Plan  and  the  various 
hospitalization  plans  in  the  State.  However,  there 
is  a close  relationship  and  cooperation  between 


Blue  Shield  and  each  of  four  Blue  Cross  plans 
and  the  Inter-County  Hospitalization  Plan.  Each 
of  these  plans  acts  as  an  agent  for  Blue  Shield  in 
the  areas  of  enrollment  (sales),  maintaining  sub- 
scriber records,  billing  subscribers  for  and  collect- 
ing subscription  fees,  certifying  subscribers’  eligi- 
bility for  payment  of  services,  and  public  relations. 

Blue  Shield  is  the  organized  method  of  the 
medical  profession  to  help  persons  obtain  financial 
security  for  adequate  medical  care.  It  is  the  only 
voluntary,  prepayment  medical  care  plan  in  Penn- 
sylvania sponsored  by  the  Pennsylvania  Medical 
Society. 

How  does  a doctor  become  a participating  doctor 
in  Pennsylvania  Blue  Shield ? 

Any  Doctor  of  Medicine  licensed  to  practice  in 
Pennsylvania  may  become  a participating  doctor 
by  signing  a “Doctor’s  Application  and  Agree- 
ment with  the  Medical  Service  Association  of 
Pennsylvania,”  thereby  agreeing  to  provide  medi- 
cal services  in  accordance  with  “The  Plan  of  the 
Medical  Service  Association  of  Pennsylvania.” 
There  is  a $3.00  participation  fee,  which  is  paid 
only  once. 

A “Doctor’s  Application  and  Agreement”  form 
may  be  obtained  from  any  professional  relations 
representative  or  Blue  Shield  office. 

Arc  all  Blue  Shield  subscribers  given  agreements 
that  explain  the  benefits  for  which  they  are 
covered? 

Yes.  Blue  Shield  subscribers  enrolled  under 
Blue  Shield  Medical-Surgical,  Surgical,  or  Senior 
Citizen  Agreements  receive  the  appropriate  sub- 
scription agreements. 

Subscribers  enrolled  under  Master  or  Major 
Medical  Agreements  or  the  federal  employee  pro- 
gram receive  an  employee  booklet  which  explains 
their  Blue  Shield  coverage. 

Also,  subscribers  who  purchase  Blue  Shield 
coverage  for  diagnostic  x-ray,  electrocardiogram, 
electroencephalogram,  basal  metabolism  and/or 
anesthetic  services  receive  a separate  agreement 
for  the  specific  benefits  purchased. 

Does  Blue  Shield  pay  for  injections? 

Yes,  hut  only  for  injections  into  movable  joints 
or  nerves,  injections  for  varicose  veins,  hemor- 
rhoids, pruritus  ani,  and  hernias,  and  subject  to 
the  terms  of  the  subscriber’s  agreement  and  the 
limitations  listed  in  the  fee  schedule  as  to  number 
or  amount. 
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s each  patient  may  require 


-tr  dramatic  promptness:  Robaxin  Injectable  usually  provides 
.“taxation  of  painful  spasm  in  minutes.  Clinicians  have  reported  that 
is  “effective  in  producing  immediate  relaxation,”7  and  brings  about 
Iramatic  relief  of  pain  and  spasm”  within  15  to  20  minutes.3 

In  each  10-cc  ampul  Methocarbamol  (Robins)  1.0  Cm. 

-tr  prolonged  use  with  safety:  Robaxin  Tablets  safely  maintain 
lief  of  spasm  without  drowsiness.  “The  effect  does  not  wax  and  wane,”4 
id  continued  administration  shows  “no  deleterious  effect  on  normal 
uscle  tone.”6 

In  each  white,  scored  tablet  Methocarbamol  (Robins)  0.5  Cm. 

ROBAXIN  S 


'obaxin  is  methocarbamol  (Robins)  U.  S.  Pat.  No.  2770649 


tr  concurrent  analgesia:  Robaxisal Tablets,  combining  Rorax- 
with  aspirin,  are  useful  in  spasm-triggering  states  that  are  painful  in 
lemselves,  or  when  pain  is  prominently  associated  with  muscle  spasm. 

Irr  each  pink-and-white  laminated  tablet  Methocarbamol  (Robins)  400  mg. 

Acetylsalicylic  acid  (5  gr.)  325  nig. 

-or  concurrent  analgesia  plus  sedation:  Robaxisal-PH  Tab- 
•rrs,  combining  Robaxin  with  the  sedative-reinforced  analgesic  Phf.na- 
hen®,  are  particularly  helpful  in  giving  comprehensive  relief  to  patients 
i whom  muscle  spasm  is  accompanied  by  spasm-potentiating  pain  and 
^prehension. 

In  each  green-and-white  laminated  ^tablet  Acetylsalicylic  acid  (1(4  gr.)  81  mg. 

Methocarbamol  (Robins)  400  mg.  Hyoscyamine  sulfate  0.016  ing. 

Phenacetin  97  mg.  Phenobarbital  (\/g  gr.)  8 1 mg. 


ROBAXISAL 


eferences : 1.  Carpenter,  E.  B.:  South.  M.  J.  51:627.  1958.  2.  Hudgins,  A.  P.:  Clin.  Med. 
243,  1961.  3.  Lainphier,  T.  A.:  J.  Abdomin.  Surg.  3:55,  1961.  4.  Levine,  I.  M.:  Med.  Clin. 
• America  45:1017,  1961.  5.  Meyers,  G.  B„  and  Urbach.  J.  R.:  Penna.  M.  I-  64:876,  1961. 
Perchuk,  E.,  Weinreb,  M.,  and  Aksu,  A.:  Angiology  12:102,  1961.  7.  Poppen,  J.  L.,  and 
tanagan,  M.  E.:  J.A.M.A.  171:298,  1959.  8.  Sehaubel,  II.  J.:  Orthopedics  1:274,  1959. 
Steigmann,  F.:  Am.  I.  Nursing  61:49,  1961. 


t.  H.  ROBINS  COMPANY,  INC.  • Richmond,  Virginia 


control  the 
two-headed 
dragon  of 
pain  & spasm 

“HIGH 

THERAPEUTIC 

EFFECT” 


A growing  library  of 
clinical  reports  on  the 
use  of  Robaxin  in  pain- 
ful skeletal  muscle  spasm 
continues  to  reaffirm  its 
effectiveness,  dependa- 
bility, rapidity  of  action, 
and  lack  of  significant 
side  effects. 

Some  recent  comments: 

. . high  therapeutic 
effect . . .”5 
. . superior  to  other 
relaxants . . .”9 
“. . . remarkably 
effective  . . .”2 
“. . . a high  potential  for 
prompt  relief  . . .”8 
“.  . . unusual  freedom 
from  toxicity...”1 


The  Fourth  Estate  Looks  at  Medicine 


In  Our  Time 

The  politicians,  those  paragons  of  civic  virtue,  have 
unlimbered  their  throwing  arms  and  are  flinging  mud 
at  the  medical  profession  faster  than  the  Ben  Caseys  and 
the  Jim  Kildares  can  field  it.  The  present  cause  of  the 
smear  campaign  centers  around  medical  care  to  the  aged 
through  Social  Security. 

The  politicians,  many  of  them  faced  with  upcoming 
elections,  are  bound  and  determined  to  paint  all  doctors 
as  greedy-fisted,  money-mad  ogres  who,  daily,  kick  old 
ladies  out  of  their  offices  while  running  down  old  men 
in  their  custom-built  Rolls  Royces. 

The  heroes  of  this  little  two-penny  drama  are,  quite 
naturally,  those  dedicated,  altruistic,  humanity-loving 
politicians,  while  the  villains  are  those  ignorant,  unfeel- 
ing, heartless,  stupid,  opportunistic  doctors. 

Unfortunately,  the  American  Medical  Association, 
which  is  about  as  adept  at  public  relations  as  a week-old 
medical  student  is  at  brain  surgery,  seems  to  have  the 
knack  of  making  the  most  inane  statements,  voiced  by 
just  about  the  most  inarticulate  spokesmen  they  can  find. 
The  politicians,  on  the  other  hand,  after  years  of  dema- 
goguery, have  no  such  handicap.  They  can  verbally  slice 
an  opponent  to  pieces  without  benefit  of  scalpel  or  suture 
and  smile  the  while. 

The  contest  has  never  been  an  equal  one.  It  has  not 
even  been  a fair  one.  Lost  in  the  din  of  battle  is  the  fact 
that  the  United  States  maintains  the  highest  level  of 
medical  coverage  in  the  world  and  this  includes  all  fields 
and  all  areas.  That  reputation  and  that  accomplishment 
have  been  achieved,  up  until  now,  without  the  heavy- 
handed  aid  of  soggy-minded  bureaucrats  who  think  that 
any  problem  can  be  solved,  medical  or  social,  by  sub- 
mitting all  forms  in  quintuplicate. 

The  objections  of  the  medical  profession  to  medical 
care  through  Social  Security  have  never  been  answered 
by  the  politicians.  The  pat  political  response  is  that  the 
doctors  fear  that  they  are  going  to  lose  money.  This  is 
a lie.  And,  as  a matter  of  fact,  the  doctors  stand  to  make 
a small,  financial  killing  with  the  government  footing  the 
bills.  At  least  now  they  will  be  guaranteed  payment  for 
treating  patients  whom,  formerly,  they  treated  for  little 
or  nothing. 

More  than  this,  the  influx  of  hypochondriacs,  malin- 
gerers, and  those  who  just  come  for  idle  conversation, 
will  rocket  the  cost  of  this  federal  handout  sky-high. 
When  people  are  paying  their  own  way,  they  tend  to 
overlook  the  seriousness  of  hangnails,  bruised  knees, 
scalp  itch,  athlete’s  foot,  and  chapped  lips.  But  let  them 
discover  that  good  old  Uncle  Sammy  is  footing  the  bill 
and  they’re  going  to  descend  on  the  medical  practitioner 
like  seven-year  locusts. 

It  is  in  this  area  that  physicians  have  lodged  their 
strongest  protests  against  any  form  of  socialized  medi- 
cine. They  know  full  well  the  temper  and  character  of 
the  majority  of  their  patients.  And  they  also  know  that 
there  are  not  near  enough  doctors  to  play  nursemaid  to 
every  neurotic  individual  looking  for  sympathy.  And 
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every  minute,  every  hour  which  is  wasted  upon  patients  i 
whose  imaginary  ills  are  being  subsidized  by  the  govern- 
ment will  destroy  the  quality  and  the  high  caliber  of 
medicine  as  it  is  practiced  today. 

The  politicians  have  never  answered  this  objection; 
obviously,  because  they  are  not  equipped  to  answer  it. 
They  are  politicians,  not  doctors.  They  are  interested  in 
the  mass  vote,  not  the  quality  of  medical  care.  They  are , 
unaware  of  the  problems  because  they  have  never  ex-' 
perienced  them. 

Yet  they  claim  that  “charity”  is  humiliating  to  those  j 
who  cannot  pay  for  their  medical  care.  Is  it  any  more 
humiliating  than  waiting  in  line  for  endless  hours  for 
your  number  to  be  called  at  a Social  Security  office?  Is 
it  any  more  humiliating  than  being  shuttled  from  desk  to 
desk,  from  clerk  to  clerk,  while  plodding  through  the 
indifferent  maze  of  a bureaucratic  labyrinth?  And  why? 
Simply  to  get  the  money  which,  by  rights,  is  yours  any- 
way ! 

A long  time  ago  some  smart  politician  discovered  that 
he  could  keep  getting  himself  elected  if  he  gave  away 
enough  money  and  if  he  created  enough  new  job-holders 
who  owed  him  allegiance.  Since  then,  the  ante  has  gone 
up  and  up.  Certainly  there  are  legitimate  areas  where  the  ; 
federal  government  alone  can  function. 

But  medicine  is  not  one  of  them.  Given  assistance  and 
an  atmosphere  in  which  it  can  operate  effectively,  there 
is  no  reason  why  the  medical  profession  cannot  solve  its  j 
own  problems,  just  as  it  has  solved  the  overwhelming 
problems  which  faced  it  in  the  past. 

All  amateur  witch  doctors  should  keep  their  home 
remedies  to  themselves. — Editorial  in  II  Popolo  Italiano. 
Philadelphia  newspaper. 


Seek  Patients  for  Study  of 
Glycogen  Storage  Diseases 

The  cooperation  of  physicians  is  requested  in  obtaining 
patients  with  glycogen  storage  diseases  for  a study 
currently  in  progress  at  the  Clinical  Center,  National 
Institutes  of  Health,  Bethesda,  Md. 

Patients  with  deficient  glucose-6-phosphatase  are  es- 
pecially needed,  but  patients  with  the  other  types  are  also 
being  studied.  Preferably,  the  diagnosis  should  be  estab- 
lished as  a result  of  enzymatic  assays  on  liver  biopsy 
tissue,  but  patients  who  fit  the  clinical  criteria  for  gly- 
cogen storage  disease  would  be  considered  also. 

Hospitalization  for  a period  of  one  to  three  weeks 
should  be  anticipated  and  various  therapeutic  measures 
would  be  evaluated. 

Physicians  who  wish  to  have  their  patients  considered 
for  study  should  write  or  telephone  James  B.  Field,  M.D., 
National  Institute  of  Arthritis  and  Metabolic  Diseases, 
National  Institutes  of  Health,  Bethesda  14,  Md.  Tele- 
phone: 496-2715,  area  code  301. 
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n dealing  with  the  chronic  stress  of  arthritis  the  physician 
Dften  faces  the  problem  of  nutritional  imbalance.  High 
potency  B and  C supplementation  is  needed  for  rapid 
'eplenishment  of  tissue  stores  of  these  water-soluble  vi- 
tamins. STRESSCAPS  meet  this  need  and  help  support 
the  natural  metabolic  defenses  in  the  disease.  Supplied  in 
decorative  “reminder'' jars  of  30  and  "OO. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


STRESSCAPS 


Stress  Formula  Vitamins  Lederle 
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| Put  your 
I low-back  patient 
] back  on  the  payroll 


Soma  relieves  stiffness 
—stops  pain , too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 

Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol.  Wallace ) 


Wallace  Laboratories,  Cranbury,  New  Jersey 


If  you  have  patients  on  a cholesterol  depressant  diet,  this  will  be  welcome  news: 

General  Mills  is  now  making  available,  through  grocery  stores,  a Safflower 
Oil  which  is  totally  acceptable  in  the  diet,  and  which  is  priced  reasonably. 

SAFFOLIFE 

Safflower  Oil  v^T) 

As  you  know,  Safflower  Oil  is 
higher  in  poly-unsaturates  and 
lower  in  saturated  fats  than 
any  other  type  of  readily  available 
vegetable  oil. 

When  an  increased  poly- 
unsaturated fatty  acid  intake  is 
desirable,  you  can  recommend 
Saff-o-life  Safflower  Oil.  You 
can  do  so  with  the  assurance  that 
the  patient  will  find  it  completely 
appetizing— clear,  light  and 
fresh-smelling— and  priced  at  a 
level  which  poses  no  problem. 

Ratio  of  Linoleates*  to  Saturates 

*(Poly-Unsat  urates) 

SAFFLOWER  OIL  • 9.0  to  1.0 
CORN  OIL  -5.3  to  1.0 
SOYBEAN  OIL  • 3.5  to  1.0 
COTTONSEED  OIL  • 2.0  to  1.0 
PEANUT  OIL  • 1.6  to  1.0 

Physicians  who  wish  recipes 
using  Saff-o-life  Safflower  Oil 
are  invited  to  write  directly 
to  General  Mills,  Inc. 

Address  your  inquiries 
to  Professional  Services 
Director,  General  Mills,  Inc. 

Dept.  120,  9200  Wayzata  Blvd., 
Minneapolis  26,  Minnesota. 
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for  more  satisfactory  relief  of  anxiety -aggravate^ 


More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxiety.1 
More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.J 
Each  Phenaphen  capsule  contains:  Also  available: 

Acetylsalicylic acid  (2^  gr.) 162  mg.  PHENAPHEN  with  CODEINE  PHOSPHATE 

Phenacetin  (3  gr.)  194  mg.  '/4  GR’  (16‘2  mg>)  rhena,,hen  N"  2 

DU  , S PHENAPHEN  with  CODEINE  PHOSPHATE 

Phenobarbital  ( /4  gr.) 16.2  mg.  i/2  GR.  (32.4  mg.)  Phenaphen  No.  3 

Hyoscyamine sulfate  0.031  mg.  PHENAPHEN  with  CODEINE  PHOSPHATE 

— „ . 1 GR.  (64.8  mg.)  Phenaphen  No.  4 

1.  Meyers.  G.  B.:  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray.  _ . . AA  . . 

R.  j.:  n.  y.  st.  j.  Med.  53:1867, 1953.  Bottles  ot  100  and  500  capsules. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Making  today’s  medicines  with  integrity. . . seeking  tomorrow’s  with  persistence. 


If  you’ve  been  thinking 
of  adding  your 
own  x-ray  service . . . 


get  the 


PRACTICAL  PLAN 

from  your  G-E  man... 

He  gives  you  more  than  a“  makeshift”  layout! 

Your  G-E  x-ray  representative  works  with 
all  kinds  of  installations.  He  can  judge  the 
type  of  equipment  best  suited  to  the  demands 
of  your  practice  and  can  help  you  plan  its 
most  efficient  arrangement.  His  detailed  lay- 
out will  take  full  advantage  of  dozens  of 
time-and-money-saving  details  — including 
suggestions  on  electric  power  and  wiring 
requirements,  x-ray  protective  needs,  dark- 
room plumbing  and  accessories,  plus  many 
other  recommendations  to  insure  a com- 
pletely efficient  installation. 

Your  G-E  man  has  earned  a reputation 


among  x-ray  users  as  “the  man  who  knows 
x-ray.”  What’s  more,  he’s  backed  by  a full- 
time staff  of  specialists  in  the  layout  and 
design  of  x-ray  installations.  With  this 
kind  of  help  you  can  efficiently  add  x-ray  to 
your  practice.  An  obligation-free  survey  to 
start  your  practical  plan  can  be  had  by  phon- 
ing your  G-E  man  at  any  office  shown  below. 

MAXI  SERVICE®  X-ray  Rental  opens  the 
way  to  new  x-ray  equipment  without  capital 
investment.  We  will  gladly  show  you  how  it 
provides  equipment  of  your  choice  on  a “pay- 
as-you-go”  basis.,  for  a modest  monthly  fee. 

Progress  is  Our  Most  Important  Product 

GENERAL  0 ELECTRIC 
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The  M i I i b i s 5 vaginal  suppository 
is  soft  and  pliant  as  a tampon.  It  offers 
proved  therapeutic  action*  in  an  exceptional 
vehicle.  The  suppository  is  clean,  odorless  and 
non-staining.  The  course  of  treatment  of  vaginitis 
(trichomonal,  bacterial  and  monilial)  with  Milibis  is  short 
-only  10  suppositories  in  most  cases.  Milibis"  vaginal  suppositories 
are  supplied  in  boxes  of  10  with  applicator. 


(|jj  iiitfi/ioj) 


LABORATORIES 

New  York  18,  N.  Y. 


97  per  cent  effective  in  a study  of  564  cases; 
94  per  cent  effective  in  a study  of  510  cases. 


fight,  the  arthritic  wakes  up 


comfortable 

Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow 

O O 

steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


Each  hard-filled  capsule  contains  Medrol 
(methylprednisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available  to 
you  from  the  Pennsylvania  Department  of  Health. 
Address  your  request  to  the  Pennsylvania  De- 
partment of  Health,  P.  O.  Box  90,  Harrisburg, 
for  copies.  Please  order  by  name : 

“The  Older  Person  in  the  Home” 
“Taking  Care  of  Diabetes” 

"Beware  of  Health  Quacks” 

“Read  the  Label” 

FILMS 

Order  films  at  least  a month  in  advance  of 
showing.  Send  your  request  to  the  Pennsylvania 
Department  of  Health,  Film  Library,  P.  O.  Box 
90,  Harrisburg.  First  and  second  choice  of  show- 
ing dates  should  be  indicated  as  well  as  second 
choice  of  films. 

Helping  the  Child  to  Accept  the  Do’s  (20  min., 
black  and  white,  Film  No.  305) 

Portrays  the  child  learning  to  live  in  a world  defined 
by  the  Do’s  and  how  his  personality  is  influenced  by 
the  extent  to  which  the  Do’s  are  accepted.  Illustrates 
with  life  situations  the  type  of  Do’s  the  child  must 
learn  to  accept,  the  Do’s  for  personal  living,  the 
masculine  and  feminine  Do’s,  and  the  Do’s  for  human 
relations.  It  is  particularly  suited  for  parents  of  pre- 
school children,  child  guidance  and  study  classes. 
1949— E.B.F. 

Audience  level : senior  high  school,  college,  adult. 

Helping  the  Child  to  Face  the  Don’ts  (10  min., 
black  and  white,  Film  No.  306) 

Reveals  how  the  young  child  meets  a world  of  Don’ts 
and  how  he  reacts  by  conforming  in  his  own  distinc- 
tive ways — then,  forming  his  own  individual  person- 
ality, classifies  the  Don’ts  as  those  which  protect  the 
child  from  danger,  those  which  restrain  him  from 
taking  things  that  belong  to  others,  and  those  which 
teach  him  to  respect  the  rights  of  others.  The  film 
is  particularly  suited  for  parents  of  preschool  chil- 
dren, child  guidance  and  study  classes.  1948 — L.B.F. 

Audience  level : senior  high  school,  college,  adult. 

Know  Your  Baby  (10  min.,  color,  Film  No.  307) 

Illustrates  approved  methods  of  care  of  the  new 
baby.  A home  situation  is  shown  where  other  chil- 
dren are  present.  The  consideration  and  understand- 
ing necessary  until  the  family  adjusts  itself  to  the 
demands  of  the  newcomer  are  noted.  A few  simple 
rules,  a little  patience,  and  some  common  sense  can 
mean  the  difference  between  a contented  baby  and 
an  irritable  young  tyrant.  This  film  states  the  rules 


and  demonstrates  how  to  apply  them.  1947 — Sterling 
Films. 

Audience  level : college,  adult. 

When  Bobby  Goes  to  School  (20  min.,  black  and 
white,  Film  No.  309) 

This  is  a very  complete  picture  of  the  physical  exam- 
ination of  the  preschool  child.  It  “shows,  step  by 
step,  precisely  what  a physician  does  when  he  under- 
takes the  complete  physical  examination  of  a child, 
and  explains  in  non-technical  terms  just  what  each 
test  is  intended  to  disclose.”  Mead  Johnson  Com- 
pany. 

Audience  level : elementary,  senior  high  school, 
adult. 

Life  with  Baby  (18  min.,  black  and  white,  Film 
No.  311) 

How  children  grow  mentally  and  physically.  Done 
under  direction  of  Dr.  Arnold  Gesell  at  Yale  Uni- 
versity Clinic ; full  of  psychologic  and  human  in- 
terest. 1948 — March  of  Time  Film. 

Audience  level : students,  adults. 

Tens  to  Twelve  (26  min.,  black  and  white,  Film 
No.  312) 

Another  in  the  ages  and  stages  series,  this  excellent 
film  illustrates  the  behavior  and  attitudes  of  typical 
pre-teen  children.  We  observe  the  problems  of  dis- 
cipline, guidance,  and  understanding  as  young  indi- 
viduals— no  longer  boys  and  girls — strive  for  inde- 
pendence, recognition,  and  self-expression.  The  ages 
dealt  with  roughly  correspond  to  those  of  fifth  to 
seventh  graders.  1957 — McGraw-Hill. 

Audience  level : high  school,  college,  adults. 


Marked  Improvement  in 
Mental  Health  Services 

A “marked  improvement”  in  mental  health  services 
during  recent  years,  was  reported  by  the  State  Com- 
missioner of  Mental  Health,  Dr.  John  E.  Davis,  on  the 
occasion  of  Mental  Health  Week  1962. 

“There  has  been  a marked  improvement  in  services 
to  patients  in  the  17  mental  hospitals,  due  largely  to  an 
improvement  in  personnel  and  a larger  and  better  trained 
staff  to  administer  treatment.  However,  we  still  need 
more  trained  professional  workers.” 

“The  areas  of  greatest  need  for  qualified  personnel 
are  in  the  care  of  children,  both  the  emotionally  disturbed 
and  the  retarded,”  the  mental  health  commissioner  de- 
clared. There  are  about  10,000  children  in  mental  in- 
stitutions in  the  State  and  a waiting  list  of  3000  retarded 
children  exists.  Two  new  facilities  to  open  this  year — 
in  Bensalem  Township,  Bucks  County,  and  at  Canons- 
burg,  Washington  County — will  ease  this  situation,  it 
was  explained. 
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When  minor  aches  and  pains 
disturb  your  patients’  sleep... 

BAYER®  ASPIRIN 
DOESN’T  MAKE  THEM  SLEEP, 
IT  LETS  THEM  SLEEP, 
NATURALLY! 


AND  WITH  BAYER  ASPIRIN, 
THERE’S  NO 
•'SEDATIVE  HANGOVER.’* 


There  are,  of  course,  a great  many  instances  of 
sleeplessness  in  which  the  patient  should  be  directed  to 
take  a sedative  to  induce  sleep. 

But  there  are  also  many  instances  in  which  sleeplessness  is 
caused  by  nothing  more  serious  than  minor  aches  and  pains  which 
can  easily  be  relieved  by  one  or  two  tablets  of  Bayer  Aspirin. 

With  physical  discomforts  gone,  sleep  comes  naturally. 

And  when  Bayer  Aspirin  is  used  as  a sleeping  aid, 
patients  never  suffer  the  "sedative  hangover”  which  so 
often  follows  an  induced  sleep. 


So  remember,  when  minor  aches  and  pains 
disturb  your  patients’ sleep,  Bayer  Aspirin  doesn’t 
make  them  sleep;  it  lets 
them  sleep,  naturally,  with 
no  "sedative  hangover.” 

Fast  Pa/n  Rtutf  ‘ Y.~5w./v' 


JULY,  1962 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville  W.  North  Sterrett,  Arendtsville 

Allegheny  J.  Everett  McClenahan,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  Thomas  V.  McKee,  Kittanning  Arthur  R.  Wilson,  Dayton 

Beaver  Herman  Bush,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  William  E.  Palin,  Bedford  Thomas  A.  McLennan 

Berks  Martin  M.  Wassersweig,  Reading  Mark  S.  Reed,  West  Reading 

Blair Arthur  E.  Pollock,  Altoona  Richard  W.  Skinner,  Altoona 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre  William  C.  Beck,  Sayre 

Bucks William  Y.  Lee,  Doylestown  Daniel  T.  Erhard,  Levittown 

Butler  Ralph  M.  Christie,  Butler  Lewis  C.  Santini,  Butler 

Cambria  George  H.  Hudson,  Johnstown  Albert  M.  Benshoff,  Johnstown 

Carbon John  F.  Rhodes,  Lehighton  John  L.  Bond,  Lehighton 

Centre  Clark  M.  Forcey,  Philipsburg  John  K.  Covey,  Bellefonte 

Chester  Robert  N.  Byrne,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Gail  W.  Kahle,  Marienville  David  L.  Miller,  New  Bethlehem 

Clearfield  Nathaniel  D.  Yingling,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Roland  F.  Wear,  Berwick  Thomas  E.  Patrick,  Miffiinville 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  James  M.  Smith,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  John  W.  Bieri,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware J.  Albright  Jones,  Swarthmore  William  Y.  Rial,  Swarthmore 

Elk  Henry  M.  Min,  St.  Marys  James  W.  Minteer,  Ridgway 

Erie  Joseph  M.  Faso,  Erie  William  C.  Kinsey,  Erie 

Fayette  W.  Ralston  McGee,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Warren  A.  Gette,  South  Mountain  Charles  A.  Bikle,  Chambersburg 

Greene  William  F.  Baird,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon  Robert  J.  Ayella,  Huntingdon  Dickinson  Lipphard,  Huntingdon 

Indiana  M.  Frederick  Dills,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  A.  Randon  McKinley,  Brookville  James  K.  Fugate,  Punxsutawney 

Lackawanna  Abraham  G.  Eisner,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Joseph  W.  Grosh,  Lititz  Joseph  Appleyard,  Lancaster 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon  Kathryn  H.  Uhrich,  Lebanon  Robert  M.  Kline,  Lebanon 

Lehigh  Luscian  W.  DiLeo,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre  D.  Craig  Aicher,  Kingston 

Lycoming  Merl  G.  Colvin,  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean George  J.  Still,  Bradford  Harry  E.  Taylor,  Bradford 

Mercer Benjamin  J.  Wood,  Sharon  Robert  W.  Monroe,  Greenville 

Mifflin-Juniata  Ernest  A.  Baade,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Charlotte  B.  Jordan,  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery H.  Tom  Tamaki,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  Frederick  E.  Zimmer,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Joseph  N.  Corriere,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...Carl  A.  Weller,  Sunbury  Dorothy  G.  Wilson,  Sunbury 

Perry  Joseph  J.  Matunis,  Landisburg  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Paul  S.  Friedman,  Philadelphia  Lewis  C.  Manges,  Jr.,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  A.  Wesley  Hildreth,  Pottsville  W.  Ray  Bohnenblust,  Pottsville 

Somerset  Edwin  M.  Price,  Confluence  Clyde  L.  Holmberg,  Somerset 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead 

Tioga  David  E.  Lewis,  Knoxville  Robert  S.  Sanford,  Mansfield 

Union Erwin  G.  Degling,  Lewisburg  John  F.  Osier,  Lewisburg 

Venango  Willard  D.  Stewart,  Pleasantville  Frank  E.  Butters,  Franklin 

Warren  William  S.  Walters,  Warren  William  M.  Cashman,  Warren 

Washington  Tracy  L.  Bryant,  Washington  Ernest  L.  Abernathy,  Washington 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale 

Westmoreland  Ray  W.  Croyle,  New  Kensington  William  U.  Sipe,  Greensburg 

Wyoming  Nicholas  E.  Patrick,  Factoryville  Charles  J.  H.  Kraft,  Meshoppen 

York  Josiah  A.  Hunt,  Delta  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthlyf 

Monthly* 

Monthlyf 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthlj 

5 a year 

Monthlyf 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthyf 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Quarterly 

Monthly 

Monthly* 

Monthlyf 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthlyf 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 

Monthly* 

Bimonthly 

Monthy 

Bimonthly 

Monthly 

Monthly* 

5 a year 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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HERAPEUTIC  NEED:  Suppression  of  the  bacteriuria. 


E CLOMYCIN 


NAL 


NTIBIOTIC:  

Demethylchlortetracycline  Lederle 

ecause  it  provides  effective  antibacterial  activity  in  the 
rinary  tract. 


I jest  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department 

DERLE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


The  Month 

in 

Washington 

The  American  Medical  Association  challenged  the 
Kennedy  Administration  on  the  accuracy  and  legality 
of  its  propaganda  campaign  for  the  King-Anderson  Bill. 

Dr.  F.  J.  L.  Blasingame,  executive  vice-president  of 
the  AMA,  wired  Attorney  General  Robert  Kennedy 
about  a booklet  issued  by  the  Department  of  Health, 
Education  and  Welfare.  Dr.  Blasingame  said: 

“This  booklet  lobbies  for  the  enactment  of  the  King- 
Anderson  Bill.  This  bill  would  raise  Social  Security 
taxes  to  provide  limited  health  services  to  aged  ben- 
eficiaries, regardless  of  whether  they  need  financial  help. 

“The  Department  of  Health,  Education  and  Welfare 
has  used  tax  funds,  collected  from  everyone,  to  propa- 
gandize for  a bill  which  many  people  and  many  groups 
have  vigorously  opposed.  Under  law,  the  publishing  of 
this  kind  of  a booklet  without  Congressional  authority 
is  a criminal  act,  punishable  by  fine  or  imprisonment,  or 
both,  and  removal  from  office.” 

AMA  President  Leonard  W.  Larson  wrote  President 
Kennedy  correcting  a misstatement  the  Chief  Executive 
made  at  a news  conference.  The  President  told  his  news 
conference  that  “the  AMA  was  one  of  the  chief  opponents 
of  the  Social  Security  system  in  the  30’s.” 

Dr.  Larson  pointed  out  to  Mr.  Kennedy  that  the 
American  Medical  Association  had  never  opposed  the 
Social  Security  system,  either  before  or  after  its  adoption. 
“The  Association,”  Dr.  Larson’s  letter  said,  “testified 
before  Congress  on  only  one  section  of  the  Social  Se- 
curity legislation,  the  section  concerning  extension  of 
public  health  service.  It  should  be  noted  that  the  AMA 
testified  in  support  of  this  section.” 

Federal  Lobbying  Violations 

Dr.  Blasingame  also  called  on  the  Justice  Department 
to  stop  Cabinet  members  from  using  taxpayers’  money 
for  lobbying  purposes  and  to  launch  an  investigation  of 
“improper"  lobbying  activities  of  employees  of  the  De- 
partment of  HEW.  In  a letter  to  Attorney  General 
Robert  Kennedy,  Dr.  Blasingame  listed  more  than  a 
dozen  incidents  which  he  said  violated  federal  statutes 
prohibiting  lobbying  by  federal  employees  and  officials. 

“Government  employees,”  Dr.  Blasingame  said,  “are 
being  sent  out  as  speakers,  at  public  meetings,  to  urge 
enactment  of  the  Administration’s  bill.  This,  in  our 
opinion,  is  a clear  violation  of  Title  18,  Section  1913 
of  the  U.  S.  Code  on  crimes  and  criminal  procedure  which 
prohibits  among  other  things  the  use  of  ‘personal  services’ 
for  lobbying  purposes.” 

Dr.  Blasingame  said  that  Secretary  of  Commerce 
Luther  Hodges,  Secretary  of  Labor  Arthur  Goldberg, 
and  Interior  Secretary  Stewart  Udall  were  appearing 
at  rallies  concurrent  with  President  Kennedy’s  appear- 
ance in  Madison  Square  Garden  in  the  Administration’s 
campaign  for  the  King-Anderson  Bill. 

“We  strongly  protest  the  use  of  tax  monies  by  these 
Cabinet  members  to  lobby  for  a bill  which  is  clearly 
not  within  the  scope  of  their  respective  departments,” 
Dr.  Blasingame  said.  “I  call  on  you  to  issue  an  injunc- 
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tion  against  this  type  of  activity  by  these  Cabinet 
members.” 

The  AMA  executive  vice-president  also  noted  that 
between  six  and  ten  government  employees  “have  been 
lobbying  in  the  White  House  offices  for  several  months” 
for  the  King-Anderson  Bill.  He  said  the  group,  occupy- 
ing a four-room  suite,  “has  been  writing  television  and 
radio  scripts,  drafting  advertisements,  and  helping  with 
publicity  releases  for  various  organizations  which  are 
backing  the  King-Anderson  Bill.” 

Dr.  Larson  also  urged  that  “the  American  people 
demand  an  honest  accounting  from  the  Department  of 
Health,  Education  and  Welfare  on  how  much  of  their 
tax  money  the  department  is  spending  on  lobbying  for 
the  King-Anderson  Bill.” 

“The  people  have  a right  to  know  how  much  of  their 
tax  money  this  federal  agency  is  spending  in  lobbying 
for  this  piece  of  legislation,”  Dr.  Larson  said  in  a speech 
before  the  Academy  of  Medicine  of  Cincinnati.  He  also 
said  that  the  National  Council  of  Senior  Citizens  should 
be  required  to  register  as  a lobbyist.  “This  organization 
was  founded  by  former  Congressman  Aime  Forand  for 
the  express  purpose  of  lobbying  for  passage  of  the  King- 
Anderson  Bill,”  Dr.  Larson  said. 

In  a statement,  Dr.  Larson  cited  contradictory  state- 
ments by  two  prominent  advocates  of  President  Ken- 
nedy’s health-care-for-the-aged  bill- — Ribicoff  and  Rep. 
Cecil  R.  King  ( D.,  Calif.). 

“Mr.  Ribicoff  and  Mr.  King  may  be  on  the  same  team, 
but  they  are  in  basic  disagreement  as  to  the  extent  of 
services  Social  Security  should  provide,  and  how  much 
of  an  increase  in  taxes  the  public  will  tolerate  to  finance 
these  services,”  Dr.  Larson  said 

Dr.  Larson  said : “This  is  what  is  happening.  Secre- 
tary Ribicoff,  in  an  effort  to  make  the  King-Anderson 
Bill  palatable  to  those  fearing  greater  federal  taxes,  is 
saying  that  the  health  care  program  will  not  be  expanded 
because  Social  Security  taxes  have  just  about  hit  10  per 
cent — his  estimate  of  the  saturation  point. 

“Meanwhile,  Mr.  King,  in  order  to  gain  the  support 
of  those  who  believe  in  the  ‘federal  government  playing 
the  role  of  Santa  Claus,’  is  promising  increased  Social 
Security  benefits  in  the  future.” 

Chiropractor  Services  Opposed 

The  American  Medical  Association  opposed  legislation 
that  would  permit  beneficiaries  of  the  Federal  Employees’ 
Compensation  Act  to  utilize  the  services  of  chiropractors. 
In  a letter  to  the  chairman  of  the  Senate  Subcommittee 
on  Employees  Compensation,  Dr.  F.  J.  L.  Blasingame, 
AMA  executive  vice-president,  said  : 

“Chiropractic  is  a pseudo-science  which  is  not  based 
on  scientific  methods  and,  therefore,  should  be  recognized 
for  what  it  is — a theory  of  cultism.  It  is  premised  on 
the  theory  that  human  illness  is  all  related  to  the  spinal 
column.  It  holds  that  the  nerves  that  emanate  from  the 
spinal  cord  become  impinged  or  ‘pinched’  by  the  verte- 
brae, thereby  causing  malfunction  and  disease. 

“Chiropractors  are  not  educated  or  equipped  by  either 
background  or  training  to  diagnose  human  illness.  This 
inability  to  render  a diagnosis  coupled  with  their  pseudo- 
scientific method  of  treatment,  when  taken  into  consider- 
ation in  connection  with  their  vociferous  stand  against 
life-saving  vaccines  and  wonder  drugs,  precludes  that 
any  consideration  be  given  them.” 
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inflammation” 
in  dry,  pruritic 
skin  disorders 

SENILE  DERMATOSES 
ATOPIC  DERMATITIS 
PSORIASIS 
STASIS  DERMATITIS 
CONTACT  DERMATITIS 
LOCALIZED 

NEURODERMATITIS  |i 


BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  "after  the  first  bath.’’ 
Dryness  was  allayed  in  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatly  improved.”  No  irritation  or  sensitization  was  observed. 


This  new  study  corroborated  others2'4  showing  that  SARDO  helps  re-establish  the  normal 
physiologic  lipid-aqueous  skin  balance. 

Pleasant,  easy-to-use  SARDO  releases  millions  of  microfine  water-dispersible  globules*  in 


the  bath.  Bottles  of  4,  8 and  16  oz. 
SAMPLES  and  literature  available  from... 

SARDEAU,  INC. 

75  East  55th  Street,  New  York  22,  N.  Y. 


©1962  ‘Patent  Pending  T.  M. 

1.  Borota,  A.,  and  Grinell,  R.N.: 

J.  Amer.  Geriatrics  Soc.,  10:413,  1962. 

2.  Spoor,  H.  J.:  N.Y.  State  J.M.  58:3292,  1958. 

3.  Lubowe,  I.  I.:  Western  Med.  1:45, 1960. 

4.  Weissberg,  G.:  Clin.  Med.  7:1161,  1960. 
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summer 

my  - - 

diarrheas 

prompt 

4s«way 
check 

Curbs  excessive  peristalsis 
/^Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  ml.  ( tablespoon ) contains: 

Sulfaguanidine  U.S.P. 2Gm. 

Pectin  N.F 225  mg. 

Kaolin 3 Gm. 

Opium  tincture  U.S.P 0.08  ml. 

(equivalent  to  2 ml.  paregoric) 
Warning:  Maybe  habit  forming. 

Adults- Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children-  % teaspoon  ( = 2.5  ml.)  per 
15  pounds  of  body  weight  every  four 
hours  day  and  night  until  stools  are 
reduced  to  five  daily,  then  every  eight 
hours  for  three  days. 


Bottles  of  1 pint  ( raspberry  flavor,  pink  color) 

Exempt  Narcotic.  Available  on  Prescription  Only. 


EFFECTIVE  ANTIDIARRHEAL 
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‘CORTISPORIN’ 

OTIC  DROPS  (sterile) 

the  #1  therapy  for  inflamed,  infected  ears 


Because  it  provides  Polymyxin  B for  the  eradication  of  Pseudomonas,  the 
prime  cause  of  external  otitis.  ‘Cortisporin’  is  the  logical  choice  of  treatment 
for  inflamed,  infected  ears.  Polymyxin  B is  the  antibiotic  specific  for  Pseu- 
domonas aeruginosa  infections,  and  is.  for  this  pathogen,  the  standard  of 
effectiveness  against  which  other  antibacterials  are  measured. 


Each  cc.  contains: 

‘Aerosporin’"  brand  Polymyxin  B sulfate 

Neomycin  Sulfate 

(E<[ui\ alent  to  3.5  mg.  Neomycin  Base) 
Hydrocortisone 

Bottles  of  5 cc.  with  sterile  dropper. 

Literature  available  on  request. 


10.000  units 
5 mg. 


10  mg.  (1%) 


1 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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Committee  Appointed  to  Select  Public  Health  Service  Signs 

Recipients  of  Health  Scholarships  Vaccine  Development  Contract 


Five  Pennsylvania  health  leaders  have  been  appointed 
members  of  a professional  committee  to  select  the  State’s 
25  recipients  of  The  National  Foundation-March  of 
Dimes  1962  Flealth  Scholarships.  They  are : Leo  C. 
Eddinger,  M.D.,  Allentown,  medicine;  Miss  Eunice 
Jackson,  Pittsburgh,  social  work  (medical)  ; Mrs.  Fran- 
ces Mitchell,  Pittsburgh,  nursing;  Miss  Alice  Letch- 
worth,  Philadelphia,  occupational  therapy  ; Mr.  R.  Lewis 
Brown,  Pittsburgh,  physical  therapy. 

The  committee  will  evaluate  Pennsylvania  students' 
applications  for  four-year  scholarships  in  the  health  fields 
of  medicine,  nursing,  physical  therapy,  occupational  ther- 
apy, and  social  work  (medical).  Each  scholarship  is  for 
$500  a year,  or  a total  of  $2,000.  April  1 was  the  dead- 
line for  students  to  submit  their  applications.  Inaugu- 
rated in  1959,  the  National  Foundation’s  health  scholar- 
ship program  has  provided  an  opportunity  for  study  in 
the  nation’s  colleges  and  universities  for  more  than  1200 
young  men  and  women.  A minimum  of  515  scholarships 
is  being  offered  in  1962. 

Graduating  high  school  seniors  are  eligible  as  candi- 
dates for  nursing,  physical  therapy,  and  occupational 
therapy  scholarships.  Medicine  and  social  work  (medi- 
cal) scholarships  will  be  awarded  to  students  who  are 
undergraduates  in  college. 

Scholastic  achievement,  financial  need,  personal  apti- 
tude, and  professional  promise  form  the  basis  of  selection. 
Scholarship  money  may  be  used  to  cover  any  appropriate 
student  expense. 


The  Public  Health  Service  has  announced  the  first 
contract  for  the  development  of  vaccines  against  respira- 
tory infections. 

The  contract  signed  between  the  newly  created  Board 
for  Vaccine  Development  at  the  PHS  National  Institute 
of  Allergy  and  Infectious  Diseases,  Bethesda,  Md.,  and 
Chas.  Pfizer  & Co.,  Inc.,  Terre  Haute,  Ind.,  calls  for  the 
development  of  vaccines  against  a number  of  infectious 
agents  which  are  known  to  be  major  causes  of  respiratory 
diseases.  The  one-year  contract  for  $211,000  is  the  first 
of  a series  that  will  be  awarded  to  industrial  research  I 
organizations,  university  and  other  medical  centers. 

It  is  now  possible  to  implicate  known  viruses  in  about 
60  per  cent  of  the  serious  respiratory  illnesses  of  hospital-  . 
ized  children,  and  it  is  these  viruses  which  will  receive 
immediate  attention  in  the  vaccine  development  program. 
Priorities  have  been  set  up  under  the  over-all  program 
to  make  prototype  vaccines,  both  live  and  killed,  with 
respiratory  syncytial  virus ; para-influenza  viruses  1,  2, 
and  3;  PPLO-Eaton  agent;  and  adenoviruses  1,  2,  3,  4,  I 
5,  and  7 in  that  order  of  priority.  These  priorities  have 
been  chosen  because  RS  viruses  are  believed  to  cause 
about  20  per  cent  of  these  illnesses ; para-influenza  vi-  | 
ruses,  15  per  cent ; PPLO-Eaton  agent,  10  per  cent ; and 
adenovirus,  10  per  cent.  In  addition,  the  possibility  of 
vaccine  development  against  the  enteroviruses  and  en- 
terovirus-like agents  incriminated  in  respiratory  disease 
of  adults  will  be  explored. 


“responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable." 

Niedelman,  M.L.:  Am.  Pract.  & Digest  Treat., 
10:1001,  1959. 


Healing,  soothing,  cleansing  medication  in  a flesh-tinted  base. 
Pleasantly  scented  and  suitable  for  round-the-clock  application. 

Professional  samples  and  literature  on  request. 

THE  LAD] NETT  CO.,  INC.  • Philadelphia  25,  Penna. 


780 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


'"■T/I'f  M,c«ox>r£ 


The  cigarette 

that  made  the  filter  famous! 


Kent’s  development  of  the  “Micronite”  filter 
revolutionized  the  cigarette  industry.  Shortly 
after  introduction  of  Kent  with  its  famous 
filter,  the  swing  to  filter  cigarettes  got  started 
in  earnest.  And  no  wonder.  Kent  with  the 
“Micronite”  filter  refines  away  harsh  flavor, 
refines  away  hot  taste,  makes  the  taste  of  a 
cigarette  mild  and  kind. 


Yes,  Kent  is  kind-tasting  to  your  taste 
buds,  kind-tasting  to  your  throat.  Your  taste 
buds  become  clear  and  alive  with  Kent. 

• • • 

Your  taste  buds  will  tell  you  why 
you’ll  feel  better  about  smoking 
with  the  taste  of  Kent. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  IORILLARD  RESEARCH 

© 1 96  1 P LORILLARD  CO. 
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“Advance  registration  is  the 
answer  if  you  don't  want  to 
miss  the  first  speaker.” 

(Advance  registration  form  on 
page  832) 


K.  E.  STONE,  M.D. 


USAN,  Term  to  Designate 
Generic  Drug  Names 

“United  States  Adopted  Names”— USAN— will  be  the 
new  term  applied  to  non-proprietary  names  of  drugs  by 
the  recently  formed  Drug  Nomenclature  Committee  of 
the  American  Medical  Association  and  the  United  States 
Pharmacopeia. 

I lie  primary  objective  of  the  new  committee  is  to  find 
a single,  suitable,  non-proprietary  name  for  each  drug 
in  general  use. 

T lie  term  "USAN  ' does  not  mean  that  the  names  are 
adopted  by  or  have  specific  sanction  from  the  federal 
government.  The  term,  U.  S.  Adopted  Names,  applies 
only  to  those  names  chosen  by  the  AMA-USP  Nomen- 
clature Committee  since  its  establishment  in  June,  1961. 
While,  in  general,  the  committee  is  concerned  with 
USAN  for  new  drugs,  it  has  acted  upon  some  “generic 
names  ’ that  were  in  use  prior  to  June  of  last  year. 


To  date,  the  committee,  with  increasing  cooperation 
from  individual  pharmaceutical  firms,  has  assigned  U.  S. 
Adopted  Names  to  more  than  100  new  compounds  of 
therapeutic  interest.  Lists  of  USAN  are  now  being  made 
available  for  publication. 

Information  on  the  AMA-USP  program  may  be  ob- 
tained upon  inquiry  to  Dr.  Joseph  B.  Jerome,  Assistant 
Secretary,  Council  on  Drugs,  American  Medical  Asso- 
ciation, 535  North  Dearborn  St.,  Chicago  10,  111. 


New  Brochure  on  Headache 
Causes  and  Treatments 

Headache  victims  in  the  United  States  spend  an  esti- 
mated $300  million  each  year  on  popular  “remedies,” 
according  to  a new  brochure  released  by  the  U.  S.  Public  | 
Health  Service. 

“Headache — Hope  Through  Research”  explains  some  > 
of  the  causes  and  types  of  headache  and  reviews  the 
latest  treatments  known  to  medical  science.  The  publi- 
cation also  tells  of  the  efforts  that  medical  research  is  I 
making  to  learn  the  secrets  behind  this  condition  that 
affects  man  on  an  almost  universal  scale. 

The  brochure  was  prepared  by  the  National  Institute 
of  Neurologic  Diseases  and  Blindness.  It  is  listed  as 
Public  Health  Service  Publication  No.  905  and  Health 
Information  Series  No.  104. 

Single  free  copies  may  be  obtained  from  the  Public 
Health  Service.  Orders  under  100  are  10  cents  a copy 
from  the  Superintendent  of  Documents,  Government  I 
Printing  Office,  Washington  25,  D.  C.  There  is  a 25  per 
cent  discount  on  orders  of  100  or  more  going  to  one 
address. 


5Ih£  (PUtest 


IN 


PROFESSIONAL  LIABILITY  INSURANCE 

" t&e  doc&yi  d puzctice  da^c> x ” 


Professional  Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L.  R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  LEhigh  1-4226 
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to  lighten  the  step  in  athlete’s  foot- 
itching,  sweating,  painful  walking 
are  over— sooner— with 
combined  topical-oral  therapy  for 
an  “on-the-double  antifungal  attack 


For  daytime  use,  Advicin  Powder,  2 ounce  can.  For  nighttime  use,  Advicin  Cream,  50  gram  tube. 

For  complete  details,  consult  latest  Schering  literature  available  from  your  Sobering  Representative  or 
Medical  Services  Department,  Schering  Corporation,  Bloomfield,  New  Jersey. 

•ADVICIN  contains  PRANTAL®  (brand  of  diphemanil  methylsulfate)  2%,  undecylenic  acid  5%,  and  sali- 
cylic acid  3%.  s-tei 


ORPHAN 


(flurandrenolone,  Lilly) 


a look 
at  the 
literature 


Treatment  results  were  good, 


and  m many  cases  a dramatic  response  was  noted. 
Many  of  the  cases  had  previously  failed  to  respond 
to  various  types  of  therapy  including,  in  some  in- 
stances,  other  topical  corticosteroid  preparations,  y 

— Gray,  H.  R.,  Wolf,  R.  L.,  and  DonefT,  R.  H.:  Evaluation  of  Fluran- 
drenolone, a New  Topical  Corticosteroid,  Arch.  Dermat.,  84: 18,  1961. 

A look  at  the  products — Cordran  cream  and  ointment  are  new  cortico- 
steroid preparations  especially  formulated  for  the  skin.  Each  Gm.  contains 
0.5  mg.  Cordran. 

Cordran™-N  cream  and  ointment  combine  Cordran  and  the  wide-spectrum 
antibiotic,  neomycin.  Each  Gm.  contains  0.5  mg.  Cordran  and  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5  mg.  base).  Cordran-N  is  particularly  useful 
in  steroid-responsive  dermatoses  complicated  by  potential  or  actual  skin 
infections. 

All  forms  are  supplied  in  7.5  and  15-Gm.  tubes. 

Cordran™ -JV (flurandrenolone  with  neomycin  sulfate,  Lilly) 

This  is  a reminder  advertisement.  For  adequate  informa- 
tion for  use,  please  consult  manufacturer's  literature.  Eli 
Lilly  and  Company,  Indianapolis  6,  Indiana.  240241 
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Image  or  Substance 

In  an  excess  of  broad-mindedness,  our  county 
society  recently  had  as  its  speaker  one  of  the 
leading  physician-supporters  of  HR  4222,  the 
King- Anderson  Bill.  This  man,  long  linked  with 
similar  “advanced”  social  planning,  mentioned 
the  effect  that  our  opposition  to  health  care  plans 
financed  by  Social  Security  would  have  on  the 
public  image  of  the  physician.  He  warned  us  that 
our  continued  resistance  to  such  legislation  would 
blacken  the  already  dark  concept  which  the  aver- 
age citizen  holds  of  the  average  physician.  I be- 
lieve that  many  of  our  members  heard  this  warn- 
ing in  a thoughtful  mood. 

We  have  all  been  much  concerned  with  medi- 
cine’s public  relations  in  our  times.  None  of  us 
fails  to  see  that  we  cannot  make  use  of  our  capa- 
bilities as  physicians  if  we  do  not  have  the  support 
of  our  fellow  citizens.  Therefore,  we  have  active- 
ly sought  public  understanding  of  our  accomplish- 
ments and  our  aims  in  the  practice  of  medicine 
as  well  as  in  its  social  and  economic  relations. 
This  ingrained  attitude  cannot  now  be  lightly  put 
aside. 

W e are  presently  confronted,  in  proposed  leg- 
islation concerning  care  of  the  aged,  with  another 
of  those  frequently  recurring  dilemmas  of  our 
times.  Are  we  to  compromise  our  attitude  toward 
government  intervention  in  the  practice  of  medi- 
cine in  order  to  improve  the  image  of  the  physician 
which  our  neighbor  has  in  that  niche  of  his  mind 
devoted  to  the  medical  profession?  It  is  said  that 
HR  4222  does  not  concern  the  entire  population, 
but  only  a special  fraction.  After  all,  we  are  mak- 
ing use  of  a social  mechanism  which  the  people 
have  accepted  for  many  years.  True,  we  are 
changing  its  nature,  but  not  very  much.  And, 
of  course,  we  do  not  intend  to  go  any  farther 
along  the  course  indicated  by  these  “minor” 
changes. 

By  following  such  lines  of  reasoning,  it  is  easy 
to  see  how  we  could  fall  into  the  error  of  aban- 
doning our  freedom  to  practice  in  the  best  in- 
terests of  our  patients  while  we  are  furthering 
some  aspect  of  the  betterment  of  our  public 


information  program.  We  might  improve  our 
neighbor’s  current  (and  fleeting)  picture  of  the 
physician  by  such  tactics  and  thus  temporarily- 
cast  aside  our  basic  principles,  but  in  view  of  the 
nebulous  character  of  our  public  image,  we  must 
agree  that  the  risk  is  highly  unjustified. 

These  are  truisms,  but  there  does  seem  to  be 
justification  for  a reminder  that  we  must  all  act 
at  all  times,  and  even  in  small  matters,  according 
to  the  principles  of  medicine.  There  is  always  a 
danger  that  the  exigency  of  the  moment  may  lead 
us  to  pursue  a brief  course  which  is  not  in  the 
direction  of  our  salvation.  We  cannot  improve 
our  image  in  our  neighbor’s  eyes  when  doing  what 
he  wants  is  based  on  an  erroneous  concept  of 
medicine  and  its  position  in  our  society. 

Sometimes  Americans  may  even  make  an  error 
of  major  proportions.  Even  Constitutional  amend- 
ments have  had  to  be  repealed.  This  is  unlikely, 
but  even  if  the  public’s  image  of  the  physician 
becomes  distorted  to  the  degree  that  he  becomes 
the  public  scapegoat,  we  are  obliged  to  resist  all 
temptation  to  prefer  a favorable  image  to  right 
conduct.  Unpopularity  is  greatly  to  be  preferred 
to  actions  against  conscience  and  we  must  always 
pursue  a right  course.  History  has  many  exam- 
ples to  show  that  we  will  be  vindicated. 


Language  and  Medicine 

It  is  surprising  to  realize  that  the  public  has 
only  recently  come  to  understand  that  the  air  in 
which  we  live  is  a human  resource.  Moreover, 
it  is  not  much  longer  since  we  have  all  come  to 
the  realization  that  the  water  necessary  to  our 
bodily  economy  is  to  be  regarded  in  the  same 
light.  We  had  been  forming  organizations  for  the 
preservation  of  our  timber,  wild-life,  and  other 
“natural  resources”  without  recognizing  that  the 
water  for  our  metabolism  and  the  air  essential  to 
our  respiration  also  require  the  attitude  of  con- 
servation. 
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One  corollary  of  such  reflections  upon  the  posi- 
tion of  homo  sapiens  in  relation  to  his  environ- 
ment is  the  recognition  that  we  are  not  yet  ad- 
vanced to  the  stage  of  being  freed  from  our 
dependence  upon  the  “natural  law”  which  governs 
the  universe  and  us.  We  are  obliged,  as  always, 
to  recognize  our  place  in  the  universe  and  our 
dependence  upon  its  laws.  Thus,  we  can  explore 
space  only  by  studying  the  laws  which  are  appli- 
cable to  it  and  then  exploiting  them.  Our  result- 
ing ascendency  over  nature  is  tenuous  and  recent 
and  does  not  imply  a mastery  over  nature  but  a 
knowledge  of  its  laws  and  conformity  with  them. 

We  have  not  yet  reached  the  same  degree  of 
enlightenment  in  the  field  of  linguistics  as  in  the 
physical  and  life  sciences.  This  is  in  spite  of  the 
fact  that  language  merits  our  close  study  as  one 
of  the  most  valuable  of  the  assets  of  man.  This  is 
one  resource  which  guarantees  the  maintenance 
of  his  present  position  in  the  universe.  It  also 
represents  the  means  of  achieving  future  gains  for 
the  human  race. 

But  our  use  of  language  is  so  automatic  that  we 
have  accepted  it  in  the  same  way  that  we  accept 
the  air  we  breathe  and  the  water  we  drink.  Stud- 
ies of  the  use  of  the  resource  of  language  are  now 
in  order. 

The  arguments  for  not  “fouling  the  nest”  by 
poisoning  our  layer  of  air  or  the  wells  which 
supply  our  cities  are,  however,  more  persuasive 
than  any  reasons  we  can  advance  for  preserving 
the  purity  and  strength  of  our  langauge.  One  can 
see  and  smell  smog ; one  can  see  and  smell  the 
pollution  in  our  streams  and  lakes.  But  only  the 
more  thoughtful  citizen  can  detect  the  weakening 
and  corruption  of  his  language. 

Without  discussing  the  relative  importance  of 
language  as  a tool  in  the  various  learned  disci- 
plines and  professions,  I would  submit  that  lan- 
guage is  the  most  important  instrument  which  the 
doctor  has  at  his  command.  Furthermore,  it  seems 
axiomatic  that  this  importance  extends  to  all  the 
varied  aspects  of  medicine — diagnosis,  therapy, 
research,  education,  socio-economic  pursuits,  and 
all  other  fields  in  which  the  physician  is  active. 
Language  is  not  only  the  means  by  which  we  com- 
municate with  our  patients,  our  consultants,  and 
our  fellow  workers ; it  is  also  the  medium  by 
which  we  conduct  our  mental  processes  to  arrive 
at  a diagnosis  and  to  weigh  the  methods  of  ther- 
apy. It  is  equally  valuable  in  the  serious  matter 
of  prognosis.  And  it  is  also  the  indispensable 
medium  of  thought  and  communication  at  all 
levels  of  our  education. 
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It  behooves  us,  then,  to  keep  our  language  as 
pure  as  the  air  we  breathe  and  the  water  we  drink. 

But- — is  it  justifiable  or  desirable  to  regulate 
language  and  to  interfere  with  its  natural  develop- 
ment by  usage  ? This  question  has  already  led  to 
the  expenditure  of  a great  deal  of  verbiage  and 
there  will  doubtless  be  much  more  discussion. 
Most  Americans,  I suspect,  would  vote  against 
the  establishment  of  an  American  counterpart  of 
that  Academie  which  attempts  to  preserve  the 
purity  of  the  French  language.  But,  in  the  lan- 
guage of  medicine,  regulation  might  be  more 
readily  accepted.  This  is  true  because  the  need 
for  achieving  precision  by  rule  is  more  easily 
seen.  We  can  afford  ambiguity  in  the  matter  of 
whether  what  we  smoke  tastes  good  as  a cigarette 
or  like  a cigarette.  But,  in  order  to  study  medi- 
cine, to  practice  medicine,  and  to  pursue  medical 
research,  we  need  the  best  language  we  can  get. 

Just  as  in  the  case  of  research  in  the  physical 
sciences  or  in  biology  we  must  study  the  science 
of  linguistics  so  that  we  may  learn  the  natural 
laws  of  language  and  employ  them  for  our  con- 
tinued advancement.  This  is  already  being  done. 
Linguistics  is  increasingly  acknowledged  to  be 
important ; it  is  increasingly  pursued  as  a scien- 
tific discipline.  It  does  not,  however,  enjoy  the 
good  public  information  record  of  other  branches 
of  science,  even  of  the  other  members  of  the  be- 
havioral sciences.  Nor  does  it  have  much  support 
in  its  medical  aspects. 

The  general  subject  of  regulation  of  language 
has  been  recently  much  stimulated  by  the  appear- 
ance of  the  third  edition  of  W ebster’s  New  Inter- 
national Dictionary.  The  rash  of  adversely  criti- 
cal reviews  of  this  latest  Merriam- Webster  has 
shown  that  there  is  a significant  number  of  critical 
writers  who  feel  that  some  control  ought  to  be 
exercised  over  the  alteration  of  language  by  usage. 

In  the  field  of  medical  linguistics  this  need  has 
been  frequently  expressed,  if  not  widely  acknowl- 
edged. Most  of  us  are  familiar  with  the  work 
most  recently  called  Standard  Nomenclature  oj 
Diseases  and  Operations  and  have  admired  this 
great  effort  to  clarify  the  problem  of  names  by 
which  we  call  things  in  medicine.  But  this  heroic 
attempt  to  give  us  a useful  uniformity  of  nomen- 
clature fails  because  of  its  excellence — it  is  almost 
too  complete.  Those  who  are  concerned  about 
the  difficulty  are  now  looking  forward  to  the  ap- 
pearance of  the  new  Current  Medical  Termi- 
nology, which  is  scheduled  to  appear  this  month. 
This  is  promised  as  a paperback  of  small  size  with 
a list  of  4000  diseases  and  stipulating  preferred 
terminology,  not  only  for  the  disease  but  for 
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symptoms,  pathology,  and  laboratory  findings. 
The  smaller,  pocket-sized  book  may  do  a better 
job  of  making  sure  that  we  are  calling  the  same 
thing  by  tbe  same  name  than  the  more  complete 
tome.  Most  important,  it  bids  fair  to  get  more  of 
us  practitioners  into  the  important  habit  of  precise 
and  reproducible  naming  of  diseases. 

But  more  than  mere  standardized  nomenclature 
is  needed  and  we  wish  to  call  attention  to  tbe 
efforts  of  the  National  Association  of  Standard 
Medical  Vocabulary.  This  organization,  which 
is  guided  by  J.  E.  Schmidt,  M.D.,  who  is  widely 
known  for  bis  work  in  medical  lexicography,  is  in 
a position  to  take  a stand  against  tbe  exponents 
of  adopting  usage  as  the  only  force  in  directing 
the  way  our  language  is  to  go.  We  have  com- 
pared our  Merriam  III  with  our  old  second  edi- 
tion and  find  that  the  guidance  of  standard  and 
classical  writers  is  more  likely  to  be  productive 
of  clear  language  than  if  we  adopt  the  modern 
word  usage  of  any  and  every  recent  writer. 
Therefore,  we  support  establishment  of  the  au- 
thority of  critical  students  and  call  attention  to 
the  efforts  of  the  National  Association  of  Stand- 
ard Medical  Vocabulary.  Support  for  this  work 
will  advance  tbe  science  and  art  of  medicine. 


The  Decline  and  Fall  of 
Physicians  Prestige 

It  has  been  authoritatively  decided  by  editors 
of  the  lay  press  that  the  prestige  of  physicians 
has  hit  an  all-time  low,  and  this  conclusion  is 
continually  being  reinforced.  The  Saturday  Eve- 
ning Post  some  time  ago  took  up  the  cry,  ascribing 
the  decline  in  prestige  to  the  failure  of  physicians 
to  be  fully  informative  in  discussing  their  patients’ 
ailments.  Not  all  editors  agree  on  the  cause  how- 
ever. Some  ascribe  it  to  other  reasons.  But, 
whatever  the  reason,  the  alleged  decline  in  pres- 
tige is  often  cited  as  evidence  requiring  radical 
reform  in  current  medical  practice. 

A moment’s  reflection  might  suggest  a more 
fundamental  reason  for  the  physician’s  “decline 
in  prestige.”  The  “decline”  is  really  a change  in 
attitude  of  the  average  patient  toward  the  physi- 
cian and  is  in  fact  the  result  of  many  social  and 
economic  changes  that  have  occurred  since  the 
first  World  War. 


Fifty  years  ago  tbe  physician  had  little  defini- 
tive medical  assistance  to  offer  his  patient ; he 
was  on  tbe  staff  of  a hospital  which  was  widely 
regarded  as  a place  for  the  dying,  not  a gleaming 
citadel  of  curative  medical  care,  but  he  was  unique 
in  his  community  because  he  was  one  of  a rela- 
tively few  citizens  with  an  advanced  education, 
lie  was  therefore  respected  for  his  knowledge  in 
many  fields,  not  only  medicine,  and  his  advice 
was  sought  widely  because  it  was  informed  and 
because  it  was,  as  it  is  today,  completely  confi- 
dential. Today  education  has  been  made  available 
to  many  people.  There  are  specialists  in  many 
fields  whose  advice  lias  properly  supplanted  that 
of  the  far-ranging  general  practitioner.  Few  pa- 
tients consult  physicians  for  other  than  strictly 
medical  problems  and  the  patient-physician  rela- 
tionship has  consequently  narrowed  considerably. 
This  entails  a change  in  the  attitude  of  the  patient, 
a change  in  which  awe  is  replaced  by  skepticism 
and  homage  by  familiarity.  Thus  “prestige”  de- 
clines. 

The  editors  will  not  have  it  so.  Rather  they 
find  avarice,  moral  weakness,  incompetence,  and 
other  reasons  to  account  for  this  change  in  atti- 
tude. And,  as  one  newspaper  follows  another  and 
the  journals  the  newspapers,  these  fallacies  are 
iterated  and  reiterated  until  supposition  becomes 
fact  and  theory  becomes  dogma.  Through  this 
spurious  but  effective  means,  prestige  really  de- 
clines, a victim  of  the  accretion  of  editorial  mis- 
conception, misunderstanding,  and  perhaps  even 
venom. 


Foreign-Trained  Physicians 

The  number  of  foreign-trained  physicians  is- 
sued licenses  for  the  first  time  to  practice  medicine 
in  this  country  has  increased  markedly  in  recent 
years,  reports  the  Association  of  American  Medi- 
cal Colleges.  Also,  the  proportion  of  foreign- 
trained  licentiates  relative  to  the  total  number 
of  new  additions  to  the  medical  profession  has 
shown  a striking  increase  during  the  same  period 
of  time. 

In  1950  approximately  6000  newly  licensed 
physicians  were  added  to  the  medical  profession 
in  this  country.  Of  these,  about  300,  or  5 per 
cent,  were  graduated  from  foreign  medical 
schools.  Eight  thousand  new  medical  licentiates 
were  added  to  the  profession  in  1960.  Of  these, 
1400  or  almost  18  per  cent  were  foreign-trained. 
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The  number  of  additions  representing  graduates 
of  foreign  medical  schools  increased  substantially 
in  each  succeeding  year  between  1950  and  1960 
and  showed  better  than  a fourfold  increase  from 
the  beginning  to  the  end  of  the  11 -year  period. 
In  1960  the  number  of  foreign-trained  new  licen- 
tiates was  equal  approximately  to  the  output  of 
14  to  16  average-sized  U.  S.  medical  schools. 

The  opening  of  new  American  medical  schools 
and  the  expanded  enrollments  of  existing  schools 
have  also  contributed  to  a gradual  annual  increase 
in  the  number  of  licentiates  added  to  the  profes- 
sion. However,  the  increase  in  foreign-trained 
licentiates  has  been  at  a faster  rate  than  that  of 
their  American  trained  counterparts,  resulting  in 
a higher  ratio  of  foreign-trained  licentiates  to  the 
total  number  of  newly  licensed  physicians  in  al- 
most each  succeeding  year  of  the  11 -year  period. 
Twelve  per  cent  of  all  new  additions  between 
1950  and  1960  were  graduates  of  foreign  medical 
schools. 

It  is  estimated  that  since  1957  somewhat  more 
than  2000  American  students  per  year  have  been 
enrolled  in  foreign  medical  schools  other  than 
Canadian  ones. 

The  indicated  trend  toward  an  ever-increasing 
proportion  of  foreign-trained  physicians  being 
admitted  to  practice  in  the  United  States — should 
it  persist — might  well  arouse  several  engaging 
questions.  For  example,  is  it  wise  for  the  United 
States,  at  a time  of  grave  international  insecurity, 
to  become  progressively  dependent  for  the  provi- 
sion of  medical  care  upon  graduates  of  foreign 
countries  and  institutions?  Is  it  proper  for  the 
United  States  with  its  wealth  of  medical  resources 
for  education,  research,  and  service  to  import 
physicians  in  increasing  numbers  from  countries 
with  low  physician-population  ratios  and  a dearth 
of  educational  resources?  Is  it  consistent  to  pro- 
vide technical  assistance  through  sending  visiting 
staff  to  foreign  schools  while  depriving  them  of 
their  own  professional  competence  in  order  to 
maintain  our  domestic  physician-population  ratio? 

Conjecture  on  our  part  such  as  this  is  not 
intended  in  any  way  to  suggest  a limitation  of 
international  exchange  of  medical  talent  or  re- 
sources. Quite  the  contrary.  The  recent  estab- 
lishment by  the  association  of  a new  Division 
of  International  Medical  Education  reflects  the 
growing  activity  and  sense  of  world  responsibility 
of  the  association  and  its  members.  However,  as 
the  subject  of  foreign-trained  licentiates  relates 
to  the  fundamental  problems  of  expansion  of  U.  S. 
medical  facilities  and  increased  enrollments  of 

788 


medical  students,  it  should  be  given  thoughtful 
consideration  and  viewed  in  proper  perspective. 


Practitioners  Contribute 
to  Medical  Education 

Practicing  physicians  are  contributing  a large 
amount  of  time  on  a voluntary  basis  to  the  teach- 
ing services  of  U.  S.  medical  schools,  it  is  empha- 
sized in  a recent  announcement  of  the  Association 
of  American  Medical  Colleges.  The  extent  of 
their  contribution  is  not  susceptible  at  this  time 
to  precise  measurement,  but  even  an  approxima- 
tion will  indicate  the  scope. 

The  full-time  equivalents  of  a part-time  faculty 
for  71  selected  schools  in  1951  and  1960  are  part 
of  a comprehensive  study  of  trends  in  medical 
school  faculty  staffing  patterns  now  in  progress. 
Part-time  faculties  have  been  converted  to  full- 
time equivalents  on  the  basis  of  the  number  of 
hours  worked.  “Full-time”  is  defined  as  1920  or 
more  hours  per  year.  Although  the  data  do  not 
represent  all  the  U.  S.  medical  schools,  they  serve 
to  illustrate  the  magnitude  of  the  voluntary  con- 
tributions of  medical  teaching  personnel  in  spite 
of  understatement. 

Part-time  faculties  serve  almost  completely 
without  compensation,  especially  in  the  clinical 
departments.  In  1951  the  working  hours  of  part- 
time  clinical  faculty  members  equaled  those  of 
2191  full-time  teaching  personnel.  In  1960  the 
corresponding  number  of  working  hours  equaled 
those  of  2358  full-time  faculty  members.  These 
data  support  the  conclusion  that  the  amount  of 
time  and  effort  donated  by  part-time  faculty  mem- 
bers to  the  cause  of  medical  education  has  con- 
tinued without  diminution  over  the  years. 

The  significance  of  this  contribution  on  the  part 
of  the  medical  profession  is  underscored  when 
translated  into  terms  of  its  dollar  value.  From 
the  most  recent  salary  survey  of  U.  S.  medical 
schools  made  in  1959-60,  the  median  salary  for 
a full-time  faculty  member,  including  all  those 
holding  a rank  of  instructor  or  higher,  was  estab- 
lished at  approximately  $12,000  per  year.  Using 
this  median  salary  as  a base,  it  can  be  said  that  in 
1960  practicing  physicians  in  the  71  clinical  de- 
partments contributed  “without  fee  or  stipulation” 
the  equivalent  of  $28,300,000  worth  of  profes- 
sional time  to  impart  a knowledge  of  the  art  of 
medicine. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


FEATURE  ARTICLES 


We  are  privileged  to  offer  our  readers  a useful  reminder  of 
an  important  diagnostic  fact,  done  with  the  skill  and  knowledge 
of  an  experienced  clinician. 


Gastrointestinal  Symptoms 
as  a Manifestation  of 
Genitourinary  Tract  Disease 

Walter  I Buchert,  M D. 

Danville,  Pennsylvania 


ASYM  PTOM  is  a very 
important  diagnostic 
clue  but  may  direct  the 
diagnostician’s  attention  to 
an  organ  or  system  other 
than  the  one  involved  with 
the  causative  disease  proc- 
ess, so  that  the  correct 
diagnosis  may  be  over- 
looked or  missed  while  the  patient  is  being 
treated  for  a nonexistent  disease.  This  is  par- 
ticularly true  when  gastrointestinal  symptoms 
are  caused  by  a disease  process  in  the  genitourin- 
ary tract.  In  about  30  to  40  per  cent  of  patients 
with  genitourinary  tract  disease,  the  symptoms 
are  abdominal  and  not  genitourinary.  Fortunate- 
ly, because  of  the  greater  use  of  x-ray  facilities, 
well-equipped  laboratories,  and  precision  diag- 
nostic instruments,  the  incidence  of  incorrect 
diagnosis  is  decreasing  hut  is  still  of  sufficient 
importance  to  demand  constant  vigilance  of  the 
diagnostician. 

The  usual  explanation  for  this  transfer  of 
symptoms  is  on  the  basis  of  the  close  interrela- 
tionship of  the  nerves  supplying  these  two  sys- 
tems. Both  the  gastrointestinal  and  the  genitour- 
inary tracts  receive  their  nerve  supply  from  the 
autonomic  system,  with  the  celiac  ganglion  and 
celiac  plexus  acting  as  a common  dispatcher  or 
integrating  point  of  nervous  impulses. 

In  addition  to  the  autonomic  nerve  supply,  the 
organs  of  the  urinary  tract  may  transmit  stimuli 
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by  way  of  the  somatic  nerve  fibers  in  the  parietal 
peritoneum,  which  is  closely  associated  with  these 
organs. 

Furthermore,  both  systems  are  composed  of 
solid  and  hollow  organs  which  respond  similarly 
to  disease  processes.  Thus  it  is  understandable 
why  disease  in  the  genitourinary  tract  by  reflex 
stimulation  may  mimic  disease  in  the  intraperi- 
toneal  organs. 

Signs  and  Symptoms 

'I'he  chief  symptoms  and  findings  in  diseases 
in  the  urologic  and  intra-abdominal  organs  are 
pain,  abdominal  mass,  distention  and  ileus,  ab- 
dominal rigidity,  nausea,  vomiting,  anorexia,  con- 
stipation, fever,  and  leukocytosis. 

Pain  is  produced  primarily  by  obstruction, 
which  may  be  acute  or  chronic  in  character.  Ob- 
struction in  the  solid  organs  causes  distention  of 
the  fibrous  capsule  and  produces  pain  which  may 
be  dull  or  sharp,  but  usually  more  or  less  con- 
tinuous. Because  of  the  peristaltic  activity  in  the 
hollow  organs,  obstruction  in  them  produces  a 
characteristically  colicky  or  intermittent  pain. 
There  may  be  considerable  overlapping  of  the 
two  types  of  pain,  depending  on  the  rapidity  and 
the  severity  of  the  obstruction.  Pain  with  tender- 
ness is  usually  indicative  of  local  disease,  where- 
as pain  without  tenderness  indicates  referred 
pain.  Muscular  rigidity,  when  present,  favors 
intra-abdominal  disease.  Nausea  and  vomiting 
are  usually  more  common  and  more  persistent 
in  gastrointestinal  disease.  Severe  ileus  may  be 
caused  by  genitourinary  tract  disease,  particular- 
ly an  acute  ureteral  obstruction,  which  may  occur 
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Fig.  1.  (A)  Ureteropyelogram  shows  a duplicated  renal  pelvis  with  large  hydronephrosis  of  the  lower  half  and  a normal 

ureter  below  the  bifurcation.  (B)  Photograph  of  kidney  and  lumbar  ureter  removed  at  surgery  showing  duplicated  pelvis,  hy- 
dronephrosis of  lower  pelvis,  and  constricted  ureter  at  the  ureteropelvic  obstruction,  lower  pelvis. 


without  ureteral  colic  or  urinary  symptoms. 
Fever  and  leukocytosis  are  usually  higher  and 
the  pulse  rate  slower  in  urinary  tract  infection 
than  in  intra-abdominal  lesions. 

Any  disease  in  the  genitourinary  tract  can 
cause  gastrointestinal  symptoms.  Lesions  of  the 
kidney  or  upper  ureter  may  produce  symptoms 
simulating  those  of  diseases  of  the  gallbladder 
and  its  ducts,  pancreas,  and  the  upper  part  of  the 
gastrointestinal  tract.  Lesions  in  the  lower  ure- 
ter, bladder,  prostate,  and  seminal  vesicle  may 
produce  symptoms  confused  with  organic  disease 
in  the  appendix  and  large  bowel. 

I believe  that  an  abbreviated  presentation  of 
representative  cases  can  best  illustrate  some  of 
the  diagnostic  problems  encountered  when  gas- 
trointestinal symptoms  are  due  to  genitourinary 
tract  disease,  especially  if  the  genitourinary 
symptoms  and  signs  are  absent  or  minimal. 

Case  Reports 

Case  1. — A 45-year-old  male  gave  a history  of  full- 
ness of  the  abdomen  with  discomfort  and  burning  in  the 
epigastrium,  occurring  periodically  over  a period  of 
three  years.  He  had  complained  of  heartburn  and  had 
been  treated  for  stomach  trouble  and  hyperacidity.  Gas- 
trointestinal x-rays  done  six  months  previously  were 
reported  as  negative.  There  were  no  significant  urinary 
symptoms.  One  week  before  examination  the  patient 
noticed  a mass  in  the  upper  left  part  of  the  abdomen. 

Physical  examination  disclosed  a palpable  mass  in  the 
left  upper  quadrant  extending  to  the  mid-line  and  from 
the  costal  margin  to  the  umbilicus.  Laboratory  studies 
were  within  normal  limits. 

An  excretory  urogram  showed  a large  soft  tissue 
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mass  in  the  left  upper  quadrant,  with  decreased  renal 
function  of  the  left  kidney,  hydronephrosis  of  the  upper 
calyces,  and  displacement  and  distortion  of  the  lower 
calyces. 

Exploration  revealed  a large  tumor  mass  measuring 
19  cm.  in  diameter  attached  to  the  lower  pole  of  the 
kidney.  The  pathologic  diagnosis  was  a well-differ- 
entiated adenocarcinoma  of  the  kidney. 

The  patient’s  gastrointestinal  symptoms  disappeared 
entirely  following  nephrectomy. 

This  case  exemplifies  the  so-called  “retroperi- 
toneal syndrome  or  reflex.”  There  is  no  satisfac- 
tory explanation  for  this  reflex  other  than  the 
generalization  that  it  occurs  through  the  rich, 
sensitive  retroperitoneal  sympathetic  nerves. 

Case  2. — A 44-year-old  man  gave  a history  of  having 
had  intermittent  attacks  of  severe  pain  starting  in  the 
right  costovertebral  angle  and  radiating  around  to  the 
tip  of  the  tenth  rib  anteriorly  during  the  previous  five 
years.  The  pain  would  last  for  one  to  several  hours.  It 
frequently  came  on  at  night,  particularly  after  eating  a 
heavy  evening  meal,  and  usually  was  associated  with 
nausea  and  vomiting.  Between  episodes  of  pain  the  pa- 
tient felt  perfectly  well.  Because  he  had  experienced 
partial  relief  of  symptoms  when  put  on  a fat-free  diet, 
a cholecystectomy  was  done  but  symptoms  recurred. 
There  were  no  urinary  symptoms. 

Physical  examination  was  essentially  negative.  Lab- 
oratory studies  were  within  normal  limits. 

A urologic  investigation  disclosed  a large  right  hydro- 
nephrosis due  to  a non-calculous  ureteropelvic  obstruc- 
tion. 

Following  nephrectomy  the  patient  became  entirely 
asymptomatic. 

Case  3. — A 50-year-old  female  gave  a history  that  six 
months  previously  she  had  experienced  severe  mid-ab- 
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dominal  colicky  pain  which  was  localized  in  the  right 
lower  quadrant  and  was  associated  with  some  nausea. 
There  were  no  chills,  fever,  or  urinary  symptoms.  The 
pain  disappeared  after  a few  hours,  but  reoccurred  four 
days  later.  The  second  episode  of  pain  was  more  severe 
and  persistent.  Because  there  was  definite  tenderness  in 
the  right  lower  quadrant,  an  appendectomy  was  done. 
The  patient  was  asymptomatic  until  six  weeks  before 
examination  when  she  had  a recurrence  of  symptoms. 
Following  complete  gastrointestinal  x-rays,  a diagnosis 
of  nervous  colon  was  made,  for  which  she  received 
medication  and  was  placed  on  a bland  diet.  Two  days 
before  examination  the  cramp-like,  mid-abdominal  pain 
radiated  into  the  back,  particularly  into  the  left  lumbar 
area,  and  was  so  severe  that  it  required  narcotics  for 
relief.  The  patient  had  had  only  two  bowel  movements 
during  the  previous  five  days,  and  these  with  the  help 
of  an  enema. 

Physical  examination  was  negative  except  for  tender- 
ness over  the  left  side  of  the  abdomen.  It  was  the  im- 
pression of  the  examining  physician  that  she  had  inter- 
mittent intestinal  obstruction,  most  likely  from  post- 
operative adhesions. 

Laboratory  studies  were  within  normal  limits. 

K.U.B.  and  intravenous  urogram  showed  duplicated 
renal  pelvis  on  the  right  with  a large  hydronephrosis  of 
the  lower  half,  probably  secondary  to  a non-calculous 
ureteropelvic  obstruction  (Fig.  1).  Following  nephrec- 
tomy the  patient  was  completely  relieved  of  her  symp- 
toms. 

Lesions  of  the  kidney  and  ureteropelvic  junc- 
tion may  cause  symptoms  which  closely  simulate 
acute  or  chronic  appendicitis  or  cholecystitis. 

The  persistence  of  gastrointestinal  symptoms 
in  a patient  with  one  or  more  abdominal  scars 


should  always  make  one  suspicious  of  genitouri- 
nary tract  disease. 

Case  4. — A 5-year-old  girl  was  referred  to  the  hos- 
pital with  a tentative  diagnosis  of  acute  appendicitis. 
There  was  a history  of  six  episodes  of  acute  abdominal 
pain,  mostly  periumbilical  and  epigastric,  occurring  over 
a period  of  several  months.  The  pain  would  last  one  to 
two  days,  did  not  radiate,  and  was  accompanied  by 
nausea  and  vomiting.  There  were  no  bladder  symptoms. 

On  physical  examination,  the  pulse,  temperature,  and 
respirations  were  normal.  There  was  tenderness  in  the 
right  lower  quadrant.  Urinalysis  was  negative  for  al- 
bumin, sugar,  and  red  cells,  but  revealed  five  to  six 
white  cells  per  high-powered  field.  The  white  blood 
count  was  within  normal  limits.  Because  of  the  presence 
of  white  cells  in  the  urine  an  excretory  urogram  was 
done,  which  showed  a stone  about  a centimeter  in  its 
greatest  diameter  impacted  in  the  distal  portion  of  the 
right  ureter  with  a hydronephrosis  and  hydro-ureter 
above  it  (Fig.  2).  The  patient  became  asymptomatic 
following  ureterolithotomy. 

The  sudden  onset  of  gastrointestinal  symptoms 
due  to  right  ureteral  stone  may  simulate  an  acute 
appendicitis.  Hugh  Cabot  once  stated  that  “the 
most  common  operation  for  right  ureteral  stone 
is  appendectomy.” 

Case  5. — A 63-year-old  man  reported  that  for  eight 
to  twelve  months  he  had  suffered  from  discomfort  in 
the  mid-abdomen  which  he  described  as  a constant  sore- 
ness associated  with  constipation.  Pain  was  worse  after 
meals  and  particularly  after  eating  pork  or  fried  foods 
and  was  somewhat  relieved  by  an  enema.  His  appetite 
was  decreased  and  he  had  lost  14  pounds  in  weight. 


Fig.  2.  (A)  Scout  film  revealing  opaque  shadow  in  expected  position  of  pelvic  portion  of  right  ureter.  (B)  Excretory 
urogram,  60-minute  film,  shows  hydronephrosis  and  hydro-ureter,  right,  with  obliteration  of  opaque  shadow  by  dye. 
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During  the  preceding  four  to  five  weeks  he  had  expe- 
rienced morning  “gagging”  episodes,  but  there  was  no 
actual  vomiting.  There  were  no  genitourinary  tract 
symptoms. 

On  physical  examination  definite  abdominal  tender- 
ness was  elicited,  more  marked  in  the  left  lower  quad- 
rant, with  slight  resistance  to  palpation,  but  no  definite 
mass  could  be  outlined.  On  rectal  examination  the  pros- 
tate was  grade  I enlarged. 

The  examiner’s  tentative  diagnosis  was  a gastroin- 
testinal malignancy. 

Urinalysis  showed  a few  white  blood  cells.  The  blood 
count  was  normal.  On  the  colon  x-ray  numerous  large 
calcium  densities  were  noted  in  the  region  of  the  left 
ureter.  Genitourinary  tract  studies  verified  these  to  be 
large  dense  calculi  in  a tremendously  dilated,  tortuous 
left  ureter,  with  an  associated  hydronephrosis.  There 
was  also  a solitary  cyst  about  4 cm.  in  diameter  in  the 
right  kidney  (Fig.  3). 

The  patient’s  gastrointestinal  symptoms  disappeared 
following  surgical  removal  of  the  ureteral  calculi. 

Symptoms  from  lesions  in  the  lower  ureter  or 
bladder  may  be  referred  to  the  colon,  suggesting 
a gastrointestinal  malignancy  or  diverticulitis, 
and  manifest  themselves  as  abdominal  pain, 
anorexia,  constipation,  and  loss  of  weight. 

Case  6. — A 55-year-old  man  gave  a history  of  inter- 
mittent attacks  of  pain  in  the  right  lower  quadrant  of 
three  weeks’  duration.  Pain  was  associated  with  nausea, 
flatulence,  and  constipation.  There  were  no  associated 
urinary  symptoms. 

The  patient’s  temperature  was  normal.  On  abdominal 
examination  there  was  a soft,  tender  mass  palpable  in 
the  right  lower  quadrant.  Urinalysis  was  negative.  The 
white  blood  count  was  6500  with  a normal  differential. 

An  excretory  urogram  revealed  a crossed  ectopia  of 
the  left  kidney  with  a unilateral  fused  kidney  on  the 


right.  The  ectopic  kidney  was  hydronephrotic  and  con- 
tained a space-taking  lesion  about  the  size  of  an  orange 
(Fig.  4). 

At  surgery,  the  space-taking  lesion  was  found  to  be 
a solitary  renal  cyst.  Removal  of  the  ectopic  kidney, 
including  the  renal  cyst,  completely  relieved  his  symp- 
toms. 

The  differential  diagnosis  of  an  abdominal 
mass  should  always  include  the  genitourinary 
system  as  a possible  source.  Physical  examina- 
tion alone  cannot  always  accurately  localize  the 
intraperitoneal  or  extraperitoneal  position  of  a 
mass. 

Case  7. — A 9-year-old  white  male  reported  that  one 
year  prior  to  examination  he  experienced  epigastric 
pain  with  nausea  and  vomiting.  Symptoms  were  most 
pronounced  in  the  morning  upon  arising  and  would  dis- 
appear as  he  became  active.  Generalized  lassitude  slowly 
developed.  Two  days  before  examination  his  symptoms 
became  very  severe  and  were  associated  with  a tem- 
perature of  103°  He  became  irrational  and  confused. 
There  was  a history  of  black  vomitus  and  tarry  stool 
the  day  before  admission  to  the  hospital. 

On  admission  the  child  appeared  pale  and  acutely  ill. 
There  was  bilateral  costovertebral  tenderness,  but  no 
masses  could  be  felt.  Urinalysis  showed  mild  pyuria. 
The  blood  count  revealed  a moderate  anemia  and  the 
blood  urea  nitrogen  was  elevated,  being  reported  as  30 
mg.  per  cent.  X-rays  of  the  genitourinary  tract  showed 
bilateral  hydronephrosis  and  hydro-ureter  with  evidence 
of  hydronephrotic  atrophy.  These  changes  were  second- 
ary to  congenital  bilateral  ureterovesical  stricture. 

Obstructive  genitourinary  tract  disease  in  chil- 
dren frequently  manifests  itself  as  gastrointes- 
tinal symptoms.  Campbell  reported  213  cases  of 
abdominal  pain  in  children  with  urologic  disease. 


Fig.  3.  (A)  Colon  x-ray  showing  numerous  large  calcium  densities,  left  side  of  bony  pelvis.  (B)  Excretory  urogram,  20- 
minute  film,  shows  numerous  calculi  in  a dilated  left  ureter,  also  deformity  of  right  kidney  due  to  renal  cyst. 
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Fig.  4.  (A)  Excretory  urogram,  20-minute  film,  reveals  crossed  ectopia  with  a unilateral  fused  kidney  on  right.  It  also  shows 

deformity  caused  by  space-taking  lesion  in  lower  segment.  (B)  Left  ureteral  catheter  in  place  shows  the  left  ureter  passing  over 
to  lower  segment  of  the  unilateral  fused  kidney. 


Case  8. — A 46-year-old  man  was  admitted  to  the  hos- 
pital with  a history  that  two  days  before  he  suddenly 
experienced  chills,  fever,  nausea,  and  pain  in  the  lower 
part  of  the  abdomen,  more  severe  in  the  right  lower 
quadrant,  associated  with  abdominal  distention.  After 
a period  of  24  hours  these  symptoms  were  followed  by 
frequency,  urgency,  and  perineal  discomfort.  The  pa- 
tient was  given  antibiotics  and  told  that  he  had  intes- 
tinal flu.  At  the  time  of  admission  his  temperature  was 
103°.  Abdominal  examination  was  negative.  On  rectal 
examination  the  prostate  was  found  to  be  enlarged, 
hard,  hot,  and  quite  tender.  There  was  also  marked 
tenderness  in  the  region  of  the  seminal  vesicles. 
Urinalysis  showed  a few  white  cells.  The  white  blood 
count  was  17,000  with  an  increased  number  of  neutro- 
phils. Twenty-four  hours  after  admission  of  the  patient 
there  was  marked  pyuria  with  an  almost  precipitous  fall 
in  his  temperature  and  a sudden  lessening  of  all  symp- 
toms. 

The  diagnosis  was  acute  prostatitis  and  seminal 
vesiculitis. 

Acute  prostatitis  and  seminal  vesiculitis  may 
mimic  acute  appendicitis.  The  absence  of  muscle 
rigidity,  unusually  high  temperature,  leukocyto- 
sis, and  a tender  prostate  and  seminal  vesicles  on 
rectal  examination  are  helpful  in  assigning  the 
cause  of  the  symptoms  to  the  genital  tract. 

Discussion 

In  the  majority  of  instances  an  accurate  diag- 
nosis of  urologic  disease  can  he  made  provided 
one  constantly  keeps  in  mind  that  gastrointestinal 
symptoms  may  be  a manifestation  of  genitouri- 
nary tract  disease.  Besides  a careful  history  and 
a complete  physical  examination,  selected  labora- 
tory and  x-ray  studies  including  a urinalysis, 


complete  blood  count,  and  an  excretory  urogram 
should  be  done  whenever  the  diagnosis  of  an 
intraperitoneal  lesion  is  questionable. 

The  excretory  urogram  is  a most  useful  and 
diagnostic  study  in  determining  urinary  tract  dis- 
ease. It  can  be  used  in  acute  cases  prior  to  sur- 
gery unless  the  patient  is  in  shock  or  has  marked 
azotemia.  Many  of  these  patients  are  already 
dehydrated,  and  it  is  not  always  necessary  to 
cleanse  the  colon  to  obtain  a diagnostic  study. 
The  excretory  urogram  will  give  important  in- 
formation relative  to  kidney  function,  the  pres- 
ence of  suspicious  urinary  tract  shadows,  filling 
defects,  and  obstruction  within  the  urinary  tract. 

Summary 

1.  Genitourinary  tract  disease  may  be  man- 
ifested by  symptoms  which  are  typical  of  gastro- 
intestinal disease. 

2.  The  gastrointestinal  symptoms  associated 
with  genitourinary  tract  lesions  are  on  the  basis 
of  reflex  stimulation  through  the  autonomic 
nervous  system. 

3.  Gastrointestinal  symptoms  may  be  the  chief 
symptoms  in  almost  any  disease  of  the  genitouri- 
nary tract  from  kidney  to  prostate. 

4.  Abdominal  pain,  nausea  and  vomiting,  dis- 
tention and  ileus,  abdominal  mass,  and  constipa- 
tion are  the  most  common  gastrointestinal  symp- 
toms associated  with  genitourinary  tract  disease. 

5.  The  excretory  urogram  is  the  most  useful 
diagnostic  study  in  the  diagnosis  of  genitourinary 
tract  disease. 
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6.  A series  of  case  histories  is  presented  to 
illustrate  some  of  the  diagnostic  problems. 

7.  A genitourinary  tract  study  should  be  made 
on  all  patients  with  obscure  or  undiagnosed  gas- 
trointestinal symptoms. 
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Destructive  Welfare 


How  many  remember,  when  the  Social  Security  scheme 
was  started  a quarter  of  a century  ago,  that  President 
Roosevelt  promised  the  American  people  that  relief  ex- 
penditures would  decline  and  tend  to  disappear  ? Instead, 
relief  costs  have  increased  by  40  per  cent. 

In  1936  we  were  paying  out  nothing  for  Social  Security 
and  only  $3  billion  for  relief.  Now,  we  are  paying  out 
$13  billion  annually  for  Social  Security  and  $5  billion 
for  relief.  This  makes  a total  of  $18  billion  per  year 
now  against  $3  billion  per  year  in  1936. 

During  this  period  of  time,  unemployment  pay  has 
increased  from  nothing  to  nearly  $2%  billion.  At  the 
same  time,  the  number  of  persons  on  relief  in  1936  was 
substantially  less  than  6 million  during  that  depression 
year  and  has  now  increased  to  more  than  7*4  million 
during  the  current  prosperous  year. 

Even  worse,  dishonesty,  cheating,  and  chiseling  have 
become  commonplace  throughout  our  country.  There  are 
more  real  broken  homes  not  to  mention  fictitious  ones. 
Large  numbers  of  people  are  learning  the  technique  of 
living  from  the  labor  of  others.  Illegitimacy  has  become 
a way  of  life.  It  already  far  exceeds  5 per  cent  of  live- 
born  children  and  is  increasing.  Fatherless  children  on 
relief  have  quintupled  to  almost  a million  and  a half 
during  the  past  20  years. 

Nearly  6J4  million  people  are  receiving  free  food,  not 
to  mention  1 3*4  million  children  receiving  school  lunches 
free  or  at  half  price. 

Many  women  are  being  fully  maintained  with  broods 
of  illegitimate  children  whose  fathers  they  do  not  even 
know.  This  has  become  a way  of  life  for  them — free  rent 
and  a steady  cash  income. 

U.  S.  Neivs  and  World  Report  has  cited  one  woman 
with  11  illegitimate  children  drawing  $460  a month  in 
relief  checks  while  living  as  a “tenant”  in  the  home  of 
the  father  of  two  of  the  children.  Her  rent  was  paid  by 
the  city’s  welfare  department  although  her  “landlord” 
was  earning  a substantial  income  and  claimed  the  woman 
and  three  of  her  children  as  exemptions  on  his  income 
tax  return.  Such  theft  and  chiseling  have  become  com- 
monplace throughout  our  country. 

The  plain  fact  is  that  the  welfare  state  is  destroying 
the  character  of  a large  portion  of  the  American  people. 
Seeing  the  state  engaged  in  the  redistribution  of  wealth, 


many  begin  to  think  that  they  are  only  doing  their 
patriotic  duty  if  they  assist  their  government  by  doing 
a little  redistribution  of  their  own.  Hence,  we  find  all 
forms  of  chiseling  in  relief  and  benefit  payments  in  addi- 
tion to  crime  itself  of  many  varieties  and  kinds,  all  aimed 
at  redistributing  wealth  and  stealing  that  for  which 
others  have  labored. 

Many  people  of  high  character  and  generous  instincts 
have  welcomed  the  welfare  state  concept  as  a means  of 
relieving  suffering  and  helping  those  who  are  in  need. 
It  becomes  increasingly  evident,  however,  that  taking 
money  from  some  and  giving  it  to  others  is  a violation 
of  the  Commandment  against  coveting  and  stealing  and 
it  destroys  the  character  of  those  who  engage  in  the 
process.  It  turns  politicians  into  dishonest  rascals  who 
use  the  money  of  the  public  to  purchase  elections  by 
promising  more  and  bigger  handouts.  It  embitters  those 
who  are  unjustly  taxed  to  supply  these  funds  and  it 
makes  dishonest  chiselers  out  of  those  who  receive  them. 

In  the  long  run,  the  welfare  state  idea  will  destroy 
the  freedom  of  any  people  who  enter  it.  It  will  dissipate 
their  wealth,  sap  their  initiative,  cut  off  thrift  at  the 
source,  impoverish  the  country  which  practices  it,  reduce 
all  its  citizens  to  a low  common  denominator  of  want, 
and  finally  bring  a regime  of  totalitarian  slavery  upon 
the  nations  that  are  deceived  by  it. 

The  moral  law  of  God  that  men  shall  live  by  the  sweat 
of  their  own  brows,  and  if  they  would  be  happy  and 
prosperous  must  tell  the  truth  and  refrain  from  coveting 
and  stealing,  cannot  be  amended  and  repealed.  We  have 
a choice  of  observing  it  in  peace  and  happiness  or  of 
bringing  suffering  and  woe  upon  ourselves  by  violating 
it.  Men  cannot  change  the  laws  of  God. 

The  only  way  to  relieve  suffering  and  provide  for  the 
unfortunate  and  at  the  same  time  avoid  bringing  these 
ills  upon  ourselves  is  voluntary  Christian  charity  carried 
on  by  individuals  and  the  institutions,  such  as  churches, 
clubs,  and  societies  which  they  organize  for  that  purpose. 
Charity  so  administered  blesses  both  giver  and  receiver, 
tends  to  cure  rather  than  aggravate  the  consequences  of 
misfortune  and  incompetence,  preserves  freedom,  and 
leads  to  a stronger,  better,  more  self-reliant  and  pros- 
perous people. — Dr.  Howard  E.  Kershner  in  Christian 
Economics,  March  20,  1962. 
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Arthrodesis  of  the  Hip 

Experience  with  Adjunctive  High 
Femoral  Osteotomy 
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James  S.  Deakins,  M.D. 

Philadelphia,  Pennsylvania 

THE  multiplicity  of  procedures  to  be  found  in 
the  literature  suggests  that  arthrodesis  of  the 
hip  is  a major  orthopedic  problem.1'5 

It  is  evident  that  these  procedures  represent  a 
search  for  a method  which  will  consistently  pro- 
duce rapid,  solid  fusion.  Much  of  the  early  litera- 
ture concerned  itself  with  methods  of  extra-artic- 
ular arthrodesis  for  tuberculosis.3  The  applica- 
tion of  these  procedures  to  the  non-tuberculous 
patient  was  a natural  course.2’ 5 Speed  and 
Knight,6  in  1956,  mentioned  that,  although  not 
routine,  subtrochanteric  osteotomy  is  a valuable 
adjunct  to  hip  fusion,  the  arthrodesis  thereby 
being  enhanced  by  the  temporary  removal  of  the 
long  femoral  lever  arm.  Any  deformity  not  cor- 
rected within  the  joint  by  the  arthrodesing  pro- 
cedure may  be  corrected  by  subtrochanteric 
osteotomy  at  the  time  of  fusion. 

A search  of  the  literature  does  not  reveal  that 
many  authors  report  the  use  of  this  adjunct  to 
fusion.  It  has  been  used  by  Abbott,  reported  in 
1931, 7 and  Kirkaldy-Willis  8 as  a secondary  cor- 
rective procedure  when  fusing  tuberculous  hips 
with  great  loss  of  substance  of  head  and  neck. 
Farkas  s and  Ponseti 10  have  used  it  in  tubercu- 
lous hips  to  free  the  part  from  the  activity  of  the 
adductors  and  to  promote  healing  with  and  with- 
out arthrodesing  procedures — Farkas  to  stim- 
ulate healing,  and  Ponseti  to  relieve  the  distrac- 
tion of  the  adductors  on  his  grafts.  It  is  casually 
mentioned  by  Davis 11  as  part  of  his  hip  fusion 
procedure  using  a muscle-pedicle  bone  graft. 
Thompson  17  reported  a final  series  of  34  cases  in 
1955,  all  with  subtrochanteric  osteotomies  with 
89  per  cent  primary  solid  fusion.  Apley,13  in 
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The  existence  of  increasing  numbers  of  older  pa- 
tients will  bring  you  more  problems  of  advanced 
osteoarthritis  of  the  hip.  Orthopedic  surgeons  are 
making  advances  in  the  management  of  these  pa- 
tients, as  indicated  in  this  paper. 

1955,  reported  fusion  in  22  of  23  cases  of  hip 
arthrodesis  with  osteotomy  as  opposed  to  20  fail- 
ures in  33  cases  in  which  an  osteotomy  was  not 
performed.  That  adjunctive  femoral  osteotomy 
may  have  a definite  value  in  hip  arthrodesis  oper- 
ations is  suggested  by  an  analysis  of  the  results  of 
117  unselected  cases  without  osteotomy  reported 
by  Stinchfield  and  Cavallaro.14 

While  this  report  includes  numerous  different 
procedures,  some  of  dubious  worth  in  arriving 
at  arthrodesis,  it  does  demonstrate  the  difficulty 
of  attaining  a primary  solid  fusion.  In  23  per 
cent  of  these  cases  the  hip  failed  to  fuse  in  two 
years,  and  in  an  additional  10  per  cent  the  wound 
became  infected  or  the  patient  died.  Therefore, 
in  this  fairly  large  series  there  was  one  failure 
for  every  two  fusions — not  a very  good  recom- 
mendation for  any  operation. 

Lipscombe,15  in  1957,  during  an  international 
panel  discussion  on  the  surgical  treatment  of 
osteoarthritis  of  the  hip,  suggested  that  osteotomy 
should  be  added  to  arthrodesis  as  the  routine 
operation. 

All  arthrodesing  procedures  using  bone  grafts 
seek  graft  conditions  which  will  maintain  con- 
tact, excite  osteogenesis,  and,  if  possible,  main- 
tain viability  of  the  grafting  material.  The  pedicle 
bone  graft  would  seem  to  meet  these  last  two  re- 
quirements. The  principle  was  used  early  by 
Hibbs 16  in  hip  fusion,  when  he  employed  the 
trochanter  as  a pedicle-graft.  Experimentally, 
Davis  17  and  Hartley  18  demonstrated  at  least  sur- 
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Fig.  1.  Roentgenograms  illustrating  some  of  the  indications  for  hip  arthrodesis,  all  of  them  for  arthritis  of  one  type  or 
another:  (A)  failure  of  cup  arthroplasty,  (B)  failure  of  another  method  of  fusion,  (C)  protrusio  acetabulum,  (D)  aseptic 
necrosis  of  femoral  head. 


face  viability  of  bone  in  muscle-pedicle  bone 
grafts. 

Case  Presentations 

Over  a five-year  period  13  patients  underwent 
hip  arthrodesing  procedures  with  intertrochan- 
teric osteotomy  performed  routinely  in  every 
case. 

In  11  of  the  13  cases  the  type  of  arthrodesis 
employed  was  the  Davis  procedure,  in  which  an 
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iliac  muscle-pedicle  bone  graft  consisting  of  a 
portion  of  anterior  iliac  crest  on  a muscle  pedicle 
of  tensor  fascia  lata  and  gluteus  medius  is  swung 
down  and  secured  into  position  across  the  femoral 
neck  and  supra-acetabular  portion  of  the  ilium. 

One  of  the  other  two  cases  was  a successful 
refusion  with  screws  and  free  bone  grafts  from 
both  iliac  crests  in  a hip  which  had  failed  to  fuse 
with  the  internal  fixation  of  a Smith-Petersen 
nail,  this  latter  done  as  a salvage  procedure  fol- 
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lowing  an  unsuccessful  cup  arthroplasty. 

The  remaining  case  represents  one  of  the  two 
non-unions  at  the  arthrodesis  site  in  this  series 
and  differed  from  the  Davis  fusions  in  that  the 
graft  employed  was  a free  one  and  not  a muscle- 
pedicle  type. 

All  the  procedures  were  performed  through  a 
standard  Smith-Petersen  incision  and  they  were 
all  combined  intra-  and  extra-articular  fusions. 
The  indication  for  arthrodesis  in  all  cases  was 
severe  pain  secondary  to  advanced  osteoarthritis 
of  the  hip  (Fig.  1 ). 

Clinical  Material 

The  average  age  of  the  patients  in  this  small 
series  was  46  years;  the  oldest  was  67  and  the 
youngest  was  28. 

The  average  time  of  operation  was  three  hours 
and  45  minutes. 

The  average  whole  blood  replacement  during 
surgery  was  1500  cc. 

External  fixation  was  employed  immediately 
after  operation  by  immobilizing  the  patient  in  a 
one  and  one-half  hip  spica  while  he  was  still 
under  anesthesia. 

The  average  time  the  patient  was  maintained 
in  plaster  was  14.7  weeks;  the  shortest  time  was 
10  weeks  (a  non-union)  and  the  longest  was  23 
weeks. 

Complications 

The  major  non-orthopedic  complications  were 
limited  to  one  case  of  pulmonary  infarction,  a 


pneumonitis  and  a bronchitis  in  two  other  cases, 
and  an  episode  of  postoperative  gastrointestinal 
hemorrhage  in  still  another  patient.  There  were 
five  minor  low-grade  superficial  incisional  inflam- 
mations. There  were  no  major  wound  infections 
or  mortalities. 

Operative  Results 

If  we  consider  our  cases  in  light  of  the  most 
commonly  employed  criteria  for  evaluating  a suc- 
cessful hip  arthrodesis,  out  of  the  total  13  cases 
11  resulted  in  primary  solid  clinical  and  radi- 
ologic union  at  the  arthrodesis  site.  The  two 
non-unions  (Fig.  2)  went  on  to  solid  fusions  at 
subsequent  arthrodesing  procedures. 

There  was  one  bona  fide  non-union  at  the  oste- 
otomy site,  with  solid  fusion  at  the  arthrodesis 
site,  and  this  occurred  in  a case  wherein  the 
osteotomy  was  subtrochanteric  rather  than  inter- 
trochanteric (Fig.  3).  This  non-union,  likewise, 
was  converted  to  a solid  union  in  a subsequent 
procedure  using  bone  grafting,  intramedullary 
nailing,  and  external  plaster  fixation. 

If  we  add  the  other  usual  criterion  of  a suc- 
cessful hip  fusion,  absence  of  pain,  8 of  10  cases 
had  no  pain  and  two  had  only  minimal  pain.  The 
remaining  three  cases  were  unavailable  for  recent 
follow-up. 

If  postoperative  knee  flexion  of  90°  or  greater 
is  used  as  a further  objective  requisite  of  a suc- 
cessful hip  fusion,  only  60  per  cent  of  the  cases 
in  this  series  qualify  as  successful.  The  best  knee 
motion  was  95°  of  flexion  (in  two  cases)  and  the 
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Fig.  2.  Roentgenograms  of  the  two  cases  which  did  not  go  on  to  a solid  primary  fusion. 
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Fig.  3.  Roentgenogram  demonstrating  non-union  at  osteotomy 
in  a low  femoral  osteotomy. 


worst  was  55°  of  flexion,  this  latter  in  the  patient 
who  had  the  non-union  at  the  osteotomy  site.  It 
is  thus  readily  apparent  that  the  addition  of  this 
last,  seldom  used,  criterion  considerably  dimin- 
ishes the  percentage  of  successful  operations  in 
our  series.  However,  it  is  felt  that  the  inevitable 
post-cast  knee  stiffness  which  occurs  subsequent 
to  the  standard  methods  of  hip  fusion  could  be 
overcome  by  more  intensive  physical  therapy 
with  resultant  increase  in  the  degree  of  knee 
flexion. 

Two  patients  in  our  series  still  use  canes  as 
ambulatory  aids.  Back  symptoms  have  not  been 
more  than  a casual  complaint,  despite  the  poor 
knee  movement,  witli  the  exception  of  one  patient 
with  a successful  fusion  (Fig.  4)  who  had  a sub- 
sequent disk  removal  and  spinal  fusion.  This  pa- 
tient now  climbs  roofs  without  difficulty  in  the 
performance  of  his  job  as  a TV  repairman. 

Discussion 

One  gains  the  impression,  with  this  procedure, 
that  roentgenographically  the  process  of  union 
starts  in  the  hip  joint,  then  proceeds  to  the  graft 
site,  and  finally  occurs  at  the  osteotomy  site.  The 
x-ray  does  not  act  as  the  final  arbiter  of  union. 
Despite  the  greater  degree  of  immobilization  in 
these  cases,  when  compared  to  Thompson’s,12 
non-union  at  the  arthrodesing  site  developed 
when  (for  clinical  reasons)  one  patient  was  re- 
leased from  plaster  in  ten  weeks  (Fig.  2-B). 
Thompson  warns  that  too  low  an  osteotomy  tends 
to  non-union  at  the  osteotomy  site.  That  the 
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subtrochanteric  area  will  go  to  non-union  is  borne 
out  by  the  recent  report  of  Jones,19  who  looks 
upon  the  osteotomy  in  the  Van  Gorder  proce-  1 
dure 20  as  a source  of  complication  in  25  per  cent 
of  his  cases.  Apley  has  not  experienced  non- 
union, but  has  had  delays  in  union  up  to  five 
months  in  the  intertrochanteric  region.  His  pa- 
tients are  placed  in  traction  postoperatively,  then  ; 
in  short  spicas.  One  low  osteotomy  (below  the  ' 
lesser  trochanter)  in  this  series  did  go  to  non- 
union (Fig.  2-B).  Another,  just  as  low,  healed, 
but  the  fusion  site  went  to  non-union  (Fig.  3).  -j 
Without  other  evidence  than  this,  it  may  be  sug- 
gested that  the  critical  area  may  be  the  intertro- 
chanteric ; below  this  level,  non-union  or  delayed  I 
union  may  become  a factor  at  both  the  arthrodesis 
and  osteotomy  sites.  In  the  intertrochanteric  or  i 
high  osteotomy  the  lever  arm  is  broken  in  vas-  I 
cular,  cancellous  bone,  but  more,  the  muscle  dis-  j 
tractors  are  detached  from  the  proximal  frag- 
ment and  left  relatively  impotent  in  their  attach-  ■ 
ment  to  the  distal  fragment.  Thus,  in  a sense,  the 
arthrodesing  procedure  and  the  osteotomy  pro-  i 
duce  a segmental  fracture : shaft  segment,  tro- 
chanteric-head  segment,  and  ilium,  with  relative  | 
quiescency  of  movement  at  the  proximal  “frac- 
ture” site.  “Movement  is  thus  transferred  from  i 
a site  where  bony  union  is  difficult  and  doubtful 
to  one  where  it  is  easy  and  probable.”  13  This  is 
opposed  to  the  non-osteotomized  femur,  where 
the  “fracture”  site  is  present  in  the  region  of 
strong  multidirectional  leverage.  When  one  at- 
tempts to  arthrodese,  he  intends  to  undo  that 


Fig.  4.  Roentgenogram  showing  successful  arthrodesis  despite 
subsequent  intervertebral  disk  disease. 
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which  nature,  by  design,  intends  to  maintain. 

The  attendant  dead  space  produced  by  the  en- 
folded gluteal  muscle  has  produced  no  problems. 
The  procedure  is  prolonged  and  there  was  one 
case  of  postoperative  shock  state. 

The  series  of  Thompson  and  Apley  suggest 
that  a viable  hone  graft  is  not  necessary  for  fu- 
sion in  a high  percentage  of  cases.  In  the  more 
elderly  individual,  the  increased  operating  time 
and  consequent  increased  blood  loss  might  pre- 
clude the  use  of  a pedicle  graft.  The  good  fusion 
and  limited  difficulty  with  the  knee  in  Apley’s 
series,  with  due  consideration  for  delay  at  the 
osteotomy  site,  suggest  that  we  may  in  the  future 
employ  less  and/or  shorter  fixation  in  plaster. 
Use  of  firm  internal  fixation,  such  as  a nail 1 at 
the  hip  joint,  may  aid  in  this  attempt.  With  these 
considerations  in  mind,  further  exploration  of  the 
intertrochanteric  osteotomy  as  an  adjunct  to  hip 
fusion  is  recommended. 


Summary 

A review  of  the  literature  with  regard  to  the 
use  of  inter-  and/or  subtrochanteric  osteotomy 
as  an  adjunct  to  hip  arthrodesis  is  presented. 

The  over-all  poor  results  obtained  by  the  ac- 
cepted standard  methods  of  hip  fusion  without 
an  osteotomy  are  contrasted  with  the  good  re- 
sults experienced  in  those  cases  in  which  an 
osteotomy  was  routinely  an  integral  part  of  the 
primary  operative  procedure. 

The  results  in  the  small  series  herein  reported 
(11  solid  fusions  in  13  cases)  are  in  themselves 
statistically  insignificant.  However,  they  do  cor- 
roborate previous  reports  in  the  literature. 

It  is  suggested  that  with  employment  of  the 
adjunctive  high  femoral  osteotomy  and  internal 
fixation  in  hip  arthrodesis  procedures  one  may : 


1.  Subject  the  patient  to  a shorter  time  of 
plaster  immobilization. 

2.  Obtain  a greater  degree  of  knee  flexion  on 
the  side  of  the  arthrodesed  hip. 

3.  Obtain  a higher  percentage  of  solid  primary 
arthrodesis. 
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Hypertension  in  the  Aged 

Course,  Diagnosis,  and  Treatment 


Raymond  Harris,  M.D 

Albany,  New  York 

7~'\ISEASES  of  the  heart  and  hlood  vessels  are 
the  major  causes  of  disability  and  death  in 
the  aged.  Of  these  diseases,  hypertension  is  the 
greatest  culprit  due  to  increasing  cardiac  work, 
the  acceleration  of  atherosclerotic  changes,  and  the 
tendency  to  widespread,  often  irreversible  vascu- 
lar damage.  Results  of  hypertension  are  related 
directly  to  the  height  and  duration  of  the  abnormal 
blood  pressure.  Although  some  elderly  people 
with  high  blood  pressure,  especially  women,  may 
survive  without  apparent  disability,  many  suc- 
cumb eventually  to  a cerebral  hemorrhage,  heart 
failure,  or  renal  failure. 

The  aged  with  normal  blood  pressure  have  a 
better  general  vascular  prognosis  than  those  with 
serious  hypertension.  If  the  life  expectancy  of 
the  hypertensive  aged  is  to  he  extended,  as  has 
been  done  in  younger  people,  adequate  antihyper- 
tensive therapy  must  be  administered  with  identi- 
fication of  the  hypertension  and  continued  as  long 
as  the  arterial  pressure  remains  elevated.  Treat- 
ment will  reduce  the  incidence  of  heart  failure, 
vascular  deterioration,  aortic  incompetence,  and 
cerebral  hemorrhage. 

Aged  hypertensives  respond  well  to  therapy. 
People  above  60  years  of  age  have  no  greater 
incidence  of  complications  from  antihypertensive 
therapy  than  people  below  60.  However,  the  elec- 
trocardiogram or  heart  size  may  not  return  to 
normal  as  in  some  younger  subjects.  Arterioscle- 
rosis and  other  cellular  changes  of  aging  may 
perpetuate  these  abnormalities,  even  after  the 
1 tlood  pressure  improves. 

Proper  management  requires  that  three  ques- 
tions he  settled  before  therapy  begins: 

1.  Does  the  elderly  patient  with  an  elevated 
blood  pressure  actually  have  hypertension?  With 
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A timely  subject  is  reviewed  in  this  paper  in  a 

succinct  and  useful  fashion.  The  rewards  of  mod- 
eration are  extolled  and  its  paths  are  mapped  out. 

age  the  systolic  pressure  normally  rises  but  rarely 
in  excess  of  170  mm.  Hg. ; the  diastolic  pressure 
remains  unchanged  or  rises  only  slightly.  The 
blood  pressure  may  fluctuate  widely.  Observa- 
tions while  the  patient  reclines,  sits,  and  stands 
should  be  repeated  on  several  visits  before  he  is 
labeled  hypertensive.  Arterial  hypertension  should 
be  diagnosed  when  a systolic  blood  pressure  above 
170  mm.  Hg.  and  a diastolic  blood  pressure  above 
95  mm.  Hg.  are  found  consistently.  The  presence 
of  cardiac,  cerebral,  and  other  vascular  stigmata 
of  hypertension  help  to  confirm  the  clinical  im- 
pression. These  precautions  eliminate  needless 
treatment  of  the  patient  whose  blood  pressure  is 
elevated  temporarily  by  the  excitement  of  his  first 
visit  to  a new  doctor  or  other  transient  emotional 
disturbances.  Hypertension  should  never  be  diag- 
nosed for  the  sake  of  expediency  when  the  aged 
patient’s  complaints  elude  ready  interpretation. 

2.  What  type  of  arterial  hypertension  is  pres- 
ent ? It  may  be  simple  systolic  hypertension  with 
a systolic  recording  above  170  mm.  Hg.  and  a 
normal  diastolic  pressure.  This  type  arises  from 
the  loss  of  elasticity  of  the  larger  arterial  vessels, 
increased  rigidity  of  the  aorta,  and  occasionally 
from  increased  stroke  output  of  the  heart  in  pa- 
tients with  severe  bradycardia  or  complete  heart 
block.  These  conditions  are  not  uncommon  in 
the  elderly.  Systolic  hypertension  is  more  wide- 
spread than  the  diastolic  type  and  is  usually  less 
serious.  It  cannot  be  entirely  discounted  as  a 
cause  of  vascular  deterioration  in  the  aged.  An 
increase  of  30  mm.  Hg.  in  systolic  pressure  may 
be  equivalent  roughly  to  a diastolic  rise  of  10  mm. 
Hg. 

The  more  deleterious  diastolic  hypertension, 
with  a pressure  in  excess  of  95  mm.  Hg.,  and  an 
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elevated  systolic  reading  may  be  present.  This 
type  is  classified  by  the  level  as  mild  (95-105  mm. 
Hg.),  moderate  (105-120  mm.  Hg.),  or  severe 
(above  120  mm.  Hg. ).  Mild  and  moderate  dias- 
tolic elevations  constitute  the  benign  arterial  hy- 
pertension of  the  aged.  Many  elderly  patients 
with  primary  essential  hypertension  currently  are 
the  middle-aged  hypertensives  helped  by  the  ad- 
vent of  effective  antihypertensive  agents  in  the 
early  1950’s. 

The  etiology  of  diastolic  hypertension  is  usually 
a gradual  increase  in  the  irritability  of  the  vaso- 
constrictor medullary  center  produced  by  ische- 
mia, minute  arteriosclerotic  lesions,  and  other 
deteriorations  of  specific  neurone  groups  within 
the  area.  These  alterations  may  lead  to  a general 
vasopressor  response  which  raises  systolic  and 
diastolic  pressures.  Atherosclerotic  lesions  in 
other  vessels,  particularly  in  the  renal  arteries, 
which  may  reduce  caliber,  may  also  produce  ar- 
terial hypertension. 

Severe  diastolic  hypertension,  especially  malig- 
nant hypertension,  is  not  common  in  the  aged. 
When  primary  essential  hypertension  is  found, 
it  must  be  differentiated  from  the  benign  arterial 
hypertension  of  the  aged.  The  former,  more  apt 
to  occur  in  younger  individuals,  is  characterized 
by  a generalized  increase  in  peripheral  arteriolar 
resistance.  Its  etiology  is  unknown.  Severe  di- 
astolic hypertension  in  the  elderly  is  more  com- 
monly attributed  to  atherosclerotic  changes  in  a 
renal  artery.  Unless  renal  aortograms  are  per- 
formed, a very  hazardous  procedure  in  the  elderly, 
it  may  be  difficult  to  determine  whether  the  severe 
diastolic  hypertension  is  essential  or  due  to  in- 
volvement of  a renal  artery.  A rapid  rise  in  the 
height  and  severity  of  the  diastolic  hypertension 
should  suggest  an  occlusion  of  a renal  artery  or 
a flare-up  of  chronic  pyelonephritis  activity. 

Chronic  pyelonephritis  in  the  elderly  should 
not  be  overlooked  as  a reversible  cause  of  hyper- 
tension. As  renal  biopsies  show,  it  is  likely  to  be 
present  in  hypertensive  patients  with  proteinuria. 
Removal  of  a unilateral  pyelonephritic  kidney 
may  cure  or  control  the  elevation  of  blood  pres- 
sure. Antibiotic  control  of  active  pyelonephritis 
can  lower  the  blood  pressure. 

Uncommon  causes  of  hypertension  in  the  aged 
should  not  be  overlooked.  Thyrotoxicosis  and 
pheochromocytoma  are  found  on  occasion.  Pri- 
mary aldosteronism  due  to  adrenal  cortical  tumor 
may  be  present.  Although  it  generally  occurs  be- 
tween 30  and  50  years  of  age,  it  has  been  reported 
in  70-year-old  people  with  hypertension  and  hy- 
pokalemia. Commonly  associated  symptoms  are 


intermittent  weakness,  nocturnal  polyuria,  and 
headache.  Elevated  urinary  aldosterone  levels 
help  in  the  diagnosis,  but  normal  urine  values  do 
not  exclude  excessive  hormone  secretion.  Pros- 
tatic obstruction  with  urinary  retention  and  in- 
creased sodium  absorption  produces  a reversible 
type  of  hypertension  in  men.  Prostatectomy  re- 
lieves the  condition. 

3.  How  should  the  aged  patient  with  arterial 
hypertension  be  treated?  Drug  treatment  of  hy- 
pertension in  the  aged  is  far  more  acceptable  now 
than  in  the  1950’s  when  effective  agents  became 
available.  Indications  for  treatment  include  a 
fixed  moderate,  severe,  or  rising  hypertension 
alone  or  combined  with  congestive  heart  failure, 
an  inoperable  aneurysm,  or  anginal  or  cerebral 
symptoms  and  signs  arising  from  the  elevated 
blood  pressure.  There  are  three  precautions  : 

1.  Do  not  aim  to  reduce  the  blood  pressure 
to  normotensive  levels.  It  may  be  sufficient  to 
control  the  excessive  swings  of  blood  pressure 
that  occur  during  physical  stress,  emotional  strain, 
defecation,  or  coughing.  A reduction  of  10  to  30 
points  may  achieve  the  desired  effects,  even  if  the 
blood  pressure  is  still  elevated. 

2.  Use  medications  slowly  to  effect  a gradual 
blood  pressure  reduction.  Doses  to  maintain  the 
blood  pressure  at  a comfortable  level  when  the 
patient  stands  will  avoid  orthostatic  effects,  an- 
gina, difficulty  in  walking,  visual  problems,  or 
more  serious  consequences  due  to  cerebral  or  cor- 
onary insufficiency. 

3.  Once  the  blood  pressure  level  is  controlled, 
drugs  must  be  adjusted.  It  may  be  possible  to 
eliminate  drugs  entirely  (consistently  elevated 
blood  pressure  in  the  aged  has  been  seen  to  re- 
turn to  normal  after  a year  or  two  of  treatment 
and  to  remain  normal). 

If  the  patient  is  overweight,  he  should  be  ad- 
vised to  eat  his  regular  diet,  providing  it  is  nutri- 
tionally adequate,  but  of  a lower  caloric  value. 
When  a more  formal  diet  is  possible,  it  should 
be  restricted  in  sodium  (1  Gtn.),  in  calories 
(1800  to  2200),  and  high  in  protein  (1.5  Grn. 
per  kilogram  of  ideal  weight).  The  fat  content 
should  not  be  in  excess  of  30  per  cent  of  the  total 
caloric  intake.  The  majority  of  fatty  acids  should 
be  unsaturated.  Since  individual  caloric  require- 
ments vary  considerably,  diet  should  be  restricted 
or  liberalized  to  ensure  slow  weight  reduction  to 
a stable  level. 

Initially,  0.25  milligram  of  reserpine  (or  equiv- 
alent) is  prescribed  three  times  daily  if  the  blood 
pressure  remains  elevated.  If  the  blood  pressure 
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does  not  respond  or  if  congestive  heart  failure 
complicates  the  picture,  500  milligrams  of  chloro- 
thiazide is  given  once  or  twice  daily.  To  avoid 
hypokalemia,  the  patient  drinks  prune  or  orange 
juice  or  takes  supplementary  potassium  chloride 
tablets.  The  average  aged  person  with  uncompli- 
cated hypertension  responds  well  to  this  leisurely 
program.  Within  a few  weeks  his  blood  pressure 
falls  gradually  to  a more  normal  level,  preferably 
between  150-160  mm.  Hg.  systolic  and  90-95 
mm.  Hg.  diastolic.  As  the  blood  pressure  falls, 
the  medication  may  be  reduced  in  trial  fashion. 

More  energetic  therapy  is  required  to  treat 
moderate  and  severe  diastolic  hypertension,  es- 
pecially in  the  face  of  hypertensive  encephalopathy 
or  cerebral  hemorrhage.  A stricter  diet,  larger 
doses  of  reserpine,  and  a saluretic  agent  are  the 
standard  of  therapy.  Veratrum,  said  to  exert  a 


State  Is  Conducting  Nursing 
Home  Training  Institutes 

A series  of  training  institutes  for  administrators, 
nurses,  nurses  aides,  physicians,  and  other  employees 
of  public,  private,  and  non-profit  nursing  homes  have 
been  arranged  under  contract  with  the  Allegheny  County 
John  J.  Kane  Hospital,  as  announced  by  Mrs.  Ruth 
Grigg  Horting,  Secretary  of  Public  Welfare. 

Under  a special  appropriation  from  the  Pennsylvania 
General  Assembly,  the  Department  of  Public  Welfare 
contracted  with  the  hospital  for  the  conduct  of  in-service 
programs  in  the  field  of  institutional  care.  The  training 
institutes  concentrate  on  services  for  the  chronically 
ill  and  aged. 

The  programs  are  designed  to  improve  institutional 
ability  in  rehabilitation  and  physical  restoration.  In  ad- 
dition, there  are  special  programs  to  train  in-service 
teachers  for  the  various  institutions. 

In  addition  to  training  institutes  for  nursing  personnel 
and  administrators,  Kane  Hospital  is  providing  programs 
for  physicians  on  physical  medicine  techniques  in  caring 
for  the  older  patient. 


Training  Needs  of  Hospital 
Personnel  Being  Studied 

A scientifically  planned  survey  to  study  the  training 
needs  of  the  various  levels  of  hospital  personnel  is  being 
conducted  during  early  summer  at  approximately  250 
hospitals  throughout  Pennsylvania. 
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tonic  or  digitalis-like  action,  may  be  added.  Hy- 
dralazine ( Apresoline),  which  may  increase  the 
work  and  rate  of  the  heart,  should  be  avoided 
in  the  elderly  hypertensive.  Ganglionic  blocking 
agents  or  guanethidine  are  used  sometimes  for 
the  severe  hypertension  of  the  aged.  These  po- 
tent agents  should  be  started  cautiously  in  small 
doses,  and  reduced  or  eliminated  with  response. 
Combinations  of  smaller  doses  of  antihypertensive 
agents  are  needed  rather  than  an  agent  given 
alone. 

Conclusion 

In  the  elderly,  hypertension  must  be  identified. 
The  reductions  in  physical  and  physiologic  mar- 
gins of  safety  require  a program  of  treatment. 
Although  highly  individualized,  this  plan  must  be 
realistic  and  as  effective  as  it  is  possible  to  devise.  , 


A project  of  the  Continuing  Education  services  of 
Pennsylvania  State  University,  the  survey  includes  per- 
sonal interviews  with  hospital  administrators,  directors 
of  nursing,  directors  of  nursing  education,  directors  of 
nursing  services,  personnel  directors,  selected  supervisors 
of  nursing,  selected  head  nurses,  selected  general  duty 
nurses,  and  directors  of  laundry,  housekeeping,  and  engi- 
neering. 

The  purpose  of  the  survey,  according  to  E.  L.  Keller, 
director  of  Continuing  Education,  is  to  determine  training 
needs  and  what  Penn  State’s  role  may  be  in  recommend- 
ing systematic  training  and  development  programs  for 
administrative,  supervisory,  and  other  hospital  staff  per- 
sonnel. 

Personal  interviewing  is  being  conducted  at  50  hospitals 
of  50  or  more  beds  each,  selected  at  random.  Mailed 
questionnaires  are  being  used  to  survey  an  additional 
205  hospitals. 


High  Cost  of  Communication 

It  is  worth  noting  that,  among  all  industries,  the 
pharmaceutical  industry  employs  the  highest  ratio  of 
scientifically  trained  men  to  other  employees — 4.5  per 
1000,  as  against  1.27  for  the  chemical  industry,  0.62  for 
petroleum,  and  0.43  for  the  electrical  industry.  As  a 
measure  of  their  work  in  1961  alone,  the  16,000  scientists 
of  the  pharmaceutical  industry  published  5000  scientific 
papers  on  their  studies.  A 1959  report  in  Science  maga- 
zine by  J.  C.  Fisher,  of  General  Electric,  broke  down  this 
publishing  activity  statistically  in  an  interesting  way.  He 
calculated  that  each  paper  cost  its  company  $26,000.  Or, 
to  put  it  another  way,  it  was  the  cost  of  a year’s  work 
for  1.37  scientists  on  the  staff. — “The  Science  and  Eco- 
nomics of  Industrial  Research,”  John  E.  McKEEN,  chair- 
man of  the  board  and  president,  Chas.  Pfizer  & Co. 
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The  importance  of  enzymatic  systems  in  the  central  nervous  system  is 
brought  out  by  Dr.  Myerson.  Unfortunately,  the  determination  of  levels  of 
these  enzymes  in  serum  and  cerebrospinal  fluid  has  limited  diagnostic  use- 
fulness at  present. 


and  the  Central  Nervous  System 


ENZYMES  are  inti- 
mately concerned  with 
metabolic  activities  within 
the  brain  and  central  nerv- 
ous system  just  as  they 
are  elsewhere  in  the  body. 
Several  enzymatic  systems 
are  worthy  of  specific  men- 
tion because  of  their  im- 
portance or  because  they  are  unique  to  the  cen- 
tral nervous  system. 

Those  having  to  do  with  oxidative  processes, 
including  the  oxidases,  dehydrogenases,  catalase, 
and  peroxidase  are  of  obvious  importance.  The 
dependence  of  intellectual  and  cerebral  function 
on  oxygen  supply  and  the  effects  of  anoxia,  par- 
ticularly of  the  acute  type,  are  well  known.  Kety 
and  Schmidt  showed  that  in  a resting  man  the 
brain  is  responsible  for  about  20  per  cent  of  the 
oxygen  utilized  by  the  body. 

Second,  the  enzyme  systems  dealing  with  glu- 
cose metabolism  in  the  brain  are  extremely  vital. 
It  has  been  well  shown  that  glucose  is  the  normal 
and  dominant  source  of  fuel  for  the  brain  and  for 
this  reason  the  enzymes  involved  in  the  Emden- 
Myerhof  scheme  for  glucose  breakdown  to  pyru- 
vic acid,  and  those  involved  in  the  oxidation  of 
pyruvic  acid  by  the  citric  acid  cycle  of  operations, 
have  received  great  attention. 


Presented  at  the  one  hundred  tenth  annual  session  of  the 
Pennsylvania  Medical  Society  in  Atlantic  City,  N.  J.,  Oct.  7, 
1960,  as  part  of  a panel  discussion  on  clinically  important  enzyme 
systems. 

Dr.  Myerson  is  assistant  chief  of  medical  service  at  Philadel- 
phia Veterans  Administration  Hospital  and  clinical  professor  of 
medicine  at  Woman’s  Medical  College. 

An  extensive  bibliography  is  being  omitted,  but  will  be  pro- 
vided upon  request  to  the  Journal  office,  230  State  Street,  Har- 
risburg. 


Ralph  M.  Myerson,  M.D 

Philadelphia,  Pennsylvania 

Also  important  among  enzyme  systems  are 
those  having  to  do  with  the  transmission  of  nerve 
impulses.  Prominent  in  this  group  are  those 
dealing  with  the  synthesis  and  breakdown  of 
acetylcholine.  Nervous  tissue  possesses  a high 
concentration  of  cholinesterase.  The  pharma- 
cologic effects  of  this  enzyme  are  emphasized  by 
the  effects  of  certain  organic  phosphorus-contain- 
ing insecticides  which  act  as  cholinesterase  in- 
hibitors. 

Finally,  another  sphere  of  enzymology  is  that 
dealing  with  amino  acid  metabolism.  Glutamic 
acid,  aspartic  acid,  arginine,  and  other  amino 
acids  are  present  in  the  brain  and  there  is  no 
doubt  that  protein  synthesis  and  the  enzymes  in- 
volved in  amino  acid  activation  and  incorpora- 
tion play  a role  in  brain  function.  Along  these 
lines,  interest  has  been  renewed  recently  in  en- 
zymes capable  of  oxidizing  certain  aromatic 
amines  found  in  nervous  tissue,  especially  tyra- 
mine,  tryptophan,  norepinephrine,  and  serotonin. 
The  amine  oxidase  inhibitors,  the  so-called  psy- 
chic stimulants,  have  been  used  to  block  this 
enzyme.  Associated  with  this  system  are  the 
problems  of  indole  metabolism,  the  hallucinogenic 
drugs,  and  the  biochemistry  of  mental  dysfunc- 
tion. 

Three  Lines  of  Approach 

During  the  past  two  decades  a tremendous 
amount  of  work  has  been  done  in  central  nervous 
system  enzymology.  Three  lines  of  approach 
have  been  employed : 

First,  attempts  have  been  made  to  define  de- 
ficiencies or  alterations  in  enzyme  systems  in 
certain  diseases  in  an  effort  to  determine  the 
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etiology  or  the  pathophysiology  of  certain  neuro- 
logic disorders. 

Second,  enzyme  measurements  have  been  made 
on  serum  and  cerebrospinal  fluid  for  purposes  of 
diagnosis  and  prognosis. 

Third,  drugs  have  been  employed  therapeu- 
tically or  experimentally  to  alter  enzyme  systems. 

It  had  been  hoped,  of  course,  that  increasing 
awareness  of  the  normal  metabolic  pathways  in 
the  brain  and  central  nervous  system  would  lead 
to  a better  understanding  of  the  etiology  and 
pathophysiology  of  many  of  the  central  nervous 
system  disorders,  such  as  the  demyelinating  dis- 
eases, convulsive  disorders,  mental  deficiencies, 
degenerative  diseases,  and  the  myopathies  and 
neuropathies.  In  most  cases  this  hope  has  not 
materialized,  but  in  some  instances  significant  ad- 
vances have  been  made. 

Recent  studies  in  myasthenia  gravis,  for  exam- 
ple, indicate  that  the  neuromuscular  block  that 
exists  at  the  motor  end  plate  in  this  disease  is 
apparently  due  to  an  abnormal  response  of  the 
myasthenic  end  plate  to  choline  or  possibly  to  the 
formation  of  an  abnormal  product  of  choline.  In 
myasthenia  gravis  there  is  no  evidence  that  there 
is  an  increase  in  cholinesterase  activity  or  de- 
creased formation  of  acetylcholine.  There  is  no 
doubt  that  other  factors  play  an  important  role  in 
this  disease.  For  example,  it  is  known  that  there 
are  at  least  two  cholinesterase  enzymes  and  that 
certain  cations,  such  as  magnesium  and  potas- 
sium, play  an  important  role  in  the  transmission 
of  nerve  impulses. 

Inborn  Errors  of  Metabolism 

Significant  advances  have  also  been  made  in 
several  of  the  so-called  inborn  errors  of  metabo- 
lism. Although  these  diseases  are  rare,  they  point 
the  way  toward  better  understanding  of  more 
common  neurologic  entities.  Phenylketonuria  is 
a rare  hereditary  condition  characterized  bv  men- 
tal retardation  and  the  presence  of  phenylpyruvic 
acid  in  the  urine.  A deficiency  of  a liver  enzyme, 
phenylalanine  hydroxylase,  is  believed  to  be  the 
primary  metabolic  defect.  In  the  disease  there  is 
an  accumulation  of  phenylalanine  in  the  blood 
and  spinal  fluid,  and  the  excretion  of  phenylpyru- 
vic acid  and  other  abnormal  metabolites  in  the 
urine.  Screening  tests  on  mental  defectives  indi- 
cate that  the  disease  is  probably  more  common 
than  previously  recognized.  It  is  also  possible  to 
detect  the  heterozygous  carrier  state  of  phenyl- 
ketonuria by  appropriate  screening  tests.  This, 
of  course,  is  of  some  practical  importance  from 
a public  health  standpoint,  since  appropriate 
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therapy  when  instituted  at  an  early  age  has  re- 
sulted in  improvement  in  some  phenylketonuric 
patients.  This  disease  also  illustrates  the  fact 
that  when  an  enzyme  defect  is  intracellular  the 
systemic  administration  of  the  missing  enzyme 
is  of  little  value.  Instead,  treatment  has  consisted 
of  eliminating  from  the  diet  the  compound  that  is 
present  in  excess  as  a result  of  the  metabolic  ab- 
normality. Administration  of  a diet  low  in 
phenylalanine  to  the  phenylketonuric  child  has 
resulted  in  disappearance  of  the  abnormal  metab- 
olites from  the  urine  and  in  some  cases  im- 
provement in  the  intelligence. 

Galactosemia  is  another  example  of  this  group 
of  diseases.  Here,  there  is  a deficiency  of  the 
enzyme  galactose- 1 -phosphate  uridyl  transferase 
resulting  in  accumulation  of  galactose  and  galac- 
tose-1-phosphate  in  the  blood.  Reducing  lactose- 
containing  foods  from  the  diet  has  resulted  in 
improvement  in  the  clinical  manifestations  of  dis- 
ease such  as  malnutrition,  hepatomegaly,  and 
cataracts.  Mental  retardation,  however,  usually 
does  not  improve  and  may  be  an  integral  part  of 
the  disease  rather  than  a result  of  the  metabolic 
derangement.  Galactosemia  is  of  special  interest 
to  the  enzymologist  since  it  is  a condition  in 
which  a physiologic  biopsy  is  readily  obtainable. 
Since  the  enzyme  is  normally  present  in  most 
tissues  including  the  red  blood  cell,  analysis  of 
the  red  blood  cell  itself  provides  easy  access  to 
the  diagnosis. 

A great  deal  of  work  is  being  done  on  the 
biochemistry  of  mental  dysfunction  and  schizo- 
phrenia. Certain  hallucinogenic  compounds  such 
as  mescaline,  bufotenin,  and  lysergic  acid  diethyl- 
amide have  in  common  an  indole  nucleus  and  re- 
semble certain  breakdown  products  of  epineph- 
rine and  norepinephrine.  Since  some  studies 
have  shown  that  schizophrenic  patients  excrete 
increased  amounts  of  indoles  and  indolic  acid  in 
the  urine,  it  has  been  attractive  to  theorize  that 
an  abnormality  in  the  metabolism  of  epinephrine 
or  its  precursors  may  be  present  in  this  disorder. 
Undoubtedly,  much  more  will  be  forthcoming 
from  studies  along  these  lines. 

Serum  Enzymes 

Levels  of  the  specific  enzymes  in  the  blood  and 
cerebrospinal  fluid  have  been  studied  as  diag- 
nostic and  prognostic  tools  in  various  neurologic 
diseases.  Generally  speaking,  serum  enzymes 
may  be  divided  into  two  groups.  The  first  in- 
cludes those  with  a fairly  specific  relationship  to 
a tissue  of  origin  and  which  possess  a fairly  high 
degree  of  specificity  to  a particular  disease  or 
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group  of  diseases.  Serum  alkaline  phosphatase, 
serum  acid  phosphatase,  and  serum  amylase  arc 
enzymes  of  this  group.  The  enzymes  of  the  sec- 
ond group  are  involved  in  important  intermediate 
metabolic  sequences  throughout  the  entire  body 
and  thus  are  found  in  practically  all  tissues,  al- 
though they  may  vary  in  concentration  or  activ- 
ity from  tissue  to  tissue.  Included  among  these 
enzymes  are  the  transaminases,  lactic  dehydro- 
genase, isocitric  dehydrogenase,  phosphohexo- 
isomerase,  and  others.  Many  specific  enzymes 
have  been  studied  in  respect  to  diseases  of  the 
central  nervous  system. 

1.  Glutamic  oxalacetic  transaminase  (GOT) 
is  an  enzyme  that  is  present  in  fairly  large 
amounts  in  the  brain.  Experimental  cerebral  in- 
farction in  animals  leads  to  a marked  increase 
in  the  activity  of  GOT  in  the  cerebrospinal  fluid 
that  is  roughly  proportional  to  the  extent  and 
severity  of  the  infarct.  The  serum  transaminase 
of  these  animals  does  not  correlate  as  well.  Gen- 
erally speaking,  there  is  a rise  in  the  cerebro- 
spinal fluid  transaminase  levels  following  cerebral 
thrombosis  and  in  some  neoplasms,  but  these 
findings  are  inconsistent,  and  the  overlap  with  the 
normal  is  such  that  the  study  is  of  little  or  no 
value  from  a diagnostic  standpoint. 

Several  interesting  facts  are  worthy  of  note. 
There  is  an  efficient  blood  brain  barrier  as  far  as 
most  enzymes  are  concerned,  prohibiting  the 
transfer  of  the  enzyme  from  the  blood  to  cerebro- 
spinal fluid  or  vice  versa.  For  example,  in  acute 
hepatitis  where  serum  transaminase  levels  may 
be  in  the  thousands  of  units,  the  cerebrospinal 
fluid  level  is  normal.  This  barrier,  however,  may 
be  impaired  by  disease,  such  as  meningitis.  In 
convulsions  induced  by  electroshock  therapy  the 
barrier  is  affected  and  transaminase  levels  rise  in 
the  cerebrospinal  fluid.  In  newborn  infants  the 
level  of  cerebrospinal  fluid  transaminase  has  been 
found  to  be  elevated,  probably  secondary  to  the 
trauma  of  delivery.  Normal  cerebrospinal  fluid 
transaminase  levels  are  about  half  those  of  the 
serum,  that  is,  up  to  about  20  units  per  ml. 
There  is  a tendency  for  normal  levels  to  increase 
with  age. 

Increased  serum  GOT  has  been  found  in  pseu- 
dohypertrophic  muscular  dystrophy,  myoglobin- 
uria, and  dermatomyositis.  In  the  latter  condi- 
tion, the  serum  levels  appear  to  closely  parallel 
the  clinical  activity  of  the  disease.  In  cases  of 
acute  skeletal  necrosis  due  to  trauma  the  SGOT 
rises  as  long  as  the  acute  muscle  necrosis  is  tak- 
ing place. 


2.  Lactic  dehydrogenase  (LD)  is  an  enzyme 
concerned  with  the  interconversion  of  lactate  and 
pyruvate  in  the  presence  of  DPN.  The  normal 
LD  level  in  the  spinal  fluid  usually  runs  between 
5 and  40  units  per  ml.  As  is  the  case  with  trans- 
aminase, it  is  not  influenced  by  diseases  outside 
the  central  nervous  system.  In  the  cerebrospinal 
fluid  LD  is  usually  elevated  under  three  circum- 
stances: (1)  acute  cerebrovascular  diseases,  (2) 
meningitis,  and  (3)  in  certain  primary  and  me- 
tastatic diseases  of  the  central  nervous  system. 
The  mechanisms  involved  in  these  three  circum- 
stances differ  somewhat. 

Brain  tissue  per  gram  usually  contains  about 
35  per  cent  the  amount  of  LD  in  the  liver.  In 
cerebral  thrombosis  or  embolic  phenomenon,  the 
infarcted  area  apparently  loses  lactic  dehydro- 
genase into  the  spinal  fluid.  In  a typical  case  the 
levels  would  rise  for  about  48  to  72  hours,  then 
reach  normal  in  five  to  ten  days.  In  brain  hem- 
orrhage, rises  will  be  greater  and  more  prolonged 
due  to  the  contribution  of  the  blood  itself  to  the 
LD  level. 

In  acute  bacterial  meningitis  there  are  usually 
impressive  increments  in  the  spinal  fluid  LD 
levels.  Some  of  this  elevation  may  be  contributed 
to  by  the  cells  present,  but  undoubtedly  a major 
contribution  is  made  by  the  damage  to  the  blood 
brain  barrier  with  a secondary  release  of  plasma 
components,  particularly  globulin  into  the  spinal 
fluid.  As  infection  subsides,  so  does  the  LD  ac- 
tivity. There  appears  to  be  no  relationship  be- 
tween LD  and  cerebrospinal  fluid  levels  of  glu- 
cose, chlorides,  or  protein. 

Lactic  dehydrogenase  is  also  elevated  by  pri- 
mary and  metastatic  tumors  of  the  central  nerv- 
ous system.  This  is  apparently  contributed  to 
both  by  tumor  cells  and  by  destruction  of  brain 
tissue  itself.  Normal  values  of  LD  may  result 
when  the  tumor  is  located  extradurally  or  when 
there  is  a mechanical  factor  obstructing  the  flow 
of  cerebrospinal  fluid  from  the  tumor  area.  Leu- 
kemia and  lymphomas  involving  the  central  nerv- 
ous system  almost  always  result  in  elevations  of 
LD. 

A consideration  of  the  multiple  pathologic  con- 
ditions in  which  LD  is  elevated  suggests  that  its 
usefulness  may  be  limited.  The  recent  demon- 
stration that  certain  enzymes  such  as  LD  are 
present  in  various  forms  or  iso-enzymes  may  be 
helpful  in  this  regard.  Wroblewski  has  described 
five  iso-enzymes  of  lactic  dehydrogenase  sep- 
arable by  starch  gel  electrophoresis.  Different 
organs  contain  different  iso-enzyme  patterns  and 
produce  different  patterns  when  diseased. 
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3.  Aldolase  is  an  enzyme  that  has  received 
considerable  attention  in  the  field  of  neuromus- 
cular diseases.  This  enzyme  is  concerned  with 
the  catalysis  of  tructose  1,6  diphosphate  into  its 
breakdown  products.  Skeletal  muscle  is  very 
rich  in  aldolase,  300  mg.  of  muscle  containing  as 
much  aldolase  as  the  entire  volume  of  serum  in 
the  body. 

Aldolase  has  been  found  elevated  in  over  90 
per  cent  of  primary  myopathies.  In  contrast  are 
patients  with  muscular  atrophy  secondary  to 
alteration  of  the  nerves  or  nerve  centers  having 
normal  or  only  slightly  elevated  aldolase  activity. 
Included  in  diseases  with  normal  aldolase  levels 
are  poliomyelitis,  amyotonia  congenita,  progres- 
sive spinal  atrophy,  myotonia  dystrophica,  and 
myasthenia  gravis.  The  enzyme  is  elevated  in 
dermatomyositis  and  hypothyroidism.  Within 
the  limits  of  muscular  disease,  aldolase  seems  to 
be  fairly  specific  for  primary  muscular  dystrophy. 
Elevations  are  also  found  in  myocardial  infarc- 
tion, hepatitis,  and  other  liver  diseases  and  a 
variety  of  other  conditions  including  delirium 
tremens. 

In  progressive  muscular  dystrophy,  aldolase 
and  other  glycolytic  enzymes  are  decreased  in  the 
muscle  itself.  In  the  early  phase  of  progressive 
muscular  dystrophy  the  serum  aldolase  is  high 


New  Guide  on  Tuberculosis 
Chemotherapy  Available 

“The  Chemotherapy  of  Tuberculosis — a Practical 
Guide  for  Physicians”  is  the  title  of  a new  booklet 
published  by  the  National  Tuberculosis  Association. 

Every  doctor  should  have  this  revised  version  of  the 
basic  treatment  guide  for  tuberculosis.  The  text  incor- 
porates changes  in  emphasis  that  are  in  accord  with 
medical  practices  accepted  since  the  first  edition,  which 
proved  so  popular  two  years  ago. 

In  addition  to  data  about  chemotherapy,  the  leaflet 
includes  related  information  on  initial  hospitalization, 
toxicity,  the  need  for  consultation,  laboratory  controls, 
and  bacterial  resistance. 

The  new  edition  adds  information  about  preventive 
therapy  for  family  members  and  contacts  of  tuberculous 
patients,  also  information  about  chemotherapy  for  pa- 
tients with  conditions  that  make  them  particularly  vul- 
nerable to  tuberculosis. 

The  booklet  may  be  obtained  free  from  all  local  Tuber- 
culosis and  Health  Associations  in  Pennsylvania.  If  you 
do  not  know  the  address  of  your  local  association,  write 
to  the  Pennsylvania  Tuberculosis  and  Health  Society, 
311  South  Juniper  St.,  Philadelphia  7,  Pa. 
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and,  as  the  disease  progresses,  the  serum  activity 
tends  to  decrease.  This  lias  been  explained  by 
the  fact  that  the  rate  of  muscle  degeneration  de- 
creases as  the  disease  progresses.  In  progressive 
muscular  dystrophy,  the  serum  aldolase  frequent- 
ly represents  a better  index  of  the  activity  of  the 
disease  than  does  the  creatine  to  creatinine  ratio 
in  the  serum.  Determination  of  this  enzyme  may 
allow  an  early  diagnosis  when  the  clinical  state 
is  still  in  doubt. 

Other  glycolytic  enzymes  are  elevated  in  pro- 
gressive muscular  dystrophy  hut  not  as  consis- 
tently as  aldolase.  These  include  phosphohexo- 
isomerase,  phosphofructaldolase,  and  malic  de- 
hydrogenase. 

4.  Isocitric  dehydrogenase  is  present  in  small 
amounts  in  spinal  fluid.  In  a series  of  20  patients 
with  metastatic  brain  neoplasma,  elevated  spinal 
fluid  ICD  levels  were  present  in  17.  Marked 
elevations  have  also  been  noted  in  acute  menin- 
gitis and  moderate  increases  have  been  reported 
in  herpes  zoster  and  cerebrovascular  accidents. 

In  summary,  the  determination  of  serum  and 
cerebrospinal  fluid  enzymes  is  of  limited  diag- 
nostic usefulness.  In  certain  selected  instances, 
they  serve  as  valuable  adjuncts  to  careful  clinical 
evaluation  and  other  diagnostic  measures. 


Establish  Fellowship  in  Honor 
of  Institutes  Founding  Director 

The  Stanley  P.  Reimann  Fellowship  for  advanced 
study  in  the  field  of  growth  and  development  has  been 
established  at  the  Institute  for  Cancer  Research  by  the 
Anna  M.  Gray  Chapter  of  the  Women’s  Auxiliary,  Dr. 
Timothy  R.  Talbot,  Jr.,  director  of  the  cancer  research 
center  at  Fox  Chase,  has  announced.  The  fellowship  is 
in  honor  of  the  institute’s  founding  director,  Stanley  P. 
Reimann,  M.D.,  now  director  emeritus. 

The  award  is  for  a one-year  period,  is  renewable,  and 
carries  a basic  stipend  of  $7,500.  It  is  designed  to  provide 
an  opportunity  for  advanced  investigators  analyzing  the 
phenomena  of  growth  and  development  to  pursue  their 
research  in  an  institute  where  these  problems  are  ap- 
proached by  a wide  variety  of  physical,  chemical,  and 
biologic  techniques. 

The  fellowship  recipient  will  be  chosen  from  among 
the  applicants  by  a selection  committee  made  up  of  Drs. 
Reimann,  Jack  Schultz,  and  Thomas  F.  Anderson,  senior 
members  of  the  institute,  and  Dr.  Talbot. 

Dr.  Reimann,  who  is  recognized  as  an  authority  in  the 
field  of  cancer  research,  began  his  work  with  the  institute 
group  nearly  40  years  ago.  He  served  as  director  of  the 
organization  until  his  retirement  in  1956. 
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Review  and  a 


Report 


Harold  J.  Robinson,  Capt.,  M.C.  (USAR 

Valley  Forge  General  Hospital,  Pennsylvania 


Q FEVER  is  infrequent  but  not  rare  in  the 
United  States.  A review  of  the  disease  and 
a presentation  of  a case  which  occurred  in  Penn- 
sylvania is  offered  with  the  purpose  of  illustrating 
when  diagnostic  consideration  should  be  employed 
and  appropriate  serologic  tests  obtained. 

In  Queensland,  Australia,  in  1935,  Derrick  first 
described  the  causative  organism  of  this  rickettsial 
disease.  At  the  same  time  a Rickettsia  identical 
to  the  Australian  organism  was  reported  to  have 
been  discovered  in  California  in  ticks.  This  organ- 
ism previously  called  Rickettsia  burnetii  is  now- 
designated  as  Coxiella  burnetii.  It  differs  from 
other  Rickettsia  by  its  filterability,  failure  to  give 
rise  to  proteus  X agglutinins  (Weil-Felix),  and 
the  failure  to  produce  a soluble  antigen.3  This 
rickettsial  disease  is  also  unique  in  its  failure  to 
produce  a typical  rash. 

Of  epidemiologic  importance  is  the  extreme 
resistance  of  the  organism  to  chemical  and  physi- 
cal agents,  often  even  to  pasteurization.  The  dis- 
ease may  be  transmitted  by  the  handling  of 
asymptomatic  livestock  or  their  products,  includ- 
ing the  ingestion  of  raw  milk.  However,  the 
gastrointestinal  tract  infrequently  serves  as  a 
portal  of  entry  for  clinical  infection,  and  human 
spread  by  tick  bite  is  thought  to  be  rare.  The 
organism  is  transmitted  by  the  feces  of  the  tick, 
and  infection  by  inhalation  and  by  direct  contact 
are  important.9  There  was  no  evidence  of  trans- 
mission in  a group  of  non-immune  volunteers 
exposed  to  patients  with  frank  clinical  infection.10 
The  disease  is  endemic  in  various  parts  of  the 
world  including  Africa,  Australia,  southern  Eur- 
ope, and  North  America,  notably  California.1 
Epidemics  in  wool-processing  plants  in  Pennsyl- 
vania were  apparently  due  to  hides  which  had 
been  imported  from  abroad.3  In  1944  and  1945, 
in  the  Mediterranean  theater,  more  than  1000 
cases  were  recorded  among  Allied  troops.1 


The  author  presents  a review  and  a case  report 
as  a timely  reminder  of  an  entity  which  we  may 
miss  because  we  fail  to  include  it  with  the  list  in 
our  differential  diagnosis. 

Characteristic  Findings  in  the  Disease 

The  disease  itself  is  usually  a self-limiting  viral 
type  of  illness  which  follows  an  average  incuba- 
tion period  of  19  days.  It  is  frequently  mani- 
fested by  the  sudden  onset  of  high  temperature 
often  associated  with  a chill.  The  temperature  in- 
variably is  elevated  above  102  degrees  I'.,  com- 
monly as  high  as  104  to  106  degrees.  I he  febrile 
curve  characteristically  shows  daily  remissions 
toward  normal,  with  a late  evening  rise.  The  fever 
lasts  from  two  days  to  three  months.  In  a report 
of  180  well-documented  cases  from  California, 
fever  was  present  in  100  per  cent  of  patients, 
usually  with  sudden  onset  and  chills.2 

Headache,  which  is  usually  described  as  a sine 
qua  non  of  rickettsial  disease,  was  reported  in  65 
per  cent  of  the  California  series.  Cutaneous  rash, 
another  frequent  manifestation  of  rickettsial  in- 
fection, is  not  a significant  feature  in  0 fever. 
Rales  w-ere  present  in  21  per  cent  of  the  above 
series,  and  pleuritic  chest  pain  in  only  10  per  cent. 
It  would  appear  that  the  frequently  described 
pulmonary  manifestations  of  this  disease  1 are 
not  a necessary  accompaniment.  However,  x-ray 
evaluation  of  the  patients  in  the  above-mentioned 
series  was  somewhat  limited.  A cough,  usually 
non-productive  and  rarely  blood-tinged,  may  oc- 
cur a few  days  after  the  onset  of  the  disease,  and 
if  at  this  time  the  patient  should  be  re-x-rayed, 
an  infiltration  similar  to  interstitial  pneumonia 
often  is  visualized.3, 8 In  a series  in  Texas,  with 
repeated  x-rays,  all  patients  showed  pulmonary 
lesions,  90  per  cent  of  which  were  in  the  middle 
or  lower  third  of  the  lung  fields.9  Experimentally 
induced  Q fever  by  aerosol  inhalations  showed 
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x-ray  changes  in  one-half  of  the  volunteers,  but 
the  limited  number  of  positive  x-ray  findings  may 
have  been  due  to  early  antibiotic  therapy.10  Other 
findings  may  include  muscular  pain,  retrobulbar 
pain,  anorexia,  nausea,  hepatomegaly  and  spleno- 
megaly and,  rarely,  abdominal  tenderness.  The 
functional  hepatic  changes  manifested  by  altered 
flocculations  and  the  focal  hepatocellular  damage 
with  eosinophilic  and  monocytic  infiltration  which 
can  occur  are  well  described  in  a paper  by  Gerstl 
et  al.7  Enlargement  of  the  spleen  was  noted  in  49 
per  cent  of  the  California  series,  and  in  one  de- 
tailed necropsy  report  an  acute  splenic  tumor  was 
present.2  It  has  been  noted  that  the  gross  patho- 
logic lesions  in  infected  guinea  pigs  are  generally 
limited  to  the  spleen.1 

Laboratory  tests  show  an  elevated  sedimenta- 
tion rate.10  Occasionally,  leukopenia  is  seen,  but 
more  frequently  there  is  a mild  leukocytosis  with 
a normal  differential  count.  There  is  no  diagnos- 
tic rise  in  titer  for  cold  agglutinins,  psittacosis 
or  influenza  complement-fixing  antibodies.  There 
is  a failure  to  give  rise  to  the  proteus  agglutination 
of  the  Weil-Felix  reaction.  The  organisms  can 
be  isolated  from  the  blood  stream  with  some  diffi- 
culty ; however,  the  serologic  test  is  highly  spe- 
cific with  few  false  positives  or  negatives.  The 
false  negatives  may  be  explained  in  part  by  a 
demonstration  of  substances  in  human  sera  which 
have  been  shown  to  be  capable  of  inhibiting  com- 
plement fixation  in  several  antigen-antibody  sys- 
tems, including  the  one  produced  by  Q fever.6  A 
high  titer  usually  occurs  in  the  third  week  and 
may  be  very  persistent 10 ; therefore,  the  need  for 
obtaining  an  early  specimen  in  order  to  exhibit  a 
change  of  titer  is  obvious. 

The  basic  treatment  of  the  disease  consists  of 
the  use  of  the  tetracycline  group  of  antibiotics. 
Experimental  infections  of  embryonated  eggs  are 
interfered  with  by  small  doses  of  oxytetracycline, 
and  somewhat  larger  doses  of  chlortetracycline 
and  chloramphenicol.1  In  a clinical  series  oxy- 
tetracycline was  again  found  to  be  the  most  useful 
drug  and,  as  in  other  reviews,  penicillin  offered 
no  detectable  aid.s>  10  The  variability  of  the  dis- 
ease makes  adequate  clinical  documentation  of 
the  effectiveness  of  different  antibiotics  rather 
difficult. 

The  disease  usually  runs  a course  of  several 
weeks.  It  is  self-limiting,  but  may  be  incumbent 
with  some  morbidity  in  the  form  of  recurrent 
fever,  aches,  arthralgias,  and  calf  pain.  Cases  of 
chronic  disease  have  been  reported  including  one 
associated  with  cardiac  valvulitis.*'  No  deaths 
were  reported  in  the  California  series  mentioned, 
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nor  in  the  1000  cases  reported  in  the  Mediter- 
ranean theater  in  1944  and  1945.  Thrombophle-  I 
bitis  occasionally  occurs  in  association  with  this  I 
disease  and  may  be  more  common  than  suspected 
in  view  of  the  frequent  reports  of  calf  pain  occur- 
ring during  convalescence.2 

Case  Report 

A 27-year-old  white  female  was  admitted  to  the  Valley 
Forge  General  Hospital  with  left  lumbar  pain.  She  was  i 
recovering  from  a mild  upper  respiratory  tract  infection. 
The  day  prior  to  admission,  while  lying  down,  she  ex-  j 
perienced  the  sudden  onset  of  left  shoulder  pain.  This 
occurred  approximately  four  hours  after  the  onset  of  her  j 
expected  menstrual  period.  Later  in  the  day  the  pain 
extended  to  the  left  breast,  left  lateral  thorax,  and  left 
costovertebral  angle.  This  pain  was  constant,  sharp, 
severe,  and  not  influenced  by  movement  of  the  shoulder, 
but  was  markedly  aggravated  by  respiration.  The  pain 
was  relieved  somewhat  by  dorsiflexion.  The  patient  also 
experienced  one  episode  of  shaking  chills  with  subsequent 
diaphoresis.  Upon  admission  the  pain  described  persisted 
in  the  left  shoulder  and  costovertebral  angle  and  the  left 
lower  posterior  chest  area.  She  had  no  other  significant 
symptoms  except  vague  diffuse  abdominal  discomfort. 
There  was  no  headache,  visual  disturbance,  nor  any 
genitourinary  symptoms. 

This  housewife  was  a gravida  4,  para  4 and  had  had  no 
significant  pain  with  menstrual  periods  in  the  past,  but 
had  noted  some  qualitative  changes  in  the  menstrual  dis- 
charge since  her  last  delivery  several  months  earlier. 
Her  past  history  was  unremarkable  except  for  having 
been  a resident  in  the  Mississippi  area  in  her  youth  and 
for  having  had  an  episode  of  pain  in  the  left  costovertebral 
area  three  years  before,  which  went  undiagnosed  in  spite 
of  complete  genitourinary  evaluation. 

Physical  examination  at  the  time  of  the  current  admis- 
sion revealed  an  acutely  ill,  moderately  obese  female  who 
had  marked  restriction  of  respiratory  excursion.  Her 
pulse  was  rapid  at  120  beats  per  minute,  but  was  regular. 
Her  skin  was  clear.  The  left  lower  posterior  chest  and 
the  left  costovertebral  areas  were  tender,  most  exquisitely 
so  over  the  latter  area.  There  was  some  diminution  of 
breath  sounds  posteriorly  over  the  left  base  of  the  thorax. 
No  rubs  were  heard.  Percussion  of  this  area  was  pre- 
vented by  tenderness.  The  heart  was  normal.  The  abdo- 
men revealed  slightly  prolonged  peristaltic  sounds  with 
some  increase  in  intensity.  There  was  no  calf  tenderness. 
The  pelvic  examination  was  normal.  The  impression 
was  that  her  pain  reflected  diaphragmatic  irritation,  due 
to  either  pulmonary  or  renal  disease. 

Later,  on  the  day  of  admission,  the  patient’s  tempera- 
ture rose  from  100  to  104.2  F.,  but  subsided  by  the  early 
hours  of  the  subsequent  day.  A chest  film  was  normal 
and  an  abdominal  film  revealed  some  gas  in  the  small 
bowel  without  distention  or  fluid  levels.  No  calculi  were 
seen  and  the  renal  shadows  appeared  normal.  Urinalysis 
was  normal  and  remained  so  throughout  hospitalization 
except  for  a 1 plus  albumin  on  the  third  day.  The  leuko- 
cyte count  was  9550  with  90  per  cent  neutrophils  and  10 
per  cent  lymphocytes  on  admission.  A rise  to  15,650  with 
84  per  cent  neutrophils  occurred  on  the  second  day. 
Sedimentation  rate  was  42  mm.  in  one  hour.  On  the 
second  day  of  hospitalization  the  patient’s  symptoms  re- 
mained unchanged.  However,  she  again  spiked  a tem- 
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perature  of  104.8  degrees  in  the  evening  and  chloram- 
phenicol was  started.  During  the  night  the  temperature 
returned  to  normal  and,  except  for  a small  spike  the 
evening  of  the  third  day,  remained  normal.  However, 
a cough  developed  which  was  productive  of  brown  spu- 
tum. The  sputum  smear  was  negative  for  acid-fast 
bacilli  and  revealed  only  Neisseria  and  alpha  strepto- 
cocci on  routine  culture.  Intradermal  skin  tests  for  tu- 
berculosis, coccidioidomycosis,  and  histoplasmosis  were 
nonreactive. 

On  the  fourth  hospital  day  the  pain  subsided  to  a 
minimum,  but  dry  rales  at  the  extreme  base  of  the  left 
lung  were  now  definitely  audible.  Dullness,  egophony, 
and  decreased  fremitus  were  apparent.  The  repeat  chest 
film  showed  an  infiltration  at  the  left  lung  base.  An 
initial  electrocardiogram  was  normal ; however,  changes 
subsequently  occurred  which  were  felt  to  be  compatible 
with  pulmonary  infarction  but  which  could  be  seen  in 
pneumonia  (disappearance  of  the  S in  VI  and  the  R in 
AVR,  and  a change  of  T wave  in  VI  and  2 followed 
later  by  lowering  of  T waves  in  V3  through  V6  and 
appearance  of  an  S in  LL1,  LL2,  and  an  R in  AVR). 

By  the  sixth  hospital  day,  both  discomfort  and  cough 
were  minimal  and  rales  were  sparse  at  the  left  lung  base. 
The  chloramphenicol  was  discontinued  by  the  eighth  day 
when  the  chest  was  completely  clear  clinically  and  dia- 
phragmatic excursion  was  excellent.  The  x-rays  showed 
considerable  resolution  of  the  infiltration.  However,  the 
following  day  there  was  a recurrence  of  posterior  chest 
pain,  this  time  on  the  right,  but  there  were  no  physical 
findings.  The  temperature  remained  normal,  but  there 
was  a leukocytosis  of  17,150.  After  the  use  of  salicylates 
for  24  hours  all  symptoms  had  subsided  and  the  white 
count  returned  to  and  remained  normal.  The  cold  ag- 
glutinin titer  initially  was  1 : 16  and  prior  to  discharge 
1 : 32.  The  white  count  had  returned  to  normal  and  the 
chest  x-ray  had  shown  complete  clearing  by  the  twelfth 
hospital  day  when  the  patient  was  discharged  for  home 
convalescence. 

While  convalescing  the  patient  experienced  some  calf 
discomfort.  This  had  subsided  by  the  time  of  her  subse- 
quent examination  two  weeks  after  discharge,  at  which 
time  no  abnormal  physical  findings  were  apparent. 

Titers  of  the  acute  and  the  convalescent  sera  were 
studied  by  the  Diagnostic  Section,  Department  of  Virus 
Diseases,  Walter  Reed  Army  Institute  of  Research. 
They  showed  no  demonstrable  cold  agglutinins  or  ag- 
glutinating antibodies  to  streptococcus  MG.  There  was 
no  significant  rise  in  hemagglutination  inhibiting  anti- 
bodies to  A,  Al,  A2,  and  B influenza,  and  there  were  no 
demonstrable  complement-fixing  antibodies  for  psittacosis 
or  adenovirus.  However,  there  was  a greater  than  eight- 
fold rise  in  complement-fixing  titer  for  Q fever.  This 
was  considered  diagnostically  significant. 


The  above  case  exhibited,  in  retrospect,  many 
of  the  findings  seen  in  Q fever  mentioned  earlier 
in  this  paper.  The  patient  denied  any  direct  con- 
tact with  livestock  or  wild  animals  or  their  prod- 
ucts. She  was  not  aware  of  contact  with  any  ill 
person.  She  resides  in  an  urban  town  in  Bucks 
County,  Pennsylvania,  and  represents  the  first 
recorded  case  from  this  county.  Q fever  is  re- 
ported infrequently  in  the  State  of  Pennsylvania. 
Twelve  cases  were  reported  by  county  in  the  years 
1955  to  1959,  eight  of  which  were  in  Philadelphia 
County.4  At  least  15  additional  cases  were  re- 
ported in  the  years  1957  and  1958  from  the  Virus 
Diagnostic  Laboratory  of  the  Children’s  Hospital, 
Philadelphia,  Pa.3  In  Lebanon  County  prelimi- 
nary studies  indicated  that  in  approximately  59 
per  cent  of  the  dairy  cattle  there  is  serologic  evi- 
dence of  Q fever  infection.  Previous  work  would 
indicate  that  one-half  of  these  cattle  could  be  ex- 
pected to  discharge  Rickettsia  in  their  milk. 
Llowever,  no  cases  of  the  disease  have  been  re- 
ported in  residents  of  this  county. 

Summary 

A review  of  the  etiologic,  epidemiologic,  clini- 
cal, and  laboratory  manifestations,  and  the  therapy 
of  Q fever  has  been  presented  along  with  a clinical 
case. 
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THERE  are  some  complaints  among  older  pa- 
tients that  seem  comparatively  minor,  yet  are 
a major  cause  of  discomfort.  Itching  of  the  ear 
canals  is  one.  Elderly  patients  may  ignore  or  not 
be  alerted  by  severe  physical  handicaps,  hut  com- 
plain bitterly  about  itching  ears.  The  itching  is 
due  most  frequently  to  the  loss  of  ceruminous 
glands  with  resultant  dryness  of  the  ear  canal. 
The  skin  peels  and,  along  with  the  fine  hairs, 
causes  itching.  Scratching  may  induce  superim- 
posed ear  infections.  The  use  of  mild  cortisone 
ointments  is  one  effective  treatment  combined 
with  caution  to  avoid  scratching.  Overtreatment 
and  the  use  of  irritating  ear  solutions  must  be 
avoided. 

Another  common  annoyance  is  sharp  pain  or 
discomfort  in  the  ears,  especially  after  eating,  or 
early  in  the  morning.  This  is  due  to  a temporo- 
mandibular joint  disparity  secondary  to  dentures 
or  erosion  of  the  teeth  with  change  of  bite.  The 
result  is  an  abnormal  strain  in  the  temporoman- 
dibular joint  with  pain  localized  in  front  of  the 
ear.  Tenderness  and  crackling  in  the  temporo- 
mandibular joint  on  motion  are  diagnostic  fea- 
tures. Although  a dental  problem,  proper  diag- 
nosis is  essential  to  avoid  treatment  of  normal 
ears. 

Most  people  over  age  65  have  significant  high 
tone  hearing  loss.  The  problems  associated  with 
this  physiologic  loss  of  hearing  with  age  (presby- 
cusis) are  complex.  Some  are  serious  and  have 
far-reaching  ramifications  including  adverse 
effects  on  personality.  This  last  warrants  special 
emphasis,  for  it  is  one  of  the  least  appreciated 
factors  in  the  field  of  geriatric  otology. 

Perhaps  the  term  “hearing  loss”  in  connection 
with  presbycusis  is  somewhat  misleading.  Ac- 

This  is  one  of  a series  of  papers  invited  by  the  Commission  on 
Geriatrics  of  the  Council  on  Scientific  Advancement  of  the 
Pennsylvania  Medical  Society.  The  complete  series  which  dates 
back  to  1953  has  been  supervised  and  edited  by  Dr.  Joseph  T. 
Freeman,  member  of  the  commission. 
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This  essay  gives  suggestions  which  will  help 
you  understand  the  difficulties  of  your  old  pa- 
tients in  the  field  of  ear,  nose,  and  throat  prob- 
lems as  well  as  find  a remedy  for  their  symp- 
toms. 

tnally  the  difficulty  lies  not  only  in  not  being  able 
to  hear  hut  also  in  not  being  able  to  understand 
what  is  being  said.  Generally  the  problem  is  one 
of  discrimination  rather  than  loudness.  It  is  for 
this  reason  that  older  people  create  confusion 
when  requesting  someone  to  “talk  louder,”  and 
then  resent  their  yelling ! Actually  what  is 
wanted  is  not  to  talk  more  loudly  but  more 
slowly  and  distinctly.  Often  the  louder  the 
speech,  the  less  it  is  understood. 

In  individuals  over  75  the  inability  to  com- 
municate easily  is  due  not  so  much  to  the  de- 
generation in  the  cochlea  as  to  deterioration  of 
the  neural  pathways  and  a reduced  neurone  cell 
count  in  the  cortex.  Among  the  many  associated 
symptoms  are  slowed  physical  and  mental  re- 
sponses, and  the  interpretation  of  speech. 
The  more  complex  the  subject  matter,  the 
more  confused  the  aged  person  may  become,  and 
the  more  difficulty  he  has  in  conversation.  In 
such  instances  little  can  be  done  to  improve  the 
ability  to  communicate.  Occasionally  a hearing 
aid  is  of  sufficient  value  to  justify  use,  but  gen- 
erally the  best  results  are  obtained  by  speaking 
distinctly  and  directly  so  that  one’s  face  can  be 
seen  and  the  voice  easily  heard.  This  adds  visual 
interpretation,  and  expressions  to  the  meaning  of 
voice  sounds.  The  conversation  should  always 
be  simplified  and  restricted  to  a quiet  room  with- 
out noisy  interruptions. 

In  most  patients  with  presbycusis,  the  auditory 
damage  is  principally  in  the  basilar  turn  of  the 
cochlea  where  the  high  tones  are  mediated.  Be- 
cause of  high  tone  hearing  loss  it  becomes  difficult 
for  these  individuals  to  distinguish  consonants 
such  as  s,  z,  t,  f,  and  g.  While  the  vowels  (low 
notes)  act  as  a vehicle  supplying  power  to  speech, 
consonants  help  give  words  their  distinctive 
meaning  so  that  a person  with  presbycusis  can 
hear  voices  but  may  have  trouble  distinguishing 
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what  is  being  said.  Consonants,  being  naturally 
weak  sounds,  are  also  more  readily  masked  by 
noise  and  become  even  more  difficult  to  distin- 
guish. This  is  one  reason  why  conversation  in 
the  presence  of  company  is  more  confusing  and 
embarrassing  to  older  people.  Speakers  who 
enunciate  poorlv  or  speak  with  cigars  in  their 
mouths  or  have  poorly  fitting  dentures  which  im- 
pair clarity  aggravate  the  situation  further. 

Under  such  circumstances  it  is  hardly  surpris- 
ing that  older  people  interrupt  family  conversa- 
tions to  give  the  wrong  answers  or  abruptly  in- 
troduce a completely  unrelated  subject.  After 
many  such  embarrassing  events  the  patient  be- 
gins to  realize  that  his  family  thinks  "he  is  get- 
ting old  and  incoherent.” 

An  understanding  physician  can  do  much  for 
both  the  patient  and  his  family  to  obviate  and 
relieve  the  social  and  emotional  difficulties  result- 
ing from  this  type  of  presbycusis.  The  most  im- 
portant therapy  is  to  supply  clear  insight  into  the 
cause  of  the  so-called  hearing  difficulty.  The 
cause  may  be  pin-pointed  in  the  inner  ear  rather 
than  the  brain,  or  both  may  be  involved.  Even 
though  a hearing  aid  is  of  little  value  in  patients 
where  only  higher  frequencies  have  deteriorated, 
the  patient  can  be  instructed  to  look  at  the  speak- 
er and  anticipate  and  fill  in  conversation.  Ad- 
verse effects  upon  the  patient’s  personality  may 
be  prevented  in  this  manner. 

When  the  lower  as  well  as  the  higher  fre- 
quencies have  deteriorated,  a hearing  aid  gen- 
erally is  helpful.  It  may  not  solve  all  the  patient’s 
communication  difficulties  since  it  makes  speech 
louder  but  not  necessarily  clearer.  In  a noisy 
room  the  aid  is  not  very  helpful  since  it  amplifies 
the  noise  as  well  as  speech  and  may  confuse  the 
wearer.  The  hearing  aid  should  be  used  with  an 
air  receiver  (inside  the  ear)  rather  than  the  bone 
receiver  (on  the  mastoid)  unless  profuse  otorrhea 
is  present.  The  simplest  hearing  aid  is  usually 
the  best  for  the  elderly  patient.  Careful  instruc- 
tion is  necessary  to  be  certain  the  patient  knows 
how  to  insert  the  ear  mold  properly  and  maintain 
the  aid  in  proper  working  order. 

Some  hearing  losses  are  due  to  long-stand- 
ing otosclerosis  and  the  auditory  nerve  function 
is  only  slightly  impaired.  These  patients  may 
have  hearing  restored  by  stapes  mobilization  sur- 
gery. This  is  done  under  local  anesthesia  and  is 
well  tolerated  by  older  patients. 


The  most  serious  otolaryngologic  problems  in 
geriatrics  are  associated  with  carcinoma  of  the 
esophagus,  larynx,  and  mouth.  Dysphagia,  full- 
ness in  the  throat  and  chest,  and  chronic  hoarse- 
ness, especially  without  pain,  must  be  investi- 
gated promptly.  Changes  in  speech  require  the 
full  scope  of  diagnostic  methods  from  x-ray  stud- 
ies of  head,  neck,  and  chest,  to  local  inspection, 
and  neurologic  surveys.  In  routine  physical  ex- 
amination the  physician  should  scrutinize  the 
buccal  mucosa  and  tongue  for  induration  and 
leukoplakia  and  examine  the  larynx  with  a laryn- 
geal mirror.  If  there  is  any  doubt  as  to  the  find- 
ings, early  consultation  and  biopsy  are  indicated. 
Patients  who  complain  of  chronic  discomfort  in 
the  throat  should  have  x-ray  studies  to  rule  out 
diverticula,  neoplasms,  and  aneurysms.  Occa- 
sionally a paralyzed  vocal  cord  is  a presenting 
sign  of  intracranial  damage,  an  aortic  aneurysm, 
or  other  pulmonary  lesion. 

Interestingly  enough,  tinnitus  is  uncommon  in 
older  patients.  In  most  cases  of  otosclerosis  and 
Meniere’s  disease,  where  tinnitus  is  almost  in- 
variably present  in  younger  patients,  it  has  grad- 
ually disappeared  by  the  age  of  65.  Occasionally, 
hissing  tinnitus  is  present  in  some  cases  of  pres- 
bycusis, but  this  can  be  made  tolerable  by  mild 
medication  and  psychotherapy. 

Vertigo  is  another  common  geriatric  otolaryn- 
gologic problem.  Since  the  causes  are  numerous, 
it  is  urgent  to  exclude  intracranial  neoplasms  or 
labyrinthian  involvement  as  well  as  cervical 
spondylosis.  In  some  instances  the  vertigo  is  one 
of  subjective  or  objective  motion  or  rotation,  not 
fainting,  weakness,  or  blacking  out.  It  is  possible 
to  establish  definitely  or  rule  out  acoustic  neuro- 
mas or  Meniere’s  disease.  Hypertension,  meta- 
bolic disorders,  cerebrovascular  change,  and  a 
host  of  factors  may  be  involved  in  the  understand- 
ing of  vertigo. 

Without  attempting  to  minimize  in  any  way 
the  seriousness  of  many  otolaryngologic  lesions 
in  the  aging,  the  physician  seeing  a number  of 
older  patients  doubtless  will  find  that  the  most 
frequent  otolaryngologic  problems  consist  of 
hearing  loss,  impaired  speech  discrimination,  and 
itching  ears.  These  do  not  present  the  same 
danger  to  the  life  of  the  patient  as  do  major  le- 
sions, but  are  important  enough  to  the  well-being 
of  the  individual  to  command  serious  attention 
and  efforts  at  control  or  cure. 
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ROLE  OF  POTASSIUM  IN  CARDIAC  DYSFUNCTION 
PART  I:  HYPOPOTASSEMIA 

Questions  asked  by  Herbert  UnterbERCER,  M.D.  Questions  answered  by  David  Finkelstein,  M.D.,  assistant 
professor  of  cardiology,  Graduate  School  of  Medicine,  University  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  Hoz v is  potassium  distributed  in  the  body? 

(A.)  Normally,  potassium  exists  in  the  serum  in  a 
concentration  of  3.8  to  5.0  mEq. /liter.  In  the  cells,  the 
chief  cation  is  potassium  where  20  to  30  times  as  much 
is  present  as  in  the  serum.  Potassium  can  be  readily 
transferred  between  the  intercellular  and  extracellular 
compartments,  although  a reduction  or  increase  in  po- 
tassium in  the  serum  does  not  necessarily  mirror  a linear 
change  in  the  cells.  The  total  potassium  content  of  the 
adult  body  is  about  4000  mEq.  (160  Gm.),  of  which  only 
70  mEq.  (2-7  Gm.)  is  in  the  extracellular  fluid. 

(Q.)  What  are  the  functions  of  potassium? 

(A.)  It  is  essential  for  normal  muscular  function  and 
is  closely  associated  with  the  contraction  process.  Mus- 
cular activity  results  in  a loss  of  potassium.  A low 
potassium  causes  weakness,  poor  muscle  tone,  paralysis 
( familial  periodic  paralysis),  and  death.  Experimentally, 
low  potassium  may  produce  necrosis  of  heart  muscle. 
Potassium  is  essential  for  normal  nerve  function  and 
neuromuscular  transmission,  and  acts  to  initiate  excita- 
tion. Potassium  has  a pressor  effect  resembling  adren- 
alin. When  potassium  is  administered,  the  blood  pres- 
sure rise  is  due  to  a central  cerebral  effect,  stimulation 
of  epinephrine  excretion,  and  a direct  effect  on  the  blood 
vessels.  Potassium  is  also  essential  for  normal  carbo- 
hydrate metabolism  where  it  acts  as  a catalyst. 

(Q.)  What  is  the  effect  of  potassium  on  normal  cardiac 
function? 

(A.)  The  potassium  ion  is  necessary  for  normal  car- 
diac function,  affecting  both  impulse  conduction  and  mus- 
cle contractility.  In  the  absence  of  potassium,  the  isolated 
perfused  mammalian  heart  will  stop  beating  in  systole. 
This  can  be  corrected  by  adding  potassium  salts.  If  the 
concentration  of  potassium  in  the  perfusion  fluid  is  too 
high,  the  heart  will  stop  beating  in  diastole  due  to  a 
direct  depressant  action  on  the  ion  on  the  myocardium. 

(Q.)  What  is  the  cardiac  tolerance  to  potassium? 

(A.)  It  varies  considerably  in  different  patients.  The 
electrocardiographic  findings  furnish  a better  indicator 
of  cardiotoxicity  than  the  potassium  serum  level.  The 
effect  of  the  potassium  on  the  heart  depends  on  the 
degree  of  myocardial  damage  and  the  age  of  the  patient. 
Senior  citizens  are  more  sensitive  to  elevations  in  serum 
potassium  as  well  as  the  serum  levels  of  other  electro- 
lytes, such  as  sodium  and  calcium.  The  latter  are  phar- 
macologic antagonists  to  potassium ; when  their  levels 
are  low,  the  potassium  effect  on  the  heart  is  relatively 
increased.  A serum  potassium  level  of  8 mEq.  associated 
with  low  scrum  levels  of  sodium  and  calcium  may  be 
more  cardiotoxic  than  a higher  serum  potassium  level 
with  normal  serum  levels  of  sodium  and  calcium. 
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(Q.)  What  clinical  states  are  associated  with  hypo- 
potassemia? 

(A.)  Low  intake  of  potassium  in  starvation  or  the  i 
parenteral  feeding  with  glucose  or  saline  without  potas-  I 
sium  supplement  in  vomiting  states,  steroid  therapy  , 
including  desoxycorticosterone,  adrenocortical  extracts, 
testosterone  and  estrogens,  Cushing’s  syndrome,  gastro- 
intestinal disturbances  including  vomiting  and  diarrhea, 
following  treatment  for  diabetic  acidosis,  renal  disease, 
familial  periodic  paralysis,  primary  aldosteronism,  alka- 
losis, and  diuretics. 

(Q.)  What  arc  the  clinical  manifestations  of  hypo-  jl 
potassemia? 

(A.)  The  patient  complains  of  weakness  which  may 
be  marked.  There  is  a loss  of  general  body  tone.  In 
severe  hypopotassemia,  there  is  paralysis  of  the  diaphragm  : 
and  intercostal  muscles.  If  this  is  uncorrected,  death  may 
result.  Usually  a systolic  apical  murmur  is  heard  as  the 
result  of  cardiac  dilatation.  The  blood  pressure  falls, 
especially  the  diastolic  pressure.  Cardiac  irregularities 
appear  from  an  increased  cardiac  irritability.  Dyspnea 
may  be  extreme  and  heart  failure  may  develop. 

(Q.)  What  are  the  electrocardiographic  findings  in 
hypopotassemia  ? 

(A.)  The  earliest  change  noted  in  the  electrocardio- 
gram is  a decrease  in  the  amplitude  of  the  T wave.  As  : 
potassium  depletion  progresses,  S-T  segment  depression 
and  prolongation  of  the  S-T  portion  of  the  Q-T  segment 
develop.  The  amplitude  of  the  U wave  becomes  in- 
creased. The  U wave  frequently  merges  with  the  termi- 
nal portion  of  the  T wave,  making  it  difficult  to  tell 
where  the  T wave  ends  and  the  U wave  begins.  Patients 
having  such  U waves  manifest  increased  susceptibility 
to  ectopic  rhythms  and  extrasystoles  frequently  develop. 
Inverted  T waves  may  appear.  Usually  leads  V3  and 
V4  show  the  electrocardiographic  effects  most  clearly,  i 

(Q.)  What  is  the  treatment  of  hypopotassemia? 

(A.)  The  underlying  cause  should  be  treated  and  cor- 
rected, if  possible.  Potassium  salts  may  be  administered 
orally,  intravenously,  or  by  hypodermoclysis  depending 
on  the  state  of  the  emergency,  condition  of  the  gastro- 
intestinal tract,  and  level  of  consciousness.  Orally,  the 
patient  may  be  given  3 to  6 grams  of  potassium  chloride 
daily.  The  diet  should  be  rich  in  potassium-containing 
foods.  In  emergency  situations,  40  to  80  mEq.  of  potas- 
sium can  be  added  to  each  liter  of  intravenous  fluid,  or 
potassium  chloride  may  be  administered  in  the  form  of 
1.14  per  cent  solution  (isotonic)  at  a dosage  of  100  to 
700  cc.  given  over  a period  of  one-half  to  two  and  one- 
half  hours.  The  isotonic  solution  is  quite  painful  when 
administered  intravenously,  although  an  isotonic  solution 
of  potassium  can  be  given  safely  and  painlessly  by  hypo- 
dermoclysis. 

M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Diseases  of  the  Pennsylvania  Medical  Society,  in 


is  edited  by  William  G.  Teaman,  Jr., 
for  the  Commission  on  Metabolic  and  Cardiovascular 
<ith  the  Pennsylvania  Heart  Association. 
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Official  Society  Notice 


Call  to  1962  Annual  Session 


The  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  will  convene  in  annual  session 
at  7 p.m.,  Wednesday,  October  10,  in  the  Vernon 
Room,  Lounge  Floor,  Haddon  Hall,  Atlantic 
City,  N.  J.,  to  transact  any  lawful  business  pro- 
vided for  in  the  Constitution  and  By-laws  of  the 
Pennsylvania  Medical  Society.  Subsequent  meet- 
ings of  tbe  House  of  Delegates  will  be  held  at 
9 a.m.,  Friday.  October  12,  and  at  9 a.m.,  Satur- 
day, October  13. 

Proposed  Amendments  to 
Constitution  and  By-laws 

Note:  Material  which  is  underscored  is  new. 

Material  which  is  enclosed  in  {brackets}  is  being 
deleted. 

Requested  by  House 

The  following  proposed  amendments  to  the 
Constitution  and  By-laws  have  been  prepared 
by  the  Standing  Committee  on  Constitution  and 
By-laws  in  accordance  with  the  instructions  of 
the  1961  House  of  Delegates: 

I.  Report  of  the  Reference  Committee  on  Reports 
of  Officers  regarding  Board  membership  for 
the  President-elect  and  the  Immediate  Past 
President. 

Constitution 

Article  VIII. — Board  of  Trustees  and 
Councilors. 

Section  2. — Composition. 

Change  the  first  sentence  of  the  present  section 
to  read  as  follows  : 

“The  Board  of  Trustees  and  Councilors  shall 
consist  of  the  President,  President-Elect  and 
the  Immediate  Past  President  of  this  Society, 
ex-officio  with  the  right  to  vote,  and  one 
Active  Member  from  each  Councilor  District 
of  this  Society  as  determined  by  the  By- 
laws.” 


By-laws 

C h apt e r VI. — Elections. 

Section  2. — President-Elect. 

Change  the  first  sentence  which  presently  reads  : 

“The  President-Elect  [should  attend  all 
meetings  of  the  Board  of  Trustees  and  | 
shall  assist  the  President  in  the  performance 
of  his  duties.” 
to  read  as  follows : 

“The  President-Elect  shall  assist  the  Presi- 
dent in  the  performance  of  his  duties.” 

II.  Resolution  6 1-9  regarding  mandatory  member- 
ship in  the  American  Medical  Association. 

By-laws 

Chapter  I. — Membership. 

1.  Section  2. — Membership  Compulsory. 
Change  this  section  to  read  as  follows  : 

“Every  member  of  a Component  Society 
eligible  for  membership  in  this  Society  as 
provided  in  Article  IV  of  the  Constitution 
shall  become  a member  of  this  Society  and 
of  the  American  Medical  Association  within 
three  months  after  his  election  to  any  class 
of  membership  therein,  unless  such  member 
is  a provisional  or  honorary  member  of  the 
Component  Society,  in  which  event  he  shall 
not  be  required  to  become  a member  of  this 
Society  or  of  the  American  Medical  Asso- 
ciation until  three  months  after  his  election 
to  some  other  class  of  membership.” 

2.  Section  3. — Admission  to  Membership. 
Change  the  first  sentence  to  read  as  follows : 

“Every  member  of  a Component  Society 
eligible  to  become  an  Active  Member  of  this 
Society  shall  automatically  become  such  upon 
receipt  by  the  office  of  the  Executive  Director 
of  the  certification,  the  assessment,  and  the 
dues  required  by  Section  4 of  Chapter  XV  of 
these  By-laws.” 
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3.  Section  5. — Termination  of  Membership. 

Change  this  section  which  presently  reads  : 

“The  membership  of  a member  of  this  Society 
shall  terminate  (a)  automatically  upon  (i) 
termination  of  his  membership  in  his  Compo- 
nent Society  for  any  reason  whatsoever,  or 
(ii)  failure  to  pay  [a]  delinquent  assessment 
within  thirty  days  after  notice  of  such  delin- 
quency as  provided  in  Section  2 of  Chapter 
IX  of  these  By-laws,  or  (iii)  three  months 
after  ceasing  to  be  eligible  for  membership 
herein  in  the  class  of  membership  in  which 
he  is  a member  as  specified  in  the  Constitu- 
tion, unless  at  such  time  as  application  or 
certification  for  another  class  of  membership 
for  which  the  member  will  become  immedi- 
ately eligible  is  pending  in  the  office  of  the 
Executive  Director  of  this  Society,  and  (b  ) 
upon  the  effective  date,  as  provided  in  Section 
7 of  Chapter  XIII  of  these  By-laws,  of  an 
order  to  that  effect  issued  by  the  Judicial 
Council  of  this  Society.  Any  person  whose 
membership  has  been  terminated  for  failure 
to  pay  [a]  delinquent  assessment  shall  be 
automatically  reinstated  to  membership  with- 
out any  break  in  continuity  of  membership 
upon  payment  of  the  delinquent  assessment 
in  full  before  December  31  of  the  assessment 
year,  but  no  such  member  under  any  circum- 
stances shall  he  considered  to  be  an  Active 
Member  in  good  standing  during  the  period 
between  January  1 of  the  year  for  which  the 
assessment  [was]  delinquent  and  the  date  of 
reinstatement  for  the  purposes  of  any  section 
of  the  Constitution  or  these  By-laws.” 

to  read  as  follows : 

“The  membership  of  a member  of  this  Society 
shall  terminate  (a)  automatically  upon  (i) 
termination  of  his  membership  in  his  Compo- 
nent Society  or  in  the  American  Medical 
Association  for  any  reason  whatsoever,  or 
(ii)  failure  to  pay  any  delinquent  assessment 
or  dues  within  thirty  days  after  notice  of  such 
delinquency  as  provided  in  Section  2 of 
Chapter  IX  of  these  By-laws,  or  (iii)  three 
months  after  ceasing  to  be  eligible  for  mem- 
bership herein  in  the  class  of  membership  in 
which  he  is  a member  as  specified  in  the 
Constitution,  unless  at  such  time  an  appli- 
cation or  certification  for  another  class  of 
membership  for  which  the  member  will  be- 
come immediately  eligible  is  pending  in  the 
office  of  the  Executive  Director  of  this  So- 


ciety, and  (b)  upon  the  effective  date,  as 
provided  in  Section  7 of  Chapter  XIII  of 
these  By-laws,  of  an  order  to  that  effect  is- 
sued by  the  Judicial  Council  of  this  Society. 
Any  person  whose  membership  has  been  ter- 
minated for  failure  to  pay  any  delinquent 
assessment  or  dues  shall  be  automatically 
reinstated  to  membership  without  any  break 
in  continuity  of  membership  upon  payment 
of  the  delinquent  assessment  or  dues  in  full 
before  December  31  of  the  assessment  year, 
but  no  such  member  under  any  circumstances 
shall  be  considered  to  be  an  Active  Member 
in  good  standing  during  the  period  between 
January  1 of  the  year  for  which  the  assess- 
ment or  dues  were  delinquent  and  the  date 
of  reinstatement  for  the  purposes  of  any  sec- 
tion of  the  Constitution  or  these  By-laws.” 

4.  Section  6. — Suspension  from  Membership. 

Change  this  section  to  read  as  follows  : 

“The  membership  of  a member  in  this  So- 
ciety shall  be  suspended  (a)  automatically 
upon  suspension  of  his  membership  in  his 
Component  Society  or  in  the  American  Med- 
ical Association,  and  (b  ) upon  the  effective 
date,  as  provided  in  Section  7 of  Chapter 
XIII  of  these  By-laws,  of  an  order  to  that 
effect  issued  by  the  Judicial  Council  of  this  ; 
Society.  The  suspended  member  shall  not 
be  entitled  to  exercise  any  of  the  rights  or 
privileges  of  membership  during  the  period 
of  suspension,  shall  he  required  to  continue 
the  payment  of  annual  assessments  or  dues 
without  any  reduction  whatsoever,  and  shall 
be  restored  automatically  to  full  membership 
upon  the  expiration  of  the  period  of  suspen- 
sion.” 


Chapter  IX. — Assessments  and  Funds. 

1.  Section  1. — Assessments. 

Change  the  first  sentence  of  this  section  to  read 
as  follows : 

“Each  Active  and  Affiliate  Member  of  this 
Society  shall,  through  his  Component  So- 
ciety, pay  his  annual  assessment  and,  in  the 
case  of  an  Active  Member,  his  American 
Medical  Association  dues,  to  the  Executive 
Director  prior  to  March  1.” 
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Section  2. — Delinquent  Assessments. 

Change  this  section  which  presently  reads  : 

“A  member  whose  assessment  [ is  | not  paid 
at  the  time  mentioned  in  Section  1 above 
shall  be  delinquent  and  shall  not  be  in  good 
standing  in  this  Society.  No  delinquent 
member  shall  be  entitled  to  exercise  any  of 
the  rights  and  privileges  of  membership  in 
this  Societv  during  the  period  of  his  delin- 
quency. The  Executive  Director  shall  send 
a notice  to  each  delinquent  member  within 
sixty  days  of  the  date  such  member  becomes 
delinquent,  stating  the  amount  then  due  and 
the  fact  that  unless  such  amount  is  paid  with- 
in thirty  days  after  the  date  thereof  [that] 
the  membership  of  such  member  will  he  ter- 
minated automatically  as  provided  in  Chapter 
I of  these  By-laws.  No  member  of  this  So- 
ciety whose  membership  has  been  terminated 
as  provided  above  shall  be  reinstated  until  his 
delinquent  assessment  |has]  been  paid. 

to  read  as  follows  : 

“A  member  whose  assessment  and  American 
Medical  Association  dues  are  not  paid  at  the 
time  mentioned  in  Section  1 above  shall  be 
delinquent  and  shall  not  be  in  good  standing 
in  this  Society.  No  delinquent  member  shall 
be  entitled  to  exercise  any  of  the  rights  and 
privileges  of  membership  in  this  Society  dur- 
ing the  period  of  his  delinquency.  The  Ex- 
ecutive Director  shall  send  a notice  to  each 
delinquent  member  within  sixty  days  of  the 
date  such  member  becomes  delinquent,  stat- 
ing the  amount  then  due  and  the  fact  that 
unless  such  amount  is  paid  within  thirty  days 
after  the  date  thereof  the  membership  of  such 
member  will  be  terminated  automatically  as 
provided  in  Chapter  I of  these  By-laws.  No 
member  of  this  Society  whose  membership 
has  been  terminated  as  provided  above  shall 
be  reinstated  until  his  delinquent  assessment 
and  dues  have  been  paid.’' 


Chapter  XIII. — Disciplinary  Proceedings 
and  Appeals. 

1.  Section  6. — Appeals  to  the  Judicial  Council 
of  the  American  Medical  Associ- 
ation. 

Change  this  section  which  presently  reads  : 
“Any  member  of  [the  American  Medical 
Association]  or  any  Component  Society  ag- 
grieved by  a decision  of  the  Judicial  Council 


of  this  Society  may  appeal  such  decision  to 
the  Judicial  Council  of  the  American  Medical 
Association  in  accordance  with  the  by-laws 
and  rnles  thereof,  however,  no  such  right  ot 
appeal  shall  be  deemed  to  [effect]  in  any  way 
the  provisions  of  Section  7 of  this  C hapter 
of  these  By-laws.” 

to  read  as  follows : 

“Any  member  of  this  Society  or  any  Compo- 
nent Society  aggrieved  by  a decision  of  the 
Judicial  Council  of  this  Society  may  appeal 
such  decision  to  the  Judicial  Council  of  the 
American  Medical  Association  in  accordance 
with  the  by-laws  and  rules  thereof.  How- 
ever, no  such  right  of  appeal  shall  be  deemed 
to  affect  in  any  way  the  provisions  of  Section 
7 of  this  Chapter  of  these  By-laws. 

2.  Section  7. — Effective  Date  of  Decisions  of 
Component  Societies,  District 
Boards  of  Censors  and  the  Ju- 
dicial Council. 

Change  the  second  sentence  which  presently 
reads : 

“All  decisions  of  the  Judicial  Council,  wheth- 
er in  original  proceedings  or  on  appeals,  shall 
become  final  [upon  the  issuance  thereof,  ex- 
cept that  any  such  decision  involving  a mem- 
ber of  the  American  Medical  Association 
shall  not  become  effective  until  thirty  days 
after  the  decision  of  the  Judicial  Council, 
and,  if  | the  member  or  the  Component  So- 
ciety, if  any,  has  given  written  notice  to  the 
Judicial  Council  of  the  American  Medical 
Association  during  said  thirty  day  period  of 
his  or  its  intention  to  appeal  to  that  body  and 
furnishes  a copy  of  such  notice  to  the  Judicial 
Council  of  this  Society,  and,  in  the  case  of  a 
member  to  the  secretary  of  his  Component 
Society,  until  the  expiration  of  the  appeal 
period  and  the  final  disposition  of  the  appeal 
by  the  Judicial  Council  of  the  American 
Medical  Association.” 

to  read  as  follows : 

“All  decisions  of  the  Judicial  Council,  wheth- 
er in  original  proceedings  or  on  appeals,  shall 
become  final  thirty  days  after  the  issuance 
thereof,  unless  the  member  or  the  Component 
Society,  if  any,  has  given  written  notice  to  the 
Judicial  Council  of  the  American  Medical  As- 
sociation during  said  thirty  day  period  of 
his  or  its  intention  to  appeal  to  that  body 
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and  furnishes  a copy  of  such  notice  to  the 
Judicial  Council  of  this  Society,  and,  in  the 
case  of  a member  to  the  secretary  of  his 
Component  Society,  until  the  expiration  of 
the  appeal  period  and  the  final  disposition 
of  the  appeal  by  the  Judicial  Council  of  the 
American  Medical  Association.” 

Chapter  XV. — Component  Societies. 

1.  Section  4. — Membership  Records. 

Change  the  fourth  sentence  of  this  section  to 

read  as  follows : 

“At  the  time  of  reporting  new  members  the 
amount  of  the  annual  assessment  and  the 
dues  of  the  American  Medical  Association 
then  payable  shall  be  remitted.” 

2.  Section  5. — Membership  Assessments. 

Change  this  section  which  presently  reads : 

“The  secretary  or  the  treasurer  of  each  Com- 
ponent Society  shall,  prior  to  January  1 of 
each  year,  render  a statement  to  each  of  its 
members  of  the  annual  assessment  of  this 
Society,  which  statement  shall  [ contain  a 
statement]  that  the  annual  assessment  [is] 
due  to  this  Society  on  January  1 and  must 
be  paid  before  March  1,  and  shall  render  a 
similar  statement  to  every  new  member  there- 
of upon  his  election  to  membership,  except 
that  such  statement  shall  indicate  that  the 
annual  assessment  [is]  payable  prior  to  the 
member  becoming  a member  of  this  Society. 
The  secretary  or  treasurer  of  the  Component 
Society,  as  the  case  may  be,  shall,  promptly 
upon  receipt,  remit  all  assessments  of  this 
Society  to  the  Executive  Director  [thereof].” 

to  read  as  follows : 

“The  secretary  or  the  treasurer  of  each  Com- 
ponent Society  shall,  prior  to  January  1 of 
each  year,  render  a statement  to  each  of  its 
members  of  the  annual  assessment  of  this 
Society  and  of  the  dues  of  the  American 
Medical  Association,  which  statement  shall 
indicate  that  the  annual  assessment  and  the 
American  Medical  Association  dues  are  due 
to  this  Society  on  January  1 and  must  be 
paid  before  March  1 , and  shall  render  a simi- 
lar statement  to  every  new  member  thereof 
upon  his  election  to  membership,  except  that 
such  statement  shall  indicate  that  the  annual 
assessment  and  dues  are  payable  prior  to  the 
member  becoming  a member  of  this  Society. 


The  secretary  or  treasurer  of  the  Component 
Society,  as  the  case  may  be,  shall,  promptly 
upon  receipt,  remit  all  assessments  of  this 
Society  and  dues  of  the  American  Medical 
Association  to  the  Executive  Director  of  this 
Society.” 


III.  Resolution  61-13  regarding  reduced  assess- 
ment for  resident  members. 

Constitution 
Article  XI. — Funds. 

Section  1 . — Annual  Assessment. 

Change  the  second  sentence  of  this  section 
which  presently  reads : 

“The  assessment  for  Active  Members  shall 
be  uniform  except  that  the  annual  assessment 
for  Active  Members  (a)  serving  hospital 
residencies  or  engaged  in  other  forms  of  rec- 
ognized full-time  postgraduate  training  shall, 
during  the  period  of  such  training,  be  [40] 
percent  of  the  regular  annual  assessment,  (b) 
serving  temporarily  in  the  Armed  Forces  of 
the  United  States  shall  be  excused  for  any 
assessment  year  in  which  the  member  enters 
service  within  the  first  six  months  thereof, 
is  in  service  for  the  entire  assessment  year, 
or  returns  from  service  within  the  second  six 
months  thereof,  and  (c)  seventy  years  of  age 
and  over  who  have  been  Active  Members  of 
this  Society  for  a continuous  term  of  twenty- 
five  years  immediately  preceding  shall  be  25 
percent  of  the  regular  annual  assessment, 
provided  the  Component  Society  of  which 
each  is  a member  grants  a corresponding 
reduction  in  its  annual  assessment.” 

to  read  as  follows  : 

“The  assessment  for  Active  Members  shall 
he  uniform  except  that  the  annual  assessment 
for  Active  Members  (a)  serving  hospital 
residencies  or  engaged  in  other  forms  of  rec- 
ognized full-time  postgraduate  training  shall, 
during  the  period  of  such  training,  be  10  per- 
cent of  the  regular  annual  assessment,  pro- 
vided the  Component  Society  of  which  each 
is  a member  grants  a corresponding  reduc- 
tion in  its  annual  assessment,  (b)  serving 
temporarily  in  the  Armed  Forces  of  the 
United  States  shall  be  excused  for  any  assess- 
ment year  in  which  the  member  enters  service 
within  the  first  six  months  thereof,  is  in  serv- 
ice for  the  entire  assessment  year,  or  returns 
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from  service  within  the  second  six  months 
thereof,  and  (c)  seventy  years  of  age  and 
over  who  have  been  Active  Members  of  this 
Society  for  a continuous  term  of  twenty-five 
years  immediately  preceding  shall  be  25  per- 
cent of  the  regular  annual  assesment,  pro- 
vided the  Component  Society  of  which  each 
is  a member  grants  a corresponding  reduc- 
tion in  its  annual  assessment.” 


Requested 


by  Board  of 
Constitution 


Trustees 


Article  IV. — Membership. 

Section  3. — Associate  Members. 

Change  this  section  to  read  as  follows  : 

“Upon  certification  in  due  form  by  the  Com- 
ponent Society  to,  and  election  by,  the  Board 
of  Trustees  and  Councilors,  an  Active  Mem- 
ber of  this  Society  may  be  made  and  continue 
as  an  Associate  Member  for  which  the  Com- 
ponent Society  shall  not  be  required  to  pay 
any  annual  assessment  provided  : 

(a)  The  member  holds  and  continues  to 
hold  like  membership  in  his  Component  So- 
ciety and  (i)  he  has  been  an  Active  Member 
of  this  Society,  a service  member  of  the 
American  Medical  Association,  or  an  active 
member  of  a constituent  association  of  the 
American  Medical  Association  for  a continu- 
ous term  of  twenty-five  years  immediately 
preceding  and  (ii)  he  is  either  (a)  not  less 
than  seventy  years  of  age  or  (b)  is  not  less 
than  sixty-five  years  of  age  and  has  no  earned 
income  from  an  active  practice  of  medicine ; 

(b)  The  member  holds  and  continues  to 
hold  like  membership  in  his  Component  So- 
ciety and  has  been  an  Active  Member  of  this 
Society,  a service  member  of  the  American 
Medical  Association,  or  an  active  member  of 
a constituent  association  of  the  American 
Medical  Association  for  a continuous  term 
of  thirty-five  years  immediately  preceding 
and  is  not  less  than  sixty-five  years  of  age ; 

°r  „ . 

(c)  He  is  prevented  from  the  practice  of 
medicine  by  reason  of  illness  or  disability, 
but  election  to  Associate  Membership  under 
this  subparagraph  (c)  shall  be  subject  to 
annual  certification  by  the  Component  So- 
ciety and  shall  not  be  interpreted  as  breaking 


the  continuous  Active  Membership  of  a mem- 
ber so  as  to  make  him  ineligible  for  perma- 
nent Associate  Membership  under  (a)  or 
(b)  above.” 


Article  XI. — Funds. 

Section  1.- — Annual  Assessment. 

Change  the  (c)  portion  of  this  section  to  read 
as  follows : 

“seventy  years  of  age  and  over  who  have 
been  Active  or  Associate  Members  of  this 
Society,  service  members  of  the  American 
Medical  Association,  or  active  members  of 
a constituent  association  of  the  American 
Medical  Association  for  a continuous  term 
of  twenty-five  years  immediately  preceding 
shall  be  25  percent  of  the  regular  annual  as- 
sessment, provided  the  Component  Society 
of  which  each  is  a member  grants  a corre- 
sponding reduction  in  its  annual  assessment.” 


Requested  by  15  Members  of  the 
Philadelphia  County  Medical  Society 

The  following  resolution,  proposing  an  amend- 
ment to  the  Constitution,  has  been  submitted  by 
15  active  members  of  this  Society. 

Whereas,  The  Pennsylvania  Medical  Society  repre- 
sents the  physicians  of  Pennsylvania ; and 

Whereas,  The  activities  of  the  physicians  in  their 
society  meetings  are  of  interest  to  their  fellow  citizens ; 
and 

Whereas,  The  physicians  of  Pennsylvania  are  anxious 
to  promote  the  welfare  of  the  Commonwealth  of  Penn- 
sylvania and  of  its  citizens ; and 

Whereas,  Meetings  held  within  the  confines  of  Penn- 
sylvania serve  to  promote  mutual  understanding  of  all 
persons  and  groups  ; therefore,  be  it 

Resolved,  That  in  the  future  all  meetings  of  the  Penn- 
sylvania Medical  Society  shall  be  held  within  the  confines 
of  the  Commonwealth  of  Pennsylvania,  save  for  those 
already  scheduled  to  be  held  elsewhere  and  for  which 
arrangements  cannot  be  made  within  the  Commonwealth 
of  Pennsylvania ; and,  be  it  further 

Resolved,  That  Article  VII,  Section  1 (Annual  Ses- 
sion), of  the  Constitution  be  amended  by  the  insertion  of 
the  phrase  “within  the  Commonwealth  of  Pennsylvania’ 
in  the  third  line  after  the  words  “at  such  place." 

This  section  would  then  read : “This  Society 
and  the  House  of  Delegates  shall  convene  in  an- 
nual session  at  such  place  within  the  Common- 
wealth of  Pennsylvania  to  be  determined  by  the 
House  of  Delegates,  etc ” 
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(Signed) 

George  E.  Farrar,  jr.,  M.D. 

John  B.  Montgomery,  M.D. 

Lewis  C.  Manges,  Jr.,  M.D. 

Paul  S.  Friedman,  M.D. 

John  V.  Blady,  M.D. 

Nicholas  P.  A.  Dienna,  M.D. 

Luther  W.  Brady,  M.D. 

Robert  S.  Pressman,  M.D. 

Edward  G.  Sharp,  M.D. 

John  J.  Brogan,  M.D. 

Joseph  J.  Szal,  M.D. 

Owen  J.  Toland,  M.D. 

M.  Agnes  Gowdey,  M.D. 

Emma  B.  Bevan,  M.D. 

Lennard  L.  Weber,  M.D. 

Elections 

Among  the  general  officers  and  others  to  be 
elected  during  this  annual  session  of  the  House 
of  Delegates  will  be : 

A trustee  and  councilor  for  the  Third  Councilor 
District,  to  serve  for  three  years,  to  fill  the  un- 
expired term  of  Dr.  Dudley  P.  Walker,  deceased. 

A trustee  and  councilor  for  the  Seventh  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Sydney  E.  Sinclair,  Lycoming  County,  who 
is  eligible  for  re-election,  having  served  one  term 
of  five  years. 

A trustee  and  councilor  for  the  Tenth  Councilor 
District,  to  serve  for  five  years,  to  succeed  Dr. 
Wilbur  E.  Flannery,  Lawrence  County,  who  is 
ineligible  for  re-election,  having  served  two  terms, 
one  of  four  years  and  one  of  five  years. 

A trustee  and  councilor  for  the  Twelfth  Counci- 
lor District,  to  serve  for  five  years,  to  succeed  Dr. 
Herman  A.  Fischer,  Jr.,  Luzerne  County,  who  is 
ineligible  for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

Also  to  be  elected  for  a two-year  term  beginning 
Jan.  1,  1963,  will  be  delegates  and  alternate  dele- 
gates in  a number  to  equal  approximately  one-half 
of  the  apportionment  due  the  Pennsylvania  Medi- 
cal Society  as  of  Oct.  10,  1962,  on  the  basis  of  one 
delegate  and  one  alternate  for  each  thousand  mem- 
bers or  fraction  thereof  who  are  active  members 
of  the  American  Medical  Association. 

Secretary’ s note:  As  of  June  15,  1962,  there 
were  10,677  members  of  the  Society  who  were 
active  members  of  the  American  Medical  Associa- 
tion, which,  at  the  present  time,  would  entitle  the 
Society  to  have  11  delegates  and  11  alternates, 
with  five  delegates  and  five  alternates  being 
elected  this  year. 
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Delegates  whose  terms  expire  Dec.  31,  1962 
are : 

Dr.  Daniel  H.  Bee,  Indiana  County 
Dr.  John  S.  Donaldson,  Jr.,  Allegheny  County 
Dr.  Gilson  Colby  Engel,  Philadelphia  County 
Dr.  M.  Louise  Gloeckner,  Montgomery  County 
Dr.  Louis  W.  Jones,  Luzerne  County 
Dr.  Harold  B.  Gardner,  Dauphin  County  (re- 
signed January  17,  1962 — William  B.  West, 
Huntingdon  County,  appointed  by  the  Board 
of  Trustees  to  serve  until  the  1962  session  of 
the  House  of  Delegates) 

Alternate  delegates  whose  terms  expire  Dec.  31, 
1962,  are : 

Dr.  James  E.  Brackbill,  Northampton  County 
Dr.  David  A.  Cooper,  Philadelphia  County 
Dr.  A.  Reynolds  Crane,  Philadelphia  County 
Dr.  Horace  W.  Eshbach,  Delaware  County 
Dr.  Park  M.  Horton,  Susquehanna  County 
Dr.  Connell  H.  Miller,  Clarion  County 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  to  the  American  Medical  Association 
to  succeed  Dr.  S.  Meigs  Beyer,  Jefferson  County, 
whose  term  expires. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Convention  Pro- 
gram, to  serve  for  three  years,  to  succeed  Dr. 
John  V.  Blady,  Philadelphia  County,  and  Dr. 
Bernard  Fisher,  Allegheny  County,  who  are  com- 
pleting their  terms. 

Also  to  be  elected,  upon  nomination  of  the  i 
Board  of  Trustees  and  Councilors,  will  be  one 
member  of  the  Judicial  Council,  to  serve  for  a 
term  of  five  years,  to  succeed  Dr.  George  S. 
Klump,  Lycoming  County,  who  is  eligible  for  re- 
election,  having  served  one  term  of  four  years. 

Also  to  be  elected  is  a district  censor  from  each 
of  the  component  county  medical  societies  to  serve 
for  one  year  following  the  annual  session. 

The  nominees  submitted  by  the  individual 
county  medical  societies  are  as  follows : Adams, 
Tames  H.  Allison;  Allegheny,  Robert  A.  Schein; 
Armstrong , Cyrus  B.  Slease;  Beaver,  Herman  | 
Bush;  Bedford  (no  name  submitted);  Berks, 
John  C.  Stoltz ; Blair,  Charles  S.  Hendricks;  j 
Bradford,  Willis  A.  Redding;  Bucks,  John  A. 
Prickett ; Butter,  Earle  L.  Mortimer ; Cambria,  ' 
Warren  F.  White ; Carbon,  Marvin  R.  Evans ; 
Centre,  H.  Richard  Ishler ; Chester,  Robert  E. 
Brant;  Clarion,  Theodore  R.  Koenig  ; Clearfield, 
Fred  Pease;  Clinton,  Kenneth  S.  Brickley;  Co- 
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lumbia,  George  I*.  Moser ; Crawford,  Charles  K. 
Mullen;  Cumberland,  Charles  M.  Shafer;  Dau- 
phin, Hamblen  C.  Baton;  Delaware,  John  B. 
Klopp;  Elk-Cameron,  James  L.  Hackett;  Erie, 
John  F.  Hartman;  Fayette,  Harold  L.  Wilt; 
Franklin,  Albert  W.  Freeman;  Greene,  William 
B.  Clendenning ; Huntingdon,  Frederic  H.  Steele  ; 
Indiana,  David  H.  Buchman;  Jefferson,  Francis 
J.  Trunzo;  Lackawanna,  Philip  F.  Sirgany; 
Lancaster,  John  L.  Farmer;  Lawrence,  George 
W.  Moore;  Lebanon,  Carl  S.  Miller;  Lehigh, 
Willard  C.  Masonheimer;  Luzerne,  Charles  J. 
Kistler;  Lycoming,  Albert  F.  Hardt;  McKean, 
Ralph  E.  Hockenberry  ; Mercer,  Joseph  H.  Bolo- 
tin; Mifflin-Juniata,  Joseph  S.  Brown,  Sr. ; Mon- 
roe, Claus  G.  Jordan;  Montgomery,  Elmer  R. 
Place;  Montour,  Isaac  L.  Messmore;  North- 
ampton, William  L.  Estes,  Jr. ; Northumberland, 
George  R.  Wetitzel ; Perry,  William  II.  Magill ; 
Philadelphia,  John  B.  Montgomery;  Potter,  Her- 
man C.  Mosch ; Schuylkill,  Joseph  T.  Marconis; 
Somerset,  Charles  B.  Korns  ; Susquehanna,  Park 
M.  Horton;  Tioga,  Robert  C.  Bair;  Union, 
Harold  H.  Evans ; Venango,  Garrett  C.  McCand- 
less;  Warren,  Jacob  F.  Crane;  Washington,  Mal- 
colm E.  Ruben;  Wayne-Pike  (no  name  sub- 
mitted) ; Westmoreland , Leslie  S.  Pierce;  Wy- 
oming, Winfield  S.  Gibbs;  York,  William  C. 
Langston. 


Procedure  for  Submitting  Resolutions 

(Standing  Rule  No.  2,  adopted  by  the 
House  of  Delegates,  Oct.  2,  I960) 

Resolutions  may  be  submitted  at  any  time  prior 
to  30  days  before  a session  of  the  House  of  Dele- 
gates and  shall  be  printed,  circulated,  and  become 
the  business  of  the  House.  Those  resolutions  sub- 
mitted later  than  30  days  prior  to  a session  shall 
be  printed  or  duplicated  and  distributed,  but  shall 
require  a two-thirds  favorable  vote  of  the  mem- 
bers of  the  House  of  Delegates  at  the  first  meeting 
of  the  House  to  become  the  business  of  the  House. 
Any  resolution  submitted  after  the  House  of  Dele- 
gates has  convened  will  require  a three-fourths 
favorable  vote  of  the  members  of  the  House  to 
become  the  business  of  the  House.  The  foregoing 
rule  shall  not  apply  to  substitute  resolutions. 

All  resolutions  must  be  introduced  by  a member 
of  the  House  of  Delegates  acting  in  his  own  behalf 
or  for  the  component  county  medical  society  he 
represents. 

All  resolutions  are  to  be  submitted  to  the  secre- 
tary of  this  Society  in  eight  copies. 

The  Speaker  of  the  House  of  Delegates  during 
the  session  of  the  House  shall  have  the  right  to 
declare  any  resolution  out  of  order  in  accordance 
with  the  principles  of  Robert’s  Rules  of  Order. 

Harold  B.  Gardner,  Secretary. 


Members  of  the  1962  House  of  Delegates 


Voting  Members 

(The  offset  names  are  the  alternates) 
Adams  County  (2) 

W.  North  Sterrett,  Secretary 

Raymond  M.  Hale,  Jr.,  President 
Roy  W.  Gifford 

John  A.  Dunkelberger 
Raymond  F.  Shcely 

Allegheny  County  (19) 

William  J.  Kelly,  Secretary 

J.  Everett  McClenahan,  President 


Delegates 


William  C.  Barnett 
William  A.  Barrett 
William  F.  Brennan 
Winfield  B.  Carson,  Jr. 
William  M.  Cooper 
John  S.  Donaldson 
Albert  B.  Ferguson 
Paul  C.  Gaffney 
Wendell  B.  Gordon 


Richard  H.  Horn 
David  Katz 
Jay  G.  Linn,  Jr. 

J.  Everett  McClenahan 
Gilmore  M.  Sanes 
C.  Wm.  G.  Schaeffer 
Charles  L.  Schmitt 
C.  William  Weisser 
Regis  A.  Wolff 


Alternates 


Charles  F.  Berg 
Fred  C.  Brady 
Daniel  C.  Braun 
Andrew  J.  Brown 
W.  Roderick  Brown 
Gibson  P.  Buchanan 
Merle  Bundy 
Eugene  A.  Conti 
John  T.  Dickinson 
Herbert  R.  Domke 
Frederick  C.  Duffy 
James  R.  Duncan 
William  R.  Eaton 
Boyce  M.  Field 
Don  L.  Fisher 
Frederick  R.  Franke 
George  H.  Gilmore 
George  E.  Gleason 


Robert  M.  Grubbs 
James  M.  Hepburn 
Jean  C.  Kaiser 
John  S.  Liggett 
Frank  M.  Mateer 
Andrew  J.  McAdams 
W.  Creighton  McClintock 
Marcus  D.  McDivitt 
Patrick  J.  McDonough 
Richard  N.  McGarvey 
Bernard  I.  Michaels 
John  R.  Miller 
Ross  H.  Musgrave 
William  D.  Palmer 
Robert  L.  Patterson 
James  B.  Shaler 
Glen  O.  Smith 
Ralph  C.  Wilde 


Armstrong  County  (2) 

Arthur  R.  Wilson,  Secretary 

Thomas  V.  McKee,  President 
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Cyrus  B.  Slease 

Donald  W.  Minteer 
Robert  H.  Yockey 

Beaver  County  (3) 

J.  Willard  Smith,  Secretary 
Herman  Bush,  President 
Donald  W.  Gressly 
George  B.  Rush 

John  S.  Marshall 
Howard  F.  Mitchell 
Albert  Pantalone 
J.  Howard  Swick,  II 

Bedford  County  (2) 

Thomas  A.  McLennan,  Secretary 
William  E.  Palin,  President 
John  E.  Hartle 

Berks  County  (4) 

Mark  S.  Reed,  Secretary 

Martin  M.  Wassersweig,  President 
LeRoy  A.  Gehris 
John  E.  German 
Ethan  L.  Trexler 

Alternates 

John  H.  Bisbing  George  R.  Matthews 

George  P.  Desjardins  Robert  A.  Scribner 

Irving  Imber  John  R.  Spannuth 

Blair  County  (3) 

Richard  W.  Skinner,  Secretary 
Arthur  E.  Pollock,  President 
Irvan  A.  Boucher 
Joseph  M.  Stowell 

Richard  H.  Bulger 
Paul  K.  Good 
John  O.  Prosser 
Walter  Weinberger 

Bradford  County  (2) 

William  C.  Beck,  Secretary 

Peter  P.  Mayock,  Jr.,  President 
Orlo  G.  McCoy 
Fred  S.  Winter 
Charles  Wolfe 

Bucks  County  (3) 

Daniel  T.  Erhard,  Secretary 
William  Y.  Lee,  President 
Richard  I.  Darnell 
Carl  M.  Shetzley 
Jacques  Babbin 
John  J.  McGraw 
Raymond  D.  Tice 
Wilmer  S.  Trinkle 

Butler  County  (2) 

Lewis  C.  Santini,  Secretary 

Ralph  M.  Christie,  President 
William  J.  Armstrong 
Dean  R.  Shannon 
Edward  M.  Toloff 
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Cambria  County  (3) 

Albert  M.  Benshoff,  Secretary 
George  H.  Hudson,  President 
C.  Reginald  Davis 
John  B.  Lovette 
John  C.  Cwik 
Yale  S.  Lewine 
Paul  McCloskey 
Samuel  K.  Schultz 

Carbon  County  (2) 

John  L.  Bond,  Secretary 

John  F.  Rhodes,  President 
Marvin  Evans 

Dennis  Bonner 
Robert  E.  Mitchell 

Centre  County  (2) 

John  K.  Covey,  Secretary 

Clark  M.  Forcey,  President 
H.  Thompson  Dale 
Paul  M.  Corman 
James  P.  Scott 

Chester  County  (3) 

Frank  H.  Ridgley,  Secretary 
Robert  N.  Byrne,  President 
Whittier  C.  Atkinson 
Richard  H.  Smith 

Hugh  C.  Abernethy 
DeWitt  T.  Dabback 
James  L.  Hoobler 
Albert  F.  Parker 

Clarion  County  (2) 

David  L.  Miller,  Secretary 
Gail  W.  Kahle,  President 
Ray  B.  Erickson 

Clinton  R.  Coulter 
Frederick  B.  Stahlman 

Clearfield  County  (2) 

Loraine  H.  Erhard,  Secretary 

Nathaniel  D.  Yingling,  President 
Elmo  E.  Erhard 

Herbert  J.  Bacharach 
Andrew  J.  Waterworth 

Clinton  County  (2) 

Robert  F.  Beckley,  Secretary 
Samuel  C.  Bower,  President 
Richard  S.  Clover 

Edward  Hoberman 
Gerard  A.  Del  Grippo 

Columbia  County  (2) 

Thomas  E.  Patrick,  Secretary 
Roland  F.  Wear,  President 
George  A.  Rowland 
Leonard  A.  Winski 
D.  Ernest  Witt 

Crawford  County  (2) 

Paul  T.  Poux,  Secretary 

David  D.  Kirkpatrick,  Jr.,  President 
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F.  Gregg  Ney 

Gisela  T.  Dalrymple 
Herman  FI.  Walker 


Harry  H.  Haddon,  Jr. 
Albert  W.  Freeman 
Warren  A.  Gette 


Cumberland  County  (2) 

David  S.  Masland,  Secretary 
James  M.  Smith,  President 
John  H.  Harris,  Jr. 

Frank  S.  Bryan 
James  P.  Yeager 

Dauphin  County  (5) 


Raymond  C.  Grandon,  Secretary 
John  W.  Bieri,  President 
J.  Collier  Bolton 
W.  Paul  Dailey 
J.  Arthur  Daugherty 
William  K.  McBride 

Alternates 


Lewis  G.  Crawford 
W.  Tyler  Douglass,  Jr. 
Hamblen  C.  Eaton 
George  L.  Gleeson 


Kermit  L.  Leitner 
Haniil  R.  Pczzuti 
A.  Harvey  Simmons 
C.  William  Smith 


Delaware  County  (6) 

William  Y.  Rial,  Secretary 

J.  Albright  Jones,  President 
Harry  V.  Armitage 
Merrill  B.  Hayes 
Lewis  C.  Hitchner 
Charles  T.  McCutcheon 
Edward  G.  Torrance 


Alternates 

E.  Howard  Bedrossian  William  H.  Erb 

Rocco  DeProphetis  Burton  L.  Williams 

Patrick  J.  Devers 

Elk-Cameron  County  (2) 

James  W.  Minteer,  Secretary 
Henry  M.  Min,  President 
John  T.  McGeehan 
Paul  R.  Myers 
Joseph  M.  Blackburn 

Erie  County  (3) 

William  C.  Kinsey,  Secretary 
Joseph  M.  Faso,  President 
Russell  B.  Roth 
E.  Buist  Wells 


Alternates 

Norbert  F.  Alberstadt  David  J.  Keck 

David  D.  Dunn  Richard  C.  Lyons 

Fayette  County  (2) 

Gertrude  Blumenschein,  Secretary 
W.  Ralston  McGee,  President 
Francis  L.  Larkin 
Ralph  L.  Cox 
William  A.  Larkin 

Franklin  County  (2) 

Charles  A.  Bikle,  Secretary 

Warren  A.  Gette,  President 


Greene  County  (2) 

Joseph  C.  Eshelman,  Secretary 
William  F.  Baird,  President 
William  F.  Baird 
William  B.  Birch 
A.  Carl  Walker 

Huntingdon  County  (2) 

Dickinson  Lipphard,  Secretary 
Robert  J.  Ayella,  President 
William  B.  Patterson 
David  W.  Croft 
Merrill  D.  Cunningham 

Indiana  County  (2) 

Stephen  J.  Takach,  Secretary 
M.  Frederick  Dills,  President 
John  H.  Lapsley 

Thomas  W.  Kredel 

Jeeferson  County  (2) 

James  K.  Fugate,  Secretary 

A.  Randon  McKinley,  President 
Ernest  P.  Gigliotti 

Armand  A.  DeVittorio 
Wayne  S.  McKinley 

Lackawanna  County  (4) 

Abraham  G.  Eisner,  President 
Anthony  J.  Cummings 
Philip  E.  Sirgany 
William  J.  Yevitz 

Alternates 

Peter  P.  Cupple  Albert  IJ.  Morgan 

Edward  F.  Gombar  Alexander  M.  Munchak 

Robert  L.  Hickok  John  C.  Sanner 

Lancaster  County  (4) 

Joseph  Appleyard,  Secretary 
Joseph  W.  Grosh,  President 
Charles  W.  Bair 
Charles  P.  Hammond 
William  G.  Ridgway 


Alternates 

Edward  J.  Ford  Robert  L.  Harnish 

Arthur  S.  Griswold  Thomas  W.  O’Connor 

James  T.  Hansberry  Herbert  L.  Tindall 

Lawrence  County  (2) 

William  B.  Bannister,  Secretary 
Alfred  L.  Hoffmaster,  President 
Alfred  L.  Hoffmaster 
Henry  E.  Helling 
J.  Lumen  Popp 

Lebanon  County  (2) 

Robert  M.  Kline,  Secretary 

Kathryn  H.  Uhrich,  President 
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Herbert  C.  McClelland 
Raymond  R.  Curanzy 

Lehigh  County  (4) 

Frank  J.  DiLeo,  Secretary 
Luscian  W.  DiLeo,  President 
Frederick  R.  Bausch 
Frederick  D.  Fister 
Henry  Kozloff 


Alternates 

Howard  L.  Carbaugh  Forrest  G.  Moyer 

Leo  C.  Eddinger  Pauline  K.  W.  Reinhardt 

Guy  L.  Kratzer  Charles  K.  Rose,  Jr. 

Luzerne  County  (4) 

D.  Craig  Aicher,  Secretary 

H.  Gordon  Guyler,  President 
Rufus  M.  Bierly 
William  R.  A.  Boben 
H.  Gordon  Guyler 

Alternates 

Robert  F.  Babskie  William  Pearlman 

James  W.  Boyle  Joseph  R.  Sgarlat 

Wilbert  E.  Hernandez  Edward  A.  Shafer 

Lycoming  County  (3) 

Ralph  M.  Gingrich,  Secretary 
Merl  G.  Colvin,  President 
Harry  W.  Buzzerd 
Edward  Lyon,  Jr. 

Warren  H.  Hayes 
LaRue  E.  Pepperman 
Russell  W.  Pfeil 
Franklin  G.  Wade 

McKean  County  (2) 

Harry  E.  Taylor,  Secretary 
George  J.  Still,  President 
Charles  E.  Cleland 
Edward  J.  Roche 
Donald  R.  Watkins 

Mercer  County  (2) 

Robert  W.  Monroe,  Secretary 
Benjamin  J.  Wood,  President 
James  A.  Biggins 

Michael  E.  Connelly 
David  W.  Kline 


Montgomery  County  (6) 

Paul  L.  Bradford,  Secretary 
H.  Tom  Tamaki,  President 
Addison  S.  Buck 
Samuel  F.  Cohen 
William  S.  Colgan 
Stephen  J.  Deichelmann 
M.  Louise  Gloeckner 


Alternates 

Bruce  H.  Carney 
Byron  Clyman 
Rudolph  K.  Glocker 
Joseph  L.  Hunsberger 
R.  Bruce  Lutz,  Jr. 

Montour  County  (2) 

James  A.  Collins,  Jr.,  Secretary 

Frederick  E.  Zimmer,  President 
Walter  I.  Buchert 

Harry  M.  Klinger 
Isaac  L.  Messmore 

Northampton  County  (4) 

William  G.  Johnson,  Secretary 
Joseph  N.  Corriere,  President 
James  E.  Brackbill 
Ralph  K.  Shields 
Frederick  W.  Ward 


Arthur  D.  Nelson 
Theodore  W.  Plume 
D.  Stewart  Polk 
Walter  J.  Stein 
Frank  J.  Tornetta 


Alternates 

George  A.  Dobosh  George  R.  Greenwood 

Robert  H.  Dreher  Gilbert  M.  Lloffman 

David  H.  Feinberg  John  G.  Oliver 

Northumberland  County  (2) 

Dorothy  G.  Wilson,  Secretary 
Carl  A.  Weller,  President 
E.  Roger  Samuel 

Benjamin  Schneider 
Carl  A.  Weller 

Perry  County  (2) 

O.  K.  Stephenson,  Secretary 

Joseph  J.  Matunis,  President 
Frank  A.  Belmont 
Blaine  F.  Bartho 
James  O.  Rumbaugh 


Philadelphia  County  (30) 


Mifflin-Juniata  County  (2) 

E.  Edward  Reiss,  Jr.,  Secretary 
Ernest  A.  Baade,  President 
Stephen  I.  Dodd 

Nicholas  C.  Chubb 
Bryce  E.  Nicodemus 

Monroe  County  (2) 

Horace  G.  Butler,  Secretary 

Charlotte  B.  Jordan,  President 
Walter  H.  Caulfield 
David  F.  Kohn 
Evan  C.  Reese 


Lewis  C.  Manges,  Jr.,  Secretary 
Paul  S.  Friedman,  President 

Delegates 


John  V.  Blady 
Frederick  A.  Bothe 
Katharine  R.  Boucot 
James  E.  Bowman 
David  A.  Cooper 
A.  Reynolds  Crane 
George  E.  Farrar,  Jr. 
John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 
Paul  S.  Friedman 


Eugene  J.  Garvin 
William  Gash 
Samuel  B.  Hadden 
Harold  A.  Idanno 
Edmund  L.  Housel 
Richard  A.  Kern 
William  T.  Lampe 
Pascal  F.  Lucchesi 
Albert  A.  Martucci 
John  B.  Montgomery 
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J.  Herbert  Nagler 

Charles  M.  Thompson 

Tioga  County  (2) 

Samuel  X.  Radbill  Anthony  S.  Tornay 

Hugh  Robertson  Robert  P.  Waterhouse 

Ira  L.  Scliamberg  Louis  H.  Weiner 

William  A.  Sodeman 

Alternates 

Robert  S.  Sanford,  Secretary 
David  E.  Lewis,  President 
David  E.  Lewis 

William  H.  Bachman 
Eleanor  Larson 

Budd  B.  Axelrod 
Walter  F.  Ballinger 

Valentine  R.  Manning,  Jr. 
John  L.  McClenahan 

Union  County  (2) 

Clayton  T.  Beecham 

John  R.  Minehart 

John  F.  Osier,  Secretary 

Henry  L.  Bockus 

Hugh  Montgomery 

Erwin  G.  Degling,  President 

Robert  H.  Bradley,  Jr. 

John  H.  Moyer,  Jr. 

Harold  H.  Evans 

Luther  W.  Brady 

Axel  K.  Olsen 

Erwin  G.  Degling 

W.  Emory  Burnett 

Ward  D.  O’Sullivan 

George  W.  Rinck,  II 

Horace  T.  Caswell 

Paul  J.  Poinsard 

Venango  County  (2) 

Leon  H.  Collins,  Jr. 

Jacob  Pomerantz 

Donald  R.  Cooper 

Jonathan  E.  Rhoads 

Frank  E.  Butters,  Secretary 

Joseph  K.  Corson 

Brooke  Roberts 

Willard  D.  Stewart,  President 

Charles  Q.  DeLuca 

John  M.  Roberts 

James  A.  Welty 

Robert  J.  Derham 

Harold  F.  Robertson 

Thaddeus  S.  Gabreski 

Laurence  P.  Devlin 

Bruce  S.  Roxby 

Leo  A.  Levine 

James  B.  Donaldson 
Garfield  G.  Duncan 

Jerome  J.  Rubin 
Francis  A.  H.  Sanders 

Warren  County  (2) 

Sylvan  H.  Eisman 

Truman  G.  Schnabel,  Jr. 

William  M.  Cashman,  Secretary 

L.  Kraeer  Ferguson 

Dorothy  L.  Shindel 

William  S.  Walters,  President 

Donald  C.  Geist 

Norman  J.  Skversky 

Richard  Peters 

John  H.  Gibbon 

David  S.  Smith 

Julius  A.  Fino 

Frank  Glauser 

Dewey  A.  Snyder 

Joseph  C.  Mull 

Edward  Gosfield,  Jr. 
George  A.  Hahn 

LeRoy  H.  Stahlgren 
Rendall  R.  Strawbridge 

Washington  County  (3) 

John  M.  Howard 

Timothy  R.  Talbot,  Jr. 

Ernest  L.  Abernathy,  Secretary 

G.  Clayton  Kyle 

John  Y.  Templeton,  III 

Tracy  L.  Bryant,  President 

Robert  L.  Lambert 

Francis  Q.  Thorpe 

George  E.  Clapp 

Frank  E.  Leivy 

Joseph  A.  Wagner 

Milton  F.  Manning 

Herbert  A.  Luscombe 

Robert  I.  Wise 

Milton  H.  Applbaum 

James  J.  Lynch 

Barton  R.  Young 

Paul  P.  Riggle 

Potter  County  (2) 

Wayne-Pike  County  (2) 

George  C.  Mosch,  Secretary 

Harry  D.  Propst,  Secretary 

Clarence  E.  Baxter,  President 

Harry  L.  Masters,  President 

Alfred  F.  Domaleski 

Nellie  Heisley 

Herman  C.  Mosch 

Howard  R.  Patton 

James  F.  Orndorf 

John  J.  Perrige 

Schuylkill  County  (3) 

Westmoreland  County  (3 

W.  Ray  Bohnenblust,  Secretary 

William  U.  Sipe,  Secretary 

A.  Wesley  Hildreth,  President 

Ray  W.  Croyte,  President 

Clayton  C.  Barclay 

Francis  W.  Feightner 

Joseph  T.  Marconis 

William  E.  Marsh 

John  J.  Canfield 

Andrew  J.  Cerne 

A.  Wesley  Hildreth 

F.  Clay  Gibson 

Joseph  J.  Leskin 

James  Hamilton 

Edward  T.  Ryscavage 

Harry  Lubow 

Somerset  County  (2) 

Wyoming  County  (2) 

Clyde  L.  Holmberg,  Secretary 

Charles  J.  H.  Kraft,  Secretary 

Edwin  M.  Price,  President 

Nicholas  E.  Patrick,  President 

Russell  C.  Minick 

Hollis  K.  Russell 

Paul  E.  Berkebile 

Arthur  B.  Davenport 

Ronald  C.  Spangler 

John  S.  Rinehimer,  Jr. 

Susquehanna 

County  (2) 

York  County  (3) 

Michael  Markarian,  Secretary 

Josiah  A.  Hunt,  President 

A.  Monroe  Bertsch,  President 

Leroy  G.  Cooper 

Park  M.  Horton 

Edward  T.  Lis 

Raymond  C.  Davis 

Wallace  E.  Hopkins 

John  C.  Cavender 

George  Kushner,  Jr. 

Lois  N.  Kushner 
Raymond  M.  Lauer 

Ex-officio  Members 

In  addition  to  the  president  of  each  county  medical 
society,  the  following  persons  are  ex-officio  members  of 
the  House  of  Delegates  without  the  right  to  vote : 

* Gilson  Colby  Engel,  speaker,  House  of  Delegates 
51  Horace  W.  Eshbach,  vice-speaker,  House  of  Delegates 
Daniel  H.  Bee,  president 
W.  Benson  Harer,  president-elect 
f Charles  C.  H.  Kraft,  first  vice-president 
t Robert  H.  Sanford,  second  vice-president 
f Philip  E.  Sirgany,  third  vice-president 
f Charles  K.  Rose,  fourth  vice-president 
Harold  B.  Gardner,  secretary 

Trustees  and  councilors  : 

Connell  H.  Miller  Charles  L.  Johnston 

William  A.  Limberger  Edgar  W.  Meiser 

Joseph  A.  Walsh  William  B.  West 


Sydney  E.  Sinclair 
James  D.  Weaver 
Malcolm  W.  Miller 

Judicial  Council  members: 
S.  Meigs  Beyer 
Frederick  M.  Jacob 
George  S.  Klump 

f Ex-presidents : 

Moses  Behrend 
Francis  F.  Borzell 
Lewis  T.  Buckman 
William  Bates 
William  L.  Estes,  Jr. 

E.  Roger  Samuel 


Wilbur  E.  Flannery 
Clarence  J.  McCullough 
Herman  A.  Fischer 


H.  Malcolm  Read 
Robert  L.  Schaeffer 


Theodore  R.  Fetter 
Elmer  G.  Shelley 
John  W.  Shirer 
John  T.  Farrell,  Jr. 
Allen  W.  Cowley 
Thomas  W.  McCreary 


* May  vote  when  serving  as  Speaker  when  vote  will  change 
result  of  a vote  taken  other  than  by  ballot. 

t May  be  designated  voting  delegate  by  respective  county 
society. 


Cites  Decline  in  Radiation 
in  Medical  Use  of  X-rays 

The  amount  of  radiation  to  the  reproductive  organs  of 
Americans  from  medical  use  of  x-rays  was  estimated 
to  be  a third  to  a sixth  of  earlier  presumed  levels  by  a 
representative  of  the  American  College  of  Radiology  in 
testifying  before  the  Joint  Committee  on  Atomic  Energy. 

Dr.  Richard  H.  Chamberlain,  chairman  of  the  depart- 
ment of  radiology  at  the  University  of  Pennsylvania 
School  of  Medicine  in  Philadelphia,  said  that,  based  upon 
studies  in  other  countries,  an  early  estimate  of  about  150 
thousandths  of  a rad  per  year  is  much  too  high.  The 
figure  is  more  likely  to  fall  between  25  and  50  thousandths 
of  a rad. 

The  medical  dose  figure  compares  with  natural  back- 
ground radiation  of  about  150  thousandths  of  a rad 
absorbed  annually  by  people  living  in  most  parts  of  the 
United  States. 

Thus,  the  slight  risk  involved  in  medical  x-rays  is  far 
outweighed  by  the  benefits  involved,  Dr.  Chamberlain 
told  the  congressmen.  The  amount  of  radiation  exposure 
needed  to  make  diagnostic  studies  has  been  decreased 
in  recent  years  through  the  development  of  faster  films 


Mandatory  AMA  Membership 

By-law  amendments  have  been  prepared  making 
membership  in  the  AMA  mandatory  for  members 
of  the  Pennsylvania  Medical  Society.  These  amend- 
ments will  be  presented  for  open  discussion  at  a 
reference  committee  hearing  on  Thursday,  October 
11,  1962.  Make  plans  now  to  attend  this  hearing 
and  give  the  members  of  the  reference  committee 
the  benefit  of  your  opinion. 


824 


and  intensifying  devices  which  require  less  energy  to 
provide  clear  pictures. 

Besides  the  reproductive  organs,  regarded  as  the  most 
critical  factor  in  radiation  exposure,  the  rest  of  the  body 
is  unlikely  to  get  enough  exposure  in  medical  x-rays  to 
have  any  significant  effect  on  health.  The  possible  latent 
effects  of  large  doses  of  x-rays  are  offset  by  the  fact 
that  a large  number  of  patients  who  require  and  receive 
large  doses  have  poor  life  expectancies,  he  explained. 

The  American  College  of  Radiology  has  taken  the  lead 
in  a program  to  improve  radiation  uses  for  medicine,  the 
Philadelphia  radiologist  said.  A survey  of  the  5000  col- 
lege members  who  specialize  in  medical  use  of  x-rays 
indicates  a 50  per  cent  improvement  in  medical  protection 
measures  over  the  past  five  years. 


Space-Age  Medical  Plan 
Started  in  Pittsburgh 

A space-age  program  for  medical  technologists  has 
been  launched  jointly  by  Pennsylvania  State  University 
in  Allegheny  General  Hospital’s  William  H.  Singer 
Memorial  Research  Laboratory  in  Pittsburgh. 

Under  the  program,  students  who  have  completed 
three  years  at  Penn  State  will  take  their  fourth  year 
as  paid  interns  at  Singer.  If  they  complete  the  program 
satisfactorily,  they  will  be  given  B.S.  degrees  from  Penn 
State,  medical  technologist  certificates  from  the  Singer 
Laboratory,  and  full  accreditation  by  the  American 
Society  of  Clinical  Pathologists. 

Robert  C.  Grauer,  M.D.,  director  of  the  Singer  Lab- 
oratory, predicts  that  the  new  program  will  have  a 
marked  effect  on  the  quality  of  the  State’s  medical 
technologists. 

The  first  class  started  June  26  with  an  enrollment  of 
10  students. 
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PENNSYLVANIA  MEDICAL  SOCIETY 


1962  ANNUAL  SESSION 


CHALFONTE-HADDON  HALL,  ATLANTIC  CITY,  N.  J. 
OCTOBER  10-13,  1962 


NEW  3-DAY  PROGRAM  which  will  include 

ANNUAL  ORATION  5 GENERAL  SESSIONS 
14  SPECIALTY  GROUP  MEETINGS 

HOUSE  OF  DELEGATES 

STAGGERED  SCHEDULE  OF  REFERENCE  COMMITTEES 


ANNUAL  MEETING  OF  WOMAN  S AUXILIARY 


100  SCIENTIFIC 
AND 

COMMERCIAL 

EXHIBITS 


STATE  DINNER 

and 

PRESIDENTS'  RECEPTION 
Saturday,  October  13 


ALUMNI  PARTIES 
SPECIALTY  PARTIES 


Installation  of  113th  President, 
W.  Benson  Harer,  M.D. 


AND 

GOLF  TOURNAMENT 


Presentation  of  Distinguished 
Service  Award  to: 

John  H.  Gibbon,  Jr.,  M.D. 


JULY,  1962 
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DAILY  SCHEDULE 


A PARTIAL  LIST  OF  THE  DAILY  ACTIVITIES 
AT  THE  1962  ANNUAL  SESSION 


Wednesday,  October  10 


Friday,  October  12 


3:00  p.m. — Councilor  District  Meetings 

7:00  p.m. — House  of  Delegates  Session 

Thursday,  October  11 

8:30  a.m. — Golf  Tournament,  Seaview  Country 
Club,  Absecon,  N.  J. 

9:00  a.m. — Exhibits  Open 

Specialty  Meetings — Chest  Diseases 
Reference  Committee  Hearings 

9:30  a.m. — Auxiliary  House  of  Delegates 

10:00  a.m. — Specialty  Meeting — Ophthalmology  and 
Otolaryngology 

10:30  a.m. — Reference  Committee  Hearings 

1:00  p.m. — General  Session 

Panel  Discussion — The  Current  Use  of 
Antibiotics 

1:30  p.m. — Reference  Committee  Hearings 

3:30  p.m. — General  Session 

Panel  Discussion — Hypertension 

6:00  p.m. — Alumni  Dinners 

Former  Presidents’  Dinner 
Golf  Association  Dinner 


8:00  a.m. — House  of  Delegates  Session 
9:00  a.m. — Specialty  Meetings — Anesthesiology,  Or- 
thopedics, Pediatrics,  Psychiatry 
9:30  a.m. — Auxiliary  House  of  Delegates 
12  Noon — Auxiliary  Luncheon 

1:30  p.m. — Annual  Oration — The  Surgical  Treat- 
ment of  Gastric  Ulcers 
3:00  p.m. — General  Session 

Panel  Discussion — Cancer 
6:00  p.m. — Specialty  Dinners 

Saturday,  October  13 

8:00  a.m. — House  of  Delegates  Session 
9:00  a.m. — Specialty  Meetings — Anesthesiology,  In- 
ternal Medicine,  Neurosurgery,  Pedi- 
atrics, Physical  Medicine,  Allergy 
10:30  a.m. — Auxiliary  House  of  Delegates 
1:00  p.m. — General  Session — Public  Relations 
3:30  p.m. — General  Session 

Panel  Discussion — Hospital  Disaster 
Drills 

6:00  p.m. — Dutch  Treat  Cocktail  Party 
7:00  p.m. — State  Dinner 
10:00  p.m. — Presidents’  Reception  and  Dance 


MAKE  YOUR  RESERVATION  TODAY! 

Complete  this  coupon  and  mail  to: 

Chalfonte-Haddon  Hall 
Leeds  and  Lippincott  Company 
Atlantic  City,  N.  J. 


THE  PENNSYLVANIA  MEDICAL  SOCIETY 

Wednesday,  October  10  to  Sunday,  October  14,  1962 

PLEASE  RESERVE  THE  FOLLOWING  ACCOMMODATIONS  — THIS  RESERVATION  WILL  BE  ACKNOWLEDGED 


If  room  is  not  available  at  rata  requested,  please  check  here  authorising  us  to  make  reservation  at  nert  available  rate.  □ 


No  of 
Room* 

HADDON  HALL 

Singla.  Bath,  1 Parton 

Twin  Bedroom,  Bath 
2 Parion* 

CHAIM 

Single,  Bath 
1 Parjon 

DNTt 

Twin  Badroom.  Bath 
2 Parion* 

Without  Ocean  View  □ 9 □ 10  □ 12  □ 14  OI5 

□ 14  □ 16  □ 17 

□ 8 0 9 an 

□ II  □ 13 

Side  Ocean  View  Q 1 7 Q 19  □ 21 

□ 19  □ 21  □ H 

□ 14  □ 17 

□ 16  □ 19 

Ocean  Front  □ 25  Q 28 

□ 27  □ 30 

□ 17  □ 19  □ 21 

□ 19  □ 2 1 □ 23 

Double  & Parlor 

□ 34  □ 42  □ 44 

Double  & Parlor  Ocean  Front 

n 57 

EACH  ADDITIONAL  PERSON  IN  DOUBLE  ROOM  14  00  EUROPEAN  PLAN 
FOR  AMERICAN  PLAN  (3  MEALS)  ADD  SB  25  PER  DAY.  PER  PERSON  Q 
MODIFIED  AMERICAN  PLAN  (BREAKFAST  i DINNER)  ADD  S7  00  PER  DAY.  PER  PERSON  □ 


I will  share  a room  with 

Day  and  date  of  arrival Departure 

Name 

Address  

Plus  3%  City  Tax 
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Discuss  Kerr-Mills 
Law  Implementation 

Methods  for  achieving  better  implementation  of 
the  Kerr-Mills  Law  in  Pennsylvania,  to  improve 
the  health  care  of  the  aging,  were  discussed  freely 
at  the  second  annual  Conference  on  the  Health 
Care  of  the  Aging  held  at  the  Hershey  Hotel  on 
June  10  and  11.  It  is  hoped  that  specific  ideas  and 
suggestions  advanced  at  this  meeting  will  lead 
to  improved  application  of  this  law  which  was 
passed  by  Congress  in  1960. 

At  Sunday  night’s  opening  dinner  the  keynote 
speakers  were  Congressman  Herman  T.  Schnee- 
beli,  of  Williamsport,  a Republican  member  of  the 
H ouse  Ways  and  Means  Committee,  and  New 
York  State  Senator,  George  Metcalf,  of  Auburn, 
N.  Y.  The  Metcalf-sponsored  bill  enacted  by  the 
New  York  Legislature  is  being  hailed  as  a model 
implementation  of  Kerr-Mills  across  the  country. 
Richard  B.  McKenzie,  of  the  State  Society  staff 
and  secretary  of  the  Pennsylvania  Council  on 
Health  Care  of  the  Aging,  presided. 

At  Monday’s  session  with  J.  Stanley  Smith, 
M.D.,  Williamsport  chairman  of  the  council,  act- 
ing as  moderator,  representatives  of  five  key  state 
health  organizations  told  what  their  respective 
groups  were  doing  to  improve  the  health  care  of 
the  aging.  They  were  Robert  G.  Crist,  Camp 
Hill,  assistant  director,  Hospital  Association  of 
Pennsylvania;  Jacob  Roe,  Lancaster,  past  presi- 
dent, Pennsylvania  Association  of  Nursing  and 
Convalescent  Homes  ; Charles  H.  Patton,  D.D.S., 
Philadelphia,  immediate  past  president,  American 
Dental  Association;  Joseph  B.  Sprowls,  Ph.D., 
Philadelphia,  dean  of  Temple  University  School 
of  Pharmacy,  and  W.  Benson  Harer,  M.D.,  Up- 
per Darby,  president-elect,  Pennsylvania  Medical 
Society. 


A spirited  question  and  answer  period  followed 
the  speakers. 

The  proceedings  of  this  conference  will  be 
available  shortly  from  the  State  Society. 


Ideas  Unlock  Future 
Health  Conference  Theme 

Two  general  sessions,  four  luncheon  meetings, 
and  a dinner  will  be  held  as  part  of  the  11th 
annual  Health  Conference  at  Pennsylvania  State 
University,  University  Park,  August  19  through 
23. 

The  first  general  session  at  2 : 45  p.m.  on  Mon- 
day, August  20,  will  be  chaired  by  Charles  L. 
Wilbar,  Jr.,  M.D.,  Secretary  of  Health,  and  will 
feature  two  addresses.  The  first,  “The  Changing 
Nature  of  Public  Health,”  will  be  given  by  Dr. 
Myron  E.  Wagman,  of  the  University  of  Michi- 
gan. Dr.  Roscoe  P.  Kandle,  Commissioner  of 
Health  of  the  State  of  New  Jersey,  will  talk  on 
“Implications  for  Planning.”  The  invocation  will 
be  given  by  Dr.  William  Mather,  head  of  the 
department  of  sociology  and  anthropology  at 
Pennsylvania  State  University,  and  Dr.  Eric  A. 
Walker,  president  of  Pennsylvania  State  Univer- 
sity, will  greet  the  assembly. 

The  second  general  session  will  be  held  on 
Wednesday,  August  22,  at  10  a.m.  The  chairman 
will  be  Daniel  H.  Bee,  M.D.,  president  of  the 
Pennsylvania  Medical  Society.  Dr.  Otto  von 
Mering,  University  of  Pittsburgh,  will  talk  on 
“Food  in  an  Affluent  Society — Factors  Influenc- 
ing Food  Utilization  in  the  United  States” ; Dr. 
William  H.  Sebrell,  director  of  the  Institute  of 
Nutrition,  Columbia  University,  will  speak  on 
“Fats  and  the  Fat”  ; and  Dr.  Harry  E.  Goresline, 
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deputy  scientific  director  and  quartermaster  of 
the  Food  and  Container  Institute  for  the  Armed 
Forces,  Chicago,  will  discuss  “New  Ways  of 
Processing  Food  and  the  Role  of  Sanitation.” 

Awards  will  be  presented  at  the  Pennsylvania 
Public  Health  Association  luncheon  at  noon  on 
Tuesday,  August  21.  Dr.  Charles  G.  King,  pres- 
ident of  the  American  Public  Health  Association, 
will  speak.  The  session  will  be  chaired  by  Wilda 
Camery,  president  of  the  Pennsylvania  Public 
Health  Association. 

Two  luncheon  meetings  will  be  conducted  si- 
multaneously at  noon  on  Wednesday,  August  22. 
Philip  S.  Broughton,  secretary  of  the  A.  W. 
Mellon  Professional  and  Charitable  Trust,  will 
address  the  Pennsylvania  Medical  Society’s  Edu- 
cational and  Scientific  Trust.  Martha  Adams, 
R.N.,  director  of  the  Department  of  Public 
Health,  National  League  of  Nursing,  will  speak 
at  a joint  luncheon  of  the  Pennsylvania  Nurses 
Association  and  the  Bureau  of  Public  Health 
Nursing,  Pennsylvania  Department  of  Health. 

Special  sessions  of  the  conference  will  deal  with 
environmental  health  work,  physical  therapy,  so- 
cial work,  nursing,  health  education,  a laboratory 
workshop,  tuberculin-testing  techniques,  commu- 
nity interest  in  environmental  health,  home  care, 
coordination,  the  behavioral  sciences,  dental  care 
for  the  chronically  ill  and  the  aged,  communica- 
tions, aging,  occupational  health,  creativity,  water 
safety,  and  a seminar  on  viral  hepatitis. 

Topics  of  the  curbstone  conferences  will  include 
tuberculosis  control  and  eradication,  alcoholism, 
cooperative  planning,  sanitation,  public  health 
education  and  motivation,  first  aid,  stroke  reha- 
bilitation, heart  disease,  communicable  diseases, 
tuberculosis  diagnostic  and  clinic  services,  drug 
and  narcotic  control,  occupational  health  poison- 
ing, cystic  fibrosis,  intergovernmental  cooperation 
in  sewage  disposal,  changing  health  behavior,  and 
accident  prevention. 

Among  the  special  activities  planned  are  a 
reception  and  open  house  on  Monday,  Monte 
Carlo  and  a card  party  with  prizes  for  the  winners 
at  8:45  p.m.  on  Tuesday,  a trip  through  Penn’s 
Cave  for  lady  guests  and  children  at  1:15  p.m. 
on  Wednesday,  and  a Conference  Ball,  also  on 
Wednesday  at  9 p.m.  Door  prizes  will  be  pre- 
sented during  the  intermission  of  the  dance. 

The  over-all  theme  for  the  Health  Conference, 
sponsored  jointly  by  the  State  Health  Depart- 
ment, Pennsylvania  Medical  Society,  Pennsyl- 
vania Public  Health  Association,  and  Penn- 
sylvania Health  Council,  is  “Ideas  Unlock  the 
Future.”  Registration,  which  begins  at  2 p.m. 
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Sunday,  August  19,  in  Waring  Hall  Lounge  of 
the  university,  will  be  $2.50  per  person. 

If  you  have  not  received  a preliminary  program 
for  the  conference,  write  to  Annual  Health  Con- 
ference, Pennsylvania  Department  of  Health, 
P.  O.  Box  90,  Harrisburg,  for  a copy. 


To  Receive  1962  PMS 
Industrial  Health  Awards 

Three  Pennsylvania  companies  have  been 
named  to  receive  the  1962  Pennsylvania  Medical 
Society  Industrial  Health  awards.  They  are : 

Category  1 (company  with  less  than  500  em- 
ployees), International  Resistance  Company, 
Philadelphia. 

Category  2 (company  with  more  than  500  em- 
ployees), Western  Electric  Corporation,  Allen- 
town. 

Category  3 (special  meritorious  award),  U.  S. 
Steel  Corporation,  Pittsburgh. 

Eight  county  medical  societies  submitted  nomi- 
nations for  the  awards.  The  Commission  on 
Industrial  Health  reviewed  the  nominations  and 
selected  the  three  winners. 

Of  the  three  nominees  for  category  1,  Inter- 
national Resistance  Company  had  by  far  the  best 
medical  program,  it  was  reported.  The  company 
listed  15  additions  and  improvements  to  its  medi- 
cal program  during  the  year.  This  company  was 
nominated  by  the  Philadelphia  County  Medical 
Society. 

Of  the  five  nominees  in  category  2,  Western 
Electric  had  the  best  medical  program  and  more 
improvements  than  any  other  nominee  during  the 
year.  This  company  was  nominated  by  Lehigh 
County  Medical  Society. 

The  commission  reviewed  the  nominations  of 
the  U.  S.  Steel  Corporation.  It  was  submitted  in 
the  over-500-employees  category.  However,  be- 
cause it  was  for  an  industrial-wide  program 
covering  all  company  facilities,  it  was  not  eligible. 
Since  the  program  was  an  excellent  one  with 
many  outstanding  medical  services,  the  commis- 
sion voted  to  present  the  special  award.  This 
company  was  nominated  by  the  Allegheny  County 
Medical  Society. 
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Joint  Statement  on 
Narcotic  Addiction 

The  American  Medical  Association  and  the 
National  Research  Council  for  many  years  have 
been  concerned  about  and  have  studied  the  nar- 
cotic drug  addiction  problem.  To  assist  in  carry- 
ing out  its  studies,  the  American  Medical  Asso- 
ciation collaborated  with  the  American  Bar 
Association  in  establishing  a Joint  Committee 
which  made  an  interim  report  to  the  two  organi- 
zations in  1958,  and  a final  report  in  1959. 

It  is  concluded  that  there  is  widespread  public 
and  professional  misunderstanding  about  this 
subject,  specifically  (1)  that  the  Federal  Bureau 
of  Narcotics  believes  drug  addiction  to  be  a 
crime— a belief  that  is  contrary  to  the  federal 
law  and  its  application  by  the  bureau,  and  (2) 
that  the  American  Medical  Association  proposes 
the  establishment  of  community  ambulatory  clinics 
for  the  withdrawal  of  narcotics  from  addicts  or 
for  the  continuing  maintenance  of  addicts  on 
narcotics — a belief  that  is  contrary  to  the  official 
position  of  the  American  Medical  Association. 

Historically,  society  has  found  it  necessary  to 
employ  legal  controls  to  prevent  the  spread  of 
certain  types  of  illness  that  constitute  a hazard 
to  the  public  health.  Drug  addiction  is  such  a 
hazard. 

The  successful  and  humane  withdrawal  of  indi- 
viduals addicted  to  narcotics  in  the  United  States 
necessitates  constant  control,  under  conditions 
affording  a drug-free  environment,  and  always 
requires  close  medical  supervision. 

The  successful  treatment  of  narcotic  addicts  in 
the  United  States  requires  extensive  post-with- 
drawal rehabilitation  and  other  therapeutic  serv- 
ices. 

The  maintenance  of  stable  dosage  levels  in  indi- 
viduals addicted  to  narcotics  is  generally  inade- 
quate and  medically  unsound  and  ambulatory 
clinic  plans  for  the  withdrawal  of  narcotics  from 
addicts  are  likewise  generally  inadequate  and 
medically  unsound. 

As  a result  of  these  conclusions  and  on  the 
basis  of  present  knowledge  the  American  Medical 
Association  and  the  National  Research  Council 
oppose  such  ambulatory  treatment  plans. 

These  two  organizations  support  ( 1 ) after 
complete  withdrawal,  follow-up  treatment  for 
addicts,  including  that  available  at  rehabilitation 
centers,  (2)  measures  designed  to  permit  the 
compulsory  civil  commitment  of  drug  addicts 


for  treatment  in  a drug-free  environment,  (3) 
the  advancement  of  methods  and  measures  to- 
wards rehabilitation  of  the  addict  under  continu- 
ing civil  commitment,  (4)  the  development  of 
research  designed  to  gain  new  knowledge  about 
the  prevention  of  drug  addiction  and  the  treatment 
of  addicted  persons,  and  (5)  the  dissemination  of 
factual  information  on  narcotic  addiction. 

Mr.  Henry  L.  Giordano  as  the  Acting  Com- 
missioner of  the  Bureau  of  Narcotics  issued  the 
following  statement : 

“The  Federal  Bureau  of  Narcotics  wishes  to 
express  its  complete  approval  of  the  views  con- 
tained in  the  statement  of  the  American  Medical 
Association  and  the  National  Research  Council. 
The  Bureau  of  Narcotics  believes  that  the  Amer- 
ican Medical  Association-National  Research 
Council  statement  clarifies  a subject  on  which 
there  has  been  widespread  public  and  professional 
misunderstanding.  The  Bureau  of  Narcotics  sub- 
scribes completely  to  the  view  that  the  federal 
law  does  not  consider  drug  addiction  a crime. 
The  National  Research  Council  and  the  American 
Medical  Association  have  performed  an  outstand- 
ing public  service  which  will  greatly  advance  the 
joint  efforts  of  the  law  enforcement  agencies  and 
medical-health  organizations  who  are  charged 
with  the  responsibility  for  dealing  with  the  nar- 
cotic drug  problem. 

“The  Bureau  is  pleased  to  note  that  the  Amer- 
ican Medical  Association  has  reaffirmed  its  posi- 
tion opposing  the  establishment  of  community 
ambulatory  clinics  for  the  withdrawal  of  narcotics 
from  addicts  and  the  continuing  maintenance  of 
addicts  on  narcotics. 

Resolution  Deadline 
September  10 

Resolutions  to  be  considered  at  the  1 12th  Annual 
Session  in  Atlantic  City,  October  10-13,  may  be 
submitted  by  a delegate  up  to  30  days  before  a 
session  of  the  House  of  Delegates  in  time  to  be 
distributed  and  become  the  business  of  the  House. 

Resolutions  received  later  than  30  days  prior  to 
a session  will  be  distributed  to  the  delegates,  but 
require  a two-thirds  favorable  vote  to  become  the 
business  of  the  House  of  Delegates. 

Resolutions  submitted  after  the  House  of  Dele- 
gates has  convened  require  a three-fourths  favor- 
able vote  to  become  the  business  of  the  House. 

Delegates  having  resolutions  are  advised  to  sub- 
mit them  to  Harold  B.  Gardner,  M.D.,  secretary 
of  the  State  Society,  prior  to  September  10. 
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Adopt  Recommendations  for 
Use  of  Poliomyelitis  Vaccine 

The  Advisory  Committee  on  Poliomyelitis  met  in  the 
State  Health  and  Welfare  Building,  Harrisburg,  June  4, 
to  consider  recommendations  for  the  use  of  poliomyelitis 
vaccine,  both  oral  and  inactivated,  during  the  remainder 
of  1962.  With  the  advice  of  this  committee,  the  recom- 
mendations of  the  Department  of  Health  are : 

1.  For  the  remainder  of  the  summer  of  1962,  oral  polio 
vaccine  should  be  used  to  combat  type-specific  epidemics. 
In  combating  epidemics  the  following  procedure  should 
be  followed:  Every  effort  should  be  made  to  determine 
as  rapidly  as  possible  the  serologic  type  of  the  first  recog- 
nized case  in  the  community.  The  occurrence  of  a second 
case  in  the  community  would  signal  the  necessity  for 
planning  oral  type-specific  polio  immunization  which 
would  be  started  if  a third  case  occurred.  Laboratory 
confirmation  of  at  least  two  of  the  cases  would  be  a 
necessary  requirement  in  order  to  be  eligible  for  oral 
polio  vaccine  now  stockpiled  for  emergency  use. 

2.  If  possible,  and  if  needed,  plans  should  be  made 
for  community-wide  programs  using  one  or  the  other 
of  the  effective  vaccines.  Oral  polio  vaccine  community- 
wide programs  should  not  begin  before  the  first  of  Oc- 
tober with  the  aim  of  completing  all  programs  prior  to 
May  of  the  next  year. 

3.  Individual  physicians  are  urged  to  continue  with 
inactivated  vaccine  immunization  programs.  They  should 
refrain  from  the  use  of  oral  vaccine  until  oral  vaccine 
programs  on  a community-wide  basis  are  in  effect. 

Members  of  the  committee  present  were : Rufus  M. 
Bierly,  M.D.,  chairman,  Commission  on  Public  Health, 
Pennsylvania  Medical  Society;  Harriet  M.  Harry,  M.D., 
president,  Pennsylvania  Academy  of  General  Practice ; 
Norman  Kendall,  M.D.,  co-chairman,  Eastern  Chapter, 
American  Academy  of  Pediatrics ; Harold  H.  Finkel, 
D.O.,  Pennsylvania  Osteopathic  Association ; Raymond 
F.  Rodgers,  Central  Pennsylvania  representative,  Na- 
tional Foundation  ; Thomas  F.  Fletcher,  M.D.,  chairman, 
Dauphin  County  Medical  Society  Subcommittee  on  Child 
Health ; Hugh  Robins,  M.D.,  deputy  director,  Allegheny 
County  Department  of  Health  ; William  J.  Meyer,  M.D., 
director,  Bucks  County  Department  of  Health ; and  Eu- 
gene A.  Gillis,  M.D.,  commissioner,  Department  of  Public 
Health,  City  of  Philadelphia. 

Department  of  Healtli  representatives  in  attendance 
were : Charles  L.  Wilbar,  Jr.,  M.D.,  Secretary  of  Health  ; 


K.  E.  STONE,  M.D. 


“First  thing  after  coffee 
break.  Nurse  Nelson,  please 
mail  my  convention  reserva- 
tion.” 

(Request  form  on  page  826.) 


C.  Earl  Albrecht,  M.D.,  Deputy  Secretary  of  Health ; 
Carl  C.  Kuehn,  M.D.,  director,  Bureau  of  Field  Services ; 
J.  Thomas  Millington,  M.D.,  director,  Bureau  of  Special 
Health  Services;  Margaret  M.  Donohue,  R.N.,  director, 
Division  of  Public  Health  Nursing;  R.  Gerald  Rice, 
M.D.,  director,  Division  of  Maternal  and  Child  Health; 
and  William  D.  Schrack,  Jr.,  M.D.,  director,  Division  of 
Communicable  Diseases. 


New  Director  of  Blood 
Transfusion  Facilities 


Greater  proportionate  use  of  packed  red  cells  and 
plasma,  two  major  components  of  whole  blood,  is  re- 
vealed in  a new  Directory  of  Blood  Transfusion  Facilities 
and  Services  recently  released  by  the  Joint  Blood  Council 
of  Washington,  D.  C. 

The  4578  listed  blood  handling  institutions  include 
hospitals,  Red  Cross  and  community  blood  banks  which 
collected  over  six  million  units  during  1961.  There  were 
4,216,861  units  transfused.  The  previous  directory  two 
years  ago  reported  3,623,432  transfusions  from  377 9 listed 
facilities. 

Included  also  in  the  1962  directory  are  the  central  and 
regional  consultative  reference  laboratories  of  the  Ameri- 
can Association  of  Blood  Banks,  the  committees  on  blood 
of  state  medical  societies,  and  state  blood  bank  associa- 
tions. Names  and  addresses  of  corresponding  officials 
are  provided  in  this  section. 

Each  facility  reports  its  source,  processing,  storage,  and 
disposition  of  blood.  Many  other  details  such  as  approval 
by  medical  societies,  usage  advisory  committees,  civil 
defense  assignments,  and  other  tissue  storage  banks  are 
included  and  give  character  and  classification  for  ready 
reference. 

The  attractively  designed  and  bound  book  contains  no 
advertising.  It  is  available  at  $5.00  prepaid  from  the 
Joint  Blood  Council,  1500  Massachusetts  Ave.,  N.W., 
Washington  5,  D.  C.  Another  directory  will  not  be 
issued  for  at  least  two  years. 


Seek  Observers  to  Attend  World 
Medical  Association  Meeting 

Wanted.  Three  Pennsylvania  physicians  to  attend  the 
sixteenth  General  Assembly  of  the  World  Medical  Asso- 
ciation to  be  held  Nov.  11-16,  1962,  at  the  Vighan 
Bhawan,  New  Delhi,  India. 

The  Pennsylvania  Medical  Society  has  been  invited 
to  designate  observers  to  represent  it  at  this  meeting. 
The  Board  of  Trustees  has  authorized  payment  of  $10 
registration  fees  for  three  observers. 

Any  physician  interested  in  attending  the  World 
Medical  Association  meeting  should  contact  the  State 
Society  headquarters  at  230  State  Street,  Harrisburg, 
at  once. 
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Board  Actions 


The  Board  of  Trustees  and  Councilors  of  the  Pennsylvania  Medical  Society 
met  in  Harrisburg,  May  23.  The  actions  listed  below  are  considered  to  be  of  in- 
terest to  members  of  the  Society. 

Resolutions.  Adopted  memorial  resolutions  in  tribute  to  the  late  Dr.  Dudley  P. 
Walker,  of  Bethlehem,  trustee  and  former  president,  and  Dr.  Howard  K.  Petry,  of 
Harrisburg,  former  president. 

MAA  Resolution.  Amended  resolution  adopted  at  the  March  board  meeting  calling 
on  physicians  to  do  their  part  in  implementing  medical  care  for  the  needy  aged 
under  the  State's  Medical  Assistance  for  the  Aged  program  (see  June  Newsletter 
for  details) . 

Named  to  Advisory  Council.  Appointed  Dr.  Gilmore  M.  Sanes,  of  Pittsburgh,  to  be 
a non-voting  member  from  the  State  Society  for  a one-year  term  on  the  Advisory 
Council  for  Professional  Licensing  Boards. 

On  Liaison  Committee.  Received  information  that  past  presidents  Drs.  Thomas  W. 
McCreary,  of  Rochester,  Allen  W.  Cowley,  of  Harrisburg,  and  John  T.  Farrell,  Jr., 
of  Philadelphia,  had  been  appointed  PMS  representatives  on  the  Interprofes- 
sional Liaison  Committee.  The  Pennsylvania  Nurses,  Dental  and  Pharmaceutical 
Associations  have  appointed  three  representatives  to  this  group. 

The  Board  asked  Dr.  McCreary  to  take  the  initiative  in  calling  a meeting  of  the 
committee. 

Interim  Appointments.  Advised  by  President  Daniel  H.  Bee  of  the  appointment  of 
Dr.  I.  Paul  Morris,  of  Philadelphia,  to  Ad  Hoc  Committee  to  Review  the  Pennsyl- 
vania Adoption  Law;  requested  Drs.  Kermit  L.  Leitner'and  Mary  D.  Ames,  of  Har- 
risburg, to  attend  meeting  of  the  Committee  to  Study  the  School  Health  Program 
and  Dr.  William  A.  Sodeman,  of  Philadelphia,  to  appear  on  a panel  at  meeting  of 
Pennsylvania  Osteopathic  Association. 

Council  Appointees.  Confirmed  the  following  appointments  by  President-elect  W. 
Benson  Harer  of  general  council  members  for  terms  of  three  years,  expiring  in 
1965:  Governmental  Relations-Dr.  JohnH.  Harris,  Harrisburg;  Medical  Service- 
Dr.  Harry  V.  Armitage,  Chester;  Public  Service-Dr.  John  F.  Hartman,  Jr.,  Erie; 
Scientific  Advancement-Dr.  Ralph  K.  Shields,  Bethlehem. 

Council  Chairmen.  Confirmed  the  appointment  of  council  chairmen  for  1962-63  as 
follows:  Governmental  Relations-Dr.  JohnH.  Harris,  Harrisburg  ; Medical  Serv- 
ice-Dr. Russell  B.  Roth,  Erie  ; Public  Service-Dr.  John  F.  Hartman,  Jr.,  Erie; 
Scientific  Advancement— Dr.  Raymond  C.  Grandon,  Harrisburg. 

Kerr-Mills  Law  Implementation.  Accepted  recommendation  of  Council  on  Governmen- 
tal Relations  and  appointed  a committee  to  meet  with  the  Hospital  Association 
of  Pennsylvania  to  discuss  mutual  areas  of  legislation,  especially  implemen- 
tation of  the  Kerr-Mills  Law,  to  be  comprised  of  seven  members  including  the 
chairman  of  the  Commission  on  Hospital  Relations,  chairman  of  the  Commission  on 
Public  Relations,  chairman  of  the  Commission  on  Legislation,  and  four  others  to 
be  appointed  by  the  chairman  of  the  Board. 

Law-County  Code  Conflict.  Requested  Dr.  Charles  L.  Wilbar,  Jr.,  Secretary  of 
Health,  to  secure  an  opinion  from  the  Attorney  General  regarding  a conflict  be- 
tween the  Pennsylvania  Vital  Statistics  Law  and  the  County  Code. 

Health  Conference.  Authorized  Dr.  Rufus  M.  Bierly,  West  Pittston,  and  others  to 
meet  with  Secretary  of  Health  Wilbar  to  discuss  membership  on  the  program  commit- 
tee of  the  annual  Health  Conference  at  University  Park. 

Dr.  Wilbur  E.  Flannery,  New  Castle,  chairman  of  the  Board,  appointed  Dr.  Bee, 
chairman,  and  Drs.  Harer,  Bierly,  and  James  D.  Weaver  as  the  group  to  contact  Dr. 
Wilbar  regarding  this  matter. 

Reaffirm  Stand.  Adopted  a resolution  submitted  by  the  legislative  task  force 
reaffirming  the  State  Society's  position  in  the  matter  of  financing  health  care 
of  the  needy  aged-favoring  the  Kerr-Mills  Law  and  opposing  the  King-Anderson 
Bill. 

1965  AMA  Meeting.  Voted  to  co-sponsor  the  1965  AMA  Clinical  Meeting  in  Phil- 
adelphia. 
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Change  Commission  Name.  Approved  the  recommendation  that  the  name  of  the  Com- 
mission on  Emergency  Disaster  Medical  Service  be  changed  to  the  Commission  on 
Disaster  Medical  Care.  This  was  ref  erred  to  the  Committee  to  Study  Committees 
and  Commissions. 

TV  Spot  Promotion.  Approved  the  expenditure  of  $1, 100  by  the  Commission  on  Pub- 
lic Relations  for  a one-minute  TV  spot  promoting  health  careers. 

Health  Survey  Reports.  Referred  reports  of  the  Councils  on  Scientific  Advance- 
ment, Public  Service,  and  Governmental  Relations  on  the  second  Pennsylvania 
Health  Survey  to  the  Commission  on  Public  Health  for  final  study. 

Industrial  Health  Awards.  Approved  the  industrial  health  awards  as  submitted  by 
the  Council  on  Scientific  Advancement  (see  story  on  page  828). 

Yellow  Pages  Listing.  Accepted  the  recommendation  of  the  Committee  to  Study  Rela- 
tions Between  Medicine  and  Osteopathy  regarding  yellow  pages  ' listing  of  physi- 
cians and  surgeons.  The  Bell  Telephone  Company  is  to  be  advised  that  the  Soci- 
ety's preference  is  as  follows: 

PHYSICIANS  AND  SURGEONS,  M.D. , MEDICAL:  PHYSICIANS  AND  SURGEONS,  D.O., 
OSTEOPATHIC. 

Labor-Medicine  Conference  Fund.  Appropriated  $2,500  to  the  Labor-Medicine  Liai- 
son Committee  toward  expenses  of  the  third  annual  Labor-Medicine  Conference  to 
be  held  at  Hershey  in  November. 


Join  U.  S.  Chamber. 
Commerce. 


Authorized  a State  Society  membership  in  the  U.  S.  Chamber  of 


Named  Trustee.  Appointed  Dr.  Joseph  A.  Walsh,  of  Scranton,  as  trustee  and 
councilor  of  the  Third  Councilor  District  to  serve  until  the  next  annual  session, 
Oct.  10-13,  1962. 

Next  Meeting.  Set  the  time  of  the  next  board  meeting  for  2:  15  p.m.,  Wednes- 
day, August  22,  at  the  Harrisburger  Hotel. 


r 


FOR  ADVANCE  REGISTRATION  OF  PHYSICIANS 

112th  ANNUAL  SESSION  - CHALFONTE-HADDON  HALL  ATLANTIC  CITY  N.  J. 

Mail  this  form  before  October  1 to  the  Pennsylvania  Medical  Society,  230  State  St., 


Harrisburg,  Pa.  Your 

identification  card  for  presentation  at  the  Atlantic 

City  meeting  will  be 

mailed  to  you. 

Name 

Address 

Member  of 

County  Medical  Society 

Check  specialty: 

□ Allergy 

] Industrial 

1 Orthopedics 

0 Psychiatry 

] Anesthesiology 

Medicine 

[~~|  Pathology 

□ Radiology 

Q Chest  Diseases 

] Internal  Medicine 

Q Pediatrics 

□ Surgery 

] Dermatology 

] Neurology 

1~1  Physical 

Q Urology 

1 General  Practice 

] Obst.  and  Gyn. 

Medicine 

] Geriatrics 

| | Ophth.  and  Otol. 

] Preventive 
Medicine 

Q Other 


(SPECIFY) 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Commission  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Diagnosis  and  Treatment  of  Neurosurgical  Lesions  in 
Children  and  Infants,  Philadelphia  Neurosurgical 
Society  and  Pennsylvania  Academy  of  General 
Practice,  Atlantic  City,  N.  J.,  Saturday,  October 
13,  from  9 a.m.  to  12  noon;  three  hours  of  AAGP 
Category  I credit.  For  further  information  contact 
Axel  K.  Olsen,  M.D.,  230  N.  Broad  St.,  Philadelphia 
2,  Pa. 

Diagnosis  and  Treatment  of  Diseases  of  the  Heart  and 
Lungs,  American  College  of  Chest  Physicians,  Phila- 
delphia, September  17-21 ; fee,  $75  for  members,  $100 
for  non-members.  For  further  information  write  Mr. 
Murray  Kornfeld,  Executive  Director,  American 
College  of  Chest  Physicians,  112  East  Chestnut  St., 
Chicago  11,  111. 

Electrocardiographic  Interpretation  of  Cardiac  Arrhyth- 
mias, Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  July  23-25,  from  8 : 30  a.m.  to  5 : 30 
p.m. ; fee  $50.  Registration  closes  July  20;  it  is 
limited  to  20  persons.  For  further  information  write 
to  Leonard  S.  Dreifus,  M.D.,  Cardiovascular  Section, 
Hahnemann  Hospital,  230  N.  Broad  St.,  Philadelphia 
2,  Pa. 

Pennsylvania  School  of  Alcoholic  Studies,  Pennsylvania 
Council  on  Alcohol  Education,  Elizabethtown,  July 
23  to  August  3.  For  further  information  write  to 
Mrs.  Doris  O.  Lewis,  Registrar,  Elizabethtown  Col- 
lege, Elizabethtown,  Pa. 

Recent  Advances  in  Medicine,  Temple  University  Medi- 
cal Center,  Philadelphia,  Wednesdays,  October  17  to 
December  5,  11:00  a.m.  to  4:00  p.m.;  fee  $50; 
limited  enrollment.  For  further  information  write 
to  Department  of  Medicine,  Temple  University  Hos- 
pital, Philadelphia  40,  Pa. 


Psychologic  Aspects  of  Medical  Practice,  Staunton  Clinic 
of  the  University  of  Pittsburgh,  Pittsburgh,  starting 
October  3 or  4;  fee  $50.  For  further  information 
write  to  Rex  A.  Pittenger,  M.D.,  Chief,  Staunton 
Clinic,  University  of  Pittsburgh,  Pittsburgh  13,  Pa. 

Clinical  Allergy,  Albert  Einstein  Medical  Center,  Phila- 
delphia, Thursdays,  Oct.  25,  1962,  through  Jan.  24, 
1963,  from  2 to  5 p.m. ; fee  $75  ; registration  limited 
to  20  persons  closes  on  October  15;  36  hours  of 
AAGP  Category  I credit.  Contact  Lionel  J.  Silver- 
man,  Executive  Office,  Albert  Einstein  Medical  Cen- 
ter, York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Office  Surgery,  Albert  Einstein  Medical  Center,  Philadel 
phia,  Wednesdays,  October  3 through  November  28, 
from  1 to  4 p.m.;  fee  $60;  registration  limited  to 
20  persons  closes  September  24 ; 27  hours  of  AAGP 
Category  I credit.  Contact  Lionel  J.  Silverman, 
Albert  Einstein  Medical  Center,  York  and  Tabor 
Roads,  Philadelphia  41,  Pa. 

Basic  Electrocardiology,  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays,  Oct.  10,  1962,  through 
Feb.  6,  1963,  from  2 to  5 p.m. ; fee  $75  ; registration 
limited  to  40  persons  closes  October  1 ; 45  hours  of 
AAGP  Category  I credit.  Contact  Lionel  J.  Silver- 
man,  Albert  Einstein  Medical  Center,  York  and 
Tabor  Roads,  Philadelphia  41,  Pa. 

Dermatology,  Albert  Einstein  Medical  Center,  Philadel- 
phia, Tuesdays,  October  16  through  December  18, 
from  2 to  4 p.m. ; fee  $50 ; registration  limited  to 
10  persons  closes  October  5;  20  hours  of  AAGP 
Category  I credit.  Contact  Lionel  J.  Silverman, 
Executive  Office,  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Annual  Convention,  Homeopathic  Medical  Society  of 
Pennsylvania,  Wernersville,  September  26,  from  10 
a.m.  to  5 p.m.;  six  hours  of  AAGP  Category  II 
credit.  Contact  Arland  A.  I.ebo,  M.D.,  Neffsville, 
Pa. 

Psychiatric  Seminar,  Pennsylvania  Psychiatric  Society 
and  Pennsylvania  Academy  of  General  Practice, 
Atlantic  City,  N.  J.,  October  12,  from  9 a.m.  to  12 
noon ; three  hours  of  AAGP  Category  I credit. 
Contact  Jack  B.  Kremens,  M.D.,  Haverford  State 
Hospital,  3500  Darby  Road  and  College  Ave.,  Haver- 
ford, Pa. 

Clinical  Conferences,  Harrisburg  Polyclinic  Hospital  and 
University  of  Pennsylvania  School  of  Medicine, 
twice  monthly  beginning  August  7 through  June  26, 
1963 ; 24  hours  of  AAGP  Category  I credit.  Con 
tact  G.  Frank  Zerbe,  M.D.,  1822  Market  St..  Camp 
Hill,  Pa. 


Out-off-State  Courses 

Pulmonary  Problems  in  Children,  American  College  of 
Chest  Physicians  and  American  Academy  of  Pediat- 
rics, Chicago,  111.,  July  23-27 ; fee  $75  members  and 
$100  for  non-members.  Contact  American  College 
of  Chest  Physicians,  112  East  Chestnut  St.,  Chicago 
11,  111. 
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The  47th  Scientific  Assembly,  Interstate  Postgraduate 
Medical  Association,  Chicago,  111.,  October  1-4;  fee 
$10.  Contact  N.  A.  Hill,  M.D.,  Secretary,  Interstate 
Postgraduate  Medical  Association,  Box  1109,  Madi- 
son 1,  Wis. 


Survey  Reveals  Views 
Regarding  M.D.  Income 

Americans  believe  that  M.D.s  deserve  a good  income 
in  view  of  the  importance  of  their  work.  That  was  one 
of  the  findings  of  a survey  by  the  Opinion  Research 
Corporation  of  Princeton,  N.  J.,  for  the  American 
Academy  of  General  Practice. 

At  the  same  time,  only  19  per  cent  of  persons  inter- 
viewed believe  that  “financial  gain”  is  the  physician’s 
chief  motivating  force.  Most  (63  per  cent)  believe  the 
doctor's  chief  motivation  is  satisfaction  in  curing  or 
helping  people. 

In  its  survey  report,  ORC  noted  that  “informed  people 
want  better  medicine  and  are  willing  to  pay  for  it.”  It 
added  that  “rising  demands  for  more  doctor  competence, 
more  training,  and  more  time  per  patient,  plus  present 
satisfaction  on  fees,  may  one  day  support  a higher  fee 
structure.” 

The  public,  the  survey  showed,  is  generally  satisfied 
with  the  quality  of  medical  care  available,  with  75  per 
cent  of  the  persons  interviewed  commenting  that  it  is 
“good,”  19  per  cent  considering  it  “average,”  and  4 per 
cent  believing  it  “poor.” 


Walter  F.  Donaldson  Award 
Given  Editor  and  TV  Station 

John  P.  Feeley,  editor  of  The  Danville  News,  and 
WCAU-TV,  Philadelphia,  recently  received  the  Penn- 
sylvania Medical  Society’s  first  annual  Walter  F.  Don- 
aldson Award  for  outstanding  reporting  in  medicine  and 
health. 

Robert  F.  Beckley,  M.D.,  of  Lock  Haven,  member  of 
the  Society’s  Commission  on  Public  Relations,  presented 
the  award  to  editor  Feeley  at  a luncheon  May  18  at 
State  College  in  connection  with  the  annual  press  con- 
ference of  the  Pennsylvania  Newspaper  Publishers’ 
Association. 

Harry  D.  Lykens,  M.D.,  of  State  College,  also  a 
member  of  the  Society’s  Commission  on  Public  Relations, 
presented  the  WCAU-TV  award  to  Mel  Levine,  assistant 
general  manager,  at  the  annual  meeting  of  the  Pennsyl- 
vania Association  of  Broadcasters  at  Pocono  Manor  on 
May  1. 

Honorable  mention  certificates  also  have  been  pre- 
sented to  WFIL-TV,  Philadelphia,  and  KDKA-TV, 
Pittsburgh. 
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Purpose  of  the  award  is  to  encourage  media  to  improve 
reporting  of  health  and  medical  news.  The  late  Dr. 
Donaldson,  of  Pittsburgh,  for  whom  the  award  is  named, 
was  secretary-treasurer  of  the  PMS  for  30  years  and 
editor  of  the  Journal  for  16  years. 


28  Philadelphia  Physicians 
Honored  for  50-Year  Service 

Twenty-eight  Philadelphia  area  physicians,  who  have 
been  practicing  medicine  for  50  years  or  more,  were 
guests  of  honor  at  the  May  16  meeting  of  the  Philadelphia 
County  Medical  Society.  Each  was  presented  with  a 
Pennsylvania  Medical  Society  certificate  by  Daniel  H. 
Bee,  M.D.,  president  of  the  Society.  Those  honored 
were : 

Russell  S.  Boles,  Louis  H.  Clerf,  Edward  W.  Collins, 
Joseph  C.  Doane,  Lylburn  C.  Downing,  Matthew  S. 
Ersner,  Frances  Heath-Hughson,  Howard  F.  Heinkel, 
Charles  B.  Hollis,  Elizabeth  M.  Hughes,  Samuel  Jaffe, 
Harvey  W.  Kline,  Andrew  Knox,  David  W.  Kramer, 
Gabriel  J.  Kraus,  Thomas  H.  Llewellyn,  Robert  M. 
Lukens,  Frederic  M.  McPhedran,  Thomas  H.  Mooney, 
Cyril  P.  O’Boyle,  Benjamin  O.  Oliver,  Edward  A.  Par- 
ker, Samuel  S.  Ringold,  Louis  Segal,  Leon  Solis-Cohen, 
Louis  D.  Sulman,  Michael  G.  Wohl,  and  Charles  C. 
Wolferth. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $935.  Contributions  since  the  last 
annual  report  now  total  $9,703. 

Contributors  to  the  Benevolence  Fund  during  May 
were : 

Woman’s  Auxiliary,  Montgomery  County 

Dr.  and  Mrs.  Connell  H.  Miller  (in  memory  of 
Mrs.  John  B.  Miller) 

Mrs.  P.  Ray  Meikrantz  (in  honor  of  Mrs.  William 
H.  Walters) 

Woman’s  Auxiliary,  Montgomery  County  (in  mem- 
ory of  John  D.  Perkins,  M.D.) 

Dr.  and  Mrs.  Herbert  C.  McClelland  (in  memory 
of  J.  DeWitt  Kerr,  M.D.) 

Dr.  and  Mrs.  Malcolm  W.  Miller  (in  memory  of 
Howard  K.  Petry,  M.D.,  and  Dudley  P.  Walker, 
M.D.) 

Woman’s  Auxiliary,  Bradford  County  (in  memory 
of  Mrs.  T.  Bailey  Hunter) 

Woman’s  Auxiliary,  Schuylkill  County,  North  of 
the  Mountain  Branch 
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Gavel  Club  (in  memory  of  Mrs.  J.  Frederic  Dreyer 
and  Mrs.  Charles  C.  Crouse) 

Woman’s  Auxiliary,  Clinton  County  (in  memory  of 
Mrs.  Lucy  Fullmer) 

Luzerne  County  Medical  Society  (in  memory  of 
Miron  L.  Briggs,  M.D.,  and  Cyrus  Jacobsky, 
M.D.) 

Dr.  and  Mrs.  John  R.  Groh  (in  memory  of  J.  De- 
Witt  Kerr,  M.D.) 

Woman’s  Auxiliary,  Butler  County 

Pennsylvania  Medical  Society  (in  memory  of  How- 
ard K.  Petry,  M.D.) 

Woman’s  Auxiliary,  Butler  County  (in  honor  of 
Mrs.  Allison  J.  Berlin) 

Dr.  and  Mrs.  Herman  A.  Fischer,  Jr.  (in  memory 
of  Howard  K.  Petry,  M.D.,  Dudley  P.  Walker, 
M.D.,  and  William  A.  Weaver,  M.D.) 

Woman’s  Auxiliary,  Huntingdon  County 

Dr.  and  Mrs.  Harold  B.  Gardner  (in  memory  of 
Howard  K.  Petry,  M.D.) 

Lackawanna  County  Medical  Auxiliary  Bowling 
League  (in  memory  of  Paul  J.  Cimoch,  M.D.,  and 
Joseph  Neiber,  D.D.S.) 

Woman’s  Auxiliary,  Delaware  County 

Mrs.  Jerome  G.  Shelley  (in  memory  of  Howard  K. 
Petry,  M.D.) 


Changes  in  Membership 

New  (28),  Transferred  (6) 

Berks  County  : Renato  H.  Reyes,  Shillington;  Welles 
N.  Lowry,  Wyomissing.  Transferred — Arnold  V.  Davis, 
Fort  Knox,  Ky.  (from  Philadelphia  County). 

Clearfield  County  : Thomas  G.  Bell,  Clearfield. 

Dauphin  County  : Frank  X.  Hasselbacher,  Camp 
Hill;  Edward  G.  Dailey  and  Roger  Tutton,  Harrisburg. 

Lehigh  County  : T ransf erred — Thomas  J.  Ritter, 

Allentown  (from  Carbon  County). 

Luzerne  County  : Daniel  Pompey,  Dunmore. 

Lycoming  County:  Elmer  M.  Witthoff,  Jr.,  Jersey 
Shore. 

Mercer  County:  Anderson  W.  Donan,  Grove  City; 
William  J.  Pherson,  West  Middlesex. 

Montgomery  County  : Thomas  W.  Richards,  Lans- 
dale;  Paul  M.  Roediger,  Willow  Grove.  Transferred — 
Bruce  R.  Marger,  Norristown  (from  Lehigh  County)  ; 
Harvey  Bartle,  Jr.,  Philadelphia  (from  Philadelphia 
County). 

Montour  County:  Transferred — Leslie  R.  Angus, 
Danville  (from  Northumberland  County). 

Philadelphia  County:  Charles  W.  Kuhn,  Bryn 

Mawr;  Margaret  E.  O.  Tsaltas,  Merion ; Bruce  B. 
Montgomery,  Narberth ; Nicholas  Aversa,  Steven  I. 
Foldes,  Bernard  D.  Grant,  Wilbur  W.  Oaks,  Jr.,  Ru- 
dolph F.  Laveran-Stieber,  Robert  May,  Ray  Rachman, 
Donald  S.  Schwartz,  Frederick  A.  Somach,  and  James 


T.  Weston,  Philadelphia;  Michael  T.  McDonough,  Wyn- 
cote.  Transferred — Robert  Denton,  \ illanova  (from 
Montgomery  County ) . 

Warren  County:  Walter  S.  Finken,  Jr.,  Warren. 

York  County:  William  T.  Lampe,  II,  York. 

Active  (1) 

Luzerne  County:  Robert  B.  Wenner,  Hazleton. 

Deaths  (2d) 

Allegheny  County:  Glendon  E.  Curry,  Pittsburgh 
(Univ.  of  Pa.  ’92),  May  18,  1962,  aged  92;  Maurice  F. 
Goldsmith,  Pittsburgh  (Univ.  of  Pgh.  ’09),  May  3,  1962, 
aged  77;  Stanley  B.  Kaczynski,  Pittsburgh  (Jeff.  Med. 
Coll.  ’38),  May  4,  1962,  aged  49;  James  W.  MacDonald, 
Pittsburgh  (Univ.  of  Pgh.  ’39),  May  23,  1962,  aged  48; 
Joseph  R.  Simon,  Pittsburgh  (Coll,  of  Phys.  & Surg., 
Baltimore,  Md.,  ’26),  May  17,  1962,  aged  59;  Louis 
Weiss,  East  Pittsburgh  (New  York  Univ.  ’09),  April 
21,  1962,  aged  75;  Percy  L.  Winston,  Pittsburgh 
(Queen’s  Univ.,  Kingston,  Canada,  ’22),  April  17,  1962, 
aged  65;  Joseph  A.  Zahorchak,  Natrona  Heights  (Univ. 
of  Neb.  ’28),  May  1,  1962,  aged  63. 

Berks  County:  Kenneth  Lanz,  Reading  (Univ.  of 
Pa.  ’25),  May  25,  1962,  aged  60. 

Cumberland  County:  Francis  C.  Heikes,  Mechan- 
icsburg  (Jeff.  Med.  Coll.  ’23),  May  10,  1962,  aged  71. 

Lackawanna  County:  Paul  J.  Cimoch,  Scranton 

(Jeff.  Med.  Coll.  ’51),  May  6,  1962,  aged  36;  John  F. 
Zychowicz,  Scranton  (Georgetown  Univ.  ’ll),  May  20, 
1962,  aged  75. 

Lancaster  County:  Oscar  Davis,  Lancaster  (Univ. 
of  Pa.  T8),  May  30,  1962,  aged  69;  Charles  P.  Stahr, 
Akron  (Univ.  of  Pa.  ’00),  May  24,  1962,  aged  85. 

Lebanon  County  : Alfred  D.  Strickler,  Lebanon 

(Hahnemann  Med.  Coll.  ’15),  May  11,  1962,  aged  73. 

Luzerne  County:  William  A.  Weaver,  Wilkes-Barre 
(Jeff.  Med.  Coll.  ’25),  May  6,  1962,  aged  62. 

Lycoming  County  : Margaret  B.  Kirk,  Williamsport 
(Woman’s  Med.  Coll.  ’36),  May  6,  1962,  aged  62. 

Monroe  County:  William  E.  Andrew,  Stroudsburg 
(Medico-Chi.  Coll.  ’13),  May  31,  1962,  aged  73. 

Philadelphia  County  : Charles  W.  Dunn,  Absecon, 
N.  J.  (New  York  Univ.  Coll,  of  Med.  ’15),  May  8,  1962, 
aged  70;  J.  Scott  Fritch,  Philadelphia  (Jeff.  Med.  Coll. 
’08),  June  4,  1962,  aged  83;  Jeannette  H.  Sherman,  Rid- 
ley Park  (Woman’s  Med.  Coll.  ’99),  May  3,  1962,  aged 
87;  Constance  G.  Volk,  Philadelphia  (Woman’s  Med. 
Coll.  ’30),  May  11,  1960,  aged  59. 

Schuylkill  County:  James  A.  Lessig,  Schuylkill 
Haven  (Univ.  of  Pa.  ’89),  May  26,  1962,  aged  89. 

Westmoreland  County  : Carl  R.  Limber,  Latrobe 
(George  Wash.  Univ.  ’37),  May  8,  1960,  aged  51. 

Associate  (19) 

Allegheny  County:  Permanent — David  II.  Shaffer 
and  Victor  A.  Williams.  Temporary — James  W.  Mac- 
Donald. 

Centre  County:  Affiliate — Ling  G.  Wong.  Tempo- 
rary— Walter  R.  Heaton. 
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Erie  County:  Temporary — Martin  C.  Warfel.  Per- 
manent— William  V.  Sarine. 

Lancaster  County:  Temporary — Oliver  P.  Kimball. 

Luzerne  County:  Temporary — Benjamin  F.  Griffith 
and  Joseph  Shedlawski. 

Northumberland  County:  Temporary — William  J. 
Jacoby. 

Philadelphia  County  : Permanent — Henry  V.  Grahn, 
Leo  A.  Kane,  David  A.  Roth,  and  Clarence  A.  Whitcomb. 

Warren  County:  Permanent — Floyd  G.  Schuler. 

Washington  County:  Permanent — Albert  S.  Sick- 
man. 

Westmoreland  County  : Permanent — Michael  E.  Fa- 
rah  and  Nathan  A.  Kopelman. 


Two  Woman  s Medical 
Alumnae  Paid  Honors 

During  the  commencement  celebrations  at  the  Woman’s 
Medical  College  of  Pennsylvania,  two  alumnae  received 
special  honors.  The  WMC  Association  Achievement 
Award  was  presented  to  Stella  Y.  Botelho,  M.D.,  for  her 
work  in  neurophysiology,  and  the  WMC  Commonwealth 
Committee  Citation  went  to  Theodora  Charlotte  Johnson, 
M.D.,  for  her  service  as  a medical  missionary  in  the 
Congo. 

Dr.  Botelho  graduated  from  Woman’s  Medical  College 
in  1949.  Dr.  Emily  Lois  Van  Loon,  professor  of  oto- 
laryngology and  bronchoesophagology,  presented  her 
with  the  following  scroll  : 

“In  proud  recognition  of  her  eminent  attainments  as 
a young  research  scientist  in  the  field  of  neurophysiology 
and  as  a medical  educator  in  her  post  of  associate  pro- 
fessor of  physiology  in  the  Graduate  School  of  Medicine 
and  in  the  School  of  Medicine  at  the  University  of 


Pennsylvania.  For  her  professional  excellence  and  by 
her  distinguished  research  she  has  brought  high  honor 
to  her  alma  mater  and  to  women  in  medicine.” 

Mrs.  John  Morgan  Davis  presented  Dr.  Johnson,  Class 
of  1937,  this  citation : 

“In  proud  recognition  of  your  distinguished  service  as 
a medical  missionary  in  Equatorial  Africa  for  more  than 
20  years.  By  your  professional  excellence,  your  selfless 
service,  and  your  gallant  example  of  dedication  and  forti- 
tude as  you  ministered  to  a deprived  people  in  the  Belgian 
Congo — where  for  long  weeks  you  were  the  only  woman 
on  your  mission  field — you  have  brought  high  honor  to 
your  native  state  of  Pennsylvania,  to  your  medical  alma 
mater,  and  to  women  in  medicine.” 


Receive  Honorary  Degrees 
at  Jefferson  Commencement 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the  United 
States  Public  Health  Service,  delivered  the  valedictory 
address  at  the  138th  commencement  of  Jefferson  Medical 
College  on  June  15.  Dr.  Terry  received  the  honorary 
degree  of  Doctor  of  Science. 

The  honorary  degree  of  Doctor  of  Letters  was  con- 
ferred upon  Dr.  William  Harvey  Perkins,  professor  of 
preventive  medicine,  emeritus,  and  former  dean  of  Jeffer- 
son Medical  College.  A member  of  the  Jefferson  medical 
class  of  1917,  Dr.  Perkins  served  as  Jefferson’s  medical 
dean  from  1941  to  1950  when  illness  forced  his  retirement. 
However,  he  remained  as  professor  and  chairman  of  the 
department  of  preventive  medicine  until  1959.  He  is  a 
former  medical  missionary  to  Thailand  and  was  visiting 
professor  of  medicine  in  that  country  from  1926  to  1930. 

The  graduating  class  in  medicine  numbered  146. 

Jefferson,  the  largest  of  the  nation’s  private  medical 
colleges,  as  distinct  from  state  university  and  municipal 
medical  schools,  has  the  largest  alumni  body  in  the 
nation.  It  has  granted  20,976  medical  degrees,  having 
passed  the  20,000  mark  a year  ago. 


SEVENTH  ANNUAL  TOURNAMENT 

Pennsylvania  Medical  Golfing  Association 

Thursday,  October  11,  1962 
Seaview  Country  Club,  Absecon,  New  Jersey 

TROPHIES 

(McKee  Cup  — Blue  Shield  Handicap  Trophy  — Blue  Shield  Senior  Trophy) 

PRIZES 

Complete  details  and  Tournament  Entry  Form  in  August  issue 
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METAMUCIL 

BRAND  OF  PSYLLIUM  HYDROPHILIC  MUCILLOID 

STRENGTHENS  THE  COLONIC  REFLEX 


(i  The  natural  stimulus  to  peristalsis1 ... 
is  the  distension  of  the  intestinal  u all — 

The  effectiveness  of  Metamucil  in  correct- 
ing constipation  is  a direct  result  of  its 
physiologic  action. 

The  stimulus  which  initiates  the  defeca- 
tory reflex  is  the  fecal  mass  in  the  lower  sig- 
moid colon  and  rectum.  Metamucil  provides 
that  mass  as  a bland,  nonirritating,  easily 
compressed  bulk,  similar  in  consistency  to 
the  normal  protective  mucus  of  the  colon. 


Taken  regularly,  Metamucil  tends  to  cor- 
rect the  insensitive  reflex  of  a bowel  abused 
by  laxatives  and  to  restore  the  natural 
responsiveness  to  the  urge  to  stool. 

Metamucil  is  available  as  Metamucil 
powder  in  4,  8 and  16-oz.  containers  and  as 
lemon-flavored  Instant  Mix  Metamucil  in 
cartons  of  16  and  30  single-dose  packets. 

1.  Best,  C.  H.,  and  Taylor,  N.  B.:  The  Physiological  Basis 
of  Medical  Practice,  ed.  6,  Baltimore,  The  Williams  & 
Wilkins  Company,  1955,  p.  578. 


e.  d.  SEARLE  & CO. 

CHICAGO  80.  ILLINOIS 

Research  in  the  Service  of  Medicine 
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Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  has  been  felt  that  the  members 
of  the  Pennsylvania  Medical  Society  would  like 
to  know  more  about  their  elected  representatives 
on  the  Society’s  Board  of  Trustees  and  Counci- 
lors. With  this  in  mind,  the  Journal  is  publish- 
ing a series  of  brief  biographical  sketches  of  the 
board  members. 

Joseph  A.  Walsh,  M.D.,  is  serving  an  interim 
term  which  expires  Oct.  13,  1962,  as  representa- 
tive from  the  Third  District  ( Carbon,  Lacka- 
wanna, Monroe,  Northampton.  Pike,  and  Wayne 
counties). 


Dr.  Walsh  was  born  in  1917  in  Olyphant,  near 
Scranton.  He  was  graduated  from  the  University 
of  Scranton  in  1935  and  four  years  later  received 
his  medical  degree  at  Hahnemann  Medical  Col- 
lege, Philadelphia.  The  following  year  he  interned 
at  Scranton  State  Hospital  and  then  served  a gen- 
eral residency  at  Mercy  Hospital,  Scranton,  from 
1940  to  1941 . In  1941  he  joined  the  Lackawanna 
County  Medical  Society  and  the  Pennsylvania 
Medical  Society.  Two  years  later,  at  the  height 
of  World  War  II,  he  was  ship  surgeon  on  the 
U.S.S.  Bayfield.  Following  shipboard  duty,  he 
was  assigned  to  the  U.  S.  Marine  Hospitals  at 
Baltimore  and  Staten  Island. 

In  1946  Dr.  Walsh  established  a general  prac- 
tice in  his  home  community  of  Olyphant  and  was 
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assistant  surgeon  at  the  Scranton  State  Hospital 
from  1946  to  1954.  In  1955,  following  a residency 
in  proctology  at  Reading  Hospital,  he  established 
a proctology  practice  in  Scranton.  He  is  chief  of 
proctology  at  St.  Mary’s  Hospital  in  Scranton, 
Scranton  State  Hospital,  Mid-Valley  Hospital, 
Peckville,  and  Scranton’s  Mercy  Hospital,  where 
he  also  is  lecturer  in  proctology  at  the  hospital’s 
School  of  Nursing.  In  addition,  he  is  consultant 
in  proctology  at  St.  Joseph’s  Hospital,  Carbondale 
General  Hospital,  Westside  Hospital  in  Scranton, 
and  Taylor  Hospital. 

Dr.  Walsh  is  a member  of  a number  of  medical 
organizations  besides  the  county  and  state  socie- 
ties. He  is  a member  of  the  American  Medical 
Association,  Pennsylvania  Society  of  Colon  and 
Rectal  Surgeons,  Lehigh  Valley  Medical  Associa- 
tion, Lehigh  Valley  Proctologic  Society,  New 
York  Society  of  Colon  and  Rectal  Surgeons, 
American  Proctologic  Society,  and  American 
Geriatric  Society.  At  present  he  is  serving  a sec- 
ond term  as  secretary-treasurer  of  the  Lacka- 
wanna County  Medical  Society  and  was  a member 
of  the  State  Society  House  of  Delegates  in  1960 
and  1961.  He  is  a past  president  of  the  St.  Mary’s 
Hospital  staff.  In  May  of  this  year  he  was  ap- 
pointed trustee  and  councilor  of  the  Third  Coun- 
cilor District  by  the  Board  of  Trustees. 

Active  in  his  church,  Dr.  Walsh  also  is  a past 
president  of  the  local  chapter  of  the  American 
Cancer  Society  and  is  now  serving  as  commander 
of  the  Davis- Wainwright-Gibbons  Post,  Ameri- 
can Legion,  Scranton.  He  is  a member  of  the 
Country  Club  of  Scranton,  Skytop  Club  in  the 
Poconos,  and  his  hobbies  are  ‘‘The  Dixie  Docs’,” 
golfing,  and  bowling.  Dr.  and  Mrs.  Walsh  have 
seven  sons. 

How  to  Start  to  the 
Atlantic  City  Convention 

October  10-13 

Start  thirsty  . . . for  knowledge. 

Start  hungry  ...  to  learn. 

Start  cold  ...  to  the  idea  that  you  won’t  have 
any  fun. 

Start  tired  ...  of  doing  things  the  same  old  way. 
Start  deaf  ...  to  the  impecunious,  nagging  ideas 
that  would  keep  you  home. 

START  NOW!  TO  PLAN  TO  ATTEND 
TI  IF,  CONVENTION.  It  will  satisfy  your  needs 
and  give  you  a warm,  comfortable  feeling  of  real 
satisfaction. 
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Guide  for  Executors 

Gentlemen  : 

We  have  been  appointed  executor  of  the  estate  of  a 
physician  who  died  May  6,  1962. 

Since  her  passing,  we  have  received  several  inquiries 
from  patients  requesting  their  medical  records  so  that 
they  may  continue  with  certain  medication  prescribed 
during  her  lifetime. 

In  most  cases  of  doctors’  estates  the  personal  effects, 
including  office  records  and  equipment,  are  usually  left 
to  a surviving  spouse  who  disposes  of  the  items  as  he 
or  she  sees  fit.  It  seems  to  me,  however,  that  patients’ 
records  as  maintained  by  a medical  doctor  could  be  rela- 
tively dangerous  in  the  hands  of  an  inexperienced  lay 
person.  For  example,  the  record  we  may  forward  might 
not  be  the  last  medication  or  diagnosis.  In  any  event, 
we  would  not  be  inclined  to  hand  a patient  his  medical 
record  but  would  send  it  to  a doctor  of  his  choice. 

It  would  be  most  helpful  if  the  Medical  Society  were 
to  suggest  a guide  by  which  an  executor  may  operate 
in  such  cases.  Speaking  for  our  trust  department,  we 
desire  to  do  the  thing  which  would  appear  ethical  from 
a medical  standpoint  and  equitable  from  the  patient’s 
standpoint,  bearing  in  mind  that  he  would  not  necessarily 
wish  to  be  saddled  with  the  responsibility  of  keeping  the 
deceased  doctor’s  records  indefinitely. 

The  First  National  Bank, 
Sunbury,  Pa. 

Editor’s  note  : Since  this  question  was  quite 
an  important  one,  it  was  brought  to  the  attention 
of  the  Board  of  Trustees.  It  was  decided  to  re- 
quest the  State  Society’s  legal  counsel  to  investi- 
gate and  prepare  recommendations  on  this  matter. 

Samuel  K.  White,  Esq.,  of  the  Philadelphia  law 
firm  of  Pepper,  Hamilton  & Scheetz,  submitted 
the  following  suggested  guide  for  executors  of 
such  estates : 

“At  the  recent  meeting  of  the  Board  of  Trustees 
and  Councilors,  the  question  was  raised  at  to  what 
a bank  executor  should  do  concerning  a deceased 
doctor’s  notes  and  records  on  his  patients  after 
his  death.  First  of  all.  as  a legal  matter  these 
records  were  made  for  his  own  purposes  and  are 
the  doctor’s  property.  Standing  alone  they  may 
well  be  meaningless  to  the  patient.  They  may  be 
of  great  assistance,  however,  to  the  patient’s  new 
physician  and,  therefore,  they  should  be  kept  by 
the  bank  for  a reasonable  period  of  time.  The 
best  disposition  of  them  would  be  to  give  them, 
with  the  patient’s  consent,  to  his  new  doctor.  It 
is  preferable  not  to  give  them  to  the  patient  him- 
self. They  should  be  kept  for  the  period  of  the 
contract  statute  of  limitations,  which  is  six  years, 


and  probably  should  be  kept  somewhat  longer. 
While  no  point  is  served  by  being  specific  when 
talking  of  a ‘reasonable  period  of  time,’  I would 
think  that  the  bank  would  be  carrying  out  its 
obligation  adequately  if  it  kept  them  for  ten  years, 
where  no  request  for  them  had  been  made.” 


What  a Way  to  Win  a War! 

Gentlemen  : 

Amid  all  the  “rocket-rattling”  and  cold  war  propa- 
ganda which  is  our  daily  diet,  Americans  tend  to  forget 
that  the  Communists  in  their  Manifesto  make  it  perfectly 
clear  that  the  struggle  between  communism  and  freedom 
(capitalism  as  they  like  to  smear  it)  is  basically  an 
economic  one,  and  that  the  system  of  government  advo- 
cated by  the  leaders  of  communism  is  committed  to 
proving  its  superiority  as  the  best  economic  system  for 
providing  man  with  his  material  desires. 

How  do  we  respond  to  such  a challenge?  We  give  our 
money  away  around  the  world,  we  pay  people  not  to 
work,  we  discourage  the  imaginative  and  ambitious  by  an 
atrocious  tax  system,  we  raise  the  national  debt  arbitrar- 
ily and  threaten  our  own  economy  and  our  balance  of 
trade  with  other  countries.  We  do  everything  possible  to 
play  right  into  their  hands.  We  drag  ourselves  further 
down  the  road  to  a sluggish  socialistic  economy  each  day. 
And  we  glibly  state  that  we  are  “fighting  the  cold  war.” 
How  naive  can  a nation  be  ? How  neurotic  can  a nation 
get? 

Uncle  Sam,  you  should  see  a psychiatrist ! 

William  T.  Holland,  Jr.,  M.D., 
Kittanning,  Pa. 


Figment  Reality? 

Gentlemen  : 

Dr.  Ira  Leo  Schamber’s  letter  in  the  April  issue  of 
the  Journal  intimates  that  a 20  per  cent  Social  Security 
tax  on  $9,000  is  a figment  of  the  imagination,  and  has 
never  been  suggested.  While  I have  not  heard  the  20 
per  cent  figure  yet  (10  per  cent  is  practically  assured 
before  1970),  it  may  interest  Dr.  Schamber  to  know  that 
Assistant  HEW  Secretary  Wilbur  Cohen  told  the  Senate 
Finance  Committee  one  year  ago  that  a $9,000  wage  base 
would  be  feasible  within  the  next  decade  if  wages  con- 
tinue to  rise. 

Patrick  J.  McDonough,  M.D., 
Pittsburgh,  Pa. 
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Dr.  William  Feltwell  Beyer 


The  first  three  years  of  his  medical  practice 
were  anxious  ones  for  the  young  doctor. 

Diphtheria  was  epidemic  in  the  community, 
wiping  out  entire  families,  sometimes  four  and 
five  in  one  family,  in  the  area  of  Punxsutawney, 
population  674,  in  the  year  1879. 

Meanwhile,  William  Feltwell  Beyer,  M.D.,  re- 
cently a graduate  of  Jefferson  Medical  College, 
Philadelphia,  was  ready  and  waiting  in  his  newly 
opened  office  in  Punxsutawney  for  a call  or  caller. 

No  one  entered  his  office  for  professional  aid 
nor  summoned  him  to  a sickbed  until  after  three 
months,  when  he  was  asked  to  treat  children  with 
diphtheria  in  a family  who  had  just  buried  two 
of  its  members. 

The  children  got  well,  as  did  the  children  in  the 
next  two  families  he  attended,  the  new  young  man 
was  accepted  as  a doctor  in  good  repute,  and  he 
continued  his  practice  in  Punxsutawney  until 


within  a week  of  his  death  in  May,  1935 — a span 
of  56  years. 

William  Feltwell  Beyer,  born  on  a farm  in 
Indiana  County,  attended  the  Mahoning  Town- 
ship country  school  called  Dayton  Academy  and 
afterward  taught  in  a one-room  school  for  several 
years,  but  his  heart  was  set  on  becoming  a doctor. 

Accepted  by  Dr.  Christopher  McEwen,  a prac- 
titioner in  Plumville,  Pa.,  William  read  medicine 
in  his  office  along  with  Dr.  McEwen’s  son  Charles 
for  two  years,  and  then  the  two  students  entered 
Jefferson  Medical  College  and  graduated  together. 

William  proceeded  to  establish  himself  in  Punx- 
sutawney, interrupting  his  practice  in  1893  to 
spend  a year  at  Wills  Eye  Hospital  in  Philadel- 
phia, studying  the  eye,  ear,  nose,  and  throat,  and 
later  incorporating  this  specialty  work  in  his  con- 
tinuing general  practice. 

During  his  early  days  of  doctoring,  often  within 


Dr.  Samuel  Meigs  Beyer 
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a single  year  he  had  treated  60  or  70  cases  of 
typhoid  fever  that  resulted  from  drinking  con- 
taminated well  water ; consequently,  Dr.  Beyer 
along  with  others  became  instrumental  in  estab- 

Ilishing  the  first  public  water  system  in  Punxsu- 
tawney,  and  he  was  also  active  in  establishing  the 
community’s  first  electric  light  company. 

Dr.  William  F.  Beyer  was  a trustee  for  years 
of  the  First  Methodist  Church,  and  as  a member 
of  the  Jefferson  County  Medical  Society  he 
worked  in  behalf  of  organized  medicine  as  presi- 
dent of  the  county  medical  society  and  delegate 
to  the  State  Society.  He  took  part  in  promoting 
the  formation  of  anatomic  laws  in  Pennsylvania 
wherein  dissection  was  pronounced  medically  le- 
I gal  and  unclaimed  bodies  became  the  property 
of  the  Anatomical  Board. 

Married  to  Margaret  Ann  Mitchell  in  18S0. 
the  Beyer  children  were  Samuel  Meigs  Beyer, 
to  become  known  familiarly  as  Dr.  Meigs,  daugh- 
ter Mary  Eleanor  Beyer,  and  daughter  Margaret 
Virginia  Beyer,  later  to  be  called  Dr.  Virginia, 
establishing  a family  pattern  of  service  to  medi- 
cine. 

Samuel  Meigs  Beyer,  born  in  1881,  attended 
school  in  Punxsutawney,  then  Allegheny  College, 
graduating  from  the  University  of  Pennsylvania 
School  of  Medicine  in  1907.  After  interning  at 
Allegheny  General  Hospital  and  South  Side  Hos- 
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pital,  both  in  Pittsburgh,  he  entered  practice  with 
his  father  in  Punxsutawney  in  1908. 

In  1912  Dr.  S.  Meigs  Beyer  was  appointed 
county  medical  inspector  by  Dr.  Samuel  G.  Dixon, 
the  first  secretary  of  health  in  Pennsylvania,  and 
in  1918-19  he  found  himself  burdened  with  heavy 
responsibility  as  the  flu  epidemic  spread  through- 
out the  communities  of  Jefferson  County.  During 
that  emergency,  Dr.  Beyer  lived  for  several  weeks 
in  a tent,  working  day  and  night  as  the  epidemic 
struck  down  family  after  family,  taking  a heavy 
death  toll,  and  he  used  the  schoolhouse  in  one 
mining  community  as  a hospital  with  rough  tables 
pushed  into  service  for  draining  empyema  collec- 
tions from  patients’  chests. 

Dr.  Meigs  has  been  a member  of  the  Adrian 
Hospital  staff  for  many  years,  serving  in  gyn- 
ecology and  obstetrics  and  also  as  chief  on  alter- 
nate rotating  service.  Active  in  the  local  Heart 
Fund  Society,  he  also  has  supervised  the  Venereal 
Disease  Clinic  for  the  State  Health  Department  in 
Jefferson  County.  He  is  a member  of  the  Ameri- 
can Diabetic  Society  and  has  been  recipient  of  the 
American  T^egion  Award  as  outstanding  citizen 
of  the  year. 

Five  years  ago,  Dr.  Beyer  received  a testimonial 
plaque  from  the  Pennsylvania  Medical  Society  for 
having  served  in  medicine  for  50  years.  He  had 
been  elected  first  vice-president  of  the  State  So- 


Dr.  Margaret  Virginia  Beyer 


Dr.  William  Feltwell  Beyer,  II 
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ciety  in  1947,  was  appointed  in  1954  as  a member 
of  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  American  Medical  Association, 
on  which  he  still  serves,  and  in  1958  he  was 
elected  to  the  Judicial  Council  of  the  State  Society. 

A farm  he  acquired  about  15  years  ago  is  re- 
puted to  be  the  home  of  the  Punxsutawney 
groundhog  and  is  known  as  Gobbler’s  Knob.  Dr. 
Meigs  Beyer  hunts  and  fishes,  and  in  recent 
years  his  main  hobby  is  the  raising  of  Christmas 
trees. 

Married  for  34  years  to  Anna  Alexander,  who 
died  in  1947,  their  only  son  is  named  William 
Feltwell  Beyer,  II,  in  honor  of  his  grandfather. 

Margaret  Virginia  Beyer,  daughter  of  the  elder 
Dr.  William  F.  Beyer,  served  in  the  Springfield 
State  Hospital,  Sykesville,  Md.,  for  29  years  as 
resident  physician  and  later  as  clinical  director 
of  the  institution,  which  had  a patient  population 
of  approximately  4000  psychiatric  cases. 

Dr.  Virginia,  as  she  was  called,  attended  schools 
in  Punxsutawney,  Allegheny  College,  and  Car- 
negie Institute  of  Technology,  Pittsburgh.  She 
entered  Woman’s  Medical  College  of  Pennsyl- 
vania, Philadelphia,  and  after  completing  two 
years  she  transferred  to  the  medical  school  of  the 
University  of  Maryland,  graduating  in  1924. 

Having  planned  to  specialize  in  pediatrics,  Dr. 
Virginia  served  a year  as  an  intern  in  the  Uni- 
versity Hospital,  Baltimore,  before  accepting  a 
residency  in  psychiatry  at  Springfield.  She  was 
a diplomate  of  the  American  Board  of  Psychiatry 
and  a member  of  the  State  Medical  Society  of 
Maryland,  the  American  Medical  Association,  the 
American  Psychiatric  Society,  and  was  licensed 
to  practice  medicine  in  Pennsylvania  as  well  as  in 
Maryland.  She  died  in  1954. 

William  Feltwell  Beyer,  II,  born  in  1918,  is 
maintaining  the  Beyer  family  tradition  as  a doctor 
of  medicine,  having  attended  public  school  in 
Punxsutawney,  then  taking  premedical  studies  at 
Pennsylvania  State  College,  and  receiving  his 


medical  degree  from  the  University  of  Pennsyl- 
vania School  of  Medicine  in  1943.  He  served  as 
a junior  intern  at  the  Presbyterian  Hospital, 
Philadelphia,  during  his  senior  year  in  medical 
school,  became  a full  intern  in  1942,  and  for  a 
short  period  served  as  chief  resident  physician 
until  he  entered  the  army  in  1944. 

After  two  years  as  a general  medical  officer  in 
the  army,  Dr.  Beyer  returned  to  the  Presbyterian 
Hospital  as  chief  resident  physician ; then  he  be- 
came a surgical  resident  and  completed  his  resi- 
dency training  in  1951.  He  entered  the  practice 
of  general  surgery  in  West  Chester,  was  ap- 
pointed to  the  surgical  staff  of  the  Chester  County 
Hospital,  and  is  there  now  as  co-chief  of  surgical 
service  B.  In  the  Chester  County  Hospital  he  has 
been  chairman  of  the  intern  committee,  a member 
of  the  executive  committee,  and  secretary  of  the 
medical  staff. 

Originally  having  been  a member  of  the  Jeffer- 
son County  Medical  Society,  in  1951  Dr.  William 
Feltwell  Beyer,  II,  transferred  membership  to  the 
Chester  County  Medical  Society  and  is  a member 
of  the  board  of  directors  and  chairman  of  its  labor 
liaison  committee.  He  was  elected  a Fellow  of 
the  American  College  of  Surgeons  in  1952  and 
has  been  an  active  member  in  the  Southeastern 
Pennsylvania  Chapter  of  the  College.  He  is  on 
the  courtesy  staff  of  the  Memorial  Hospital  of 
West  Chester,  a member  of  the  West  Chester 
Chamber  of  Commerce,  and  a member  of  the 
Brandywine  Valley  Conservation  Association. 

Married  to  Emmabell  Gleichert,  of  Altoona,  a 
graduate  nurse  of  the  Jefferson  School  of  Nurs- 
ing, their  three  children  are  named  William  F., 
Ill,  David  Meigs,  and  Virginia  Ann. 

Ten-year-old  William  Feltwell  Beyer,  III,  has 
declared  that  it  is  his  intention  to  keep  the  Beyer 
heritage  going ; he  says  that  he  is  going  to  be  a 
doctor. 

Roy  Jansen 


No  More  Atlantic  City  Meetings 

Printed  on  page  817  of  this  issue  is  a resolution  which,  if  adopted  by  the  1962  House  of 
Delegates,  will  prohibit  the  Pennsylvania  Medical  Society  from  holding  any  future  meetings 
outside  Pennsylvania.  This  matter  will  be  referred  to  a reference  committee  for  open  discussion 
on  Thursday,  October  1 1,  1962.  If  you  can  make  plans  to  attend  this  hearing,  do  so.  If  not,  be 
sure  the  delegates  from  your  county  medical  society  know  your  opinion  on  this  matter.  (A  com- 
plete list  of  delegates  is  published  in  this  issue  beginning  on  page  819.) 
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WITH  so  much  talk  about  professional  asso- 
ciations, anyone  intending  to  adopt  this 
new  form  of  business  entity  should  seek  out  the 
reasons  for  its  existence  and  the  problems  it 
presents. 

Its  raison  d’etre  is  to  enable  physicians  and 
other  professional  men  to  obtain  the  tax  benefits 
of  qualified  pension  and  profit-sharing  plans.  A 
“qualified”  plan  is  one  meeting  various  require- 
ments of  the  tax  law  and  its  advantage  lies  in  the 
deductibility  in  the  current  year  of  amounts  set 
aside  to  provide  for  benefits,  which  will  be  sub- 
jected to  income  tax  during  retirement  years  at 
lower  income  tax  brackets  or  at  capital  gains 
rates.  Moreover,  income  earned  by  the  amounts 
so  set  aside  is  tax-free,  thus  permitting  larger 
accumulations  as  compared  with  taxable  funds. 
And  there  are  some  other  tax  advantages  of  a 
qualified  plan,  some  of  them  mentioned  later  in 
this  article. 

One  of  the  requirements  of  the  tax  law  is  that 
these  qualified  plans  be  available  only  to  em- 
ployees of  an  employer.  Partners  are  not  em- 
ployees of  their  partnership  and  so  are  ineligible, 
as  are  proprietors,  but,  of  course,  a corporation 
has  employees  who  can  participate  in  its  plan. 
Physicians,  however,  are  barred  by  state  law 
from  practicing  medicine  in  corporate  form. 
Needed  then  is  something  in  between  a corpora- 
tion and  partnership — an  organization  that  would 
have  enough  corporate  resemblances  to  permit  it 
to  have  a qualified  plan,  but  not  so  many  as  to 
constitute  the  corporate  practice  of  medicine. 
The  professional  association  attempts  to  fill  this 
need.  Whether  it  will  fill  the  bill  can  be  better 
appreciated  if  it  is  analyzed  in  the  light  of  its  tax 
background. 

For  income  tax  purposes  the  Internal  Revenue 
Code  arbitrarily  divides  taxpayers  into  four  cate- 
gories: individuals,  trusts  (including  estates), 


partnerships,  and  corporations.  Putting  aside  in- 
dividuals and  trusts,  partnerships  are  broadly  de- 
fined to  include  organizations  which  are  not  really 
partnerships  at  all,  but  which  are  nevertheless 
placed  in  the  partnership  category  for  income 
tax  purposes,  even  though  they  are  differently 
categorized  for  purposes  of  state  law.  Corpora- 
tions are  even  more  loosely  defined,  the  law 
merely  stating  that  they  include,  inter  alia,  “asso- 
ciations,” and  into  this  open-ended  definition  are 
crammed  those  organizations  which  are  not  cor- 
porations under  state  law,  but  which  are  suffi- 
ciently like  corporations  to  warrant  their  being 
treated  as  such  for  income  tax  purposes.  Such 
an  organization  is  styled  an  “association  taxable 
as  a corporation,”  or  more  simply  an  “associa- 
tion.” The  problem  is  to  ascertain  whether  a 
borderline  case  will  be  taxed  as  an  association ; 
if  it  isn’t  sufficiently  like  a corporation,  it  will 
usually  be  taxed  as  a partnership.  Over  the 
years,  the  courts  have  often  found  organizations 
to  be  associations  taxable  as  corporations,  where 
their  organizers  sought  to  obtain  the  advantages 
of  the  corporate  form  of  doing  business,  without, 
however,  incurring  the  disadvantages  of  corporate 
income  tax  liability.  As  a result,  the  earnings  of 
the  organization  were  taxed  twice,  once  at  the 
corporate  level,  and  again  on  distribution  to  the 
owner-shareholders. 

This  brings  us  to  the  now  famous  “Kintner” 
case.  Dr.  Kintner  and  his  associates  in  the  West- 
ern Montana  Medical  Association  turned  previous 
court  decisions  lost  by  taxpayers  to  advantage  by 
dissolving  their  partnership  and  forming  an  un- 
incorporated association  endowed  with  corporate 
attributes.  They  succeeded  in  their  endeavor  of 
trying  to  be  an  association  taxable  as  a corpora- 
tion, and  as  a result,  instead  of  being  partners, 
they  were  held  to  be  “associates”  and  employees 
of  their  creation,  the  association,  which  was  al- 


JULY,  1962 


843 


lowed  to  deduct  contributions  it  had  made  to  a 
qualified  pension  plan.  And,  since  all  the  earn- 
ings of  the  association  were  paid  out  either  as 
salaries  to  the  associates  or  as  contributions  to 
the  plan,  there  was  no  income  to  be  taxed  at  the 
corporate  level. 

Major  Corporate  Characteristics 

This  decision  led  to  a major  revision  of  the 
income  tax  regulations  establishing  the  criteria 
by  which  an  organization  was  determined  to  be 
a partnership  or  an  association  taxable  as  a cor- 
poration. The  association  regulations  now  list 
four  major  corporate  characteristics,  a majority 
of  which  must  be  present  if  an  organization  is  to 
be  considered  an  association  for  income  tax  pur- 
poses. These  are  (1)  continuity  of  life,  (2) 
centralized  management,  (3)  limited  liability,  and 
(4)  free  transferability  of  ownership  interests. 
If  one  of  these  characteristics  exists  in  modified 
form,  it  will  be  accorded  less  weight,  but  how 
much  less,  the  regulation  doesn’t  say.  To  obtain 
a majority  of  four,  patently,  there  must  be  more 
than  two  corporate  characteristics  before  an  or- 
ganization will  be  considered  an  association. 
With  two  or  less,  it  will  be  considered  a partner- 
ship, since  a partnership  has  none  of  these  char- 
acteristics, and  the  prospect  of  a qualified  pension 
or  profit-sharing  plan  will  evaporate. 

Before  analyzing  these  four  characteristics  in 
more  detail,  their  relationship  to  state  law  must 
be  considered.  Although  the  question  of  whether 
an  organization  is  an  association  is  determined 
under  federal  income  tax  law,  it  is  local  or  state 
law  that  determines  whether  or  not  a character- 
istic is  present  in  a given  case.  This  requires 
reference  to  the  Uniform  Partnership  Act,  which 
is  in  force  in  Pennsylvania,  and  which  states  that 
when  people  band  themselves  together  in  quest 
of  profit  (other  than  as  a corporation  or  other 
entity  formed  under  a specific  statute)  they  con- 
stitute themselves  a partnership.  In  the  absence 
of  such  a statute,  they  can’t  avoid  being  a part- 
nership under  local  law  no  matter  how  they  try. 
And  since  a partnership  lacks  all  of  the  four 
characteristics  required,  it  follows  that  under  the 
income  tax  regulations  doctors  cannot  form  an 
association  taxable  as  a corporation  in  any  state 
where  the  Uniform  Partnership  Act  is  in  effect 
and  there  is  no  specific  statute  permitting  them 
to  do  so. 

Thwarted  here  and  by  the  failure  of  Congress 
to  enact  HR  10,  the  ill-starred  “Individual  Self- 
Employment  Act  of  I960,’’  state  legislatures, 
Pennsylvania  among  them,  were  called  upon  in 
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1961  to  enact  legislation  in  an  effort  to  create 
an  organization  that  would  not  be  a corporation 
for  purposes  of  practicing  medicine,  but  would 
be  an  association  taxable  as  a corporation  under 
the  federal  regulations.  These  took  the  form  of 
professional  association  or  professional  corpora- 
tion acts  and  they  are  now  in  force  in  many  states. 

Briefly  summarized,  Pennsylvania’s  “Profes- 
sional Association  Act,”  in  common  with  the 
statutes  of  certain  other  states,  permits  one  or 
more  professionals,  all  of  whom  are  licensed  to 
practice  the  same  profession,  to  form  a profes- 
sional association  by  subscribing  to  articles  of 
association.  Ownership  interests  are  evidenced 
by  certificates  which  may  be  transferred  to  an- 
other person  similarly  licensed.  Its  term  of  exist- 
ence can  be  perpetual.  The  “associates”  elect  a 
board  of  governors  to  manage  the  association’s 
affairs  and  employ  the  associates.  The  liability 
of  the  physician-associate  to  patients  as  well  as  to 
others  is  virtually  the  same  as  it  would  be  in  the 
absence  of  the  association.  The  professional  as- 
sociation may  invest  in  any  type  of  passive  invest- 
ment beyond  the  assets  needed  to  render  its 
professional  service. 

Examine  Professional  Association  Attributes 

Without  further  ado,  it  is  in  order  to  examine 
the  attributes  of  the  professional  association  to 
see  whether  it  has  the  corporate  characteristics, 
or  a majority  of  them,  necessary  for  the  Internal 
Revenue  Service  to  determine  whether  it  is  an 
association  taxable  as  a corporation. 

Section  14  of  the  Act  states  that  the  term  of 
existence  of  a professional  association  may  be 
any  fixed  number  of  years,  or  it  may  be  perpetual. 
To  specifically  meet  the  requirements  of  the  fed- 
eral regulation,  the  Act  states  that  the  death, 
bankruptcy,  retirement,  expulsion,  resignation, 
etc.,  of  a member  will  not  dissolve  the  association, 
as  would  be  true  were  the  organization  a partner- 
ship. Thus,  the  test  of  continuity  of  life  of  the 
association  appears  to  be  met,  at  least  if  the  ar- 
ticles of  association  are  properly  drafted. 

The  same  is  true  of  centralized  management, 
for  Section  6 of  the  Act  prescribes  that  the  board 
of  governors  of  the  association  shall  manage  “all 
of  its  affairs.”  Since  the  board  is  elected  by  the 
associates,  it  will  be  composed  of  a part,  but  not 
all,  of  the  associates.  This  is  generally  considered 
to  preclude  an  association  composed  of  less  than 
three  associates.  Under  the  regulations,  central- 
ized management  exists  if  exclusive  authority  to 
make  the  management  decisions  necessary  to  the 
conduct  of  the  business  is  vested  in  a group  that 
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docs  not  include  all  the  members.  In  this  context, 
management  means  decisions  not  only  with  re- 
gard to  the  business  affairs  of  the  association  but 
the  professional  aspects  as  well.  The  relationship 
of  this  type  of  control  to  unimpaired  continuation 
of  the  physician-patient  relationship  is  not  clear. 
But  centralized  management  does  not  mean  mere- 
ly inserting  appropriate  provisions  in  the  charter  ; 
the  actualities  of  day-to-day  existence  must  con- 
form in  order  to  achieve  compliance  with  this 
requirement.  In  general,  however,  it  can  he  said 
that  the  test  of  the  regulations  has  been  met. 

At  this  point  two  of  the  four  corporate  charac- 
teristics are  accounted  for,  but,  of  course,  the 
limited  liability  characteristic  is  not  met,  for 
the  liability  of  the  “associates”  is  the  same  as 
that  of  partners  in  a partnership.  This  makes  the 
score  two  to  one,  and  leaves  transferability  of 
interest  as  the  characteristic  whose  presence  or 
absence  will  control  the  outcome.  The  regula- 
tions say  that  free  transferability  exists  only  if 
a member  of  the  organization  can  transfer  his 
ownership  interest  without  the  consent  of  any 
other  member.  Obviously,  however,  the  continu- 
ing members  would  not  wish  to  be  put  in  a 
position  of  having  to  accept  anyone  the  retiring 
(or  expelled)  member  chose.  So  the  regulations, 
recognizing  this,  provide  that  if  the  retiring 
member  can  transfer  his  interest  only  after  having 
offered  his  interest  to  the  continuing  members  at 
its  fair  market  value,  a “modified”  form  of  free 
transferability  exists. 

There  is  one  very  difficult  question  here,  and 
that  is  what  is  meant  by  fair  market  value,  for 
the  regulations  demand  that  the  interest  be  offered 
at  that  value.  Presumably,  nothing  else  will  do. 
But  what  is  fair  market  value  ? The  only  answer 
is  that  it  will  depend  on  the  facts  and  circum- 
stances of  each  case. 

Thus,  if  this  modified  characteristic  could  be 
given  a weight  of  one-half,  the  score  in  favor  of 
association  treatment  would  he  two  and  one-half 
to  one  and  one-half.  But  if  held  not  to  be  present, 
the  score  would  be  two-all,  and  the  professional 
association  would  fail  of  its  purpose  to  be  treated 
for  income  tax  purposes  as  an  association.  More- 
over, the  efforts  of  the  draftsman  to  meet  this 
problem  will  be  evaluated  by  the  Internal  Reve- 
nue Service,  which  must  rule  as  to  whether  the 
criteria  of  the  regulations  have  been  met,  and  one 
can  expect  doubts  to  be  resolved  in  its  favor. 

Other  Problems  to  Be  Considered 

Assuming,  however,  that  the  professional  asso- 
ciation successfully  qualifies  for  tax  purposes  as 


an  association,  there  are  other  problems  to  be 
considered,  two  of  which  merit  attention  here. 

The  first  concerns  the  existence  of  an  employer- 
employee  relationship  between  the  association  and 
its  board  of  governors  on  the  one  hand  and  the 
physician-employees  on  the  other.  Since  one  of 
the  main  purposes  of  the  professional  association 
is  to  obtain  the  tax  benefits  of  qualified  plans,  and 
since  the  existence  of  the  employer-employee 
relationship  is  a prerequisite  to  tax  qualification 
of  the  plan,  its  presence  must  be  assured.  But 
physicians  who  have  practiced  independently  for 
years  may  be  unwilling  to  change  their  ways 
when  they  become  servants  of  their  new  masters. 
The  charter  and  by-laws  may  purport  to  establish 
the  relationship,  but  in  ruling  on  whether  the  plan 
qualifies  so  that  contributions  will  be  deductible 
for  tax  purposes,  the  Internal  Revenue  .Service 
can  look  beyond  the  documents  and  examine  the 
actual  operations  to  see  whether  the  associates 
are  in  reality  employees.  Unless  the  Service  is 
satisfied  that  the  relationship  exists  in  fact,  the 
plan  will  not  qualify.  Those  who  adopt  the  asso- 
ciation form  must  therefore  see  to  it  that  the 
relationship  exists  in  fact,  not  just  in  name  alone. 

The  second  involves  the  possibility  that  legis- 
lation will  be  enacted  limiting  the  benefits  obtain- 
able from  a qualified  plan.  HR  10,  which  has 
been  in  Congress  for  over  a decade,  has  never 
passed,  but  in  1959  the  Treasury  proposed  amend- 
ments which  would  have  required  coverage  of  all 
employees  and  would  have  restricted  the  benefits 
available  to  certain  owner-employees.  If  these 
limitations  should  be  enacted,  either  as  a part  of 
HR  10  or  perhaps  as  part  of  a general  revenue 
revision  law,  the  cost  of  providing  benefits  for  the 
associates  will  increase  because  of  the  need  to 
provide  comparable  benefits  for  other  employees, 
and  the  benefits  available  to  the  associates  them- 
selves may  he  restricted.  These,  together  with  a 
requirement  that  all  benefits  be  fully  vested  each 
year,  would  impose  cost  burdens  that  would  make 
the  qualified  plan  considerably  less  attractive. 
One  cannot  predict  whether  such  legislation  will 
be  enacted,  but  as  a pure  guess  it  could  be  said 
to  be  a likelihood  in  the  next  few  years.  In  other 
words,  the  advantages  of  a pension  or  profit- 
sharing  plan  for  the  associates  may  well  tend  to 
disappear. 

Once  these  and  other  problems  are  resolved, 
there  are  some  definite  advantages  to  the  profes- 
sional association.  A qualified  pension  or  profit- 
sharing  plan  includes  advantages  not  available  to 
non-qualified  plans.  While  the  physician  works, 
the  amounts  contributed  to  the  plan  by  the  asso- 
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ciation,  together  with  amounts  he  may  contribute, 
earn  tax-free  income,  and  the  plan’s  capital  gains 
are  not  taxed  at  all.  Upon  retirement  he  would 
he  entitled  under  present  law  to  capital  gains 
treatment  with  regard  to  a total  distribution  of 
the  entire  amount  to  which  he  is  entitled  under  the 
plan.  Moreover,  upon  death  while  employed  the 
benefits  payable  to  the  physician’s  beneficiaries 
are  not  subject  to  estate  tax,  except  for  his  own 
contributions,  and  the  first  $5,000  of  them  is 
exempt  from  income  tax. 

There  is  also  group  term  life  insurance,  the 
premiums  for  which  are  deductible  by  the  asso- 
ciation, but  not  taxable  income  to  the  associates, 
and  there  are  also  accident  and  health  as  well  as 
sick  pay  plans.  Of  more  importance,  however,  is 
the  advantage  of  Social  Security  coverage,  for  the 
widow  and  dependent  children  of  a deceased 
covered  employee  will  receive  substantial  benefits 
in  the  form  of  monthly  income  free  of  income  tax. 
Finally,  the  association  itself  can  accumulate 
funds  out  of  its  net  earnings  (within  some  limits) 
which  will  he  taxed  at  a much  lower  rate  than  if 
the  associates  were  to  save  money  on  their  own. 

But  there  is  another  type  of  organization  which 
can  he  utilized  hy  physicians  to  achieve  associa- 
tion status.  This  is  the  partnership  association, 
which  is  similar  in  many  ways  to  the  professional 
association.  Permitted  hy  statute  in  Pennsylvania 
since  1874,  it  has  only  recently  been  made  avail- 
able to  physicians  hy  an  opinion  of  the  Attorney 
General. 

The  Partnership  Association  Act  permits  three 
or  more  persons  to  form  the  association  for  the 
purpose  of  conducting  any  lawful  business  or 
occupation.  Although  limited  to  a term  of  20 
years,  its  charter  may  be  perpetually  renewed. 
'Phe  associates  elect  a board  of  managers  of  from 
three  to  nine  persons,  a majority  of  whom  must 
he  licensed  physicians.  The  board  makes  all  busi- 
ness decisions  and  establishes  professional  stand- 
ards, but  cannot  interfere  with  physician-patient 
relationships.  The  members  of  the  association 
have  limited  liability,  and  while  not  liable  for  the 
torts  of  other  associates,  each  physician-associate 


remains  personally  liable  for  any  malpractice  to 
any  person  he  treats.  Interests  in  the  association 
are  transferable  under  rules  and  regulations  es- 
tablished hy  a majority  of  the  members  in  number 
and  value  of  their  interests,  and  unless  voted  in 
by  the  majority,  a transferee  is  entitled  only  to 
the  value  of  his  interest. 

The  Attorney  General’s  opinion  held  that  phy- 
sicians could  utilize  the  partnership  association 
without  violating  state  laws  prohibiting  the  prac- 
tice of  medicine  in  corporate  form,  provided  its 
membership  was  limited  to  licensed  physicians. 
New  members  and  transferees  of  members  would 
likewise  have  to  he  licensed.  The  existence  of 
limited  liability  was  considered  as  presenting  no 
problem. 

From  the  standpoint  of  the  federal  income  tax 
regulations,  it  can  be  seen  that  the  only  possibility 
of  a non-corporate  characteristic  being  present 
is  with  respect  to  transferability  of  interests,  the 
other  three  being  safely  on  the  corporate  side. 
As  to  transferability,  there  is  a modified  corporate 
characteristic  present,  and  so  the  “score”  will  be, 
at  worst,  three  and  one-half  to  one-half.  The  risk 
of  failing  to  achieve  association  status  is  accord- 
ingly reduced  when  the  partnership  association 
route  is  chosen.  Actually,  the  partnership  asso- 
ciation has  generally  been  recognized  for  many 
years  as  an  association  taxable  as  a corporation, 
and  accordingly  nearly  all  the  problems  of  the 
professional  association  in  this  regard  can  be 
avoided  hy  using  the  partnership  association. 

To  conclude,  physicians  desiring  to  obtain  the 
tax  benefits  should  first  of  all  be  sure  they  want 
to  practice  jointly  and  can  get  along  well  together. 
Thereafter,  they  should  consult  with  their  attor- 
ney as  to  the  technical  niceties  of  the  tax  law. 
Essentially,  they  do  not  have  a great  deal  to  lose 
by  establishing  either  a professional  association 
or  partnership  association,  but  they  should  be 
fully  cognizant  of  the  problems  they  entail.  Even 
if  they  succeed  in  their  endeavor,  they  must  also 
recognize  that  laws  are  constantly  changing,  with 
the  result  that  what  is  attractive  today  may  have 
less  appeal  tomorrow. 
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An  important  announcement 
to  physicians  who  prescribe 
corticosteroids 


Organon’s  new  technical  process  now  makes  one  of  the  newer,  most  highly  potent 
and  well  tolerated  corticosteroids  available  at  greatly  reduced  cost  to  your 
patients  with  allergic,  arthritic  or  other  inflammatory  conditions. 

This  new  product  is  being  marketed  under  the  trade  name  of  Hexadrol,  brand 
of  dexamethasone  ‘Organon’.  Hexadrol  is  now  being  offered  to  your  pharmacist 
at  a price  which  should  make  it  available  to  your  patients  at  a cost  well  within 
the  price  range  of  older  generically  prescribed  corticosteroids.  It  is  supplied  as 
0.75  mg.  white  scored  tablets,  in  bottles  of  100. 


such  as  prednisone,  prednisolone,  hydrocortisone  or  cortisone,  and  have  hesitated 
to  prescribe  the  newer  corticosteroids  because  of  economic  consideration  for  your 
patients,  you  can  now  secure  all  of  the  clinical  advantages  of  dexamethasone  at 
approximately  the  same  prescription  expense.  Mg.  for  mg.,  Hexadrol  is  approxi- 
mately 6 times  more  potent  than  triamcinolone  or  methylprednisolone ...  8 times 
more  potent  than  prednisone  or  prednisolone ...  28  times  more  potent  than  hydro- 
cortisone... and  35  times  more  potent  than  cortisone. 


such  as  triamcinolone,  betamethasone,  paramethasone  or  another  brand  of  dexa- 
methasone, because  of  reduced  risk  of  sodium  and  fluid  intention,  potassium 
depletion,  or  disturbance  of  glucose  metabolism  — you  can  obtain  all  of  these 
benefits  with  Hexadrol,  at  marked  savings  — yet  with  complete  assurance  of 
unsurpassed  quality  and  therapeutic  effect. 


including  indications,  dosage,  precautions  and  side  effects  — or  if  you  would  like 
a trial  supply,  ask  your  Organon  Representative,  or  write  to:  Director,  Profes- 
sional Services,  Organon  Inc.,  West  Orange,  N.  J. 


If  you  have  been  prescribing  the  older  corticosteroids — 


If  you  are  now  prescribing  the  newer  corticosteroids  — 


For  complete  information  concerning  HEXADROL  — 


Organon’ — your  professional  assurance  of  quality 
Hexadrol* — your  patient’s  assurance  of  economy! 


How  to  buy 

*25  bills  for  *18.75 


In  case  you  haven’t  heard, 
$25  bills  are  on  sale  at  any 
bank.  They’re  better  known 
as  U.S.  Savings  Bonds.  The 
$25  variety  costs  you  $18.75, 
and  you  can  get  them  all  the 
way  up  to  a $10,000  block- 
buster for  just  $7,500.  These 
aren’t  the  kind  of  bills  you 
ordinarily  use  for  groceries, 
of  course.  Most  folks  tuck 
them  away  to  grow  (they 
mature  in  7 years,  9 months) 
and  then  cash  them  in  for 
tuition,  or  a long  vacation,  or 
something  else  they  want. 
Why  not  start  buying  them 
regularly? 


Six  Nice  Things  About 
U.S.  Savings  Bonds 

• You  can  save  automatically  on 
the  Payroll  Savings  Plan  • Your 
Bonds  earn  3%%,  A%  more 
than  ever  before  • You  invest 
without  risk  under  a U.S. 
Government  guarantee  • Your 
Bonds  are  replaced  free  if  lost  or 
stolen  • You  can  get  your  money 
with  interest  any  time  you  need 
it  • You  save  more  than  money 
— you  buy  shares  in  a stronger 
America. 


This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 


Can  they  afford  to  buy  money?  He  can  set  aside  as  little  as  $5 
a week  for  Savings  Bonds  by  signing  a Payroll  Savings  application 
where  he  works.  In  a year  they’ll  own  Bonds  worth  nearly  $350  at 
maturity,  at  a cost  of  $260. 


You  save  more  than  money 

with  U.  S.  Savings  Bonds 


.♦*****% 
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The  Women's 


President's  Message 

In  the  gay  setting  preceding 
the  holidays,  Adams,  Dauphin, 
and  Lebanon  County  Auxilia- 
ries met  for  luncheon  in  the 
Commonwealth  Room  of  the 
Penn  Harris  Hotel,  Harris- 
burg, on  December  11.  This 
seems  so  long  ago ! The 
luncheon  was  well  attended 
and  hostesses  from  all  three  counties  made  every- 
one welcome.  Short  reports  emphasized  the  ac- 
tivities of  the  group,  presided  over  by  Mrs.  Robert 
P.  Dutlinger,  assisted  by  Mrs.  James  IL  Allison 
and  Mrs.  George  S.  Poust.  The  Dame  Yankees 
barbershop  quartet  entertained  us  with  several 
selections. 

The  following  day  Mrs.  John  W.  Bieri  and  I 
attended  the  York  County  Auxiliary  luncheon  at 
the  Yorktown  Hotel  in  York.  White  spider 
mums  and  red  balls  made  the  unusual  and  color- 
ful Christmas  arrangements.  Mrs.  Chalmers  D. 
Ensminger  and  her  committee  had  planned  an 
interesting  afternoon  highlighted  by  the  appear- 
ance of  the  Medical  Melody  Belles,  a group  from 
the  York  County  Auxiliary  who  love  to  sing. 
Those  of  you  who  attended  the  conference  had 
the  opportunity  of  hearing  them. 

These  were  the  last  county  visits  before  the 
holidays  and  nice  ones  to  remember.  I made  it 
home  in  time  for  the  excitement  of  getting  ready 
for  the  whole  family  coming  for  Christmas.  We 
were  14  in  all  and  even  if  grandma  felt  like  falling 
on  her  face  after  the  last  one  left  it  was  more  than 
worth  it. 

January  9 found  your  president  on  the  road 
again — this  time  to  Scranton  where  the  Lacka- 
wanna County  Auxiliary  met  for  dinner  at  the 
Town  and  Country  Club.  Everyone  was  enthused 
and  eager  to  start  the  new  year  with  a determina- 
tion to  make  the  auxiliary  really  count  in  that 
area.  Mrs.  Philip  E.  Sirgany  presided  at  the 
business  meeting  and  I enjoyed  hearing  their 
reports.  By  coincidence  we  were  again  enter- 
tained with  music,  this  time  by  a chorus  of  40 
nurses  in  training  at  the  Scranton  State  Hospital. 

II  was  overnight  guest  of  Dr.  and  Mrs.  Clement 
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A.  Gaynor  and  spent  several  relaxed  hours  with 
them  and  their  family.  Mrs.  Gaynor  is  councilor 
of  the  Third  District  and  in  addition  to  being  my 
hostess  provided  my  transportation.  We  could 
never  get  along  without  our  councilors. 

The  quotation,  “A  prophet  is  not  without 
honor,  save  in  his  own  country,”  does  not  hold 
true  in  auxiliary  circles.  Throughout  the  State 
I find  great  loyalty  and  cooperation  between 
county  members  and  the  members  who  serve  at 
the  state  level.  Allegheny  County,  my  own  coun- 
ty, is  no  exception.  The  January  meeting,  by  tra- 
dition, is  a birthday  party  honoring  the  past 
presidents  and  the  state  president.  This  makes 
it  quite  a festive  occasion  with  cakes,  candles, 
and  all  the  trimmings.  Mrs.  George  W.  Patter- 
son, president,  presided  at  the  brief  business 
meeting  and  announced  the  special  benefit  for  the 
AMEF.  This,  by  the  way,  proved  to  be  highly 
successful  and  very  profitable  for  the  AMEF 
fund.  Dr.  Campbell  Moses  was  the  guest  speak- 
er, and  his  subject  “Can  Heart  Attacks  Be  Pre- 
vented?” provoked  many  questions. 

Thus  ends  the  saga  of  county  visits  for  1961- 
1962.  If  the  account  seems  stale,  it  is.  I wish 
there  had  been  a way  to  get  it  to  you  “hot  off  the 
wires,”  but  there  wasn’t.  This  January  story  is 
being  written  in  May  in  Copenhagen  and  you  will 
be  reading  it  in  July.  I hope  you  all  have  a pleas- 
ant summer  of  relaxation. 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 


What  Publicity  Does 

Publicity  seeks  to  impart  information  about  our 
auxiliary.  It  stimulates  the  interest  of  prospec- 
tive members,  promotes  better  understanding  of 
tbe  auxiliary,  and  informs  the  public  about  tbe 
invaluable  contributions  which  are  made  by  our 
members  to  the  community. 

Methods  of  obtaining  publicity: 

1.  Become  acquainted  with  the  personnel  of 
the  newspapers,  radio  and  TV  stations, 
county  medical  bulletins,  and  magazines. 
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2.  Your  news  should  be  important  and  have 
widespread  interest.  Remember  reader  ap- 
peal ! 

3.  Be  gracious,  enthusiastic,  and  informative. 
Have  initiative,  perseverance,  diligence,  and 
ingenuity. 

Four  important  steps  in  preparing  publicity: 

1.  Typed  releases  are  preferred.  Include  your 
name  and  telephone  number  on  all  releases. 
Deadlines  are  important. 

2.  Be  concise,  but  include  all  important  facts 
and  features.  Remember  the  reporter's  tra- 
ditional Who,  What,  Where,  When,  Why, 
and  How. 


Conference  Highlights 


Eleventh  Councilor  District  “slipper  session. ” 


3.  Variety  in  news  is  appealing.  Arouse  the 
readers’  curiosity  by  offering  stimulating 
and  convincing  news. 

4.  Your  material  must  he  aimed  at  influencing 
public  opinion.  Pictures  can  help  to  tell  the 
story. 

Before  you  know  it  you  will  develop  a “news 
sense”  and  he  able  to  recognize  instinctively  when 
a happening  in  your  auxiliary  is  news  and  when 
it  isn’t. 

(Mrs.  James  R.)  Edith  Duncan, 
Chairman,  Committee  on  Publicity. 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D. 

Medical  Director 


Dr.  Daniel  H.  Bee,  president  of  the  Pennsylvania 
Medical  Society,  spoke  about  Pennsylvania’s  vigorous 
medical  society— well  financed,  competently  staffed,  and 
aided  by  a strong,  active  auxiliary.  But,  in  the  socio- 
economic field  it  has  been  a follower,  not  a leader.  There 
has  been  a feeling  of  complacency  and  the  forces  working 
against  us  have  not  been  fully  evaluated.  A vigorous 
plant  must  have  strong  food.  For  a good  medical  group 
there  must  be  a good  AMA,  a good  state  society,  a good 
county  society,  vigorous  members,  and  more  purposeful 
activity. 

Mr.  John  F.  Rineman,  assistant  director  of  the  Penn- 
sylvania Medical  Society,  stated  that  the  Auxiliary  can 
be  the  good  public  relations  right  arm  of  the  medical 
profession.  The  wife  can  build  a bridge  of  understanding 
and  insight  and  help  maintain  good  public  relations. 

A well-executed  skit,  “The  Transformatory,”  was 
presented  by  members  of  the  Berks  County  Auxiliary 
and  depicted  the  role  of  auxiliaries  in  public  relations. 
Mrs.  Tom  Outland,  chairman  of  the  Committee  on  Public 
Relations,  urged  us  to  do  a good  deed  daily,  give  volun- 
teer service,  and  practice  genuine  friendly  relations  within 
our  auxiliaries. 

The  Thursday  morning  session  gave  the  state  commit- 
tee chairmen  the  opportunity  to  explain  the  functions  of 
each  committee  and  the  ways  in  which  the  county  aux- 
iliaries can  help  increase  the  effectiveness  of  their  efforts. 
Following  luncheon  at  which  the  Rev.  Dr.  Paul  B.  Mc- 
Cleave  spoke  on  “Medicine  and  Religion,”  Mrs.  E.  j 
Howard  Bedrossian,  chairman  of  the  Committee  on  ; 
Program,  directed  a fast-moving,  informative  leapfrog 
round-table  discussion.  Each  group  exchanged  ideas  on  \ 
the  AMEF,  disaster,  health  careers,  mental  health,  pub- 
lic health,  rural  health,  and  safety. 

The  treasurer’s  workshop,  under  the  guidance  of  Mrs. 
Joseph  A.  Walsh  and  Mrs.  Delmar  R.  Palmer,  proved 
a valuable  source  of  information  concerning  dues,  bud- 
gets, and  other  financial  problems.  The  publicity  work-  I 
shop  with  Mrs.  James  R.  Duncan  in  charge  covered 
press,  radio,  and  TV  releases.  Mrs.  Allison  J.  Berlin, 
president,  and  Mrs.  Malcolm  W.  Miller,  president-elect, 
held  a presidents’  question  hour  for  all  presidents  and  ! 
presidents-elect. 

An  innovation  this  year,  the  “slipper  sessions,”  proved 
to  be  most  popular.  Each  councilor  entertained  the 
members  from  her  district  at  an  informal  get-together 
in  her  room.  Over  snacks  and  coffee  and  comfortable 
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in  slippers,  friendships  were  made  and  ideas  exchanged 
(see  picture). 

The  closing  session  on  Friday  morning  was  devoted 
to  several  pertinent,  thought-provoking  subjects.  Mrs. 
Paul  C.  Craig  and  Mr.  Peter  C.  Alapas  presented  the 
Homemaker  Service,  stressing  that  it  is  a job  to  be  done- 
in  cooperation  with  other  community  leaders.  Mr.  Ber- 
nard P.  Harrison  and  Mrs.  Lee  Ann  Elliot,  of  the 
AMA  legislative  department,  spoke  on  “Women  Help 
American  Medicine”  and  suggested  ways  to  combat  the 
King-Anderson  Bill.  Mr.  Robert  H.  Craig,  of  the  State 
Society,  told  the  group  that  attention  getters  are  needed 
to  reach  the  politicians.  Mr.  Robert  K.  Ackley,  execu- 
tive director  of  the  People-to-People  Health  Foundation, 
Inc.  (project  Hope),  explained  the  workings  of  the 
hospital  ship  which  has  recently  returned  from  a mission 
in  southeast  Asia  and  is  about  to  embark  on  one  in  South 
America.  The  conference  ended  with  suggestions  for 
fund  raising  and  the  presentation  of  outstanding  projects 
of  the  various  counties. 

Mrs.  Charles  P.  Sell, 

President,  Lehigh  County  Auxiliary. 


Auxiliary  News 

Allegheny — The  annual  luncheon  meeting  was  held  on 
May  22  with  Mrs.  Jacob  Ripp  being  installed  as 
president.  Petitions  opposing  the  King-Anderson 
Bill  were  distributed  to  the  members  to  get  55  sig- 
natures in  their  communities. 

Armstrong — A dinner  business  meeting  preceded  a view- 
ing of  slides  of  Sweden  taken  by  Dr.  and  Mrs. 
Donald  Minteer. 

Bucks — At  a reciprocity  luncheon,  guests  from  Berks, 
Lehigh,  and  Montgomery  County  Auxiliaries  were 
entertained. 

Centre — The  thirtieth  anniversary  tea  was  held  at  the 
Nittany  Country  Club  and  ten  members  were  made 
honorary  members.  A resume  of  30  years’  activities 
showed  that  many  projects  supported  at  the  time  of 
organization  are  still  of  prime  interest.  To  date  nine 
nursing  scholarships  of  $150  each  have  been  awarded 
and  contributions  are  made  annually  to  the  AMEF 
and  the  Pennsylvania  Medical  Society  Educational 
Fund. 


Chester — New  officers  were  installed  by  Mrs.  Herbert 
W.  Goebert,  councilor  of  the  Second  District,  at  the 
annual  luncheon  and  business  meeting. 

Dauphin — At  a special  recognition  ceremony  for  hospital 
volunteers  held  by  the  Harrisburg  State  Hospital 
the  auxiliary  received  an  award  for  work  in  various 
departments  of  the  hospital  and  for  the  annual  enter- 
tainment of  the  patients.  One  hundred  and  fifty  Girl 
Scouts  completed  the  GEMS  course  and  were  hon- 
ored at  a reception  and  tea. 

Lancaster — A benefit  “spring  tonic”  dessert  bridge  was 
held  for  the  nursing  scholarship  fund  and  the 
AMEF. 

Lycoming — Auxiliary  volunteers  have  been  going  to 
Laurelton  State  Hospital  to  sort  clothing  and  press 
and  repair  items  for  the  newly  opened  gift  shop 
where  no  money  exchanges  hands  and  which  is 
stocked  through  the  generosity  of  donors. 

Montour — An  educational  grant  was  awarded  to  a local 
graduate  who  would  pursue  a health  career  and 
enter  into  employment  in  the  health  field  upon 
graduation. 

Northampton — The  annual  dance  was  held  for  the  benefit 
of  nurses’  scholarships  to  the  Easton  and  St.  Luke’s 
Hospitals. 

Philadelphia — Mrs.  Frank  J.  Rose,  councilor  of  the  First 
District,  installed  the  new  officers  at  the  annual  meet- 
ing held  in  the  Barclay  Hotel. 

Washington — A school  Health  Careers  Day  was  initiated 
in  cooperation  with  community  voluntary  health 
agencies  to  acquaint  high  school  students  with  the 
variety  of  health  careers  open  to  them. 


The  British  Viewpoint 

When  some  of  our  American  colleagues  suggest  that 
competition  in  the  drug  industry  has  become  excessive, 
then  we  should  do  well  to  take  heed.  But  in  the  criticism 
leveled  at  the  pharmaceutical  industry  too  little  notice, 
we  suggest,  is  taken  of  the  risks  to  which  the  industry 
is  subjected,  and  too  little  emphasis  is  placed  on  its  needs 
for  profits,  not  only  from  purely  business  considerations 
but  also  for  money  to  plough  back  into  research. — British 
Medical  Journal. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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YOUR  OFFICE,  DOCTOR,  is  the  “cancer  detection  center”  which  we  urge  all  adults 
to  visit  once  a year,  and  where  early  diagnosis  of  cancer  can  help  save  many  thou- 
sands of  lives.  It  is  upon  you  that  we  largely  rely  for  the  carrying  out  of  many 
aspects  of  our  education,  research  and  service  programs.  As  members  of  our  Boards 
of  Directors  — on  the  National,  Division  and  Unit  levels  — it  is  your  thinking  and 
your  guidance  which  are  such  vital  factors  in  creating  and  executing  our  policies 
and  programs. 

You,  of  course,  are  concerned  with  all  the  ills  affecting  the  human  body.  The 
American  Cancer  Society  deals  specifically  with  cancer.  But  our  mutual  concern  — 
the  tie  that  binds  us  inextricably— is  the  saving  of  human  lives.  Through  your  effoi'ts, 
we  may  soon  say— “one  out  of  every  two  cancer  patients  is  being  saved.”  Indeed, 
with  your  help,  cancer  will  one  day  no  longer  be  a major  threat. 


AMERICAN  CANCER  SOCIETY 


Philadelphia  Division,  Inc.  Pennsylvania  Division,  Inc. 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania 
Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Cancer  Control  Section, 
Pennsylvania  Department  of  Health. 
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Medical  News 


Future  Meeting  Calendar 

International  College  of  Surgeons  (13th  biennial) — Wal- 
dorf-Astoria Hotel,  New  York  City,  September  9-13. 

International  Congress  of  Dermatology  (annual  meeting) 
— Washington,  D.  C.,  September  9 15. 

Pennsylvania  Heart  Association  (annual  scientific  ses- 
sion)— Hotel  Abraham  Lincoln,  Reading,  September 
15. 

American  Hospital  Association  (annual  meeting) — Chi- 
cago, September  17-20. 

Pennsylvania  Homeopathic  Medical  Society  (annual 
meeting) — Galen  Hall  Hotel  and  Country  Club,  Wer- 
nersville,  Pa.,  September  25,  26,  and  27. 

Pennsylvania  Medical  Society  (annual  session) — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  N.  J.,  October  10-13. 

American  Public  Health  Association  (annual  meeting)  — 
Miami  Beach,  Fla.,  October  15-19. 

American  College  of  Surgeons  (annual  clinical  congress) 
— Atlantic  City,  October  15-19. 

American  Cancer  Society  (scientific  session) — Biltmore 
Hotel,  New  York  City,  October  22-23. 

American  Heart  Association  (annual  meeting) — Cleve- 
land, Ohio,  October  26-30. 

American  Rhinologic  Society  (annual  meeting) — Los 
Angeles,  November  1-2. 

American  Society  of  Cytology  (annual  meeting) — St. 
Louis,  Mo.,  November  8,  9,  and  10. 

American  College  of  Chest  Physicians  (interim  session) 
— Los  Angeles,  Calif.,  November  24-25. 

Engagements 

Miss  Joanne  Greene,  of  Ardmore,  to  Mr.  Steven  L. 
Hirsh,  son  of  Dr.  and  Mrs.  Herman  Hirsh,  of  Merion. 

Miss  Eileen  Sondra  Shugert,  daughter  of  Dr.  and 
Mrs.  George  F.  Shugert,  of  Rydal,  to  Pvt.  Harry  Reiter, 
I of  Glenside. 

Miss  Andrea  Marie  Doodan,  of  Philadelphia,  to  2d 
Lt.  Ralph  Warren  Hoerner,  Jr.,  son  of  Dr.  and  Mrs. 
Ralph  W.  Hoerner,  of  Elkins  Park. 

Miss  Lorna  DeverEux  Scott,  daughter  of  Dr.  and 
Mrs.  J.  Clifford  Scott,  of  Downingtown,  to  Mr.  Gordon 
Bruce  Porter,  of  Kensington,  Conn. 

Miss  Patricia  Frances  McKeown,  daughter  of  Dr. 
i and  Mrs.  George  H.  C.  McKeown,  of  Norristown,  to 
| Mr.  Gary  Kenneth  Zin,  of  Philadelphia. 

Miss  Marie  Frances  Sanders,  daughter  of  Dr.  and 
Mrs.  F.  A.  Harold  Sanders,  of  Philadelphia,  to  Mr. 
j James  G.  Brandely,  of  Richmond  Hill,  N.  Y. 

til 


Miss  Phyllis  Rutii  Dugger,  daughter  of  Dr.  and 
Mrs.  John  H.  Dugger,  of  Philadelphia,  to  Mr.  Michael 
Robert  Buchanan,  of  Chipping  Norton,  England. 

Marriages 

Miss  Myra  R.  Prowell,  of  Mechanicsburg,  to  J. 
Loomis  Christian,  M.D.,  of  Harrisburg,  June  9. 

Miss  Cynthia  Robinson  to  Mr.  Richard  ().  Rex,  Jr., 
son  of  Dr.  and  Mrs.  Richard  O.  Rex,  all  of  Philadelphia, 
May  26. 

Miss  Carol  Ann  Smith  to  Mr.  John  V.  Miller,  Jr., 
son  of  Dr.  and  Mrs.  John  V.  Miller,  all  of  Dillsburg. 
June  16. 

Miss  Bonnie  Joyce  Sanders,  of  Elkins  Park,  to 
Gerald  Mark  Polin,  M.D.,  an  alumnus  of  Jefferson 
Medical  College,  May  27. 

Miss  Joan  Marlene  Fetter,  daughter  of  Dr.  and 
Mrs.  John  S.  Fetter,  of  Rydal,  to  F.ns.  Peter  Albert 
Bondi,  of  Abington,  June  9. 

Miss  Teresa  Marie  Brogan,  daughter  of  Dr.  and 
Mrs.  Edmund  J.  Brogan,  of  Wynnewood,  to  Mr.  John 
E.  Heffernan,  of  Gladwyne,  May  30. 

Miss  Margaret  M.  Bishop,  of  Ocean  City,  N.  J.,  to 
Mr.  Harvey  E.  Schock,  Jr.,  son  of  Dr.  and  Mrs.  Harvey 
E.  Schock,  of  Philadelphia,  May  19. 

Deaths 

O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O Alfred  D.  Strickler,  Lebanon  ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1915 ; aged  73 ; 
died  May  10,  1962,  in  the  Good  Samaritan  Hospital, 
where  he  served  as  a member  of  the  surgical  staff  until 
ten  years  ago,  when  he  relinquished  most  of  his  surgical 
work  but  continued  as  a consultant  to  the  hospital.  Dr. 
Strickler  was  an  eye,  ear,  nose,  and  throat  specialist. 
He  was  a diplomate  of  the  American  Board  of  Oph- 
thalmology and  a Fellow  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology.  During  World 
War  I,  he  had  the  rank  of  captain  after  two  and  a half 
years  with  the  American  Expeditionary  Forces  in 
France.  His  wife,  a son,  and  a daughter  survive. 

O Carl  R.  Limber,  Latrobe ; George  Washington 
University  School  of  Medicine,  Washington,  D.  C.,  1937 ; 
aged  51 ; died  of  a heart  attack  May  8,  1962.  Dr.  Lim- 
ber was  chief  of  surgical  services  at  Latrobe  Hospital 
and  was  a Fellow  of  the  American  College  of  Surgeons. 
He  served  as  president  of  the  Westmoreland  County 
Medical  Society  in  1961,  and  in  1949,  1958,  and  1959 
served  as  a member  of  the  State  Society  House  of  Dele- 
gates. From  1942  to  1946  he  served  with  the  U.  S. 
Marine  Corps  in  the  China-Burma- India  theater  of 
World  War  II  and  received  the  bronze  star.  He  is 
survived  by  his  wife,  a son,  a daughter,  two  sisters, 
and  two  brothers. 
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O William  A.  Weaver,  Wilkes-Barre  ; Jefferson  Med- 
ical College  of  Philadelphia,  1925 ; aged  62 ; died  May 
6,  1962,  after  an  illness  of  several  years.  He  had  retired 
in  1956.  Dr.  Weaver  was  chief  surgeon  of  the  Lehigh 
Valley  Coal  Company  and  in  1955  was  elected  president 
of  the  Wilkes-Barre  General  Hospital  staff.  He  was  a 
Fellow  of  the  American  College  of  Surgeons.  Besides 
serving  16  years  as  a city  school  director,  he  took  an 
active  interest  in  other  community  affairs.  He  was  a 
veteran  of  World  War  I.  Among  his  survivors  are  his 
widow,  two  sons,  a daughter,  and  a sister. 

O Constance  G.  Volk,  Philadelphia;  Woman’s  Medi- 
cal College  of  Pennsylvania,  1930 ; aged  59 ; was  killed 
May  11,  1962,  in  a two-car  collision  on  the  Baltimore 
Pike.  Dr.  Volk’s  car  apparently  crossed  the  medial 
strip  into  the  path  of  the  other  car.  An  amateur  aviator, 
Dr.  Volk  participated  in  the  1960  and  1961  Powder  Puff 
Derby,  a transcontinental  airplane  race  for  women  flyers. 
With  Dr.  Margaret  E.  Densmore,  who  shared  her  offices, 
the  women  finished  first  in  the  1960  derby,  but  were  not 
declared  the  winners  because  the  race  was  held  on  a 
handicap  basis. 

O James  A.  Lessig,  Schuylkill  Haven ; University  of 
Pennsylvania  School  of  Medicine,  1899 ; aged  89 ; died 
May  26,  1962,  at  the  Warne  Hospital,  Pottsville.  Dr. 
Lessig  practiced  continuously  for  63  years  until  last 
January  when  he  was  admitted  to  the  hospital  with  in- 
juries suffered  in  a fall.  He  was  a past  president  of  the 
Schuylkill  County  Medical  Society,  and  in  1949  was 
presented  the  State  Society  plaque  when  he  completed 
50  years  in  the  practice  of  medicine.  Two  daughters 
survive. 

O Charles  P.  Stahr,  Lancaster ; University  of  Penn- 
sylvania School  of  Medicine,  1900 ; aged  85 ; died  May 
24,  1962,  in  a nursing  home.  Dr.  Stahr  was  a retired 
brigadier  general  in  the  Pennsylvania  National  Guard. 
He  served  on  the  Mexican  border  in  1916  and  in  France 
during  World  War  I.  He  was  a Fellow  of  the  American 
College  of  Surgeons.  For  many  years  he  was  medical 
director  of  Armstrong  Cork  Company,  and  he  was  a 
former  director  of  Lancaster  General  Llospital.  He  re- 
tired from  practice  only  last  year. 

O J.  Scott  Fritch,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1908;  aged  83;  died  June  4, 
1962,  at  Jefferson  Hospital.  Dr.  Fritch  had  served  as 
assistant  professor  of  ophthalmology  at  Jefferson  since 
1938,  and  for  12  years  he  served  as  examiner  in  chief  of 
the  eye  division,  National  Board  of  Medical  Examiners. 
In  1958  he  was  honored  with  a plaque  from  the  State 
Medical  Society  when  he  completed  50  years  in  the 
practice  of  medicine.  Two  sisters  survive. 

O Glendon  E.  Curry,  Pittsburgh  ; University  of  Penn- 
sylvania School  of  Medicine,  1892 ; aged  92 ; died  May 
18,  1962.  Dr.  Curry  was  formerly  assistant  ophthalmolog- 
ic surgeon  at  Mercy,  St.  Francis,  West  Penn,  Children's, 
and  Eye  and  Ear  Hospitals  and  held  a similar  position 
at  the  National  Tube  Company.  Pie  was  a Fellow  of  the 
American  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy and  of  the  American  College  of  Surgeons.  A son 
survives. 

O Oscar  Davis,  Lancaster;  University  of  Pennsyl- 
vania School  of  Medicine,  1918;  aged  68;  died  May  31, 
1962,  of  myocardial  infarction.  A retired  captain  in  the 
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U.  S.  Navy,  Dr.  Davis  was  a diplomate  of  the  American 
Boards  of  Ophthalmology  and  Otolaryngology  and  a 
Fellow  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology  and  of  the  American  College  of 
Surgeons.  A son  survives — Dr.  Richard  G.  Davis  at  the 
National  Naval  Medical  Center,  Bethesda,  Md. 

O John  F.  Zychowicz,  Scranton ; Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1911; 
aged  75 ; died  in  Mercy  Hospital  of  congestive  heart 
failure  May  19,  1962.  He  was  a native  of  Poland  and 
saw  combat  in  France  during  World  War  I.  An  illness 
acquired  at  that  time  forced  him  to  discontinue  the 
practice  of  medicine.  Surviving  are  his  wife,  a daughter, 
and  a brother. 

O Charles  W.  Dunn,  Absecon,  N.  J. ; New  York 
University  College  of  Medicine,  1915;  aged  70;  died 
of  lung  cancer  in  Tobago,  B.W.I.,  May  8,  1962.  Dr. 
Dunn  formerly  resided  in  Collegeville  and  was  associate 
professor  of  medicine  at  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania  in  Philadelphia.  He 
was  a Fellow  of  the  American  College  of  Physicians. 
His  wife  survives. 

o Francis  E.  C.  Heikes,  Mechanicsburg ; Jefferson 
Medical  College  of  Philadelphia,  1923 ; aged  71 ; died 
May  10,  1962,  in  Polyclinic  Hospital,  Harrisburg.  For 
the  past  15  years  he  had  been  a specialist  in  eye,  ear, 
nose,  and  throat  diseases.  He  was  a veteran  of  World 
War  I,  serving  with  the  79th  Division.  Survivors  in- 
clude a son  and  a sister. 

Harvey  M.  Watkins,  Elyria,  Ohio ; University  of 
Louisville  School  of  Medicine,  1917  ; aged  67  ; died  May 
1,  1962,  following  a long  illness.  Dr.  Watkins  was  a for- 
mer superintendent  of  the  Polk  State  School  in  Penn- 
sylvania and  a former  president  of  the  Venango  County 
Medical  Society.  His  widow  and  two  daughters  survive. 

O Joseph  R.  Simon,  Pittsburgh  ; University  of  Mary- 
land School  of  Medicine,  Baltimore,  1925  ; aged  59  ; died 
May  17,  1962,  in  Montefiore  Hospital  where  he  had  been 
a member  of  the  staff.  During  World  War  II,  he  served 
in  the  U.  S.  Army  Medical  Corps.  He  is  survived  by 
his  widow,  a daughter,  a brother,  and  a sister. 

Harry  H.  Hoffman,  Hamburg ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1911 ; aged  73;  died 
May  5,  1962,  of  a cerebral  occlusion.  Before  his  retire- 
ment, Dr.  Hoffman  was  associated  with  the  Mt.  Alto 
Sanatorium  and  later  with  the  Hamburg  Tuberculosis 
Sanatorium.  A daughter  survives. 

O James  W.  MacDonald,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1939;  aged  48;  died 
May  23,  1962.  Since  1956  he  had  been  associated  with 
Danville  and  Mayview  State  Hospitals  and  the  Veterans 
Administration  Hospital  at  Butler.  Surviving  are  his 
widow,  a son,  and  a daughter. 

o Margaret  B.  Kirk,  Williamsport ; Woman’s  Medi- 
cal College  of  Pennsylvania,  1936 ; aged  62 ; died  May 
6,  1962,  in  the  Williamsport  Hospital  where  she  was  a 
member  of  the  staff.  There  are  no  immediate  survivors. 

O Kenneth  P.  Lanz,  Reading ; University  of  Penn- 
sylvania School  of  Medicine,  1925;  aged  60;  died  of  a 
heart  attack  May  25,  1962.  Surviving  are  his  widow, 
two  daughters,  and  a sister. 
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O William  E.  Andrew,  Stroudsburg  ; Mcdico-Chirur 
gical  College  of  Philadelphia,  1913;  aged  73;  died  of 
cardiac  failure  May  31,  1962.  Ilis  wife  and  a daughter 
survive. 


Monroe  County  Medical  Society  recently  held  an 
“open  house”  for  a selected  group  of  area  high  school 
students  at  Monroe  General  Hospital,  Stroudsburg.  It 
is  part  of  the  medical  society’s  plan  to  find  students  who 
will  fit  in  the  medical  field. 


Miscellaneous 


William  J.  Tuddenham,  M.D.,  of  Wynnewood,  has 
been  named  director  of  the  department  of  radiology  at 
Pennsylvania  Hospital,  Philadelphia,  effective  July  1. 
In  his  new  assignment  he  succeeds  Dr.  Paul  A.  Bishop, 
who  retired  June  30  to  become  consultant  radiologist  to 
the  hospital. 

A native  of  Salt  Lake  City,  Dr.  Tuddenham  has  been 
actively  engaged  in  research  from  his  undergraduate 
days  and  is  particularly  interested  in  the  study  of  visual 
problems  in  x-ray  diagnosis.  He  joins  the  Pennsylvania 
Hospital  staff  at  the  start  of  construction  on  a $5  million 
nine-story  patient  building  in  which  will  be  housed  a 
completely  new  radiology  department. 


Chancellor  Litchfield  held  a special  ceremony  re- 
cently to  honor  faculty  members  for  service  to  the 
University  of  Pittsburgh.  From  the  Health  Center 
faculty,  Campbell  Moses,  M.D.,  director  of  the  Addison 
H.  Gibson  Laboratory,  received  a 20-year  service  pin. 


Willoughby  Lathem,  M.D.,  associate  professor  of 
medicine  at  the  University  of  Pittsburgh  Health  Center, 
has  been  appointed  scientific  representative  for  the  Na- 
tional Institutes  of  Health  in  the  United  Kingdom  and 
Africa.  He  has  been  granted  a two-year  leave  of  absence 
by  the  university  to  undertake  the  NIH  project,  and  will 
be  stationed  at  the  American  Embassy  in  London. 


The  American  Medical  Writers  Association  has 
announced  the  appointment  of  James  E.  Bryan  as  its 
executive  secretary.  Mr.  Bryan  will  maintain  the  asso- 
ciation’s offices  at  250  West  57th  Street  in  New  York 
City. 


J.  Winslow  Smith,  M.D.,  of  Oakmont,  co-chief  of 
surgery  at  Haverford  Hospital  and  assistant  surgeon  at 
Delaware  County  Hospital,  was  invited  to  participate 
in  a recent  meeting  of  the  Royal  College  of  Surgeons 
fellowship  examinations  and  attend  surgical  amphithea- 
ters in  London  hospitals. 


Mrs.  Harvey  Ahlborn,  former  executive  secretary 
of  the  Luzerne  County  Medical  Society,  recently  was 
named  dean  of  women  at  Wilkes  College  in  Wilkes- 
Barre. 


Dr.  and  Mrs.  J.  Edwin  Minner,  of  Egypt,  noted 
their  50th  wedding  anniversary  recently.  The  affair  was 
marked  with  a family  dinner  at  the  Lehigh  Valley  Club 
in  Allentown.  Dr.  Minner  has  been  a practicing  physi- 
cian for  the  past  50  years. 


Cart.  Piiilir  E.  Kistler,  of  West  Chester,  is  now 
serving  as  chief  of  medical  service  of  the  Medical 
Consultation  Clinic  and  the  medical  wards  within  the 
U.  S.  Army  Hospital  at  Fort  Chaffee,  Ark.,  where  nearly 
20,000  men  are  stationed. 

Dr.  Kistler  was  recalled  to  active  duty  last  year  during 
the  Berlin  uprising  as  a member  of  the  805th  Station 
Hospital,  U.  S.  Army  Reserve  unit,  from  Wilmington, 
Del. 

From  June,  1959,  until  his  recall  to  active  duty,  Dr. 
Kistler  practiced  in  West  Chester. 


The  IIOtii  commencement  of  Woman's  Medical 
College  of  Pennsylvania  took  place  June  12  at  Irvine 
Hall  in  Philadelphia  and  46  medical  students  received 
their  Doctor  of  Medicine  degree.  This,  the  only  medical 
school  for  women  in  the  western  hemisphere,  was  founded 
in  1850  and  since  that  date  has  graduated  2665  woman 
physicians.  WMC  alumnae  are  now  practicing  in  47 
states  and  29  foreign  countries. 

The  degrees  were  conferred  by  John  B.  Prizer,  Esq., 
chairman  of  the  Board  of  Corporators  of  the  College, 
upon  presentation  of  the  candidate  by  Marion  Fay,  Ph.D., 
president  and  dean.  Dr.  Fay  has  the  distinction  of  being 
the  only  woman  president  of  a medical  school  in  the 
United  States. 
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A research  grant,  amounting  to  $538,143,  has  been 
awarded  TO  Pennsylvania  Hospital,  Philadelphia,  by 
the  National  Institutes  of  Health  to  be  used  for  the 
continuation  of  its  collaborative  study  of  the  causes  of 
cerebral  palsy  and  allied  causes  of  fetal  wastage.  Such 
was  the  announcement  made  by  S.  Leon  Israel,  M.D., 
principal  co-investigator,  and  Drs.  Edward  H.  Bishop, 
Clarence  C.  Briscoe,  and  Louis  E.  Fettig,  associate 
directors  of  the  research  program  at  Pennsylvania  Hos- 
pital. 


Louis  E.  Silcox,  M.D.,  chief  of  otolaryngology  at  the 
Lankenau  Hospital,  Philadelphia,  has  been  elected  presi- 
dent of  the  Philadelphia  Laryngological  Society. 


Three  York  County  physicians  and  their  wives 
recently  flew  to  Europe  for  a three-week  trip.  Drs. 
Harold  P.  Belknap,  Luke  K.  Remley,  both  of  York,  and 
Spurgeon  T.  Shue,  of  Spring  Grove,  were  among  53 
U.  S.  physicians  to  visit  the  Philips-Duphar  Laboratories 
in  Amsterdam,  Holland.  The  physicians  attended  the 
International  Congress  on  Hormonal  Steroids  in  Milan, 
Italy,  and  toured  Rome,  Switzerland,  and  Germany. 


Alfred  L.  Rhoads,  M.D.,  retired  Tobyhanna  physi- 
cian, was  recently  presented  a 50-year  Masonic  Service 
Award  at  Pocono  Lodge  No.  780  F.&A.M.  in  Swift- 
water.  Dr.  Rhoads  was  raised  to  the  degree  of  Master 
Mason  in  Union  Lodge  No.  291  F.&A.M.  in  Scranton 
on  Jan.  5,  1910.  He  became  a charter  member  of  Pocono 
Lodge  in  1956. 


The  Adams  County  Medical  Society  recently 
honored  Byron  C.  Jones,  M.D.,  of  Bendersville,  and 
Edgar  A.  Miller,  M.D.,  of  Gettysburg,  at  a dinner  in 
the  Hotel  Gettysburg  upon  their  completion  of  50  years 
in  the  practice  of  medicine.  State  Society  plaques  were 
presented  to  Dr.  Miller  and  to  Mrs.  Jones  in  her  hus- 
band's absence. 


Norman  M.  Warner,  M.D.,  of  Parkesburg,  has  been 
named  president-elect  of  the  Chester  County  Academy 
of  General  Practice. 

Dr.  Warner  has  been  practicing  in  Parkesburg  since 
1942.  In  addition  to  his  practice  of  medicine,  he  is  also 
interested  in  flying  and  was  one  of  the  founders  of  the 
Flying  Physicians  Association  and  a member  of  the  Air- 
plane Owners  and  Pilots  Association  of  Washington, 
D.  C.  To  date,  he  has  over  3000  hours  of  flying  time. 


A FUND  DRIVE  IS  BEING  CONDUCTED  BY  THE  MEDICAL 
staff  of  Shamokin  State  General  Hospital  to  raise 
$50,000  for  additional  installations.  The  campaign  is 
headed  by  Joseph  F.  Greco,  M.D.  The  mail  drive  is 
designed  to  produce  sufficient  money  to  activate  and 
develop  genitourinary  and  ear,  nose,  and  throat  depart- 
ments at  the  hospital. 

Shamokin  Rotary  Club  donated  $1,000  and  15  members 
cf  the  hospital  medical  staff  contributed  $200  to  the  fund. 


Norman  G.  Golomb,  M.D.,  of  Monongahela,  has  been 
elected  president  of  the  Tri-County  American  Academy 
of  General  Practice.  Other  officers  are  Drs.  Edward 
Roth,  of  Donora,  vice-president;  Joseph  J.  Newhouse, 
of  Belle  Vernon,  secretary-treasurer;  Robert  R.  Urban, 
of  Smithton,  and  David  L.  Avner,  of  Greensboro,  direc- 
tors. 


The  annual  meeting  and  banquet  of  the  Ex- 
Interns  and  Residents  Association  of  the  Hospital 
of  the  University  of  Pennsylvania  was  held  June  8 at  the 
Warwick  Hotel  in  Philadelphia.  Attending  were  200 
members,  including  the  current  intern  staff. 

John  W.  Frost,  M.D.,  of  Gladwyne,  was  elected  presi- 
dent of  the  association  for  a two-year  term.  John  Hel- 
wig,  Jr.,  M.D.,  of  Philadelphia,  continues  as  secretary- 
treasurer  for  the  coming  year. 


A group  of  nationally  known  medical  men  who 
HAVE  BEEN  FRIENDS  FOR  MANY  YEARS  AND  HAVE  OR- 
GANIZED as  “The  Surgeons’  Club”  held  their  23rd 
annual  meeting  in  Lancaster  recently. 

John  L.  Atlee,  M.D.,  of  Lancaster,  acted  as  host  to 
the  meeting  which  brought  together  some  of  the  nation’s 
leading  surgeons,  clinic  heads,  and  medical  education 
leaders,  including  Dr.  Charles  William  Mayo,  head  of 
the  famed  Mayo  Clinic,  Rochester,  Minn. ; Dr.  James  T. 
Priestly,  professor  of  surgery  at  Mayo ; Dr.  George  L. 
Crile,  Jr.,  of  the  Crile  Clinic  of  Cleveland;  Dr.  J.  Mont- 
gomery Deaver,  of  Lankenau  Hospital,  Philadelphia ; 
and  Dr.  William  B.  Kennedy,  associate  dean  of  the 
Medical  School,  University  of  Pennsylvania. 


J.  Zern  Heberling,  M.D.,  of  Bangor,  was  general 
chairman  of  the  “53  minute  march”  in  cerebral  palsy 
conducted  by  Northampton  and  Monroe  counties  on 
May  22. 


Twelve  surviving  members  of  the  Class  of  1912 
were  honored  as  50-year  graduates  during  the  Woman’s 
Medical  College’s  110th  commencement  exercises.  Only 
three  were  present  at  the  exercises,  as  their  homes  range 
from  New  England  to  California  with  one  member,  Dr. 
Elizabeth  E.  Wells,  living  in  Maracaibo,  Venezuela, 
S.  A. 

The  three  members  of  1912  (Drs.  Elizabeth  M. 
Hughes,  Philadelphia;  Frances  J.  H.  Hughson,  Lou- 
donville,  N.  Y. ; and  Vera  Schectman,  Newark,  N.  J.), 
received  their  recognition  pins  at  commencement  exer- 
cises June  12  and  as  honored  guests  at  the  alumnae 
luncheon  received  a citation  from  Dr.  Sophie  A.  Brenner, 
president  of  the  WMC  Alumnae  Association. 


Effective  July  1,  David  Myers,  M.D.,  became  chief 
of  the  newly  created  department  of  otology  at  Presby- 
terian Hospital,  Philadelphia.  He  was  professor  of 
otorhinology  at  Temple  University  School  of  Medicine 
and  Hospital  and  chief  of  otorhinology  at  Philadelphia 
General  Hospital  and  St.  Christopher’s  Hospital  for 
Children.  His  post  at  Temple  has  been  assumed  by  Dr. 
Bernard  J.  Ronis. 
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The  Lehigh  County  Medical  Society  bulletin 
recently  published  an  Allentown  Bicentennial  issue.  In- 
cluded was  the  history  of  medicine  in  Allentown  from 
1735  and  the  following  "Did  You  Hear"  items:  Five 
former  mayors  of  the  city  of  Allentown  were  physicians. 
They  were  Theodore  C.  Yeager,  Alfred  J.  Martin,  Edwin 
G.  Martin,  Alfred  J.  Yost,  and  C.  D.  Schaeffer — the  time 
extended  from  1873  to  1907.  The  first  woman’s  medical 
auxiliary  in  the  United  States  and  State  of  Pennsylvania 
was  organized  in  Allentown  Jan.  14,  1919.  The  first  dose 
of  homeopathic  medicine  ever  prescribed  in  Pennsylvania 
was  given  July  24,  1928,  by  Dr.  Henry  Detwieller  and 
the  medicine  given  was  Pulsatilla. 
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Bernard  J.  Ronis,  M.D.,  was  named  professor  and 
head  of  the  department  of  otorhinology  at  the  Temple 
University  School  of  Medicine,  effective  July  1. 

A well-known  authority  on  the  rehabilitation  of  the 
deaf,  Dr.  Ronis  was  professor  of  clinical  otorhinology  at 
Temple,  where  he  has  been  on  the  staff  since  1946.  lie 
also  served  as  professor  of  otorhinology  at  the  University 
of  Pennsylvania  Graduate  School  of  Medicine  and  chief 
of  that  department  in  its  Graduate  Hospital.  He  resigned 
these  posts,  but  will  continue  as  chief  of  the  otorhinology 
surgery  section  at  Philadelphia  General  Hospital. 


At  the  invitation  of  Dr.  K.  J.  Mann,  president  of 
the  Hebrew  University  in  Jerusalem,  Israel,  and  Profes- 
sor A.  L.  Olitzki,  dean  of  the  Hadassah  Medical  School, 
Harry  E.  Bacon,  M.D.,  professor  and  head  of  the  depart- 
ment of  proctology  at  Temple  University  Medical  School, 
addressed  the  faculty  and  student  body  on  May  10.  His 
subject  was  “Advances  in  the  Management  of  Cancer 
of  the  Rectum.”  He  was  also  a guest  speaker  at  the 
Middle  East  Medical  Assembly  held  at  the  American 
University  of  Beirut  in  Lebanon.  His  theme  was  “The 
Rationale  of  the  ‘Pull-through’  Operation  for  Rectal 
Cancer : End  Results  in  705  Patients.” 

Dr.  Bacon’s  thirteenth  book,  Surgical  Anatomy  of  tlic 
Colon,  Rectum,  and  Anal  Canal,  was  recently  published 
by  J.  B.  Lippincott  Company.  He  was  recently  re-elected 
a member  of  the  Advisory  Council  of  the  New  York 
Cancer  Institute. 


Clarence  E.  Moore,  M.D.,  Harrisburg  surgeon,  re- 
cently won  his  second  straight  Colonial  Country  Club 
senior  amateur  golf  championship.  Several  weeks  ear- 
lier, he  recorded  his  third  hole  in  one  at  the  Blue  Ridge 
Country  Club  outside  of  Harrisburg.  Dr.  Moore  insists 
that  all  three  were  “pure  accidents.” 


An  American  Cancer  Society  clinical  fellowship 
has  been  received  by  the  department  of  pathology  of  the 
Geisinger  Medical  Center  at  Danville. 

Nominated  for  the  clinical  fellowship  in  pathology 
was  John  F.  Kennard,  M.D.,  of  Clearfield,  who  began 
a residency  in  the  department  on  June  4.  As  a Fellow 
in  Pathology  at  the  Medical  Center,  he  commenced  his 
training  July  1,  under  the  terms  of  the  fellowship  given 
to  the  institution,  for  the  purpose  of  improving  the  diag- 
nosis and  treatment  of  cancer. 
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The  Fayette  County  Medical  Society,  at  its  May  9 
meeting,  presented  State  Society  certificates  for  50  years 
of  medical  practice  to  Drs.  Charles  D.  Bierer  and  John 
R.  Carothers. 


Herbert  P.  Harkins,  M.D.,  Philadelphia,  was  re- 
cently elected  to  a six-year  term  as  Lafayette  College 
alumni  trustee.  Head  of  the  department  of  otolaryngol- 
ogy at  Hahnemann  Medical  College,  Dr.  Herbert  is  a 
1934  alumnus  of  Lafayette  and  former  president  of  the 
alumni  association. 


This  year’s  winners  of  the  essay  contest  spon- 
sored by  the  Foundation  of  the  American  Society 
of  Plastic  and  Reconstructive  Surgery,  Inc.,  are  (1) 
Dr.  Isidore  Kaplan,  of  Johannesburg,  S.  A.,  and  Pitts- 
burgh, Pa.,  “Experimental  Study  of  Circumferential 
Burns,”  and  (2)  Dr.  R.  C.  A.  Weatherley- White  of  the 
University  of  Colorado,  “The  Nucleic  Acid  Response  to 
Skin  Homografts — a Quantitative  and  Cytochemical 
Study.” 


Paul  P.  RigglE,  M.D.,  of  Washington,  has  been 
named  president  of  the  Washington  County  Unit  of  the 
American  Cancer  Society.  He  will  assume  his  duties 
September  1.  Ralph  S.  Blasiole,  M.D.,  of  Monongahela, 
is  first  vice-president  and  president-elect  of  the  society, 
and  Eugene  A.  Durso,  M.D.,  of  Canonsburg,  is  second 
vice-president. 


Frederick  G.  Robinson,  M.D.,  of  Scranton,  recently 
marked  his  fiftieth  year  in  the  medical  profession.  He 
was  honored  at  a surprise  family  dinner  party  attended 
by  50  guests.  Dr.  Robinson,  whose  ancestors  were 
among  the  first  settlers  in  the  Scranton  area  and  whose 
grandfather,  the  late  Giles  Robinson,  and  great-grand- 
father, the  late  Silus  B.  Robinson,  were  also  physicians, 
is  a specialist  in  gastroenterology. 


A new  34-bed  facility  for  short-term  hospitaliza- 
tion OF  PSYCHIATRIC  PATIENTS  WAS  DEDICATED  JUNE  20 

at  the  Albert  Einstein  Medical  Center,  Philadelphia. 
The  new  in-patient  unit,  with  furnishings  and  decor  more 
like  a modern  hotel  than  a hospital,  will  serve  patients 
suffering  from  neuroses,  mild  depressions,  and  psycho- 
somatic conditions. 


Minerva  S.  Buerk,  M.D.,  chief  of  dermatology  serv- 
ice at  Bryn  Mawr  Hospital,  is  the  new  president  of  the 
Alumnae  Association  of  Woman’s  Medical  College  of 
Pennsylvania.  The  president-elect  is  Beatrice  Pearlstine, 
M.D.,  of  Melrose  Park,  and  the  secretary  is  Martha  L. 
Biemuller,  M.D.,  of  Philadelphia. 


The  Board  of  Trustees  of  the  Maurice  Falk 
Medical  Fund  announces  that  it  has  voted  a grant  of 
$89,971  to  the  University  of  Pittsburgh  School  of  Medi- 
cine for  the  initial  two  years’  support  of  a new  teaching 
program  in  anatomy  for  medical  students.  This  program 
is  designed  to  streamline  the  freshman  anatomy  course. 
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The  $7,700,000  I.  S.  Ravdin  Institute  of  the  Hospital 
of  the  University  of  Pennsylvania.  Named  for  the  uni- 
versity’s vice  president  for  medical  affairs,  the  building 
is  one  of  the  most  advanced  and  comprehensive  structures 
ever  built  for  medical  research,  patient  care,  and  teaching. 
Located  at  34th  and  Spruce  Streets  in  Philadelphia,  the 
institute  was  dedicated  June  IS,  1962. 

Dedicate  I.  S.  Ravdin 
Institute  at  U.  of  P. 

The  I.  S.  Ravdin  Institute  of  the  Hospital  of  the 
University  of  Pennsylvania,  one  of  the  nation’s  most 
advanced  buildings  designed  for  a program  of  clinical 
and  research  medicine,  was  dedicated  on  June  15. 

Some  1000  guests  attended  the  dedication  ceremonies. 
The  Address  of  Dedication  was  given  by  Dr.  Howard 
A.  Rusk,  physician,  editor,  and  trustee  of  the  university, 
on  the  topic,  “The  Conquest  of  Inner  Space.” 

Following  the  ceremony,  guests  were  taken  on  a tour 
of  the  building.  Occupancy  by  patients  and  staff  is 
scheduled  for  later  in  the  month. 

The  $7.7  million,  eleven-floor,  patient-care  and  research 
building,  adjacent  and  attached  to  the  hospital,  has  been 
named  in  honor  of  Dr.  I.  S.  Ravdin,  university  vice 
president  for  medical  affairs,  esteemed  as  one  of  the 
nation’s  great  surgeons  and  medical  teachers. 

The  I.  S.  Ravdin  Institute  has  been  three  and  a half 
years  in  the  building.  Its  successful  completion  repre- 
sents the  conclusion  of  one  of  the  greatest  private  hospital 
fund-raising  efforts  ever  attempted  in  the  United  States. 

To  the  university’s  program  for  expanded  hospital 
facilities  for  research  and  medical  education,  more  than 
4000  individuals,  firms,  private  foundations,  and  govern- 
mental agencies  contributed  a total  of  $9.3  million.  Gifts 
ranged  from  a grant  of  $769,000  from  the  U.  S.  Public 
Health  Service  to  individual  contributions  of  a few 
dollars. 

The  earliest  phase  of  the  multi-million  dollar  building 
program  was  completed  with  the  opening  of  the  $1.6 
million  residence  for  student  nurses.  It  was  dedicated  as 
The  English  House  in  October,  1960. 

The  I.  S.  Ravdin  Institute  brings  the  bed  capacity  of 
the  hospital  to  nearly  1000.  Emphasis  in  the  institute’s 
planning  and  construction  has  been  on  bringing  together 
patients’  rooms,  operating  facilities,  and  specialized  lab- 
oratories in  such  a way  that  patient  care  can  be  handled 
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with  maximum  efficiency  and  comfort  to  the  patient, 
while  the  teaching  and  research  functions  of  the  hospital 
are  served  most  effectively. 

Advanced  electronic  techniques  for  observation  of  a 
patient’s  condition  during  and  after  surgery  have  been 
incorporated  in  the  structural  plan. 

In  large  part,  admissions  to  the  institute  will  be  (1) 
patients  suffering  from  cardiac,  pulmonary,  and  pe- 
ripheral vascular  lesions,  (2)  patients  with  malignant 
diseases,  and  (3)  patients  who  present  nutritional  dis- 
turbances. 

The  approach  to  the  problems  of  these  patients  will 
be  a multidisciplinary  one.  The  institute  has  been  de- 
signed to  facilitate  the  working  together  of  physicians, 
surgeons,  and  basic  scientists  in  providing  diagnostic  and 
therapeutic  help. 

A portrait  of  Dr.  Ravdin,  painted  by  Joseph  Hirsch, 
New  York  City  artist,  was  presented  to  the  university 
by  Dr.  Jonathan  E.  Rhoads,  John  Rhea  Barton  professor 
of  surgery  and  chairman  of  the  Department  of  Surgery 
and  director  of  the  Harrison  Department  of  Surgical 
Research. 


Dr.  Gurin  New  Dean  of 
U.  of  P.  Medical  School 

Dr.  Samuel  Gurin,  professor  and  chairman  of  the 
department  of  biochemistry  of  the  University  of  Penn- 
sylvania School  of  Medicine,  has  been  named  dean  of  the 
school,  effective  July  1.  Dr.  Gurin  succceeds  John  McK. 
Mitchell,  M.D.,  who  will  relinquish  the  post  he  has  held 
since  1948. 

A noted  biochemist,  Dr.  Gurin, 
56,  has  been  on  the  faculty  of  the 
School  of  Medicine  and  a mem- 
ber of  the  department  of  bio- 
chemistry since  1937.  He  is  a 
native  of  Winsted,  Conn.,  and 
attended  the  Gilbert  School  there. 
He  received  his  B.A.  and  M.S. 
degrees  from  Columbia  Univer- 
sity in  1926  and  1930,  and  in  1934 
he  received  his  Ph.D.  degree  in  biochemistry  from  the 
Columbia  University  College  of  Physicians  and  Surgeons. 

An  accomplished  pianist,  Dr.  Gurin  nearly  chose  a 
career  as  a concert  artist  before  changing  to  medical 
science.  He  was  actually  enrolled  in  the  Julliard  School 
of  Music  in  New  York  City  the  summer  before  entering 
Columbia. 

Dr.  Gurin  has  an  outstanding  research  record,  includ- 
ing more  than  100  published  papers  in  the  field  of  the 
chemical  nature  of  vitamins,  protein  structure,  isolation 
and  chemical  properties  of  chorionic  gonadotrophin  of 
human  pregnancy  urine,  biosynthesis  of  epinephrine,  bio- 
synthesis and  metabolic  fate  of  cholesterol,  and  the  for- 
mation of  bile  salts  from  cholesterol. 

Dr.  Mitchell  has  served  as  dean  of  the  School  of 
Medicine  since  1948.  Prior  to  this  appointment  as  head 
of  the  school,  Dr.  Mitchell  had  practiced  pediatrics  and 
served  on  the  faculty  since  1927. 
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Wilkes-Barre  Physician  Given 
Distinguished  Service  Award 

Lewis  T.  Buckman,  M.D.,  of  Wilkes-Barre,  received 
the  distinguished  service  award  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology  May  19 
at  the  state-wide  meeting  of  the  organization  in  Bedford 
Springs. 

The  award  is  given  annually  for  meritorious  service 
to  the  academy  and  exceptional  work  in  the  physician’s 
chosen  field. 

Dr.  Buckman  received  the  ci- 
tation from  Paul  C.  Craig,  M.D., 
Reading,  chairman  of  the  Com- 
mittee on  Scientific  Work,  for 
being  a “dedicated  physician, 
leader  of  the  medical  profession, 
and  outstanding  citizen.” 

One  of  the  six  original  organiz- 
ers of  the  Eastern  Pennsylvania 
Association  of  Eye,  Ear,  Nose,  and  Throat  Physicians, 
Dr.  Buckman  was  also  the  first  president  of  the  Penn- 
sylvania Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, which  stemmed  from  the  Eastern  Pennsylvania 
Association,  the  parent  organization. 

In  1942  he  became  president  of  the  Pennsylvania 
Medical  Society,  where  he  also  served  for  many  years 
as  the  Speaker  of  its  House  of  Delegates.  He  has  been 
a member  of  the  Board  of  Directors  of  the  Medical 
Service  Association  of  Pennsylvania  since  1945  and 
served  as  president  of  the  Pennsylvania  Health  Council 
in  1956.  A thirty-third  degree  Mason,  he  is  former 
Commander-in-Chief  of  the  Caldwell  Consistory. 

Awards  were  also  made  by  Dr.  Craig  to  two  students 
in  Pennsylvania  medical  schools.  One  award  was  given 
to  Daniel  M.  Albert,  Philadelphia,  a fourth-year  student 
at  the  University  of  Pennsylvania,  for  a paper  on  oph- 
thalmology as  a career.  The  other  award  went  to  Claudia 
H.  Kitlowski,  a junior  at  the  University  of  Pittsburgh 
School  of  Medicine,  for  her  essay  on  otolaryngology  as 
a specialty. 


Paul  A.  Bishop,  M.D.,  of  Gladwyne,  retiring  director 
of  the  department  of  radiology  at  Pennsylvania  Hospital, 
was  guest  of  honor  at  a dinner  held  at  the  Barclay  Hotel, 
Philadelphia,  June  13.  Dr.  Bishop  has  been  promoted 
to  consulting  radiologist  to  the  hospital. 

Among  the  175  guests  present  at  the  testimonial  were 
members  of  the  hospital’s  board  of  managers,  medical 
staff,  women’s  auxiliary,  technical  and  non-professional 
personnel,  together  with  personal  friends  of  Dr.  Bishop 
and  his  wife.  The  featured  speaker  was  Eugene  P.  Pen- 
dergrass, M.D.,  professor  emeritus  of  the  department  of 
radiology  at  the  Hospital  of  the  University  of  Pennsyl- 
vania, a long-time  friend  of  the  guest  of  honor. 

A native  of  Auburn,  Ind.,  Dr.  Bishop  received  his 
medical  degree  from  Jefferson  Medical  College  in  1920. 


His  academic  appointments  include  teaching  as  guest 
lecturer  at  the  Medical  School  of  the  University  of 
Pennsylvania  from  1932  to  1957,  at  which  time  he  was 
named  professor  of  radiology.  He  still  serves  in  that 
capacity.  He  is  also  professor  of  radiology  at  the  Uni- 
versity’s Graduate  School  of  Medicine,  having  been  ap- 
pointed in  1955. 


The  Order  of  Brotherly  Love,  a fraternal  organization 
with  some  3500  members  in  Philadelphia  and  southern 
New  Jersey,  presented  its  1962  “Man  of  the  Year”  award 
to  Pascal  F.  Lucchesi,  M.D.,  executive  vice-president  and 
medical  director  of  Philadelphia’s  Albert  Einstein  Medi- 
cal Center,  during  a banquet  on  June  2 at  Palumbo’s 
Cafe-Restaurant  in  Philadelphia. 

The  banquet,  for  some  500  persons,  was  part  of  the 
Order’s  16th  biennial  convention.  The  award,  an  in- 
scribed bronze  and  marble  plaque,  was  presented  by 
Charles  P.  Mirarchi,  Jr.,  grand  master  of  the  Order, 
who  said  that  it  was  given  for  “outstanding  and  unselfish 
dedication  and  devotion  to  the  medical  profession  . . . 
for  gaining  recognition  because  of  excellent  administra- 
tive abilities  . . . and  for  civic  pride  and  fortitude  in 
striving  to  reach  the  truth  even  in  the  face  of  overwhelm- 
ing odds.” 

Dr.  Lucchesi  also  is  a member  of  the  Philadelphia 
Board  of  Public  Education  and  immediate  past  president 
of  the  Philadelphia  County  Medical  Society. 


The  Masontown  Rotary  Club  recently  made  its  first 
presentation  of  a District  Service  Award  in  behalf  of  the 
community  to  E.  Russell  Ingraham,  M.D.,  who  at  80 
years  of  age  is  now  in  his  55th  year  of  practice  in  Mason- 
town.  “In  a simple  and  impressive  program,  friends  of 
the  honored  guest  reviewed  briefly  their  association  with 
the  doctor  and  his  half  century  of  service  to  the  commu- 
nity and  district  as  a physician,  as  a school  director  for 
24  years,  and  as  a friend  to  numberless  persons,”  reported 
the  Klondike  Bulletin. 

Dr.  Ingraham,  a former  president  of  the  Rotary  Club, 
was  made  an  honorary  member  of  the  club  in  1946  and 
has  been  on  the  club  roster  for  38  years.  He  was  pre- 
sented with  a suitably  inscribed  plaque. 

At  the  end  of  May,  Frank  B.  Jackson,  M.D.,  completed 
60  years  of  medical  practice  in  Oil  City.  Fitting  tribute 
was  paid  him  in  a feature  story  published  in  the  Oil  City 
Derrick.  Dr.  Jackson  is  now  retired  from  general  prac- 
tice and  is  enjoying  a well-deserved  rest. 

In  honor  of  Harry  C.  Winslow,  M.D.,  Meadville  physi- 
cian and  civic  leader,  the  Allegheny  College  infirmary 
has  been  named  the  Winslow  Infirmary  by  a vote  of  the 
college’s  board  of  trustees. 

Dr.  Winslow,  cited  by  the  trustees  for  his  contributions 
to  the  community,  did  not  attend  Allegheny.  He  is  a 
graduate  of  Lock  Haven  State  College  and  received  his 
M.D.  degree  at  the  University  of  Pennsylvania  School 
of  Medicine.  Among  his  many  civic  activities  are  the 
French  Creek  flood  control  program,  the  Meadville  Area 
Industrial  Commission,  and  the  American  Cancer  So- 
ciety. 

The  infirmary  accommodates  13  bed  patients  and  is 
equipped  for  routine  office  treatment  and  minor  surgery. 
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At  Temple  Homecoming — Dr.  David  J.  Phillips,  presi- 
dent of  the  Temple  University  Medical  Alumni  Associa- 
tion (right),  presented  alumni  of  the  Class  of  1912  with 
engraved  plates  commemorating  their  fiftieth  year  in 
medicine  at  the  second  annual  Alumni  Homecoming  on 
April  28  at  the  Drake  Hotel  in  Philadelphia.  Left  to 
right,  Drs.  Edward  A.  Parker,  Benjamin  O.  Oliver, 
Matthew  S.  Ersner,  and  Edward  W.  Collins,  all  of 
Philadelphia. 


Philadelphia  Medicine,  publication  of  the  Philadelphia 
County  Medical  Society,  recently  saluted  Moses  Behrend, 
M.D.,  on  his  85th  birthday,  June  6.  “It  isn’t  his  85  years 
that  astound  his  friends — it’s  the  fun  he  has  found  in  so 
few  years  and  the  things  he  has  done  since  June  6,  1877. 
You  name  it — he  has  done  it ! You  name  it — he  has  been 
there !” 

“Thirty-six  years  ago  Dr.  Behrend  was  president  of 
the  Philadelphia  County  Medical  Society.  Eight  years 
later  he  was  named  president  of  the  Pennsylvania  Medi- 
cal Society.  In  1947  he  wrote  a textbook  on  diseases  of 
the  gallbladder.  During  his  tour  of  teaching  at  Jefferson 
and  in  his  spare  time  between  duties  on  the  surgical 
staffs  of  the  Old  Jewish  Hospital  (now  Albert  Einstein 
Medical  Center),  Jefferson,  St.  Agnes,  Philadelphia 
General,  Mt.  Sinai,  and  Northern  Liberties  hospitals,  he 
published  more  than  150  papers  on  surgical  subjects.” 

Dr.  Behrend  graduated  from  the  Medical  School  of 
the  University  of  Pennsylvania  in  1899.  A son,  Albert, 
followed  in  his  father’s  footsteps  and  is  now  sharing  an 
office  and  patients  with  him. 

“Moses  Behrend  will  probably  live  to  be  117  years  old. 
All  his  friends  wish  he  would,”  concluded  Philadelphia 
Medicine. 


Howard  C.  Down,  M.D.,  of  Towanda,  passed  his  90th 
milestone  in  life  on  May  20.  Prior  to  his  retirement  from 
the  active  practice  of  medicine  some  years  ago,  Dr.  Down 
was  administrator  of  Memorial  Hospital,  Towanda.  He 
served  with  the  Army  Medical  Corps  during  World  War 
I. 


James  C.  Giuffre,  M.D.,  medical  director  at  St.  Luke’s 
and  Children’s  Medical  Center,  Philadelphia,  recently 
received  a certificate  of  esteem  from  the  Physical  Ther- 
apy Society  of  Pennsylvania  at  its  annual  dinner.  Dr. 
Giuffre’s  citation  was  “for  valued  service  in  the  promo- 
tion of  the  physical  therapy  profession.” 


The  Alumni  Association  of  Hahnemann  Medical  Col- 
lege and  Hospital  presented  its  annual  award  to  William 
Likoff,  M.D.,  of  the  class  of  1938,  at  the  annual  Reunion 
Day  banquet  on  June  6.  Dr.  Likoff,  who  is  head  of  the 
cardiology  section  and  clinical  professor  of  medicine  at 
Hahnemann,  was  cited  “in  recognition  of  his  loyal  devo- 
tion . . . and  his  accomplishments  in  the  field  of 

cardiology.” 

Reunion  Day  activities  began  at  noon  with  a luncheon 
in  a giant  circus  tent  on  the  lot  adjacent  to  the  Hahne- 
mann Out-patient  Clinic.  Following  luncheon  there  was 
the  annual  business  meeting,  the  past  presidents’  recep- 
tion, and  a dinner  at  the  Marriott  Motor  Hotel. 

The  alumni  were  on  hand  for  the  ground-breaking 
ceremonies  for  the  new  nurses’  residence  and  classroom 
building  at  2 : 30  p.m.,  marking  the  start  of  construction 
of  Hahnemann’s  first  completely  new  structure  since 
1938,  and  the  first  of  three  structures  planned  in  the  first 
phase  of  a massive  long-range  development  program. 

Dr.  Likoff’s  clinical  investigative  interests  have  been 
centered  upon  coronary  heart  disease  and  cardiac  arrhyth- 
mias. In  1959  he  was  appointed  director  of  the  cardio- 
vascular section  of  Hahnemann  Medical  College  and 
Hospital  and  he  has  been  instrumental  in  developing 
an  institute  for  basic  research  in  cardiovascular  disease. 

Finally,  Dr.  Likoff  has  been  responsible  for  organizing 
the  clinical  cardiovascular  research  center  at  Hahnemann, 
and  has  been  successful  in  obtaining  the  support  of  the 
National  Institutes  of  Health  for  this  project. 

Class  secretaries  for  the  reunion  classes  included : 
Class  of  1957 — Anna  O'Riordan,  M.D.,  Philadelphia; 
Class  of  1952 — Morton  Fuchs,  M.D.,  Philadelphia  ; Class 
of  1947 — F.ichi  K.  Koiwai,  M.D.,  Philadelphia ; Class  of 
1937 — Alexander  Pearce,  M.D.,  Merion  ; Class  of  1922 — 
Edwin  O.  Geckeler,  M.D.,  Wynnewood ; Class  of  1917 — 
James  R.  Skeoch,  M.D.,  Scranton ; and  Class  of  1912 
— Charles  B.  Hollis,  M.D.,  Philadelphia. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,222. 
FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  F or  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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Horace  F.  Darlington,  M.D.,  of  West  Chester,  i>  now 
serving  as  district  governor  of  Rotary  International. 

Dr.  Darlington  has  been  president  of  the  Chester 
County  Medical  Society  and  chief  of  staff  of  Memorial 
Hospital.  At  present  he  is  secretary  of  the  Chester 
County  Academy  of  General  Practice. 


David  W.  Cramer,  M.D.,  honorary  associate  professor 
of  medicine  at  Jefferson  Medical  College,  was  guest  of 
honor  at  a recent  dinner  commemorating  his  50-year 
fight  against  diabetes.  The  dinner,  sponsored  by  the 
Delaware  Valley  Diabetes  Association,  preceded  Dr. 
Kramer’s  address  before  the  Philadelphia  County  Medi- 
cal Society,  in  which  he  reviewed  the  changes  in  the  field 
since  1912  when  he  began  specializing  in  diabetes  as  an 
intern. 

“That  was  nine  years  before  insulin  was  discovered,” 
Dr.  Kramer  said.  “At  that  time  when  a patient  came 
for  treatment  he  was  doomed  to  die  within  a few  years. 
Today  we  can  not  only  control  diabetes  by  diet  and 
insulin  but  we  may,  in  the  near  future,  be  able  to  predict 
the  chances  of  contracting  it  by  a study  of  body  cells.” 

An  honorary  degree  of  Doctor  of  Laws  was  conferred 
upon  James  S.  Jordan,  M.D.,  Scranton  ophthalmologist, 
at  commencement  exercises  at  the  University  of  Scranton 
on  June  3. 

Dr.  Jordan  received  his  Bachelor  of  Science  at  the 
University  of  Scranton  in  1927  and  his  medical  degree 
from  Jefferson  Medical  College  in  1930.  Upon  graduat- 
ing from  Jefferson,  Dr.  Jordan  was  awarded  the  Plenry 
M.  Philips  highest  honor  award  for  excellence  in  medi- 
cine. 

After  interning  at  Scranton  State  Hospital,  he  attended 
the  University  of  Pennsylvania  Graduate  School  and 
was  resident  physician  at  Wills  Eye  Hospital  in  Phila- 
delphia from  1932  to  1934.  He  was  elected  to  the  board 
of  managers  of  the  hospital  in  1952  for  a 10-year  period. 

Dr.  Jordan  was  chosen  first  president  of  the  Diocesan 
Council  of  Catholic  Men  in  1956.  He  is  director  of  the 
department  of  surgery  at  Mercy  Hospital,  Scranton,  and 
was  president  of  the  staff  in  1961  to  1962.  In  September, 
1960,  he  was  honored  by  Pope  John  XXIII  when  he  was 
made  a Knight  of  the  Equestrian  Order  of  the  Holy 
Sepulchre  of  Jerusalem. 


Henry  W.  Fraley,  M.D.,  of  Leechburg,  was  honored 
for  distinguished  civic  service  to  his  community  at  the 
14th  annual  Kiski  Valley  appreciation  dinner  held  re- 
cently in  Leechburg.  Over  300  persons  attended  the  event. 
A symbolic  plaque  was  presented  to  Dr.  Fraley  who  has 
served  the  community  as  a physician  for  over  20  years. 

Dr.  Fraley,  who  was  presented  the  award  by  Thomas 
Lombardi,  president  of  Leechburg  Business  and  Profes- 
sional Men’s  Association,  “was  cited  for  his  untiring 
professional  service  and  for  his  countless  services  in 
general  life  of  the  community,”  reported  the  Leechburg 
Advance. 

“He  was  lauded  for  his  work  in  creating  a community 
beautification  program  and  for  establishing  ‘Fraley’s 
Park,’  the  memorial  planting  center  on  the  approach  to 
the  Leechburg  bridge.  He  was  also  cited  for  his  deep 
personal  interest  in  community  problems  and  undertak- 
ings and  his  devotion  to  helping  and  ministering  to  dis- 
tressed families.” 


Pennsylvania  Academy  Elects 
Dr.  Shoemaker  President 

The  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  has  elected  Robert  E.  Shoemaker,  M l)., 
of  Allentown,  as  its  president  for  the  fiscal  year  June  1, 
1962,  to  May  31,  1963.  The  election  took  place  at  the 
annual  business  session  of  the  academy  held  in  Bedford, 
on  May  18. 

Dr.  Shoemaker  is  associate  in 
ophthalmology  at  the  Allentown 
General  Hospital.  He  succeeds 
Norbert  F.  Alberstadt,  M.D.,  of 
Erie  who,  as  president-elect  in 
1961,  served  out  the  unexpired 
term  of  Benjamin  H.  Shuster, 
M.D.,  Philadelphia,  deceased. 

Dr.  Shoemaker  was  graduated 
from  Pennsylvania  State  University  and  took  his  medical 
training  at  the  University  of  Pennsylvania  where  he 
graduated  from  both  the  medical  school  and  the  graduate 
school  of  medicine.  He  is  former  resident  surgeon  at 
Wills  Eye  Hospital,  Philadelphia,  former  chairman  of 
the  Commission  on  the  Conservation  of  Vision  of  the 
Pennsylvania  Medical  Society,  and  secretary  for  instruc- 
tion of  the  academy  for  several  years.  He  is  certified 
by  the  American  Board  of  Ophthalmology  and  is  a 
Fellow  of  the  American  College  of  Surgeons. 


Treatment  of  Diabetes 

Because  of  its  prevalence  and  chronicity,  diabetes 
mellitus  should  be  the  continuing  concern  of  all 
physicians,  regardless  of  their  type  of  practice. 
An  essential  part  of  treating  the  condition  is  teach- 
ing the  patient  how  to  live  with  it. 

As  in  any  educational  program,  a systematic 
approach  should  be  used.  Each  physician  should 
have  certain  specific  objectives  clearly  in  mind  as 
he  teaches  his  diabetic  patients. 

To  aid  him,  the  American  Diabetes  Association 
has  prepared  the  following  check  list  of  nine  basic 
elements  of  treatment,  which  constitutes  a mini- 
mum program  for  diabetes  management: 

1.  Diet. 

2.  Urine  testing. 

3.  Action  of  insulin  and  other  hypogylcentic  agents. 

4.  Technique  of  insulin  injection  and  sites  for  it. 

5.  Care  of  syringe  and  of  insulin. 

6.  Symptoms  of  hypoglycemia. 

7.  Symptoms  of  uncontrolled  diabetes. 

8.  Care  of  the  feet. 

9.  What  to  do  in  case  of  acute  complications. 

This  guide  is  not  only  of  value  in  the  initial 
education  of  a new  diabetic  but  can  also  be  most 
helpful  to  both  patient  and  physician  in  the  subse- 
quent years  of  management. 


JULY,  1962 
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The  long-range  development  plans  for  Hahnemann  Medical  College  and  Hospital  call  for  all  but  the  hospital  (4)  and  the  Klahr 
Building  (5)  to  be  razed  and  replaced  with  modern  facilities.  The  new  nurses’  residence  and  classroom  building  (1),  clinical  research 
institute  (2),  and  operating  pavilion  (3)  constitute  the  first  phase  of  the  massive  program  for  the  114-year-old  institution.  Later  plans 
call  for  a new  college  building  (6)  and  out-patient  clinic  (7).  Two  levels  of  off-street  parking  will  be  constructed  beneath  all  the  new 
Hahnemann  buildings,  thus  creating  a second-story-level  campus  plaza  for  its  students,  staff,  and  visitors. 


HAHNEMANN  . . . of  Tomorrow 


$15  Million  Development  Program  Will  Enlarge  Facilities 


Hahnemann  Medical  College  and  Hospital  broke 
ground  for  a $2,300,000  seven-story  nurses’  residence 
and  classroom  building,  with  two  levels  of  underground 
parking,  on  June  6 at  the  corner  of  15th  and  Race  Sts., 
Philadelphia.  This  is  the  first  of  several  structures 
planned  for  the  Hahnemann  “block”  in  a massive  ten- 
year  $15,000,000  development  program  which  will  replace 
all  but  two  of  the  existing  Hahnemann  structures. 

Upon  completion,  expected  in  late  1963,  Hahnemann 
will  be  able  to  enlarge  its  71-year-old  school  of  nursing 
from  140  to  230  students. 

Included  in  the  structure  will  be  five  residential  floors. 
The  classroom  floor  will  have  13  faculty  offices,  three 
administrative  offices,  six  classrooms,  conference  room, 
rest  rooms,  and  storage  areas.  Another  level  will  feature 
an  entrance  lobby,  a main  public  lounge  with  private 
alcoves,  and  a multi-purpose  room  with  adjoining  pantry, 
reception  area,  mail  room,  and  library.  The  ground  floor 
and  first  basement  level  will  provide  facilities  for  parking 
nearly  100  cars. 

This  unit  will  set  the  pace  for  what  will  ultimately  be 
an  entire  city  block  campus  area  one  story  above  street 
level,  with  extensive  below-ground  parking  facilities  be- 
neath the  entire  landscaped  campus. 

First  in  Long-Range  Program 

The  new  residence  building  is  the  first  completely  new 
structure  to  be  built  by  the  114-year-old  Hahnemann 
since  completion  of  the  Klahr  Building  in  1938.  It  rep- 
resents the  first  structure  of  the  first  stage  of  a long- 
range  program  of  replacement  of  facilities,  some  of  which 
date  back  to  the  Victorian  era. 

Construction  of  die  residence  and  classroom  building 
has  been  made  possible  by  the  contributions  of  members 
of  the  Hahnemann  “family,”  private  citizens,  and  cor- 
porate groups  of  the  community,  funds  granted  by  the 


federal  government  under  the  Health  Research  Facilities  | 
Construction  Act,  and  the  General  State  Authority. 

Stage  one,  in  addition  to  the  nurses’  building,  includes  1 
a surgical  pavilion  and  a 12-story  clinical  research  build- 
ing. This  phase  of  the  project  will  cost  upwards  of 
$6,000,000.  Construction  for  these  latter  structures  is  I 
scheduled  for  late  in  1962  or  early  1963. 

Projected  in  the  long-range  plans  are  a basic  science 
medical  college  building,  to  supplement  the  classrooms  of 
the  existing  Klahr  Building,  and  a residence  for  residents, 
interns,  and  students. 

The  last  stage  of  construction  will  see  the  converted 
public  school  building  housing  the  out-patient  clinic  re- 
placed with  a modern  facility,  a new  multi-storied  heart 
institute  and  a professional  office  building. 

Alumni  Gifts  Over  $243,000 

Hahnemann  Medical  College  graduates  have  donated 
$418,442  to  the  building  fund  of  the  114-year-old  medical 
institution,  Carl  C.  Fischer,  M.D.,  Alumni  Association 
board  chairman,  has  announced.  More  than  $243,000  of  1 
the  total  came  from  alumni. 

The  gifts,  according  to  Dr.  Fischer,  came  from  all  50 
states  and  from  many  parts  of  the  world.  The  sum  is 
the  largest  ever  donated  to  the  medical  school  by  its 
alumni  group  of  3300  members. 

Outstanding  reports  came  from  Philadelphia,  Lester 
Bower,  M.D.,  chairman,  $178,097 ; Pottsville,  Joseph 
Marconis,  M.D.,  chairman,  $13,495;  Allentown,  Howard 
Fiedler,  M.D.,  chairman,  $20,720. 

The  number  of  Hahnemann  graduates  presently  prac- 
ticing in  Pennsylvania  is  1598.  The  number  of  graduates 
of  the  Medical  College  since  the  school’s  inception  is 
approximately  6940  in  medicine,  plus  393  who  received 
other  degrees. 


for  the 
tense 
and  anxious 
patient . . . 


Sustained  tranquilization 
without  autonomic  side  reactions 


• SAFE,  CONTINUOUS  RELIEF  of  anxiety  and  tension  for  12  hours  with  just  one 
capsule  — without  causing  autonomic  side  reactions  and  without  impairing  mental 
acuity,  motor  control  or  normal  behavior. 

• ECONOMICAL  for  the  patient  — daily  cost  is  only  a dime  or  so  more  than  for 
barbiturates. 


Meprospan-400 

400  mg.  meprobamate  (Miltown®)  sustained-release  capsules 
Usual  dosage:  One  capsule  at  breakfast  lasts  all  day;  one  capsule  with  evening  meal  lasts  all  night 
Available:  Meprospan-400,  each  blue-topped  capsule  contains  400  mg.  Miltown  (meprobamate). 

Meprospan-200 , each  yellow-topped  capsule  contains  200  mg.  Miltown  (meprobamate).  Both  potencies  in  bottles  of  30. 

WALLACE  LABORATORIES /Cranbury,  N.J. 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


l 

Contents  per  6m. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Tubes  of  1 oz., 

Tubes  of  Vz  oz.  and 

V2  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

*/2  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

'/s  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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PERCODAN  BRINGS  SPEED... DURATION... 
AND  DEPTH  TO  ORAL  ANALGESIA 


in  the  wide  middle  region  of  pain 


PERCODAN 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC)  TABLETS 

fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■ acts  in  5-15  minutes  ■ relief  usually 
lasts  6 hours  or  longer  ■ constipation 
rare  ■ sleep  uninterrupted  by  pain 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,NewYork 


Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  PercodanA1- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HC1,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  "U.S.  Pats.  2,628,185  and  2,907,768 


"How  do 
you  feel 

lately,  Mrs.  K ? " We£C/  c&ocCCl, /dome  cwtchmeu  MxA 
/get om  mg.  mewed  '. . CtCt ydom£^ow'~Cmcd  cCo€4/CC  -frtr&cM, 
m /ttuc/o... deem  wffl&i,  mow cuioC peopiC^  deem/ &246eA/~tL 

Cj.(£C  aJhwp  cotCi£...''"'Feel  sleepy?"  7tm,not£imjgdcJle 

In  the  treatment  of  mild  to  moderate  ten-  this  could  be  your  “anxiety  patient”  o 

sion  and  anxiety,  the  normalizing  effect  of  47  •/  a 

trepidone  leaves  the  patient  emotionally 
stable,  mentally  alert.  Adult  dose:  One 
400  mg.  tablet,  four  times  daily.  Supplied : 

Half-scored  tablets,  400  mg.,  bottle  of  50. 

MEPHENOXALONE  LEDEP 

Request  complete  Information  on  Indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Departmc 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per  word; 
6 insertions,  8c  per  word;  12  insertions,  7c  per  word.  Minimum 
rate  for  any  number  of  words,  $3.00  per  insertion.  A fee  of  25c 
is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


Physician  Needed. — G.P.  or  pediatrician.  Well-equipped 
offices  available;  present  occupant  wants  to  retire  for 
health  reasons.  Medical  privileges  in  fully  accredited 
hospital.  Contact  Dr.  B.  F.  Rosenberry,  Palmerton,  Pa. 


For  Sale. — Office,  apartment,  and  all  equipment  for 
general  practice  in  Mt.  Holly  Springs,  Pa.  Six  miles 
to  accredited  hospital.  Total  price  $15,000.  Contact 
J.  P.  Yeager,  M.D.,  Mechanicsburg,  Pa.,  PO  6-0271. 


Wanted. — General  practitioner  to  establish  a practice 
in  or  around  Tyrone,  Pa.  Staff  privileges  available  in  a 
fairly  new  65-bed  hospital.  If  interested,  contact  Admin- 
istrator, Tyrone  Hospital,  Tyrone,  Pa. 


House  Physician  Needed. — Immediately  for  120-bed 
hospital.  Must  have  Pennsylvania  license.  Superior 
salary  paid.  Contact  Administrator,  Sunbury  Commu- 
nity Hospital,  Sunbury,  Pa. 


Opportunity. — For  young  G.P.  to  practice  in  small 
rural  town  close  to  top-rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 


Physicians  Wanted. — House  physician  openings — July 
1;  Pennsylvania  licensed  or  eligible;  312-bed  fully  ac- 
credited general  hospital ; excellent  salary  ; full  mainte- 
nance if  desired.  Write  Administrator,  Williamsport 
Hospital,  Williamsport,  Pa. 


Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Full  maintenance  and 
good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


For  Sale. — In  Philadelphia  beautiful  office  building — 
two  floors.  Second  floor  and  garage  rented.  Presently 
occupied  by  G.P. ; leaving  city.  Wonderful  opportunity 
for  young  doctor  or  any  profession.  Write  Dept.  288, 
Pennsylvania  Medical  Journal. 


Surgeon  (General,  Thoracic,  Cardiovascular). — Age 
31;  board-eligible,  both  general  and  thoracic ; university- 
trained  ; available  immediately ; desires  association  with 
surgeon,  clinic,  or  locality  for  solo;  Pennsylvania  native. 
Write  Dept.  292,  Pennsylvania  Medical  Journal. 


For  Sale.— House  and  office  combination  of  recently 
deceased  general  practitioner.  Large  obstetric-gynecol- 
ogic practice  established  35  years.  Hospital  affiliations. 
Contact  Mrs.  Clemens  S.  Burke,  200  E.  Mahanoy  Ave., 
Mahanoy  City,  Pa. 


Second-Year  Residency  Position. — In  obstetrics  and 
gynecology ; available  now  in  approved  three-year  resi- 
dency program.  Excellent  clinical  material.  Salary  $425 
a month.  Apply  Administrator,  Crittentox  General 
Hospital,  1554  Tuxedo,  Detroit  6,  Alich. 


Leaving  to  Specialize. — Will  rent  or  sell  new  office, 
home  in  eastern  Pennsylvania  town  of  20,000.  Office  suit- 
able for  pediatric,  internal,  general  medical  practice.  Full 
hospital  privileges.  Nets  $16,000  presently.  Write  Dept. 
293,  Pennsylvania  Medical  Journal. 


House  Physician. — Needed  immediately  for  100-bed 
general  hospital.  Must  be  licensed  in  Pennsylvania  ; liv- 
ing quarters  available ; annual  salary  $12,000.  Write 
Administrator,  Jeannette  District  Memorial  Hos- 
pital, Jeannette,  Pa. 


General  Practitioner. — Wanted  to  associate  with 
A. A. G.P.  man.  Former  associate  leaving  to  specialize. 
Prosperous  city  of  25,000  with  excellent  hospital ; 35 
miles  north  of  Pittsburgh.  Contact  Ernest  E.  Moore, 
M.D.,  510  N.  Main  St,  Butler,  Pa. 


For  Kent. — Allentown,  Pa,  first  floor  office — five  large 
rooms,  powder  room  and  kitchen ; heat — hot  water  fur- 
nace; approximately  900  square  feet  arranged  so  that 
two  medical  men  can  use  space ; garage  available.  Apply 
Monroe  F.  Newman,  23  South  Ninth  St,  Allentown, 
Pa. 


General  Practitioner  Wanted. — As  partner  in  far  east- 
ern Pennsylvania  resort  area  bordering  New  York  State. 
Beautiful  Delaware  River  and  nearby  lakes.  Excellent 
hunting,  fishing,  skiing,  etc,  in  area.  Starting  salary 
$10,000.  Write  Dept.  289,  Pennsylvania  Medical 
Journal. 


Wanted. — Physician  interested  only  in  internal  medi- 
cine to  associate  with  Board-eligible  46-year-old  physi- 
cian with  large  practice  in  suburban  Philadelphia ; no 
partnership  but  good  opportunity  to  develop  own  practice. 
Write  R.  Q.  SeylER,  M.D,  1425  East  Darby  Road, 
Havertown,  Pa. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 


Pediatrician  Wanted. — Growing,  progressive  commu- 
nity, Philadelphia  suburban  area ; 120-bed  local  hospital, 
staff  appointment  guaranteed.  Eight-man  group — have 
own  modern  building.  Salary  open.  Partnership  two 
years  or  less.  Write  Dept.  291,  Pennsylvania  Medical 
Journal. 


Available  Immediately  in  Western  Pennsylvania. — 

Completely  equipped  air-conditioned  offices  (two)  and 
waiting  room ; two-year-old  building  in  new  shopping 
center.  Clinical  records  of  large  general  and  surgical 
practice  of  30  years  go  with  sale  or  lease.  Open  240-bed 
hospital  within  one-half  mile.  Write  Mrs.  Joseph  Za- 
horchak,  927  Freeport  Road,  Natrona  Heights,  Pa. 


Available. — Active  general  surgical  practice ; gross 
$50,000 ; city  25,000,  northwest  Pennsylvania  ; fully  ap- 
proved 200-bed  hospital ; office  and  equipment  available, 
if  desired  ; owner  leaving  for  postgraduate  work  ; board 
eligibility  necessary ; available  immediately  ; will  intro- 
duce. Write  Dept.  294,  Pennsylvania  Medical  Jour- 
nal. 


Immediate  Positions. — For  general  practitioners  and/or 
specialists;  full-time  staff  and  residency  training  (psy- 
chiatry-neurology) in  active  VA  center  40  miles  wrest  of 
Philadelphia.  University  affiliation.  Must  be  U.  S.  citi- 
zens. Salary  scale  to  $13,730,  depending  on  qualifications, 
plus  15  per  cent  for  board  certification.  Write  Hospital 
Director,  VA  Hospital,  Coatesville,  Pa. 


Psychiatrist. — Mental  Health  Association  in  a tu'o- 
county  area  of  100,000  seeks  to  establish  psychiatric 
service  (private  and  clinic  practice)  ; 230-bed  and  100- 
bed  hospitals  each  with  psychiatric  beds  ; excellent  wom- 
en’s college,  women’s  junior  college,  and  boys’  prepara- 
tory school  in  the  county ; good  public  schools ; centrally 
located  re : cultural  and  medical  activities  ; good  recrea- 
tion facilities,  hunting,  and  fishing.  Address  inquiries  to 
Walter  Wolfinger,  M.D.,  Waynesboro,  Pa. 
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Book  Reviews 


Postpartum  Psychiatric  Problems.  By  James  Alexander 
Hamilton,  Ph.D.,  M.D.,  Associate  Clinical  Professor  of 
Psychiatry,  Stanford  University  School  of  Medicine, 
Stanford,  Calif. ; Chief  of  Service  in  Psychiatry,  St. 
Francis  Memorial  Hospital,  San  Francisco,  Calif.  St. 
Louis,  Mo. : The  C.  V.  Mosby  Company,  1962.  Price, 
$6.85. 

This  handsome  monograph  adequately  describes  the 
entity  of  postpartum  psychosis,  but  leaves  much  to  be 
desired  as  far  as  understanding  is  concerned.  The  author 
looks  at  the  problem  in  terms  of  dissociation  or  affective 
disturbance  arising  from  the  stress  of  pregnancy  or  child- 
birth. He  passes  off  any  explanation  of  the  personality 
in  which  the  depressive  or  schizophrenic  symptomatology 
may  arise.  Immediate  management  of  the  patient  in 
terms  of  drugs  and  electroshock  therapy  could  be  sum- 
marized in  a page  or  two.  The  treatment  of  postpartum 
depression  with  thyroid  or  its  refinements,  which  the 
author  advocates,  has  either  been  discarded  or  is  contro- 
versial among  psychiatrists  today.  The  biggest  deficit 
in  the  book  lies  in  the  author’s  unwillingness  to  explain 
the  psychodynamics  of  these  patients  and  reveal  the 
deeper  meanings  of  the  postpartum  psychosis  in  terms  of 
psychosexual  development.  Effective  prevention  or  treat- 
ment of  this  serious  postpartum  state  is  based  on  this 
knowledge  of  the  patient. — Herman  Hirsh,  M.D. 

Errant  Ways  of  Human  Society.  By  Julius  Bauer, 
M.D.,  New  York,  N.  Y. : Vantage  Press,  Inc.,  1961. 
Price,  $3.00. 

This  entertaining  little  book  1155  pages)  is  obviously 
the  work  of  a wise  man.  In  it,  many  of  the  follies  of  our 
society,  some  merely  silly  and  others  deadly  serious  such 
as  our  failure  to  deal  adequately  with  narcotic  addiction, 
are  exposed  to  full  view  by  the  light  of  common  sense. 
Mental  immaturity  of  the  people  when  they  are  organized 
into  herds  is  the  root  of  most  of  our  errant  ways,  accord- 
ing to  the  author,  and  he  sounds  a plea  for  more  intel- 
lectual, as  opposed  to  technical,  education  as  a possible 
cure.  And  a cure  must  be  found  before  our  society 
perishes  and  its  decay  becomes  decomposition. 

In  a very  readable  manner,  Dr.  Bauer  considers  such 
diverse  areas  as  modern  art  and  music,  psychoanalysis, 
religiosity,  and  others.  In  a way  it  is  reminiscent  of 
H.  L.  Mencken  with  the  basic  difference  that  this  book 
is  sincere  rather  than  “smart.”  It  is  highly  recommended 
for  every  intelligent  reader. — O.  K.  Stephenson,  M.D. 

Mental  Health  in  the  United  States.  A 50-year  history. 
By  Nina  Ridenour,  Ph.D.  With  an  introduction  by 
William  C.  Menninger,  M.D.  Cambridge,  Mass. : Pub- 
lished for  the  Commonwealth  Fund  by  Harvard  Univer- 
sity Press,  1961.  Price,  $3.50. 

An  easily  read  and  concise  survey  of  the  mental  health 
movement  during  the  past  50  years  is  the  scope  of  this 
excellent  little  book.  Starting  with  Clifford  Beers  in 
1908  and  proceeding  to  the  present,  it  covers  the  step-by- 
step  progress  of  the  vast  improvements  in  mental  hos- 
pitals, public  enlightenment,  wartime  psychiatry,  and  the 
“Cinderella”  of  the  medical  specialties — psychiatry. 

It  can  be  incontrovertibly  stated  that  the  mentally  ill 
in  the  United  States  today  are  getting  better  care  than 


ever  before.  The  steady  decline  in  the  number  of  patients 
in  mental  hospitals  is  the  substance  of  numerous  official 
reports.  How  this  has  come  about  is  described  with  well- 
deserved  pride  and  optimism  by  the  author,  who  has  been 
an  active  participant  in  the  mental  health  movement 
throughout  her  professional  years. 

This  book  deserves  the  plaudits  that  it  has  received 
and  is  worth  the  few  brief  hours  required  to  read  it  from 
cover  to  cover. — Herman  Hirsh,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Biochemistry.  By  Israel  S.  Kleiner,  Ph.D.,  Professor 
of  Biochemistry,  New  York  Medical  College,  Flower  and 
Fifth  Avenue  Hospitals,  New  York,  N.  Y. ; formerly 
Associate,  The  Rockefeller  Institute  for  Medical  Re- 
search, New  York,  N.  Y. ; and  James  M.  Orten,  Ph.D., 
Professor  of  Physiologic  Chemistry,  Wayne  State  Uni- 
versity College  of  Medicine,  Detroit,  Mich.  With  131 
text  illustrations  and  5 color  plates.  Sixth  edition.  St. 
Louis,  Mo. : The  C.  V.  Mosby  Company,  1962.  Price, 
$9.75. 

Dr.  Mary  Walker.  By  Charles  McCool  Snyder.  The 
Little  Lady  in  Pants.  New  York,  N.  Y. : Vantage  Press, 
Inc.,  1962.  Price,  $3.95. 

Effective  Utilization  of  Social  Workers  in  a Hospital 
Setting.  By  Miss  Margaret  M.  Heyman.  Chicago,  111. : 
American  Hospital  Association.  Price,  $1.25. 

An  Introduction  to  the  Study  of  Disease.  By  William 
Boyd,  M.D.,  Dipl.  Psychiat.,  M.R.C.P.  (Edin.),  Hon. 
F.R.C.P.  (Edin.),  F.R.C.P.  (Lond.),  F.R.C.S.  (Can.), 
F.R.S.  (Can.),  LL.D.  (Sask.),  (Queen’s),  D.Sc.  (Man.), 
M.D.  (Hon.)  (Oslo),  Professor  Emeritus  of  Pathology, 
University  of  Toronto ; Visiting  Professor  of  Pathology, 
University  of  Alabama ; formerly  Professor  of  Pathol- 
ogy, University  of  Manitoba  and  University  of  British 
Columbia.  Fifth  edition,  thoroughly  revised;  174  illus- 
trations and  four  colored  plates.  Philadelphia,  Pa. : Lea 
& Febiger,  1962.  Price,  $7.50. 

Clinical  Obstetrics  and  Gynecology.  “The  Newborn” 
by  Michael  Newton,  M.D.,  and  "Office  Gynecology”  by 
Roger  B.  Scott,  M.D.  New  York,  N.  Y. : Paul  B.  Hoe- 
ber,  Inc.,  1962.  Price,  $18.00  by  subscription  only. 

Diagnostic  Tests  in  Infants  and  Children.  By  Hans 
Behrendt,  M.D.,  Associate  in  Pediatrics,  New  York 
Medical  College-Metropolitan  Medical  Center,  New 
York,  N.  Y.  Second  edition  with  73  illustrations  and 
117  tables.  Philadelphia,  Pa.:  Lea  & Febiger,  1962. 
Price,  $15.00. 
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Essentials  of  Pediatric  Psychiatry.  By  Ruben  Meyer, 

M. D.,  Associate  Professor  of  Pediatrics,  Wayne  State 
University  College  of  Medicine;  Attending  Pediatrician, 
Children’s  Hospital  of  Michigan;  Morton  Levitt,  Ph.D., 
Professor  of  Psychology  in  Psychiatry  and  Assistant 
Dean,  Wayne  State  University  College  of  Medicine ; 
Mordccai  L.  Falick,  M.D.,  Associate  Professor  of  Psy- 
chiatry', Wayne  State  University  College  of  Medicine ; 
Training  Analyst,  Psychoanalytic  Training  Center  of 
Detroit;  and  Ben  O.  Rubenstein,  Ph.D.,  Associate  Pro- 
fessor of  Psychiatry,  Wayne  State  University  College 
of  Medicine.  New  York,  N.  Y. : Appleton-Century- 
Crofts,  Inc.,  1962. 

Pediatrics.  Byr  L.  Emmett  Holt,  Jr.,  Professor  of 
Pediatrics,  New  York  University  School  of  Medicine; 
Consultant  in  Pediatrics,  Bellevue  Hospital,  New  York; 
Rustin  McIntosh,  Carpentier  Professor  Emeritus  of  Pe- 
diatrics, Columbia  University ; Consultant  in  Pediatrics, 
Presbyterian  Hospital ; former  Director  of  Pediatric 
Service,  Babies  Hospital,  New  York ; Henry  L.  Barnett, 
Professor  and  Chairman,  Department  of  Pediatrics,  Al- 
bert Einstein  College  of  Medicine,  Yeshiva  University ; 
Director  of  Pediatric  Service,  Bronx  Municipal  Hospital 
Center,  New  York.  New  York,  N.  Y. : Appleton-Cen- 
tury-Crofts,  Inc.,  1962. 

Thoracic  and  Cardiovascular  Surgery  with  Related  Pa- 
thology. By  Gustaf  E.  Lindskog,  B.S.,  M.A.,  M.D., 
F.A.C.S.,  William  H.  Carmalt  Professor  of  Surgery, 
Yale  University  School  of  Medicine ; Surgeon-in-Chief, 
University  Service,  Grace-New  Haven  Community  Hos- 
pital; Averill  A.  Liebow,  B.S.,  M.D.,  John  Slade  Ely 
Professor  of  Pathology',  Yale  University  School  of  Med- 
icine; Pathologist-in-Chief,  Grace-New  Haven  Commu- 
nity Hospital,  and  William  W.  L.  Glenn,  B.S.,  M.D., 
F.A.C.S.,  Professor  of  Surgery,  Yale  University  School 
of  Medicine ; Chief,  Section  of  Cardiovascular  Surgery, 
Grace-New  Haven  Community  Hospital.  New  York, 

N.  Y. : Appleton-Century-Crofts,  Inc.,  1962. 

Pye’s  Surgical  Handicraft.  By  Hamilton  Bailey, 
F.R.C.S.  (Eng.),  F.A.C.S.,  F.R.S.  (Edin.),  Emeritus 
Surgeon,  Royal  Northern  Hospital,  London ; General 
Surgeon,  Metropolitan  Ear,  Nose  and  Throat  Hospital ; 
Consulting  Surgeon,  Italian  Hospital ; Hunterian  Pro- 
fessor, Royal  College  of  Surgeons ; Vice-President, 
International  College  of  Surgeons ; formerly  External 
Examiner  in  Surgery,  University  of  Bristol.  Eighteenth 
edition,  largely  rewritten  with  many  new  illustrations. 
Volume  I.  Baltimore,  Md. : The  Williams  & Wilkins 
Company,  1962.  Price,  $8.50. 

Practical  Anesthesiology.  By  Joseph  F.  Artusio,  Jr., 
M.D.,  and  Valentino  D.  B.  Mazzia,  M.D.  St.  Louis, 
Mo. : The  C.  V.  Mosby  Company,  1962.  Price,  $7.75. 


Publish  Booklet  with  Latest 
Information  on  Renal  Ills 

An  estimated  100,000  children  and  500,000  men  and 
women  in  the  United  States  have  an  unrecognized  and 
undiagnosed  infection  of  the  kidneys,  the  National  Kidney' 


Disease  Foundation  reports  in  a new  booklet,  "Your 
Kidneys — Master  Chemists  of  the  Body,”  which  it  is 
now  distributing  throughout  the  nation,  without  cost, 
as  a public  service. 

It  is  the  first  publication  of  its  kind  written  in  simple 
language  on  the  subject  of  the  kidneys  and  the  diseases 
that  affect  them,  James  E.  Clark,  M.D.,  of  Media,  chair- 
man of  the  Southeastern  Pennsylvania  Medical  and 
Scientific  Board  of  the  foundation,  reported.  Fie  said 
that  the  booklet  has  been  prepared  by  the  foundation’s 
Department  of  Education  under  the  supervision  of  the 
Scientific  Advisory  Board  made  up  of  21  of  the  country’s 
outstanding  physicians.  Dr.  Clark  is  chief  of  the  arti- 
ficial kidney  unit  and  instructor  in  medicine  at  Jefferson 
Medical  College  and  Hospital,  Philadelphia. 


Occupational  Health  Congress 
in  Boston,  October  2-3 

Physicians  and  industrial  health  experts  from  all  sec- 
tions of  the  nation  will  gather  in  Boston,  October  2-3, 
for  the  22nd  Congress  on  Occupational  Health. 

The  two-day  meeting  at  the  Somerset  Hotel  is  spon- 
sored by  the  American  Medical  Association’s  Council 
on  Occupational  Health. 

The  national  congress  serves  as  a meeting  for  the 
formal  presentation  of  scientific  papers  on  occupational 
health  as  well  as  a forum  in  which  occupational  health 
problems  can  receive  the  attention  of  acknowledged  ex- 
perts in  this  field. 

Subjects  to  be  discussed  in  scientific  presentations  in- 
clude history  and  problems  of  occupational  health  in 
New  England,  small  plant  occupational  health  programs, 
confidentiality  of  occupational  health  records,  human  fac- 
tors in  accidents,  mental  and  emotional  problems  in  the 
worker,  and  occupational  health  and  workmen’s  compen- 
sation problems  posed  by  handicapped  workers. 

Additional  information  about  the  conference  may  be 
obtained  by  writing  to  the  Council  on  Occupational 
Health,  American  Medical  Association,  535  North  Dear- 
born St.,  Chicago  10,  111. 


Notice 

The  Pennsylvania  Medical  Society  is  no  longer 
gathering  data  on  rheumatic  fever  victims. 

From  time  to  time  the  Council  on  Scientific 
Advancement  receives  postal  cards  from  physicians 
reporting  cases  of  rheumatic  fever.  These  cards 
were  distributed  widely  some  10  years  ago  by  the 
Committee  to  Study  the  Control  of  Rheumatic 
Fever. 

This  committee  was  abolished  a number  of  years 
ago  and  at  present  the  Pennsylvania  Medical  So- 
ciety has  no  committee  studying  this  problem. 
Therefore,  it  is  no  longer  necessary  for  Penn- 
sylvania physicians  to  forward  this  information 
to  the  Society. 
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THE  MARCHING  CHILDREN 

How  long  would  it  take  500,000  children  to  pass  through  your  office? 

That’s  a tremendous  army  of  patients— but  it  is  the  number  of  children  under  14  whose  lives  you 
and  your  colleagues  have  saved  since  1935  in  just  four  diseases— tuberculosis,  syphilis,  influenza  and 
pneumonia.  And  among  working-age  victims  2,000,000  are  alive  today  who  would  not  have  survived 
if  the  1935  death  rate  had  remained  constant. 

In  the  past  25  years,  new  and  potent  drugs  have  played  a significant  role  in  reducing  mortality 
from  these  diseases.  Such  an  achievement  results  from  the  combined  efforts  of  many  organizations, 
professions  and  enterprises . . . including  people  working  in  medical  and  pharmaceutical  research,  pro- 
duction, and  distribution,  who  make  drug  products  available  to  doctors  and  dentists,  hospitals  and 
pharmacies,  and  to  public  and  voluntary  health  agencies. 

The  prescription  drug  industry  is  proud  of  its  role  in  this  great  work. 

THIS  MESSAGE  IS  BROUGHT  TO  YOU  ON  BEHALF  OF  THE  PRODUCERS  OF  PRESCRIPTION  DRUGS. 
PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION  • 1411  K.  STREET.  N.  W WASHINGTON,  D.  C. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


870 


Heart  Association  Program 
Aimed  at  General  Practitioner 


The  thirteenth  annual  scientific  sessions  of  the  Penn- 
sylvania Heart  Association  will  spotlight  “Atherosclero- 
tic Cerebrovascular  Disease.” 

The  program,  aimed  at  the  general  practitioner,  is 
scheduled  to  begin  at  1 p.m.  on  Saturday,  September  15, 
in  the  Hotel  Abraham  Lincoln,  Reading.  Under  discus- 
sion will  be  such  subjects  as  physiology  of  cerebrovascu- 
lar function,  pathophysiology  of  the  disease,  clinical  diag- 
nosis, diagnostic  aids,  medical  and  surgical  therapy,  plus 
anticholesterolemic  agents  and  diet  in  the  therapy  of 
I atherosclerosis. 

Dr.  John  H.  Moyer,  III,  of  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  will  moderate  the 
session.  Other  speakers  include  the  DeBakey  team  from 
Houston,  Tex. ; Dr.  Clark  H.  Millikan,  Rochester,  Minn. ; 
and  Drs.  Paul  Novack,  Philip  Lisan,  and  John  W.  Gold- 
schmidt, all  of  Philadelphia. 

Attending  physicians  will  receive  four  hours  of  Cate- 
gory I credit  from  the  American  Academy  of  General 
Practice.  There  is  no  charge  for  the  meeting. 


Emotions  on  the  Job 


An  all-day  symposium  titled  “Emotions  on  the  Job,” 
featuring  three  eminent  occupational  psychiatrists,  was 
held  at  the  Institute  of  Pennsylvania  Hospital,  Phila- 
delphia, on  May  19.  Sponsored  jointly  by  the  Institute 
and  Jefferson  Medical  College,  the  program  had  as  its 
objective  the  exploration  of  occupational  stresses  and 
problems  of  interpersonal  relationships  encountered  on 
the  job  in  the  modern  industrial  setting. 

Psychiatrists  serving  as  panelists  included  Ralph  T. 
Collins,  M.D.,  a member  of  the  faculty  of  the  University 
of  Rochester,  who  spoke  on  “Occupational  Psychiatry 
in  Occupational  Medicine” ; Alan  A.  McLean,  M.D., 
psychiatrist  for  International  Business  Machine  Corpo- 
ration in  New  York,  who  discussed  “Emotional  Problems 
of  Management,”  and  John  Maclver,  M.D.,  assistant 
medical  director  for  the  U.  S.  Steel  Corporation  in  Pitts- 
burgh, who  spoke  on  “Emotional  Problems  of  Em- 
ployees.” 
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Patricia  Hammond,  of  Erie,  was  elected  president  of 
the  Pennsylvania  Association  of  Medical  Assistants  at 
the  organization’s  recent  convention  in  Allentown.  Other 
officers  are:  Hazel  Wootten,  of  Philadelphia,  vice-presi- 
dent ; Marilouise  Steckel,  of  Coplay,  treasurer  ; Dorothy 
Overcash,  of  Erie,  corresponding  secretary ; Sally  Siga- 
foos,  of  Lancaster,  recording  secretary,  and  Jeanette 
Mills,  of  Altoona,  president-elect. 

The  officers  were  installed  by  Dr.  Daniel  II.  Bee, 
president  of  the  Pennsylvania  Medical  Society. 
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WHEN  DISCOMFORTS  MOONT  WITH  THE  POUEN  CODNT 

BENABRYl 

antihistaminic-antispasmodic 

RELIEVES  SYMPTOMS  OF  HAY  FEVER 

BENADRYL  provides  effective  dual  action  to  help  control 
the  allergic  attack. 

Antihistaminic  action:  A potent  antihistaminic, 
BENADRYL  breaks  the  cycle  of  allergic  response,  bringing 
relief  of  nasal  congestion, sneezing,  lacrimation,and  pruritus. 
Antispasmodic  action:  Because  of  its  inherent  atropine-like 
properties,  BENADRYL  affords  relief  of  bronchial  spasm. 

BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is 
available  in  a variety  of  forms  including:  Kapseals,®  50  mg.;  Capsules,  25  mg.; 
Emplets®  (enteric-coated  tablets),  50  mg.;  in  aqueous  solutions:  1-cc.  Ampoules, 
50  mg.  per  cc.;  10-  and  30-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per 
4 cc.;  Cream,  2%;  and  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with 
25  mg.  ephedrine  sulfate. 

This  advertisement  is  not  intended  to  provide  complete  information  for  use. 
Please  refer  to  the  package  enclosure,  medical 
brochure,  or  write  for  detailed  information  on 
indications,  dosage,  and  precautions.  93162 


PARKE-DAVIS 


PARKE.  DAVIS  A COMPANY.  Detroit  37.  Michigan 
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NTZ  Nasal  Spray  gives  prompt,  dependable  decongestion  of  the  nasal  membranes  for  fast  symptomatic 
relief  of  hay  fever.  The  first  spray  shrinks  the  turbinates,  restores  nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  minutes  later,  improves  sinus  ventilation  and  drainage.  Excessive 
rhinorrhea  is  reduced. 

NTZ  is  more  than  a simple  vasoconstrictor.  It  contains  Neo-Synephrine®  HCI  0.5% -the  efficacy  of 
which  is  unexcelled  — to  shrink  nasal  membranes  and  provide  inner  space;  Thenfadil®  HCI  0.1%  for 
potent  topical  antiallergic  action;  and  Zephiran®  Cl  1:5000  (antibacterial  wetting  agent)  to  promote 
the  spread  of  the  decongestant  components  to  less  accessible  nasal  areas.  NTZ  is  well  tolerated  and 
does  not  harm  respiratory  tissues. 

NTZ  Nasal  Spray  also  provides  decongestive  relief  for  head  colds,  perennial  rhinitis  and  sinusitis. 
Supplied  in  leakproof,  pocket-size,  squeeze  bottles  of  20  ml.  and  in  bottles  of  30  ml.  with  dropper. 


helps  hay  fever  patients 
forget  the  “season” 


■HM 

NTZ 


Nasal  Spray 

NTZ,  Neo*Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyidiamine)  and  Zephiran  chloride  (brand  of  benzalkonium  chloride,  refined) 
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...  in  minutes 
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. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HC1,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  Vs  gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : F.  William  Sun- 
derman,  M.D.,  1833  Delancey  Place,  Philadelphia. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health:  George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service  : Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men : John  H.  Lapsley,  M.D.,  Indiana.  Russell 

B.  Roth,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 
112th  Annual  Session  - October  10,  11,  12,  and  13,  1962 
Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 


John  V.  Blady,  M.D.,  Chairman 
Edward  G.  Torrance,  M.D.,  Vice-Chairman 


T erm 
Expires 

John  V.  Blady,  M.D.,  2201  Benjamin  Franklin  Parkway, 

Philadelphia  30  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13  1962 


Daniel  H.  Bee,  M.D.,  Indiana 


Alex  H.  Stewart,  Harrisburg 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1964 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1964 


Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 


Staff  Secretary  to  Committee,  Velma  I,.  McMaster,  230  State  Street,  Harrisburg 
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Emotional  control  regained... a family  restored... 
thanks  to  a doctor  and  ’Thorazine’ 


During  the  past  seven  years,  ‘Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances  because  it  is: 

■ specific  enough  to  relieve  underlying 
fear  and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

■ flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 

Experience  in  over  14,000,000  Americans 


confirms  the  fact  that,  in  most  patients, 
the  potential  benefits  of  ‘Thorazine’  far 
outweigh  its  possible  undesirable  effects. 

Smith  Kline  & French  Laboratories 


Thorazine 

brand  of  chlorpromazine 

A fundamental  drug 

in  both  office  and  hospital  practice 


For  prescribing  information,  please  see  PDR  or  SK&F  literature. 


Posed  by  professional  models. 


Woman's  Auxiliary  to  the 
Pennsylvania  Medical  Society 

OFFICERS  FOR  THE  YEAR  1961-1962 


President 

Mrs.  Allison  J.  Berlin 
1446  State  Ave. 
Coraopolis 


President-Elect 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Road 
Wynnewood 


Recording  Secretary 

Mrs.  Newton  W.  Hershner,  Jr. 
213  W.  Main  St. 
Mechanicsburg 


First  Vice-President 

Mrs.  Philip  J.  Morgan 
35  Gersholm  Place 
Kingston 


Second  Vice-President 


Third  Vice-President 


Mrs.  James  W.  Minteer 
505  Hyde  Ave. 
Ridgway 


Mrs.  Samuel  S.  Peoples 
Carroll  Park 
Bloomsburg 


Corresponding  Secretary 


Mrs.  Wendell  B.  Gordon 
1723  Bigelow  Apts. 
Pittsburgh  19 


Treasurer 


Mrs.  Joseph  A.  Walsh 
337  First  St. 
Blakely-Olyphant 


Financial  Secretary 

Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 


Speaker  of 
House  of  Delegates 

Mrs.  Rufus  M.  Bierly 
222  Wyoming  Ave. 
West  Pittston 


Executive  Secretary 

Miriam  U.  Egolf 
230  State  St. 
Harrisburg 


Parliamentarian 
Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 

Mrs.  Malcolm  W.  Miller,  212  Beech  Hill  Road,  Wynnewood,  Chairman 


1 —  Mrs.  Frank  J.  Rose,  2315  S.  21st  St.,  Philadelphia 

45 

2 —  Mrs.  Herbert  W.  Goebert,  “Treepoint,”  R.D.  1, 

Coatesville. 

3 —  Mrs.  Clement  A.  Gaynor,  405  Clay  Ave.,  Scranton. 

4 —  Mrs.  A.  Wesley  Hildreth,  1400  Mahantongo  St., 

Pottsville. 

5 —  Mrs.  John  W.  Bieri,  2929  Rathton  Rd.,  Camp  Hill. 

6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  John  S.  Purnell,  401  Market  St.,  Mifflinburg. 

8 —  Mrs.  Benjamin  J.  Wood,  371  Case  Ave.,  Sharon. 

9 —  Mrs.  Connell  H.  Miller,  Sligo. 

10 —  Mrs.  Lucian  J.  Fronduti,  1043  Manor  Road,  New 

Kensington. 

11 —  Mrs.  Ralph  S.  Blasiole,  881  E.  Beau  St.,  Washing- 

ton. 

12 —  Mrs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Education  Foundation  : Mrs. 

Robert  F.  Beckley,  341  Susquehanna  Ave.,  Lock 
Haven. 

Archives:  Mrs.  Thomas  I.  Metzgar,  31  Club  Court, 
Stroudsburg. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ed- 
ward R.  Janjigian,  22  Pierce  St.,  Kingston. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 

3701  Mt.  Royal  Blvd.,  Glenshaw. 

Bylaws  : Mrs.  Herbert  C.  McClelland,  437  N.  Eighth 
St.,  Lebanon. 

Conference  : Mrs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda ; and  Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Disaster:  Mrs.  Fred  L.  Norton,  401  Wills  Road,  Con- 
nellsville. 

Educational  Fund— PMS:  Mrs.  William  B.  Huber, 
430  Locust  St.,  Pittsburgh  18. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers  : Mrs.  Paul  A.  Bowers,  9 Sandring- 
ham Road,  Bala-Cynwyd. 

Legislation:  Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 


Medical  Benevolence  : Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership:  Mrs.  Philip  J.  Morgan,  35  Gersholm 
Place,  Kingston. 

Members- at-L arge  : Mrs.  Frank  J.  Corbett,  Fayette- 
ville. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

National  Bulletin  : Mrs.  Richard  C.  Reinsel,  1314 
Monroe  Ave.,  Wyomissing. 

Necrology:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
Ave.,  McKees  Rocks. 

Nominations  : Mrs.  Walter  H.  Caulfield,  120  Analo- 
mink  St.,  East  Stroudsburg. 

Program  : Mrs.  E.  Howard  Bedrossian,  4501  State 
Road,  Drexel  Hill. 

Public  Health:  Mrs.  Lewis  J.  Leiby,  1108  Main  St., 
Slatington. 

Public  Relations  : Mrs.  Tom  Outland,  2417  Parkway 
Blvd.,  Harrisburg. 

Publicity  : Mrs.  James  R.  Duncan,  1004  Elmhurst 
Road,  Pittsburgh  15. 

Rural  Health  : Mrs.  Robert  S.  Lucas,  425  N.  Wash- 
ington St.,  Butler. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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: 


‘CORTISPORIN’ 


OTIC  DROPS  (sterile) 


brand 


the  #1  therapy  for  inflamed,  infected  ears 

Because  it  provides  Polymyxin  B for  the  eradication  of  Pseudomonas,  t lie 
prime  cause  of  external  otitis,  ‘Cortisporin’  is  the  logical  choice  of  treatment 
for  inflamed,  infected  ears.  Polymyxin  B is  the  antibiotic  specific  for  Pseu- 
domonas aeruginosa  infections,  and  is.  for  this  pathogen,  the  standard  of 
effectiveness  against  which  other  antibacterials  are  measured. 


Anti -inflammatory 
1 Antipruritic 
1 Antibacterial 


Each  cc.  contains: 

‘Aerosporin’ ! brand  Polymyxin  B sulfate. 

Neomycin  Sulfate 

(Equivalent  to  3.5  mg.  Neomycin  Base) 

Hydrocortisone 

Bottles  of  5 cc.  with  sterile  dropper. 
Literature  available  on  request. 


. . . . 10.000  units 
5 mg. 

. ...  10  mg.  (1%) 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


AUGUST,  1962 
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If  you  have  patients  on  a cholesterol  depressant  diet,  this  will  be  welcome  news: 


General  Mills  is  now  making  available,  through  grocery  stores,  a Safflower 
Oil  which  is  totally  acceptable  in  the  diet,  and  which  is  priced  reasonably. 

SAFFOLIFE 

Safflower  Oil  9T) 


poly-unsaturated  V | 

Saff-o-life 

SAFFLOWER  OIL  , 

for  salads,  baking  J I j 
* and  frying  ^ £ I 


As  you  know,  Safflower  Oil  is 
higher  in  poly-unsaturates  and 
lower  in  saturated  fats  than 
any  other  type  of  readily  available 
vegetable  oil. 

When  an  increased  poly- 
unsaturated fatty  acid  intake  is 
desirable,  you  can  recommend 
Saff-o-life  Safflower  Oil.  You 
can  do  so  with  the  assurance  that 
the  patient  will  find  it  completely 
appetizing— clear,  light  and 
fresh-smelling— and  priced  at  a 
level  which  poses  no  problem. 

Ratio  of  Linoleates*  to  Saturates 

*(Poly-Unsaturates) 

SAFFLOWER  OIL  • 9.0  to  1.0 
CORN  OIL  • 5.3  to  1.0 
SOYBEAN  OIL  *3.5  to  1.0 
COTTONSEED  OIL  • 2.0  to  1.0 
PEANUT  OIL  - 1.6  to  1.0 

Physicians  who  wish  recipes 
using  Saff-o-life  Safflower  Oil 
are  invited  to  write  directly 
to  General  Mills,  Inc. 

Address  your  inquiries 
to  Professional  Services 
Director,  General  Mills,  Inc. 

Dept.  120,  9200  Wayzata  Blvd., 
Minneapolis  26,  Minnesota. 
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Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
-stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for 
your  patient.  Get  him  back  to  his  normal  ac- 
tivity, fast ! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain 
relief  while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness 
gone,  your  patient  is  soon  restored  to  full  activ- 
ity— often  in  days  instead  of  weeks. 


This  was  demonstrated  by  Kestler  in  a controlled 
study:  average  time  for  full  recovery  was  11.5 
days  with  Soma,  41  days  without  Soma. 
(J.A.M.A.  172:2039,  April  30,  1960.) 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  in  higher 
dosages.  Soma  is  available  in  350  mg.  tablets. 
USUAL  DOSAGE:  1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol.  Wallace) 


'SU  Wallace  Laboratories,  Cranbury,  New  Jersey 


List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville  W.  North  Sterrett,  Arendtsville  Monthly* 

Allegheny  J.  Everett  McClenahan,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthlyf 

Armstrong  Thomas  V.  McKee,  Kittanning  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  Herman  Bush,  Beaver  J.  Willard  Smith,  Beaver  Falls  Monthlyf 

Bedford  William  E.  Palin,  Bedford  Thomas  A.  McLennan  Quarterly 

Berks  Martin  M.  Wassersweig,  Reading  Mark  S.  Reed,  West  Reading  Monthly* 

Blair Arthur  E.  Pollock,  Altoona  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre  William  C.  Beck,  Sayre  Monthly 

Bucks William  Y.  Lee,  Doylestown  Daniel  T.  Erhard,  Levittown  Monthly 

Butler  Ralph  M.  Christie,  Butler  Lewis  C.  Santini,  Butler  Monthly* 

Cambria  George  H.  Hudson,  Johnstown  Albert  M.  Benshoff,  Johnstown  Monthlj 

Carbon John  F.  Rhodes,  Lehighton  John  L.  Bond,  Lehighton  5 a year 

Centre  Clark  M.  Forcey,  Philipsburg  John  K.  Covey,  Bellefonte  Monthlyf 

Chester  Robert  N.  Byrne,  West  Chester  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion  Gail  W.  Kahle,  Marienville  David  L.  Miller,  New  Bethlehem  Quarterly 

Clearfield  Nathaniel  D.  Yingling,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton  Samuel  C.  Bower,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven  Monthly 

Columbia  Roland  F.  Wear,  Berwick  Thomas  E.  Patrick,  Mifflinville  Monthly 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville  Paul  T.  Poux,  Guys  Mills  Monthyf 

Cumberland  James  M.  Smith,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin  John  W.  Bieri,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware J.  Albright  Jones,  Swarthmore  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Henry  M.  Min,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  Joseph  M.  Faso,  Erie  William  C.  Kinsey,  Erie  Quarterly 

Fayette  W.  Ralston  McGee,  Uniontown  Gertrude  Blumenschein,  Uniontown  Monthly 

Franklin  Warren  A.  Gette,  South  Mountain  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  F.  Baird,  Waynesburg  Joseph  C.  Eshelman,  Mather  Monthlyf 

Huntingdon  Robert  J.  Ayella,  Huntingdon  Dickinson  Lipphard,  Huntingdon  Monthly 

Indiana  M.  Frederick  Dills,  Indiana  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  A.  Randon  McKinley,  Brookville  James  K.  Fugate,  Punxsutawney  Monthly 

Lackawanna  Abraham  G.  Eisner,  Scranton  Joseph  A.  Walsh,  Scranton  Monthly* 

Lancaster  Joseph  W.  Grosh,  Lititz  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon  Kathryn  H.  Uhrich,  Lebanon  Robert  M.  Kline,  Lebanon  Monthly* 

Lehigh  Luscian  W.  DiLeo,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre  D.  Craig  Aicher,  Kingston  Monthly* 

Lycoming  Merl  G.  Colvin,  Williamsport  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean George  J.  Still,  Bradford  Harry  E.  Taylor,  Bradford  Monthly* 

Mercer Benjamin  J.  Wood,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

Mifflin- Juniata Ernest  A.  Baade,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  Charlotte  B.  Jordan,  Stroudsburg  Horace  G.  Butler,  Stroudsburg  Monthlyf 

Montgomery H.  Tom  Tamaki,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  Frederick  E.  Zimmer,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  Joseph  N.  Corriere,  Bethlehem  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...Carl  A.  Weller,  Sunbury  Dorothy  G.  Wilson,  Sunbury  Monthly 

Perry  Joseph  J.  Matunis,  Landisburg  O.  K.  Stephenson,  New  Bloomfield  5 a year 

Philadelphia  Paul  S.  Friedman,  Philadelphia  Lewis  C.  Manges,  Jr.,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  A.  Wesley  Hildreth,  Pottsville  W.  Ray  Bohnenblust,  Pottsville  Monthy 

Somerset Edwin  M.  Price,  Confluence  Clyde  L.  Holmberg,  Somerset  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  David  E.  Lewis,  Knoxville  Robert  S.  Sanford,  Mansfield  Monthly* 

Union Erwin  G.  Degling,  Lewisburg  John  F.  Osier,  Lewisburg  5 a year 

Venango  Willard  D.  Stewart,  Pleasantville  Frank  E.  Butters,  Franklin  Monthly 

Warren  William  S.  Walters,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Tracy  L.  Bryant,  Washington  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne-Pike Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Ray  W.  Croyle,  New  Kensington  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Nicholas  E.  Patrick,  Factoryville  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York  Josiah  A.  Hunt,  Delta  H.  Malcolm  Read,  York  Monthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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when  occupational  allergies  strike 


brompheniramine  maleate  12  mg. 


reliably  relieve  the  symptoms... seldom  affect  alertness 

Also  available  in  conventional  tablets,  4 mg. ; Elixir, 

2 mg./5  cc.;  Injectable,  10  mg./cc.  or  100  mg./cc. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 

MAKING  TODAY’S  MEDICINES  WITH  INTEGRITY 
. . . SEEKING  TOMORROW’S  WITH  PERSISTENCE 


Announce  Scientific  Program  Guidelines  to  Fallout 

for  Dermatology  Congress  Protection  for  Hospitals 


Dermatologic  conditions  from  acne  to  zoster — and 
what  to  do  about  them — will  command  the  attention  of 
more  than  2000  dermatologists  from  all  over  the  world 
when  the  twelfth  International  Congress  of  Dermatology 
assembles  in  Washington,  D.  C.,  September  9-15. 

Donald  M.  Pillsbury,  M.D.,  Philadelphia,  congress 
president,  has  announced  a scientific  program  involving 
more  than  350  participants  from  41  countries,  utilizing 
almost  every  technique  known  to  postgraduate  medical 
education. 

According  to  Dr.  Pillsbury,  who  is  professor  and 
chairman  of  the  department  of  dermatology  at  the  Uni- 
versity of  Pennsylvania  Medical  School,  the  core  of  the 
program  will  be  15  symposia,  designed  to  apply  advances 
in  basic  sciences  to  clinical  dermatology. 

New  ideas,  together  with  appraisals  of  clinical  adapta- 
tions, will  be  sparked  at  informal  group  discussions  and 
during  free  communications’  sessions.  Other  scientific 
features  of  the  congress  will  include  more  than  100  ex- 
hibits and  a full  schedule  of  live,  filmed,  and  televised 
case  presentations. 

Three  teams  of  simultaneous  translators  will  function 
throughout  the  five-day  scientific  session,  enabling  physi- 
cians to  hear  most  of  the  offerings  in  English,  French, 
German,  or  Spanish — the  official  languages  of  the  con- 
gress. 

A symposium  on  methodology  of  experimentation, 
including  therapeutic  assays,  will  be  chaired  by  Walter 
B.  Shelley,  M.D.,  of  Philadelphia,  and  a symposium  on 
epidemiology  of  diseases  of  the  skin  will  be  conducted 
by  Herman  Beerman,  M.D.,  of  Philadelphia. 


Fallout  protection  for  hospitals  need  not  be  costly, 
according  to  the  findings  of  a special  study  published 
by  the  Public  Health  Service. 

The  28-page  publication,  “Fallout  Protection  for  Hos- 
pitals,” states  that  a fallout-protected  hospital  would  cost 
only  about  4 per  cent  more  than  the  cost  of  building  a 
similarly  planned,  completely  air-conditioned  hospital  of 
conventional  construction. 

The  following  guidelines  were  suggested  to  aid  those 
involved  in  planning  such  facilities: 

• The  hospital  should  be  designed  to  function  as  a 
normally  planned  hospital. 

• The  protective  measures  should  be  incorporated  in 
the  plan  in  a manner  that  will  least  impair  the  nor- 
mal functional  aspects  of  the  hospital  design. 

• Consideration  should  be  given  to  the  maximum  utili- 
zation of  available  hospital  services  for  shelter  pur- 
poses. 

• The  plan  should  meet  the  basic  requirements  of 
current  building  codes. 

• If  possible,  the  protective  features  of  the  resulting 
plan  should  be  readily  apparent. 

• The  plan  and  the  exterior  design  should  be  as  up- 
to-date  and  as  attractive  as  possible. 

The  publication,  Public  Health  Service  Publication 
No.  791  (revised),  is  available  from  the  Superintendent 
of  Documents,  U.  S.  Government  Printing  Office,  Wash- 
ington 25,  D.  C.,  for  30  cents  a copy. 
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clinical  studies  repeat . . 


ARLIDIN  IMPROVES  HEARING1 
ARLIDIN  IMPROVES  HEARING2 
ARLIDIN  IMPROVES  HEARING3 
ARLIDIN  IMPROVES  HEARING4 


Arlidin  is  available  in  6 mg.  scored  tablets, 
and  5 mg.  per  cc.  parenteral  solution. 

See  PDR  for  packaging. 
Protected  by  U.S.  Patent  Numbers:  2,661,372  and  2,661,373. 


‘‘significant  hearing  improvement’ 
occurred  with  Arlidin  in 
32  of  75  patients  with  recent 
onset  hearing  impairment 
due  to  labyrinthine 
artery  ischemia. 


Rubin,  W.  and  Anderson,  J.  R.: 
Angiology  9:256,  1958. 


Arlidin  “appears  to  be  one  of 
the  most  satisfactory 
[vasodilators],  having  the 
advantages  of  minimal  side  effects, 
being  well  tolerated  and 
possessing  a sustained  action” 
in  improving  circulation 
of  the  inner  ear. 


Seymour.  J.  C.:  Laryngology  & 
Otology  74:133.  1960. 
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U.  S.  Physician  Population 
Boosted  by  4500  in  1961 

Tlie  physician  population  of  the  United  States  and 
its  possessions  increased  by  about  4500  in  1961,  the  AM  A 
Council  on  Medical  Education  and  Hospitals  reports. 

A total  of  8023  first  licenses  to  practice  medicine  and 
surgery  were  issued  in  1961.  Since  approximately  3500 
physicians  died  during  the  year,  the  physician  population 
increased  by  about  4500,  compared  with  a net  gain  of 
about  4330  in  1960. 

Of  8714  applicants  for  licensure  by  written  examina- 
tion, 7650  passed  while  1064  (12.2  per  cent)  failed,  the 
report  showed.  However,  the  rate  of  failure  in  approved 
medical  schools  was  2.8  per  cent.  Twenty-six  approved 
schools  had  no  failures  among  their  graduates. 

The  greatest  number  of  graduates  from  any  one  school 
to  be  examined  was  214  from  the  University  of  Tennessee. 

Statistics  also  were  reported  on  the  Educational  Conn 
cil  for  Foreign  Medical  Graduates,  founded  in  1957  to 
certify  that  foreign-trained  physicians  entering  the  United 
States  had  an  education  eciuivalent  to  that  of  graduates 
of  approved  medical  schools  in  this  country. 

The  council,  which  has  held  eight  qualification  exami- 
nations for  foreign  medical  graduates,  said  the  “net 
effect”  of  the  ECFMG  certification  plan  has  been  not 
to  restrict  but  rather  to  increase  both  the  number  and 
the  quality  of  foreign  medical  graduates  coming  to  the 
United  States  for  graduate  training  in  hospitals. 

In  1961  more  than  3600  foreign  medical  graduates  were 
qualified  directly  from  abroad  by  the  ECFMG,  the  coun- 
cil said,  and  the  number  of  foreign  medical  graduates 
taking  the  ECFMG  examination  abroad  is  now  greater 
than  the  number  taking  it  in  the  United  States. 
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vascular  insufficiency 
of  the  labyrinth  is  an  important 
etiologic  factor  in  sudden 
perceptive  deafness  . . . 
“vasodilators  [Arlidin]  are 
of  considerable  value.” 

Wilmot.  T.  J.  and  Seymour,  J.  C.: 
Lancet  1:1098,  1960. 


early  cases  of  sudden 
perceptive  deafness  should  be  treated 
by  immediate  stellate  block 
“supplemented  by  the  most  effective 
vasodilator  drug  [Arlidin] . . . 
energetic  measures  to 
retain  blood  supply  to  the  inner 
ear  are  imperative.” 

Wilmot,  T.  J.:  J.  Laryngology  & 

Otology  73:466,  1959. 


Pennsylvania  Student  Wins 
AMA  Nutrition  Fellowship 

Eight  medical  students  have  been  awarded  fellowships 
for  research  in  clinical  nutrition,  the  American  Medical 
Association  has  announced. 

The  $600  grants  were  awarded  by  the  AMA  Council 
on  Foods  and  Nutrition  and  the  Nutrition  Foundation, 
Inc.,  in  a joint  effort  to  stimulate  interest  in  the  science 
of  nutrition  as  an  integral  part  of  medical  practice. 

The  fellowships  were  given  in  honor  of  Dr.  Fred- 
erick J.  Stare,  recipient  of  the  1961  Joseph  Goldberger 
Award  in  Clinical  Nutrition.  Jean  Moroney,  department 
of  biochemistry,  Woman’s  Medical  College  of  Pennsyl- 
vania, Philadelphia,  is  one  of  the  recipients. 


Rush  Toward  Disaster 

If  this  country  is  to  survive  as  anything  resembling 
the  democracy  of  stalwart  individuals  standing  upon 
their  feet  through  the  free  enterprise  system  that  it  was 
intended  to  be  by  the  men  who  died  at  Lexington, 
Concord,  and  Valley  Forge  almost  200  years  ago,  the 
headlong  rush  toward  the  ultimate  disaster  of  a welfare 
state  must  be  discouraged.  Traditionally,  the  medical 
profession  has  always  been  in  the  forefront  of  this  battle ; 
even  now  we  are  under  heavy  fire  to  bring  us,  too,  under 
the  domination  of  the  government.  If  we  fail  to  stand 
firm,  the  cause  is  lost  beyond  redemption. — “What  Price 
Welfare,”  Frank  G.  Slaughter,  M.D.,  Journal  of 
Florida  Medical  Association,  December,  1961. 


in  impaired  hearing, 
tinnitus,  vertigo . . . 


when  due  to  ischemia  of  the  inner  ear . . . 


brand  of  nylidrin  hydrochloride  N.F. 


Clinical  benefit  in  approximately  50%  of  cases 
of  recent  onset  hearing  loss  treated  with 
adequate  vasodilator  and  other  supportive 
therapy  is  also  reported  by  Sheehy. 

Sheehy,  J.  L.:  Laryngoscope  70:885,  1960. 

IMPORTANT:  Before  prescribing  ARLIDIN  the  physician 
should  be  thoroughly  familiar  with  general  directions 
for  its  use  including  indications,  dosage, 
precautions  and  contraindication.  Write  for 
complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  div.  • 800  Second  Ave.,  New  York  17,  N.  Y. 


Fibre-free 

HYPOALLERGENIC 

formula 

©Provides  balanced  nutritional  values. 

(J>An  excellent  formula  for  regular 
infant  feeding. 

(S)An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


an  c i a/wblw 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  ♦ MT.  VERNON,  OHIO 


888 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


utritional  supplementation  is  basic  to  postoperative  care, 
herapeutic  allowances  of  B and  C vitamins  help  meet 
lcreased  metabolic  requirements  and  compensate  for 
tress  depletion.  STRESSCAPS  can  set  the  patient  on  a 
lore  favorable  course  and  contribute  to  full  recovery, 
ackaged  in  decorative  "reminder'  jars  of  30  and  100. 

DERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY  Pearl  River  N.  Y €2B> 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 

- 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

R i ' - m e n d i intake:  Adults,  1 capsule  daily, 

or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


Balance... 


is  what  makes  this  party  trick  work. 


BALANCE  makes  Caroid  & Bile  Salts  a gentle,  effective  laxative  just  as  balance 
makes  this  fork  and  spoon  rest  gently  on  the  rim  of  the  glass. 

The  balanced  combination  of  five  agents  in  Caroid  & Bile  Salts  Tablets  improves 
normal  digestion  of  proteins. .. increases  flow  of  bile  from  the  liver... gently  stimu- 
lates peristalsis  and  encourages  a regular  and  normal  elimination  pattern. 

Each  Caroid  & Bile  Salts  Tablet  contains  Caroid  (brand  of  digestive  ferment  from  Carica 
Papaya)  1)4  gr.;  capsicum  Yio  gr.;  phenolphthalein  J4  gr.;  bile  salts  as  in  1)4  gr.  desiccated 
whole  bile;  and  extract  of  cascara  sagrada  gr- 


CAROID^ & BILE  SALTS  TABLETS 


American  Ferment  Division, 

Breon  Laboratories  Inc.,  New  York  18,  N.  Y.,  Subsidiary  of  Sterling  Drug  Inc. 
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Just  Ready!  Kline  & Lehmann — 

Handbook  of  Psychiatric  Treatment 
in  Medical  Practice 

A Storehouse  of  Practical  Advice  for  the  Non- 
psychiatrist on  Handlin';  the  Psychiatric  Pa- 
tient! In  simple  everyday  language,  this  new  book 
tells  you  why  it  is  often  preferable  for  the  average 
psychiatric  patient  to  be  treated  by  his  family  doctor 
rather  than  by  a psychiatrist.  The  authors  tell  you 
when  to  refer  a patient;  which  patients  you  should 
not  treat  ( arsonists , addicts,  homicidal  patients, 
exhibitionists)  and  why.  Here  is  only  a sample  of 
the  problems  for  which  you'll  find  satisfying  an- 
swers: How  much  psychiatry  does  the  medical  prac- 
titioner need  to  know?  Which  neurotics  should  you 
treat?  What  is  the  prognosis  for  psychiatric  pa- 
tients? Do  you  have  time  to  do  psychotherapy? 
What  are  the  factors  in  selecting  a psychopharma- 
ceutical?  What  are  the  stigmata  of  impending  sui- 
cide? How  to  diagnose  anxiety?  A special  12-page 
section  lists  dosage  schedules  for  all  useful  psycho- 
pharmaceuticals. 

By  Nathan  S.  Kline,  M.D.,  F.A.C.P.,  Rockland  State  Hospi- 
tal. Orangeburg:,  N.Y.;  Department  of  Psychiatry.  Columbia 
University  College  of  Physicians  and  Surgeons;  and  Heinz  Leh- 
mann, M.D.,  V’erdun  Protestant  Hospital,  Montreal ; Department 
of  Psychiatry,  McGill  University  Faculty  of  Medicine.  About 
114  pages,  6"x9*4".  About  $3.50.  New — Just  Ready ! 


Just  Published!  Finneson  — 

Diagnosis  and  Management 
of  Pain  Syndromes 

A Concise  and  Well  Illustrated  Guide  to  Han- 
dling Those  Pain  Syndromes  You  Meet  in  Daily 
Practice!  For  each  painful  sensation — ranging 
from  headache  to  intractable  pain  due  to  cancer — 
the  author  describes  location  and  nature,  differen- 
tial diagnosis,  pathophysiology  and  management. 
Drug  therapy,  physical  therapy,  major  and  minor 
surgery  are  all  covered.  Dr.  Finneson  begins  with 
a comprehensive  discussion  of  the  anatomic  and 
physiologic  nature  of  pain,  covering  both  its  phys- 
ical and  psychologic  effects.  Effective  management 
is  then  described  and  illustrated  for  such  specific 
problems  as:  Facial  pain — Low-back  pain  and  sci- 
atica— Visceral  pain  of  the  chest  and  abdomen — 
Neck  pain  and  cervicobrachial  neuralgia  — Pelvic 
and  perineal  pain — Peripheral  vascular  pain — Cau- 
salgia,  painful  scars  and  post-infection  neuralgia.  A 
few  of  the  many  practical  discussions  include:  Toxic 
reactions  to  drugs — Surgery  for  trigeminal  neuralgia 
— Traction  for  acute  cervical  pain — Treatment  of 
phantom  limb  pain — etc. 

By  Bernard  E.  Finneson,  M.D.,  F.A.C.S.,  Neurosurgeon,  The 
Episcopal  Hospital,  Philadelphia.  261  pages.  6}4"x9 44".  166  illus- 
trations. $8.50  New — Just  Published  I 


New  (2nd)  Edition!  By  Paul  Williamson,  M.D. 


Office  Procedures 

Hundreds  of  Common  Sense  Procedures  to 
Help  Make  Diagnosis  Easier  but  More  Accurate, 
to  Help  Make  Treatment  Simpler  but  More 
Effective!  This  time-saving  book  gives  you  precise 
descriptions  on  how  to  perform  such  procedures  as 
cauterization  of  the  cervix,  proctoscopy,  hearing 
tests,  repair  of  wounds,  office  anesthesia.  Dr.  Wil- 
liamson tells  you  how  to  use  the  instruments  and 
equipment  you  have  to  best  advantage  and  how  to 
improvise  when  necessary  with  common  articles 
like  hairpins,  paper  clips,  and  coat  hangers.  For 
this  edition  new  sections  are  incorporated  on  office 
psychiatry  and  on  management  of  geriatric  pa- 
tients. Among  the  score  of  other  important  changes 
are:  a new  section  on  examination  of  the  newborn 
— new  material  on  radiologic  examination  of  frac- 
tures of  the  limbs — new  office  tests  for  hiatal  hernia 
of  the  esophagus — expansion  of  the  section  on 
physical  therapy  — coverage  of  disorders  of  the 
breast  in  the  section  on  minor  surgery. 

By  Paul  Williamson,  M.D.  Illustrated  by  Ann  Williamson. 
About  460  pages,  8"xl0fU',  1090  illustrations.  About  $13.50. 

New  (2nd)  Edition — Ready  September  l 


Mail  Coupon  Below! 

i 

Order  from 

W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 
l’lease  send  when  ready  and  bill  me: 

□ Kline  ft  Lehmann’s  Psychiatric  Treatment 
in  Medical  Practice,  about  §3.50 

Q Finneson’s  Diagnosis  & Management  of 
Pain  Syndromes,  S8.50 

□ Williamson’s  Office  Procedures,  about 
SI  3.50 


Name. 


Address. 


SJG  8-62 


AUGUST,  1962 
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this  can 
contained  an 
effective  help 
for  infant  diarrhea 
celiac  syndrome; 
fat  intolerance^- 


HIGH  protein 
Low  FAT 
COW’S  MILK 


Hi-Pro  contains  Protein  41%; 
Pat  14%;  Lactose  35% . Avail- 
able in  1-lb.  and  2Y2-lb.  cans. 


AND  IT’S  FRE 

SEND  ME  MY  FREE  SAMPLE  OF  HI-PRO,  2 OZ.  SI2 

Mail  to:  Jackson-Mitchell  Pharmaceuticals,  Inc. 

10401  Virginia  Ave.,  Culver  City,  California 

Babying  Americans  since  1934 

Name 


Address 
City 


Zone 


State 


halves 

the  dosage  requirements 
in  most  cases 
oi  ringworm  a 


crS 


brand  of  griaeofulvin.  ultrji-finr 


improved,  ultra-fine  form-new  125  mg. 
tablet- for  greater  patient  economy 

3 times  greater  Improved  Higher  > Greater 

surface  area  absorption  blood  levels  efficiency 

Supplied:  Fulvicin-U/F  Tablets,  scored,  125  mg.,  250  mg.  and  500  mg.,  each  in  bottles  of  60  and  250  tablets.  For  com- 
plete details,  consult  latest  Schering  literature  available  from  your  Schering  Representative  or  Medical  Services  Depart- 
ment, Schering  Corporation,  Bloomfield,  New  Jersey.  s-977 


triples  the  particle  surface  area 


••  Treatment  results  were  good, 
and  in  many  cases  a dramatic  response  was  noted. 
Many  of  the  cases  had  previously  failed  to  respond 
to  various  types  of  therapy  including,  in  some  in- 
stances, other  topical  corticosteroid  preparations. 

— Gray,  H.  R.,  Wolf,  R.  L.,  and  DonefT,  R.  H.:  Evaluation  of  Fluran- 
drenolone,  a New  Topical  Corticosteroid,  Arch.  Dermat.,  54:18,  1961. 


A look  at  the  products — Cordran  cream  and  ointment  are  new  cortico- 
steroid preparations  especially  formulated  for  the  skin.  Each  Gm.  contains 
0.5  mg.  Cordran. 

Cordran™-N  cream  and  ointment  combine  Cordran  and  the  wide-spectrum 
antibiotic,  neomycin.  Each  Gm.  contains  0.5  mg.  Cordran  and  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5  mg.  base).  Cordran-N  is  particularly  useful 
in  steroid-responsive  dermatoses  complicated  by  potential  or  actual  skin 
infections. 

All  forms  are  supplied  in  7.5  and  15-Gm.  tubes. 

Cor  draft} w -N  (Jhirandrcnclone  with  neomycin  sulfate,  Lilly) 

This  is  a reminder  advertisement.  For  adequate  informa- 
tion for  use,  please  consult  manufacturer's  literature.  Eli 
Lilly  and  Company,  Indianapolis  6,  Indiana.  zkza\ 
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The  AMERICAN 
Medical  Association 

The  AM  A has  just  come  away  from  a week  as 
guest  of  that  turbulent  city,  Chicago,  hog  butcher 
for  the  world.  As  far  as  I could  tell  by  personal 
observation,  the  affair  indicated  that  the  host  and 
guests  were  highly  compatible.  The  City  of  the 
Big  Shoulders  seemed  peculiarly  suited  to  house 
our  annual  convention.  It  was  a great  and  profit- 
able occasion  for  medicine  in  the  United  States. 

Many  of  our  fellow  citizens  who  are  inclined  to 
make  easy  assumptions  seem  to  have  formed  an 
image  of  the  American  Medical  Association  which 
is  very  far  from  the  real  thing.  One  can  often 
detect  from  their  spoken  and  printed  observations 
that  our  national  association  appears  as  a power- 
ful oligarchy,  dictating  policy  to  the  rank  and  file 
by  way  of  a chain  of  command  which  extends 
through  state  and  local  societies  to  the  practitioner 
and  to  some  medical  organizations  quite  far  re- 
moved from  practicing  doctors.  They  see  a mon- 
olithic pyramid,  but  they  see  it  upside  down. 
Instead  of  a pyramid  rising  to  an  imposing  height 
from  a firm  base  among  the  grass  roots,  they  view 
our  structure  with  its  large  base  balanced  on  a 
small  point — the  mass  of  members  precariously 
held  up  in  the  air  by  the  strength  of  a few. 

A short  survey  of  our  recent  Chicago  meeting 
would  easily  convince  the  inquirer  of  the  error  of 
this  view.  Never  did  our  essentially  democratic 
and  fundamentally  American  characteristics  show 
up  so  strongly  or  seem  so  salutary. 

For  example,  a lay  observer  attending  sessions 
of  reference  committees  or  the  House  of  Delegates 
which  debated  the  desirability  of  establishing  an 
American  Board  of  Abdominal  Surgery  would 
have  had  difficulty  in  believing  that  anything  like 
dictatorship  or  authoritarian  rule  was  in  effect 
here.  In  fact,  one  might  have  been  forgiven  the 
thought  that  our  processes  might  have  been  too 
democratic. 

The  portions  of  the  meeting  which  were  held  at 
McCormack  Place  were  also  unmistakably  Amer- 
ican. It  was  an  efficiently  arranged  function,  con- 


sidering its  size  and  complexity,  but  it  did  not 
have  the  smooth  perfection  which  suggests  that 
it  had  been  done  for  us  by  our  leaders.  The  meet- 
ings and  exhibits  showed  a wide  range  of  quality 
and  a variability  of  excellence  which  gave  the 
affair  the  stamp  of  democratic  origin. 

Science  was  there,  and  at  its  best,  but  the  gen- 
eral tone  of  the  meetings  and  exhibits  was  not 
that  of  the  esoteric  in  science.  What  seemed  to 
be  going  on  was  a concerted  attempt  to  find  better 
ways  of  taking  care  of  patients. 

One  could  not  view  this  great  gathering  without 
a feeling  that  it  was  a real  demonstration  of  ex- 
cellence and  of  strength.  The  impression  was 
inescapable  that  this  was  the  work  of  a group, 
essentially  American  and  thoroughly  democratic. 

A convention  can  be  many  things  ; this  one  was 
a testament  of  our  strong  American  character. 


A Two-Edged  Sword 

The  paper  of  Drs.  Danehower,  Hober,  and 
Jenkins,  “Pencillin  Fallout  . . . Menace  or 
Manna”  (Pennsylvania  Medical  Journal, 
May,  1962),  falls  short  of  being  convincing.  As  a 
casualty  following  the  administration  of  penicillin, 
I feel  justified  in  supporting  the  views  of  Dr. 
Harrison  Flippin  as  translated  by  the  authors  in 
their  article. 

Having  been  given  a series  of  intramuscular 
injections  of  penicillin  for  the  treatment  of  severe 
pansinusitis  with  bronchospasm,  requiring  bron- 
choscopic  aspiration  of  accumulated  exudates  on 
two  occasions,  I began  to  notice  markedly  un- 
pleasant symptoms,  such  as  weakness,  mild  rise 
of  temperature,  rapid  pulse,  and  some  dyspnea 
following  each  injection.  I suggested  to  the  at- 
tending physician  the  belief  that  I was  becoming 
allergic  to  this  antibiotic. 

An  intradermal  test  was  made.  Unfortunately, 
this  was  not  done  correctly.  The  needle  was  in- 
serted too  deeply.  The  reaction  was  so  slight  that 
it  was  recorded  on  the  hospital  chart  as  negative. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  uniters  and  do  not  neces- 
sarily reflect  the  views  of  the  Pennsylvania  Medical  Society.  Editorial  and  scientific  correspond- 
ence should  be  addressed  to  Carl  B.  Lechner,  M.D.,  Editor,  230  State  S/.,  Harrisburg,  Pa. 
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Shortly  after  this,  my  condition  grew  worse. 
I was  removed  to  one  of  the  best  U.  S.  Army  hos- 
pitals. I mentioned  my  suspicions  as  to  penicillin 
allergy  to  the  medical  officer  on  duty.  However, 
a telephone  call  to  the  hospital  I had  left  brought 
the  reassurance  that  was  considered  adequate. 
Penicillin  was  administered  that  evening  in  an 
aerosol  spray  without  my  knowledge. 

After  three  whiffs,  I went  into  profound  shock 
with  pulmonary  edema.  Fortunately,  I retained 
consciousness  enough  to  demand  the  officer  of  the 
day  and  urged  that  I be  given  a heavy  dose  of 
atropine  and  adrenalin.  This  was  done,  plus  oxy- 
gen tent,  intravenous  glucose,  and  morphine.  At 
the  end  of  about  six  hours  I had  reacted  satisfac- 
torily, thanks  to  the  exceptionally  fine  attention 
given  me  by  the  negro  medical  officer,  and  went 
on  to  full  recovery. 

At  the  time  of  my  discharge,  I called  upon  the 
commanding  officer  of  the  hospital  to  thank  him 
and  his  staff  for  their  efficient  services.  His  com- 
ment on  the  incident  is  quite  relevant : 

“Colonel  Pleasants,  we  all  felt  badly  about  your 
severe  reaction  to  penicillin.  May  I explain  now 
that  in  our  experience  one  out  of  every  four  pa- 
tients who  has  had  previous  injections  of  peni- 
cillin over  some  months  becomes  dangerously 
allergic  to  it.  We  are  only  thankful  that  you 
pulled  through.” 

A few  months  later,  I read  an  article  quoting 
a British  physician  of  a large  London  hospital, 
who  reported  the  same  statistics. 

It  seems  apparent  that  children  are  far  less 
sensitive  to  penicillin  than  adults.  However, 
after  rounding  out  more  than  a half-century  as 
a physician  (now  retired),  I believe  that  if  I 
were  in  active  practice,  I would  continue  to  treat 
my  patients  by  measures  aimed  at  raising  the 
personal  resistance  of  the  individual  to  the  given 
infection.  I would  use  antibiotics  only  as  a last 
resort,  and  even  then  only  after  discovering  by 
appropriate  laboratory  and  other  tests  the  par- 
ticular antibiotic  indicated  to  combat  the  infection. 
Most  certainly,  in  any  case  where  such  was  indi- 
cated, a careful  intradermal  test  to  rule  out  sensi- 
tivity would  be  imperative.  To  rely  only  upon 
the  mere  inquiry  “Did  penicillin  ever  disagree 
with  you  ?”  would  seem  reprehensible. 

Finally,  since  the  authors  appear  to  have  con- 
fidence in  the  statistics  quoted,  as  “ . . . known 
total  deaths — including  all  types  of  reactions — at 
some  90  to  115  yearly  in  the  world”  (Fifth  Re- 
port— World  Health  Organ.  Tech.  Rep.  Serv., 
190  : 42-43,  1960),  it  might  be  interesting  to  learn 
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how  such  figures  were  arrived  at.  In  one  hospital 
alone,  two  deaths  following  penicillin  administra- 
tion occurred  in  one  month  to  my  personal  knowl- 
edge. 

Incidentally,  on  page  816  of  the  Physicians’ 
Desk  Reference,  1961,  under  the  title  of  Profes- 
sional Products  Information,  the  Wyeth  Com- 
pany, in  describing  penicillin  and  its  use,  adds : 

“Precautions  : As  with  all  antibiotics,  allergic 
reactions,  including  acute  anaphylaxis,  and  over- 
growth of  non-susceptible  organisms  may  occur.” 

What  could  be  a fairer  warning  ? 

Henry  Pleasants,  Jr.,  M.D., 
West  Chester,  Pa. 


Postgraduate  Study 

A study  recently  conducted  by  Patterns  of 
Disease,  a Parke,  Davis  & Company  publication, 
produced  some  interesting  facts  concerning  post- 
graduate or  continuing  medical  education  courses. 
It  revealed,  for  instance,  that  90  per  cent  of  phy- 
sicians in  private  practice  in  the  United  States 
had  taken  the  courses.  Almost  half  of  these  physi- 
cians took  courses  last  year,  and  an  even  greater 
percentage  intend  to  take  courses  this  year. 

Of  those  physicians  who  reported  taking 
courses  in  1961,  it  was  noted  that  50  per  cent 
were  specialists,  38  per  cent  in  general  practice, 
and  12  per  cent  in  part-time  specialty  practice. 
In  selecting  the  types  of  courses  they  preferred, 
58  per  cent  cited  lecture  courses,  50  per  cent  semi- 
nars, 42  per  cent  clinic  courses,  and  only  7 per 
cent  laboratory  courses. 

Busy  physicians  apparently  prefer  not  to  take 
too  much  time  from  their  practices.  More  than 
90  per  cent  indicated  that  they  favor  courses 
lasting  one  week  or  less.  Lectures  and  seminars 
are  the  types  of  courses  seemingly  preferred  by 
the  physicians. 

One-third  of  physicians  who  reported  they  had 
been  students  in  courses  in  1961  were  graduated 
from  medical  school  within  the  last  10  years.  An 
equal  proportion  had  been  graduated  in  the  period 
1941-1950,  and  almost  10  per  cent  had  been  grad- 
uated more  than  30  years  ago. 

Despite  the  apparent  fact  that  more  physicians 
are  participating  now  than  in  previous  years  in 
postgraduate  education,  the  number  of  courses 
offered  physicians  decreased  24  per  cent  from 
1955  to  1961.  The  number  of  practicing  physi- 
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cians  increased  19  per  cent  during  the  same 
period. 

Of  1105  courses  offered  during  1961-62,  there 
were  720  of  the  intensive  continuous  type,  lasting 
from  one  day  to  a few  months,  and  consisting  of 
lectures  or  clinical  conferences,  328  were  intensive 
intermittent  courses  meeting  regularly,  weekly  or 
monthly,  and  61  were  intensive  full-time  hospital 
training  for  physicians  who  leave  their  practice 
for  as  long  as  one  year. 

The  largest  number  of  courses  in  1961-62  were 
in  psychiatry,  followed  in  order  by  general  medi- 
cine, ophthalmology,  cardiovascular  disease,  ob- 
stetrics and  gynecology,  pediatrics,  surgery,  and 
others.  However,  figures  on  enrollment  limita- 
tions of  the  courses  indicate  that  the  largest  num- 
ber of  physicians  were  accommodated  in  courses 
in  general  practice,  followed  in  order  by  car- 
diovascular disease,  psychiatry,  pediatrics,  and 
others.  According  to  a survey  of  practicing  phy- 
sicians regarding  preferences  in  postgraduate 
courses  in  psychiatry,  the  topic  of  greatest  interest 
was  drug  therapy  in  mental  and  emotional  dis- 
turbances, followed  by  techniques  of  short-term 
psychiatric  treatment,  psychosomatic  conditions, 
interview  techniques,  and  adolescent  behavior 
problems. 

Significant  educational  research  is  underway 
which  heralds  tomorrow’s  postgraduate  programs. 
The  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  is  under- 
taking evaluation  of  courses  offered  to  physicians, 
and  the  Committee  on  Professional  Education  of 
the  American  Heart  Association  is  undertaking 
pilot  projects  with  the  objective  of  enhanc- 
ing the  effectiveness  of  postgraduate  education 
courses.  In  addition,  establishment  of  a National 
Academy  of  Continuing  Medical  Education  has 
been  proposed. 


Medical  Talent 

A National  Problem 

A century  ago  when  a talented  young  man 
wished  to  undertake  a profession,  he  had  three 
major  choices — medicine,  law,  or  theology.  To- 
day the  number  of  choices  has  increased  more  than 
a hundredfold.  The  socio-cultural,  economic, 
scientific,  and  other  reasons  for  the  changing 
patterns  of  career  choices  among  the  nation’s 
talented  youth  have  been  discussed  by  dozens  of 
experts.  Wolfle,  for  example,  noted  that  28  per 


cent  of  all  college  graduates  entered  the  practice 
of  medicine  in  1861  to  1880.  By  1951-55  this 
figure  had  shrunk  to  2 per  cent.  Whatever  the 
reasons  used  to  explain  this  change,  the  fact  of 
the  change  cannot  be  denied. 

The  Association  of  American  Medical  Colleges 
recently  issued  a current  reading  of  where  medi- 
cine stands  in  relation  to  its  share  of  the  talent 
pool  and  to  show  the  trends  in  sharing  this  pool 
over  the  past  decade. 

The  primary  talent  pool  from  which  medical 
students  are  drawn  are  those  young  men  and 
women  who  are  graduated  from  a college  or  uni- 
versity with  a baccalaureate  degree.  In  the  past 
decade,  approximately  75  per  cent  of  all  students 
entering  medical  school  reached  this  level  of  aca- 
demic achievement.  If  one  compares  two  princi- 
pal indices  of  interest  in  the  study  of  medicine, 
namely,  the  total  number  of  applicants  to  medical 
school  and  the  number  of  students  entering  medi- 
cal school  with  a baccalaureate  degree,  with  the 
number  of  first-level  baccalaureate  degrees  granted 
to  male  students  in  a given  year  (95  per  cent  of 
medical  students  are  males),  it  is  possible  to  con- 
struct an  index  of  medicine’s  relation  to  the  na- 
tional talent  pool. 

What  is  happening  to  medicine’s  share  of  the 
talent  pool  is  clear-cut.  If  the  total  number  of 
applicants  to  medical  school  is  used  as  an  index 
of  interest  in  the  study  of  medicine,  the  ratio 
between  this  index  and  the  number  of  baccalau- 
reate degrees  granted  to  males  has  dropped  from 
.083  in  1953  to  .059  in  1960.  This  ratio  must 
decline,  since  the  total  number  of  applicants  to 
medical  school  has  dropped  in  recent  years. 

With  respect  to  the  number  of  students  entering 
medical  school  with  a baccalaureate  degree,  the 
picture  is  somewhat  more  complicated  and  yields 
a less  precipitous  decrease.  First,  medical  schools, 
in  recent  years,  have  accepted  an  increasing  pro- 
portion of  total  applicants.  In  1953,  46  per  cent 
of  all  applicants  were  accepted.  By  1961,  59  per 
cent  of  all  applicants  were  being  accepted.  Given 
the  drop  in  total  applicants,  it  has  been  necessary 
to  accept  a larger  proportion  of  applicants  to  fill 
the  same  number  of  places  in  medical  schools. 
Second,  medical  educators  have  given  increased 
attention  to  the  selection  process  and  therefore 
have  been  able  to  maintain  the  proportion  of  stu- 
dents holding  baccalaureate  degrees  in  face  of  the 
drop  in  applicants.  Thus,  the  number  of  students 
entering  United  States  medical  schools  with  bac- 
calaureate degrees  has  increased  each  year,  but  at 
a slower  rate  than  the  over-all  number  of  bacca- 
laureate degrees  granted. 
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Your  Responsibility  to  Your 
Annual  Meeting 

Peculiar  things  are  happening  in  “the  house  of  medi- 
cine” today.  Bureaucrats  in  Washington  are  using  IBM 
techniques  to  determine  what  John  Jones,  M.D.,  in 
Spotted  Horse  can  charge  for  every  service  he  renders 
patients  served  where  government  funds  are  wholly  or 
partially  employed.  Hospitals  in  many  areas  are  assum- 
ing the  role  of  community  physician  and  creating  a public 
image  that  the  fount  of  medical  knowledge  and  authority 
rests  on  Hill-Burton  foundations  rather  than  in  the  office 
of  the  individual  family  physician.  And  with  this  omi- 
nous change  in  the  structure  of  medical  practice  comes 
an  equal  and  disturbing  decline  in  the  role  of  the  county 
society  and  the  state  medical  meeting  in  the  important 
area  of  postgraduate  medical  education. 

Why  is  this  so,  and  need  it  continue  to  a point  where 
the  county  society  and  the  state  medical  meeting  join 
the  dodo  and  the  carrier  pigeon  in  oblivion? 

At  the  turn  of  the  century  the  county  medical  society 
was  the  “doctors’  fraternity”  and  the  annual  state  meet- 
ing was  an  occasion  eagerly  anticipated  as  a source  of 
professional  knowledge  and  an  opportunity  to  discuss 
cases  and  professional  problems  with  former  teachers  and 
colleagues  in  other  cities.  Those  were  the  days  when 
professional  exchange  of  experience  and  avid  attendance 
at  lectures  provided  the  best  avenue  for  continued  medi- 
cal education.  Medical  movies  were  rarely  available,  TV 
wasn’t  even  imagined  outside  of  a few  imaginative  science 
writers  of  the  Jules  Verne  type,  and  even  access  to 
literature  was  generally  confined  to  the  larger  communi- 
ties and  those  few  high  and  mighty  “giants”  of  the 
profession  who  were  specialists  in  the  art  of  surgery. 

What  a change  today ! The  busy  practitioner  of  1962 
is  bombarded  with  literature ; he  is  swamped  with  elab- 
orate brochures  on  a multiplicity  of  medications  and 
professional  aids ; he  is  interrupted  in  the  care  of  patients 
by  earnest  and  persistent  detail  men ; his  hospital  staff 
demands  his  presence  at  frequent  meetings ; his  specialty 
group  or  GP  unit  seeks  his  attendance  at  scientific 
meetings  (with  bait  of  credit,  or  threat  of  expulsion!)  ; 
in  short,  the  physician  of  today  is  either  a nomad  from 
his  practice  or  he  throws  up  his  hands  and  eliminates 
all  meetings  other  than  three  or  four  each  year. 

In  such  a situation  many  state  medical  meetings  are 
finding  themselves  among  the  “also  rans.”  They  can 
provide  little  of  the  glamour  or  overwhelming  program 
offerings  of  an  AMA  meeting.  Nor  can  they  successfully 
compete  with  the  social  pull  of  the  resort  conferences 
(with  a chance  for  a bit  of  gambling  and  night-clubbing 
within  the  prescribed  rules  of  the  Internal  Revenue 
Department!). 

And  yet,  a state  medical  meeting  has  something  of 
special  value  to  the  practitioner  which  is  worth  preserv- 
ing. But  it  cannot  survive  if  an  increasing  number  of 
physicians  by-pass  it  and  restrict  their  attendance  to 
regional  or  national  meetings  of  their  specialty  or  area 
of  general  practice. 

A state  meeting — your  state  meeting — is  the  finest 
“grass  roots”  medical  meeting  which  can  be  developed. 
It’s  big  enough  to  provide  a stimulating  program  with 
out-of-state  speakers  and  to  encourage  the  development 
and  presentation  of  good  scientific  exhibits  from  local 


hospital  staffs  or  clinic  groups.  At  the  same  time  it’s 
small  enough  to  provide  renewed  fellowship  with  former 
classmates  and  faculty  members  to  a degree  which  is 
lacking  in  any  national  or  even  regional  conference. 

Why,  then,  is  the  average  state  meeting  suffering  a 
severe  case  of  attendance  malnutrition?  In  some  in- 
stances poor  program  planning  may  be  the  answer. 
Often  there  is  a lack  of  imagination  in  providing  new 
modes  of  presentation.  Panels,  demonstrations,  movies, 
TV,  “wet  clinics” — all  are  an  important  part  of  a modern- 
day  medical  convention,  and  the  program  committee 
which  fails  to  utilize  these  teaching  devices  is  issuing  a 
blanket  invitation  to  stay  away  from  the  meeting  itself. 

Even  the  commercial  exhibits  at  a well-run  medical 
meeting  have  educational  benefits  to  be  considered.  True, 
a certain  proportion  of  physicians  regard  the  exhibits  as 
“commercialization”  of  the  scientific  program  and  hesi- 
tate to  taint  themselves  by  stopping  at  any  of  the  booths. 
However,  there  are  many  more  physicians  from  smaller 
communities  or  in  rural  practice  who  welcome  the  oppor- 
tunity to  see  what  new  drugs  and  appliances  are  being 
offered  without  the  pressure  of  a full  waiting  room  of 
patients. 

No  medical  meeting  exhibit  should  be  continued  solely 
on  the  basis  of  financial  support  of  the  scientific  program 
itself.  No  one  should  ask  the  physician  to  “sell  his  soul” 
just  to  support  a commercial  exhibit.  The  day  of  the 
“hard  sell”  among  exhibitors  at  medical  meetings  is  a 
thing  of  the  past.  A few  companies  still  emphasize 
direct  sales  at  medical  conferences,  and  their  representa- 
tives are  a bit  on  the  over-eager  side.  But  most  of  the 
ethical  houses  conduct  their  physician  contacts  in  keeping 
with  the  professional  standards  of  those  in  attendance. 

The  educational  aspects  of  the  modern-day  medical 
exhibit  should  not  be  overlooked  or  derided  by  the  purist 
M.D.  who  scornfully  brands  all  displays  as  “technical 
prostitution.”  He  is  possibly  unaware  of  the  fact  that 
most  of  the  scientific  exhibits  he  admires  and  studies  are 
largely  supported  by  funds  from  the  commercial  houses. 
He  accepts  the  lectures  and  demonstrations  on  the  scien- 
tific program  itself  with  little  recognition  that  without 
exhibit  support  he  would  be  asked  to  pay  a registration 
fee  of  $25  to  $50. 

Those  who  view  medical  meetings,  from  the  hospital 
staff  level  right  up  to  the  summer  meeting  of  the  AMA, 
are  concerned  that  in  some  areas  physicians  are  failing 
to  appreciate  the  importance  and  unique  qualities  of  their 
state  meeting.  By  their  failure  to  actively  support  their 
meeting  on  a state  level  they  are  threatening  the  demise 
of  a meeting  which  has  much  to  offer  in  terms  of  close 
professional  fellowship  and  keeping  the  quality  of  medical 
practice  in  the  immediate  area  alert  to  new  developments 
as  they  relate  to  individual  practice. 

The  public  is  prone  to  criticize  the  medical  profession 
for  its  alleged  major  concern  with  the  financial  returns 
of  their  practice.  Attendance  at  medical  meetings  repre- 
sents a loss  of  income  which  is  often  overlooked  by 
patients.  It  is  important  that  annually  your  patients 
either  read  this  legend  on  your  office  door : “To  My 
Patients : I am  attending  my  state  medical  meeting  so  I 

can  better  serve  you.  Please  call  Dr 

in  my  absence,”  or  your  office  girl  should  be  asked  to 
explain  your  absence  in  a similar  manner. 

Your  state  meeting  is  worthy  of  your  support — and  it 
can  remain  a vital  factor  in  the  life  of  your  state  only  if 
you  attend  and  take  an  active  role  in  all  its  aspects. 
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DRUG  THERAPY 

in  Mental  Illness 

A very  practical  review  of  agents  useful  as  adjuvants  in  the 
care  of  disturbed  patients.  The  position  of  these  drugs  with 
regard  to  the  physician-patient  relationship  and  to  the  value 
of  institutional  management  of  these  conditions  is  especially 
well  presented. 

Homer  V Capparell,  M.D 

Pittsburgh,  Pennsylvania 


THE  Council  on  Drugs 
of  the  American  Medical 
Association  has  reported 
that  judging  from  the  aver- 
ages of  the  past  ten  years 
it  is  to  be  expected  that  an 
average  of  46  new  “reme- 
dies” will  be  presented  to 
the  physician  per  year.  This 
figure  includes  duplicate  single  products,  com- 
pounded products,  new  dosage  forms,  a relatively 
few  new  chemicals,  and  several  new  congeners 
developed  as  a result  of  molecular  manipulation. 

It  is  little  wonder  that  physicians  are  confused 
and  their  success  in  treating  patients  is  at  variance 
with  that  obtained  by  the  experts.  In  some  in- 
stances a new  product’s  major  advantage  may 
be  its  claim  for  increased  potency  or  duration  of 
activity.  Consequently,  one  frequently  reads  in 
reports  of  the  American  Medical  Association’s 
Council  on  Drugs  or  the  “Medical  Letter  on 
Drugs  and  Therapeutics”  such  statements  as 
“the  effects  were  indistinguishable  from  those  of” 
or  “it  does  not  appear  to  present  any  significant 
advantage  with  respect  to  efficiency  or  toxicity 
when  compared  with  a number  of  related  com- 
pounds now  in  use.”  This  concern  about  the 
multiplicity  of  similar  drugs  has  become  a major 
consideration  for  psychiatrists  in  the  past  ten 
i years. 

Since  the  new  drugs  which  have  been  made 
available  to  psychiatrists  are  so  different  in  action 
and  effect  than  those  previously  available,  a num- 

Presented  at  the  one  hundred  eleventh  annual  session  of  the 
Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  19,  1961. 

If  bibliography  is  desired,  it  may  be  obtained  from  the  author. 


her  of  new  terms  have  been  used  to  publicize 
their  merit.  We  have  ataractics,  anti-anxiety 
agents,  tranquilaxants,  non-sedative  tranquilizers, 
phrenotropic  agents,  psychic  energizers,  mood 
elevators,  and  thymoleptics.  In  this  paper  we 
will  adhere  to  the  popular  terms — tranquilizers 
and  antidepressants. 

Reserpine 

Rauwolfia  might  be  called  a natural  chemical. 
The  events  surrounding  its  discovery  by  modern 
medicine  were  not  unlike  those  of  digitalis,  co- 
caine, ephedrine,  and  caffeine  to  mention  just  a 
few.  For  hundreds  of  years  this  plant,  which 
grew  wild  in  India,  was  used  by  the  natives  to 
treat  an  extensive  variety  of  illnesses  including 
epilepsy,  insanity,  headaches,  and  blindness.  In 
1931  its  usefulness  in  controlling  “violent  mani- 
acal symptoms”  was  confirmed  by  Drs.  Sen  and 
Bose  and  its  hypotensive  properties  were  noted. 

Between  1940  and  1949  Dr.  Vakil,  a British- 
trained  physician  in  Bombay,  reported  serious 
clinical  investigations  on  50  hypertensives.  The 
drug  was  introduced  into  the  United  States  by 
Dr.  Robert  Wilkins  of  Boston,  and  Dr.  Vakil’s 
findings  were  confirmed.  It  was  noted  that  hy- 
pertensive patients  experienced  an  unusual  relax- 
ation and  tranquility.  In  1952  Ciha  scientists 
isolated  reserpine  as  the  active  alkaloid  of  Rau- 
wolfia. Animal  studies  confirmed  the  tranquiliz- 
ing  or  taming  action  on  animals  and  soon  the 
drug  was  introduced  into  mental  institutions  for 
clinical  evaluation.  In  February,  1954,  Dr.  Na- 
than Kline  reported  his  results  with  reserpine  at 
the  Rockland  State  Hospital.  He  had  found  a 


AUGUST,  1962 


899 


marked  decrease  in  the  incidence  of  assaults  and 
necessity  for  physical  restraint  among  a group  of 
disturbed  schizophrenic  patients.  Dr.  Kline’s 
group  later  was  to  recognize  the  potentiality  of 
iproniazid  as  a consequence  of  their  interest  in 
reserpine. 

Undesirable  side  effects  of  reserpine,  however, 
included  hypotension,  bradycardia,  circulatory 
collapse,  increased  gastric  secretion,  and  depres- 
sion. Because  reserpine  was  slower  in  action  and 
predictability  of  action  than  the  phenothiazines, 
it  has  not  remained  a prominent  drug  in  psychi- 
atry. However,  it  continues  to  maintain  a favor- 
able position  in  the  treatment  of  hypertension, 
either  alone  or  in  combination  with  other  drugs 
such  as  Apresoline. 

It  is  believed  that  the  physiologic  and  emo- 
tional changes  noted  during  reserpine  adminis- 
tration are  related  to  the  effects  of  this  drug  upon 
serotonin  metabolism.  Following  the  adminis- 
tration of  reserpine,  it  is  possible  to  recover 
breakdown  products  of  serotonin  in  the  urine. 
Serotonin  is  a recently  discovered  brain  amine 
and  there  are  some  investigators  who  believe  that 
its  abnormal  metabolism  is  involved  in  the  eti- 
ology and  pathogenesis  of  schizophrenia.  How- 
ever, reserpine  also  liberates  from  the  brain  active 
amines  other  than  serotonin  and  consequently  its 
action  is  probably  not  simply  due  to  the  action 
of  endogenously  released  serotonin. 

Phenothiazine  Derivatives 

In  contrast  to  the  discovery  of  Rauwolfia, 
which  was  referred  to  as  a natural  chemical, 
chlorpromazine  (Thorazine)  is  a product  of 
modern  chemical  synthesis.  It  is  derived  from 
phenothiazine  (Ci2  H9  N.  S.),  which  was  first 
synthesized  by  Bernthsen  in  1883.  In  1934  this 
base  was  found  to  have  value  as  an  insecticide 
and  thus  became  useful  in  agriculture.  Anthel- 
mintic properties  were  noted  in  1938  and  the 
preparation  was  introduced  into  veterinary  medi- 
cine, but  its  usefulness  was  limited  due  to  toxicity 
in  blood-forming  organs.  In  1945  phenothiazine 
derivatives  were  screened  by  French  investiga- 
tors for  antihistaminic  properties.  Promethazine 
(Phenergan)  was  synthesized  and  its  ability  to 
potentiate  barbiturates  was  noted.  Further,  al- 
though it  was  hypnotic  in  man,  it  had  an  unusual 
stimulating  effect  on  laboratory  animals.  These 
unusual  effects  caused  the  investigators  to  wonder 
about  the  central  action  of  the  phenothiazines  and 
work  continued.  Chlorpromazine  was  synthesized 
by  Charpentier  on  Dec.  1 1,  1950.  The  drug  had  a 
variety  of  unusual  pharmacologic  effects.  It  de- 
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pressed  the  central  and  automatic  nervous  system ; 
augmented  the  action  of  central  nervous  system 
depressants  such  as  anesthetics,  narcotics,  alcohol, 
and  curare;  blocked  apomorphine-itiduced  eme- 
sis ; altered  conditioned  reflex  in  rats ; had  weak 
antihistaminic  qualities ; and  lowered  body  tem- 
perature and  blood  pressure  slightly.  The  first 
psychiatric  reports  on  the  use  of  chlorpromazine 
appeared  in  1952.  By  1957  it  was  reported  that 
7200  articles  on  this  drug  had  appeared  in  the 
medical  literature  of  the  world. 

The  mechanism  of  action  of  chlorpromazine 
and  other  phenothiazine  derivatives  is  still  largely 
unknown.  There  is  experimental  evidence  indi- 
cating that  the  phenothiazines  depress  the  ascend- 
ing reticular  activating  system — the  structure 
which  is  responsible  for  conscious  awareness. 
The  depression  of  this  system  may  be  due  to  the 
heightened  oxidation  of  epinephrine  and  nor- 
epinephrine. 

As  was  previously  inferred,  chlorpromazine 
was  a success  and  soon  established  itself  as  a drug 
of  choice  in  psychiatry.  States  of  extreme  anx- 
iety, agitation,  and  aggression  were  fundamental 
indications  for  the  drug.  Acute  catatonic  excite- 
ments and  the  hyperactivity  of  manics  were  read- 
ily controlled.  The  management  of  the  deliria  of 
alcohol  and  infectious  disease  processes  as  well  as 
the  confusion  of  the  aged  was  favorably  influ- 
enced. The  drug  was  beneficial  in  alleviating  the 
intense  fear,  hostility,  and  panic  seen  in  schizo- 
phrenic illness.  As  a consequence,  paranoid  de- 
lusions and  hallucinations  were  often  less  intense. 
Because  of  its  versatility,  it  was  used  in  other 
fields  of  medicine.  It  was  used  to  relieve  nausea 
and  vomiting  and  to  potentiate  the  action  of 
narcotics  and  sedatives.  From  the  foregoing  it 
becomes  apparent  that  the  drug  was  a unique 
sedative,  inhibiting  subcortical  activity  without 
inducing  sleepiness  or  confusion.  In  many  insti- 
tutions the  number  of  electroshock  treatments 
administered  dropped  dramatically  and  insulin 
coma  was  abandoned.  There  is  still  much  differ- 
ence of  opinion  as  to  whether  chlorpromazine 
can  effect  a complete  remission  of  a psychotic 
episode  or  merely  suppress  symptoms. 

Chlorpromazine  is  not  without  toxicity  and 
has  contributed  to  the  “diseases  of  medical  prog- 
ress.” The  two  most  serious  complications  are 
jaundice  of  an  intrahepatic  obstructive  type  and 
agranulocytosis.  Both  are  generally  regarded  as 
allergic  reactions  and  there  are  reports  of  repro- 
duction of  both  by  the  challenge  test.  Neither 
seems  to  be  related  to  dosage  or  duration  of  treat- 
ment. Liver  disease  usually  occurs  within  the 
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first  four  weeks  of  therapy,  but  has  been  seen  to 
follow  termination  of  therapy.  The  jaundice  us- 
ually subsides  within  four  weeks  and  only  rarely 
has  this  been  reported  as  a fatal  complication. 
Most  clinicians  discontinue  the  drug  in  the  face 
of  hepatitis ; some  do  not,  and  many  will  reinsti- 
tute the  drug  following  the  subsidence  of  the 
jaundice.  The  incidence  of  this  complication  is 
variably  reported.  Based  on  a review  of  46,000 
reported  cases  of  treatment  with  chlorpromazine, 
the  manufacturer  estimates  the  incidence  at  1 per 
cent. 

The  incidence  of  agranulocytosis  is  much  less 
than  that  of  jaundice,  being  variously  reported 
from  0.001  per  cent  to  0.5  per  cent.  In  a com- 
prehensive review,  Hollister  reports  that  most 
cases  have  occurred  in  women  over  50.  Again 
the  dose  was  unimportant — usually  under  300 
mg.  per  day — and  the  complication  occurred  us- 
ually between  the  sixth  and  eighth  week  of  ther- 
apy, although  cases  have  been  noted  as  early  as 
the  first  week  and  as  late  as  the  eleventh  week. 
In  six  cases  there  was  evidence  of  another  allergic 
reaction  involving  skin  or  liver. 

At  the  Western  Psychiatric  Institute  we  have 
attempted  to  control  such  complications  by  rely- 
ing heavily  on  our  clinical  laboratory.  All  pa- 
tients receive  an  admission  hepatogram  and 
complete  blood  count.  Thereafter,  if  they  are 
placed  on  any  drug  of  the  phenothiazine  series, 
the  antidepressants  or  Librium,  the  procedures 
are  repeated  on  alternate  weeks.  Repeated  dif- 
ferential white  blood  cell  counts  are  performed 
only  if  the  total  white  blood  cell  count  falls  outside 
the  range  of  5,000  to  10,000  per  cu.  mm.  Since 
June,  1954,  when  we  began  to  use  chlorproma- 
zine, we  have  seen  five  cases  of  chlorpromazine 
jaundice  and  no  agranulocytosis.  It  is  our  policy 
not  to  administer  phenothiazines  if  there  is  a past 
history  of  liver  disease  or  other  allergic  response 
to  these  drugs.  Likewise,  in  the  face  of  laboratory 
evidence  of  hepatic  dysfunction  or  leukopenia,  we 
discontinue  use  of  the  drugs. 

The  success  of  chlorpromazine  stimulated  the 
pharmaceutical  industry  to  produce  through  mo- 
lecular manipulation  several  new  congeners.  Sub- 
stitution or  molecular  manipulation  may  affect 
potency,  toxicity,  and  the  quality  of  drug  re- 
sponse. Drugs  of  the  di-methyl  group  include 
chlorpromazine  (Thorazine),  promethazine 
(Phenergan),  promazine  (Sparine),  and  tri flu- 
promazine  (Vesprin).  It  is  felt  that  these  are  the 
phenothiazines  with  greatest  sedative  quality.  Pro- 
chlorperazine (Compazine),  trifluoperazine  (Stel- 
azine),  thiopropazate  (Dartal),  perphenazine 


(Trilafon),  and  fluphenazine  (Prolixin),  in 
which  a piperazine  group  has  been  introduced, 
presumably  have  a lessened  sedative  quality, 
increased  antipsychotic  activity,  and  the  greatest 
incidence  of  extrapyramidal  complications. 

Extrapyramidal  reactions  of  three  varieties 
may  occur:  (1)  a Parkinson-like  syndrome  with 
abnormal,  shuffling  gait,  a mask-like  facies,  rigid- 
ity, and  tremors;  (2)  dyskinetic  reactions  most 
commonly  involving  the  muscles  about  the  face 
and  neck  and  including  perioral  spasms,  ocu- 
logyric crises,  torticollis,  and  hyperextension  of 
the  neck  and  trunk;  (3)  akathisia  or  motor 
restlessness  varying  in  intensity  from  a feeling 
of  inner  disquiet  to  a state  of  continuous  agitation. 
Interestingly,  parkinsonism  and  akathisia  occur 
most  frequently  in  women.  Extrapyramidal  com- 
plications usually  are  easily  controlled  with  anti- 
Parkinson  drugs  or  decrease  of  the  administered 
dosage  of  the  drug.  These  extrapyramidal  effects 
seem  to  be  related  to  the  amount  of  the  drug 
administered.  Some  investigators  regard  their 
occurrence  as  necessary  accompaniments  to  suc- 
cessful therapy.  Extrapyramidal  reactions  have 
not  been  a frequent  occurrence  in  our  hospital 
population. 

Mepazitie  (Pacatal)  and  thioridazine  (Mel- 
laril) contain  a piperidine  group  and  tend  to 
fall  midway  between  the  first  two  groups  re- 
garding pharmacologic  activity  and  toxicity. 
Pigmentary  retinopathy  has  occurred  in  some 
patients  treated  with  very  large  doses  of  thiorida- 
zine. 

The  following  summary  statements  can  be 
made  regarding  toxicity  of  the  phenothiazines. 
Jaundice  has  been  reported  as  a complication 
with  chlorpromazine  (Thorazine),  promazine 
(Sparine),  prochlorperazine  (Compazine),  and 
thiopropazate  (Dartal).  Promazine  (Sparine), 
chlorpromazine  (Thorazine),  and  mepazine  (Pa- 
catal) have  accounted  for  almost  all  cases  of 
agranulocytosis.  Extrapyramidal  reactions  are 
seen  most  frequently  with  fluphenazine  (Pro- 
lixin), perphenazine  (Trilafon),  prochlorperazine 
(Compazine),  thiopropazate  (Dartal),  and  tri- 
fluoperazine (Stelazine).  Thioridazine  (Mel- 
laril) is  the  only  commercially  available  pheno- 
thiazine compound  in  which  pigmentary  retinop- 
athy has  occurred. 

Statements  regarding  potency  of  the  newer 
congeners  are  made  in  reference  to  chlorproma- 
zine and  are  based  either  on  clinical  judgment  or 
animal  experimentation,  either  of  which  may  not 
be  entirely  reliable.  Triflupromazine  (Vesprin) 
is  regarded  as  being  three  to  five  times  more 
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potent  than  chlorpromazine,  prochlorperazine 
(Compazine)  four  times,  perphenazine  (Trila- 
fon)  five  times,  trifluoperazine  (Stelazine)  six 
times,  and  fluphenazine  (Prolixin)  40  times.  It 
is  presumed  that  increased  potency  has  an  ad- 
vantage in  that  the  drug  need  not  be  administered 
so  frequently  and  the  cost  of  administration  of 
medication  is  reduced. 

Most  of  these  drugs  are  available  in  oral  and 
parenteral  forms  for  intramuscular  injection.  One 
cannot  lay  down  hard  and  fast  rules  regarding 
dosage.  This  is  dependent  upon  the  individual 
patient  and  the  severity  of  the  symptoms  that  one 
hopes  to  influence.  The  parenteral  administration 
of  small  amounts  may  produce  startling  results 
as  compared  to  larger  doses  of  orally  adminis- 
tered material.  Consequently,  it  is  frequently  in 
order  for  the  patient  to  be  controlled  with  paren- 
teral medication  and  then  moved  to  the  oral  route. 
At  any  rate,  bearing  in  mind  the  toxicity  of  the 
drug  being  administered,  one  should  proceed  to 
obtain  physiologic  effect  of  the  drug.  I have  had 
no  experience  in  the  intravenous  administration 
of  these  drugs.  When  given  intravenously,  the 
drugs  are  usually  diluted  in  normal  saline  (350 
cc.)  and  administered  by  drip  over  a period  of 
two  to  four  hours. 

Lack  of  Specificity 

It  should  be  emphasized  that  none  of  these 
drugs  are  to  be  construed  as  specific  cures  for 
any  psychiatric  disorder.  In  sufficient  dosage  all 
are  probably  capable  of  reducing  anxiety,  hostil- 
ity, fear,  and  the  intensity  of  delusional  and 
hallucinatory  phenomena.  Very  likely  these  are 
the  sort  of  symptoms  which  have  caused  so  much 
pain  to  the  patient  and/or  his  family  that  hos- 
pitalization has  been  sought  or  recommended. 
Hospitalization  is  much  more  than  the  physician, 
a drug,  or  a nurse.  It  is  the  sum  total  of  many 
things  and  many  people.  It  is  the  control,  the 
permissiveness,  and  the  ministrations  of  many 
people  all  trained  to  contribute  something  toward 
the  patient’s  regaining  equilibrium  or  homeosta- 
sis. Hospitalization  ideally  is  isolation,  an  inter- 
lude, a chance  to  regroup  and  buttress  weakened 
defenses.  It  is  a new  experience  in  socialization. 
However,  to  the  sick  individual  all  of  these  re- 
sources may  be  beyond  grasp.  It  is  in  such  a 
situation  that  these  drugs  we  have  been  talking 
about  may  be  brought  into  use.  In  many  instances 
they  have  replaced  the  judicious  or  injudicious 
application  of  more  major  procedures.  Their 
administration  may  lead  to  a clearer  understand- 
ing and  appreciation  of  the  reality  of  the  hospital 
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setting  and  enable  the  patient  to  utilize  his  new 
environment.  Sweeping  statements  regarding 
receptivity  for  insightful  therapy  cannot  be  made, 
but  certainly  a mind  that  is  wracked  with  anxiety, 
fear,  and  suspicion  is  inaccessible. 

Likewise,  aggression  and  excitement  limit  the 
effectiveness  of  a psychotherapeutic  relationship. 
We  now  have  agents  which  help  us  titrate  the 
distress  to  a workable  level.  These  are  benefits 
that  accrue  in  the  patient’s  behalf.  One  must  also 
consider  the  effect  these  drugs  have  had  upon 
personnel.  Despite  initial  reservations  held  by 
many,  some  of  these  phenothiazines,  e.g.,  chlor- 
promazine, have  firmly  established  themselves  as 
reliable,  dependable  sedatives  of  an  unusual  vari- 
ety. I am  sure  that  the  incidence  of  maintenance 
electroshock  and  physical  restraint  has  declined 
remarkably.  Personnel  move  confidently  about 
in  disturbed  areas  recreating  patients  who  pre- 
viously were  felt  to  be  inaccessible. 

Tranquilizers  in  Office  Practice 

It  is  my  opinion  that  the  phenothiazines  are 
primarily  adapted  for  the  symptomatic  treatment 
of  psychotic  disorders  of  a schizophrenic  or  manic 
nature  and  to  other  conditions  characterized  by 
excitement  and  aggression.  As  such,  they  may 
be  called  institutional  drugs  and  are  best  dis- 
pensed by  the  trained  specialist.  However,  within 
the  past  ten  years  some  “mild”  tranquilizers 
adaptable  for  office  practice  have  also  been  de- 
veloped. These  are  drugs  which  work  with  effec- 
tiveness in  tension  states  which  may  be  an  accom- 
paniment of  neurosis  or  physical  illness. 

Meprobamate  (Miltown)  was  discovered  in 
1950  as  a derivative  of  mephenesin  (Tolserol). 
Meprobamate  exhibited  anticonvulsant  activity, 
a taming  effect  on  laboratory  animals,  as  well  as 
the  muscle  relaxant  qualities  of  mephenesin  and 
apparently  works  by  depressing  the  cortex  and 
multineuronal  reflexes  of  the  central  nervous 
system.  This  drug  gained  wide  acceptance  by 
physicians  and  has  since  been  combined  with 
several  other  drugs.  In  1957  it  was  reported  that 
meprobamate  was  the  most  frequently  prescribed 
of  all  drugs.  It  has  become  a controversial  drug 
and  the  evidence  of  various  controlled  studies  is 
clearly  conflicting.  Tt  is  felt  by  many  to  have  no 
distinct  advantages  over  appropriate  doses  of 
barbiturates.  We  have  not  seen  any  allergic  reac- 
tions to  this  drug,  but  in  the  literature  there  is  a 
report  of  an  occasional  severe  hypersensitivity 
reaction  with  fever,  rash,  and  vascular  collapse 
occurring  as  early  as  the  first  application  of  the 
drug.  There  are  also  reports  of  habituation  and 
withdrawal  symptoms.  The  problem  of  depend- 
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ency  on  drugs  must  always  be  borne  in  mind  and 
is  not  an  unusual  complication  when  dealing  with 
the  neurotic  patient.  Recently,  reports  have  ap- 
peared indicating  that,  contrary  to  popular  belief, 
meprobamate  may  be  fatal  in  amounts  as  small 
as  16  Gm. 

Methaminodiazepoxide  (Librium)  is  one  of 
the  more  recent  drugs  to  be  introduced  into  our 
field  and  the  initial  publicity  was  quite  impressive. 
It  is  a new  chemical  unrelated  to  any  previous 
tranquilizer  and  is  claimed  to  be  a virtual  specific 
for  the  relief  of  anxiety,  tension,  and  agitation  in 
neuroses  and  psychoses.  The  mode  of  action  is 
unknown.  The  drug  affects  the  pattern  of  the 
electroencephalogram  (EEG)  without  apparently 
having  inherent  anticonvulsive  properties.  As  a 
matter  of  fact,  it  is  the  only  tranquilizer  that  our 
electroencephalographer  requests  we  discontinue 
prior  to  obtaining  EEG  studies  on  our  patients. 
Side  effects  include  ataxia  and  vertigo,  and  a sin- 
gle instance  of  agranulocytosis  has  been  reported. 
In  our  experience  the  drug  has  been  without 
toxicity  and  we  have  frequently  combined  it  with 
an  antidepressant  when  treating  an  agitated  de- 
pression. 

Amphenidone  (Dornwal)*  and  emylcamate 
(Striatran)  are  the  most  recent  additions  to 
this  group  of  minor  tranquilizers.  My  experi- 
ence is  limited  with  both  and  I do  not  feel  that 
their  position  has  yet  been  established. 

Antidepressants 

Before  the  discovery  of  the  modern  antidepres- 
sants, the  drugs  used  in  the  treatment  of  depres- 
sion were  of  the  stimulant  variety.  The  first 
antidepressant,  iproniazid  (Marsilid),  was  syn- 
thesized in  the  laboratories  of  Hoffmati-LaRoche 
in  1952  as  they  searched  for  compounds  effective 
in  the  treatment  of  tuberculosis.  It  is  a variant 
of  isoniazid  and  was  literally  abandoned  because 
of  toxicity,  i.e.,  central  nervous  system  stimula- 
tion. Instances  were  reported  in  which  psychotic 
disorders  of  a “euphoric  type”  developed  in  tu- 
berculous patients.  These  clinical  observations 
were  made  during  the  same  period  that  reserpine 
was  being  investigated,  so  iproniazid  was  intro- 
duced into  the  experimental  program.  It  was 
found  that  when  reserpine  was  given  to  mice 
pretreated  with  iproniazid,  sedation  of  the  ani- 
mals did  not  occur  as  anticipated.  Rather,  the 
mice  became  restless,  hyperactive,  and  aggressive. 
Apparently  iproniazid  had  done  something  to 
block  the  anticipated  sedative  action  of  reserpine. 

Dr.  Nathan  Kline,  whom  we  mentioned  in  our 
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discussion  of  reserpine,  felt  that  one  of  the  great 
gaps  in  the  pharmacotherapeutic  handling  of 
psychiatric  patients  was  the  lack  of  adequate 
medication  for  the  depressed  and  regressed  pa- 
tient— a drug  that  energizes  rather  than  sedates. 
He  was  impressed  with  the  clinical  state  of  the 
laboratory  animals  previously  mentioned  and  the 
thought  of  using  iproniazid  on  withdrawn  and 
depressed  patients  occurred  to  him.  He  ran  a 
small  pilot  study  involving  17  patients.  After 
five  weeks  of  therapy,  47  per  cent  of  the  patients 
were  improved.  At  the  end  of  five  months  there 
was  a measurable  response  in  70  per  cent. 

Other  investigators  were  interested  in  and  im- 
pressed with  the  apparent  ability  of  this  drug  to 
counteract  depression,  and  several  reports  fol- 
lowed confirming  the  antidepressant  effect  on  50 
per  cent  or  more  of  the  patients  treated.  Some 
clinicians  felt  that  with  the  judicious  use  of 
iproniazid  the  need  for  electroshock  could  be 
reduced  by  as  much  as  50  to  70  per  cent.  It  was 
also  noted  that  improvement  might  not  occur 
before  three  or  four  weeks  of  treatment.  How- 
ever, with  continued  usage  there  was  increasing 
mention  of  undesirable  side  effects  and  toxicity. 
The  less  serious  side  effects  included  constipation, 
dizziness,  neuralgia,  and  postural  hypotension.  It 
became  apparent  that  treatment  with  iproniazid 
was  not  without  risk  in  known  hypertensives,  for 
the  blood  pressure  was  often  reduced  to  a striking 
degree.  The  drug  was  also  hepatotoxic.  By  the 
middle  of  1958  the  New  Drug  Branch  of  our 
Department  of  Health,  Education  and  Welfare 
had  heard  of  180  cases  of  iproniazid  hepatitis,  20 
per  cent  resulting  in  death.  Consequently,  al- 
though the  antidepressant  action  was  remarkable, 
toxicity  precluded  continued  use  of  the  drug  as 
a psychopharmacologic  agent. 

Despite  the  unfortunate  turn  of  events,  ipron- 
iazid is  an  historically  significant  drug.  It  has 
contributed  to  our  ever-increasing  knowledge  of 
brain  physiology.  Iproniazid  was  demonstrated 
to  be  a potent  inhibitor  of  the  enzyme  mono- 
amine-oxidase. It  is  believed  that  this  enzyme 
facilitates  the  degradation  of  epinephrine,  nor- 
epinephrine, and  serotonin.  Thus,  interference 
with  the  activity  of  mono-amine-oxidase  allows 
potentiation  of  these  neurohormones  which  may 
be  involved  in  the  transmission  of  impulses  across 
synaptic  junctions.  As  a result  of  these  observa- 
tions, an  increased  interest  in  the  chemical  treat- 
ment of  depression  evolved  and  several  additional 
mono-amine-oxidase  inhibitors  of  the  hydrazine 
variety  have  been  developed.  These  include  iso- 
carboxazid (Marplan)  developed  by  the  manu- 
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facturer  of  iproniazid,  phenelzine  (Nardil),  and 
nialamide  (Niamid).  New  non-hydrazine  mono- 
amine-oxidase inhibitors  include  tranylcypromine 
(Parnate)  which  is  related  to  amphetamine  and 
etryptamine  acetate  (Monase).*  These  newer 
mono-amine-oxidase  inhibitors  are  reported  to  be 
effective  more  rapidly  than  was  iproniazid  and 
to  be  clinically  safer.  Thus  far,  all  clinical  reports 
are  encouraging  and  indicate  marked  improve- 
ment in  over  50  per  cent  of  all  treated  cases.  A 
final  judgment  cannot  be  made  until  the  drugs 
have  attained  wide  clinical  use  and  withstood  the 
test  of  time. 

Realizing  that  these  drugs  are  potent  chemicals 
whose  mode  of  action  probably  is  incompletely 
known  at  this  time  and  recalling  past  experiences, 
it  is  urged  that  they  not  be  administered  to  pa- 
tients with  a history  of  previous  liver  disease. 
Careful  clinicians  recommend  that  liver  function 
tests  be  obtained  on  all  patients  prior  to  institution 
of  therapy  and  at  intervals  thereafter.  It  is  felt 
that  the  serum  glutamic-oxalacetic  and  serum 
glutamic  pyruvate  transaminase  tests  are  the 
most  sensitive  indices  of  acute  liver  cell  injury. 
Frequent  blood  pressure  determinations  should 
be  obtained  so  that  the  dosage  can  be  adjusted 
if  hypotension  occurs. 

In  1958,  while  attention  was  being  focused  on 
the  mono-amine-oxidase  inhibitors  for  the  treat- 
ment of  depression,  a drug  quite  different  in 
structure  and  apparent  mode  of  action  was  intro- 
duced as  an  antidepressant.  Imipramine  (To- 
franil), an  iminodibenyl  derivative,  has  the  same 
side  chain  as  chlorpromazine,  but  a different  ring 
system.  It  is  not  a phenothiazine.  Its  mode  of 
action  is  essentially  unknown,  but  there  is  evi- 
dence indicating  that  it  has  a sensitizing  effect  on 
adrenergic  functions.  It  possesses  anticholinergic 
properties  which  account  for  its  atropine-like  side 
effects  and  its  contraindication  in  the  presence  of 
glaucoma.  It  is  primarily  indicated  in  the  treat- 
ment of  retarded  depressions,  and  frequently  a 
clinical  response  is  observable  in  a few  days. 
This  drug  was  made  available  in  both  an  oral 
and  a parenteral  (intramuscular)  form.  Since 
gastrointestinal  activity  of  the  depressive  is  fre- 
quently sluggish  and  absorption  slow,  the  use  of 
the  parenteral  form  may  be  efficacious,  particu- 
larly in  the  treatment  of  the  hospitalized  patient. 
After  a response  becomes  evident,  a change  to  the 
oral  route  may  be  made. 

Imipramine  has  probably  had  a much  longer 
period  of  trial  than  any  of  the  new  mono-amine- 
oxidase  inhibitors  and  some  authorities  regard  it 

* Withdrawn  from  the  market  March  15,  1962. 


as  holding  first  place  among  the  antidepressants. 
It  seems  well  established  that  its  area  of  useful- 
ness is  primarily  in  the  endogenous  depressions 
and  good  therapeutic  results  can  be  expected  in 
50  to  60  per  cent  of  these  patients.  Imipramine 
is  not  without  toxicity.  Skin  rashes,  convulsions, 
hypomanic  excitement,  and  a case  of  agranulocy- 
tosis have  been  reported.  However,  one  major 
advantage  of  this  drug  is  that  it  has  a shorter 
duration  of  activity  and  is  metabolized  and  ex- 
creted more  rapidly  than  the  mono-amine-oxidase 
inhibitors.  Since  any  one  drug  will  not  always 
be  effective  despite  careful  patient  selection,  a 
change  in  medication  from  imipramine  to  a mono- 
amine-oxidase inhibitor  can  be  more  safely  and 
rapidly  effected  than  the  reverse. 

Recently,  amitriptyline  (Elavil),  which  bears 
a chemical  resemblance  to  imipramine,  has  been 
introduced  and  early  clinical  trials  indicate  it  to 
be  an  effective  antidepressant. 

The  new  antidepressant  drugs  have  been 
grouped  according  to  chemical  structure  or  re- 
latedness and  with  respect  to  mode  of  action. 
Since  they  are  recent  developments  of  the  phar- 
maceutical industry,  it  seems  unlikely  that  they 
can  yet  be  ranked  in  a precise  manner  relative 
to  effectiveness.  Only  with  prolonged  clinical 
experience  will  the  practitioner  resolve  the  prob- 
lem of  choice.  Whatever  the  choice  may  be,  that 
drug  should  he  used  for  at  least  three  weeks  in  a 
dosage  range  to  physiologic  effect.  If  clinical 
improvement  is  not  seen,  a change  to  another 
drug  may  be  considered.  At  this  time  there  are 
increasing  indications  that  although  combinations 
of  antidepressants  may  be  clinically  more  effec- 
tive, the  likelihood  of  complications  is  increased 
and  we  have  found  this  to  occur  with  alarming 
frequency  even  in  our  closed,  closely  supervised 
hospital.  I certainly  would  not  recommend  that 
a mono-amine-oxidase  inhibitor-imipramine  com- 
bination be  used  in  an  office  practice. 

Some  of  the  general  remarks  made  about  the 
phenothiazines  are  also  applicable  to  these  anti- 
depressants. The  treatment  of  psychiatric  ill- 
nesses has  not  yet  been  reduced  to  the  simple  task 
of  prescription.  There  is  still  no  substitute  for  a 
comprehensive  history,  awareness  of  the  physi- 
cian-patient relationship,  and  knowledgeable  con- 
trol of  the  patient.  With  these  thoughts  in  mind 
the  physician  may  find  that  the  antidepressant 
drugs  are  a valuable  adjunct  which  may  keep  the 
patient  mobilized  and  avoid  the  necessity  of  hos- 
pitalization. However,  it  is  the  physician’s  re- 
sponsibility to  recognize  the  depressive  syndrome 
early  and  to  prescribe  the  appropriate  medication. 
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When  the  presenting  symptoms  include  blue 
spells,  feelings  of  guilt  and  unworthiness,  tearful- 
ness, loss  of  interest  in  family  and  things  in 
general,  feelings  of  desperation  and  lack  of  confi- 
dence, the  diagnosis  of  depression  is  easily  made. 
However,  a depression  is  often  masked  or  con- 
cealed by  physical  symptoms  such  as  fatigue,  an- 
orexia, insomnia,  constipation,  headaches,  weight 
change,  sexual  disturbances,  menstrual  changes, 
or  the  vague  complaint  of  tenseness  or  nervous- 
ness. Without  a history  aimed  at  a clearer  un- 
derstanding of  the  presenting  symptoms,  the 
physician,  in  his  eagerness  to  be  helpful,  may 
prescribe  a tranquilizer  which  will  be  totally 
ineffective.  Under  such  a regime  a depression 
may  smoulder  and  deepen. 
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Urge  Fall  Campaigns  for 
Influenza  Vaccinations 


The  Public  Health  Service  has  suggested  to  state  and 
community  health  officials  that  they  seek  the  cooperation 
of  physicians,  medical  societies,  and  voluntary  health 
agencies  in  planning  early  fall  campaigns  for  vaccinating 
the  susceptible  population  against  influenza. 

The  susceptible  population,  which  has  in  the  past  in- 
cluded all  persons  over  65  years  of  age,  will  be  expanded 
this  year  to  include  those  over  45.  As  in  the  past,  influ- 
enza vaccination  will  continue  to  be  recommended  for 
persons  at  all  ages  who  suffer  from  chronic  debilitating 
diseases,  and  for  pregnant  women. 

The  Service  recommended  that  influenza  vaccination 
efforts  begin  in  September  and  be  pushed  rapidly  so  that 
as  many  people  as  possible  will  be  protected  with  one 
shot,  or  two  if  they  are  prescribed,  before  the  coming 
of  winter  weather. 

The  recommendations  for  the  coming  year  were  made 
by  Dr.  Luther  L.  Terry,  Surgeon  General  of  the  Public 
Health  Service,  on  recommendation  of  a special  advisory 
committee  of  experts  who  met  recently  to  review  the 
scientific  data  collected  during  last  year’s  influenza  ex- 
perience and  to  make  suggestions  for  the  coming  year. 

The  recommendations  of  the  committee  have  been  sent, 
Dr.  Terry  said,  to  the  manufacturers  of  influenza  vaccine 
to  allow  them  time  to  estimate  the  amount  of  vaccine 
needed  for  next  fall,  and  to  the  state  health  authorities 
of  the  nation  as  well  as  physician  groups. 

Dr.  Terry  noted  that  the  committee  expressed  the 
opinion  that  while  accurate  predictions  are  difficult, 
recent  and  past  patterns  of  influenza  A2  (known  as  the 
Asian  strain)  indicate  that  this  kind  of  influenza  is  due 
in  the  United  States  again  next  fall  and  winter  and  out- 
breaks of  it  will  probably  occur  in  all  parts  of  the  United 
States.  The  committee  said  that  outbreaks  of  influenza 
B will  probably  be  infrequent. 
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With  early  recognition  I firmly  believe  that 
many  depressions  can  be  treated  in  the  office. 
However,  an  unrecognized  depression  is  a most 
serious  illness  and  is  extremely  painful  to  the 
patient.  The  most  serious  complication  of  de- 
pression is  an  act  upon  the  self.  Suicide  is  not 
restricted  to  the  depressed,  but  certainly  is  most 
frequent  among  the  depressed.  Consequently,  in 
the  presence  of  persistent  depressive  symptoms, 
a history  of  a suicidal  impulse  or  attempt,  or 
indications  that  such  thoughts  exist,  psychiatric 
consultation  and  management  should  be  sought. 
It  is  in  this  area,  as  well  as  with  those  cases  failing 
to  respond  to  chemotherapy,  that  electroshock 
maintains  its  continued  position  of  superiority  as 
a treatment  modality. 


The  committee  also  recommended  that  serious  consid- 
eration be  given  to  immunizing  those  in  medical  and 
health  services,  public  safety,  public  utilities,  transporta- 
tion, education,  and  communications  fields.  In  industries 
and  large  institutions  where  absenteeism  is  of  particular 
concern,  large-scale  immunization  programs  are  to  be 
encouraged. 


Number  of  Foreign  Physicians 
in  United  States  Declines 

The  number  of  foreign  students,  faculty  members,  and 
scholars  in  the  United  States  on  educational  assignment 
reached  a new  high  last  year,  while  the  number  of  for- 
eign physicians  declined.  These  are  the  findings  of  the 
annual  census  just  released  by  the  Institute  of  Interna- 
tional Education  in  its  publication,  Open  Doors. 

The  report  also  reveals  that  an  unprecedented  number 
of  U.  S.  students  and  a substantially  increased  number  of 
U.  S.  faculty  members  were  abroad  for  educational  pur- 
poses. 

In  the  survey  of  U.  S.  hospitals  it  was  found  that  for 
the  first  time  in  the  13-year  history  of  the  survey  the 
total  number  of  foreign  physicians  had  declined.  There 
were  8497  foreign  physicians  from  94  countries ; 7286 
were  training  as  residents,  and  1211  as  interns.  Less 
than  14  per  cent  were  interns.  Last  year  there  were 
9935  reported. 

This  significant  decrease  probably  reflects  the  efforts 
of  the  American  Medical  Association  to  establish  more 
rigid  criteria  for  foreign  nationals  who  wish  to  train  in 
U.  S.  hospitals. 

Even  though  there  were  fewer  Philippine  doctors  in 
the  U.  S.  this  year  than  last,  1947  against  2303,  more 
doctors  still  come  to  the  U.  S.  for  training  from  the 
Philippines  than  from  any  other  country. 
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This  paper  is  a lucid  discussion  of  a topic 
which  seems  in  need  of  clarification.  We  are 
proud  to  offer  assistance  in  the  management 
of  patients  with  . . . 
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CONTACT  DERMATITIS 

II  i' 


E.  Newton  Hesbacher,  M.D. 

Danville,  Pennsylvania 


/CONTACT  dermatitis 
is  divided  into  two 
types — that  due  to  primary 
irritants,  and  that  due  to 
sensitizers. 

A primary  cutaneous  ir- 
ritant is  an  agent  which 
will  cause  a dermatitis  by 
direct  action  on  the  normal 
skin  at  the  site  of  contact  if  it  is  permitted  to  act 
in  sufficient  intensity  or  quantity  for  a sufficient 
period  of  time.1 

Many  chemicals  which  are  primary  irritants 
are  also  sensitizers,  i.e.,  formaldehyde,  alkaline 
bichromate,  mercuric  salts,  phenol,  etc.  It  is 
obvious  that  patch  testing  with  strong  concen- 
trations of  known  primary  irritants  will  result 
in  reactions  on  any  skin.  There  are  published 
lists  of  concentrations  of  chemicals  which  derma- 
tologists have  used  to  determine  hypersensitiv- 
ity.2’ 3 These  concentrations,  plus  the  time  they 
are  allowed  to  remain  on  the  skin,  are  recom- 
mended in  an  attempt  to  avoid  the  primary 
irritant  action  of  the  chemical  involved. 

Allergic  contact  dermatitis  is  defined  as  that 
group  of  eczematous  eruptions  which  result  from 
exposure  to  certain  substances  and  is  manifested 
on  re-exposure  to  the  same  substances  or  related 
substances.  The  shock  tissue  in  the  reaction  is 
the  epidermis.4  The  substances  causing  the  reac- 
tion may  be  called  sensitizers. 

A cutaneous  sensitizer  has  been  defined  as  an 
agent  which  does  not  necessarily  cause  demon- 
strable cutaneous  changes  on  first  contact,  but 

From  the  Geisinger  Medical  Center,  Danville,  Pa. 

Read  at  the  one  hundred  eleventh  annual  session  of  the 
Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  18,  1961. 


may  effect  such  specific  changes  in  the  skin  that, 
after  five  to  seven  days  or  more,  further  contact 
on  the  same  or  other  parts  of  the  body  will  cause 
a dermatitis. 

The  typical  clinical  manifestations  of  allergic 
eczematous  contact  dermatitis  are  erythema  and 
slight  edema  followed  by  papule  formation,  vesic- 
ulation,  and  weeping.  The  degree  and  the  ex- 
tent of  the  eruption  depend  on  the  following : ( 1 ) 
the  intensity  of  the  allergenic  exposure,  (2)  the 
degree  of  the  existing  sensitivity,  (3)  the  dura- 
tion and  frequency  of  the  exposure,  and  (4)  the 
area  of  the  skin  affected. 

The  extent  of  the  eruption  may  vary  from  a 
very  minor  type  to  a severe  acute  exudative 
generalized  involvement. 

The  Immunity  Mechanism 

There  is  probably  no  substance  which  on  cer- 
tain occasions  has  not  produced  an  allergic  contact 
dermatitis.  There  is,  however,  a marked  differ- 
ence in  the  sensitizing  properties  of  various 
substances.  Strongly  allergenic  substances  may 
produce  sensitization  after  one  exposure,  whereas 
lesser  allergenic  substances  may  require  repeated 
exposures  and  over  a long  period  of  time  to 
produce  the  hypersensitive  state.  The  sensitizing 
agent  is  usually  from  outside  of  the  body. 

The  development  of  the  state  of  hypersensi- 
tivity may  be  divided  into  four  parts  (Fig.  1). 
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1.  The  refractory  period  is  that  time  during 
which  sensitization  fails  to  develop  although  one 
or  more  exposures  to  the  allergen  has  occurred. 
This  period  may  vary  from  a few  minutes  or 
hours  to  many  years. 

2.  The  incubation  period  is  the  time  between 
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the  actual  sensitizing  exposure  and  the  develop- 
ment of  the  state  of  hypersensitivity.  This  is 
usually  between  6 and  21  days.  It  has  been  stated 
that,  regardless  of  the  quantity  of  the  allergen 
encountered  in  the  sensitizing  exposure,  at  least 
five  days  are  required  to  produce  a sensitivity 
which  will  bring  about  an  allergic  eczematous 
contact  dermatitis. 

3.  The  state  of  hypersensitivity  is  that  period 
in  which,  if  the  allergically  sensitive  skin  is  ex- 
posed to  the  allergen,  it  will  react  with  the 
production  of  the  allergic  eczematous  reaction. 

4.  The  reaction  time  is  the  period  between  the 
eliciting  exposure  to  the  allergen  and  the  develop- 
ment of  the  eczematous  response.  This  is  usually 
24  to  48  hours,  but  may  begin  in  12  hours  or 
may  require  as  long  as  96  hours.5 

The  question  has  arisen  regarding  the  persist- 
ence of  the  hypersensitive  state.  It  was  previously 
thought  that,  once  established,  this  condition 
would  persist  for  many  years  if  not  for  a lifetime, 
although  the  degree  of  sensitivity  might  become 
diminished.  It  has  been  reported  in  recent  years 
that  the  state  of  hypersensitivity  has  even  been 
lost  in  some  cases. 

Etiologic  Agents 

1 he  causes  of  this  condition  are  many  and 
varied,  namely,  dye  intermediates  and  dyes  such 
as  those  for  fur,  hair,  leather  and  fabrics,  photo- 
developers, rubber  accelerators  and  antioxidants, 


Fig.  2.  Classical  eczematous  contact  dermatitis — surgical  prep- 
aration. 


soaps,  insecticides,  cosmetics,  oils  of  many  vari- 
eties, resins  (natural  and  synthetic),  coal  tar  and 
its  derivatives,  explosives,  plasticizers,  and  me- 
dicaments. 

In  addition  to  the  direct  factors,  there  are 
numerous  predisposing  factors. 

The  defense  mechanism  of  the  skin  consists 
of  the  cornified  cells  of  the  outer  layer  of  the 
skin  and  the  secretions  of  the  skin  glands.  The 
cornified  cells  protect  against  the  strong  acids, 
hut  are  attacked  by  alkalis  and  sulfides.  Perspi- 
ration acts  as  a diluent  of  the  water-soluble  irri- 
tants, and  the  sebaceous  secretions  act  as  a 
protective  coating  against  the  water-soluble  irri- 
tants. Skin  pigment  acts  as  a harrier  against 
light  sensitivity.  On  occasion,  however,  both 
sweat  and  sebaceous  secretions  may  accentuate 
the  action  of  the  irritants.  The  skin  is  more 
vulnerable  through  the  ducts  of  the  glands  and 
the  hair  follicles.  Also,  any  break  or  thinning 
of  the  skin  increases  the  susceptibility  to  the 
reaction. 

The  negro  race  has  been  found  to  be  less 
reactive  than  the  white  race.  The  texture  of  the 
skin  affects  the  reactivity. 

Disturbances  of  the  acid  mantle  covering  of 
the  skin  as  well  as  pre-existing  dermatoses  may 
increase  the  susceptibility. 

The  potential  for  the  development  of  the  aller- 
gic eczematous  sensitization  appears  to  be  related 
to  the  ability  of  the  substances  to  enter  into 
reactions  with  certain  constituents  of  the  skin, 
especially  proteins. 

Another  increasingly  important  problem  is  that 
of  cross-sensitization.  This  condition  exists  when 
the  allergic  sensitization  of  the  skin  produced  by 
one  compound  is  associated  with  the  development 
of  eczematous  allergic  sensitization  due  to  other 
immunochemically  related  compounds.  The  most 
important  factor  in  this  problem  is  that  substances 
which  generally  do  not  cause  a reaction  may  thus 
become  capable  of  producing  eczematous  sensiti- 
zation and  severe  allergic  reactions. 

Diagnosis 

The  diagnosis  of  acute  eczematous  contact  der- 
matitis depends  on  (1)  the  history,  (2)  the  sites 
of  the  eruption,  and  (3)  the  configuration  and 
appearance  of  the  lesions. 

History.  A very  careful  and  detailed  history 
is  usually  essential  in  making  the  diagnosis.  This 
is  especially  important  if  the  cause  of  the  derma- 
titis is  due  to  the  patient’s  employment. 

Sites  of  the  Eruption.  The  location  of  the  areas 
of  involvement  is  of  value  in  leading  to  a correct 
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etiologic  diagnosis.  For  example,  a localized 
eruption  on  the  ear  lobes  and  on  the  ring  finger 
may  indicate  a nickle  pyogen  allergy. 

Configuration  and  Appearance  of  the  Lesions. 
The  onset  of  the  eruption  is  usually  an  erythema 
followed  by  papules,  vesicles,  weeping,  oozing, 
and  crusting.  The  shape  and  size  of  the  lesions 
are  important  in  making  the  diagnosis. 

Differential  Diagnosis 

One  should  rule  out  eczematous  contact  der- 
matitis due  to  primary  irritants.  Also  to  be  ruled 
out  are  fungus  infections  and/or  fungus  or  bac- 
terid reactions  and  secondary  bacterial  eczerna- 
toid  dermatosis  which  may  have  resulted  from 
a previous  eczematous  contact  dermatitis.  Other 
conditions  which  must  be  excluded  are  localized 
neurodermatitis,  disseminated  neurodermatitis, 
herpes  simplex,  pustular  bacterid  or  pustular 
psoriasis,  erythema  multiforme,  and  insect  infes- 
tation. 

Confirmation  of  the  Diagnosis 

In  many  cases  the  physician  can  establish  the 
etiologic  factor  causing  the  eruption  by  tbe  his- 
tory, localization,  and  the  appearance  of  the 
lesions.  Proof  of  this  may  be  required,  especially 
if  tbe  patient  is  employed  by  industry.  The  patch 
test  has  therefore  become  of  prime  importance 
as  an  aid  in  deciding  the  responsibility  from  a 
medicolegal  aspect. 
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Fig.  4.  Dermatitis — contact  with  leather  dye. 


The  theory  underlying  the  patch  test  is  that 
if  a dermatitis  is  caused  by  hypersensitivity  to  a 
certain  substance,  then  if  that  substance  is  applied 
to  an  area  of  unaffected  skin  of  the  susceptible 
individual  and  left  applied  for  a period  of  time, 
it  will  cause  an  inflammation  at  the  spot  where  it 
touches  the  skin. 

Certain  requisites  are  required  in  performing 
the  patch  test : 

1.  Strong  concentrations  of  a known  primary 
irritant  cannot  be  used,  as  this  will  produce  a 
reaction  in  any  individual. 

2.  Reference  should  be  made  to  the  standard 
list  of  concentrations  of  materials.2, 3 

3.  The  material  to  be  tested  should  be  applied 
to  a non-hairy  area  such  as  the  forearm,  back,  or 
chest. 

4.  Patch  tests  should  remain  in  place  for  a 
period  of  48  hours.  The  patient  is  instructed  to 
remove  the  test  earlier  if  there  is  any  burning 
or  irritation. 

5.  Tbe  result  of  the  patch  test,  if  positive,  is  a 
reaction  similar  to  that  of  the  original  eczematous 
eruption.  As  with  the  patch  test,  the  oleoresin 
tests  may  also  be  used  to  determine  other  skin 
sensitizers. 

Case  Presentations 

Case  1. — A white  male,  19  years  of  age,  was  admitted 
to  the  Geisinger  Medical  Center  for  the  repair  of  a left 
inguinal  hernia.  He  was  made  ready  for  surgery  with 
the  application  of  the  usual  skin  preparation.  After  the 
operation,  a classical  picture  of  eczematous  contact 
dermatitis  developed  (Fig.  2).  The  history  was  then 
obtained  that  the  patient  had  previously  had  blisters  due 
to  mercurochrome. 

This  case  illustrates  the  need  for  complete  history 
taking  in  regard  to  previous  skin  diseases  and  possible 
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Fig.  S.  Fateh  test — leather. 


contactants.  This  eruption  could  have  been  completely 
avoided. 

Case  2. — A 40-year-old  white  female  gave  as  her 
chief  dermatologic  complaint  encircling  erythematous 
and  edematous  bands  about  inch  in  diameter  on  the 
left  wrist  (Fig.  3).  The  history  revealed  that  the  pa- 
tient had  been  wearing  some  rubber  bands  about  the  left 
wrist.  At  a later  date,  the  patient  was  again  seen  be- 
cause of  a dermatitis  of  the  eyelids.  The  eruption  on  this 
occasion  was  found  to  be  due  to  a new  electric  cord 
which  had  come  into  contact  with  the  skin.  A patch 
test  to  the  rubber  was  positive. 

Case  3. — A white  female,  58  years  old,  was  first  seen 
in  the  dermatology  clinic  because  of  a dermatitis  on  the 
dorsum  of  the  toes  and  over  the  instep  area  of  six  weeks’ 
duration.  The  patient  stated  that  just  prior  to  the  onset 
of  the  eruption  she  had  purchased  a new  pair  of  shoes 
which  she  had  worn  only  two  or  three  times,  and  the 
shoes  had  not  been  worn  since  the  eruption  began  (Fig. 

4). 

Patch  tests  were  made  to  both  sides  of  the  leather 
and  4 plus  and  3 plus  reactions  were  obtained  (Fig.  5). 
The  leather  was  found  to  be  the  etiologic  factor. 

Case  4. — A 65-year-old  white  female  presented  a chief 
dermatologic  complaint  of  an  oozing,  crusting,  eczema- 
toid  dermatitis  on  the  top  of  the  ears,  nuchal  area,  and 
forehead.  There  was  a band  across  the  forehead.  The 
patient  denied  the  use  of  any  sprays,  hair  dyes,  tints,  or 
wave  sets.  The  only  possible  contactants  found  were 
hats  and  hair  nets.  The  patient  stated  that  she  had 
previously  been  found  to  be  sensitive  to  nylon. 

A patch  test  to  the  hair  net  was  found  to  be  very 
positive.  The  material  was  nylon  (Fig.  6). 

Case  5. — This  patient  was  a 27-year-old  white  male 
with  a severe  dermatitis  of  the  groin  and  lower  abdomen 
of  about  four  days’  duration.  It  was  also  noted  that  the 
red  portion  of  the  tattoos  on  his  forearm  had  become 
swollen  at  the  same  time.  A history  was  obtained  that 
two  weeks  previously  he  had  applied  blue  ointment  for 
suspected  lice.  The  diagnosis  was  mercurial  sensitivity 
and  the  reaction  on  the  forearm  was  due  to  cinnabar 
used  in  the  tattoo. 


Treatment 

Acute  Phase. 

1.  Cool  cornstarch  soaks,  1 tablespoonful  to 
one  quart  of  water.  Compresses  10  to  15  minutes 
three  or  four  times  a day  or  one  Domeboro  tablet 
dissolved  in  one  pint  of  warm  water.  Compresses 
15  to  20  minutes  four  to  six  times  a day. 

2.  Following  the  wet  dressings,  the  applica- 
tions of  Burow’s  1-2-3  [taste. 

Burow’s  solution  10.0 
Aquaphor  20.0 

Lassar’s  paste  30.0 

3.  In  cases  of  bullous  contact  dermatitis,  after 
the  compressing — a drying  lotion. 

4.  Antihistamines  or  Vistaril  may  be  of  value 
for  itching. 

5.  Corticosteroids  may  be  used  in  the  very 
severe  cases.  We  usually  start  with  4 or  5 tablets 
a day  for  two  or  three  days  and  then  gradually 
decrease  the  dosage. 

Chronic  Phase. 

The  chronic  phase  of  contact  dermatitis  may 
be  due  to  a low-grade  type  of  sensitivity  to  con- 
tact allergens.  In  addition,  other  factors  may 
come  into  play.  These  may  consist  of  occlusion 
of  the  sweat  ducts,  secondary  bacterial  infection, 
autosensitization,  and  rub  and  scratch  factors,  all 
of  which  tend  to  contribute  to  the  chronicity  of 
the  condition. 

Treatment  consists  of  a thorough  evaluation  of 
the  primary  and  secondary  causative  agents  and 
the  elimination  of  these  as  far  as  possible. 

1.  Local  medicaments  for  the  chronic  phase  of 
contact  dermatitis  depend  upon  the  secondary  or 
complicating  factors.  It  is  usually  wise  to  use  a 
bland  wet  compress  such  as  Domeboro  solution 


Fig.  6.  Patch  test — hair  net. 
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or  cool  cornstarch  water  compresses  and  a bland 
paste  such  as  Burow’s  1-2-3  paste  mentioned 
before. 

If  infection  is  present,  the  use  of  a Vioform  or 
Sterosan  cream  or  ointment  or  one  of  the  anti- 
biotic creams  or  ointments  is  indicated. 

2.  Superficial  x-ray  therapy  is  of  value  if  given 
by  a qualified  person. 

3.  Again,  a course  of  steroid  therapy  such  as 
methylprednisolone  4 mg.,  dexamethasone  0.75 
mg.,  prednisolone  5 mg.,  etc.,  may  he  used  if  the 
process  is  very  extensive.® 

If  the  process  is  rather  limited,  one  of  the 
steroid  creams  may  also  be  of  value. 

Preventive  Treatment 

In  industry,  protective  clothing,  protective 
gloves,  protective  creams,  washing,  etc.,  may  be 
of  value  as  preventive  measures.  The  silicone 
creams  have  been  found  to  be  of  the  greatest 
value,  but  they  do  not  render  complete  protection. 

In  the  plant  dermatoses  such  as  poison  ivy, 
poison  oak,  sumac,  etc.,  hyposensitization  may  be 


carried  out.  This  has  been  done  by  both  oral 
administration  and  by  injection  of  the  oils  of  the : 
suspected  allergens. 

Lastly,  the  most  important  factor  is  the  avoid- 
ance of  contact  with  the  specific  allergen  or  any 
immunochemically  related  compounds. 

Summary 

The  basic  concept  of  allergic  eczematous  con- 
tact dermatitis  has  been  presented. 

Establishment  of  the  diagnosis  depends  upon  a 
careful  history,  the  physical  findings,  and  the 
discriminate  use  of  the  patch  test  as  described. 

A brief  outline  of  therapy  has  been  given. 
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Intra-articular  Injections  of 
Ad  renocorticosteroids  in 
Patients  with  Arthritis 

Bertrand  L.  Stolzer,  M.D.,  Carl  H.  Eisenbeis,  Jr.,  M D , James  H Barr,  Jr.,  M.D., 
James  O Crittenden,  M.D  , and  Harry  M.  Margolis,  M.D. 

Pittsburgh,  Pennsylvania 


SINCE  Hollander  et  al.  first  demonstrated  the 
effectivness  of  injections  of  adrenocortico- 
steroids  into  joints,  tendon  sheaths,  and  bursae  of 
patients  with  rheumatic  diseases,  there  have  been 
many  studies  comparing  the  effectiveness  of  this 
procedure  with  other  methods  of  treatment  as 
well  as  the  relative  effectiveness  of  the  various 
adrenocorticosteroid  preparations  utilized.2’ 3>  4,‘ 
5f  6 The  usefulness  of  this  method  of  therapy  in 
rheumatic  diseases  is  now  well  established.  Many 
interesting  questions  have  also  been  raised  re- 
garding (1)  the  type  of  arthritis  most  likely  to 
respond,  (2)  the  most  effective  adrenocortico- 
steroid preparation,  (3)  the  optimum  dose,  and 
(4)  adverse  reactions,  immediate  and  remote. 

In  an  attempt  to  answer  these  questions,  800 
patient  records  were  reviewed.  Each  of  these 
patients  had  received  at  least  one  injection  of  an 
adrenocorticosteroid  preparation  into  a joint, 
tendon  sheath,  or  bursa. 

Results 

Only  589  of  the  800  records  reviewed  could  be 
satisfactorily  evaluated  regarding  effectiveness  of 
the  injection.  A total  of  2360  injections  were 
given  to  these  589  patients.  Table  I summarizes 
the  results  of  these  injections.  A good  result  was 
judged  to  be  attained  when  the  patient  noted  ob- 
vious relief  of  symptoms  that  lasted  for  three  to 
four  weeks.  A fair  result  was  one  in  which  relief 

From  the  Department  of  Medicine,  St.  Margaret  Memorial 
Hospital. 

Supported  by  a grant  from  the  Western  Pennsylvania  Chapter 
of  the  Arthritis  and  Rheumatism  Foundation. 

Hydrocortisone,  tertiary  butylacetate  of  hydrocortisone,  dex- 
amethasone,  and  tertiary  butylacetate  of  prednisolone  supplied 
by  Merck,  Sharp  & Dohme,  Division  of  Merck  & Co. 

Triamcinolone  diacetate  supplied  by  Lederle  Laboratories,  Di- 
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Triamcinolone  acetonide  supplied  by  E.  R.  Squibb  & Sons, 
Division  of  Olin  Mathieson  Chemical  Corp. 

Prednisolone  supplied  by  Schering  Corp. 

Methyl  prednisolone  supplied  by  Upjohn  Corp. 


of  symptoms  persisted  one  to  two  weeks.  The 
injection  was  judged  to  be  of  no  benefit  if  relief 
persisted  only  for  a day  or  two. 

It  is  interesting  to  note  that  the  number  of 
good  and  fair  results  was  very  similar  in  the 
rheumatoid  and  degenerative  patients.  The  good 
results  were  about  the  same  in  patients  with 
tenovaginitis  as  with  degenerative  joint  disease 
and  rheumatoid  arthritis.  The  fair  results  were 
slightly  lower  and  the  failure  rate  higher.  This 
is  perhaps  due  to  the  fact  that  the  injection  site 
was  neither  so  obvious  nor  so  accessible. 

As  indicated  in  Table  II,  many  different 
adrenocorticosteroid  preparations  were  used. 
Dexamethasone  was  used  intra-articularly  in  only 
14  instances.  The  number  of  patients  receiving 
this  preparation  was  too  small  to  permit  adequate 
evaluation  of  its  effectiveness. 

It  is  interesting  that  there  was  little  difference 
in  the  results  obtained  with  the  various  prepara- 
tions used.  Although  triamcinolone  acetonide 
and  the  tertiary  butylacetate  of  prednisolone  ap- 
peared slightly  more  effective,  the  difference  was 
not  statistically  significant ; 1 to  6 per  cent  of  the 
injections  resulted  in  no  benefit. 

Next,  the  patients  with  rheumatoid  arthritis 
and  degenerative  joint  disease  were  analyzed  re- 
garding effectiveness  of  individual  joint  injec- 
tions. 

Table  III  illustrates  the  individual  joints  in- 
jected and  the  relative  effectiveness  of  these 
injections  in  patients  with  rheumatoid  arthritis. 
Because  of  technical  difficulties  involved,  all  of 
the  patients  requiring  hip  joint  injections  were 
referred  to  orthopedic  surgeons.  These  latter 
data  are  not  available  for  analysis  at  this  time. 
Our  unconfirmed  impression  is  that  injection  of 
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TABLE  I 

Summary  of  Results 


Total  Number 

Results 

of  Injections 

Good 

Fair 

No  Benefit 

Rheumatoid  arthritis  (397  patients) 

1803 

67% 

31% 

2% 

Degenerative  joint  disease  (139  patients) 

478 

61% 

36% 

3% 

Tenovaginitis  (53  patients) 

79 

59% 

23% 

18% 

the  hip  joint  is  occasionally  highly  effective,  but 
more  often  only  moderately  helpful. 

Table  IV  is  a similar  portrayal  of  individual 
joint  injections  in  those  patients  with  degenera- 
tive joint  disease. 

It  is  interesting  that  there  was  little  difference 
in  the  relative  effectiveness  of  the  intra-articular 
injections  into  the  knees  of  the  patients  with 
rheumatoid  arthritis  or  degenerative  joint  disease. 
There  seemed  to  be  a significant  difference  in  the 
relative  effectiveness  of  intra-articular  injections 
of  the  adrenocorticosteroids  into  the  hand  joints 
of  patients  with  rheumatoid  arthritis  and  degen- 
erative joint  disease.  In  the  former,  good  results 
developed  nearly  twice  as  often  as  in  those  of  the 


latter  and  the  failure  rate  was  eight  times  as  great 
in  the  degenerative  group. 

Our  results  indicate  that  25  mg.  of  hydrocorti- 
sone or  tertiary  butylacetate  of  hydrocortisone 
was  equivalent  to  10  to  15  mg.  of  the  triamcino- 
lone derivatives  to  20  to  25  mg.  of  the  various 
prednisolone  derivatives  in  their  ability  to  relieve 
discomfort.  Larger  quantities  seemed  to  add 
little  to  the  degree  or  prolongation  of  effect. 

Immediate  side  effects  of  therapy  were  minimal 
and  manifest  only  as  increased  pain  and  swelling 
within  12  to  24  hours  of  the  injection.  This  us- 
ually responded  to  the  application  of  cold  and  the 
use  of  analgesics.  Three  per  cent  of  the  patients 
exhibited  this  post-injection  “flare”  and  most  of 


TABLE  II 

Comparison  of  Preparations  Employed 


Number  of 

Results 

Medication 

Injections 

Good 

Fair 

No  Benefit 

Tertiary  butylacetate  of  hydrocortisone 

1155 

65% 

31% 

4% 

Hydrocortisone 

114 

58% 

27% 

5% 

Triamcinolone  acetonide 

504 

71% 

27% 

2% 

Triamcinolone  diacetate 

281 

66% 

33% 

1% 

Prednisolone 

130 

67% 

32% 

1% 

Tertiary  butylacetate  of  prednisolone 

58 

72% 

22% 

6% 

Methyl  prednisolone 

104 

57% 

38% 

5% 

Dexamethasone 

14 

29% 

43% 

28% 
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TABLE  III 
Rheumatoid  Arthritis 

Comparison  of  Results  According  to  Joints  Injected 


Area  Injected 

Number  of 
Injections 

Results 

Good 

Fair 

No  Benefit 

Knee  joint 

1182 

69% 

29% 

2% 

Subastragalar  joint 

249 

57% 

40% 

3% 

Wrist  joint 

149 

62% 

53% 

5% 

Hand  joints  (distal  and  proximal  inter- 
phalangeal  and  metacarpophalangeal) 

53 

8 7% 

12% 

1% 

Hand  tendons 

37 

92% 

8% 

0 

these  were  injections  into  the  supraspinatus  ten- 
don area.  It  has  been  our  impression  that  the 
new  adrenocorticosteroid  preparations  produced 
fewer  of  these  “acute  flares”  than  the  original 
preparations  employed.  No  joint  infections  were 
noted. 

Discussion 

In  selected  cases  of  degenerative  joint  disease, 
rheumatoid  arthritis,  and  tenovaginitis,  intra- 
synovial  injection  of  adrenocorticosteroids  is  an 
extremely  helpful  addition  to  the  therapeutic 
armamentarium.  This  method  of  therapy  was 
found  to  be  more  effective  in  the  patients  with 
rheumatoid  arthritis  and  degenerative  joint  dis- 
ease than  in  those  with  nonspecific  tenovaginitis. 
In  only  3 per  cent  of  all  patients  so  treated  was 
the  procedure  judged  to  be  of  no  benefit.  This 
approach  to  therapy  is  particularly  helpful  in  a 
patient  with  rheumatoid  arthritis,  since  it  may 
obviate  the  need  for  systemic  adrenocorticosteroid 


TABLE  IV 

Degenerative  Joint  Disease 
Comparison  of  Results  According  to  Joints  Injected 


Area  Injected 

Number  of 
Injections 

Results 

Good 

Fair 

No  Benefit 

Knee  joint 

435 

62% 

35% 

3% 

Hand  joints  (distal  and  proximal  inter- 
phalangeal  and  metacarpophalangeal) 

24 

46% 

46% 

8% 

therapy.  Such  a patient  may  then  be  treated  with 
salicylates,  analgesics,  physiotherapy,  chrysother- 
apy,  and  other  measures  and  hypercortinism 
avoided. 

Increased  plasma  levels  of  17  hydroxycorti- 
costeroids  after  intra-articular  injections  of  hy- 
drocortisone acetate  have  been  reported.8  Such 
systemic  effect  is  usually  short-lived,  in  contrast 
to  that  noted  with  oral  adrenocorticosteroid 
therapy.  Shuster  and  Williams  9 reported  that 
intra-articular  injections  of  50  mg.  of  triamcino- 
lone or  more  lowered  plasma  cortisol  concentra- 
tions, heralding  suppressed  adrenal  function  as  a 
result  of  absorption  of  triamcinolone  into  the 
systemic  circulation.  Injections  of  25  mg.  of 
triamcinolone  produced  only  a transient  effect. 
Hollander 3 suggested  that  tertiary  lmtylacetate 
preparations  or  derivatives,  while  perhaps  slightly 
slower  in  onset  of  action,  generally  produced 
more  prolonged  relief,  perhaps  because  of  slower 
release  of  the  parent  material  from  the  prepara- 
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tion.  Our  comparisons,  depending  upon  patients’ 
subjective  evaluation,  indicated  no  striking  differ- 
ences among  the  preparations  tested. 

“Post-injection  flares”  occurred  in  3 per  cent 
of  our  patients,  but  in  2 per  cent  of  Hollander’s 
group.3 

Of  greater  significance  is  the  adverse  effect 
recently  described  by  Chandler,7  who  noted  the 
development  of  a Charcot-like  joint  following 
repeated  injections  of  adrenocorticosteroids.  In 
five  of  our  patients  severe  rheumatoid  destructive 
changes  resulted  in  the  development  of  markedly 
unstable  knee  joints.  These  patients  had  required 
frequent  intra-articular  injections  over  prolonged 
periods  of  time  while  they  continued  at  physical 
work  necessitating  walking  or  standing.  It  ap- 
pears that  the  intra-articular  therapy  relieved  the 
discomfort  sufficiently  to  permit  the  patients  to 
use  the  knee  joints  to  a point  of  resultant  serious 
damage.  Although  such  patients  could  function 
at  their  jobs,  the  eventual  toll  exacted  was  dam- 
aging. This  fact  only  emphasizes  the  well-known 
fact  that  “short  cuts”  in  the  treatment  of  rheuma- 
toid arthritis  often  exact  penalties  that  are  exces- 
sive and  re-emphasizes  the  importance  of  a fun- 
damental comprehensive  regimen,  including  rest, 
salicylates,  physiotherapy,  and  other  supportive 
measures  aimed  at  conserving  articular  cartilage 
and  the  periarticular  tissues. 

Although  we  experienced  no  infection  in  this 
particular  group,  it  may  occur  as  a complication 
of  intra-articular  injection  and  extreme  care 
should  therefore  be  used  in  observation  of  aseptic 
techniques.3  Conversely,  we  have  seen  pyogenic 
joint  infections  occur  in  patients  with  rheumatoid 
arthritis  who  have  never  received  intra-articular 
injections;  these  patients  were  receiving  oral 
adrenocorticosteroid  therapy. 

While  it  is  difficult  to  generalize  regarding 
dosage  of  individual  adrenocorticosteroid  material 
employed,  it  is  our  feeling  that  25  mg.  of  the 
hydrocortisone  derivatives  is  equivalent  to  10  to 
15  mg.  of  the  triamcinolone  derivatives,  to  20 
to  25  mg.  of  the  prednisolone  derivatives.  Intra- 
articular  doses  above  these  levels  seemed  to  have 
little  advantage,  and  there  appears  to  be  little 
advantage  in  repeating  injections  more  often  than 
every  three  to  four  weeks. 
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Summary 

1.  Five  hundred  and  eighty-nine  patients  re- 
ceived 2360  intra-articular  injections  of  adreno- 
corticosteroid ; 97  per  cent  of  these  patients 
reported  good  or  fair  relief  of  symptoms.  Only 
3 per  cent  reported  no  relief. 

2.  Patients  with  either  rheumatoid  arthritis  or 
degenerative  joint  disease  noted  more  benefit  than 
those  with  isolated  tenovaginitis. 

3.  In  those  patients  with  rheumatoid  arthritis, 
we  were  often  able  to  avoid  the  use  of  oral  adreno- 
corticosteroid therapy  by  the  addition  of  intra- 
articular  injections  to  an  otherwise  conservative 
program  of  therapy. 

4.  No  one  preparation  seemed  to  enjoy  any 
great  advantage  over  any  other  one. 

5.  There  seemed  to  be  an  optimum  dose. 

6.  Repetition  of  injections  more  often  than 
every  three  to  four  weeks  was  found  impractical 
and  clinically  unrewarding. 

7.  It  should  be  kept  in  mind  that  this  method 
of  therapy  may  relieve  joint  discomfort  to  a de- 
gree that  permits  the  patient  to  overuse  a weight- 
bearing joint,  resulting  in  more  serious  joint 
damage  and  mechanical  dysfunction  than  might 
otherwise  have  occurred.  Rest  enforced  by  in- 
complete relief  of  discomfort  may  in  some  situa- 
tions (especially  in  patients  with  rheumatoid 
arthritis)  actually  prevent  serious  joint  damage. 

8.  Intra-articular  injection  as  a method  of 
treatment  has  real  value  only  when  used  as  part 
of  a comprehensive  program  of  therapy. 
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We  need  methods  of  applying  today’s  medical  knowledge 
to  its  fullest  extent.  This  is  not  likely  to  be  accomplished 
by  more  activity  on  tbe  part  of  some  central  agency.  The 
effect  of  a possible  increase  in  government  regulation  of 
the  drug  industry  is  discussed  here  in  general  and  in 
specific  terms. 


Profession 

Under 

Pressure 

Austin  E.  Smith,  M.D. 

Washington,  D.  C. 


FOR  several  years  the  public  and  the  medical 
profession  have  been  hearing  about  a loss  of 
patient-physician  relationship.  How  much  is  fac- 
tual and  how  much  is  based  on  idle  gossip  is  dif- 
ficult to  determine.  And  how  much  rests  solely 
on  popular  articles  in  the  medical  and  non-med- 
ical press  also  is  not  easy  to  evaluate.  In  addi- 
tion, there  are  the  dissidents  seeking  change  by 
criticizing.  All  of  these  people  should  remember 
that  the  physician  of  today  often  is  serving  his 
patients  far  more  effectively,  at  least  scientifically, 
than  could  his  counterpart  of  a generation  ago 
because  of  the  variety  of  modern  gadgetry  and 
j diagnostic  and  therapeutic  skills  now  at  his  com- 
! mand.  Yet  these,  too,  may  seem  at  times  to  cause 
, an  impersonal  touch  because  so  much  is  done  to 
: and  for  the  patient  between  visits  of  the  attending 
physician  that  some  patients  feel  neglected. 

Perhaps  some  of  this  intercession  of  modern 
i development  is  regrettable,  at  least  so  far  as  the 
; patient  is  concerned.  He  still  places  much  faith 
in  the  presence  and  the  touch  of  his  physician, 
and  at  times  this  literally  can  be  life-saving  for 
the  one  who  is  desperately  ill  and  without  hope. 
In  general,  though,  the  attending  doctor  can  con- 
trol this  phase  of  the  physician-patient  relation- 
ship in  today’s  society  by  showing  a personal 
interest  in  his  patients.  But  even  this  independ- 
ent control  may  soon  be  lost  to  an  increasing 
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extent.  And  the  cause  is  as  complex  as  the 
change  at  times  is  subtle. 

What  is  the  problem? 

Actually  there  are  many  problems  and  they 
range  from  university  halls  to  public  courts  to 
hospital  research  wards.  They  involve  legisla- 
tors, teachers,  public  officials,  research  support- 
ing organizations,  in  fact,  even  patients.  Each 
has  contributed  to  the  problems  and  each  is 
affected  by  them.  And  what  the  end  result  will 
be  is  uncertain,  but  not  so  uncertain  as  the  effect 
at  the  bedside.  This  is  where  the  changing  views 
and  practices  will  be  noticed  more  and  more  as 
time  goes  on.  And  not  all  of  them  will  be  in  the 
best  interest  of  the  patient.  This,  then,  becomes 
a bedside  challenge  for  his  physician. 

One  of  the  most  direct  and  far-reaching  influ- 
ences stems  from  the  activities  of  the  Food  and 
Drug  Administration  as  it  interprets  the  pro- 
visions of  the  Federal  Food,  Drug,  and  Cosmetic 
Act.  And  whatever  I say  now  is  not  intended  to 
be  critical  but  merely  to  reflect  current  problems. 
This  is  an  office  of  the  government  that  deserves 
support  except,  of  course,  when  differences  of 
opinion  arise.  Such  differences  should  be  re- 
viewed respectfully  but  forcefully  by  the  inter- 
ested parties,  as  has  been  traditional,  and  I cer- 
tainly would  not  want  to  advocate  any  change  in 
this  relationship. 

This  act  was  passed  in  1938  and  became  effec- 
tive in  1940  and  was  intended  primarily  to  pro- 
tect those  resorting  to  self-medication.  Further- 
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more,  it  was  intended  to  prevent  the  marketing 
of  untested,  i.e.,  unsafe,  drugs.  Since  then  the 
courts  have  made  decisions  and  the  Food  and 
Drug  Administration  has  exacted  interpretations 
that  make  the  law  more  important,  in  my  opinion, 
for  the  practicing  physicians  than  for  that  seg- 
ment of  the  public  that  wishes  to  practice  self- 
medication.  While  the  public  is  offered  protec- 
tion against  improperly  labeled  and  dangerous 
remedies  for  self-use,  the  medical  profession  is 
confronted  with  restrictive  measures  that  may 
leave  even  its  most  conscientious  members  open 
to  the  risks  of  court  action  precipitated  by  a gov- 
ernment agency  and  by  patients.  And  why? 
Simply  because  these  doctors  elected  to  exercise 
their  best  clinical  judgment  which  is  in  conflict 
with  the  opinions  of  others. 

This  is  not  the  place,  and  time  is  too  short  to 
report  all  of  the  details,  but  perhaps  one  or  two 
are  sufficient.  A little  history,  however,  is  neces- 
sary. 

Some  years  ago  administrative  decisions  by  the 
F.D.A.  supported  by  court  actions  permitted 
labeling  for  a drug  to  be  considered  in  effect  as 
anything  intended  to  eventually  come  to  rest 
with  the  drug  prescribed.  This  embraced  the 
label  on  the  package,  the  package  insert,  some- 
thing sent  by  direct  mail  such  as  a brochure,  and 
now  even  such  things  as  exhibits  and  films.  The 
declared  purpose  is  to  ensure  that  the  manufac- 
turer of  the  drug  tells  all  that  should  be  known 
about  the  drug,  and  that  the  physician  is  not  mis- 
led. No  one  can  quarrel  with  the  need  for  giving 
the  physician  all  the  essential  information.  One 
does  wonder  though  about  what  is  essential,  who 
is  best  qualified  to  declare  what  is  essential,  and 
the  liability  of  the  physician  who  uses  the  drug 
for  a condition  not  authorized  by  the  F.D.A.  for 
inclusion  in  the  so-called  official  brochure  of  the 
manufacturer  of  the  drug. 

Conflict  of  Proposals 

An  interesting  sidelight  of  this  subject  involves 
a manufacturer  who  recently  was  told  he  could 
not  list  as  a warning  conditions  for  which  a very 
potent  drug  should  not  be  used  on  the  grounds 
that  this  constituted  claims  for  which  the  drug 
was  not  demonstrated  as  efficacious.  The  same 
manufacturer  was  informed  that  another  drug 
should  not  be  used  for  a condition  for  which  the 
majority  of  the  medical  profession,  including 
those  high  in  academic  and  research  circles,  be- 
lieve it  to  be  indicated.  Another  manufacturer 
was  invited  to  reconsider  the  marketing  of  a drug 
said  not  to  be  more  effective  than  competing 


brands.  Apart  from  the  conventional  freedom 
that  has  existed  in  commerce  in  this  country,  one 
wonders  what  such  proposals,  if  extended,  would 
do  to  the  physician  who  normally  uses  a certain 
drug  for  most  of  his  patients  but  must  find  from 
time  to  time  a drug  not  suited  to  most  patients 
but  importantly  effective  against  a minority  of 
patients  suffering  from  a similar  health  problem. 
One  also  wonders  how  frequently  this  will  lead 
to  the  physician  occasionally  restricting  useful 
medication  on  the  one  hand  or  being  confronted 
with  lawsuits  on  the  other. 

Along  this  vein  mention  could  be  made  of  other 
aspects  of  newly  proposed  regulations  which  bear 
indirectly  on  the  relationship  of  the  physician  to 
the  patient  at  the  bedside,  but  time  does  not  per- 
mit this.  It  is  sufficient,  perhaps,  merely  to  men- 
tion that  medical  exhibits,  films,  journals,  and 
even  some  types  of  reference  books  may  be  pro- 
foundly influenced. 

Unquestionably,  some  things  that  will  evolve 
from  the  restlessness  of  modern  society  will  offer 
advantages  to  patient  and  physician.  And,  just  as 
definitely,  others  will  not.  Sometimes  the  out- 
come will  not  be  apparent.  Even  so,  preparation 
can  be  made  if  the  areas  of  change  are  studied.  I 
have  mentioned  some  possible  modifying  influ- 
ences of  the  Federal  Food,  Drug,  and  Cosmetic 
Act  or  interpretations  of  its  provisions.  But  there 
are  influencing  factors  to  consider  other  than 
laws,  court  actions,  and  regulatory  agency  de- 
cisions at  the  federal  and  state  levels.  Public  atti- 
tudes, technical  advances,  scientific  interchange, 
educational  voids,  to  mention  only  a few  items, 
are  exerting  increasing  pressure  on  the  physician 
and  at  times  are  forcing  wedges  between  him  and 
the  bedside.  Furthermore,  there  may  be  an  ap- 
preciable effect  on  his  research  instincts,  espe- 
cially those  normally  released  at  the  bedside. 

The  men  and  women  dedicated  to  the  best 
medical  practice  are  doing  research  daily  even 
though  they  may  not  think  of  it  in  this  way. 
Nevertheless,  the  person  who  observes  his  pa- 
tient in  detail,  who  looks  for  the  unusual  as  well 
as  the  usual,  and  who  exercises  individual  ther- 
apeutic judgment,  is  pursuing  the  basic  concepts 
of  research  even  though  he  may  not  be  assem- 
bling bis  observations  for  a report  in  the  litera- 
ture or  before  some  scientific  group.  One  won- 
ders then  what  will  happen  to  such  people  and 
the  so-called  true  researcher  when  a federal  reg- 
ulatory agency  begins  to  decide  between  those 
whom  it  believes  are  capable  of  conducting  re- 
search and  those  who  are  not,  or  if  states  pass 
laws  requiring  researchers  to  be  licensed,  or  if 
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the  risk  of  suits  over  medical  practices  continue 
to  grow,  or  if  codes  for  experimental  trials  be- 
come overwhelmingly  popular  and  at  the  same 
time  overwhelmingly  restrictive.  While  abuse  of 
a patient  can  never  be  tolerated,  no  one  should 
forget  that,  on  the  other  hand,  most  physicians 
in  a way  are  experimenting  when  they  test  the 
individual  response  of  patients  to  even  well- 
known  therapeutic  measures.  And  when  they  ex- 
plore new  areas  for  the  benefit  of  a patient,  they 
are  trespassing  on  grounds  that  once  were  con- 
sidered proving  grounds  for  the  researcher  and 
his  patients  but  which  now  seem  to  be  becoming 
increasingly  restricted. 

In  this  respect  there  is  a growing  sentiment  in 
some  quarters  that  only  those  affiliated  with 
teaching  centers  are  qualified  to  do  research.  As 
an  observer  of  research  efforts  for  almost  a quar- 
ter of  a century,  this  attitude  leaves  me  filled  with 
consternation ; I have  seen  good  research  from 
nonteaching  centers  and  poor  research  from  the 
so-called  teaching  centers.  Anyway,  I hope  those 
of  you  who  are  interested  in  research  will  urge 
that  more  attention  be  paid  to  the  quality  of  re- 
search than  to  its  source. 

Source  of  Research  Support 

Still  another  problem  of  more  than  passing 
significance  is  the  source  of  research  support.  In 
the  years  gone  by  the  primary  financial  support 
was  from  private  sources.  Today,  however,  a 
larger  and  larger  percentage  is  from  government 
sources  and  this  has  posed  some  problems  for 
researcher,  teacher,  and  practitioner.  It  is  not 
my  intention  to  weigh  the  pros  and  cons  of  such 
support.  I only  mention  it  to  emphasize  another 
aspect  of  what  may  well  become  an  impersonal 
approach  to  the  diagnosis  of  illness  and  the  treat- 
ment of  those  who  are  ill.  The  therapeutist  can- 
not afford  to  lose  the  personal  touch  so  inherent 
in  the  past  at  the  bedside. 

Another  phase  of  changing  times  is  the  increas- 
ing dependence  on  gadgetry  and  modern  ma- 
chines to  effect  diagnoses.  Cartoonists  and  col- 
umnists may  joke  about  this,  but  it  deserves 
serious  reflection.  No  one  can  deny  the  need  for 
using  necessary  aids,  but  to  completely  substitute 
machinery  for  the  hands,  voice,  eyes,  and  ears  of 
an  examiner  would  be  a tragic  mistake.  Some 
might  like  to  see  this,  believing  the  diagnosis 
would  be  more  accurate.  Perhaps  in  some  in- 
stances it  would.  But  the  over-all  medical 
result  would  not  always  be  improved  by  the  re- 
placement of  personal  attention  with  mechaniza- 
tion. The  smell  of  the  patient  with  fever,  the  gait 


of  the  orthopedic  patient,  the  facial  appearance  of 
the  person  with  Parkinson’s  disease,  the  evident 
protection  of  the  extremities  by  the  patient  after 
cerebrovascular  accidents,  the  furrowed  brow  of 
the  emotionally  unstable — all  of  these  and  other 
signs  can  lead  not  only  to  clues  for  diagnosis  but 
also  to  an  apparent  interest  in  the  patient’s  wel- 
fare that  is  immeasurable.  Perhaps  what  I am 
trying  to  do  is  to  warn  against  discarding  the 
bedside  in  favor  of  the  laboratory  ; otherwise,  the 
practitioner  will  become  secondary  to  the  tech- 
nician. 

Recently,  Lowell  Coggeshall  reported  a peek 
into  the  scientific  future.  It  was  challenging  and 
demanding.  But  his  conclusion  was  even  more 
intriguing  and  I would  like  to  quote  briefly  from 
it: 

“We  cannot  be  permitted  the  mistake  of  confusing 
new  ideas  with  new  buildings.  Great  discoveries  have 
come  from  simple  and  even  inadequate  structures.  There 
are  also  some  great  scientific  edifices  that  are  as  sterile 
of  originality  and  productivity  as  an  uninhabited  tent. 
The  building  has  been  paramount  to  the  spirit  in  which 
it  has  been  used.  In  making  advances,  we  have  learned 
something,  too,  about  the  art  of  discovery.  The  garret 
is  not  necessary  to  the  artist  nor  the  basement  work- 
shop to  the  scientist.  Man  not  only  can  surmount  his 
surroundings  but  his  surroundings  can  encourage  and 
assist  him.  They  can  hinder,  but  they  also  can  free  him.” 

Perhaps  other  factors  that  are  contributing  to 
today’s  bedside  challenge  should  be  mentioned, 
but  time  is  too  short.  There  is  a strong  tempta- 
tion to  discuss  the  way  in  which  the  demands  of 
a partly  informed  but  always  hopeful  public  creep 
between  the  doctor  and  the  patient.  And  there  is 
an  equally  strong  temptation  to  mention  in  some 
detail  how  the  conformance  of  society  to  emerg- 
ing patterns  of  medical  care  affect  the  bedside 
relationships  between  patient  and  physician.  But 
there  is  not  sufficient  time.  Instead  I would  like 
simply  to  urge  physicians,  whether  they  are  solely 
practitioners,  teachers,  or  researchers,  to  empha- 
size to  their  colleagues  and  students  the  need  for 
personalized  medical  care.  This  is  truly  a chal- 
lenge that  can  be  met  best  at  the  bedside.  Under 
no  circumstances  should  there  be  refusal  to  adopt 
something  new  if  it  offers  better  medical  care  for 
a patient,  but  it  should  not  be  adopted  unless  it 
offers  some  advantage.  Occasionally,  I admit, 
one  may  have  to  search  for  the  advantage,  but  if 
it  exists  it  can  be  found.  Otherwise,  I see  a very 
dim  picture  for  the  physician  of  the  future — he 
will  not  be  a healer  as  his  profession  demands, 
but  rather  a robot,  subject  to  the  demands  of 
computing  machines,  laboratory  gadgets,  and 
bookkeeping  accountancy.  And  if  the  picture  is 
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dim  for  the  physician  under  such  circumstances, 
it  will  be  virtually  invisible  for  the  patient  desper- 
ately in  need  of  personal  attention. 

Another  pressure  confronting  the  medical  pro- 
fession today  comes  from  those  who  say,  usually 
without  knowing  the  facts,  that  medical  care  is 
too  expensive.  On  all  sides  we  hear  cries  that 
medical  care  must  be  made  cheaper.  This  is  not 
the  right  approach.  What  we  should  he  seeking 
are  ways  of  applying  today’s  medical  knowledge 
to  its  fullest  extent.  We  should  not  be  thinking 
about  how  to  provide  medical  care  to  all  on  a 
tax-supported  foundation,  but  rather  how  to 
make  certain  it  is  available  for  those  who  can  and 
should  pay  for  it  without  first  having  to  pay  taxes 
from  which  a large  bite  is  taken  by  government 
administrators  and  employees.  And  we  also 
should  be  thinking  about  helping  those  who  can- 
not help  themselves. 

Critics  of  the  pharmaceutical  industry  have 
argued  that  drug  prices  are  too  high,  profits  are 
too  great,  doctors  are  being  confused  about  what 
are  the  better  drugs,  and  patents  and  trademarks 
promote  high  profits.  At  the  federal  and  state 
levels,  legislation  has  been  proposed  allegedly  to 
correct  these  faults  in  the  so-called  American 
way  of  doing  business.  Well,  these  legislative  at- 
tacks would  only  result  in  a second-class  brand 
of  medical  care.  They  would  not  provide  better 
drugs,  but  could  well  result  in  bigger  graveyards. 
If  the  population  increases  and  medical  progress 
virtually  comes  to  a standstill,  then  the  grim 
reaper  Death  may  recover  from  the  staggering 
blow  dealt  during  the  past  20  years  by  medical 
researchers,  medical  practitioners,  drug  manufac- 
turers, and  others  who  make  up  the  medical  care 
team. 

Drug  Profit  Breakdown 

Critics  of  the  pharmaceutical  industry  com- 
plain about  it  making  too  much  money.  Well,  if 
all  of  its  profits  from  U.  S.  sales  (that  is,  for  the 
1300  to  1400  firms  in  the  business)  were  divided 
among  the  population,  each  man,  woman,  and 
child  would  receive  95  cents.  Or,  if  the  profits 
were  divided  among  the  720  million  prescrip- 
tions written  in  this  country,  each  prescription 
would  be  reduced  by  24  cents.  But  at  the  same 
time,  there  would  not  be  any  dividends  for  stock- 
holders and  they  certainly  could  he  expected  to 
withdraw  their  financial  support  from  publicly 
owned  companies.  (There  are  more  than  a mil- 
lion shareholders.)  In  addition,  plans  for  plant 
expansion  to  make  more  drugs  and  thereby  re- 
duce costs,  for  new  research  laboratories  to  dis- 
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cover  new  cures,  and  for  better  production  facil- 
ities to  ensure  the  best  possible  products  would 
have  to  be  scrapped.  In  effect,  a moratorium  j 
would  be  declared  on  medical  progress.  Firms  : 
would  be  running  just  as  hard  as  ever  operation-  [ 
ally,  but  financially  and  research-wise  would  not 
be  moving  ahead.  In  fact,  since  inflation  is  in- 
creasing each  year  at  the  rate  of  2 to  3 per  cent,  ' 
these  firms  actually  would  lose  ground. 

Where,  then,  would  the  new  cures  for  cancer,  I 
heart  disease,  mental  illness,  and  other  medical 
challenges  come  from?  Without  profit  there  can 
be  no  funds  for  research.  And  without  research 
there  can  he  no  new  life-saving  drugs.  Is  a life, 
then,  worth  the  24  cents  that  could  be  returned  j 
on  a prescription  if  drug  manufacturers  and  their 
shareholders  were  to  forego  all  profits? 

Some  people  have  advocated  that  those  re-  j 
ceiving  public  assistance  should  be  treated  only  : 
with  the  cheapest  procurable  drugs  and  from  only  j 
a limited  list  of  drugs.  They  claim  the  use  of  so-  ! 
called  generic  names  instead  of  trade  names 
would  permit  great  savings.  Such  proponents  1 
simply  do  not  know  what  they  are  talking  about. 
They  do  not  understand  normal  marketing  prices, 
they  do  not  know  what  drugs  are  available  from 
what  firms,  and  they  do  not  appreciate  how  qual- 
ity differs  between  firms  with  excellent  control 
over  their  production  and  those  which  exercise 
little  or  no  control.  Nor  do  they  appreciate  what 
the  conscientious  doctor  knows,  namely,  that  pa- 
tients respond  differently  to  different  drugs.  In 
fact,  a patient  may  respond  differently  from  day 
to  day  to  the  same  drug.  Nothing  can  replace  j 
continuing  medical  observation  and  judgment. 
No  one  can  put  a price  tag  on  this  because  no  j 
one  has  yet  been  able  to  prove  how  much  a life  is  j 
worth.  I,  for  one,  do  not  wish  to  turn  someone 
into  a second-class  medical  citizen  simply  be-  j 
cause  he  is  past  65  years  of  age  or  is  in  need  of 
financial  assistance  and  therefore  am  opposed  to 
setting  up  two  lists  of  drugs,  an  unrestricted  one 
for  those  who  can  afford  to  pay  their  way  in  life,  j 
and  a restricted  list  for  those  who  cannot. 

Senate  Bill  1552 

Recently,  there  has  been  introduced  in  Wash- 
ington a bill  known  as  S.  1552.  For  all  practical 
purposes  it  can  be  divided  into  three  parts.  One  [ 
is  concerned  with  the  normal  business  practice  of 
firms  agreeing  to  work  together  cooperatively 
when  there  is  a difference  of  opinion  over  who 
owns  the  patent.  This  permits  all  interested 
parties  to  proceed  with  the  marketing  of  new  and 
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often  life-saving  drugs  until  the  patent  interfer- 
ence is  settled,  which  may  take  years. 

A second  part  of  the  hill  would  so  seriously 
modify  the  present  patent  system  that  the  re- 
search-minded firms  would  be  discouraged  from 
risking  huge  sums  of  money  for  new  drugs.  It 
proposes  limiting  the  length  of  a patent  for  a 
drug  to  three  rears.  Some  indication  of  the  risk 
involved  lies  in  the  fact  that  each  year  the  phar- 
maceutical industry  in  this  country  makes,  un- 
covers, or  synthesizes  more  than  100,000  chem- 
ical compounds  or  substances.  Of  this  number, 
perhaps  about  2500  to  2800  may  reach  the  stage 
of  investigation  to  determine  their  usefulness  in 
humans.  And  of  this  latter  number  perhaps  30 
to  40  may  eventually  appear  on  the  market.  In- 
cidentally, to  undertake  this  huge  job  of  search- 
ing and  testing,  there  are  more  than  16,000  scien- 
tific personnel  employed  by  the  pharmaceutical 
industry.  And  about  five  or  six  years,  as  an  aver- 
age, pass  by  from  the  time  an  idea  is  discovered 
in  a test  tube  until  it  finally  emerges  for  general 
use  in  sick  people. 

The  third  part  of  the  bill  affects  the  Federal 
Food,  Drug,  and  Cosmetic  Act  and  in  general 
would  involve  the  way  drugs  are  produced  and 
distributed. 

The  patent  provision  of  the  bill  deserves  an 
additional  comment.  It  would  make  licensing 
compulsory  by  the  patent  holder  so  that  he  would 
have  to  permit  all  applicants  to  make  the  drug 
covered  by  the  patent.  On  the  surface  this  might 
seem  to  he  a way  of  encouraging  competition. 
Actually,  though,  it  would  encourage  secrecy,  as 
the  discoverer  of  a patentable  item  would  not  file 


for  a patent  and  thereby  disclose  the  knowledge 
he  has  gained.  In  fact,  the  word  “patent  has  a 
Latin  origin  meaning  “open  to  the  perusal  of  all. 
In  addition,  there  is  no  prohibition  in  the  pro- 
posed law  which  would  exclude  applicants  from 
foreign  lands  with  their  more  cheaply  priced 
labor.  A rash  of  such  applicants  could  cause  large 
scale  closing  of  U.  S.  plants,  which  would  mean 
loss  of  many  jobs.  There  now  are  more  than 
100,000  employees  in  the  pharmaceutical  indus- 
try, and  many  of  these  are  involved  in  the  produc- 
tion that  could  well  go  to  other  countries.  And 
this  is  not  unimportant,  as  it  has  been  reported 
that  there  are  now  500,000  fewer  jobs  in  other 
industries  in  the  U.  S.  because  the  work  involved 
has  been  taken  over  by  foreign  facilities. 

These  are  only  a few  of  the  problems  now  con- 
fronting all  of  us  concerned  with  medical  care. 
We  can  solve  them  if  given  time,  patience,  under- 
standing, and  help.  And  we  can  do  it  coopera- 
tively with  all  segments  of  private  life  and  the 
government  participating  to  the  extent  needed, 
but  only  to  that  extent.  More  has  been  accom- 
plished in  this  respect  during  our  lifetime  than  in 
the  entire  previous  history  of  our  country.  At 
the  rate  with  which  medical  progress  and  finan- 
cial protection  are  occurring,  we  will  have  solved 
most  of  these  problems  before  our  lifetime  is  ex- 
pended. But  if  we  tax  ourselves  out  of  existence, 
or  if  we  give  away  the  ingredients  of  wholesome 
growth,  we  not  only  will  fail  to  keep  up  this  rate 
of  progress  but  in  addition  will  put  ourselves  in 
the  position  of  being  a poor  second  best.  And 
this  is  not  the  way  to  pass  on  to  our  children  the 
heritage  handed  to  us. 


The  Committee  on  Convention  Program  has  arranged  to  mail  an  advance  copy  of  the  com- 
plete scientific  program  to  any  person  wishing  one.  These  programs  will  include  the  daily  program 
schedules  plus  abstracts  of  the  papers  to  be  presented,  abstracts  of  the  material  to  be  covered  in 
the  panel  discussions,  and  floor  plans  of  the  exhibit  areas.  If  you  would  like  to  have  one  of  these 
Official  Programs  mailed  to  you,  complete  this  coupon  and  mail. 


The  Committee  on  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 

Please  send  me  a copy  of  the  scientific  program  for  the  One  Hundred  Twelfth  Annual  Session 
complete  with  abstracts  of  the  papers  to  be  presented. 

Name  

Address  


(You  may  expect  your  copy  of  the  Official  Program  about  October  1 ) 
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ANNUAL  SESSION  ACTIVITIES 


Wednesday,  October  10 

3:00  p.m. — Councilor  District  Meetings 
7:00  p.m. — House  of  Delegates  Session 

Thursday,  October  1 1 

8:30  a. m. — Golf  Tournament,  Seaview  Country 
Club 

9:00  a.m. — Reference  Committee  Hearings 

CHEST  DISEASES — includes  Value 
and  Risk  of  Needle  Aspiration  Biopsy 
of  Pulmonary  Lesions,  Left  Heart  By- 
pass for  the  Failing  Heart,  Hyper- 
baric Oxygenation,  and  the  Chevalier 

L.  Jackson  Memorial  Lecture,  Paul  L. 
Holinger,  M.D.,  Chicago,  111. 

Auxiliary  House  of  Delegates 
10:00  a.m.— OPHTHALMOLOGY  and  OTOLAR- 
YNGOLOGY—4 papers  on  Ophthal- 
mologic and  Otolaryngologic  Prob- 
lems in  Adults  and  Children 
10:30  a.m. — Reference  Committee  Hearings 
1:00  p.m. — PANEL — The  Current  Use  of  Antibi- 
otics, Abraham  1.  Braude,  M.D.,  Pitts- 
burgh; Robert  Austrian,  M.D.,  Brook- 
lyn, N.  Y.;  Frank  J.  Sweeney,  Jr., 

M. D.,  Philadelphia;  Horace  M.  Gez- 
on,  M.D.,  Pittsburgh 

1:30  p.m. — Reference  Committee  Hearings 
3:30  p.m. — PANEL — Hypertension,  including  re- 
nal, cardiac,  rehabilitative  and  surgi- 
cal aspects,  Jack  D.  Myers,  M.D., 
William  K.  Jenson,  M.D.,  Alvin  P. 
Shapiro,  M.D.,  Pittsburgh;  and  Wil- 
liam Likoff,  M.D.,  William  S.  Blake- 
more,  M.D.,  Pluladelphia 

5:30  p.m. — Social  Hour:  University  of  Pennsyl- 

vania Medical  Alumni 
6:00  p.m. — Dinners 

Hahnemann  Medical  Alumni 
Golf  Association 

6:30  p.m. — Jefferson  Medical  Alumni 
Woman’s  Medical  Alumni 
Former  Presidents 

Friday,  October  12 

9:00  a.m. — House  of  Delegates  Session 

PEDIATRICS — featuring  Misuse  of  An- 
timicrobial Treatment  and  Pediatric 
Radiology  Conference 

ANESTHESIOLOGY— Guest:  George 

M.  Davidson,  M.D.,  formerly  of  Syd- 
ney, N.S.W.,  Australia,  Anaesthesia 
Down  Under  and  Here 

ORTHOPEDICS— Guest:  George  O. 

Eaton,  M.D.,  Johns  Hopkins  Univer- 
sity School  of  Medicine,  Disability 
Evaluation  of  Low  Back  Injuries 
Auxiliary  House  of  Delegates 

10:00  a.m. — PSYCHIATRY — includes  Psychiatric 
Aspects  of  Space  Flight,  George  E. 
Ruff,  M.D.,  Philadelphia 
12:00  noon — Pediatricians’  Luncheon 
12:30  p.m. — Auxiliary  Luncheon 
1:30  p.m. — ANNUAL  ORATION — The  Surgical 
Treatment  of  Gastric  Ulcers,  Lester 
R.  Dragstedt,  M.D.,  University  of 
Florida 


3:00  p.m. — CANCER — Development  of  Hepatic 
Metastases,  Edwin  R.  Fisher,  M.D., 
Pittsburgh;  Viruses  and  Tumors,  Hil- 
ary Koprowski,  M.D.,  Philadelphia; 
Cytologic  Diagnosis  of  Gastrointestin- 
al Tumors,  C.  Wilmer  Wirts,  M.D., 
Philadelphia 

6:00  p.m. — Dinners 

Pennsylvania  Society  of  Anesthesiolo- 
gists 

6:30  p.m.— Gavel  Club 

Saturday,  October  13 

9:00  a.m. — House  of  Delegates  Session 

PEDIATRICS— Panel:  The  Problem 

Newborn  Infant,  William  Silverman, 
M.D.,  Columbia  University;  Stuart 
S.  Stevenson,  M.D.,  Jersey  City;  and 
Lewis  A.  Barness,  M.D.,  Donald 
Comely,  M.D.,  Arthur  E.  McElfresh, 
M.D.,  Philadelphia 

ALLERGY — featuring  Untoward  Reac- 
tions in  Children,  Joseph  H.  Fries, 

M. D.,  Brooklyn,  N.  Y. 

INTERNAL  MEDICINE — Symposium 
and  Panel  Discussion — Diseases  of 
Medical  Progress * including  bone 
marrow  depressants,  diuretic  therapy, 
steroid  drags,  tranquilizers,  legislation 
pertaining  to  drags 

ANESTHESIOLOGY— Panel:  When  Is 
The  Patient  Too  Light?  Ephraim  S. 
Siker,  M.D.,  Pittsburgh;  Joseph  F. 
Artusio,  Jr.,  M.D.,  New  York  City; 
Stephen  J.  Galla,  M.D.,  Pittsburgh; 
Seymour  Schotz,  M.D.,  Philadelphia 

NEUROSURGER  Y — Diagnosis  and 
Treatment  of  Neurosurgical  Lesions 
in  Children  and  Infants  including 
head  injuries,  brain  tumors,  cranio- 
synostosis,  hydrocephalus  and  me- 
ningomyelocele 

PHYSICAL  MEDICINE— includes  Ex- 
tracranial Vascular  Obstructive  Dis- 
ease, James  L.  Harrison,  M.D.,  and 
George  E.  Lyon,  M.D.,  Williamsport 

9:45  a.m. — Auxiliary  House  of  Delegates 

12:30  p.m. — Philadelphia  Neurosurgical  Society 
Luncheon 

1:00  p.m. — PUBLIC  RELATIONS — including  Jim 
Reed,  AM  A;  Wilham  Hart,  WCAU- 
TV,  Philadelphia;  William  B.  Lewis, 
Kenyon  & Eckhardt  Advertising 
Agency 

3:30  p.m. — PANEL — Hospital  Disaster  Planning, 
Francis  Hauck,  M.D.,  Sea  Isle  City, 

N.  J.;  Francis  C.  Jackson,  M.D.,  Pitts- 
burgh; Richard  Gerstell,  Ph.D.,  Har- 
risburg; John  N.  Hatfield  II,  Mt. 
Holly,  N.  J. 

6:00  p.m.— DUTCH  TREAT  COCKTAIL  PARTY 

7:00  p.m. — STATE  DINNER 

10:00  p.m.— PRESIDENTS’  RECEPTION 

* Courtesy  R.  II.  Moser — “Diseases  of  Medical  Prog- 
ress”— Charles  C.  Thomas,  1959 
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Cardiovascular  Briefs 

ROLE  OF  POTASSIUM  IN  CARDIAC  DYSFUNCTION 
PART  II:  HYPERPOTASSEMIA 


Questions  asked  by  Herbert  UxterbErger,  M.D.  Questions  answered  by  David  Fi.mkelstein,  M.D.,  assistant 
professor  of  cardiology,  Graduate  School  of  Medicine,  University  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  What  arc  the  causes  oj  hyperpotassemia? 

(A.)  Hyperpotassemia  may  result  from  a shift  of 
potassium  from  the  cells  to  the  extracellular  fluid  or 
from  an  excessive  intake  usually  associated  with  impaired 
renal  functions  and  inability  to  excrete  the  cation.  Po- 
tassium may  be  shifted  from  the  cells  to  the  extracellular 
fluid  as  a result  of  (1)  increased  tissue  destruction,  (2) 
acidosis,  which  increases  tissue  metabolism,  (3)  anoxia, 
and  (4)  dehydration  and  shock.  Extracellular  potassium 
may  be  increased  from  without  the  body  by  excessive 
intake  of  this  ion  in  the  diet  or  from  drugs  in  the  presence 
of  renal  impairment. 

(Q.)  What  is  the  syndrome  of  hyperpotassemia ? 

(A.)  The  clinical  picture  here  is  dominated  largely  by 
the  cardiac  findings.  General  weakness  and  paralysis  of 
the  skeletal  muscles  are  also  seen.  These  symptoms  are 
frequently  accompanied  by  listlessness,  mental  confusion, 
numbness  and  tingling  in  the  extremities,  a sense  of 
weakness  and  heaviness  in  the  legs,  cold,  pallor,  brady- 
cardia and  total  cardiac  arrhythmia,  hypotension  and 
shock,  poor  heart  sounds,  and  a descending  flaccid 
paralysis. 

(Q.)  What  are  the  electrocardiographic  findings  in 
hyperpotassem  ia  ? 

(A.)  The  first  finding  is  an  increase  in  the  amplitude 
of  the  T wave  which  has  a narrow  base  and  symmetrical 
limbs.  These  T waves  are  best  observed  in  the  precordial 
leads,  especially  leads  V3  and  V4.  As  the  serum  potas- 
sium increases,  it  produces  successively  intra-atrial  block 
or  atrial  standstill,  widening  of  the  QRS  complex,  ven- 
tricular tachycardia,  and  finally  a slow  idioventricular 
rhythm  which,  if  not  corrected,  usually  terminates  in 
cardiac  standstill.  These  changes  do  not  necessarily 
occur  in  sequential  order  and  ventricular  tachycardia  may 
occur  before  atrial  standstill. 

(Q.)  What  are  the  principles  of  therapy  in  hyperpo- 
tassemia? 

(A.)  Treatment  includes  (1)  use  of  alkalizing  agents 
(molar  sodium  lactate  or  sodium  bicarbonate)  to  de- 
crease rapidly  the  serum  potassium,  (2)  administration 
of  calcium,  a pharmologic  antagonist  of  potassium,  (3) 
use  of  glucose  and  insulin  to  shift  potassium  from  the 
serum  into  the  cells,  (4)  removal  of  potassium  by  use  of 
gastric  or  intestinal  suction,  cation  exchange  resins, 
peritoneal  lavage,  or  dialysis  with  the  artificial  kidney, 
and  (5)  a diet  low  in  potassium  and  protein.  In  patients 
with  severe  heart  damage,  molar  sodium  lactate  and  sim- 
ilar solutions  must  be  administered  cautiously  since  they 
may  produce  an  increase  in  the  extracellular  volume  and 
precipitate  pulmonary  edema. 

(Q.)  How  is  the  diagnosis  of  clinically  significant 
Potassium  alteration  made? 

(A.)  The  following  clues  arc  valuable : ( 1 ) history 

of  a condition  leading  to  an  abnormal  serum  potassium, 


(2)  signs  and  symptoms  suggesting  the  presence  of 
hyper-  or  hypopotassemia ; (3)  the  finding  of  typical 

electrocardiographic  alterations,  and  (4)  the  blood  stud- 
ies which  include  the  CO2  potassium,  chloride,  sodium, 
calcium,  and  urea. 

(Q.)  Is  the  electrocardiogram  an  accurate  method  of 
following  alterations  in  potassium? 

(A.)  At  present  it  is  generally  agreed  that  the  electro- 
cardiogram correlates  roughly  with  the  serum  potassium 
rather  than  with  the  intracellular  potassium  level. 
Knowing  the  electrocardiographic  patterns  produced  by 
hypo-  and  hyperpotassemia,  a fairly  accurate  estimate 
of  the  serum  potassium  level  can  be  made.  This  tool  is 
especially  valuable  when  circumstances  do  not  permit  the 
chemical  determination  of  this  ion.  Other  electrolyte 
alterations,  notably  calcium,  are  capable  of  affecting  the 
electrocardiogram. 

(Q.)  Is  there  any  relationship  between  different  grades 
of  myocardial  infarction  and  tolerance  to  potassium? 

(A.)  In  experiments  normal  dogs  and  dogs  with  minor 
degrees  of  myocardial  infarction  showed  similar  lethal 
serum  concentrations  of  potassium.  Dogs  with  moderate 
to  severe  grades  of  acute  myocardial  infarction  showed 
a significant  decrease  in  the  lethal  serum  concentration 
of  potassium  at  death.  In  dogs  with  healed  myocardial 
infarctions,  death  occurred  at  a slightly  lower  serum 
potassium  level  which  was  not  significant  statistically. 
Therefore,  no  correlation  was  evident  between  the  quan- 
tity of  potassium  chloride  administered  per  kg.  of  body 
weight  and  the  serum  level  of  potassium  at  death. 

(Q.)  Is  there  a relationship  between  digitalis,  potas- 
sium, and  ectopic  rhythms? 

(A.)  It  has  been  shown  that  digitalis  in  toxic  doses 
decreases  the  myocardial  intracellular  potassium.  This 
factor  may  be  responsible  for  some  of  the  ectopic  rhythms 
when  toxic  amounts  of  digitalis  are  administered.  In 
the  presence  of  digitalis  toxicity  the  serum  potassium 
level  is  usually  normal  and  does  not  reflect  the  depletion 
of  the  intracellular  myocardial  potassium.  With  myo- 
cardial depletion  of  potassium,  the  heart  becomes  more 
sensitive  to  digitalis.  In  treating  such  arrhythmias,  in 
addition  to  stopping  digitalis,  the  administration  of  po- 
tassium salts  may  be  very  helpful  in  abating  the  ectopic 
rhythm. 

(Q.)  What  is  the  effect  of  potassium  administration  in 
patients  with  congestive  heart  failure? 

(A.)  Even  in  the  presence  of  good  urinary  output,  the 
plasma  levels  rise  following  potassium  administration  and 
are  maintained  for  longer  periods  than  in  normal  subjects. 
If  there  is  an  associated  renal  insufficiency,  plasma  levels 
of  potassium  usually  become  even  more  exaggerated  and 
elimination  by  the  kidneys  is  further  retarded.  There- 
fore, in  replacing  potassium  deficits  under  these  circum- 
stances, caution  must  be  employed  since  small  amounts 
of  potassium  may  produce  abnormal  levels  of  serum 
potassium. 


This  Brief  is  edited  bv  William  G.  Teaman,  Jr.,  M.D. , professor  of  medicine  at  the  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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Benson  Harer 


(president-elect 


BENSON  HARER,  the  one  hundred  and  thirteenth  president  of 
the  Pennsylvania  Medical  Society,  is  a man  of  marked  ability, 
9 integrity,  industry,  generosity,  and  unselfish  dedication.  His  sin- 
cerity shines  through  all  that  he  does.  His  capacity  for  construc- 
tive endeavor  is  the  marvel  of  all  who  know  him. 


Dr.  Harer  was  named  president-elect  as  he  was  completing  his  second 
five-year  term  on  the  Society’s  Board  of  Trustees  and  Councilors  representing 
the  Second  Councilor  District  (Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  counties). 

Active  for  many  years  at  all  levels  of  organized  medicine,  Dr.  Harer  has 
combined  an  impressive  variety  of  professional,  civic,  and  volunteer  activities. 
A native  of  Williamsport,  Pa.,  he  was  educated  at  the  University  of  Pennsylvania 
and  its  Medical  School.  He  served  his  internship  at  the  Hospital  of  the  Univer- 
sity of  Pennsylvania,  where  he  also  fulfilled  his  residency  for  his  specialty  in 
obstetrics  and  gynecology. 

In  addition  to  his  active  work  in  the  Delaware  County  Medical  Society  and 
the  State  Society,  he  has  been  a delegate  to  the  American  Medical  Association 
and  has  served  in  its  efforts  to  improve  medical  care  for  industrial  workers. 

He  is  professor  of  clinical  obstetrics  and  gynecology  at  the  Graduate  School 
of  Medicine  of  the  Lhiiversity  of  Pennsylvania,  and  is  associate  professor  in 
these  subjects  at  the  undergraduate  medical  school. 

His  hospital  appointments  include  service  as  chief  obstetrician  and  gyne- 
cologist at  the  Fitzgerald  Mercy  Hospital,  Darby,  Pa.,  and  emeritus  chief  obste- 
trician and  gynecologist  at  St.  Agnes  Hospital,  Philadelphia. 

Dr.  Harer  is  a member  of  the  Philadelphia  Obstetrical  Society,  a Life  Fellow 
of  the  American  College  of  Surgeons,  a Fellow  of  the  International  College  of 
Surgeons,  and  a Fellow  of  the  Philadelphia  College  of  Physicians. 

An  articulate  analyst  of  modern  medical  needs  and  developments,  he  has 
authored  more  than  100  published  articles  for  medical  and  scientific  journals. 

He  has  been  a strong  influence  in  the  State  Society’s  sponsorship  of  the 
Pennsylvania  Medical  Care  Program,  a method  of  protecting  consumers  and 
health-financing  agencies  by  physician  review  activities  to  check  the  quality, 
utilization,  and  fee  costs  of  hospital  and  medical  care.  Under  his  leadership, 
the  Second  Councilor  District  was  the  first  area  to  install  this  program,  following 
its  initial  development  in  the  greater  Pittsburgh  area.  Dr.  Harer  also  has  been  a 
leadership  influence  in  stimulating  liaison  with  industry  and  labor  unions  in 
efforts  to  resolve  mutual  problems. 

Despite  his  busy  professional  schedule,  Dr.  Harer  manages  to  interest 
himself  in  hobbies  and  civic  work.  He  is  a member  of  the  Union  League  of 
Philadelphia. 
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CHALFONTE-HADDON  HALL.  ATLANTIC  CITY.  N.  J . 


Psychiatry  Program  Preview 

10  a.m.  to  1 p.m.  — Friday,  October  12,  1962  — Tower  Rooms 


Presiding:  LEO  MADOW,  M.D.,  Professor  of  Neurology 

Woman's  Medical  College  of  Pennsylvania 


How  to  Exploit  Child  Psychiatry 

Kenneth  H.  Gordon,  M.D.,  Philadelphia 

Director , Child  Guidance  Clinic , Lankenau  Hospital 

A method  of  recognizing  emotional  problems  in  children  will  be  presented.  With  this  method, 
the  practitioner  can  determine  when  and  why  disturbed  children  need  help  from  outside  the  family. 
Through  understanding  child  development  and  children’s  conflicts,  the  doctor  can  help  most  of  his 
patients  himself.  Indications  for  referral  for  psychiatric  work-up  will  be  detailed.  Cases  which  can 
or  should  be  handled  by  the  family  doctor  will  be  differentiated  from  those  which  should  have  at- 
tention from  a child  psychiatrist. 

Peace  Corps:  A Challenge  for  Psychiatry 

Robert  L.  Leopold,  M.D.,  Philadelphia 

Consultant  in  Psychiatry  to  the  Peace  Corps 

Leonard  J.  Duhl,  M.D.,  Bethesda,  Md. 

Psychiatrist,  Professional  Services  Branch,  National  Institute  of  Mental  Health 

During  the  past  year  the  psychiatric  program  in  the  Peace  Corps  has  moved  from  a screening 
and  selection  procedure  to  an  integrated  program  in  which  mental  health  concepts  have  been  de- 
veloped throughout  the  entire  Peace  Corps  organization.  The  psychiatrist,  in  addition  to  his  medical- 
psychiatric  screening  duties,  serves  as  a mental  health  consultant  to  the  trainees  and  training  and 
selection  staffs.  Furthermore,  consulting  psychiatrists  in  Washington  work  closely  with  Peace  Corps 
physicians,  Peace  Corps  representatives,  with  the  director’s  office,  and  in  all  interpersonal  phases  of 
Peace  Corps  operation. 

This  team  approach  to  mental  health  points  a way  for  other  agencies,  private  and  public, 
local  and  national,  to  utilize  psychiatrists,  not  as  omnipotent  authorities  but  as  working  consultants 
who  share  in  the  conceptualization  and  development  of  programs,  ft  challenges  psychiatrists  to 
learn  new  techniques  dealing  with  the  problems  of  normal  people  in  stress.  This  presentation  will 
concern  itself  primarily  with  the  gradual  evolution  of  these  techniques. 

Psychiatric  Aspects  of  Space  Flight 

George  E.  Ruff,  M.D.,  Philadelphia 
Psychiatrist  for  Project  Mercury 

Psychiatrists  are  concerned  with  five  phases  of  a manned  space  flight  project:  (1)  Identifying 
potential  sources  of  stress.  Only  by  knowing  which  aspects  of  a space  mission  are  potentially  stress- 
ful can  we  select  and  prepare  men  for  it.  (2)  Creating  an  artificial  environment  in  which  men  can 
function  effectively.  (3)  Selecting  men  who  can  carry  out  the  required  tasks  under  stress  imposed  by 
the  flight.  To  a great  extent,  this  is  done  by  determining  how  candidates  have  handled  situations 
analogous  to  those  they  will  encounter  during  the  space  project.  (4)  Training  each  man  to  respond 
reliably  to  all  foreseeable  situations  and  giving  him  the  background  to  handle  events  which  cannot 
be  foreseen.  (5)  Observing  the  behavior  of  crew  members  during  training  and  flight  activities  so 
that  experience  in  one  project  can  be  applied  in  planning  more  advanced  missions  for  the  future. 

(This  program  is  being  sponsored  by  the  Pennsylvania  Psychiatric  Soicety  and  is  approved 
by  the  Pennsylvania  Academy  of  Genera I Practice  for  three  hours  Category  I formal  study  course 
credit.) 
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Official  Reports 

112th  Annual  Session 


The  annual  reports  are  being  published  in  two  issues  of  the  journal.  This  is  Part  I of  the  re- 
ports to  be  presented  to  the  House  of  Delegates.  Part  II  will  appear  in  the  September  edition. 


REPORTS  OF  INDIVIDUAL  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

Philadelphia  County  Medical  Society"  includes  in  its 
present  membership  3588  active  members,  357  affiliate 
members,  5 honorary  members,  and  5 emeritus  members. 

The  year  has  been  an  active  one  from  the  standpoint 
of  scientific,  organizational,  and  socioeconomic  aspects  of 
medicine,  and  has  included  no  significant  intra-society 
problems.  Major  activities  will  be  summarized  as  briefly 
as  possible. 

In  September,  1961,  the  Committee  on  Public  Relations 
arranged  a conference  on  health  insurance  for  the  aged, 
Speakers  represented  Blue  Cross,  Blue  Shield,  labor,  the 
Hospital  Association,  the  Health  Insurance  Council,  and 
the  Health  and  Welfare  Council. 

A special  meeting  of  the  society  was  held  Nov.  10, 
1961,  to  hear  a talk  by  Sir  Ronald  Grieve  on  “How 
Australia  Escaped  Socialized  Medicine”  in  which  he 
indicated  that  success  had  been  attained  through  deter- 
mined cooperative  action  of  the  profession  and  allied 
groups.  An  interesting  contrast  was  heard  in  April  when 
the  county  society  acted  as  host  to  Dr.  John  R.  Seale  of 
London,  England,  who  spoke  to  various  lay'  and  profes- 
sional groups  on  the  current  and  generally'  unsatisfactory 
status  of  the  National  Health  Service  of  Great  Britain. 

The  twenty-sixth  annual  Postgraduate  Institute  of  the 
society  was  held  at  the  Bellevue-Stratford  Hotel,  March 
13-16.  Registration  was  greater  than  in  recent  years  and 
the  enthusiasm  of  registrants  and  technical  exhibitors 
was  excellent.  An  outstanding  feature  of  the  program 
was  a discussion  of  “Current  Medical  Legislation”  by 
Dr.  Edward  R.  Annis,  which  was  attended  by  a large 
number  of  medical  students  as  well  as  the  registrants  of 
the  institute.  Dr.  Annis  also  spoke  at  an  extremely  well- 
attended  breakfast  conference  arranged  by  the  institute 
to  which  were  invited,  as  guests  of  the  society,  business 
and  community  leaders,  the  clergy,  barristers,  members 
of  the  city  government,  and  representatives  of  labor. 
This  session  was  very  well  received. 

The  public  relations  and  legislative  committees  have 


been  very  active  in  the  campaign  opposing  the  King- 
Anderson  Bill.  Numerous  talks  on  radio  and  television 
and  before  lay  organizations  have  been  given  by  our 
members.  A special  feature  of  activities  in  this  respect 
has  been  a telephone  campaign  among  the  members  to 
stimulate  them  to  influence  their  patients  and  friends 
to  write  congressmen  protesting  passage  of  the  King- 
Anderson  Bill.  Also,  in  this  respect,  each  member  of 
the  county  society  was  sent  a petition,  opposing  such 
legislation,  to  be  signed  by  patients  and  friends  and  then 
sent  to  Washington. 

Representatives  of  the  county  society  attended  the 
Labor-Medicine  Conference  at  Hershey  and  the  National 
Conference  on  Quackery  in  Washington,  D.  C.,  last  fall. 

Under  the  auspices  of  the  Committee  on  Legislation, 
“speech  clinics”  were  held  to  instruct  members  and  their 
wives  in  the  technique  of  addressing  lay  groups  on  the 
subject  of  medical  legislation. 

A Committee  on  General  Practice  has  been  assigned 
the  function  of  arranging  plans  to  stimulate  the  interest 
of  medical  students  in  general  practice. 

A committee  has  been  appointed  to  promote  better 
liaison  with  the  local  chapters  of  the  Student  American 
Medical  Association,  to  assist  in  their  activities,  to  bring 
these  activities  closer  to  those  of  the  parent  groups,  and 
bring  to  their  attention  the  importance  and  significance 
of  organized  medical  societies. 

Through  Dr.  Kenneth  E.  Appel,  funds  have  been  re- 
ceived to  provide  an  annual  prize  to  be  awarded  a 
resident  in  psychiatry  for  the  best  written  report  based 
on  experiences  with  patients. 

New  and  more  adequate  quarters  for  the  county 
society  continue  to  be  studied  by  special  committees. 
A Personnel  Committee,  aided  by  an  employed  systems 
consultant,  has  been  established  for  the  purpose  of  im- 
plementing administrative  changes  in  the  executive  office. 

To  promote  liaison  with  other  professional  groups  an 
Interprofessional  Relations  Committee  has  been  ap- 
pointed. 

In  October,  the  thirty-second  annual  Da  Costa  Oration 
was  given  by  Dr.  Anthony  F.  DePalma  on  the  subject, 
“Shoulder  Joint  Disease  and  Good  Function.” 

The  thirty-ninth  annual  Strittmatter  Award  was  con- 
ferred upon  Dr.  T.  Grier  Miller,  emeritus  professor  of 
medicine  at  the  University  of  Pennsylvania,  for  his  many 
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contributions  to  medicine.  On  this  same  evening,  Dr. 
Daniel  H.  Bee,  president  of  the  Pennsylvania  Medical 
Society,  presented  certificates  to  29  physicians  honoring 
them  for  50  years  in  the  practice  of  medicine. 

The  Woman's  Auxiliary  has  been  very  active  and 
helpful  in  many  ways.  Its  annual  Health  Institute  was 
held  at  the  Franklin  Institute  on  April  24.  “Space  Medi- 
cine” was  the  theme. 

Bimonthly  indoctrination  dinners  have  been  held  for 
new  members  and  their  sponsors.  Recently,  the  policy 
has  been  adopted  of  inviting  the  wives  of  new  members 
to  these  dinners.  These  affairs  have  been  successful  in 
assisting  new  members  to  participate  in  the  activities  of 
the  society. 

The  second  annual  Pfahler  Oration  was  delivered  by 
Dr.  Eugene  P.  Pendergrass,  emeritus  professor  of  radi- 
ology at  the  University  of  Pennsylvania,  on  March  13. 
His  topic  was  “Observations  on  Workers  in  a Graphite 
Industry.” 

The  Committee  on  Venereal  Disease  sponsored  a suc- 
cessful seminar  on  “Syphilis”  at  Philadelphia  General 
Hospital,  Oct.  11,  1961.  This  was  attended  by  a large 
number  of  local  and  out-of-town  physicians. 

The  society  has  had  a gratifying  and  successful  year. 
Appreciation  is  extended  to  Mr.  William  F.  Irwin, 
executive  secretary  of  the  Philadelphia  County  Medical 
Society,  for  his  assistance  in  compiling  the  recorded 
representative  data  describing  First  Councilor  District 
activities. 

Respectfully  submitted, 

Malcolm  W.  Miller,  M.D., 

Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  oj  Delegates: 

The  county  medical  societies  have  been  most  active 
during  the  past  year,  particularly  in  their  campaigns 
against  the  King-Anderson  Bill.  The  councilor,  since 
the  last  meeting  of  the  House  of  Delegates,  has  visited 
each  county  at  least  three  times  and  has  participated  in 
a number  of  meetings  called  for  particular  purposes. 

The  membership  of  the  county  medical  societies  is  as 
follows : 


T ransfers 

Asso-  and  Net 

County  Active  date  New  Deaths  Change 

Berks  267  33  9 6 +3 

Bucks  164  2 8 2 +6 

Chester 196  4 12  4 +8 

Delaware 434  13  9 1 +8 

Lehigh  260  14  10  7 +3 

Montgomery  495  18  28  15  -(-13 


Four  of  the  six  counties  have  established  medical 
scholarship  programs.  Four  scholarships,  ranging  in 
value  from  $500  to  $1,000  per  year,  have  been  offered, 
and  three  of  these  have  been  awarded.  Most  of  the 
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scholarships  are  renewable  annually  for  four  years  on 
certification  that  the  student  has  successfully  completed 
his  year’s  work.  One  county  society  is  organizing  its 
program  and  will  offer  its  first  scholarship  for  the  year 
1963-64. 

All  of  the  six  counties  have  established  commissions 
or  committees  to  meet  with  labor  representatives  for 
discussion  of  mutual  problems.  In  five  of  the  counties 
new  Labor  Liaison  Committees  have  been  appointed, 
while  in  the  sixth  the  Economics  Committee  has  assumed 
this  responsibility. 

Poor  attendance  at  county  medical  society  meetings 
continues  to  be  a serious  problem.  The  responsibility 
for  the  efficient  running  of  the  county  medical  societies 
seems  to  fall  on  the  shoulders  of  small  dedicated  groups 
in  each  society. 

Berks  County.  This  county  society  has  had  a very 
active  and  rewarding  year.  A successful  Diabetes  Fair 
was  held  at  Medical  Hall  on  November  15-16  with  1053 
individuals  registering ; 1048  had  blood  sugar  screening 
tests.  Blood  sugars  above  160  mg.  were  found  in  119, 
and  1 1 new  cases  of  diabetes  were  discovered.  This  was 
under  the  chairmanship  of  Dr.  John  R.  Spannuth  of  the 
Committee  for  Civic  Health  Projects  and  Diabetes 
Control. 

At  the  Career  Conference  Day  held  on  Nov.  21,  1961, 
at  the  Reading  Hospital,  the  Berks  County  Medical 
Society  was  represented  by  Drs.  William  K.  Runyeon, 
Mark  S.  Reed,  Russell  E.  Youngberg,  and  R.  William 
Alexander.  The  executive  secretary,  Mr.  Sherwood  C. 
Young,  presented  the  motion  picture,  “I  Am  a Doctor.” 

A Psychiatric  Seminar  was  sponsored  jointly  by  the 
Berks  County  Medical  Society  and  the  Berks  County 
Chapter  of  AAGP  beginning  on  January  10  and  continu- 
ing for  eight  consecutive  weeks.  The  sessions  were  ar- 
ranged by  Dr.  Harry  R.  Draper  of  the  department  of 
psychiatry  of  Jefferson  Medical  College. 

The  Committee  on  Medical  Civil  Defense  and  Emer- 
gency Disaster  Service,  chaired  by  Dr.  LeRoy  A.  Gehris, 
cooperated  with  the  Berks  County  Civil  Defense  Council 
in  the  two  disaster  drills  held  during  the  year.  The 
organized  first-aid  units  cared  for  casualties  and  trans- 
ported them  to  the  three  local  hospitals  where  they  were 
sorted  and  treated.  A project  for  the  present  year  will 
be  to  guide  the  efforts  of  the  civil  defense  organization 
in  the  medical  self-aid  project.  Twelve  courses  given 
in  16  hours  by  a lay  instructor  under  the  direction  of 
the  county  medical  society  will  be  instituted. 

The  Labor-Medical  Relations  Committee,  under  the 
chairmanship  of  Dr.  Norman  J.  Winston,  had  several 
meetings  with  representatives  of  the  AFL-CIO  in  an 
attempt  to  better  coordinate  the  activities  of  the  union 
blood  bank  and  the  blood  banks  in  the  three  local  hos- 
pitals. These  problems  were  solved  to  the  satisfaction 
of  the  local  hospital  administrators,  the  union  blood 
bank,  and  the  medical  society. 

The  Public  Relations  Committee,  chaired  by  Dr.  R. 
William  Alexander,  has  sponsored  the  following  pro- 
grams: (1)  the  awarding  of  two  society  scholarships  of 
$200  and  $300  to  division  winners  in  the  Berks  County 
science  fair,  (2)  presentation  of  four  plaques  to  Berks 
County  citizens  reaching  100  years  of  age,  (3)  nomina- 
tion of  Benjamin  Rush  award  winners  (Mr.  Ralph  Thu- 
nick  for  the  individual  award  and  the  Federation  of 
Junior  Women’s  Clubs  of  Berks  County  for  the  group 
award),  (4)  maintenance  of  proper  liaison  with  local 
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newspapers  and  news  coverage  of  the  county  society 
meetings,  (5)  continuance  of  the  weekly  publication  of 
the  society-sponsored  "Medical  Question  Box”  in  the 
Sunday  llaglc,  and  (6)  reorganization  of  the  speakers’ 
bureau  under  the  direction  of  Dr.  John  P.  Scully  with 
50  physicians  volunteering  to  speak  to  lay  groups 
throughout  the  year. 

On  April  9 from  9 a. m.  to  9 p.m.  a glaucoma  detection 
clinic  was  held  at  Medical  Hall,  Reading.  All  of  the 
ophthalmologists  in  the  county  cooperated,  examining 
2290  individuals  and  finding  abnormal  intra-ocular  pres- 
sures in  90  cases. 

The  county  medical  society  has  been  very  active  in  its 
campaign  against  the  King- Anderson  Bill.  With  a well- 
organized  speakers’  bureau  and  resolutions  committee, 
they  have  brought  the  disadvantages  or  the  proposed 
legislation  to  the  attention  of  the  citizens  of  the  county. 
The  high  point  in  this  campaign  was  June  5 when  Dr. 
Edward  R.  Annis  spent  the  day  in  Berks  County.  A 
series  of  mass  meetings  at  the  Abraham  Lincoln  Hotel, 
together  with  radio  and  television  programs,  were  very 
well  received.  At  the  mass  meeting  at  8 p.m.,  approxi- 
mately 1000  people  listened  enthusiastically  to  Dr.  Annis. 
The  credit  for  the  success  of  this  day  goes  in  no  small 
part  to  the  fine  work  of  Dr.  Alexander  and  Mr.  Sher- 
wood Young. 

The  county  society  has  voted  to  conduct  a mass  im- 
munization program  this  fall  employing  the  new  Sabin 
oral  vaccine.  It  is  hoped  to  immunize  over  90,000  per- 
sons at  each  one  of  the  three  sessions.  Dr.  George  S. 
Pettis,  chairman  of  the  committee,  has  secured  the  co- 
operation of  the  P.T.A.,  labor  leaders,  service  clubs, 
school  officials,  and  ministerial  groups.  Thirty-three  im- 
munization stations  will  be  established  in  the  county. 

Bucks  County.  This  society,  through  its  Educational 
Fund  Committee,  has  previously  been  making  loans  to 
medical  students  with  repayment  after  the  student  has 
completed  his  education.  Starting  this  year  a grant  for 
tuition  up  to  $1,000,  with  only  a moral  obligation  to  repay 
the  grant,  was  instituted.  The  present  recipients  of  the 
loans  have  also  been  released  from  their  promissory 
i notes. 

The  Public  Health  Committee  recommended  to  the 
membership  that  the  use  of  Sabin  oral  polio  vaccine  be 
' postponed  during  1962  and  that  a more  intensive  program 
for  polio  immunization  by  the  use  of  the  Salk  vaccine 
be  carried  out  by  the  Bucks  County  Department  of 
Health  in  school  clinics  during  the  spring  of  1962.  The 
program  was  approved  by  this  society. 

The  Labor  Liaison  Committee,  chaired  by  Dr.  John 
| J-  McGraw,  has  held  three  meetings  with  labor  with 
no  major  problems.  At  the  request  of  labor,  Bucks 
County  is  presenting  a resolution  to  the  1962  House  of 
Delegates  recommending  that  the  State  Society  take 
appropriate  steps  to  urge  the  State  Legislature  to  amend 
the  Workmen’s  Compensation  Act  so  that  patients  thus 
covered  shall  have  free  choice  of  physicians  without  re- 
course to  the  cumbersome  procedures  which  are  now 
required. 

In  an  attempt  to  analyze  how  the  citizens  of  the  county 

I over  65  years  of  age  were  meeting  their  hospital  bills, 
the  admissions  from  January  1 to  June  30,  1961,  of  two 
of  the  community  hospitals  were  reviewed.  In  the 
Quakertown  Hospital,  of  1031  hospital  admissions,  15.9 
per  cent  were  patients  over  65,  which  represented  27  per 
cent  of  the  total  billings  for  this  period.  The  outstanding 


balance  for  the  group  over  65  six  months  following  dis- 
charge was  5.1  per  cent  of  the  billings.  At  the  Doyles- 
town  Hospital  during  the  same  period,  of  1864  patients 
admitted,  15.8  per  cent  were  65  years  of  age  or  over. 
This  group  accounted  for  23.5  per  cent  of  the  total  hos- 
pital billings.  At  the  end  of  six  months  following  dis- 
charge, only  4.2  per  cent  of  the  billings  were  outstanding. 
These  figures  do  not  support  the  assertion  of  the  King- 
Anderson  Bill  that  our  citizens  over  65  are  unable  to 
meet  their  hospital  costs. 

The  Committee  on  Public  Health  chaired  by  Dr. 
Richard  I.  Darnell  has  been  working  closely  with  the 
Bucks  County  Department  of  Health.  The  County 
Medical  Society  has  been  consulted  each  time  the  health 
department  has  proposed  a service  or  posed  a question 
regarding  medical  care  within  the  county  and  before  the 
proposal  was  made  public.  As  a result  of  this  close  co- 
operation, the  county  society  has  given  100  per  cent 
endorsement  to  the  services  proposed  by  the  department. 
During  1961  a master  plan  for  public  water  and  sewage 
facilities  throughout  the  county  was  completed  by  the 
engineers  and  is  now  in  the  process  of  implementation. 
A proposed  plan  to  integrate  the  mental  state  hospital, 
the  out-patient  services  of  a mental  health  guidance 
clinic,  the  family  physician’s  office,  and  the  practicing 
psychiatrist  into  one  network  of  continuing  services  to 
the  patient  with  liaison  being  provided  by  the  county 
health  department  has  been  set  up.  The  society  has 
endorsed  and  the  county  health  department  is  setting  up 
a program  for  home  nursing  care  using  health  depart- 
ment nurses  in  those  areas  not  already  supplied  by 
visiting  nurse  organizations. 

At  the  February  meeting,  Dr.  Joseph  T.  Ichter  pre- 
sented the  Benjamin  Rush  Award  for  outstanding  service 
by  a lay  person  in  the  health  field  to  Mrs.  Mary  Ackers, 
administrator  of  the  Lower  Bucks  County  Hospital.  Dr. 
Paul  W.  Mcllvaine  presented  the  Benjamin  Rush  Group 
Award  to  the  Levittown-Fairless  Hills  Rescue  Squad. 

Dr.  Carl  M.  Shetzley  and  his  legislative  committee 
have  been  very  active  in  the  fight  against  the  King- 
Anderson  Bill.  Many  resolutions  by  interested  groups 
and  many  individual  letters  have  been  forwarded  to 
legislative  representatives.  This  society  has  also  con- 
ducted an  extensive  advertising  campaign. 

Chester  County.  During  the  year  the  by-laws  of  this 
society  were  completely  rewritten  to  conform  with  those 
approved  by  the  Pennsylvania  Medical  Society. 

At  the  September  meeting,  50-year  awards  were  pre- 
sented to  Dr.  Guy  T.  Holcombe,  Sr.,  and  Dr.  Michael 
Margolis. 

In  January,  at  a joint  meeting  of  the  doctors  and  their 
wives,  the  state  senator  and  representatives,  together 
with  representatives  from  the  press  and  organized  labor, 
were  welcomed  at  dinner,  and  a timely  program  on 
emergency  disaster  medical  service  was  presented  by 
Dr.  LeRoy  A.  Gehris  of  Reading,  chairman  of  the  State 
Society  Commission  on  Emergency  Disaster  Medical 
Service. 

The  annual  dinner  dance,  under  the  chairmanship  of 
Dr.  Frank  FI.  Ridgley,  was  held  on  April  28  at  the 
DuPont  Hotel  in  Wilmington,  Del.  The  group  was 
delighted  to  have  as  its  guests  President-elect  W.  Benson 
Harer  and  Mrs.  Harer,  Dr.  J.  Albright  Jones,  president 
of  the  Delaware  County  Medical  Society,  and  Mrs. 
Jones,  and  Dr.  Sylvester  W.  Rennie,  president  of  the 
Medical  Society  of  Delaware,  and  Mrs.  Rennie. 
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The  April  meeting  was  held  in  conjunction  with  the 
annual  meeting  of  the  Chester  County  Academy  of 
General  Practice  when  an  excellent  program  was  pre- 
sented, starting  at  10  a.m. 

Although  getting  off  to  a slow  start,  the  county  cam- 
paign against  the  King-Anderson  Bill  gathered  momen- 
tum as  the  spring  months  passed  with  an  active  speakers’ 
bureau  and  the  circulation  of  large  numbers  of  pamphlets 
obtained  from  the  Pennsylvania  Medical  Society  and  the 
American  Medical  Association  to  the  citizens  of  the 
county ; 20,000  pamphlets  were  specially  prepared  for 
Chester  County  citizens.  The  resolutions  committee  has 
been  active  in  getting  resolutions  passed  by  the  staffs  and 
boards  of  managers  of  the  six  hospitals  in  the  county 
and  by  other  interested  groups. 

Delaware  County.  This  society  participated  in  the 
Community  Health  Fair  held  at  the  Chester  Y.W.C.A., 
October  27-28  and  at  the  Community  Health  Fair  held 
at  the  Y.M.C.A.,  May  11-12.  Dr.  Robert  F.  Plotkin, 
chairman  of  the  Public  Health  and  Preventive  Medicine 
Committee,  had  an  excellent  exhibit.  Tests  including 
visual  acuity,  height,  weight,  blood  pressure,  hemoglobin, 
and  blood  sugar  (Clinitron),  were  given  to  all  who 
requested  them.  Information  from  the  tests  was  sent  to 
the  individual’s  family  doctor. 

At  the  December  meeting,  Dr.  James  W.  Dunn,  Public 
Relations  Committee  chairman,  presented  the  society’s 
Benjamin  Rush  Award  to  Mr.  Elwood  B.  Story,  presi- 
dent of  Camp  Sunshine,  a summer  camp  conducted  for 
undernourished  children  for  the  past  30  years. 

The  Disaster  Medical  Service  Committee,  chaired  by 
Dr.  Ernest  L.  Noone,  has  developed  an  excellent  organi- 
zation and  on  September  13  had  a drill  involving  all  of 
the  hospitals  of  the  county.  It  was  pronounced  an  un- 
qualified success. 

With  Dr.  Rocco  I.  deProphetis,  Membership  Commit- 
tee chairman,  presiding,  the  new  members  of  the  society 
received  a complete  indoctrination  at  a special  dinner 
meeting  held  for  that  purpose,  December  7,  at  the  Alpine 
Inn.  Speakers  outlined  to  the  new  members  the  role 
that  organized  medicine  should  play  in  their  lives  and 
the  role  they  should  play  in  organized  medicine  from  the 
community  level  through  county  and  state  societies  and 
the  AMA. 

The  January  meeting  was  held  with  the  members  of 
the  Woman’s  Auxiliary  at  the  Alpine  Club.  New  officers 
were  installed,  with  Dr.  J.  Albright  Jones  being  inducted 
as  president.  A delightful  steak  dinner  and  a very  in- 
teresting program  with  Dr.  M.  Jack  Furmen,  director 
of  anesthesiology  at  Beth  El  Hospital,  Brooklyn,  speak- 
ing on  “Anesthesia  and  Science  in  the  Soviet  Union — a 
Personal  Account"  was  enjoyed  by  all. 

The  county  medical  society  approved  and  agreed  to 
participate  in  a diagnostic  and  evaluation  clinic  planned 
for  stroke  patients  in  Delaware  County  beginning  Feb- 
ruary 25  at  the  Chester  Hospital.  The  stroke  patient 
must  be  referred  by  his  private  physician  within  one 
month  of  the  onset  of  the  illness.  All  evaluation  services 
will  be  free  of  charge.  The  findings  and  recommenda- 
tions for  a rehabilitation  program  will  be  forwarded  to 
the  referring  physician  who  may  implement  the  program 
if  he  so  desires.  Franklin  H.  Reeder,  M.D.,  Region  VII 
medical  director,  Pennsylvania  Department  of  Health,  is 
the  administrative  officer  and  Dr.  Robert  J.  Doman  serves 
as  program  chairman. 

The  annual  awards  dinner  and  dance  was  held  at  the 


Springhaven  Club  on  June  14  and  was  a delightful  affair 
with  Dr.  and  Mrs.  Daniel  H.  Bee  and  Dr.  and  Mrs.  W. 
Benson  Harer  as  honored  guests.  The  medical  scholar- 
ship award  was  made  to  Mr.  Alfred  A.  Bove,  a graduate 
of  Drexel  Institute,  who  will  enter  Temple  University 
Medical  School.  A plaque  for  50  years  of  valuable  serv- 
ice to  the  community  was  presented  to  Dr.  George  B. 
Sickel,  of  Swarthmore,  by  Delaware  County  president, 
Dr.  J.  Albright  Jones.  A silver  bowl  was  presented  by 
the  society  to  Dr.  Harry  B.  Fuller,  immediate  past  presi- 
dent of  the  society. 

The  Delaware  Society  has  been  quite  active  in  its 
campaign  against  the  King-Anderson  Bill.  Dr.  Richard 
W.  Garlichs,  chairman  of  the  Public  Health  Legislation 
Committee  and  chairman  of  a special  committee  to  enlist 
support  against  this  bill,  leads  the  attack.  A special 
meeting  was  held  by  the  committee  with  Congressman 
William  Milliken  who  stated  that,  while  he  was  per- 
sonally opposed  to  the  bill,  his  mail  was  running  9 to  1 
in  favor  of  medical  care  for  the  aged  through  Social 
Security.  A special  “Facts  Sheet”  about  the  King-An- 
derson Bill  was  printed  by  the  society  and  100  copies 
placed  in  the  hands  of  each  member  for  distribution  to 
his  patients.  The  Resolutions  Committee  has  also  been 
very  busy. 


Lehigh  County.  The  annual  banquet  of  this  society 
was  held  on  January  6 at  the  Frolics  Ballroom,  Allen- 
town. Special  guests  included  Dr.  Daniel  H.  Bee,  presi- 
dent of  the  Pennsylvania  Medical  Society,  and  Mrs.  Bee, 
and  Dr.  W.  Benson  Harer,  president-elect.  Presentation 
of  50-year  awards  to  Dr.  Sidney  A.  Quinn  and  Dr.  Edgar 
L.  Snowden  was  a feature.  Dr.  Luscian  W.  DeLeo  was  \ 
inaugurated  as  president  and  took  over  the  gavel  from 
the  outgoing  president,  Dr.  Pauline  K.  Reinhardt.  The 
banquet  was  well  attended  and  was  a most  delightful 
affair. 

A joint  meeting  with  the  Lehigh  County  Bar  Associa- 
tion was  held  on  May  8 at  the  Lehigh  Valley  Club, 
Allentown,  with  approximately  150  members  in  attend- 
ance. President  DeLeo  chaired  the  program. 

During  the  year  the  by-laws  of  the  county  medical 
society  have  been  rewritten  and  adopted.  They  are  based 
on  the  model  by-laws  approved  by  the  State  Society. 

While  serious  labor  problems  in  relation  to  medicine 
have  arisen  in  the  past,  this  has  not  been  true  in  the  last 
year.  Everything  has  been  quiet  in  Lehigh  County. 

The  medical  society  appointed  a Medical  Scholarship 
Committee  under  the  chairmanship  of  Dr.  Henry  Kozloff 
early  in  1962,  which  has  been  quite  active  and  which 
expects  to  offer  a scholarship  for  the  1963-64  scholastic 
year. 

The  county  society  in  collaboration  with  the  Allentown 
Hospital  and  the  Woman’s  Auxiliary  to  the  Lehigh 
County  Medical  Society  participated  in  a 100-foot  exhibit 
at  the  Allentown  Fair  in  September,  1961.  The  exhibit 
depicted  various  phases  of  hospital  care.  Over  90,000 
pamphlets  dealing  with  medical  care  for  the  aged  and 
the  King-Anderson  Bill  were  distributed  at  the  fair. 

The  campaign  against  the  King-Anderson  Bill  has 
centered  its  activities  in  a speakers’  bureau  headed  by 
Dr.  Leo  C.  Eddinger,  the  distribution  of  over  200,000 
pamphlets  dealing  with  medical  care  for  the  aged,  and  a 
Resolutions  Committee  which  has  secured  resolutions 
from  the  medical  staff  and  the  board  of  managers  of 
Allentown  hospitals  and  numerous  other  groups. 

Lehigh  County  Medical  Society  rates  among  the  high- 
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est  in  tlie  State  in  attendance  at  monthly  meetings.  Let 
the  other  county  medical  societies  take  note ! 

At  a special  meeting  in  May,  the  society  approved  a 
motion  to  plan  and  enter  into  a mass  polio  immunization 
program  to  be  organized  and  started  some  time  after 
Sept.  1,  1962.  l)r.  Charles  R.  Hayman,  regional  medical 
director,  Commonwealth  of  Pennsylvania,  offered  the 
assistance  of  his  personnel  in  carrying  out  this  project. 

Montgomery  County.  At  the  December  meeting  of 
this  society,  President  Troncelliti  presented  the  Benjamin 
Rush  Award  to  Vincent  J.  Fitzpatrick,  president  of  the 
National  Association  for  Retarded  Children.  Mr.  Fitz- 
patrick has  been  instrumental  in  starting  the  Montgomery 
County  Chapter  of  this  group  and  is  still  very  active  in 
its  affairs.  Preceding  this  meeting  a special  luncheon 
meeting  was  held  for  the  indoctrination  of  new  members. 
A special  guest  and  speaker  at  the  meeting  was  the  State 
Society  president-elect,  Dr.  W.  Benson  Harer.  An 
orientation  guide  for  new  members  was  distributed  with 
a booklet  containing  the  history,  constitution  and  by-laws 
of  the  society. 

Montgomery  County  has  worked  vigorously  in  its 
campaign  against  the  King-Anderson  Bill.  The  Reso- 
lutions Committee  has  been  particularly  active,  concen- 
trating on  the  medical  staffs  and  boards  of  managers 
of  the  hospitals  located  in  the  county  and  also  on  other 
groups.  An  active  speakers’  bureau  has  also  contributed 
to  the  success  of  the  campaign.  On  June  4 Dr.  Edward 
R.  Annis  spent  the  day  in  Montgomery  County.  A 
breakfast  meeting,  a luncheon,  and  afternoon  meeting 
with  senior  citizens  were  well  received.  A television 
program  and  a newspaper  interview  were  climaxed  by 
a public  meeting  at  the  Eisenhower  High  School  attended 
by  approximately  1000  people. 

The  annual  dinner  dance  of  the  county  society  was 
held  on  May  19  at  the  Plymouth  Golf  Club.  It  was  well 
attended  and  the  dinner  and  music  were  excellent. 

This  society  has  a fund  to  encourage  continued  educa- 
tion of  its  members.  Named  for  Dr.  Pfeiffer,  its  origi- 
nator, the  fund  pays  half  the  cost  of  the  postgraduate 
courses.  It  includes  tuition,  living  and  transportation 
costs,  when  properly  certified. 

The  Medical  Economics  Committee,  chaired  by  Dr. 
Arthur  D.  Nelson,  has  been  active  in  the  relationship  of 
medicine  and  organized  labor.  A joint  conference  with 
Lehigh  County  Medical  Society  and  Local  1 19  was  held 
in  Allentown  to  discuss  preparation  of  physical  exami- 
nation forms. 

The  medical  scholarship  program,  now  in  its  third 
year,  was  the  first  started  in  Pennsylvania  by  a county 
medical  society.  Dr.  Manuel  A.  Bergnes  wTas  its  origi- 
nator. Press,  radio,  and  television  coverage  have  been 
excellent  in  acquainting  the  public  with  this  program. 
In  addition,  all  colleges  in  the  State  are  contacted  and 
sent  announcements.  The  scholarship  this  year  was 
awarded  to  Mr.  Harry  Thomas  Friebel  of  Cheltenham, 
Pa.,  who  will  enter  Temple  University  Medical  School. 

Councilor  District  Meeting 

The  annual  spring  meeting  of  the  Second  Councilor 
District  was  held  at  Lakeside  Inn,  Limerick,  on  May  26. 
All  six  counties  wrere  well  represented  by  their  presidents 
and  other  officers  and  members.  State  Society  President 
Daniel  H.  Bee  and  President-elect  W.  Benson  Harer 
were  honored  guests.  We  w'ere  also  glad  to  welcome 
Mr.  Lester  H.  Perry,  executive  director,  and  Mr.  David 


Moore,  executive  assistant  of  the  State  Society.  The 
wives  of  many  members  accompanied  their  husbands  and 
enjoyed  their  dinner  in  a separate  dining  room  at  the  Inn. 

Reports  were  received  from  all  of  the  counties  on  the 
activities  of  their  labor-liaison  committees  and  the  prog- 
ress of  their  medical  scholarship  programs.  Bucks 
County  has  been  particularly  interested  in  medical  care 
for  the  aged  and  a proposed  program  was  presented 
by  Dr.  John  J.  McGraw.  A report  of  the  activities  of 
the  Hospital  Review  Committee  was  given  by  Dr.  LeRoy 
A.  Gehris.  Dr.  M.  Louise  Gloeckner  reported  on  the 
proposed  establishment  of  a diagnostic  center  in  the  King 
of  Prussia  area  by  the  Woman’s  Medical  College  Hos- 
pital. Spirited  discussion  followed  each  report. 

It  was  announced  that  a meeting  of  all  of  the  delegates 
and  members  of  the  Second  Councilor  District  will  be 
held  in  Atlantic  City  in  October  prior  to  the  opening 
meeting  of  the  House  of  Delegates.  The  exact  time  will 
be  announced  later. 

Combined  First  and  Second  Councilor  District  Meeting 

A legislative  task  force  mobilization  meeting  of  the 
First  and  Second  Councilor  Districts  was  held  on  Sun- 
day, May  27,  at  2 p.m.,  at  the  Philadelphia  County 
Medical  Society  Building.  Its  purpose  was  to  discuss 
the  federal  legislation  campaign  for  financing  health  care 
of  the  aged.  Speakers  wTere  Dr.  Daniel  H.  Bee,  president 
of  the  Pennsylvania  Medical  Society,  Dr.  Valentine  R. 
Manning,  Jr.,  regional  legislative  key  man,  Dr.  John 
S.  Donaldson,  Pennsylvania  key  man,  and  Mr.  Charles 
A.  Reilly  of  the  Health  Insurance  Council.  Dr.  Malcolm 
W.  Miller,  trustee  and  councilor  of  the  First  Councilor 
District,  presided.  An  enthusiastic  audience  attended 
the  meeting. 

Respectfully  submitted, 

William  A.  Limberger, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia.  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  past  year  has  been  one  of  great  activity  in  the 
four  county  medical  societies  comprising  this  councilor 
district.  Each  county  had  meetings  dealing  with  the 
King-Anderson  Bill  and  the  three  congressmen  represent- 
ing the  seventeenth,  eighteenth,  and  twelfth  districts  were 
contacted.  Letters  and  resolutions  were  sent  to  Senators 
Clark  and  Scott. 

Columbia  County  had  its  usual  June  meeting  with  the 
auxiliary  at  the  Berwick  Country  Club,  at  which  time 
the  editor  of  the  Bloomshurg  Morning  Press  gave  an 
interesting  talk.  The  programs  and  attendance  of  this 
county  society  have  shown  a marked  improvement  over 
last  year,  and  there  is  every  indication  that  this  will 
continue.  The  Bloomsburg  Hospital  opened  a new  wing 
which  increased  the  bed  capacity  to  139. 

Montour  County  continues  to  be  active  with  well- 
attended,  interesting,  and  informative  meetings.  The 
Pennsylvania  Medical  Society  and  Geisinger  Hospital, 
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in  cooperation  with  the  Montour  County  Medical  So- 
ciety, held  an  athletic  injuries  conference  which  had  an 
overflowing  attendance.  The  success  of  this  conference 
called  for  a repeated  program  later  in  the  year. 

The  annual  joint  meeting  with  the  Woman's  Auxiliary 
was  a tour  through  the  Maria  Joseph  Convalescent 
Home.  Geisinger  Hospital  dedicated  a new  wing,  at 
which  time  many  illustrious  persons  were  present. 

The  Northumberland  County  Medical  Society  is  run- 
ning smoothly  again  and  the  meetings  have  been  regular 
and  well  attended.  The  society  is  now  incorporated. 

Schuylkill  County  Medical  Society  has  had  its  usual 
high-caliber,  well-attended  meetings.  Worthy  of  note 
was  a meeting  of  lawyers  and  doctors  held  in  May. 
Incorporation  of  the  Schuylkill  County  Medical  Society 
was  to  be  considered  in  June. 

Respectfully  submitted, 

Charles  L.  Johnston, 
Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata,  and 
Mifflin  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

Blair  County,  as  in  years  past,  has  shown  much  society 
activity  both  in  regular  meetings  and  executive  committee 
meetings.  In  addition  to  the  annual  meeting  and  the  sum- 
mer outing,  each  regular  meeting  was  notable  for  out- 
standing scientific  presentations.  This  councilor  was  for- 
tunate enough  to  attend  the  annual  meeting  in  January 
when  President-elect  Harer  gave  an  excellent  talk  on  the 
status  of  scholarships  at  the  state  level  and  on  how  some 
county  societies  are  considering  scholarships  at  that  level. 
The  talk  was  received  with  enthusiasm. 

At  this  point  it  might  be  stated  that  the  members  of 
this  society  have  been  doing  an  outstanding  bit  of  work 
in  their  fight  against  H.R.  4222.  The  most  outstanding 
effort  was  the  recent  appearance  of  a panel  of  four 
members  on  the  TV  station  in  Altoona.  I feel  that  this 
accomplished  a great  deal  in  the  half  hour  allotted,  and 
undoubtedly  a word  of  appreciation  from  the  House  of 
Delegates  to  the  management  of  this  station  would  be 
of  value. 

Centre  County  continues  to  be  one  of  the  more  active 
societies  in  the  Sixth  District  with  its  usual  high-caliber 
scientific  discussions  being  presented  on  the  average  of 
eight  times  yearly.  This  councilor  was  present  at  a re- 
cent meeting  when  the  Centre  County  Society  entertained 
the  premedical  students  of  Pennsylvania  State  University, 
and  President  Daniel  H.  Bee  gave  an  enlightening  dis- 
cussion of  medicine  today  as  it  compares  with  the  practice 
in  the  recent  past.  Prior  to  this  portion  of  the  program 
the  regular  meeting  of  the  society  was  held  and  there 
was  a lively  discussion  of  medicine’s  position  with  respect 
to  current  legislation.  The  premedical  students  entered 
into  discussions  freely  during  both  sessions. 

This  society  whole-heartedly  supports  a seminar  spon- 
sored by  the  local  unit  of  the  Pennsylvania  Academy  of 
General  Practice  each  year,  and  attendance  indicates  the 
esteem  in  which  this  meeting  is  held.  The  councilor 
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wishes  to  extend  congratulations  to  the  president  of 
P.A.G.P.,  Dr.  Harriet  M.  Harry,  of  State  College,  and 
wish  her  a very  successful  term  of  office. 

The  county  society  also  holds  one  meeting  each  year 
to  which  the  legislative  representatives  from  this  area 
are  invited,  and  we  understand  that  the  relationship 
between  the  two  groups  is  satisfactory  in  most  respects. 

Clearfield  County  has  maintained  its  reputation  as  a 
very  active  society  of  the  Sixth  District  in  spite  of  the 
fact  that  they  do  not  have  a membership  comparable  to 
other  societies  in  the  district.  Their  scientific  meetings 
are  of  a high  standard  and  are  well  attended. 

This  county  group  is  another  that  sets  aside  one 
meeting  for  the  purpose  of  having  a social  hour  with 
legislative  representatives,  and  we  believe  this  is  of 
great  value  in  establishing  a better  level  of  understanding 
between  both  groups.  It  can  be  stated  unequivocally 
that  this  society  has  been  very  active  in  the  running  fight 
against  socialization  of  medicine  during  the  past  year. 

The  councilor  attended  a meeting  during  the  past  year 
which  was  held  jointly  with  the  Cancer  Society  of  Clear- 
field County.  This  meeting  was  well  attended  and  indi- 
cated that  there  was  a great  deal  of  activity  on  the  part 
of  the  paramedical  and  medical  memberships. 

It  is  interesting  to  note  that  the  auxiliary  holds  its 
meetings  at  the  same  time  as  the  county  medical  society. 

Huntingdon  County  has  presented  regular  scientific 
programs  throughout  the  year,  but  has  taken  time  during 
each  of  the  meetings  to  impress  upon  the  membership 
the  necessity  of  an  all-out  effort  to  obtain  every  possible 
assistance  from  citizens  of  this  area  in  the  unceasing  fight 
against  the  legislation  proposed  by  the  present  adminis- 
tration in  Washington.  This  custom  of  frequently  sug- 
gesting to  the  physicians  that  this  is  not  an  effort  for  a 
few  but  an  all-out  activity  of  the  entire  membership,  I 
believe,  has  given  excellent  results.  I commend  this 
group  for  their  work. 

In  February  this  county  society  sponsored  an  open 
meeting  at  which  the  Rev.  Edmund  A.  Opitz  of  the 
Foundation  of  Economic  Education  gave  an  enlightening 
talk  on  American  ideals  of  personal  liberty,  the  rule  of 
law,  private  property,  and  freedom  of  economic  enter- 
prise. He  then  indicated  how  these  ideals  have  degen- 
erated into  malpractices  such  as  the  opening  of  the  public 
treasury  to  private  interests,  taxes  for  all,  and  subsidies 
for  a selected  few.  Now  we  have  heavy  taxes  on  every- 
one followed  by  selective  political  redistribution  of  wealth 
as  the  operational  procedure  of  the  welfare  state,  just  as 
it  is  the  operational  procedure  of  every  other  variety  of 
collectivism — communism,  fascism,  new  dealism,  and  the 
present  new  frontierism.  Those  who  attended  this  meet- 
ing departed  with  added  fuel  for  their  continuing  fight 
against  the  socialization  of  medicine. 

Many  members  of  the  Huntingdon  Society  have  joined 
with  other  citizens  of  the  county  to  form  an  active  unit 
of  “Americans  for  Constitutional  Action’’  which  has  given 
added  impetus  to  activities  toward  attempts  to  elect  con- 
servative legislative  representatives. 

Mifflin-Juniata.  Having  attended  a recent  meeting  of 
this  joint  county  society,  I was  impressed  with  the  spirit 
of  unity  shown.  The  scientific  presentations  were  good 
and  well  received. 

As  in  all  county  societies,  it  has  been  necessary  to 
some  degree  to  relegate  the  scientific  programs  to  a 
secondary  position  in  order  to  place  sufficient  emphasis 
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upon  legislative  matters,  and  this  society  has  done  good 
work  in  this  respect. 

Summarizing  the  work  of  this  district,  I can  do  little 
more  than  express  admiration  for  the  great  service 
rendered  to  medicine  by  that  nucleus  in  each  society 
which  has  spent  innumerable  hours  in  an  effort  to  defeat 
H.R.  4222.  It  is  unfortunate  that  men  of  medicine  must 
obligate  themselves  to  so  many  hours  in  an  attempt  to 
prevent  the  politicians  from  extending  socialization. 
Nevertheless,  it  is  essential  that  our  efforts  be  extended 
for  as  long  as  it  is  necessary.  We  can  only  regret  that 
so  many  physicians,  even  at  this  late  date,  are  so  willing 
to  allow  the  few  to  fight  their  battles  for  them.  Perhaps, 
if  the  effort  must  be  continued,  more  of  those  who  have 
done  so  little  will  come  forward  and  offer  their  services. 

In  mid-May  the  councilors  of  the  Sixth  and  Seventh 
Districts  joined  with  the  legislative  key  man  of  this  area, 
Dr.  Hiram  T.  Dale  of  State  College,  and  sponsored  a 
meeting  which  drew  legislative  representatives  of  the 
county  societies  from  every  sector  of  central  Pennsyl- 
vania. The  meeting  was  held  at  the  Spruce  Creek  Rod 
and  Gun  Club.  Discussions  were  meaningful  and  those 
in  attendance  left  with  additional  knowledge  as  to  how' 
best  to  continue  applying  pressures  against  King-Ander- 
son  legislation.  Local  representatives  were  aided  by  Dr. 
John  S.  Donaldson  and  Dr.  William  R.  Hunt  who  em- 
phasized the  proper  approach  and  methods  of  opposing 
the  Social  Security  plan. 

We  cannot  close  this  report  without  commending 
highly  the  work  of  the  auxiliary  in  each  county  unit. 
They  receive  so  little  credit  but  do  so  much  work.  I 
hope  this  mention  will  in  some  small  way  let  them  know 
that  we  appreciate  their  every  effort. 

Respectfully  submitted, 

William  B.  West, 
Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  councilor  has  visited  each  of  the  component  socie- 
ties on  one  or  more  occasions  during  the  past  year  and 
is  again  able  to  report  that  the  district  has  been  relatively 
free  of  problems. 

We  are  proud  of  the  manner  in  which  our  State 
Society  president,  Dr.  Daniel  H.  Bee  of  Indiana  County, 
has  conducted  the  affairs  of  his  office. 

Two  councilor  district  meetings  were  held  during  the 
year,  the  first  preceding  the  annual  session,  and  the 
second  at  Brookville  on  May  6.  Members  from  the 
Eighth  Councilor  District  were  invited  to  the  latter  meet- 
ing and  many  attended,  including  Dr.  James  D.  Weaver, 
Eighth  District  councilor.  Others  who  attended  were 
Drs.  Daniel  H.  Bee  and  Elmer  G.  Shelley,  Mrs.  Malcolm 
W.  Miller,  members  of  the  Auxiliary,  and  representa- 
tives from  the  State  Society  office  in  Harrisburg.  Drs. 
John  S.  Donaldson  and  William  R.  Hunt  spoke  on  the 
King-Anderson  Bill.  Mr.  William  H.  Powderly,  trust 


officer  of  the  Pittsburgh  National  Bank,  and  Mr.  Alex 
C.  Sherrard,  attorney-at-law  from  Pittsburgh,  spoke  on 
the  various  aspects  of  Kintner-type  legislation  as  applied 
to  the  medical  profession.  A total  of  50  persons  attended 
this  meeting. 

The  policy  of  each  county  society  to  devote  one  meeting 
a year  to  legislative  affairs  is  highly  commended.  This 
type  of  meeting  seems  more  successful  if  the  legislators 
and  their  wives  are  invited  and  the  legislators  are  asked 
to  speak.  The  Ninth  Councilor  District  is  made  up  of 
parts  of  the  twenty-second,  the  twenty-third,  and  the 
twenty-fifth  congressional  districts.  We  are,  therefore, 
represented  at  Harrisburg  by  four  state  senators  and 
eight  representatives  and  in  Washington  by  two  senators 
and  three  representatives. 

It  is  most  important  that  we  become  better  acquainted 
with  our  elected  legislators.  By  so  doing  we  stand  a 
better  chance  of  effectively  presenting  our  views.  At 
the  state  level  the  Kerr-Mills  Law  should  be  implemented 
to  include  physicians’  fees  and  other  benefits  as  the  Con- 
gress intended.  A revision  of  the  fee  schedule  of  the 
Department  of  Public  Assistance  as  it  applies  to  the 
medical  profession  is  long  overdue.  At  the  national  level 
we  should  be  in  a better  position  to  present  our  views 
regarding  the  King-Anderson  type  of  legislation. 

Armstrong  County  Society  reports  a total  of  49  active 
members,  two  less  than  the  preceding  year.  Nine  meet- 
ings were  held  with  an  average  attendance  of  20  mem- 
bers. Dr.  David  L.  Rosencrans,  of  Kittanning,  has  done 
outstanding  work  in  the  field  of  traffic  safety  and  has 
put  on  an  effective  campaign  for  the  use  of  seat  belts. 
In  view  of  the  number  of  traffic  accidents,  this  field  of 
endeavor  deserves  more  attention  by  the  medical  profes- 
sion. The  Dayton-Rural  Valley  area  is  badly  in  need 
of  another  physician.  The  auxiliary  has  been  active  both 
in  raising  funds  for  student  nurses  and  in  legislative 
activities. 

Butler  County  Society  reports  64  active  members,  an 
increase  of  two  over  last  year.  Nine  scientific  and  one 
social  meeting  were  held  with  an  attendance  of  40  per 
cent.  Their  public  relations  have  been  good  and  the  area 
is  fairly  well  covered  by  physicians.  The  auxiliary  has 
been  active  and  helpful.  A liaison  committee  from  the 
society  met  with  the  county  officials  to  discuss  the  new 
County  Home  building  program. 

Clarion  County  Society  has  an  active  membership  of 
17,  a decrease  of  one  from  the  preceding  year.  Five 
scientific  meetings  were  held  with  an  attendance  of  more 
than  50  per  cent.  Public  relations  have  been  good  and 
the  members  have  been  quite  active  in  legislative  affairs. 
The  auxiliary  is  active  and  of  great  help.  Clarion  and 
New  Bethlehem  both  need  an  additional  physician.  The 
outstanding  meeting  of  the  year  was  the  one  in  May. 

Indiana  County  Society  reports  a total  of  39  active 
members,  an  increase  of  two  over  the  previous  year. 
Eight  scientific  and  two  social  meetings  were  held  with 
an  excellent  attendance,  50  to  70  per  cent  at  the  scientific 
and  80  per  cent  at  the  social  meetings.  The  outstanding 
meeting  of  the  year  was  the  one  in  October  in  honor  of 
Dr.  Daniel  H.  Bee.  Public  relations  have  been  good 
and  the  press  has  been  cooperative.  The  auxiliary  is 
active,  particularly  in  regard  to  legislative  affairs. 
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Jefferson  County  Society  has  44  active  members,  a 
gain  of  one  since  last  year.  Four  meetings  were  held 
with  an  average  attendance  of  13.  The  society  has  been 
active  in  the  field  of  public  relations  and  is  sponsoring 
newspaper  advertisements  and  radio  programs  regarding 
King-Anderson  legislation.  At  the  present  time  the  area 
is  fairly  well  covered  by  physicians. 

Venango  County  Society  has  52  active  physicians. 
Nine  scientific  meetings  and  one  social  meeting  were 
held  during  the  year  with  an  average  attendance  of  30. 
Public  relations  have  been  good  and  the  members  have 
been  active  in  legislative  affairs.  Tbe  area  is  adequately 
supplied  with  physicians  at  the  present  time. 

Respectfully  submitted, 

Connell  H.  Miller, 
Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

Activities  continue  to  be  closely  related  to  those  of 
the  Pennsylvania  Medical  Care  Plan  as  it  is  exercised 
in  this  district.  While  only  two  councilor  district  meet- 
ings as  such  will  have  been  held  in  1962,  there  were 
numerous  other  meetings  of  your  councilor  and  repre- 
sentatives of  the  county  medical  societies  in  the  Tenth 
District.  The  report  of  the  Board  of  Trustees  contains 
details  of  those  activities  carried  on  in  this  district  which 
are  concerned  with  the  Pennsylvania  Medical  Care  Plan 
rather  than  the  councilor  district  but  which  obviously 
overlap. 

A councilor  district  meeting  was  held  at  the  Roosevelt 
Hotel,  Pittsburgh,  on  May  2,  which  consisted  of  reports 
from  committees  carrying  out  details  of  the  Pennsylvania 
Medical  Care  Program.  The  Health  Insurance  Review 
Committee  gave  a report  and  reminded  physicians  that 
it  would  listen  to  complaints  from  physicians  about  com- 
mercial insurance  carriers  just  as  readily  as  it  would 
consider  instances  of  complaints  from  the  insurance  car- 
riers about  physicians. 

The  Blue  Cross  Review  Committee  reported.  In  ad- 
dition to  its  routine  activity  at  bimonthly  meetings  of 
reviewing  records  of  patients  with  questionable  hospital 
utilization,  it  told  of  a special  meeting  on  February  21 
to  which  were  invited  physicians  who  had  received  six 
or  more  letters  of  admonition  with  reference  to  unneces- 
sary admission  of  patients  to  hospitals  or  to  keeping 
patients  too  long.  Twenty-five  physicians  attended  this 
meeting.  Some  indicated  that  they  had  not  been  given 
the  opportunity  to  explain  why  their  patients  had  been 
kept  in  the  hospital  longer  than  was  usual  for  such  cases. 
In  general,  the  discussion  led  to  a better  understanding 
about  the  Blue  Cross  review  program. 

The  Censors  Committee  reported  that  it  was  involved 
in  the  foregoing  meeting.  It  was  the  opinion  of  this 
committee  that  the  more  efficiently  the  Hospital  Utili- 
zation Committee  operates,  the  fewer  letters  of  admoni- 
tion about  overutilization  will  go  to  individual  physicians. 
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The  Censors  Committee  had  its  name  changed  to  “Utili- 
zation Coordinating  Committee.”  This  committee  then 
planned  a series  of  five  dinner  meetings  to  meet  with  the 
chairmen  of  utilization  committees  of  all  hospitals  in 
the  district  to  further  enlighten  physicians  about  the  Blue 
Cross  utilization  review  program. 

A second  councilor  district  meeting  is  scheduled  for  a 
month  before  the  1962  House  of  Delegates  meeting. 

On  January  21  and  May  5,  Tenth  Councilor  District 
representatives  met  with  Eleventh  Councilor  District 
representatives  at  the  call  of  Dr.  John  S.  Donaldson, 
legislative  key  man,  for  instruction  and  organization  for 
action  against  the  King-Anderson  Bill. 

The  county  societies  of  the  Tenth  District  participated 
in  the  sponsorship  of  a program  at  Syria  Mosque  in 
Pittsburgh  on  April  16,  when  Dr.  Edward  R.  Annis 
spoke  on  “Medical  Care  for  the  Aged,”  presenting  our 
case  against  the  King-Anderson  Bill. 

Westmoreland  County.  Dr.  William  U.  Sipe,  secre- 
tary, reported  that  in  1962  this  society  had  a progressive 
year  and  was  particularly  enthused  about  its  annual 
clinic  held  on  May  10  at  the  Latrobe  Country  Club. 
The  subject  for  the  day  was  “The  Collagen  Diseases” 
and  the  panel  of  guest  speakers  included  Drs.  Jack  D. 
Myers,  Ralph  A.  Jessar,  Roland  W.  Moskowitz,  Louis 
C.  Mills,  Gerald  P.  Rodman,  and  Walter  M.  Smukler. 
The  after-dinner  speaker  was  Mr.  Joe  Dinardo,  a 
meteorologist. 

Physicians  of  the  staff  of  Citizens  General  Hospital 
in  New  Kensington  expressed  interest  in  a move  to 
cooperate  with  physicians  of  the  Russellton  medical 
group  with  the  hope  of  promoting  free  choice  of  physi- 
cian for  all  members  of  the  New  Kensington  community 
and  working  out  cooperative  physician  relationships  be- 
tween the  Russellton  medical  group  and  physicians  of 
the  New  Kensington  area.  To  accomplish  such  objec-  j 
tives  the  Local  Medical  Care  Committee  of  our  district 
held  meetings  with  the  people  concerned.  The  first  meet- 
ing was  held  on  Nov.  15,  1961,  in  Pittsburgh,  with  the 
Joint  Conference  Committee  of  Citizens  General  Hos-  j 
pital,  the  hospital  administrator,  and  the  president  of 
Westmoreland  County  Medical  Society.  There  was  a ; 
discussion  of  the  form  that  the  cooperation  should  take. 

On  Dec.  6,  1961,  a meeting  of  our  Local  Medical  Care 
Coordinating  Committee  was  held  with  members  of  the 
Russellton  medical  group  staff,  officers  of  the  board  of 
trustees  of  the  Russellton  Medical  Building  Incorporated,  ,j 
and  the  area  medical  administrator  of  the  United  Mine 
Workers  health  and  welfare  program.  Here  were  dis- 
cussed the  ways  of  cooperation  desired  by  the  Russellton 
medical  group. 

On  Feb.  22,  1962,  a meeting  was  held  by  the  Local 
Medical  Care  Coordinating  Committee  with  seven  phy- 
sician representatives  from  the  Russellton  medical  group 
and  seven  members  of  the  Citizens  General  Hospital  staff 
for  the  purpose  of  deciding  on  the  action  to  be  taken  to 
achieve  the  objectives  set  forth  at  previous  meetings. 

It  was  decided  that  the  Citizens  General  Hospital  would 
offer  staff  privileges  to  two  members  of  the  Russellton 
medical  group  for  a six-month  period,  during  which  time 
both  groups  could  have  talks  to  assure  each  other  of 
suitable  cooperation.  It  was  indicated  that  during  the 
six  months  of  temporary  staff  privileges  for  two  mem- 
bers of  the  Russellton  group  this  group  and  the  Citizens 
General  Hospital  staff  would  work  towards  the  principle 
of  free  choice  of  physician  for  New  Kensington  resi- 
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dents  and  U.M.W.  beneficiaries  and  that  Russellton 
group  doctors  would  utilize  for  referrals,  as  much  as 
possible,  the  New  Kensington  doctors  and  that  this  co- 
operation would  increase  in  scope  as  more  Russellton 
doctors  secured  places  on  the  Citizens  General  Hospital 
staff.  Further,  the  Russellton  group  would  tend  to  use 
on  its  staff  certain  New  Kensington  doctors  who  desired 
to  cooperate  instead  of  bringing  in  doctors  from  outside 
the  community  to  provide  specialty  services.  Further, 
doctors  considered  qualified  in  terms  acceptable  to  all 
parties  concerned  would  be  invited  to  participate  in  work 
with  the  U.M.W.  Fund. 

Because  of  some  misunderstanding  the  decisions  of  the 
meeting  of  February  22  were  not  executed.  Therefore, 
on  March  21,  at  the  Penn- Sheraton  in  Pittsburgh,  an- 
other meeting  was  held  by  the  Local  Medical  Care  Com- 
mittee with  representatives  of  the  Citizens  General  Hos- 
pital medical  staff,  of  the  Russellton  medical  group  staff, 
and  the  U.M.W.  health  and  welfare  area  administrator. 
Some  time  following  this  meeting  two  members  of  the 
Russellton  group  were  invited  to  join  the  Citizens  Gen- 
eral Hospital  medical  staff  for  six  months,  during  which 
time  negotiations  were  to  continue  between  the  two 
groups  involved  to  establish  suitable  arrangements  for 
more  extensive  and  continued  work  together. 

Laurence  County.  Dr.  William  B.  Bannister,  Jr., 
secretary,  reported  a season  of  progress  and  interesting 
activities. 

On  Nov.  1,  1961,  this  medical  society  co-sponsored 
with  the  local  dental  society  and  the  Cancer  Society  a 
medical-dental  seminar.  The  subject  was  “Oral  Cancer." 
The  speakers  were  Col.  Robert  B.  Shira,  chief  of  oral 
surgery  at  Walter  Reed  Army  Hospital,  and  Dr.  Myron 
S.  Aisenberg,  dean  of  the  School  of  Dentistry  at  the 
University  of  Maryland.  One  hundred  twenty-seven 
physicians  and  dentists  attended  this  seminar. 

The  annual  Diabetic  Detection  Drive  was  held  Nov. 
12  to  19,  1961,  and  14  new  cases  of  diabetes  mellitus  were 
discovered  as  a result. 

On  February  1 the  society  began  a weekly  radio 
program  on  station  WKST  titled  “Call  the  Doctor.” 
Each  Thursday  at  1 1 : 30  a.m.  a panel  of  three  local 
physicians  answer  questions  that  are  written  or  phoned 
in  to  the  station  by  members  of  the  radio  audience  at 
the  time  of  the  program.  Early  in  the  series  the  pro- 
gram was  extended  from  15  to  25  minutes  because  of 
its  popular  appeal  and  one  offer  has  been  made  to 
sponsor  the  program  which  started  and  continues  as  a 
public  service  donated  by  the  radio  station.  Each  mem- 
ber of  the  county  medical  society  is  asked  to  take  his 
turn  on  the  program,  and  member  participation  has  been 
good. 

On  May  23  the  society  sponsored  a postgraduate  semi- 
nar conducted  by  Jefferson  Medical  College  and  Penn- 
sylvania State  University  on  the  subject  of  “Hyperten- 
sion— a Sensible  Approach  to  Therapy.”  The  moderator 
was  Dr.  David  L.  Perry,  of  New  Castle,  and  the  speakers 
were  Drs.  John  H.  Killough  and  Richard  T.  Cathcart, 
of  Philadelphia.  Thirty-nine  physicians  from  six  coun- 
ties attended  this  seminar. 

On  June  6,  at  the  New  Castle  Country  Club,  85  mem- 
bers and  wives  attended  the  annual  banquet.  The  guest 
speaker  was  our  state  president,  Dr.  Daniel  H.  Bee. 

On  June  11  the  names  of  1109  citizens  of  Lawrence 
County  who  opposed  the  King- Anderson  type  of  legisla- 
tion were  telegraphed  to  our  congressmen. 


Beaver  County.  Dr.  J.  Willard  Smith,  secretary, 
reported  an  active  year. 

At  the  annual  dinner  dance  in  November,  1961,  I pre- 
sented a 50-year-award  to  Dr.  Melvern  M.  Mackall.  A 
Practitioner-of-the-Year  Award  was  given  to  Dr.  Joseph 
A.  Ilelfrich,  of  Midland.  The  society  also  presented 
citations  to  the  Neivs  Tribune,  the  Beaver  County  Times, 
and  radio  station  WBVP  for  their  cooperation  in  dis- 
seminating medical  information  and  for  their  outstanding 
services  to  the  community. 

On  November  7 the  society  presented  a plaque  to  Miss 
Mary  Fruth,  of  Ambridge,  in  recognition  of  her  100th 
birthday.  Her  personal  physician,  Dr.  Frank  R.  Mc- 
George,  and  the  society  president,  Dr.  William  E.  Con- 
rady,  were  present  to  pay  their  respects  to  Miss  Fruth. 
This  woman  is  one  of  the  few  surviving  Economites. 
She  resided  in  the  Great  House  in  Economy  Village 
where  the  sect  settled  in  the  19th  century  and  where  the 
State  of  Pennsylvania  has  completed  an  extensive  resto- 
ration program. 

The  weekly  half-hour  radio  program  which  this  so- 
ciety sponsors  has  now  been  broadcast  for  over  a year 
and  continues  to  be  a very  popular  and  effective  means 
of  public  service  to  the  community.  The  program  is  a 
live  broadcast  by  a panel  of  four  Beaver  County  physi- 
cians who  voluntarily  participate  each  week  in  answering 
questions  phoned  in  by  members  of  the  community  during 
the  time  the  program  is  on  the  air.  Each  week  the  panel 
members  are  changed  so  that  general  practitioners  and 
specialists  have  an  opportunity  to  enlighten  the  public 
from  the  viewpoint  of  various  areas  of  medical  practice. 

Several  radio  and  press  releases  and  advertisements 
were  issued  to  explain  the  medical  profession’s  stand  on 
the  Kerr-Mills  law  and  its  opposition  to  the  King- 
Anderson  type  of  legislation. 

Beaver  County  Society  cooperates  actively  with  the 
county  cancer  society,  the  county  heart  association,  the 
Mental  Health  Society,  and  the  newly  organized  Health 
and  Welfare  Council  and  gives  proper  medical  guidance. 
The  membership  of  doctors  in  each  organization  has 
been  good.  The  society  has  been  working  closely  with 
the  county  commissioners  for  several  months  and  a 
medical  advisory  board  has  been  set  up  to  assist  in 
handling  medical  problems  at  the  Beaver  County  Home 
and  Hospital. 

Speakers  have  been  provided  for  various  organizations 
such  as  the  P.T.A.,  hospital  auxiliaries,  civic  groups, 
County  Pharmaceutical  Association,  and  the  area  high 
school  Life  Work  Week  program.  Among  talks  given 
were  presentations  on  the  Kerr-Mills  law,  its  interpre- 
tation and  provisions.  These  lectures  were  reported  to 
be  greatly  appreciated. 

A popular  recreational  occasion  each  year  is  a golf 
outing  with  the  lawyers  of  the  county.  This  was  held 
in  June. 

The  scientific  programs  for  the  past  year  have  been 
interesting,  informative,  and  successful.  Combined  meet- 
ings were  held  with  the  Dental  Society  with  guest  speak- 
ers on  oral,  plastic,  and  general  surgery.  In  January, 
W.  J.  McAuliffe,  Jr.,  secretary  of  the  Committee  on 
Medicolegal  Problems  of  the  AMA,  was  speaker  at  a 
combined  meeting  with  the  Beaver  County  Bar  Asso- 
ciation. 

Allegheny  County.  Dr.  William  J.  Kelly,  secretary, 
reported  on  many  projects  of  interest  in  this  society. 
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In  1962  the  society  put  on  a television  program  each 
month  titled  “House  Call”  and  one  for  12  weeks  titled 
“Call  Your  Doctor.”  Also,  six  programs  co-sponsored 
with  Blue  Cross  titled  “Medicine  in  the  Sixties”  were 
produced. 

Nation-wide  recognition  has  been  given  to  the  Alle- 
gheny County  impartial  medical  testimony  plan  adopted 
by  both  Federal  and  Common  Pleas  courts  of  Allegheny 
County. 

Under  the  direction  of  the  Medical  Emergencies  Com- 
mittee the  training  of  police,  firemen,  and  ambulance 
drivers  in  medical  emergencies  has  continued  as  a worth- 
while project;  24  members  of  the  society  participated 
in  this  training  program  and  110  certificates  were 
awarded  to  the  trainees. 

Constant  availability  of  physicians  in  this  county  so- 
ciety to  examine  suspected  drunk  drivers  any  hour  of 
the  day  or  night  has  been  given  credit  for  diminishing 
the  number  of  offenders. 

Eighty-five  requests  were  handled  by  the  society’s 
speakers'  bureau. 

An  open  meeting  at  Syria  Mosque,  April  16,  was  held 
on  the  subject  of  “Health  Care  for  the  Aged.”  Dr.  Ed- 
ward R.  Annis  was  the  speaker.  Two  thousand  were 
in  attendance.  The  McKeesport  Academy  of  Medicine 
arranged  for  transportation  of  senior  citizens  to  and 
from  this  meeting. 

The  annual  medical  civil  defense  disaster  drill  for 
Pittsburgh  and  Allegheny  County  was  held  on  May  27. 

In  cooperation  with  the  Health  Research  Services 
Foundation  and  the  Allegheny  County  Health  Depart- 
ment, four  Health-O-Ramas  were  held  in  different 
parts  of  the  county.  Attendance  totaled  25,000.  One 
program  was  taped  and  broadcasted  over  “Voice  of 
America.”  Participants  were  William  A.  Barrett, 
M.D.,  then  president  of  the  Allegheny  County  Medical 
Society,  Mrs.  George  Patterson,  president  of  the  Wom- 
an’s Auxiliary  to  the  Allegheny  County  Medical  So- 
ciety, and  various  visitors  to  the  “Health  Show.” 

Members  of  the  county  society  participated  in  the 
school  Science  Fair  at  Buhl  Planetarium  by  serving  as 
judges  of  exihibits.  The  society  donated  two  cash  prizes. 

An  informal  party  was  held  for  250  medical  students 
with  officers  and  board  members  of  the  society  in  at- 
tendance. Dr.  William  W.  Ruehl  was  the  speaker,  and 
there  was  a period  for  answering  questions.  A quartet 
of  doctors  entertained  the  group.  A door  prize  was  an 
automobile  donated  by  a doctor’s  widow. 

The  annual  meeting  of  the  society  was  held  on  Jan- 
uary 13  at  the  Penn-Sheraton  Hotel.  This  included  a 
day  of  fine  scientific  presentations  and  was  concluded 
with  a dinner  dance. 

At  this  meeting  I presented  50-year  awards  to  the 
following  19  members:  Drs.  Samuel  H.  Adams,  An- 
drew P.  D’Ztnura,  James  L.  Gilmore,  James  M.  Ham- 
mett, Theodore  L.  Hazlett,  Edwin  B.  Henry,  Clarence 
H.  Ketterer,  Edward  J.  McCague,  Earl  V.  McCormick, 
Charles  C.  Moore,  Howard  H.  Permar,  Edward  A. 
Pitcairn,  Walter  K.  Schlosser,  James  W.  Stevenson, 
Clarence  M.  Straessley,  Joseph  F.  Thoms,  Max  H. 
Weinberg,  Carl  C.  Yount,  and  Edward  W.  zur  Horst. 

There  is  one  problem  in  our  district  which  needs 
further  attention.  Eighteen  members  of  the  Allegheny 
County  Medical  Society  asked  for  transfer  of  member- 
ship to  Armstrong  County  Medical  Society.  These  doc- 


tors felt  that  their  area  of  residence  and  practice  made 
such  a transfer  desirable  since  they  could  more  readily 
participate  in  activities  of  that  county  medical  society 
than  those  of  Allegheny  County  which  are  centered  in 
Pittsburgh. 

Since  giving  my  permission  for  these  members  to 
seek  such  transfer,  I have  been  faced  with  the  fact 
that  Armstrong  County  has  a small  membership  of  50. 
If  it  would  become  a precedent  for  Allegheny  County 
doctors  located  close  to  this  county  to  seek  membership 
in  its  society,  and  if  such  applicants  were  accepted,  the 
circumstance  could  arise  whereby  the  membership  of 
Armstrong  County  Society  could  comprise  more  Alle- 
gheny County  doctors  than  Armstrong  County  doctors. 

This  dilemma  leads  to  speculation  about  problems  of 
the  large  county  medical  society.  Perhaps  branch  so- 
cieties are  not  the  answer.  Maybe  large  counties  should 
be  geographically  divided  for  several  autonomous  so- 
cieties to  exist  in  some  type  of  federation.  It  has  been 
shown  that  when  counties  are  too  small,  it  is  well  to 
band  two  or  three  together  to  form  one  society.  On  the 
other  hand,  counties  with  memberships  too  large  for 
effective  participation  should  perhaps  be  divided  into 
multiple  autonomous  societies. 

In  any  event  there  are  many  problems  in  the  man- 
agement of  large  county  societies  and  they  should  be 
considered  from  time  to  time.  Maybe  there  is  an  op- 
timum number  of  members  that  any  one  society  should 
have  for  effective  attendance  at  meetings,  for  effective 
committee  structure,  and  for  effective  over-all  organiza- 
tion. 

This  report  is  the  final  one  for  this  councilor.  It  has 
been  a privilege  to  serve  this  district  and,  as  I come 
to  the  end  of  this  activity.  I want  to  thank  the  mem- 
bers of  the  component  societies  for  their  cooperation 
and  helpfulness  through  the  past  nine  years.  I con- 
sider any  effort  that  I have  put  forth  in  this  service  as 
trivial  compared  with  the  rewards  of  friendship  and 
fellowship  that  I have  had  with  so  many  of  you. 

Respectfully  submitted, 

Wilbur  E.  Flannery, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  component  societies  of  this  district  report  that 
improved  public  relations  has  been  the  prime  objective 
of  their  activities  in  1962.  Although  the  scientific  pro- 
grams have  been  of  increasing  worth,  and  attendance 
at  the  stated  meetings  has  been  good,  participation  by 
more  members  is  desirable. 

Our  councilor  district  meetings  have  been  well  at- 
tended and  many  areas  of  mutual  interest  have  had 
interesting  exploration. 

Continuing  education  in  medicine  is  conducted  in 
Fayette  County  by  seminars  organized  through  the 
combined  resources  of  Jefferson  Medical  College  and 
Pennsylvania  State  University. 
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Greater  interest  in  legislative  matters  lias  been  stim- 
ulated by  planning  more  forceful  opposition  to  the 
Medicare  plans  based  on  Social  Security  which  have 
been  fostered  by  governmental  agencies.  During  recent 
months,  the  societies  in  this  councilor  district,  through 
their  public  relations  committees,  have  developed  vigor- 
ous programs  of  opposition  to  the  King- Anderson  Bill 
and  similar  legislation  using  radio,  TV,  and  local  news- 
papers. 

Our  newspapers  have  given  exceptional  aid  in  this 
campaign  by  publishing  high-quality  editorials  and  many 
letters  expressing  our  viewpoint,  for  which  we  are  ex- 
tremely grateful  to  the  publishers  and  editors.  I should 
especially  like  to  mention  Mr.  Guy  R.  Day,  editor  of 
the  Washington  Reporter,  Mr.  Walter  W.  Krebs,  edi- 
tor and  publisher  of  the  Johnstown  Tribune  Democrat, 
and  Mr.  Walter  Storey,  editor  of  the  Evening  Stand- 
ard of  Uniontown. 

A special  word  of  commendation  is  due  the  many  phy- 
sicians who  have  explained  our  position  to  lay  audi- 
ences. Speakers’  bureaus  have  been  very  active  in 
Cambria,  Fayette,  and  Washington  counties. 

Our  societies  cooperated  with  Allegheny  County  Med- 
ical Society  in  the  public  presentation  of  Dr.  Edward  R. 
Annis  in  Pittsburgh  on  May  16.  Through  the  courtesy 
of  our  1962  individual  Benjamin  Rush  Award  winner, 
Mr.  Walter  W.  Krebs,  it  was  possible  to  broadcast 
this  speech  later  in  the  Johnstown  area  by  radio. 

On  June  6 a joint  meeting  of  the  Eleventh  and  Tenth 
Councilor  Districts  was  held  in  Pittsburgh  to  explore 
better  methods  of  informing  the  public  at  large  and 
legislators  in  particular  concerning  the  opposition  of 
the  medical  profession  to  the  King-Anderson  Bill  and/or 
similar  medical  care  programs  based  on  Social  Security 
financing.  This  was  an  informative  meeting  at  which 
one  of  the  more  important  suggestions  was  made  by 
Dr.  David  Katz,  former  president  of  the  Allegheny 
County  Medical  Society,  that  the  American  Medical 
Association  give  serious  consideration  to  greater  TV 
coverage  for  Dr.  Annis  to  supplement  his  personal 
appearances. 

Your  councilor  is  happy  to  report  that  our  county 
societies  have  received  very  substantial  assistance  from 
the  headquarters  staff  of  the  Pennsylvania  Medical  So- 
ciety in  connection  with  our  current  public  relations 
programs. 

Respectfully  submitted, 

Clarence  J.  McCullough, 
Trustee  and  Councilor. 


TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  county  medical  societies  comprising  this  district 
have  had  a very  successful  year.  They  are  conducting 
scientific  meetings  and  they  maintain  a great  deal  of 
interest  in  the  parent  society.  A relatively  large  repre- 
sentation serves  on  committees  of  the  Pennsylvania 
Medical  Society  and,  as  a result  of  these  activities,  their 
home  county  societies  are  kept  well  informed. 

A councilor  district  meeting  planned  for  July  was 
canceled  when  the  AMA  legislative  key  man  requested 
a combined  councilor  district  meeting.  Similar  meet- 
ings had  been  conducted  throughout  the  State  and  the 
one  for  this  territory,  a combination  of  the  Twelfth 
and  Third  Districts,  was  scheduled  for  June  10.  How- 
ever, the  Conference  on  Aging  held  in  Hershey  plus 
innumerable  school  graduations  did  not  stimulate  at- 
tendance and  the  meeting  was  canceled  for  lack  of  in- 
terest. Currently,  a councilor  district  meeting  is  planned 
for  late  August  or  early  September  for  this  single  dis- 
trict. 

The  councilor  has  attended  all  board  meetings  and 
all  meetings  of  the  many  committees  of  the  Board  and 
the  State  Society  to  which  he  has  been  assigned.  In 
addition,  he  presented  50-year  certificates  to  members 
and  centenarian  plaques  to  those  in  the  district  who  at- 
tained their  one  hundredth  year. 

Throughout  the  area  the  Woman’s  Auxiliary  con- 
tinues to  be  an  active  organization,  always  at  our  beck 
and  call  and  worthy  of  all  support  which  we  in  return 
may  provide. 

In  this,  my  last  annual  report,  I want  to  extend  my 
thanks  to  all  of  the  members  of  this  district  who  did 
so  much  to  lighten  the  load  when  pressures  of  profes- 
sional work  and  personal  problems  made  it  at  many 
times  difficult.  Having  served  organized  medicine  for 
better  than  20  years,  the  last  ten  of  which  have  been 
as  a member  of  the  Board,  I want  to  assure  my  suc- 
cessor of  my  full  cooperation  if  there  is  anything  I can 
do  to  assist  him  in  his  orientation. 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr., 
Trustee  and  Councilor. 
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REPORTS  OF  STANDING  COMMITTEES 


COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

The  committee  in  1961  again  carried  out  the  So- 
ciety’s policy  of  appealing  for  voluntary  contributions 
from  the  membership  for  the  American  Medical  Edu- 
cation Foundation.  Although  this  system  requires  far 
greater  effort  on  the  part  of  the  State  Committee  on 
AMEF  and  the  county  AMEF  chairmen  and  their  as- 
sociates, the  principle  is  believed  to  be  desirable,  for  it 
is  more  democratic  than  the  practice  of  involuntary  giv- 
ing— a method  used  by  some  of  the  other  state  medical 
societies. 

It  is  most  gratifying  to  report  that  the  contributions 
made  during  the  past  year  by  members  of  the  Society 
totaled  $78,394,  an  increase  of  35.9  per  cent  over  the 
1960  total,  and  839  more  physicians  participated  in  the 
project  in  1961  than  in  1960. 

The  1961  results  were  the  best  ever  in  the  history  of 
the  AMEF  program  in  Pennsylvania.  A great  deal  of 
the  success  can  be  attributed  directly  to  the  time  and 
follow-up  efforts  expended  by  so  many  of  our  county 
AMEF  chairmen  at  the  grass  roots,  the  place  where  the 
desire  to  give  is  stimulated  and  where  the  contributions 
originate. 

The  committee  believes  that  the  improved  method- 
ology, procedures,  and  follow-up  system  which  the  com- 
mittee adopted  and  executed  during  the  1961  campaign 
greatly  helped  to  further  our  efforts,  e.g.,  the  new  PMS- 
AMEF  contribution  form,  which  received  favorable 
comments  from  all  parts  of  the  State ; the  responsibility 
of  the  county  AMEF  chairmen  to  distribute  the  contri- 
bution forms  to  their  county  members ; the  county 
membership  roster  furnished  to  each  of  the  county 
AMEF  chairmen;  and  the  constant  reporting  to  our 
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1961 

1962 

Total 

Grants 

1956- 

Grants 

Grants 

1962 

(Thou- 

( Thou- 

(Thou- 

M cd ical  Schools 

sands) 

sands) 

sands) 

Hahnemann  Medical 
College  

$11.9 

$14.7 

$79.7 

Jefferson  Medical  College  . 

13.9 

15.2 

87.2 

Temple  University  School 
of  Medicine  

13.7 

17.7 

89.7 

University  of  Pennsylvania 
School  of  Medicine  

20.0 

22.7 

132.7 

University  of  Pittsburgh 
School  of  Medicine 

13.3 

16.0 

84.0 

Woman’s  Medical  College  of 
Pennsylvania  

7.4 

7.4 

47.4 

Totals  

$80.2 

$93.7 

$520.7 
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county  chairmen  the  names  of  the  physicians  in  their 
respective  counties  who  had  contributed  either  to  the 
AMEF  or  to  the  medical  schools  of  their  choice. 

The  committee  is  grateful  for  and  most  appreciative 
of  everyone’s  cooperation  and  sincerely  thanks  each 
physician,  the  Woman’s  Auxiliary,  and  the  others  who 
so  generously  contributed  to  the  foundation,  and  the 
many  active  AMEF  county  chairmen  and  their  co-work- 
ers who  helped  to  make  1961  an  impressive  year. 

The  gap  between  the  total  cost  of  medical  education 
and  tuition  paid  by  the  medical  student  is  continually 
widening.  Therefore,  the  financial  support  of  our  med- 
ical schools  and  medical  education  by  physicians  is  more 
important  than  ever.  The  continuous  contribution  made 
by  physicians  year  after  year  is  indicative  of  their  desire 
and  efforts  to  help  lessen  this  gap. 

Members  of  the  Pennsylvania  Medical  Society,  as  evi- 
denced by  their  contributions,  feel  that  the  financial 
support  of  their  medical  schools  is  not  only  their  re- 
sponsibility but  their  privilege. 

Since  1956  the  six  medical  schools  in  Pennsylvania 
have  received  from  physicians  about  $2*4  million,  of 
which  $521,000  were  unrestricted  funds  channeled 
through  the  foundation.  The  deans  may  use  these  funds 
at  their  discretion  for  special  projects,  expenses,  or  for 
emergencies  not  provided  for  in  the  schools’  budgets. 
The  balance  comprised  donations  made  direct  to  the 
medical  schools’  alumni  fund-raising  programs. 

From  reports  received  from  many  sources,  last  year’s 
procedure  of  presenting  AMEF  checks  to  the  deans  of 
the  Pennsylvania  medical  schools  by  the  Society  was 
well  accepted  and  highly  commended.  The  same  method, 
therefore,  was  followed  this  year. 

Two  special  luncheon  meetings  were  held:  one  in 

Philadelphia  for  the  presentation  of  grants  to  the  deans 
of  the  five  medical  schools  located  in  Philadelphia,  at 
which  Dr.  Paul  S.  Friedman,  president  of  the  Philadel- 
phia County  Medical  Society,  presided ; the  second,  in 
Pittsburgh  for  the  presentation  of  the  grant  to  the  dean 
of  the  University  of  Pittsburgh  School  of  Medicine,  at 
which  Dr.  J.  Everett  McClenahan,  president  of  the 
Allegheny  County  Medical  Society,  presided. 

Presentations  at  both  ceremonies  were  made  by  Dr. 
Daniel  H.  Bee,  president  of  the  Pennsylvania  Medical 
Society.  The  distribution  of  the  1962  grants  among  the 
six  schools,  aggregating  $93,693,  is  shown  in  the  table. 

Both  meetings  were  given  excellent  publicity  by  the 
local  press,  radio,  and  television  stations.  This,  in  the 
committee’s  opinion,  was  good  public  relations,  as  it  af- 
forded an  excellent  opportunity  to  let  the  public  know 
one  of  the  important  efforts  which  the  medical  profes- 
sion is  making  to  help  support  and  strengthen  their 
medical  schools. 

Respectfully  submitted, 

Richard  I.  Darnell  Dorothy  E.  Johnson 

William  H.  Erb  Harold  S.  Pond 

Thaddeus  S.  Gabreski  John  J.  Stubbs 
Roy  W.  Goshorn  David  J.  Phillips 

Walter  P.  Havens,  Jr. 

Frederic  H.  Steele,  Chairman 
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COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

(Referred  to  Reference  Committee  on  Standing  and 
Special  Committees) 

To  the  House  of  Delegates: 

Early  in  the  year,  the  committee  published  a new  edi- 
tion of  the  Charter,  Constitution  and  By-laws  which 
included  all  revisions  made  by  the  House  of  Delegates 
since  the  January,  1960  publication.  Copies  of  this  new 
edition  were  made  available  to  all  members  of  the  Penn- 
sylvania Medical  Society  through  a notice  on  page  360 
of  the  March  issue  of  the  Pennsylvania  Medical 
Journal.  As  a supplement  to  this  action,  the  committee 
also  has  made  arrangements  to  have  a copy  of  this 
document  mailed  to  each  new  member  of  the  Society. 
In  the  future,  the  committee  plans  to  publish  separate 
revised  pages  as  changes  are  made.  This,  we  believe, 
will  be  an  economical  way  of  providing  members  with 
printed  copies  of  the  revisions  made  each  year. 

The  committee  met  in  Harrisburg  on  May  24  to  pre- 
pare amendments  to  the  Constitution  and  By-laws  as 
directed  by  the  1961  House  of  Delegates  and  the  Board 
of  Trustees  and  Councilors  and  to  consider  several 
other  items  of  business  which  had  come  to  the  attention 
of  the  members.  The  following  is  a resume  of  these 
actions : 

1.  As  requested  by  the  1961  House  of  Delegates,  an 
amendment  was  prepared  to  expand  the  membership  of 
the  Board  of  Trustees  and  Councilors  to  include  the 
president-elect  and  the  immediate  past  president,  both 
with  full  voting  privileges. 

2.  Numerous  amendments  were  found  necessary  to 
bring  all  sections  of  the  By-laws  into  conformity  in  the 
matter  of  mandatory  membership  in  the  American  Med- 
ical Association  as  recommended  by  Resolution  61-9 
which  was  approved  by  the  1961  House  of  Delegates. 

3.  An  amendment  to  the  Constitution  was  prepared  to 
implement  Resolution  61-13  which  recommended  a fur- 
ther reduction  in  dues  for  resident  members.  This 
amendment  was  prepared  so  as  to  require  a corres- 
ponding reduction  in  the  county  society  assessment. 

In  this  connection,  the  committee  considered  a request 
from  the  dean  of  Jefferson  Medical  College  of  Phila- 
delphia regarding  the  eligibility  of  research  and  clin- 
ical fellows  for  this  class  of  membership.  It  was  the 
consensus  that  such  physicians  would  be  eligible  for  this 
reduction  in  dues  if  they  are  not  engaged  in  any  private 
practice. 

4.  The  committee  also  prepared  an  amendment  to  the 
Constitution  which  would  expand  the  25-year  continuous 
membership  requirement  for  permanent  associate  mem- 
bership to  include  service  membership  in  the  American 
Medical  Association  and  membership  in  any  of  the  other 
state  societies.  This  was  done  at  the  request  of  the 
Board  of  Trustees  and  Councilors  to  substantiate  their 
policy  recommendation  in  this  regard. 

5.  A similar  amendment  was  prepared  to  expand  the 
25-year  continuous  membership  requirement  for  active 
dues-exempt  senior  membership. 

6.  The  committee  reviewed  the  amendment  submitted 
by  15  members  of  the  Philadelphia  County  Medical 


Society  regarding  the  place  of  the  annual  session  and 
found  it  to  be  in  proper  form.  However,  contrary  to 
one  of  the  premises  of  this  resolution,  if  this  amendment 
is  approved,  it  will  not  be  possible  legally  to  bold  any 
presently  scheduled  meetings  of  the  Pennsylvania  Med- 
ical Society  outside  the  Commonwealth  of  Pennsylvania. 

Respectfully  submitted, 

Joseph  Appleyard,  M.D.  Gilson  Colby  Engel,  M.D. 
Park  M.  Horton,  M.D.  Horace  W.  Eshbach,  M.D. 
William  J.  Kelly,  M.D.  Harold  B.  Gardner,  M.D. 
Frederick  A.  Botiie,  M.D.  Samuel  Knox  White 
Lester  H.  Perry 

M.  Louise  GloECKner,  M.D.,  Chairman 

♦ 

COMMITTEE  ON  CONVENTION  PROGRAM 

(Referred  to  Reference  Committee  on  Scientific  Advance- 
ment, except  that  portion  concerning  the  place  of  future 
annual  sessions,  which  is  referred  to  Reference  Commit- 
tee on  Constitution  and  By-laws) 

To  the  House  of  Delegates: 

The  committee  held  two  formal  meetings  during  the 
year.  During  these  meetings,  the  program  for  the  1961 
annual  session  was  reviewed  and  preliminary  plans  were 
completed  for  the  1962  annual  session.  In  addition,  lia- 
ison was  maintained  with  the  various  state-wide  specialty 
organizations,  the  Pennsylvania  Academy  of  General 
Practice,  and  the  various  councils  and  commissions  of 
the  State  Society.  These  activities  have  required  con- 
siderable correspondence,  numerous  telephone  conver- 
sations, and  meetings  with  the  interested  parties.  These 
experiences  have  given  the  members  of  the  committee  a 
better  understanding  of  the  problems  confronting  the 
State  Society  and  its  membership. 

Review  of  1961  Annual  Session 

A review  of  the  1961  annual  session  resulted  in  four 
conclusions : 

1.  The  1961  scientific  program  was  deemed  satis- 
factory. The  attendance  at  most  of  the  specialty 
meetings  was  good. 

2.  Combining  the  State  Dinner  and  Presidents’  Recep- 
tion was  considered  one  of  the  most  popular  changes  of 
the  annual  session.  It  was  recommended  to  the  Board 
of  Trustees  and  Councilors  that  this  be  continued  for 
1962. 

3.  In  order  to  avoid  repetitive  discussions  of  minute 
details  in  the  House  of  Delegates,  it  was  recommended 
that  delegates  be  provided  the  opportunity  to  attend 
more  reference  committee  hearings  w'here  these  details 
can  be  discussed.  To  accomplish  this  the  various  ref- 
erence committee  hearings  are  to  be  scheduled  at  stag- 
gered hours. 

4.  There  is  a great  deal  of  concern  among  our  mem- 
bership regarding  meetings  scheduled  outside  the  State 
of  Pennsylvania.  Therefore,  it  is  recommended  that  all 
future  annual  sessions  be  held  in  Pennsylvania. 

1962  Scientific  Program 

The  members  of  the  committee  found  a real  challenge 
in  planning  the  scientific  program  to  fit  the  new'  schedule 
for  the  112th  annual  session.  In  order  to  avoid  con- 
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flicts  and  improve  attendance,  the  annual  oration  and 
five  general  sessions  were  scheduled  for  the  afternoon 
periods  and  the  12  specialty  sessions  were  scheduled  for 
the  mornings. 

Lester  R.  Dragstedt,  M.D.,  research  professor  of 
surgery  at  the  University  of  Florida  College  of  Med- 
icine, Gainesville,  Fla.,  has  accepted  the  invitation  to  pre- 
sent this  year’s  annual  oration  on  the  subject  “Surgical 
Treatment  of  Gastric  Ulcers.”  We  are  privileged  to 
be  able  to  present  Dr.  Dragstedt  as  the  annual  orator  and 
urge  your  attendance  at  this  meeting,  which  will  be 
held  Friday  from  1 : 30  p.m.  to  2 : 30  p.m. 

Discussions  during  the  initial  planning  session  in- 
dicated a need  for  additional  funds  in  the  budget  which 
would  make  it  possible  to  present  an  honorarium  of 
$100  to  each  out-of-state  guest  speaker.  This  recommen- 
dation was  presented  to  and  approved  by  the  Board  of 
Trustees  and  Councilors  and  will  be  considered  when 
preparing  the  1963  budget.  This  year  the  committee 
was  fortunate  in  receiving  a grant  of  $750  from  Eli 
Lilly  and  Company  to  be  used  for  honoraria  for  general 
session  guest  speakers.  Acceptance  of  this  grant  was 
approved  by  the  Board. 

During  the  past  year  the  American  Academy  of  Gen- 
eral Practice  passed  a ruling  on  a national  basis  dis- 
approving Category  I credit  for  attendance  at  state 
medical  meetings.  This  decision  was  made  because  the 
American  Academy  of  General  Practice  considers  it 
the  duty  of  all  Academy  members  to  attend  state  society 
programs  without  receiving  Category  I credit.  As  a 
result,  the  general  sessions  of  the  scientific  program  are 
not  recognized  for  Category  I credit  by  the  Pennsylvania 
Academy  of  General  Practice.  However,  the  Academy 
does  permit  approval  of  specialty  programs  on  an  in- 
dividual basis.  Requests  for  approval  of  this  year’s 
specialty  programs  have  been  made. 

The  effect  of  this  action  on  the  attendance  at  the  gen- 
eral and  specialty  sessions  will  be  of  considerable  in- 
terest when  planning  future  programs. 

Specialty  Organizations 

The  specialty  organizations  in  this  state  have,  for  the 
most  part,  cooperated  with  your  committee  in  the  prep- 
aration of  the  scientific  program.  Two  groups  found  it 
impractical  to  cooperate  this  year  because  of  conflict 
with  national  meetings  held  immediately  preceding  or 
following  the  State  Society  meeting.  Another  group 
refused  to  schedule  any  meeting  outside  Pennsylvania. 
We  mention  these  facts  only  to  point  out  that  the  con- 
vention site  is  a matter  of  great  concern  and  conflict  of 
meetings  may  require  alteration  of  the  scientific  program 
in  future  years. 

State  Society  Organizations 

Cooperation  with  the  Commission  on  Medical  Educa- 
tion has  continued  and  suggestions  for  this  year’s  pro- 
gram were  solicited  from  this  group.  Our  committee 
has  seriously  considered  whether  or  not  any  of  its  ed- 
ucational activities  should  be  the  responsibility  of  the 
Commission  on  Medical  Education.  It  is  our  opinion 
that  responsibility  for  the  convention  program  consti- 
tutes a full-time  year-round  activity  and  that  this  work 
should  not  be  confused  with  any  other  educational  pro- 
gram of  the  State  Society.  There  are  specific  areas  of 
medical  education  which  the  commission  could  well 
undertake  in  order  to  develop  an  effective  program  of 
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medical  education  on  a state-wide  basis.  It  is  the  con- 
sensus of  our  committee  that  if  the  activity  of  this  com- 
mittee were  incorporated  into  the  Commission  on  Med- 
ical Education,  the  sole  activity  of  the  commission  might 
be  to  continue  the  work  of  the  Committee  on  Convention 
Program  rather  than  to  develop  and  expand  an  over-all 
educational  program  for  the  State  Society. 

Due  to  the  nature  of  our  problems,  overlapping  of 
activity  among  the  various  commissions  is  unavoidable. 
These  difficulties  can  be  overcome  by  a cooperative  effort 
whereby  the  responsibilities  will  be  clearly  defined  by 
mutual  consent  or  equally  shared.  Our  committee  is 
ready  and  willing  to  cooperate  in  the  promotion  of  any 
educational  effort  for  any  of  the  councils  or  commissions. 

This,  we  believe,  is  evidenced  by  the  fact  that  three  of 
this  year’s  general  sessions — Cancer,  Emergency  Disas- 
ter, and  Public  Relations — were  planned  by  the  State 
Society  commissions  responsible  for  activities  in  these 
fields.  In  addition,  a representative  of  the  Council  on 
Scientific  Advancement  was  invited  again  to  attend  the 
meeting  of  the  committee  and  present  recommendations 
for  program  subjects  and  speakers.  Your  committee 
plans  to  continue  this  type  of  cooperation  in  the  future. 

County  Society  Interest 

The  committee  also  considered  the  need  for  im- 
proving “grass  roots”  interest  in  the  annual  session. 
The  following  recommendations  were  made  to  the  Board 
of  Trustees  and  Councilors  regarding  the  selection  of 
the  official  convention  hosts  and  the  formation  of  the 
receiving  line  for  the  Presidents’  Reception : 

1.  Each  year  a different  councilor  district  should  be 
invited  to  act  as  host.  The  invitations  should  be  issued 
on  a rotating  basis  beginning  with  District  12  and  pro- 
ceeding in  reverse  numerical  order  so  that  each  coun- 
cilor district  will  be  represented  every  twelfth  year. 

2.  The  State  Society  and  Auxiliary  councilors  for 
the  host  councilor  district  and  their  escorts  should  be  in- 
vited to  serve  in  the  receiving  line  at  the  Presidents’ 
Reception. 

3.  A representative  of  the  president-elect’s  home 
county  medical  society  and  his  lady  should  be  invited 
to  serve  in  the  receiving  line  at  the  Presidents’  Recep- 
tion. 

4.  A representative  of  the  Auxiliary  president-elect’s 
home  county  auxiliary  and  her  escort  should  be  invited 
to  serve  in  the  receiving  line  at  the  Presidents’  Recep- 
tion. 

The  separate  cocktail  party  for  the  guests  at  the 
speakers’  table  should  be  eliminated  in  favor  of  a Dutch 
Treat  Cocktail  Party  for  all  attending  the  State  Dinner. 

These  recommendations  were  approved  and  additions 
were  made  by  the  Board.  It  is  hoped  that  these  re- 
visions will  do  much  to  improve  relations  between  the 
county  societies  and  the  state  organization. 

Exhibits 

Arrangements  have  been  completed  for  another  out- 
standing display  of  scientific  and  commercial  exhibits. 
This  year’s  floor  plan  reserved  300  linear  feet  of  scien- 
tific exhibit  space  and  700  linear  feet  of  commercial  ex- 
hibit space.  This  division  of  space  has  enabled  us  to 
maintain  a proper  balance  of  scientific  and  commercial 
exhibits  at  no  financial  loss  to  the  Society.  Intensive 
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efforts  have  been  made  to  secure  botli  scientific  and 
commercial  exhibits  which  tic  in  with  the  scientific 
program.  This  coordination  of  exhibits  and  program 
will  add  interest  to  both  features. 

Recommendation 

The  committee  submits  the  following  recommenda- 
tion for  your  consideration : 

It  is  recommended  that  all  future  annual  sessions  be 
held  in  the  state  of  Pennsylvania. 

Respectfully  submitted, 

Garfield  G.  Duncan,  M.D.  Daniel  H.  Bee,  M.D. 
Bernard  Fisher,  M.D.  Herman  A.  Fischer,  M.D. 
Jack  D.  Myers,  M.D.  Alex  H.  Stewart 
C.  Wilmer  Wirts,  M.D. 

Edward  G.  Torrance,  M.D.,  Vice-Chairman 
John  V.  Blady,  M.D.,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL  BENEVOLENCE 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

The  committee  was  privileged  to  aid  45  beneficiaries 
during  the  1961-62  report  year,  of  whom  36  are  presently 
receiving  aid.  Seven  were  removed  by  death  and  two 
have  other  sources  of  income. 

Eight  of  the  current  36  beneficiaries  are  physicians, 
17  are  physicians’  widows,  five  are  physicians  and  their 
families,  five  are  physicians’  widows  and  their  children, 
and  one  is  the  elderly  daughter  of  a deceased  physician. 

Twelve  new  requests  for  assistance  were  received, 
six  from  elderly  disabled  physicians,  four  from  phy- 
sicians’ widows,  and  two  from  elderly  daughters  of 
deceased  physicians.  Nine  requests  were  approved,  one 
was  rejected,  and  two  are  being  investigated  at  the 
present  time. 

The  committee  is  pleased  to  again  have  the  oppor- 
tunity of  publicly  expressing  its  appreciation  to  the  45 
physician  sponsors  who  give  so  freely  of  their  time  in  in- 
vestigating the  needs  of  the  beneficiaries.  This  service 
rendered  by  members  of  our  Society  is  of  invaluable  help 
to  your  committee. 

The  1961  House  of  Delegates  approved  the  following 
recommendation  of  the  Reference  Committee  on  Reports 
of  Standing  and  Special  Committees : 

“There  is  some  evidence  that  the  funds  available 
for  medical  benevolence  are  inadequate  and  we 
recommend  that  this  committee  determine  how  much 
additional  money  would  be  desirable  and  include  this 
in  their  report  for  next  year.” 

The  committee  has  discussed  the  amount  of  funds  at 
its  disposal  to  meet  monthly  payments  to  beneficiaries 
and  feels  that  there  is  no  need  for  undue  concern.  The 
funds  available  are  satisfactory  and  no  additional  monies 
are  required  at  this  time.  If  additional  funds  should  be 
needed  at  some  future  date,  the  committee  can  request 
the  Board  of  Trustees  to  approve  the  transferral  of 
funds  from  the  Medical  Benevolence  Fund  savings 
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account  or  from  its  investments.  These  total  $406,931 
as  of  Dec.  31,  1961. 

The  committee  would  like  to  point  out  that  the  short 
financial  statement  included  at  the  end  of  this  report 
concerns  only  the  Medical  Benevolence  Fund  checking 
account  from  which  the  monthly  payments  are  made  to 
beneficiaries.  Each  month  this  checking  account  is 
reimbursed  from  the  General  Fund  for  the  total  pay- 
ments made  the  first  of  the  month.  These  payments 
from  the  General  Fund  consist  of  the  yearly  allocation 
from  our  members’  dues  as  well  as  the  yearly  interest 
from  investments  of  the  Medical  Benevolence  Fund. 
There  is  always  a large  enough  balance  in  the  checking 
account  at  the  end  of  each  month  to  take  care  of  new 
beneficiaries. 

Between  July  1,  1961,  and  June  30,  1962,  the  Woman’s 
Auxiliary  again  supported  the  Medical  Benevolence 
Fund  through  contributions  totaling  $9,091.  Contribu- 
tions from  all  sources  totaled  $10,252.  The  committee 
is  deeply  appreciative  of  these  contributions,  which  are 
added  to  the  principal  fund.  The  interest  from  all 
savings  and  investments  is  utilized  each  year  for  month- 
ly payments  to  beneficiaries. 

All  contributions  are  acknowledged  in  the  Pennsyl- 
vania Medical  Journal  and  special  acknowledgments 
are  made  by  the  secretary.  When  an  “In  Memoriam” 
contribution  is  received,  an  engraved  card  is  sent  to  the 
family  of  the  deceased  individual  to  inform  them  of 
the  contribution.  Contributions  in  honor  of  Auxiliary 
officials  are  also  acknowdedged  by  personal  letter. 

The  committee  sincerely  regrets  the  passing  of  Dr. 
Howard  K.  Petry,  a faithful  member  of  the  committee 
for  several  years.  Your  secretary,  in  particular,  will 
miss  his  very  helpful  advice  about  the  value  of  stocks 
and  bonds  which  some  applicants  wash  to  retain  rather 
than  convert  into  cash  for  living  expenses,  and  his  ob- 
jective evaluation  of  each  new  case  presented  to  the 
committee. 

Following  is  the  financial  report  of  that  portion  of 
the  Medical  Benevolence  Fund  made  available  to  the 
committee : 

Balance  on  hand  June  30,  1961  $4,928.98 

Allotment  from  dues  and  interest  from  invest- 
ments   46,801.62 


$51,730.60 

Medical  benevolence  payments  46,877.89 


Balance  on  hand  June  30,  1962  $4,852.71 

The  Medical  Benevolence  Fund  checking  account  was 
audited  by  Main  & Company.  The  above  financial 
statement  is  based  on  the  report  year  July  1,  1961,  to 
June  30,  1962,  and  not  on  the  fiscal  year  of  the  Society. 
These  figures,  therefore,  will  not  be  the  same  as  those 
appearing  in  the  accountant’s  report,  published  elsewhere 
in  these  annual  reports. 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr. 
Howard  K.  Petry  (deceased) 
Harold  B.  Gardner,  Secretary 
E.  Roger  Samuel,  Chairman 
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ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

The  committee  held  one  meeting  during  the  past  year, 
January  18,  in  Harrisburg.  At  other  times  throughout 
the  year  the  chairman  has  been  in  close  contact  with 
the  president,  Mrs.  Allison  J.  Berlin. 

The  president  and  president-elect  of  the  Auxiliary  at- 
tended the  meetings  of  the  State  Society's  Councils  on 
Public  Service  and  Governmental  Relations.  In  addi- 
tion, representatives  of  the  Auxiliary  attended  meetings 
of  the  various  commissions  including  Legislation,  Public 
Health,  Public  Relations,  and  Rural  Health. 

The  Auxiliary  was  very  active  this  year  in  assisting 
the  State  Society  in  its  effort  to  produce  the  desired 
results  against  the  King-Anderson  Bill. 

Generous  contributions  were  again  made  to  the  State 
Society's  funds.  As  of  the  middle  of  June,  $5,344  was 
contributed  to  the  Educational  Fund,  and  $8,931  to  the 
Medical  Benevolence  Fund.  As  of  this  same  date, 
$7,727.23  has  been  contributed  to  the  Auxiliary  Fund 
of  the  American  Medical  Education  Foundation. 

Interest  continues  in  health  careers.  As  of  the  last 
report,  44  scholarships  were  awarded  and  17  loans  ex- 


tended, with  a total  of  $15,371  contributed  in  this  field. 

The  annual  Mid-Year  Conference,  held  in  Harrisburg 
in  April,  was  well  attended  and  proved  to  be  an  excel- 
lent opportunity  for  the  development  of  present  and 
future  leaders  of  the  Auxiliary.  Under  the  leadership 
of  Mrs.  Malcolm  W.  Miller,  the  conference  theme  was 
“Vital,  Vigorous,  and  Together.” 

We  are  pleased  to  report  an  increase  of  270  new 
members  this  year  in  the  Auxiliary.  There  are  56 
organized  auxiliaries,  a decrease  of  one,  inasmuch  as 
the  Schuylkill  Branch  decided  to  merge  with  the 
Auxiliary  to  the  Schuylkill  County  Medical  Society. 
The  total  membership  is  5346,  which  includes  33  mem- 
bers-at-large. 

The  committee  wishes  to  commend  Mrs.  Allison  J. 
Berlin,  of  Coraopolis,  for  her  leadership  as  president 
during  the  past  year.  The  other  officers  and  committee 
chairmen  of  the  Auxiliary  again  demonstrated  remark- 
able ability  in  their  assistance  to  the  State  Medical  So- 
ciety. This  committee  congratulates  them,  as  well  as 
the  entire  membership,  for  their  continued  interest  in 
and  support  of  organized  medicine. 

Respectfully  submitted, 

Paul  C.  Craig  Sidney  G.  Sedwick 

John  S.  Frank  John  M.  Wagner 

William  F.  Brennan,  Chairman 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  ON  DISCIPLINE 

(Referred  to  Reference  Committee  on  Miscellaneous 
Business) 

To  the  House  of  Delegates: 

The  committee  held  two  meetings  this  year.  In  addi- 
tion, the  committee  sponsored  a meeting  with  county 
society  representatives  during  the  Officers  Conference. 

The  following  report  summarizes  the  committee’s  ac- 
tivities and  reports  on  the  implementation  of  recommen- 
dations of  the  1961  House  of  Delegates. 

Visitation  Program 

The  visitation  program,  recommended  by  the  com- 
mittee and  approved  by  the  House  of  Delegates,  origi- 
nally proposed  the  following  subjects  for  discussion  with 
interested  county  societies:  (1)  examples  of  grievance 
cases  which  have  been  handled  successfully  and  un- 
successfully in  Pennsylvania ; (2)  “Model  By-laws  for 
a Pennsylvania  County  Medical  Society”  (the  commit- 
tee recommends  that  special  attention  be  given  to  article 
XIV,  “Disciplinary  Proceedings”)  ; (3)  the  importance 
of  close  liaison  between  county  medical  society  griev- 
ance committees  and  county  society  public  relations  com- 
mittees; (4)  the  importance  of  close  liaison  between 
county  medical  societies  and  county  bar  associations ; 
and  (5)  the  need  for  county  medical  societies  to  fully 
utilize  their  senior  members  who  have  experience  in 
grievance  committee  matters. 

At  the  recommendation  of  the  House  of  Delegates,  the 
following  were  added  to  the  list  of  subjects  to  be  dis- 
cussed during  visitations  : ( 1 ) mandatory  formation  of 


a county  grievance  committee,  or  similar  body,  with 
submission  of  an  annual  report  of  all  actions  to  the 
trustee  and  councilor  of  the  district;  in  any  case  in 
which  disciplinary  action  is  taken  by  the  county  society, 
a report  by  the  secretary  of  the  county  society  should  be 
made  to  the  secretary  of  the  State  Society;  (2)  estab- 
lishment of  types  of  recommended  actions : admoni- 

tion— public  or  private  ; censure — public  or  private ; 
imposition  of  penalties — professional  or  financial — tem- 
porary or  permanent. 

At  the  invitation  of  the  county  societies,  visitations 
have  been  made  with  representatives  of  the  following 
societies : Philadelphia,  Potter,  Blair,  Luzerne,  Bucks, 
and  Monroe.  The  reception  accorded  the  committee  was 
favorable,  and  each  society  indicated  appreciation  of 
these  visitations. 

"Good  Samaritan  Legislation” 

The  House  of  Delegates  is  already  on  record  that 
efforts  should  be  continued  to  encourage  the  passage  of 
“good  Samaritan  legislation.”  The  committee  recom- 
mends that  such  legislation  include  provisions  to  pro- 
tect physicians  serving  on  emergency  call  panels  or 
similar  committees  of  county  medical  societies,  and  when 
called  by  police  or  other  duly  constituted  municipal 
officers. 

Liaison  with  State  Board  of  Medical  Education 
and  Licensure 

The  reference  committee  and  the  1961  House  of  Del- 
egates approved  the  recommendation  of  the  Committee 
on  Discipline  for  the  appointment  of  a member  of  the 
State  Board  of  Medical  Education  and  Licensure  as  a 
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sixtli  member  of  the  committee.  D.  George  Bloom, 
M.D.,  chairman  of  the  State  Board,  lias  accepted  the 
appointment. 

Grievance  Activities  at  the  State  Level 

Patient  grievances  at  times  are  directed  to  the  State 
Society  or  the  AMA  prior  to,  or  in  lieu  of,  being  di- 
rected to  the  county  society  of  which  the  alleged  offender 
is  a member.  In  such  instances  the  majority  of  the 
committee  are  of  the  opinion  that  county  societies  should 
be  given  a time  limit  of  perhaps  30  days  in  which  to 
act.  At  the  expiration  of  such  time,  the  case  would 
be  considered  at  the  state  or  AMA  level,  as  appropriate. 

This  subject  will  be  discussed  again  at  future  commit- 
tee meetings  and  with  the  legal  counsel  of  the  State 
Society.  It  should  be  noted  that  one  member  of  the 
committee  is  of  the  opinion  that  30  days  would  not  be 
adequate  for  the  above-mentioned  action. 

Record  of  Disciplinary  Actions 

The  report  of  the  Medical  Disciplinary  Committee  to 
the  Board  of  Trustees  of  the  AMA  was  reviewed.  The 
committee  was  particularly  interested  in  page  53  which 
stated : “Another  significant  finding  by  the  committee  is 
that  there  is  little  being  done  either  by  medical  societies 
or  boards  of  medical  examiners  to  report  their  activities 
in  the  field  of  medical  discipline.  Too  frequently  the 
committee  received  letters  stating,  ‘Most  disciplinary 
problems  are  handled  and  closed  at  local  level  . . . No 
report  is  made  to  the  state  association.’ 

“State  boards  do  not,  as  a rule,  make  formal  reports 
to  the  agency  of  government  which  appointed  them. 

“Each  state  medical  association  should  know  of  every 
disciplinary  action  taken  by  a component  medical  so- 
ciety within  the  state.  Without  such  close  liaison  the 
effectiveness  of  any  worth-while  disciplinary  program 
is  either  completely  lost  or  badly  attenuated.  The 
state  association  in  turn  should  report  its  disciplinary 
actions  to  the  national  Federation  office  and  to  the 
AMA.  Such  a procedure  would  supply  invaluable  in- 
formation which  could  serve  many  purposes.” 

The  committee  plans  to  discuss  further  the  problem 
of  keeping  records  and  consider  requesting  county 
medical  societies  to  submit  annual  reports  of  cases  re- 
viewed by  their  boards  of  censors  and  grievance  com- 
mittees. 

Respectfully  submitted, 

D.  George  Bloom  Herbert  C.  McClelland 

Leo  C.  Eddincer  William  U.  SipE 

William  J.  Kelly 

William  Y.  Rial,  Chairman 

♦ 

COMMITTEE  TO  STUDY  COMMITTEES 
AND  COMMISSIONS 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

This  special  committee  has  held  two  meetings  during 
the  year  and,  through  the  method  of  a questionnaire  to 
all  Society  council  members,  we  have  been  able  to  gather 
adequate  information  to  suggest  a number  of  minor 
changes  in  the  council  structure  to  the  Board  of  Trustees 
and  Councilors.  We  found  in  our  study  that  most 


council  members  hold  the  operation  of  the  council  struc- 
ture in  high  regard. 

The  1961  House  of  Delegates  asked  this  committee 
to  discuss  the  relationship  of  the  Committee  on  Con- 
vention Program  to  the  Commission  on  Medical  Edu- 
cation. In  reviewing  this  relationship,  the  committee 
felt  that  the  intent  of  the  House  was  for  better  liaison 
with  the  Council  on  Scientific  Advancement  rather  than 
with  the  Commission  on  Medical  Education.  Therefore, 
we  recommended  to  the  Board  of  Trustees  that  there  be 
no  change  in  the  status  of  the  activities  of  the  Committee 
on  Convention  Program  and  the  Council  on  Scientific 
Advancement.  However,  we  urged  that  cooperative  ef- 
fort and  joint  meetings  be  arranged  so  that  related 
activities  of  these  two  groups  could  be  better  coordinated. 

The  1961  House  of  Delegates  asked  this  committee  to 
give  further  consideration  to  the  recommendation  of 
the  1960  House  that  a Committee  on  Atomic  Medicine 
and  Ionizing  Radiation  be  formed  by  the  Pennsylvania 
Medical  Society.  We  find  that  an  ad  hoc  committee 
had  been  appointed  by  the  American  Medical  Associa- 
tion to  study  and  look  into  this  subject.  However,  this 
committee  has  been  discharged  and  a report  made.  The 
report  was  under  consideration  by  the  AMA  Board  of 
Trustees  at  the  time  of  our  last  meeting.  We  feel  that 
no  action  should  be  taken  in  Pennsylvania  until  we  have 
received  notification  from  the  AMA  of  the  disposition 
of  this  report.  A decision  made  at  the  national  level 
would  affect  any  program  that  we  develop  here. 

We  wish  to  inform  the  House  of  Delegates  of  our 
continued  encouragement  in  the  successful  functioning 
of  the  council  structure,  and  with  minor  changes  from 
time  to  time  its  efficiency  will  improve. 

Respectfully  submitted, 

Allen  W.  Cowley  George  S.  Klump 

Louis  W.  Jones  Malcolm  \Yr.  Miller 

Sydney  H.  Kane 

Robert  L.  Schaeffer,  Chairman 

♦ 

COMMITTEE  TO  STUDY  THE  MEDICAL 
PRACTICE  ACT 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

At  the  last  session  of  the  House  of  Delegates  your 
committee  informed  the  House  of  meetings  that  had 
taken  place  between  the  State  Board  of  Medical  Educa- 
tion and  Licensure  and  the  committee,  and  recommended 
to  the  House  that  we  be  given  authority  to  prepare  ap- 
propriate amendments  to  be  forwarded  to  the  State 
Board  for  its  action  prior  to  submitting  the  proposed 
changes  to  the  Act  to  the  1962  House  of  Delegates.  In 
this  timetable  we  included  the  possibility  of  introducing 
these  changes  into  the  1963  session  of  the  General  As- 
sembly, providing  they  met  with  the  approval  of  the 
appropriate  bodies.  All  of  the  preparation  has  been 
done  and  the  State  Board  of  Medical  Education  and 
Licensure  has  given  its  approval  to  the  proposed  chang- 
es. We  now  submit  as  Appendix  A the  Medical  Prac- 
tice Act  with  suggested  amendments  for  your  considera- 
tion. 

The  changes  that  are  incorporated  in  the  proposed 
Act  should  be  considered  as  an  updating  and  are  de- 
signed to  correct  problems  that  have  arisen  over  the  past 
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several  years  in  the  administration  of  the  Act.  Some 
feel  that  the  Act  should  not  be  amended,  but  we  think 
it  is  interesting  to  note  that  from  1913  to  1959  the  Act 
has  already  been  amended  18  times.  The  suggested 
amendments  on  this  occasion,  to  be  sure,  are  more  com- 
plete, but  many  of  the  former  amendments  have  also  on 
occasion  been  lengthy  and  complicated. 

The  purpose  of  these  amendments,  as  we  have  stated, 
is  to  make  the  administration  of  the  Act  more  workable 
by  redefining  certain  terms  and  clarifying  some  of  the 
requirements  for  licensure;  making  new  provisions  for 
examination  and  revocation  of  license ; changing  fees ; 
removing  obsolete  provisions  and  repealing  certain  in- 
consistent acts,  as  well  as  making  minor  editorial  cor- 
rections. 

Your  committee  feels  that  it  would  be  helpful  if  the 
major  changes  were  explained  briefly  in  this  report  and 
in  the  sequence  in  which  they  appear  in  the  bill.  For 
this  reason,  and  at  the  risk  of  oversimplification,  we  will 
try  to  give  the  effect  and  purpose  of  the  major  changes 
that  are  proposed  by  the  technical  wording  in  the  bill. 
We  will  not  mention  all,  since  some  are  obvious  and  cor- 
rectional in  nature.  However,  we  recommend  that  all 
of  you  read  the  bill  in  order  to  get  the  entire  picture. 
In  reading  these  amendments  it  should  be  kept  in  mind 
that  this  is  the  text  of  the  present  Medical  Practice  Act 
with  subject  matter  added  and  subtracted  from  it. 
Underscoring  indicates  new  matter  added  to  the  ex- 
isting law  and  [brackets]  indicate  matter  to  be  deleted 
from  the  existing  law. 

It  is  the  intention  in  this  new  bill  to  define  new  terms 
as  they  are  being  brought  into  the  language  of  medical 
education  and  licensure.  Some  of  the  terms  that  are 
defined  by  this  proposal  are  “intern,”  “approved  hos- 
pital,” “resident,”  and  “clinical  clerk.” 

Section  3 of  the  old  law  is  repealed.  The  former 
Section  3 provided  for  the  membership  of  the  State 
Board  of  Medical  Education  and  Licensure.  This  sec- 
tion has  now  been  replaced  by  a section  in  the  Ad- 
ministrative Code  of  the  Commonwealth,  which  code 
specifies  the  make-up,  tenure,  etc.,  of  all  licensing 
boards.  The  members  of  the  House  of  Delegates  will 
recall  that  one  of  the  bills  that  was  passed  at  the 
1961  session  of  the  General  Assembly  was  Act  No. 
514,  which  provides  that  the  State  Board  shall  con- 
sist of  seven  members,  two  of  whom  shall  be  the  Super- 
intendent of  Public  Instruction  and  the  Secretary  of 
Health,  and  the  five  remaining  members  shall  be  ap- 
pointed from  the  membership,  or  those  eligible  for  mem- 
bership, of  the  Pennsylvania  Medical  Society.  The 
effect  of  this  amendment  was  to  eliminate  the  necessity 
for  appointing  members  of  the  Eclectic  Society  and  the 
Homeopathic  Society. 

The  present  Act  will  be  amended  to  allow  the  State 
Board  more  latitude  in  determining  preprofessional 
educational  requirements,  by  allowing  the  Department 
of  Public  Instruction  to  rule  on  the  curriculum  of  high 
schools  from  which  candidates  are  graduated,  but  the 
curriculum  may  not  be  less  than  “graduation  from  an 
approved  high  school,  or  its  equivalent  as  determined 
by  the  Department  of  Public  Instruction,  not  less  than 
two  years  or  60  semester  hours  of  college  credits,  in- 
cluding one  year  in  biology,  one  year  in  physics,  one 
and  one-half  years  in  chemistry,  including  one-half  year 
in  organic  chemistry  and  comprehensive  English  com- 
position and  literature.” 


The  Act  would  be  further  amended  in  order  to  have 
candidates  for  licensure  provide  proof  that  they  are 
citizens  of  the  United  States,  or  have  declared  their  in- 
tention to  become  citizens,  and  require  that  they  not  be 
addicted  to  “narcotics  or  other  habit-forming  drugs.” 
There  is  also  provided  in  Section  5 more  leeway  in 
the  State  Board’s  approval  of  teaching  hospitals,  and  a 
tightening  of  the  authority  to  remove  licenses  of  appli- 
cants who  failed  to  become  citizens  after  declaring  their 
intention.  It  also  adds  those  who  may  have  committed 
perjury  to  the  reasons  for  removal  of  license. 

The  bill  also  contains  a major  amendment  that  would 
allow  the  State  Board  to  conduct  examinations  after 
completion  of  six  months’  internship,  but  not  to  license 
the  applicants  until  after  completion  of  internship  and 
certification  by  the  teaching  hospital.  This  would  pro- 
vide for  furnishing  licenses  to  candidates  faster  than 
was  heretofore  possible.  The  section  also  expands  the 
examination  subject  matter  to  “preventive  medicine.” 
Another  amendment  would  increase  the  fee  for  exam- 
ination from  $50  to  $75,  which  is  more  in  keeping  with 
the  actual  cost  to  the  Commonwealth,  and  would  in- 
crease the  fee  for  a limited  license  from  $25  to  $50. 

Sections  9,  10,  and  11  of  the  Act  would  be  formally 
repealed  as  they  were  transferred  by  former  legislatures 
in  other  years  to  the  Administrative  and  Fiscal  Codes, 
in  keeping  with  codification  procedures.  These  sections 
deal  with  fees  and  collections,  and  salaries  paid  to  mem- 
bers and  employees  of  the  State  Board. 

An  amendment  to  the  section  controlling  the  revoca- 
tion of  license  would  allow  the  State  Board  to  auto- 
matically suspend  the  right  to  practice  of  persons  who 
enter  a plea  of  guilty,  or  those  being  found  guilty,  or 
those  who  enter  an  appeal  of  nolo  contendere  in  a state 
or  federal  court  of  a crime  involving  moral  turpitude, 
habitual  intemperance  in  the  use  of  narcotics  or  other 
habit-forming  drugs,  or  for  violation  of  rules  and  reg- 
ulations of  the  State  Board. 


Respectfully  submitted, 


D.  George  Bloom 
Anthony  L.  Cervino 
LeRoy  G.  Cooper 
Hiram  T.  Dale 


Stephen  J.  Deichelmann 
William  L.  Estes,  Jr. 
Robert  S.  Sanford 
Charles  L.  Shafer 
John  H.  Harris,  Chairman 


Appendix  A 

Proposed  Amendments  to  the  Medical  Practice  Act 

(Underscoring  indicates  new  matter  added  to  the  ex- 
isting law  and  [brackets]  indicate  matter  to  be  deleted 
from  the  existing  law.) 

Amending  the  act  of  June  3,  1911  (P.  L.  639),  en- 
titled, as  amended,  “An  act  relating  to  the  right  to 
practice  medicine  and  surgery  in  the  Commonwealth 
of  Pennsylvania ; and  providing  a Bureau  of  Medical 
Education  and  Licensure  as  a bureau  of  the  Department 
of  Public  Instruction,  and  means  and  methods  whereby 
the  right  to  practice  medicine  and  surgery  and  any  of 
its  branches  may  be  obtained,  and  exemptions  there- 
from ; and  providing  for  an  appropriation  to  carry  out 
the  provisions  of  said  act,  and  providing  for  revocation 
and  suspension  of  licenses  by  said  bureau ; and  providing 
penalties  for  violation  thereof,  and  repealing  all  acts  or 
parts  of  acts  inconsistent  therewith,”  defining  certain 
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terms,  clarifying  and  changing  certain  requirements 
for  licensure,  further  providing  for  examinations  and 
revocation  of  licenses,  changing  fees,  making  editorial 
changes,  removing  obsolete  provisions,  and  repealing 
certain  inconsistent  acts. 


The  General  Assembly  of  the  Commonwealth  of 
Pennsylvania  hereby  enacts  as  follows : 

Section  1.  Sections  1 and  2,  act  of  June  3,  1911 
(P.  L.  639),  known  as  the  “Medical  Practice  Act,” 
amended  August  6,  1941  (P.  L.  903),  are  amended  to 
read : 

Section  1.  Short  Title  and  Definitions. — Be  it  en- 
acted that  (a)  This  act  shall  be  known  and  may  be  cited 
as  the  “Medical  Practice  Act.” 

(b)  The  term  “board”  as  used  in  this  act  shall  mean 
the  State  Board  of  Medical  Education  and  Licensure  in 
the  Department  of  Public  Instruction,  originally  known 
as  the  Bureau  of  Medical  Education  and  Licensure,  but 
later  created,  appointed  and  organized  in  accordance 
with  the  provisions  of  The  Administrative  Code. 

(c)  The  term  “Medicine  and  surgery”  as  used  in  this 
act  shall  mean  the  art  and  science  having  for  their  ob- 
ject the  cure  of  diseases  of,  and  the  preservation  of  the 
health  of,  man,  including  all  practice  of  the  healing  art 
with  or  without  drugs,  except  healing  by  spiritual  means 
or  prayer. 

(d)  The  term  “healing  art”  as  used  in  this  act  shall 
mean  the  science  of  diagnosis  and  treatment  in  any  man- 
ner whatsoever  of  disease  or  any  ailment  of  the  human 
body. 

(e)  The  term  “intern”  as  used  in  this  act  shall  mean 
a graduate  of  a medical  school  serving  and  residing  in 
an  approved  hospital  preparatory  to  being  licensed  to 
practice  medicine. 

(f)  The  term  “approved  hospital”  as  used  in  this  act 
shall  mean  a hospital  approved  by  the  State  Board  of 

edical  Education  and  Licensure. 

(g)  The  term  “resident”  as  used  in  this  act  shall  mean 
a doctor  of  medicine  who  is  receiving  postgraduate  train- 
ing while  employed  by  a hospital. 

(h)  The  term  “clinical  clerk”  as  used  in  this  act  shall 
mean  a medical  student  who  is  matriculating  in  a nut 
ical  college  and  who  is  in  good  standing  assigned  in  an 
approved  hospital. 

Section  2.  Practice  of  Medicine  and  Surgery  With- 
out License  Prohibited ; Penalties. — It  shall  not  be  law- 
ful for  any  person  in  the  State  of  Pennsylvania  to  engage 
in  the  practice  of  medicine  and  surgery,  or  pretend  to  a 
knowledge  of  any  branch  or  branches  of  medicine  and 
surgery,  or  to  hold  himself  or  herself  forth  as  a prac- 
titioner in  medicine  and  surgery,  or  to  assume  the  title 
of  doctor  of  medicine  and  surgery  or  doctor  of  any 
specific  disease  or  to  diagnose  disease,  or  to  treat  dis- 
eases by  the  use  of  medicines  and  surgery  as  defined 
in  section  1 (c)  of  this  act  or  by  any  other  means,  or  to 
sign  any  death  certificate,  or  to  hold  himself  or  herself 
forth  as  able  to  do  so,  excepting  those  hereinafter  ex- 
empted, unless  he  or  she  has  first  fulfilled  the  require- 
ments of  this  act  and  has  received  a certificate  of  licen- 
sure from  the  board,  which  license  shall  be  properly 


recorded  in  the  office  of  the  Superintendent  of  Public 
Instruction  at  Harrisburg. 

On  first  offense  any  person  wilfully  violating  the  pro- 
visions of  this  section  of  this  act  shall,  upon  conviction, 
be  [deemed]  guilty  of  a misdemeanor  and  shall  be  sub- 
ject to  a fine  of  not  more  than  five  hundred  dollars  or 
imprisonment  for  not  more  than  six  months  in  the 
county  prison,  or  both  or  either,  at  the  discretion  of  the 
court;  on  second  offense  shall  be  subject  to  a fine  of 
not  less  than  five  hundred  nor  more  than  one  thousand 
dollars  and  imprisonment  of  not  less  than  six  months 
nor  more  than  one  year,  at  the  discretion  of  the  court : 
Provided,  That  this  section  shall  not  apply  to  those  per- 
sons who  under  the  laws  of  the  Commonwealth,  at  the 
date  of  passage  of  this  act,  have  been  accorded  the  right 
by  a licensing  certificate  to  diagnose  and  treat  disease 
medically  and  surgically  and  to  sign  the  form  of  death 
certificate  required  by  the  laws  of  this  Commonwealth, 
or  who  are  exempt  therefrom  by  further  provisions  of 
this  act. 

Section  2.  Section  3 of  the  act  is  repealed. 

Section  3.  Section  4 of  the  act,  amended  May  20, 
1937  (P.  L.  725),  is  amended  to  read: 

Section  4.  It  shall  be  the  duty  of  the  board,  in  its 
discretion,  periodically  to  ascertain  the  character  of  the 
instruction,  and  the  facilities  possessed  by  each  of  the 
various  medical  educational  institutions  and  hospitals 
desiring  interns,  either  chartered  under  the  laws  of  this 
Commonwealth  or  operating  therein,  for  the  teaching  of 
the  various  departments  of  medicine  in  accordance  with 
the  requirements  of  this  act.  It  shall  further  be  the 
duty  of  the  board,  by  inspection  and  otherwise,  to  ascer- 
tain the  facilities  and  qualifications  of  medical  institu- 
tions, colleges,  or  hospitals,  outside  this  Commonwealth, 
whose  graduates  or  interns  desire  to  obtain  medical 
licensure  in  this  Commonwealth. 

Any  medical  institution  chartered  by  this  Common- 
wealth, and  empowered  to  confer  the  degree  in  medicine, 
that  shall  be  unanimously  adjudged  by  the  board  as 
failing  to  provide  the  proper  facilities,  as  maintaining  a 
lower  minimum  standard  than  that  required  under  the 
provisions  of  this  act,  said  minimum  standard  being  in 
addition  to  a general  preliminary  education  of  not  less 
than  [a  standard  four  years  of  high  school  course,  or 
its  equivalent]  graduation  from  an  approved  high  school 
or  its  equivalent,  as  determined  by  the  Department  c 
Public  Instruction,  not  less  than  two  years  or  sixty 
semester  hours  of  college  credits,  including  one  year  in 
biology,  one  year  in  physics,  one  and  one-half  years  in 
chemistry,  including  one-half  year  in  organic  chemistry, 
and  [six  semester  hours  in]  comprehensive  English  com- 
position and  literature  [all  of  which  shall  have  been 
acquired  prior  to  entering  a medical  school]  and  a 
graded  medical  and  surgical  course  of  four  years,  each 
of  which  shall  be  of  not  less  than  thirty-two  weeks  of 
not  less  than  thirty-five  hours  [of]  each  week  or  one 
hundred  twenty-eight  weeks  of  not  less  than  thirty-five 
hours  each  week  of  actual  work  in  didactic,  laboratory, 
and  clinical  study,  shall  be  duly  notified  of  the  same, 
in  writing  signed  by  the  secretary  of  the  board.  Failure 
to  conform  to  the  authorized  standard,  after  such  noti- 
fication, shall  render  graduates  of  said  institution  in- 
eligible for  licensure  until  such  time  as  the  instruction 
and  course  are  made  to  the  standard  adopted,  as  herein 
provided. 
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Section  4.  Section  5 of  the  act,  amended  July  19, 
1935  (P.  L.  1329),  is  amended  to  read: 

Section  5.  Applicants  for  licensure  under  the  pro- 
visions of  this  act  shall  furnish,  prior  to  any  examination 
by  the  said  board,  satisfactory  proof  that  he  or  she 
is  a citizen  of  the  United  States  or  has  declared  his  or 
her  intention  of  becoming  a citizen,  is  twenty-one  years 
of  age,  is  of  good  moral  character,  is  not  addicted  to  the 
intemperate  use  of  alcohol  or  [narcotic]  narcotics 
or  other  habit-forming  drugs  and  has  had  a general 
education  of  not  less  than  [a  standard  four  years’  high 
school  course,  or  its  equivalent,  and  not  less  than  two 
years  of  college  credits  in  chemistry,  biology  and  physics, 

— all  of  which  have  been  received  before  admission  to 
medical  study]  graduation  from  an  approved  high 
school,  or  its  equivalent  as  determined  by  the  Depart- 
ment of  Public  Instruction,  not  less  than  two  years  or 
sixty  semester  hours  of  college  credits,  including  one 
year  in  biology,  one  year  in  physics,  one  and  one-half 
years  in  chemistry,  including  one-half  year  in  organic 
chemistry  and  comprehensive  English  composition  and 
literature  and  have  attended  four  graded  courses  of  not 
less  than  thirty-two  weeks  of  not  less  than  thirty-five 
hours  each  week  or  one  hundred  twenty-eight  weeks  of 
not  less  than  thirty-five  hours  each  week  of  actual  work 
in  didactic,  laboratory,  and  clinical  studies,  in  some  rep- 
utable and  legally  incorporated  medical  school  or  col- 
lege, or  colleges,  recognized  as  such  by  the  Board  of 
Medical  Education  and  Licensure  of  the  State  of  Penn- 
sylvania, the  dean  or  proper  officer  of  which  college 
having  certified  that  the  applicant  has  satisfactorily 
passed  each  of  said  respective  courses,  and  shall  have 
completed  not  less  than  one  year  as  intern  in  an  ap- 
proved hospital,  [which  shall  have  at  least  twenty-five 
beds  to  each  intern  devoted  to  the  treatment  of  medical, 
surgical,  gynecological,  and  special  diseases ; shall  main- 
tain or  establish  cooperation  with  a maternity  depart- 
ment or  hospital,  in  which  each  intern  shall  have  not 
less  than  six  weeks’  service,  or  the  equivalent  thereof 
shall  maintain  a thoroughly  equipped,  modern  path- 
ological and  clinical  laboratory,  proportionate  to  the 
necessities  of  the  hospital ; and  the  records  on  file  of  the 
cases  treated  in  said  hospitals  shall  give  evidence  of  the 
laboratory  work  so  done  by  the  intern ; shall  maintain 
a department  of  anesthesia  consisting  of  one  or  more 
anesthetists  who  shall  have  supervision  over  all  the 
anesthesia  given  in  the  institution,  and  whose  duty  it 
will  be  to  instruct  all  interns  in  the  administration  of 
anesthesia:  Provided,  That  in]  In  the  case  of  those  hav- 
ing completed  their  preliminary  education  prior  to  the 
first  day  of  January,  one  thousand  nine  hundred  and 
twenty,  or  their  medical  education  [seven]  five  or  more 
years  before  application  for  licensure,  which  applicant 
may  not  technically  or  fully  fulfill  the  above  preliminary 
or  intern  requirements,  the  Board  of  Medical  Education 
and  Licensure,  in  its  discretion,  may  accept  satisfactory 
equivalent  by  a unanimous  vote  of  all  members  present. 

This  act  shall  also  be  construed  as  applying  to  hos- 
pitals employing,  on  salary  [graduate  interns]  residents 
whose  services  are  confined  to  the  said  institutions,  when 
they  assume  individual  responsibility  in  the  care  of  pa- 
tients. 

Applicants  from  countries  foreign  to  the  territory  of 
the  United  States,  who  desire  to  be  licensed  by  said  board, 
shall,  before  examination,  also  furnish  [similar]  proof 


as  to  age,  moral  character,  use  of  alcohol  [and]  narcotics 
and  other  habit-forming  drugs  shall  present  a certificate 
of  United  States  citizenship,  or  a declaration  of  inten- 
tion, and  shall  present  a certificate  or  diploma  indicating 
the  completion  of  a preliminary  and  medical  and  surgical 
education  equivalent  to  the  above.  I In-  license  "f  any 
licensee  who  fulfills  the  requirements  of  this  act  relating 
to  citizenship  by  presenting  a declaration  of  intention  of 
becoming  a citizen  shall  be  automatically  revoked  by  the 
board  if  such  licensee  does  not  present  a certificate  of 
United  States  citizenship  to  the  board  within  seven  years 


board,  for  examination  or  licensure,  shall  have  attached 
thereto  the  affidavit  or  affirmation  of  the  applicant  as  to 
its  verity.  Any  applicant  [stating  any  fact  in  his  appli- 
cation, which  shall  thereafter  be  proven  to  be  false,  shall 
be  deemed  guilty  of  perjury,  and  on  conviction  shall  be 
subject  to  its  penalties]  who  knowingly  or  wilfully 
makes  a false  statement  of  fact  in  his  application  shall 
be  subject  to  prosecution  for  perjury. 

Section  5.  Section  6 of  the  act,  amended  July  25, 
1913  (P.  L.  1220),  and  April  20,  1921  (P.  L.  158),  is 
amended  to  read : 

Section  6.  The  [Bureau  of  Medical  Education  and 
Licensure]  board  shall  hold  two  stated  meetings  each 
year,  at  Harrisburg,  for  the  transaction  of  its  business, 
shall  hold  at  least  two  examinations  each  year,  and  shall 
hold  a special  meeting,  in  its  discretion,  upon  giving  due 
notice  thereof. 

The  examinations  conducted  by  the  said  [bureau]  board 
shall  be  written  in  the  English  language  but  may,  in  its 
discretion,  be  by  oral  or  practical  laboratory  or  bedside 
examination,  or  both.  For  the  purpose  of  conducting 
such  examinations,  the  [bureau]  board^  shall  have  the 
privilege  of  calling  to  its  aid  medical  assistants.  The 
examinations  shall  be  held  at  such  times  and  places  as 
shall  be  designated  by  the  [Bureau  of  Medical  Educa- 
tion and  Licensure  in  their]  board  in  its  discretion.  Such 
examinations  shall  include  anatomy,  physiology,  chem- 
istry as  applied  to  medicine,  bacteriology,  symptomatol- 
ogy, diagnosis,  surgery,  gynecology  and  obstetrics,  med- 
ical jurisprudence  and  toxicology,  practice  [and]  materia 
medica,  preventive  medicine  and  therapeutics,  [the  ex- 
amination  in  practice  and  materia  medica  and  thera- 
peutics to  be  conducted  by  the  members  of  the  bureau 
of  the  same  school  of  medicine  as  the  respective  appli- 
cant] Such  examinations  may  be  conducted  after  the 
completion  of  six  months  of  intern  requirements,  but  no 
license  shall  be  issued  to  successful  candidates  until  after 
certification  by  the  hospital  of  satisfactory  completion  of 
internship. 

In  case  of  failure  at  any  examination,  the  applicant 
shall  have,  after  the  expiration  of  six  months  and  within 
two  years,  the  privileges  of  a second  examination  by  the 
[bureau]  board,  without  the  payment  of  an  additional 
fee,  excepting  in  the  case  of  a hedside,  oral,  or  laboratory 
examination,  when  the  examination  shall  be  confined  to 
one  trial  only.  In  case  of  failure  in  a second  examina- 
tion the  applicant  must  enter  de  novo  and  only  after  a 
year  of  postgraduate  study  approved  by  the  [bureau] 
board,  and  qualify  under  the  conditions  obtaining  at  the 
time  of  this  application. 

Applicants  for  a licensing  certificate  who  have  been 
successfully  examined  by  any  medical  board  considered 
competent  by  the  [Bureau  of  Medical  Education  and 
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Licensure]  board,  and  who  can,  in  addition,  present  to 
the  [bureau]  board  satisfactory  certificates  of  having  in 
every  way  fulfilled  all  the  scholastic  and  other  require- 
ments of  this  act,  may,  without  further  examination, 
receive  from  the  [bureau]  hoard  in  its  discretion,  a 
certificate  conferring  all  the  rights  accorded  by  this  act, 
provided  the  applicant  has  paid  a fee  of  [fifty]  seventy- 
five  dollars,  and  further  provided  that  such  applicant 
has  not  previously  failed  at  an  examination  of  this  Com- 
monwealth. 

And,  further,  it  shall  be  the  duty  of  said  [Bureau  of 
Medical  Education  and  Licensure]  board,  at  its  dis- 
cretion, to  examine  any  person  pretending  to  a knowl- 
edge of  any  branch  or  branches  of  medicine  or  surgery, 
for  the  purpose  of  establishing  regulation  and  State 
licensure.  For  this  purpose  it  shall  be  the  duty  of  [said 
bureau]  the  board  to  establish  such  [oversight]  supe 
vision  of  the  instruction  and  teaching  of  the  schools  or 
colleges  or  individuals  so  pretending,  if  any  such  ob- 
tained, as  is  provided  for  in  this  act  in  the  case  of  med- 
ical schools  and  colleges ; and,  further,  they  shall  con- 
duct such  limited  examinations  as  are  in  their  judgment 
necessary  for  the  purpose  of  determining  whether  or  not 
the  applicant  has  a proper  degree  and  knowledge  of  his 
or  her  subject,  and  of  determining  whether,  in  other 
respects,  as  provided  for  in  this  act,  they  are  worthy  of 
registration  and  State  licensure.  For  the  purpose  of 
conducting  such  examinations,  the  [bureau]  board  shall 
have  the  privilege  of  calling  to  its  aid  men  or  women 
of  established  reputation  and  known  ability  in  the  par- 
ticular pursuit  under  consideration,  and  who  shall  be 
compensated  for  their  services  at  the  rate  of  not  more 
than  [ten]  fifty  dollars  per  day,  in  addition  to  all  in- 
curred expenses.  Reciprocity  and  other  provisions,  as 
provided  for  in  this  act  in  the  case  of  doctors  of  medicine 
and  surgery,  may  be  established,  at  the  discretion  of  the 
[bureau]  board,  for  these  limited  practitioners. 

Upon  the  requisite  degree  of  knowledge  and  the  moral 
character  of  the  applicant  being  established,  as  above 
provided  for,  and  on  the  payment  of  a fee  of  [twenty- 
five  dollars  ($25.00)]  fifty  dollars,  the  [Bureau  of  Med- 
ical Education  and  Licensure  of  the  Department  of  Pub- 
lic Instruction]  board  shall  forthwith  issue  a State  cer- 
tificate to  the  applicant,  limited  to  the  practice  of  his  or 
her  pursuit  in  this  State,  this  fact  being  plainly  stated 
across  the  face  of  the  certificate.  Such  a system  of 
special  licensure  being  once  established,  it  shall  there- 
after be  unlawful  for  any  person  or  persons  to  practice 
said  system  in  this  State  without  the  said  State  certifi- 
cate, which  certificate  shall  be  revocable  by  the  [Bureau 
of  Medical  Education  and  Licensure]  board,  on  proof 
of  violation  of  the  rules  and  regulations  of  said  [bureau] 
board ; and  on  proof  of  violation  of  [this  provision]  tl 
provisions  of  this  act,  the  holder  of  said  certificate  shall 
be  liable  to  all  the  penalties  provided  for  in  [section  one 
of]  this  act  in  case  of  doctors  of  medicine  and  surgery. 
A record  of  all  persons  so  licensed  shall  be  kept  in  the 
archives  of  the  Department  of  Public  Instruction,  and 
shall  have  the  standing,  before  the  law,  of  any  other 
license  issued  by  the  [Bureau  of  Medical  Education  and 
Licensure]  board.  For  the  purpose  of  determining  the 
verity  of  credentials  and  applications,  conducting  ex- 
aminations, or  discovering  fraud  or  dishonesty,  the 
secretary  of  the  [bureau]  board,  or,  in  his  absence,  any 
member  thereof,  shall  have  the  right  to  administer  oaths 
or  any  form  of  obligation  required  by  law. 


Section  6.  Section  7 of  the  act,  amended  August  6, 
1941  (P.  L.  903),  and  December  15,  1959  (P.  L.  1766), 
is  amended  to  read  : 

Section  7.  License  Certificates ; Exemptions ; Non- 
resident Practitioners;  Graduate  Students;  [Annual] 
Biennial  Registration;  [Automatic  Suspension  in  Case 
of  Mental  Incompetency;  Unlawful  Practice]. — (a) 
All  persons  who  have  complied  with  the  requirements  of 
the  rules  and  regulations  of  the  board,  and  who  shall 
have  passed  a final  examination,  and  who  have  other- 
wise complied  with  the  provisions  of  this  act,  shall  re- 
ceive from  the  Department  of  Public  Instruction,  acting 
for  the  said  board,  a licensing  certificate  entitling  them 
to  the  right  to  practice  medicine  and  surgery,  or  branch 
or  branches  of  medicine  and  surgery,  as  provided  for  in 
section  six  of  this  act,  in  this  Commonwealth ; which 
said  license  certificate  shall  be  duly  recorded  in  the 
office  of  the  Department  of  Public  Instruction  of  this 
Commonwealth,  in  a record  book  to  be  properly  kept 
for  that  purpose,  and  which  shall  be  open  to  public  in- 
spection ; and  a certified  copy  of  said  record  shall  be 
received  as  evidence  in  all  courts  in  this  Commonwealth 
in  the  trial  of  any  case : Provided,  That  this  section, 
relating  to  certificates  to  practice  medicine  and  surgery, 
shall  not  apply  to  officers  in  the  regular  medical  service 
of  the  United  States  Army  and  Navy,  or  the  United 
States  Public  Health  and  Marine  Hospital  Service  while 
in  discharge  of  their  official  duties ; or  to  any  one  who 
may  be  a duly  licensed  practitioner  of  medicine  in  any 
State  or  Commonwealth,  who  may  be  called  upon  by 
a licensed  and  registered  physician  of  this  Common- 
wealth to  consult  with  him  in  a case  under  treatment ; 
or  to  physicians  of  other  jurisdictions  who  are  in  train- 
ing for  certification  in  special  departments  of  medicine 
and  surgery  under  clause  (b)  of  this  section;  or  any  one 
while  actually  serving  as  a [student  intern]  clinical  clerk 
under  the  supervision  of  the  medical  or  surgical  staff  in 
any  legally  incorporated  and  approved  hospital  or  State 
hospital : And  provided  further,  That  any  duly  licensed 
practitioner  of  medicine  residing  in  any  State  near  the 
boundary  line  between  said  State  and  this  Common- 
wealth whose  practice  extends  into  this  State  shall  have 
the  right  to  practice  in  this  Commonwealth,  at  the  dis- 
cretion of  the  board ; provided  he  files  with  the  secretary 
of  the  board  a certified  copy  of  his  license  in  the  State 
where  he  resides,  and  provided  that  the  Board  of  Ex- 
aminers of  the  adjoining  state  reciprocate  by  extending 
the  same  privilege  to  practitioners  of  medicine  and 
surgery  in  this  Commonwealth ; in  which  case  he  shall 
receive  from  the  secretary  of  the  board  created  by  this 
act  a licensing  certificate,  which  shall  be  automatically 
revoked  if  he  changes  his  said  residence  or  office  of 
practice.  A record  of  all  persons  so  licensed  shall  be 
kept  in  the  archives  of  the  Department  of  Public  In- 
struction at  Harrisburg,  and  shall  have  the  standing 
before  the  law  of  any  other  license  issued  by  the  said 
department  for  the  board.  In  these  records  shall  be 
registered  the  names  and  addresses  of  each  person  duly 
qualified  to  conduct  the  practice  of  medicine  and  surgery 
or  any  of  its  branch  or  branches  of  the  healing  art,  as 
provided  for  in  this  act,  in  Pennsylvania. 

(b)  Physicians  who  are  legally  authorized  to  practice 
medicine  and  surgery  in  other  states  and  territories  of 
the  United  States  and  the  Dominion  of  Canada,  or  phy- 
sicians from  such  jurisdictions  who  have  passed  the  ex- 
amination of  the  National  Board  of  Medical  Examiners 
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and  who  are  in  training  for  certification  in  special  de- 
partments of  medicine  and  surgery  in  institutions  in  this 
Commonwealth  recognized  either  by  the  board  or  the 
various  examining  boards  in  medical  specialties  ap- 
proved by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  as  proper 
for  such  training,  shall  receive  a special  certificate  that 
is  limited  to  said  training  and  for  the  period  of  time 
required  for  this  training  after  the  payment  of  a nominal 
fee  established  by  the  Department  of  Public  Instruction, 
and  shall  thereupon  report  annually  to  the  board  until 
the  course  is  completed. 

If  such  a physician  desires  to  remain  in  Pennsylvania 
and  practice  medicine  and  surgery  after  completion  of 
the  course,  a certificate  to  practice  medicine  and  surgery 
under  this  act  shall  be  issued,  provided  the  applicant 
shall  have  met  all  the  requirements  of  this  act  and  shall 
have  paid  a fee  established  by  the  Department  of  Public 
Instruction  for  such  license. 

(c)  And  it  shall  be  the  duty  of  all  persons  now  quali- 
fied and  engaged  in  the  practice  of  medicine  and  surgery 
or  any  branch  or  branches  thereof  provided  for  in  this 
act,  or  who  shall  hereafter  be  licensed  by  the  Department 
of  Public  Instruction  for  the  board  to  engage  in  such 
practice  in  the  Commonwealth  of  Pennsylvania  to  be 
registered  with  the  said  board,  as  practitioners,  on  or 
before  the  first  day  of  January,  one  thousand  nine  hun- 
dred and  twenty- six,  and  thereafter  to  register  in  like 
manner  biennially  on  or  before  the  first  day  of  January 
of  each  succeeding  biennium.  The  form  and  method  of 
such  registration  shall  be  provided  for  by  the  said  board 
in  such  manner  as  will  enable  the  board  to  carry  into 
effect  the  purposes  of  this  act. 

Each  person  so  registering  with  the  board  shall  pay, 
for  each  biennial  registration  and  for  the  certificate 
hereinafter  provided  for,  a fee  which  shall  be  ten  dollars 
($10.00)  for  all  persons  engaged  in  the  practice  of  med- 
icine and  surgery,  except  those  engaged  in  the  practice 
of  drugless  therapy  or  physical  therapy,  in  which  case 
such  fee  shall  be  five  dollars  ($5.00)  ; which  fee  shall 
accompany  the  application  for  such  registration.  The 
money  thus  received  shall  be  paid  into  the  State  Treas- 
ury for  the  use  of  the  Commonwealth. 

Upon  receiving  a proper  application  for  such  registra- 
tion accompanied  by  the  fee  above  provided  for,  tbe 
Department  of  Public  Instruction  acting  for  said  board 
shall  issue  its  certificate  of  registration  to  the  applicant. 
Said  certificate  together  with  its  renewals  shall  be  good 
and  sufficient  evidence  of  registration  under  the  provi- 
sions of  this  act.  And  the  Department  of  Public  In- 
struction shall  be  required  to  publish  biennially  a list  of 
the  persons  so  registered. 

[(d)  The  registration  to  practice  medicine  and  sur- 
gery shall  be  automatically  suspended  upon  the  legal 
commitment  to  an  institution  of  a licensed  physician 
because  of  mental  incompetency  from  any  cause,  upon 
filing  with  the  Department  of  Public  Instruction  a 
certified  copy  of  such  commitment.  Restoration  of  such 
registration  shall  be  made  in  accordance  with  section 
eight  of  this  act,  as  in  the  case  of  revocation  or  suspen- 
sion of  licensure. 

(e)  Any  person  who  shall  practice  medicine  and  sur- 
gery or  any  of  its  branches  which  come  under  the  pro- 
visions of  this  act,  without  having  been  registered  in 
accordance  with  the  provisions  of  this  act,  shall,  on  con- 
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viction  thereof  before  any  magistrate,  alderman,  or 
justice  of  the  peace  in  the  county  where  the  offense  shall 
have  been  committed,  be  subject  to  a fine  of  not  less  than 
ten  dollars  and  not  more  than  one  hundred  dollars,  to 
be  collected  by  summary  conviction,  as  like  fines  are 
now  collected  by  law,  or  in  case  of  nonpayment  of 
the  fine,  to  undergo  an  imprisonment  in  the  county  jail 
for  a period  not  exceeding  ten  days : Provided,  That  any 
person  so  convicted  shall  have  the  right  to  appeal  as  in 
any  other  case  of  summary  conviction] 

Section  7.  Section  8 of  the  act  is  amended  to  read : 

Section  8.  Said  [Bureau  of  Medical  Education  and 
Licensure]  board  shall  have  the  power  to  charge  a fee 
for  all  examinations  that  may  be  made  by  them,  and 
which  shall  not  exceed  the  sum  of  [twenty-five]  fifty 
dollars  for  the  collective  or  total  examination  of  any  ap- 
plicant, except  as  provided  for  in  section  six.  [They 
shall  adopt  a seal ; and  shall  have  an  office  at  Harris- 
burg, for  the  purpose  of  holding  examinations,  and 
where  all  their  permanent  records  shall  be  kept,  open 
to  public  inspection.  For  that  purpose  they  shall  have 
the  power  to  make  requisition  upon  the  proper  State  of- 
ficials for  office  rooms  and  supplies,  including  stationery 
and  furniture.  All  the  printing  and  binding  necessary 
for  the  work  of  the  said  bureau  shall  be  done  by  the 
State  Printer,  upon  an  order  issued  by  said  bureau  to  the  ; 
Superintendent  of  Public  Printing  and  Binding,  certified 
to  by  the  secretary  of  said  bureau.] 

Section  8.  Sections  9,  10  and  11  of  the  act  are  re- 
pealed. 

Section  9.  Section  12  of  the  act,  amended  July  12, 
1935  (P.  L.  703),  and  July  19,  1935  (P.  L.  1329),  is 
amended  to  read  : 

Section  12.  The  Board  of  Medical  Education  and 
Licensure  shall  refuse  to  grant  a license,  to  practice 
medicine  and  surgery,  to  an  applicant  upon  the  presenta- 
tion to  said  Board  of  Medical  Education  and  Licensure 
of  a court  record  showing  the  conviction,  in  due  course 
of  law,  of  said  persons  for  producing,  or  aiding  or  abet- 
ting in  producing,  a criminal  abortion  or  miscarriage, 
by  any  means  whatsoever ; and  further,  the  Board  of 
Medical  Education  and  Licensure,  upon  such  evidence 
and  proof,  shall  cause  the  name  of  any  physician  licensed 
to  practice  medicine  and  surgery  in  the  Commonwealth 
of  Pennsylvania  to  be  removed  from  the  record  in  the 
office  of  the  Superintendent  of  Public  Instruction. 

The  registration  to  practice  medicine  and  surgery  shall 
be  automatically  suspended  upon  the  legal  commitment 
to  an  institution  of  a licensed  physician  because  of  mental 
incompetency  from  any  cause,  upon  filing  with  the  De- 
partment of  Public  Instruction  a certified  copy  of  such 
commitment.  Restoration  of  such  registration  shall  be 
made  as  hereinafter  provided  as  in  tbe  case  of  revoca- 
tion  and  suspension  of  licensure. 

The  Board  of  Medical  Education  and  Licensure  may, 
for  a definite  or  indefinite  time,  refuse,  revoke,  or  sus- 
pend the  right  to  practice  medicine  and  surgery  in  this 
State  for  any  or  all  of  the  following  reasons,  to  wit: 
[The  conviction]  Upon  entry  of  a plea  of  guilty  or  nolo 
contendere  or  being  found  guilty  in  a state  or  Federal 
court  of  a crime  involving  moral  turpitude,  habitual  in- 
temperance in  the  use  of  ardent  spirits  or  stimulants, 
narcotics,  or  other  habit-forming  drugs,  or  any  other 
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substance  or  any  condition  which  impairs  intellect  and 
judgment  to  such  an  extent  as  to  incapacitate  for  the  per- 
formance of  professional  duties.  [ the ] The  board  may 
so  act  upon  satisfactory  proof  of  grossly  unethical  prac- 
tice, or  of  any  form  of  pretense  which  might  induce 
[citizens]  persons  to  become  a prey  to  professional  ex- 
ploitation or  for  violation  of  the  rules  and  regulations  of 
the  board. 

Any  person  who  is  licensed  to  practice  medicine  and 
surgery  or  any  of  its  branches  in  the  Commonwealth  of 
Pennsylvania,  or  who  is  an  applicant  for  examination 
for  licensure  to  practice  medicine  and  surgery  in  this 
State,  against  whom  are  preferred  any  of  the  [following] 
charges  for  causing  the  revocation  or  suspension  of  li- 
cense or  for  causing  refusal  of  the  right  to  be  examined 
for  licensure,  shall  be  furnished  by  the  Board  of  Medical 
Education  and  Licensure,  with  a copy  of  the  complaint, 
and  shall  have  a hearing  before  the  board  [or  by  at- 
torney ; ] and  witnesses  may  be  examined  by  said  board 
respecting  the  guilt  or  innocence  of  said  accused. 

The  revocation  or  suspension  of  license  of  any  person 
licensed  to  practice  medicine  and  surgery  shall  be  re- 
moved when  said  narcotic,  drug  or  vicious  habit,  herein- 
before specified,  shall  have  been  adjudged  by  the  said 
board  to  be  cured  or  overcome,  and  said  suspended 
licentiate  deemed  capable  of  practicing  his  or  her  pro- 
fession. The  revocation  or  suspension,  for  any  other 
cause,  of  the  license  of  any  person  licensed  to  practice 
medicine  and  surgery  may  be  removed  at  such  time  as 
it  shall  appear  to  the  board  to  be  just  and  proper  to  do 
so ; and,  upon  any  such  removal  of  the  revocation  or 
suspension  of  license  by  the  [bureau]  board  the  name 
of  any  such  physician  who  had  been  licensed  to  prac- 
tice medicine  and  surgery  in  the  Commonwealth  of 
Pennsylvania  shall  be  restored  and  replaced  upon  the 
record  in  the  office  of  the  Superintendent  of  Public  In- 
struction by  the  [bureau]  board : Provided,  however, 

That  any  action  taken  in  regard  to  suspension  or  revoca- 
tion of  license  or  removal  of  any  suspension  or  revoca- 
tion and  the  reinstatement  of  any  licentiate  must  be  by 
a unanimous  vote  of  the  members  of  the  board. 

Section  10.  Section  13  of  the  act,  amended  August  6, 
1941  (P.  L.  903),  is  amended  to  read: 

Section  13.  The  provisions  of  this  act  shall  not  apply 
either  directly  or  indirectly',  by  intent  or  purpose,  to 
affect  the  practice  of  pharmacy'  as  authorized  by  the 
act  approved  May  twenty-fourth,  one  thousand  eight 
hundred  and  eighty-seven,  entitled  “An  act  to  regulate 
the  practice  of  pharmacy'  and  sale  of  poisons,  and  prevent 
adulterations  in  drugs  and  medicinal  preparations  in  the 
State  of  Pennsydvania,”  or  the  several  amendments 
thereto ; nor  to  affect  the  practice  of  dentistry'  as  author- 
ized by  the  act  approved  July  ninth,  one  thousand  eight 
hundred  and  ninety-seven,  entitled  “An  act  to  establish 
a Dental  Council  and  a State  Board  of  Dental  Exam- 


iners ; to  define  the  powers  and  duties  of  said  Dental 
Council  and  a State  Board  of  Dental  Examiners ; to 
define  the  powers  and  duties  of  said  Dental  Council  and 
said  State  Board  of  Dental  Examiners ; to  provide  for 
the  examination  and  licensing  of  practitioners  of  den- 
tistry, and  to  further  regulate  the  practice  of  dentistry,” 
or  the  several  amendments  thereto;  nor  to  affect  the 
practice  of  osteopathy  as  authorized  by  the  act  approved 
March  nineteenth,  one  thousand  nine  hundred  and  nine, 
entitled  “An  act  to  regulate  the  practice  of  osteopathy 
in  the  State  of  Pennsylvania;  to  provide  for  the  estab- 
lishment of  a State  Board  of  Osteopathic  Examiners ; 
to  define  the  powers  and  duties  of  said  Board  of  Osteo- 
pathic Examiners;  to  provide  for  the  examining  and 
licensing  of  osteopaths  in  this  State,  and  to  provide  pen- 
alties for  the  violation  of  this  act,”  nor  to  affect  the 
practice  of  optometry,  as  authorized  by  the  act,  approved 
March  thirtieth,  one  thousand  nine  hundred  seventeen 
(Pamphlet  Laws,  twenty-one),  entitled  “An  act  defin- 
ing optometry ; and  relating  to  the  right  to  practice 
optometry  in  the  Commonwealth  of  Pennsylvania,  and 
making  certain  exceptions ; and  providing  a Board  of 
Optometrical  Education,  Examination  and  Licensure, 
and  means  and  methods  whereby  the  right  to  practice 
optometry  may  be  obtained ; and  providing  for  the 
means  to  carry'  out  the  provisions  of  this  act ; and  pro- 
viding for  revocation  or  suspension  of  licenses  given  by 
said  board,  and  providing  penalties  for  violations  there- 
of ; and  repealing  all  acts  or  parts  of  acts  inconsistent 
therewith,”  or  the  several  amendments  thereto,  nor 
shall  this  act  be  so  construed  as  to  give  to  the  [Bureau] 
Board  of  Medical  Education  and  Licensure  any  juris- 
diction over  any  of  the  schools  or  colleges  of  the  meth- 
ods herein  exempted. 

Section  11.  The  following  acts  and  all  amendments 
thereof  are  repealed  absolutely : 

The  act  of  July  9,  1897  (P.  L.  216),  entitled  “An  act 
making  valid  the  diplomas  of  physicians,  issued  by  any 
reputable  college  or  university  in  another  state  or  for- 
eign country,  which  have  been  improperly  registered 
under  the  act  of  Assembly  approved  June  eighth,  Anno 
Domini  one  thousand  eight  hundred  and  eighty-one,  and 
with  the  same  effect  as  if  said  diplomas  had  been  legally 
registered  under  the  provisions  of  said  act.” 

The  act  of  May  31,  1919  (P.  L.  358),  entitled  “An 
act  providing  for  the  granting  of  certificates  of  licensure 
to  practice  medicine  and  surgery'  to  certain  persons  who 
served  in  the  Army  or  Navy  of  the  United  States  or 
any'  branch  or  unit  thereof.” 

The  act  of  August  10,  1951  (P.  L.  1154),  entitled  “An 
act  providing  temporarily  for  the  grant,  without  ex- 
amination, of  certificates  of  licensure  to  practice  med- 
icine and  surgery'  to  certain  persons  who  become  mem- 
bers of  the  armed  forces  of  the  United  States ; and  sus- 
pending inconsistent  laws.” 
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REPORTS  OF  ADMINISTRATIVE  COUNCILS 


COUNCIL  ON  GOVERNMENTAL 
RELATIONS 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

7'o  the  House  of  Delegates: 

The  council  has  held  only  one  meeting  since  adjourn- 
ment of  the  1961  House  of  Delegates.  This  one  meet- 
ing, however,  does  not  accurately  reflect  the  amount  of 
activity  that  has  been  occurring  in  our  general  sphere  of 
interest  during  that  time.  As  all  of  you  are  painfully 
aware,  the  time  of  the  council  and  many  others  of  you 
has  been  spent  in  fighting  the  King-Anderson  Bill  before 
Congress. 

The  King-Anderson  campaign  in  Pennsylvania  was 
the  responsibility  of  Dr.  John  S.  Donaldson,  vice-chair- 
man of  the  council  and  AMA  legislative  key  man  for  our 
state.  A report  of  this  activity  will  be  made  elsewhere. 

Most  commissions  of  the  council  have  been  busy  on 
their  projects  during  the  year  and  a report  on  them 
will  appear  later  in  this  statement.  The  Commission  on 
Public  Health  has  been  active  in  various  disease  con- 
trol problems  and  in  studying  the  second  Pennsylvania 
Health  Survey.  In  all  probability  a final  report  and 
recommendations  on  this  survey  will  be  made  to  the 
House  through  the  means  of  a supplemental  report. 

The  Commission  on  Forensic  Medicine  has  had  a 
meeting  during  the  year  to  discuss  several  matters,  no- 
tably its  continuing  interest  in  a medical  examiner  sys- 
tem, impartial  medical  testimony  panels,  and  prelitigation 
medical  malpractice  screening  panels. 

The  Commission  on  Legislation  has  held  no  meetings 
during  the  year  because  there  was  only  a short  “fiscal 
session’’  of  the  Legislature,  at  which  time  only  revenue 
measures  were  considered.  It  has  been  active  in  the 
King-Anderson  battle  and,  shortly  following  the  meet- 
ing of  the  House  of  Delegates,  will  hold  a meeting  to 
map  plans  for  the  1963  session  of  the  Pennsylvania 
Legislature. 

Through  no  fault  of  its  own,  the  Commission  on  Fed- 
eral Medical  Services  remains  completely  inactive  and 
has  held  no  meetings  for  the  past  several  years.  This 
council  has  been  concerned  over  the  inactivity  of  this 
commission  as  well  as  the  method  by  which  other  coun- 
cil activities  are  carried  out.  It  is  believed  that  a 
realignment  of  responsibility  and  thorough  study  into  the 
working  of  the  council  and  its  commissions  is  in  order. 

The  Committee  to  Study  Committees  and  Commis- 
sions has  evidenced  interest  in  this  proposal  and  has 
suggested  that  the  chairman  and  members  of  the  coun- 
cil study  the  problem  further  and  bring  in  recommenda- 
tions. This  the  council  accepts  with  great  interest  and 
it  will  make  a study  and  suggest  changes  which,  it  trusts, 
will  be  helpful  to  the  Society.  If  they  are  thought  to 
be  meritorious,  they  will,  in  all  probability,  be  placed 
before  the  1963  session  of  the  House  of  Delegates  for 
final  consideration. 

At  the  last  meeting  of  the  House  of  Delegates,  certain 
items  were  referred  to  this  council,  either  directly  or 
by  the  Board  of  Trustees.  A report  of  these  referrals 
is  as  follows : 

1.  The  House  recommended  that  the  State  Society 
continue  its  efforts  to  have  enacted  in  Pennsylvania  the 
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so-called  “good  Samaritan”  legislation.  This,  you  will 
recall,  is  designed  to  relieve  physicians  from  any  liability 
while  rendering  emergency  care  at  the  scene  of  an  ac- 
cident. The  Commission  on  Legislation  is  aware  of 
this  action  and  will  make  every  effort  to  have  such 
legislation  enacted  in  the  1963  session  of  the  General 
Assembly. 

2.  Dr.  Daniel  H.  Bee,  president  of  the  State  Society, 
in  his  inaugural  address  urged  the  Society  to  interest 
itself  in  securing  “increased  salary  standards  for  phy- 
sicians in  public  health  in  order  that  we  may  meet  the 
competition  in  other  states.”  The  Commission  on  Legis- 
lation keeps  constantly  vigilant  in  regard  to  all  bud- 
getary requirements  of  the  Pennsylvania  Department 
of  Health,  especially  as  they  affect  salary  increments 
for  well-qualified  physicians,  and  will  always  support 
these  budgets  when  expedient  and  advisable. 

3.  The  House  of  Delegates  approved  Resolution  No. 
61-1  titled  “Duplication  of  Disability  Examinations.” 
It  reads  as  follows : 

Resolved,  That  the  Pennsylvania  Medical  Society,  through 
its  appropriate  committee,  urgently  request  that  the  Division 
of  Disability  Determination,  Bureau  of  Rehabilitation  of  the 
State  Board  of  Vocational  Rehabilitation,  and  the  Department 
of  Public  Welfare  develop  some  sort  of  liaison  between  them 
to  avoid  this  annoying  and  extravagant  duplication. 

We  can  report  with  pleasure  that  liaison  does  exist 
and  that  Dr.  John  A.  Fritchey,  II,  state  medical  admin- 
istrator for  the  Bureau  of  Vocational  Rehabilitation, 
has  sent  the  resolution  to  all  medical  personnel  and 
district  administrators,  admonishing  them  to  “exhaust 
sources  of  medical  information  before  authorizing  a 
consultative  examination.”  Your  council  will  continue 
to  urge  cooperation  between  departments  of  the  Penn- 
sylvania government  to  discourage  duplication  in  their 
medical  programs. 

4.  The  1961  House  of  Delegates  also  adopted  Resolu- 
tion No.  61-2,  “Safety  Requirements  for  Rotary  Lawn 
Mowers,”  which  reads  as  follows : 

Resolved,  That  the  Pennsylvania  Medical  Society  go  on  record 
as  condemning  the  use  of  rotary  lawn  mowers  unless  they  are 
adequately  shielded  to  prevent  injury  by  the  blades  themselves 
or  by  missiles  propelled  thereby;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  in  the  public 
interest  use  its  influence  to  encourage  legislation  to  make  the 
sale  of  inadequately  shielded  rotary  lawn  mowers  illegal  in 
this  Commonwealth. 

This  resolution  has  been  called  to  the  attention  of  the 
Commission  on  Legislation  and  we  have  been  assured 
that  appropriate  legislation  will  be  prepared  for  intro- 
duction during  the  1963  session  of  the  General  Assembly. 

5.  The  House  of  Delegates  recommended  that  the 
Society  continue  to  secure  legislation  designed  to  allow 
group  hospitalization  and  group  medical-surgical  insur- 
ance to  be  converted  at  retirement.  This,  of  course, 
your  council  will  continue  to  do. 

Commission  on  Legislation 

The  commission  has  held  no  meetings  during  the 
year,  although,  as  pointed  out  in  the  preface  to  this 
report,  almost  the  entire  effort  of  the  commission  mem- 
bers and  staff  has  been  devoted  to  cooperating  in  the 
campaign  to  defeat  the  King-Anderson  Bill.  The  com- 
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mission  plans  a meeting  prior  to  the  convening  of  the 
1963  general  session  of  the  Legislature  to  go  over  its 
program  and  to  prepare  legislation  which  has  been 
mandated  by  the  House  of  Delegates.  The  commission 
would  like  to  urge  all  county  medical  societies  to  hold 
physician-legislator  dinner  meetings  either  prior  to  or 
shortly  after  the  January  opening  of  the  General  As- 
sembly in  order  to  acquaint  the  legislators  with  our 
aims  and  objectives.  Obviously,  another  valuable  ob- 
jective of  these  dinners  is  to  have  the  legislators  and 
physicians  become  better  acquainted  so  that  when  legis- 
lative emergencies  arise  a rapport  will  have  been  es- 
tablished in  advance.  As  in  the  past,  it  is  hoped  that 
the  State  Society  will  be  able  to  contribute  financially 
by  way  of  making  dinners  possible  in  all  counties. 

An  extremely  important  general  election  will  be  held 
in  Pennsylvania  on  Nov.  6,  1962,  for  the  purpose  of 
electing  a governor,  a U.  S.  senator,  congressmen,  all 
members  of  the  House  of  Representatives  of  the  State 
General  Assembly,  and  half  the  members  of  the  State 
Senate.  County  society  should  urge  their  members 
and  families  to  take  an  active  part  in  the  campaign  for 
the  party  and  candidates  of  their  choice. 

Commission  on  Public  Health 

The  commission  held  three  meetings  during  the  year 
and  is  happy  to  report  that  it  has  had  excellent  cooper- 
ation from  the  Pennsylvania  Department  of  Health,  the 
Inter-Agency  Planning  Committee,  the  Pennsylvania 
Health  Council,  the  Pennsylvania  Public  Health  Asso- 
ciation, the  six  medical  schools  in  Pennsylvania,  and 
the  various  state  voluntary  health  agencies  and  profes- 
sional organizations. 

The  commission  has  made  progress  in  establishing  bet- 
ter communication  with  the  chairmen  of  the  public  health 
committees  of  the  county  medical  societies.  A breakfast 
meeting  of  chairmen  of  these  county  committees  was 
held  in  connection  with  the  Officers  Conference  in  Har- 
risburg this  spring.  This  was  the  third  consecutive  year 
that  such  a meeting  was  held.  Twenty  chairmen  attended 
and  it  was  felt  that  the  exchange  of  ideas  was  effective 
and  that  the  chairmen  were  helped  considerably  with 
their  respective  programs. 

The  commission,  feeling  for  a long  time  that  there  was 
not  proper  communication  between  the  Pennsylvania 
Department  of  Health  and  the  chairmen  of  county  pub- 
lic health  committees,  offered  to  furnish  the  names  and 
addresses  of  these  chairmen  to  the  Bureau  of  Prevent- 
able Diseases  and  asked  the  bureau  to  send  a copy  of 
all  important  releases  and  other  helpful  information  to 
the  respective  chairmen.  The  department  complied  with 
this  request  and  has  forwarded  several  important  re- 
leases on  preventable  diseases,  poliomyelitis,  immuniza- 
tion, and  other  such  matters. 

“Ideas  Unlock  the  Future”  is  the  theme  of  the  1962 
annual  Pennsylvania  Health  Conference  to  be  held  at 
Pennsylvania  State  University,  University  Park,  August 
19-23.  Four  agencies  are  co-sponsoring  the  conference : 
the  Pennsylvania  Medical  Society,  Pennsylvania  De- 
partment of  Health,  Pennsylvania  Health  Council,  and 
Pennsylvania  Public  Health  Association.  Dr.  Rufus 
M.  Bierly,  chairman  of  the  commission,  serves  as  the 
representative  of  the  Society  on  the  executive  committee 
of  the  conference  and  on  the  program  committee.  The 
commission  will  sponsor  a practical  demonstration  on 
first-aid  by  a team  of  the  Pennsylvania  State  Police. 


Thirty-five  medical  students  interested  in  preventive 
medicine  and  public  health  from  the  six  medical  schools 
in  Pennsylvania  will  attend  the  conference  as  guests  of 
the  Educational  and  Scientific  Trust.  Three  special 
meetings  will  be  held  which  are  designed  especially  for 
the  interest  and  benefit  of  the  students.  On  the  last  day 
of  the  conference  a symposium  will  be  conducted  to  dis- 
cuss the  conference,  to  evaluate  programs,  and  to  stim- 
ulate the  students  in  their  thinking  concerning  public 
and  community  health. 

The  Inter-Agency  Planning  Committee  is  composed 
of  two  officially  appointed  representatives  from  eight 
state-level  official  and  voluntary  health  agencies.  The 
Commission  on  Public  Health  acts  as  liaison  between  the 
committee  and  the  Pennsylvania  Medical  Society.  Dr. 
William  F.  Hartman,  a member  of  the  Commission  on 
Public  Health,  is  the  physician  representative  of  the 
Society  on  the  committee. 

During  the  summer  of  1962,  community  school  health 
education  workshops  are  being  conducted  at  Indiana 
State  College,  Lehigh  University,  Pennsylvania  State 
University,  University  of  Pittsburgh,  and  West  Chester 
State  College.  The  Commission  on  Public  Health  is 
again  one  of  the  sponsors  of  these  workshops  and  is 
helping  to  contribute  to  the  administrative  cost  and  to 
finance  scholarships  provided  by  the  IAPC. 

At  the  meetings  held  by  the  commission  during  the 
year  a number  of  technical  subjects  were  discussed,  in- 
cluding viral  staphylococcal  infections  in  hospitals.  Dr. 
J.  Thomas  Millington  informed  the  commission  that  the 
Department  of  Health  is  cognizant  of  this  malcondition 
and  he  outlined  the  steps  that  the  department  has  taken 
to  help  combat  and  abate  this  infection. 

The  subject  of  tuberculin  sensitivity  in  Pennsylvania 
was  also  discussed.  A report  of  the  Division  of  Tuber- 
culosis Control  of  the  Department  of  Health  stated : “It 
is  gratifying  to  note  that  the  number  of  tests  accom- 
plished in  1960  closely  approximate  the  total  number  of 
tests  done  in  1957  to  1959,  and  the  information  derived 
from  these  tests  is  considered  of  great  importance  in 
the  planning  of  future  tuberculosis  control  measures.” 

The  poliomyelitis  immunization  program  was  discussed 
at  each  of  the  three  meetings  of  the  commission.  With 
the  licensing  of  Type  III  oral  poliomyelitis  vaccine,  the 
commission  requested  the  director  of  communicable  dis- 
eases of  the  Department  of  Health  to  send  a copy  of  the 
recommendations  of  the  Public  Health  Service  to  the 
members  of  the  commission  for  their  use  in  poliomyelitis 
vaccine  programs  during  the  1962  season.  A copy  was 
also  sent  to  the  secretaries  of  the  county  societies. 

The  president  of  the  State  Society,  Dr.  Daniel  H.  Bee, 
requested  the  Commission  on  Public  Health  to  accept  as 
one  of  its  duties  the  task  of  making  an  over-all  study  of 
the  Johns  Hopkins  survey  report  and  preparing  a sum- 
mary digest  of  the  more  important  conclusions  and  rec- 
ommendations. Prior  to  undertaking  this  task  and  so 
that  the  commission  might  have  the  benefit  of  and  in- 
clude in  its  report  the  thinking,  deliberations,  and  rec- 
ommendations of  other  councils  and  their  commissions, 
the  commission  asked  the  council  to  request  the  Board 
of  Trustees  to  refer  to  appropriate  councils  and  their 
commissions  specific  chapters  or  parts  of  chapters  to  be 
explored  and  studied — their  findings  and  recommenda- 
tions to  be  reported  in  writing  to  the  Board  at  its  May 
meeting. 

The  commission  is  complying  with  this  request  and 
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is  preparing  such  a digest.  To  say  the  least,  this  was  a 
big  assignment  for  the  commission,  as  the  Johns  Hop- 
kins report  consists  of  13  chapters  and  300  pages  of 
diversified  subject  matter,  conclusions,  and  several  hun- 
dred recommendations.  In  all  probability  a supplemental 
report  on  this  will  be  presented  to  the  House. 

Commission  on  Federal  Medical  Services 

As  reported  earlier,  this  commission  has  held  no  meet- 
ings for  the  past  several  years  due  principally  to  the 
fact  that  no  matters  were  referred  to  it.  Possible  discus- 
sion areas  for  the  commission  are  being  taken  care  of  by 
other  commissions  in  the  Society  which,  as  we  have 
said  before,  indicates  a need  to  study  not  only  the  activ- 
ities of  this  commission  but  those  of  other  commissions 
in  the  council  as  well. 

Commission  on  Forensic  Medicine 

This  commission  has  held  one  meeting  thus  far  this 
year  and  plans  to  have  at  least  one  more  prior  to  the 
session  of  the  House  of  Delegates.  In  all  probability 
this  will  be  a joint  meeting  with  the  Pennsylvania  Bar 
Association’s  Committee  on  Medico-Legal  Medicine. 

The  purpose  of  the  meeting  was  to  acquaint  the  new 
members  with  the  program  of  the  commission  as  it  has 
been  carried  out  in  the  past  and  to  discuss  methods  of 
improving  it.  Since  most  of  the  members  of  the  com- 
mission are  new  this  year,  a certain  amount  of  historic 
study  seemed  indicated. 

At  this  first  meeting  the  group  investigated  the  im- 
partial medical  testimony  panel  as  it  is  in  operation  in 
the  U.  S.  District  Court,  Eastern  District  of  Pennsyl- 
vania, and  was  informed  that  other  jurisdictions  are  in- 
terested in  setting  up  such  a panel. 

The  commission  also  discussed  an  apparent  contradic- 
tion between  two  laws  in  the  Commonwealth  regarding 
the  responsibility  of  coroners  and  physicians,  namely, 
the  Vital  Statistics  Act  and  the  County  Code.  The  ques- 
tion could  be  stated  as  follows : “Is  a physician,  who 
performs  an  autopsy  to  ascertain  the  cause  of  death  for 
the  purposes  of  the  Vital  Statistics  Law  of  1953  with- 
out the  consent  of  the  next  of  kin  and  under  circum- 
stances where  there  is  not  sufficient  reason  to  believe 
that  the  death  may  have  resulted  from  the  criminal  acts 
or  the  criminal  negligence  of  persons  other  than  the 
deceased,  liable  for  damages  to  the  next  of  kin  ?” 

The  commission  recommended  and  the  Board  of 
Trustees  approved  that  the  Secretary  of  Health  of  the 
Commonwealth  be  requested  to  obtain  an  opinion  from 
the  Department  of  Justice  and,  if  an  amendment  to 
either  law  seems  indicated,  to  suggest  such  legislation 
to  the  Legislature. 

The  commission  continues  to  be  very  much  interested 
in  the  creation  of  a medical  examiner  system  for  Penn- 
sylvania and  at  its  last  meeting  discussed  this  subject  in 
considerable  detail.  It  recognizes  the  problems  in  secur- 
ing legislation  designed  to  accomplish  this  and  more 
specifically  the  problems  in  connection  with  medical 
examiner  bills  so  far  presented  to  the  General  Assem- 
bly. It  is  for  this  reason  that  the  commission  has  sug- 
gested a meeting  with  the  Bar  Association  in  an  effort 
to  iron  out  these  matters.  The  commission  will  continue 
to  pursue  this  objective  and  would  suggest  to  the  House 
of  Delegates  that,  when  the  legislation  is  properly 
drafted  and  the  campaign  under  way,  all  county  societies 
work  hard  for  its  passage. 
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The  commission  would  be  extremely  remiss  if  it  did 
not  call  the  House’s  attention  to  the  activities  on  the 
part  of  Allegheny  County  Medical  Society  with  respect 
to  educating  the  people  in  that  area  regarding  the 
benefits  of  a medical  examiner  system.  Dr.  Ralph  J. 
Staffer,  chairman  of  Allegheny  County  Medical  Society’s 
Committee  on  the  Medical  Examiner  System  and  also 
a member  of  our  commission,  has  done  splendid  work 
which  should  be  extremely  helpful  to  the  State  Society 
when  a full-scale  campaign  is  undertaken. 

Respectfully  submitted, 

Roy  W.  Gifford  Rufus  M.  Bierly 

Stephen  M.  Hanson  William  A.  Limberger 

Stephen  J.  Deichelmann  Charles  K.  Rose,  Jr. 

A.  Reynolds  Crane,  Vice-Chairman 
John  S.  Donaldson,  Vice-Chairman 
John  H.  Harris,  Chairman 

♦ 

COUNCIL  ON  PUBLIC  SERVICE 

(Referred  to  Reference  Committee  on  Public  Service) 


To  the  House  of  Delegates: 

As  mandated  by  Resolution  No.  61-12  of  the  1961 
House  of  Delegates,  the  council  conducted  a poll  of 
the  active  members  of  the  Pennsylvania  Medical  So- 
ciety regarding  compulsory  inclusion  of  doctors  of  med- 
icine in  the  Social  Security  system.  Two  questions 
were  asked  as  follows : 

1.  Are  you  now  covered  by  Social  Security? 


2.  Are  you  in  favor  of  compulsory  Social  Security 
for  physicians  ? 

Cards  were  mailed  to  the  10,350  active  members  of 
the  Society  and  a total  of  8636  physicians  replied.  Of 
these  replies,  39  could  not  be  classified  because  of  in- 
complete answers.  The  results  of  the  poll  are  as  follows: 


In  No 

Present  Status  Favor  Opposed  Opinion  Total 

Covered  1407  1255  99  2761 

Not  covered  3271  2428  49  5748 

Not  indicated 51  37  0 88 

Total  4729  3720  148  8597 

Percentage  55.1%  43.2%  1.7%  100% 


The  results  of  the  poll  were  forwarded  to  the  chair- 
man of  the  Pennsylvania  delegation  to  the  American 
Medical  Association  so  that  an  appropriate  resolution 
could  be  introduced  based  on  the  results  of  the  poll. 

At  the  request  of  the  Board  of  Trustees  the  council 
has  appointed  a subcommittee  to  study  the  awards  pro- 
gram of  the  Pennsylvania  Medical  Society  as  mandated 
by  the  1961  House  of  Delegates.  This  subcommittee  is 
now  in  the  process  of  analyzing  this  program,  but  final 
recommendations  may  not  be  available  for  the  forthcom- 
ing meeting  of  the  House. 

At  the  October,  1961  meeting  of  the  Board,  the  recom- 
mendations presented  by  M.  K.  Mellott  Company  for 
the  third  year  of  operation  were  referred  to  the  coun- 
cil. This  action,  of  course,  was  taken  prior  to  termina- 
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tion  of  the  contract  with  the  Mellott  Company.  The 
council  has  referred  these  recommendations  to  the  Com- 
mission on  Public  Relations  for  consideration  and  in- 
formation. 

The  council  recommended  to  the  Board  that  the  name 
of  the  Commission  on  Emergency  Disaster  Medical 
Service  be  changed  to  the  Commission  on  Disaster  Med- 
ical Care.  This  latter  name  is  the  same  as  that  used  by 
the  disaster  committee  of  the  American  Medical  Asso- 
ciation and  is  more  meaningful  of  the  true  purpose  of 
the  commission.  The  Board  approved  this  recommenda- 
tion and  referred  it  to  the  Committee  to  Study  Com- 
mittees and  Commissions  for  proper  implementation. 
This  matter  will  be  considered  by  the  House  at  the 
1962  session. 

During  the  past  year  the  staff  assigned  to  the  coun- 
cil devoted  a great  deal  of  time  to  the  national  legisla- 
tive campaign  with  regard  to  medicine’s  efforts  to  de- 
feat the  King-Anderson  Bill.  Most  of  this  activity  was 
in  the  area  of  public  relations.  A detailed  report  of 
these  activities  will  be  found  in  the  report  of  the  exec- 
utive director ; therefore,  no  comment  will  be  made  in 
this  report. 

Commission  on  Emergency  Disaster  Medical  Service 

During  the  past  year  this  commission  continued  in  its 
attempts  to  cooperate  in  the  development  and  implemen- 
tation of  plans  of  the  Pennsylvania  Disaster  Medical 
Council.  Only  two  of  the  council’s  subsections,  the  pro- 
fessional services  section  and  the  blood  section,  were 
active.  The  council  itself  held  no  meeting.  There  has 
been  a complete  lack  of  communication  between  the  com- 
mission and  the  Pennsylvania  Disaster  Medical  Council 
for  the  past  eight  months.  It  is  hoped  that  a solution 
will  be  found  to  the  problems  which  are  causing  this 
present  lack  of  communications. 

The  commission  cooperated  with  the  Pennsylvania 
Department  of  Health,  the  State  Council  of  Civil  De- 
fense, and  the  State  Department  of  Public  Instruction 
in  compiling  a test  plan  for  implementation  of  the  med- 
ical self-help  training  program.  This  program  will 
eventually  provide  basic  instruction  in  self-help  med- 
ical care  to  one  member  of  each  family  in  Pennsylvania. 

Dr.  LeRoy  A.  Gehris,  chairman  of  the  commission, 
attended  the  twelfth  annual  County  Medical  Societies’ 
Civil  Defense  Conference  held  in  Chicago  in  November, 
1961.  A detailed  report  of  this  meeting  was  given  to 
the  commission. 

The  commission  has  planned  and  will  present  at  the 
112th  annual  session  of  the  State  Society  in  Atlantic 
City,  N.  J.,  a panel  discussion  on  “Hospital  Disaster 
Planning.”  The  program  will  feature  Francis  Hauck, 
M.D.,  Sea  Isle  City,  N.  J. ; Francis  C.  Jackson,  M.D., 
Pittsburgh;  Richard  Gerstell,  Ph.D.,  Harrisburg,  and 
Mr.  John  N.  Hatfield,  II,  Mount  Holly,  N.  J. 

The  commission  has  continued  to  work  closely  with 
the  State  Council  of  Civil  Defense,  the  Pennsylvania 
Department  of  Health,  the  American  Medical  Associa- 
tion, and  allied  health  groups  throughout  the  State  in 
the  development  of  its  over-all  program.  Much  has  been 
accomplished  in  the  field  of  disaster  medicine,  but  much 
remains  to  be  done. 

Commission  on  Promotion  of  Medical  Research 

The  commission’s  major  activity  during  the  year 
evolved  from  proposed  legislation  in  Congress  to  reg- 


ulate research  involving  animals  which  the  commission 
feels  would  seriously  cripple  medical  research.  Three 
such  bills  were  introduced  in  Congress — the  Griffiths 
Bill  (H.R.  1937),  the  Moulder  Bill  (H.R.  3556),  and 
the  Clark  Bill  (S.  3088). 

In  opposition  to  these  measures,  the  commission  gained 
permission  to  testify  before  the  House  Committee  on 
Interstate  and  Foreign  Commerce  on  the  Griffiths  and 
Moulder  Bills,  if  and  when  any  public  hearings  were 
held.  Members  of  the  commission  continued  to  write 
personal  letters  to  appropriate  members  of  Congress 
opposing  the  measures  and  urged  others  to  do  so.  Sev- 
eral additional  editorials  were  published  in  medical  or- 
ganization publications,  some  of  which  resulted  in  news- 
paper stories.  The  yearly  contribution  to  the  National 
Society  for  Medical  Research,  which  opposes  the  legis- 
lation, was  increased  from  $50  to  $100  by  the  Board  of 
Trustees  on  recommendation  of  the  commission.  Con- 
tact was  maintained  with  the  American  Medical  Asso- 
ciation’s Washington  office  on  the  status  of  the  various 
bills.  The  commission  was  represented  at  a meeting  of 
the  NSMR  at  which  the  bills  and  other  matters  involv- 
ing research  were  discussed. 

During  the  year  the  commission  also  discussed  the 
increasing  need  for  a code  of  ethics  in  the  area  of  human 
experimentation,  the  necessity  for  up-to-date  lists  of 
body  parts  banks’  facilities  in  Pennsylvania,  and  legis- 
lation in  Pennsylvania  dealing  with  the  use  of  animals 
for  research. 

Commission  on  Rural  Health 

During  the  past  year  this  commission  continued  to 
place  increased  emphasis  on  physician  placement  because 
of  the  large  number  of  smaller  communities  throughout 
the  State  which  presently  are  in  need  of  physicians.  The 
placement  service’s  community  listing  was  revised  twice 
during  the  year,  and  efforts  were  made  to  find  more 
physicians  who  have  an  interest  in  locating  a practice 
in  Pennsylvania. 

Dr.  George  A.  Rowland,  chairman  of  the  commission, 
continued  to  make  individual  presentations  to  medical 
school  students  in  Philadelphia.  These  programs  are 
presented  during  class  time  to  the  junior  or  senior  stu- 
dents in  an  effort  to  show  them  the  opportunities  and 
rewards  of  a general  practice  in  the  suburban  areas  of 
Pennsylvania.  The  commission  also  took  action  this 
year  to  renew  the  group  medical  student  day  programs, 
similar  to  those  which  the  commission  sponsored  sev- 
eral years  ago. 

The  commission  now  has  six  consultants  who  meet 
regularly  with  its  members  as  follows : Mr.  J.  Collins 
McSparran,  Pennsylvania  State  Grange;  Stewart  E. 
Elting,  V.M.D.,  Pennsylvania  Veterinary  Medical  As- 
sociation ; Mr.  William  S.  Jeffries,  State  4-H  Clubs ; 
Mr.  Ward  M.  Stover,  Agricultural  Extension  Service 
of  Pennsylvania  State  University  ; Carl  C.  Kuehn,  M.D., 
Pennsylvania  Department  of  Health ; and  Mrs.  David 
Holt,  Pennsylvania  Farmers’  Association. 

The  commission  this  year  continued  a program  to 
provide  material  and  articles  for  a column  which  appears 
approximately  once  a month  in  the  Pennsylvania  Farmer 
magazine,  published  by  Home  State  Farm  Publications, 
Inc.  The  column  carries  a by-line  of  the  Pennsylvania 
Medical  Society. 
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Commission  on  Public  Relations 

Newsletter.  The  N ezvsletter  has  continued  in  a state 
of  transition  in  an  effort  to  make  it  an  effective  informa- 
tion service  for  the  members  of  the  State  Society  and 
others  interested  in  the  organization.  An  effort  was 
made  to  emphasize  news  rather  than  promotional  mate- 
rial. Sources  of  news  were  expanded  and  efforts  con- 
tinued to  use  as  much  appropriate  county  society  news 
of  general  interest  as  possible.  Better  and  more  photo- 
graphs were  also  solicited  and  used  whenever  possible. 
Liaison  was  improved  with  organizations  which  provide 
news  and  a system  was  set  up  to  reduce  the  chance  of 
error  in  fact  to  a minimum.  The  format  also  was  altered 
to  provide  more  impact,  interest  on  the  part  of  the 
reader,  and  to  permit  addition  of  editorials.  At  the 
direction  of  the  commission,  circulation  was  expanded  to 
include  the  more  than  400  weekly  and  daily  newspapers 
in  Pennsylvania  and  the  news  directors  of  more  than 
160  television  and  radio  stations.  In  addition,  the  com- 
mission recently  added  to  the  mailing  lists  all  medical 
students  receiving  educational  aid  from  the  Pennsyl- 
vania Medical  Society  and  county  medical  societies  and 
editors  of  industrial  house  organs  throughout  Pennsyl- 
vania. Circulation  was  thus  increased  to  more  than 
19,000  per  month.  The  N ezvsletter  is  published  monthly, 
except  July  and  August. 

The  N ezvsletter  was  expanded  to  12  pages  in  Septem- 
ber as  a special  annual  session  edition.  Auxiliary  News, 
a one-page  report  on  activities  and  programs  of  the 
Woman’s  Auxiliary,  continued  to  appear  in  the  N ezvs- 
letter. Content  of  the  N ezvsletter  also  included  stories 
on  the  annual  session,  awards,  medicine-labor  liaison, 
public  relations  programs,  features,  news  of  the  Officers 
Conference,  stories  on  the  campaign  against  governmental 
control  of  medicine,  and  material  on  various  other  sub- 
jects of  general  interest  to  the  membership. 

Press  and  Publicity.  Press  relations  and  publicity 
continued  to  be  important  activities  of  the  year. 

An  increased  effort  was  made  in  the  area  of  press  rela- 
tions to  broaden  the  scope  of  personal  contacts  with 
newspapermen.  Contacts  were  made  in  many  com- 
munities through  visitations  to  make  known  to  the 
various  editors  that  they  could  call  on  the  State  Society 
for  assistance  whenever  needed.  Many  other  contacts 
were  made  throughout  the  State  in  arranging  publicity 
for  programs  and  activities. 

One  of  the  high  points  of  the  year  in  press  relations 
was  the  annual  Press  Party  held  in  Harrisburg  in  May 
and  staged  in  cooperation  with  the  Commission  on  Leg- 
islation. Some  80  representatives  of  the  area  press,  radio, 
television,  and  Pennsylvania  Legislative  Correspondents 
Association  attended  with  officers  and  staff  of  the  State 
Society  and  Dauphin  County  Medical  Society. 

Editors  of  weekly  and  daily  newspapers  were  added 
to  the  mailing  lists  of  the  State  Society  Newsletter  to 
keep  them  abreast  of  medicine  in  Pennsylvania  and  to 
promote  understanding  of  medicine’s  position  on  various 
subjects.  Announcement  of  the  new  Walter  F.  Donald- 
son Award  to  cite  outstanding  reporting  in  health  and 
medicine  was  well  received  by  the  press,  and  sharing  of 
the  first  award  by  a newspaper  editor  gained  wide 
attention  within  the  newspaper  profession  and  by  publi- 
cation in  newspapers  and  trade  journals.  Items  such  as 
these  help  promote  sound  press  relations. 
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Many  news  releases  on  a variety  of  important  sub- 
jects were  prepared  and  disseminated  to  the  news  media. 
As  in  the  past,  the  news  of  the  State  Society  was  well 
received  by  the  press  and  many  hundreds  of  column 
inches  of  newspaper  editorial  space  were  devoted  to 
publication  of  these  items.  The  newspapers  also  devoted 
a great  amount  of  space  on  editorial  pages  to  the  contro- 
versy of  financing  medical  care  for  the  aged  and  the 
majority  favored  medicine’s  position. 

Major  news  stories  released  by  the  State  Society  in- 
cluded events  at  the  annual  session  and  the  controversy 
over  medical  care  for  the  aged.  Other  stories  which 
gained  wide  attention  included  various  awards,  athletic 
injuries’  conferences  and  other  programs  sponsored  by 
the  Council  on  Scientific  Advancement,  and  appoint- 
ments to  the  various  committees,  councils,  and  commis- 
sions of  the  State  Society. 

County  Society  Monitor.  This  was  published  ten 
times  during  the  year  as  a service  to  bulletin  editors  of 
county  medical  societies.  It  is  a round-up  of  actions, 
activities,  and  programs  about  Pennsylvania  medicine. 
During  the  year  circulation  of  the  Monitor  was  reduced 
to  include  only  bulletin  editors  and  county  society 
executive  secretaries.  At  the  same  time  tight  control  was 
maintained  over  content  to  concentrate  on  State  Society 
news  which  would  be  of  interest  to  members  of  county 
societies.  Supplemental  material  included  State  Society 
news  releases,  legislative  capsules,  and  highlights  of 
Board  of  Trustees  actions. 

Annual  Report.  The  1960-61  edition  of  “The  Year 
in  Summary,”  the  State  Society’s  annual  report,  was  a 
16-page,  two-color  publication  which  reported,  briefly, 
the  highlights  of  the  year.  Single  copies  were  distributed 
to  member  physicians  and  other  interested  persons. 
Changes  were  made  in  the  format,  editorial  content, 
type,  layout,  and  use  of  photographs  to  make  a more 
attractive  publication  and  to  attract  and  hold  the  interest 
of  the  reader.  Material  in  the  report  included  a message 
from  the  president,  labor-medicine  relations,  medical 
economics,  medicine  and  government,  expanded  public 
relations,  scientific  advancement,  awards,  abbreviated 
executive  director’s  report,  and  a breakdown  on  how 
membership  dues  are  used. 

Interns’  Mailing  List.  First  established  in  1960,  this 
mailing  list  was  brought  up  to  date  this  year  through 
questionnaires  sent  to  all  Pennsylvania  hospitals  quali- 
fied to  train  interns.  The  list  is  maintained  for  use  in 
mailing  newsletters  and  for  physician  placement  activ- 
ities. 

Biographic  and  Photographic  File.  Biographic  and 
photographic  records  were  maintained  during  the  year. 
Efforts  were  continued  to  obtain  as  much  information 
as  possible  about  members  of  the  State  Society.  Bio- 
graphic data  sheets  and  photographs  of  the  president 
and  president-elect  were  obtained  in  quantity  for  use  in 
publicity. 

Writing  Projects.  A number  of  public  relations  writ- 
ing projects  were  completed  during  the  year  in  addition 
to  publications  and  news  releases.  These  projects  in- 
cluded requested  county  society  bulletin  material, 
speeches,  memorial  resolutions,  portions  of  the  State 
Dinner  program,  stories  for  the  AMA  Nezvs,  rewriting 
of  articles  for  a farmer  magazine,  copy  for  Journal  ads 
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promoting  use  of  the  package  library,  and  special  pub- 
licity material  for  use  by  various  county  societies.  Many 
Other  writing  projects  were  completed  as  part  of  the 
special  legislative  program. 

Medical  Assistants.  Liaison  was  maintained  with  the 
Pennsylvania  Association  of  Medical  Assistants.  Officers 
of  the  organization  attended  regular  commission  meet- 
ings and  reported  on  their  activities.  In  a number  of 
local  projects  in  various  counties  the  P.A.M.A.  re- 
sponded to  requests  for  assistance.  During  the  year  an 
effort  was  made  to  include  an  item  about  the  P.A.M.A. 
in  each  issue  of  the  Neu’sletter  to  inform  physicians  of 
its  programs  and  aims,  to  keep  the  membership  of  the 
organization  informed,  and  to  promote  membership 
among  assistants  who  are  not  yet  members. 

Animal  Session  Programs.  In  1961  the  commission 
presented  a three-dimensional  program  during  the  an- 
nual session.  Titled  “Profession  under  Pressure,”  it 
played  to  a “standing  room  only”  audience.  Good  human 
interest,  diverse  personalities,  and  lively  presentations 
helped  to  create  a degree  of  depth  rarely  achieved  in 
any  public  gathering.  The  participants  included  Paul 
I.  Robinson,  M.D.,  chief  medical  director  of  the  Metro- 
politan Life  Insurance  Company,  New  York  City ; Aus- 
tin Smith,  M.D.,  president  of  the  Pharmaceutical  Manu- 
facturers Association,  Washington,  D.  C. ; and  Ray  E. 
Brown,  superintendent  of  the  University  of  Chicago 
Clinics,  Chicago,  111. 

For  1962,  the  commission  intends  to  offer  a well- 
modulated  program  in  Atlantic  City  on  October  13. 
Participants  will  be  Jim  Reed,  director  of  communica- 
tions, American  Medical  Association,  Chicago;  William 
Hart,  WCAU-TV,  Philadelphia;  and  William  B.  Lewis, 
chairman  of  the  board,  Kenyon  and  Eckhardt,  Inc.,  New 
York. 

Science  Pairs.  For  the  fourth  year  the  commission 
presented  four  $500  scholarship  prizes  to  outstanding 
applicants  from  regional  science  fairs  in  Pennsylvania. 
The  winners  this  year  were : Richard  Louis  Bernini, 
Lehigh  Valley  Science  Fair;  Betty  Ann  McNamara, 
Lehigh  Valley  Science  Fair;  James  W.  Stitley,  Jr., 
Capital  Area  Science  Fair ; and  Andrea  Marie  Mastro, 
Buhl  Planetarium  Science  Fair.  Certificates  for  the 
awards  were  presented  to  each  student  and  the  money 
was  deposited  with  the  treasurers  of  the  colleges  of  the 
students’  choice.  These  students  all  plan  to  major  in 
biology  or  premedical  courses  in  college. 

Benjamin  Rush  Azvards.  The  1962  Benjamin  Rush 
Awards  were  presented  at  the  annual  Officers  Confer- 
ence in  March.  The  deadline  for  submission  of  applica- 
tions to  the  State  Society  for  these  awards  is  now 
December  1 of  each  year.  The  1962  recipients  were  The 
School  of  Hope,  Williamsport,  for  the  group  award, 
and  Walter  W.  Krebs,  editor  of  the  Johnstown  Tribune- 
Democrat,  for  the  individual  award.  In  addition,  the 
committee  voted  a Special  Award  of  Merit  to  Miss 
Josephine  Hoelzle,  of  Altoona. 

Film  Library.  The  film  library  filled  55  requests  for 
the  12  films  now  being  offered  for  free  showing  to  the 
public.  These  films  are  all  of  a public  relations  nature 
and  concern  the  work  of  physicians  and  health  careers. 
The  library  services  only  adult  groups  such  as  Kiwanis 
Clubs,  Lions  Clubs,  and,  of  course,  county  medical  so- 
cieties and  their  auxiliaries. 


Farm  Shoiv.  The  Pennsylvania  Medical  Society, 
through  the  commission,  once  again  participated  as  an 
exhibitor  at  the  1962  Pennsylvania  Farm  Show.  An 
AMA  exhibit  on  “Teen-Age  Nutrition”  was  displayed 
and  staffed  with  the  aid  of  the  Woman’s  Auxiliary  to 
the  Dauphin  County  Medical  Society.  This  booth  con- 
tinues to  be  a popular  attraction  at  the  show,  which 
draws  approximately  one-half  million  people  each  year. 

Radio  and  Television.  These  activities  of  the  commis- 
sion during  the  past  year  have  included  a steady  flow  of 
news  releases  concerning  Society  activities,  including 
the  campaign  against  King-Anderson  type  of  legislation, 
plus  the  second  successful  year  of  the  weekly,  five-minute 
health  news  program  for  radio  stations  titled  “Today’s 
Health.”  This  program,  written  and  recorded  by  the 
staff,  is  now  sent  on  a weekly  basis  to  37  radio  stations 
throughout  the  State. 

In  November,  1961,  the  commission  re-released,  for 
the  third  time,  the  television  spot  on  health  careers  for 
the  promotion  of  Health  Careers  Month.  This  was  done 
in  cooperation  with  the  health  careers  subcommittee  of 
the  Pennsylvania  Health  Council.  In  January  the  com- 
mission released  a television  spot  on  the  subject  of 
“Preventive  Medicine”  and  a 12-inch  radio  transcription 
including  spots  on  preventive  medicine,  the  importance 
of  having  a family  doctor,  health  careers,  repeat  im- 
munization, and  fitness.  These  materials  were  produced 
by  the  Troy-Beaumont  Company,  New  York  City,  and 
feature  the  nationally  known  film  and  stage  star, 
Burgess  Meredith. 

The  Society  continues  to  receive  excellent  cooperation 
from  the  broadcasting  industry  in  coverage  of  its  annual 
meeting.  At  the  State  Society’s  111th  annual  session  in 
Pittsburgh  last  fall,  important  and  newsworthy  activities 
were  extensively  covered  by  stations  throughout  the 
Commonwealth,  and  many  live  and  tape-recorded  pro- 
grams were  used  by  the  Pittsburgh  radio  and  television 
stations. 

Walter  F.  Donaldson  Aieard.  The  past  year  saw  the 
announcement  of  the  winners  of  the  first  Walter  F.  Don- 
aldson Award,  newly  established  last  fall  by  the  Board 
of  Trustees.  This  award  is  given  for  outstanding  re- 
porting in  the  fields  of  medicine  and  health.  Its  purpose 
is  to  encourage  Pennsylvania  newspaper,  trade  publica- 
tion, magazine,  television  and  radio  reporters  to  be- 
come more  proficient  in  the  art  of  medical  news  report- 
ing to  the  end  that  their  audiences  may  become  better 
educated  to  the  advances  in  the  art  and  science  of 
medicine. 

The  first  award  was  a dual  one.  Co-recipients  were 
John  P.  Feeley,  editor  of  the  Danville  News,  for  a series 
of  articles  titled  “Portrait  of  an  Alcoholic,”  and  WCAU- 
TV,  Philadelphia,  for  its  weekly  program  titled  “Doc- 
tor.” Two  honorable  mentions  were  also  given  this  year 
because  of  outstanding  reporting  which  could  not  go  un- 
recognized. They  were  WFIL-TV,  Philadelphia,  for  a 
program  titled  “Man’s  Deadly  Burden,”  a story  on 
obesity,  and  KDKA-TV,  Pittsburgh,  for  a program 
titled  “K-Dee  Has  a Baby.” 

Pamphlet  Distribution.  Better  than  100,000  pieces  of 
literature  produced  by  the  AMA  and  the  State  Society 
were  distributed  during  the  year.  Not  only  was  there 
quantity  in  disbursements  but  quality  in  content. 

The  most  requested  pamphlet  was  “A  Talk  With  Your 
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Physician,”  29,000  of  which  were  placed  in  Pennsyl- 
vania hospitals  due  to  the  diligence  of  the  Woman’s  Aux- 
iliary. “The  Cost  of  Medical  Care,”  an  interesting  com- 
bination of  graphics  and  statistical  content,  was  requested 
most  often  by  allied  professional  groups,  dentists,  law- 
yers, as  well  as  fraternal  and  civic  organizations.  Par- 
ent Teacher  Associations  sent  numerous  letters  of  praise 
to  the  State  Society  in  appreciation  of  “The  Family 
Health  Record.” 

Press  Guide.  A press  guide  was  developed  during  the 
year  to  provide  a greater  and  smoother  flow  of  accurate 
medical  news  from  the  medical  profession  to  those  who 
collect  and  disseminate  such  news.  Single  copies  were 
distributed  to  all  members  of  the  State  Society  and  addi- 
tional copies  made  available  to  county  societies  for  dis- 
tribution to  local  news  media.  The  guide  is  not  in- 
tended to  supersede  established  local  custom  or  guides 
which  were  developed  out  of  local  experience  and  prac- 
tice. It  is  primarily  for  the  benefit  of  physicians  who  do 
not  have  ready  reference  to  established  news  media  codes 
or  who  are  unfamiliar  with  local  customs. 

Annual  Session  Coverage.  The  111th  annual  session 
publicity  included  pre-convention  activity  and  conven- 
tion coverage.  Prior  to  the  session,  contacts  were  made 
in  Pittsburgh  with  local  newspapers  and  wire  service 
representatives  and  maintained  throughout  the  session. 
At  the  same  time,  session  publicity  was  prepared  and  dis- 
seminated to  various  newspapers  throughout  the  State. 
During  the  session,  newspapermen  covering  the  meetings 
were  assisted  and  news  items  relayed  to  the  wire  serv- 
ices. Most  daily  newspapers  across  the  State  carried 
more  than  one  story  about  the  convention  and  many 
utilized  photographs  emanating  from  the  meetings. 
News  releases  and  reports  also  were  prepared  and  sent 
to  medical  news  publications  and  county  society  public 
relations  chairmen  and  bulletin  editors. 

County  Medical  Society  Visitation  Program.  In  its 
report  to  the  1961  House  of  Delegates,  the  Reference 
Committee  on  Public  Service  commented  that  the  Com- 
mission on  Public  Relations  should  give  consideration  to 
providing  further  public  relations  assistance  to  county 
medical  societies.  It  was  the  opinion  of  the  commission 
that  the  first  thing  which  had  to  be  done  was  to  ascer- 
tain the  need  of  county  medical  societies  and  that  this 
could  best  be  accomplished  by  a visitation  program  on 
the  part  of  the  staff  with  the  public  relations  commit- 
tee and/or  officers  of  county  medical  societies.  On  rec- 
ommendation of  the  commission,  the  council  and  the 
Board  of  T rustees  approved  a public  relations  visitation 
program,  but  it  was  somewhat  curtailed  because  of  the 
activities  of  the  staff  with  regard  to  the  national  legis- 
lative program.  Some  county  public  relations  commit- 
tees were  visited,  however.  It  is  anticipated  that  the 
staff  will  have  an  opportunity  to  visit  all  of  them  dur- 
ing the  coming  year. 

) our  Health.  The  daily  and  weekly  “Your  Health” 
column  completes  30  years  of  continuous  publication  on 
April  1,  1963.  Last  year  124  newspaper  editors  (43  daily 
and  81  weekly)  requested  to  be  continued  on  the  mail- 
ing list  to  receive  this  feature. 

A medical  society  survey  this  spring  shows  that  88 
newspapers  are  regularly  using  “Your  Health,”  either 
daily  or  weekly. 
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Daily  Dozen.  This  12-line  capsule  health  message  was 
inaugurated  in  May,  1961,  to  interest  those  publications 
lacking  space  for  the  “Your  Health”  column. 

“Daily  Dozen”  is  mailed  from  the  medical  society 
headquarters  office  once  a month,  and  each  mailing  con- 
tains six  separate  12-line  articles  on  a health  topic  for 
use  in  publications,  some  of  which  have  weekly  issues, 
others  daily,  and  certain  house  organs,  monthly. 

Requests  for  the  “Daily  Dozen”  feature  have  been  re- 
ceived from  48  newspapers,  18  house  organs  (company 
magazines),  59  Kiwanis  Club  bulletins,  78  Rotary  Club 
bulletins,  and  a Dayton,  Ohio,  radio-television  station. 


Centenarian  Awards.  Last  year  83  testimonial  plaques 
were  prepared  by  the  Pennsylvania  Medical  Society  for 
presentation  to  centenarians  by  officers  of  county  med- 
ical societies.  During  the  first  half  of  1962,  46  cen- 
tenarian plaques  were  processed  through  the  headquar- 
ters office  and  sent  to  county  medical  society  officers 
for  presentation. 

Since  the  inauguration  of  this  program  in  1948,  the 
centennial  year  of  the  Society,  674  centenarian  testi- 
monial plaques  have  been  presented  by  the  Society.  A 
great  deal  of  newspaper  publicity  has  resulted  from  these 
presentations,  with  photographs  of  not  only  the  cen- 
tenarians but  of  family  doctors  and  society  officers. 


Fifty-Year  Awards.  Testimonial  plaques  “in  recog- 
nition of  50  years  of  medical  service  faithfully  performed 
to  his  community  in  the  traditional  ideals  of  the  medical 
profession”  are  being  presented  to  93  Pennsylvania  phy- 
sicians this  year.  In  most  instances  they  are  presented 
at  the  annual  meeting  of  the  county  medical  societies 
and  considerable  newspaper  publicity  results. 

Medical  Heritage.  In  the  March,  1961  issue  of  the 
Pennsylvania  Medical  Journal  appeared  the  first 
of  a series  of  stories  about  medical  families  in  Pennsyl- 
vania who  served  over  several  generations  or  have  been 
comprised  of  a remarkable  number  of  physicians. 

Families  featured  in  these  “Medical  Heritage”  articles 
include  such  names  as  Atlee,  Kistler,  Lyon,  Deaver, 
Rogers,  Miller,  Sturgeon,  McKinley,  Scheaffer,  McCul- 
lough, and  Beyer. 

M.D.  Hobbies.  Another  feature  appearing  in  the 
Pennsylvania  Medical  Journal  had  its  beginning  in 
the  issue  of  May,  1961,  and  has  to  do  with  the  avoca- 
tion or  hobby  of  various  members  of  the  Pennsylvania 
Medical  Society. 

Biographic  material  and  photographs  to  be  used  in 
preparing  the  “Medical  Heritage”  and  the  “M.D.  Hob- 
bies” series  are  gathered  by  Roy  Jansen  of  the  public 
relations  staff,  who  also  writes  the  articles.  Newspapers 
in  the  community  where  the  featured  doctors  live  have 
reprinted  several  of  these  articles. 

The  council  wishes  to  commend  the  members  of  the 
various  commissions  under  its  jurisdiction  for  their 
sincere  and  dedicated  services  during  the  past  year. 


Respectfully  submitted, 


LeRoy  A.  Gehris  F.  William  Sunderman 

Edward  C.  RaffenspERGER  Sydney  E.  Sinclair 
George  A.  Rowland 


W.  Paul  Dailey,  Vice-Chairman 
Charles  J.  H.  Kraft,  Vice-Chairman 
John  F.  Hartman,  Jr.,  Chairman 
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COUNCIL  ON  MEDICAL  SERVICE 

(Referred  to  Reference  Committee  on  Medical  Service) 
To  the  House  of  Delegates: 

Many  items  of  business  have  been  considered  during 
the  past  ten  months.  The  council  will  report  on  its 
own  activities  as  well  as  those  of  the  individual  commis- 
sions serving  under  it.  It  is  anticipated  that  other  items 
of  business  will  be  handled  by  the  council  and  its  com- 
missions between  the  time  of  the  preparation  of  this  re- 
port and  the  annual  session.  If  appropriate,  the  coun- 
cil will  file  a supplemental  report  with  the  House  of 
Delegates. 

There  is  general  agreement  that  the  council  system  is 
operating  satisfactorily.  In  addition,  suggestions  for 
improvement  have  been  made  by  council  members  for 
the  consideration  of  the  Committee  to  Study  Committees 
and  Commissions. 

The  following  report  summarizes  the  activities  of  the 
council  and  its  four  commissions.  All  major  items  have 
been  previously  reported  to  the  Board  of  Trustees. 

Blue  Shield  Senior  Citizens’  Coverage.  As  requested 
by  the  Board  of  Trustees  in  January,  the  council  con- 
tacted the  MSAP  concerning  modification  of  the  Penn- 
sylvania program  for  senior  citizens  with  the  over-65 
program  proposed  by  the  National  Association  of  Blue 
Shield  Plans. 

In  February  the  board  of  directors  of  the  MSAP 
considered  the  National  Association’s  plan  and  approved 
a motion  which  tabled  the  proposal  for  the  present  time, 
primarily  because  similar  coverage  is  already  available 
at  low  cost  in  Plan  A and  Plan  S.  However,  the  MSAP 
board  of  directors  approved  a second  motion  that  Blue 
Shield  augment  and  accentuate  its  own  program  of  med- 
ical care  for  the  aged  by  offering  Plan  S at  more  fre- 
quent intervals,  and  that  more  publicity  be  given  to 
Plan  S in  Pennsylvania. 

At  the  May  meeting  of  our  Board  of  Trustees  it  was 
reported  that  the  MSAP  board  had  directed  its  staff  to 
accentuate  the  sale  of  Plan  S coverage  by  means  of  a 
more  aggressive  publicity  and  sales  policy,  particularly 
by  offering  this  plan  at  semiannual  rather  than  annual 
intervals. 

Pennsylvania  Relative  Value  Study.  As  suggested  by 
the  reference  committee  last  year,  the  study  has  been 
further  publicized  and  numerous  copies  distributed. 

On  December  10  and  May  6 the  council  reviewed  cor- 
respondence concerning  revisions  in  the  relative  value 
study.  Representatives  of  MSAP  and  various  specialty 
societies  were  also  present. 

The  council  noted  that  a majority  of  recommendations 
requested  an  increase  in  values.  The  council  agreed 
to  study  these  matters  and  obtain  additional  information 
regarding  the  most  frequent  procedures.  Recommen- 
dations will  then  be  presented  to  the  Board  of  Trustees, 
probably  at  the  August  meeting. 

Blue  Shield  National  Professional  Services  Index. 
On  May  6 the  council  reviewed  correspondence  from 
John  Flack  Burton,  M.D.,  and  Robert  L.  Novy,  M.D., 
of  the  AMA  Council  on  Medical  Service.  The  letter 
concerned  the  Blue  Shield  Professional  Services  Index. 

The  council  invited  representatives  of  MSAP  to  this 
meeting,  at  which  time  MSAP  presented  information 
concerning  relationships  between  the  Index,  the  relative 


value  study,  and  the  MSAP  fee  survey.  It  was  agreed 
that  these  matters  would  be  discussed  again  in  detail, 
as  the  MSAP  Fee  Schedule  Committee  will  meet  with 
the  Commission  on  Medical  F.conomics  Subcommittee 
on  Fee  Schedules  at  a joint  meeting  in  July. 

Status  of  the  Over-65  Program  of  the  National  Asso- 
ciation of  Blue  Shield  Plans.  On  May  6 the  president 
of  MSAP  presented  an  informational  report  concerning 
the  over-65  program  of  the  National  Association  of  Blue 
Shield  Plans.  He  said  that  perhaps  in  two  months,  if 
approved  by  the  MSAP  board,  a presentation  relevant 
to  the  National  Blue  Shield  plan  would  be  made  to  the 
Society.  This  plan  would  incorporate  the  Professional 
Services  Index,  but  would  not  include  a method  of  pool- 
ing the  total  risk  with  other  plans  as  recommended  by 
NABSP. 

He  said  that  Massachusetts,  Arkansas,  and  Indiana 
refused  to  participate  in  the  national  plan.  He  empha- 
sized that  Insurance  Commissioner  Smith  is  opposed  to 
pooling  the  total  risk  and  is  critical  of  the  premium 
proposed  by  the  national  plan. 

Other  Significant  Activities.  During  the  year,  mem- 
bers of  the  council  assisted  various  other  groups  of  the 
Society  in  carrying  out  significant  work. 

On  November  18-19,  at  Hotel  Hershey,  council  mem- 
bers and  staff  participated  in  the  second  annual  con- 
ference on  Health  Care,  cosponsored  by  the  Society  and 
the  Pennsylvania  AFL-CIO. 

Council  representatives  and  staff  aided  in  preparing 
testimony  which  was  presented  to  the  State  and  Local 
Welfare  Commission  on  April  4,  in  Harrisburg. 

Because  of  the  urgency  of  the  problem,  the  council  and 
several  commissions  allocated  time  and  staff  to  assist 
legislative  committees  of  the  Society  who  were  directly 
responsible  for  our  campaign  against  the  King- Anderson 
Bill. 

Resolution  61-17 — Study  of  Medical  Care  Facilities. 
This  resolution  was  not  acted  upon  by  the  1961  House  of 
Delegates.  The  House  approved  the  comments  of  the 
reference  committee  which  recommended  that  no  action 
be  taken  except  to  transmit  the  resolution  to  the  Board 
of  Trustees  for  study  and  further  action  if  deemed  ad- 
visable. 

Resolution  61-17  stated : 

Resolved,  That  the  Pennsylvania  Medical  Society  appoint  a 
committee  to  join  with  interested  representatives  from  such 
organizations  as  the  Hospital  Association  of  Pennsylvania,  hos- 
pital councils,  hospital  planning  associations.  Blue  Cross  plans, 
Blue  Shield,  Pennsylvania  Dental  Society,  Pennsylvania  Osteo- 
pathic Association,  and  the  Pennsylvania  Departments  of  Public 
Welfare  and  Health  and  any  other  appropriate  groups  in  order 
to  study  the  following  problems: 

1.  The  adequacy  and  distribution  of  medical  care  facilities 
in  Pennsylvania. 

2.  Standards  for  hospitals  participating  in  Blue  Cross  plans 
and  physicians,  osteopaths,  and  dentists  participating  in  Blue 
Shield;  and  be  it  further 

Resolved,  That  said  committee  report  its  findings  together 
with  recommendations  to  the  1962  Session  of  the  Pennsylvania 
Medical  Society  House  of  Delegates;  and  be  it  further 

Resolved,  That  such  recommendations  include: 

1.  Means  by  which  the  medical  profession  may  best  stimulate 
and  effectively  participate  in  planning  facilities  for  medical  care 
in  Pennsylvania. 

2.  Standards  desirable  for  hospitals  participating  in  Blue  Cross 
and  physicians,  osteopaths,  and  dentists  participating  in  Blue 
Shield. 
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At  the  January  meeting  of  the  Board  of  Trustees  this 
resolution  was  referred  to  the  council,  and  in  turn,  to  the 
Commission  on  Hospital  Relations  for  study  and  report 
back  to  the  Board. 

On  March  19  the  Commission  on  Hospital  Relations 
considered  the  following  comments,  made  by  the  Ref- 
erence Committee  on  Medical  Service  during  the  1961 
session  of  the  House  of  Delegates : 

“Your  reference  committee  is  of  the  opinion  that 
many  worth-while  objectives  are  embodied  in  this 
resolution.  However,  full  implementation  would 
cost  a very  large  amount  of  money  indeed.  Your 
reference  committee  is  neither  for  nor  against  this 
resolution.  Therefore,  we  recommend  that  no  ac- 
tion be  taken.  However,  we  would  like  this  resolu- 
tion to  be  transmitted  to  the  Board  of  Trustees  for 
study  and  further  action  if  deemed  advisable. 

“Mr.  Speaker,  your  reference  committee  recom- 
mends that  no  action  be  taken  on  Resolution  61-17.” 

The  commission  agreed  with  the  comments  of  the 
reference  committee  and  questioned  the  need  for  an  ad- 
ditional study  and  also  how  a study  might  be  financed.  It 
was  also  thought  that  any  such  study  should  be  carefully 
defined  so  that  duplication  with  other  studies  would  be 
avoided.  It  was  reported  that  these  matters  had  been 
discussed  with  representatives  of  the  Hospital  Associa- 
tion of  Pennsylvania. 

The  commission  was  of  the  opinion  that  similar  studies 
were  being  carried  out  by  other  organizations  which 
were  relevant  to  this  resolution.  Studies  mentioned  in 
particular  were  those  conducted  by  Insurance  Commis- 
sioner Smith,  Rufus  Rorem,  Ph.D.,  of  Pittsburgh,  and 
various  hospital  planning  councils.  It  was  mentioned 
that  the  Survey  Research  Center  of  the  University  of 
Michigan  was  beginning  a nation-wide  study  of  volun- 
tary hospitals. 

As  a result,  the  commission  presented  a report  which 
was  approved  by  the  council,  and  the  Board  of  Trustees 
in  May,  to  the  effect  that  this  study  would  be  expensive, 
time-consuming,  and  unnecessary. 

Commission  on  Blue  Cross-Blue  Shield 

1961  Actions  of  the  Board  of  Trustees  and  House  of 
Delegates  Regarding  the  Medical  Service  Association  of 
Pennsylvania.  These  matters  concern  Resolution  60-12, 
i.e.,  liaison,  quality  control,  and  identification  cards. 

On  December  9 and  10  the  commission  and  council 
reviewed  a section  of  the  report  of  the  Reference  Com- 
mittee on  Medical  Service,  adopted  by  the  House  of 
Delegates  in  October,  1961,  which  read:  “In  general 
the  reference  committee  agrees  with  the  recommenda- 
tions of  the  Board  of  Trustees  on  these  various  resolu- 
tions. However,  we  feel  that  there  has  been  a serious 
lack  of  communication  between  Blue  Shield  and  the 
Pennsylvania  Medical  Society.  We  should  like  to  em- 
phasize the  recommendation  of  the  Board  of  Trustees 
that  liaison  be  established  between  the  Council  on  Med- 
ical Service  of  the  Pennsylvania  Medical  Society  and 
the  executive  committee  of  Blue  Shield  and  the  presi- 
dent of  Blue  Shield.  Furthermore,  we  feel  that  Blue 
Shield  should  continue  to  cooperate  with  the  Pennsyl- 
vania Medical  Society  in  exploration  in  the  field  of 
‘quality  control’  and  review  mechanisms.  In  addition, 
we  feel  that  Blue  Shield  should  reconsider  issuing  cards 
to  the  subscriber  outlining  his  coverage.” 
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On  December  10  the  council  met  with  the  Executive 
Committee  of  MSAP  to  implement  the  above-mentioned 
recommendations  and  establish  improved  liaison  be- 
tween the  Society  and  Blue  Shield.  It  was  noted  that 
the  State  Society’s  president,  president-elect,  and  execu- 
tive director  attended  this  meeting.  In  addition  to  mem- 
bers of  the  MSAP  executive  committee,  administrative 
officers  and  legal  counsel  of  MSAP  were  present. 

In  reference  to  liaison  and  related  matters,  it  was 
reported  that  the  MSAP  had  approved  the  proposal  out- 
lined in  the  following  letter  dated  Oct.  31,  1961,  ad- 
dressed to  Dr.  Daugherty,  president  of  MSAP,  from 
Dr.  Bee,  president  of  the  Society. 

“At  the  meeting  of  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  held  on  Oct.  14,  1961, 
there  was  considerable  discussion  relating  to  what 
appeared  to  be  a breakdown  in  communication  be- 
tween the  Medical  Service  Association  of  Pennsyl- 
vania and  the  State  Medical  Society  on  problems  of 
mutual  concern. 

“For  example,  when  the  Subcommittee  on  Fee 
Schedules  of  the  Pennsylvania  Medical  Society 
meets  with  and  makes  recommendations  to  the  Blue 
Shield  Committee  on  Fees,  apparently  our  Subcom- 
mittee on  Fee  Schedules  receives  no  notification 
from  Blue  Shield  regarding  the  disposition  of  its 
various  recommendations. 

“Therefore,  our  Board  of  Trustees  has  directed 
me  to  comunicate  with  you  and  request  that,  when 
official  groups  of  our  two  organizations  meet,  the 
chairman  or  senior  representatives  of  the  Blue 
Shield  group  take  the  responsibility  of  reporting 
back  directly  to  those  persons  who  represented  the 
Pennsylvania  Medical  Society  with  regard  to  the 
disposition  of  the  items  considered. 

“This  procedure,  of  course,  would  work  in  reverse 
if  the  Pennsylvania  Medical  Society  were  requested 
to  consider  any  matter  by  Blue  Shield,  and  we  are 
anxious  to  cooperate  so  that  all  representatives  of 
both  organizations  are  promptly  and  completely  in- 
formed of  all  developments  regarding  jointly  con- 
sidered subjects. 

“I  hope  that  this  constructive  suggestion  will  meet 
with  the  approval  of  the  Medical  Service  Associa- 
tion of  Pennsylvania.” 

In  reference  to  the  existing  methods  of  liaison,  it  was 
pointed  out  that  Blue  Shield  and  the  State  Society  have 
representation  on  each  other’s  board ; therefore,  these 
representatives  were  also  responsible  for  reporting  per- 
tinent information  to  their  organizations. 

In  regard  to  Blue  Shield  identification  cards,  which 
were  recommended  in  the  report  of  the  Reference  Com- 
mittee on  Medical  Service,  it  was  reported  that  these 
were  being  considered  by  Blue  Shield  and  improvements 
would  be  made.  Subsequently,  a proposal  by  Blue 
Shield  management  for  the  revision  of  identification 
cards  was  approved  by  the  MSAP  board  of  directors 
and  is  now  in  effect.  This  report  was  received  by  our 
Board  of  Trustees  at  the  May  meeting  and  is  reprinted 
here  for  your  information. 

“1.  Prepare  new  Identification  Cards  for  use  of  all 
non-group  subscribers  and  group  subscribers  except 
those  under  Master  Contract  coverage.  Because  of  the 
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many  coverage  variations  in  Master  Contract  groups, 
it  is  practically  impossible  to  describe  them  except  by 
displaying  the  word  MASTER  on  the  face  of  the  card. 
We  do  contemplate,  however,  issuing  outlines  of  the 
| coverage  of  the  larger  programs,  such  as  steel,  motors, 
etc.,  to  doctors  periodically. 

The  new  card  will  indicate: 

a.  The  Blue  Shield  address  as  the  Agent  Plan’s 
address.  This  addition  will  preclude  many  sub- 
scribers, as  happens  now,  from  writing  to  Camp 
Hill  regarding  a problem  which  is  our  Agent  Plan's 
responsibility  because  we  now  show  a Camp  Hill 
address  only. 

b.  Whether  the  subscriber  has  Surgical  or  Med- 
ical-Surgical benefits  and  Plan  A or  Plan  B cov- 
erage. The  designation  will  be  accomplished  by 
the  imprinting  of  an  A or  B in  the  proper  benefit 
block. 

c.  The  same  additional  information  as  given  on 
the  current  cards. 

"2.  Issue  the  new  cards  as  the  daily  need  arises  in 
each  office.  This  means  that  if  the  proposal  is  approved, 
we  would  begin  at  once  to  issue  the  new  cards  to  new 
members ; those  changing  benefits,  plans,  name ; those 
losing  cards,  etc.  We  do  not  recommend  that  a general, 
one-time  issue  of  new  cards  be  made  to  all  applicant- 
subscribers  (approximately  1,700,000)  because : 

a.  The  estimated  cost  (approximately  $230,000) 
is  considered  prohibitive. 

b.  Many  of  the  medium-size  groups  (not  under 
Master  Contracts)  will  not  cooperate  in  the  dis- 
tribution of  new  cards  to  employees  unless  such  dis- 
tribution is  necessary  due  to  a change  in  Blue 
Shield  over-all  benefits,  rates,  and  agreements. 

c.  Our  Agent  Plans  are  not  anxious  to  take  on 
such  a large  administrative  task,  even  though  the 
cost  would  be  our  responsibility. 

“We  and  our  Agent  Plans  will  use  every  possible  op- 
portunity to  speed  the  distribution  of  new  Identification 
Cards  to  applicant-subscribers  in  an  effort  to  reach 
the  goal  of  all  subscribers  (other  than  Master  Contract 
subscribers)  having  the  new  type  card  at  the  earliest 
possible  date.” 

Adjudications  of  the  Insurance  Commissioner.  The 
following  item  is  reported  to  the  House  of  Delegates 
for  informational  purposes. 

On  December  9 and  10  the  commission  and  council 
reviewed  a section  of  the  report  of  the  Reference  Com- 
mittee on  Medical  Service,  adopted  by  the  1961  House 
of  Delegates,  which  read  : 

“Physicians  organized  Blue  Shield  to  enable  peo- 
ple with  limited  resources  to  pay  their  physician’s 
fees  during  hospitalization.  Participating  physicians 
agreed  to  give  full  service  benefits  at  a reduced  fee, 
i.e.,  at  a discount.  This  certainly  is  The  Doctor’s 
Plan  to  Help  the  Public.  We  hope  that  Blue  Shield 
will  continue  to  publicize  the  ‘Doctor’s  Plan.'  We 
note  with  regret  that  no  filing  was  officially  trans- 
mitted to  the  Pennsylvania  Medical  Society  by 
Blue  Shield  in  advance  of  the  recent  hearing  of  the 
Insurance  Commissioner.  Your  reference  commit- 
tee recommends  that  Blue  Shield  transmit  to  the 


Pennsylvania  Medical  Society,  at  the  earliest  pos- 
sible moment,  any  future  filing  before  the  Insur- 
ance Commissioner  so  that  proper  consideration  and 
representation  may  be  made  by  the  Pennsylvania 
Medical  Society.  Representation  should  include 
designated  members  of  the  Society,  legal  counsel, 
and  administrative  staff.” 

Mr.  Wood,  representing  the  legal  counsel  of  the 
MSAP,  stated  that  the  Insurance  Commissioner  asked 
that  copies  of  this  filing  not  be  distributed  until  he  gave 
his  permission.  Mr.  Wood  said  this  was  the  reason 
there  was  no  official  communication  of  a copy  of  the 
filing  to  the  PMS. 

In  regard  to  the  recommendations  of  the  Reference 
Committee  on  Medical  Service  concerning  future  filings, 
it  was  reported  that  a recent  action  by  the  board  of 
directors  of  MSAP  stated  that  all  major  filings  involv- 
ing general  rate  increases  or  general  fee  increases  should 
be  transmitted  to  the  PMS. 

Future  Plans.  At  the  request  of  the  Board  of  Trus- 
tees, the  commission  will  study  a proposal  to  encourage 
the  extension  of  hospital  utilization  committee  activity, 
and  a proposal  urging  “Blue  Cross  in  conjunction  with 
Blue  Shield  to  include  all  out-patient  laboratory  work 
with  an  equal  deductible  for  this  service  and  hospitaliza- 
tion so  that  there  will  be  no  financial  incentive  to  use 
more  expensive  hospital  facilities  for  necessary  diagnostic 
studies.” 

Commission  on  Hospital  Relations 

The  Board  of  Trustees  referred  Resolution  61-17, 
“Study  of  Medical  Care  Facilities,”  to  this  commission 
for  study.  Complete  consideration  of  this  resolution  is 
included  elsewhere  in  this  report. 

Report  of  Reference  Committee — 1961  House  of  Dele- 
gates. The  commission  considered  the  report  of  the 
Reference  Committee  on  Medical  Service,  approved  by 
the  1961  House  of  Delegates,  which  suggested  the  com- 
mission consider  such  important  problems  as  the  need 
for  bedside  nursing,  the  question  of  physicians  on  hospi- 
tal boards  of  trustees,  and  other  equally  important  prob- 
lems. 

The  members  of  the  commission  agreed  that  these 
problems  would  receive  proper  consideration  in  com- 
mission planning.  The  commission  will  reorganize 
its  program  following  the  annual  session. 

Blue  Cross  Hearing.  In  January  the  Board  of  Trus- 
tees authorized  the  chairman  of  the  Council  on  Medical 
Service,  the  members  of  the  Commission  on  Hospital 
Relations,  and  legal  counsel  to  represent  the  Society 
at  the  Insurance  Commissioner’s  hearing  concerning  the 
filing  of  the  Hospital  Service  Association  of  Western 
Pennsylvania  (Blue  Cross).  These  persons  met  in 
Pittsburgh  on  March  19  and  prepared  a statement  which 
was  presented  at  the  hearing  on  March  23  by  Dr.  Mat- 
thew Marshall.  The  council  and  commission  believe 
the  testimony  presented  by  the  Society's  representatives 
was  effective  and  favorably  received  by  the  newspapers, 
local  physicians,  and  the  Commissioner.  The  statement 
appears  as  Appendix  A,  for  informational  purposes. 

Future  Plans.  At  the  request  of  the  Board  of  Trus- 
tees, the  commission  will  study  the  merits  of  a proposal 
to  hold  conferences  with  the  Hospital  Association  of 
Pennsylvania,  hospital  councils,  and  the  Hospital  Plan- 
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ning  Association.  The  purpose  of  these  conferences 
would  be  to  explore  means  of  coordinating  efforts  to 
improve  hospital  efficiency,  to  direct  available  funds  for 
capital  expenditures  into  necessary  projects,  and  to 
discourage  the  construction  of  unneeded  hospitals 
which  can  be  expected  to  encourage  additional  utiliza- 
tion. 

Commission  on  Distribution  of  Interns 

Third  Biennial  Conference  on  Internships.  On  April 
19  this  commission  sponsored  the  third  biennial  Confer- 
ence on  Internships  in  Harrisburg.  More  than  70  per- 
sons attended,  including  members  of  tbe  State  Board 
of  Medical  Education  and  Licensure,  deans  of  medical 
colleges,  SAMA  representatives,  hospital  administra- 
tors, and  chairmen  of  internship  and  residency  pro- 
grams. 

The  following  topics  were  discussed:  (1)  “Operation 
of  the  New  Internship  Regulations  in  Pennsylvania”; 

(2)  “Teaching  the  Socioeconomic  Aspects  of  Medicine”; 

(3)  “Activity  of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,”  and  (4)  “Medical  Education  and 
Standards  of  Hospital  Service.” 

The  program  of  activities  of  the  commission  will  be 
reorganized  following  this  annual  session. 

Commission  on  Medical  Economics 

Group  Insurance  Plans.  Mr.  Karl  Witzel,  of  Ber- 
tholon-Rowland  Agencies,  presented  a report  on  the 
group  accident  and  sickness  plans,  the  group  accidental 
death  and  dismemberment  plan,  and  the  major  hospital 
expense  plan.  The  commission  agreed  to  re-endorse  the 
efforts  made  by  Bertholon-Rowland  Agencies  in  con- 
nection with  the  administration  of  the  group  insurance 
plans  offered  to  State  Society  members.  Improvements 
in  tbe  plans  are  now  pending. 

Payments  from  the  State  Workmen  s Insurance  Fund. 
The  commission  has  received  much  cooperation  from 
the  Fund  and  from  the  Secretary  of  Labor  and  Indus- 
try since  the  inception  of  the  agreement  effective  Sept.  1, 
1961.  Questionable  invoices  have  been  settled  in  an 
equitable  manner. 

Medicare  Program.  This  is  the  government-sponsored 
program  which  offers  medical,  surgical,  and  hospital 
care  from  civilian  sources  to  dependents  of  military 
personnel. 

The  commission  reviewed  several  disputed  cases  in 
connection  with  its  responsibilities  in  the  program. 
These  matters  were  minor  and  were  resolved  in  a satis- 
factory manner.  No  major  changes  were  considered 
this  year,  although  several  routine  modifications  were 
executed  by  the  chairman  of  the  Board  of  Trustees. 

The  Medical  Service  Association  of  Pennsylvania 
continues  to  act  as  fiscal  administrator  of  the  Medicare 
program  in  Pennsylvania. 

Other  Activities.  Much  other  business  was  carried 
out  by  the  commission  during  the  year  including  con- 
sideration of  disability  insurance  proposals,  the  Pro- 
fessional Association  Act,  the  Keogh  Bill,  professional 
liability  insurance,  and  liaison  with  departments  of  the 
State  government. 

Subcommittee  on  Fee  Schedules 

Operating  under  the  Commission  on  Medical  Eco- 
nomics, this  subcommittee  consists  of  one  representative 


from  each  of  the  various  specialty  groups.  The  next 
meeting  will  be  held  in  July,  at  which  time  the  sub-  ! 
committee  will  meet  with  the  Fee  Schedule  Committee 
of  MSAP.  Subjects  scheduled  for  discussion  include 
MSAP  fees,  pending  revisions  in  the  Pennsylvania  Rela- 
tive Value  Study,  and  the  Blue  Shield  National  Pro-  j 
fessional  Services  Index. 

Respectfully  submitted, 

William  A.  Barrett  Samuel  B.  Hadden 

William  Bates  Jack  D.  Myers 

Edgar  W.  Meiser  Robert  S.  Saneord 

John  H.  Lapsley,  Vice-Chairman 
Russell  B.  Roth,  Vice-Chairman 
Wendell  B.  Gordon,  Chairman 

Appendix  A 

Statement  Presented  at  Pittsburgh  Blue  Cross  Rate 
Hearing 

March  23,  1962 

Mr.  Commissioner,  I am  Dr.  Matthew  Marshall,  and  J 
appear  here  today  as  an  official  representative  of  the  | 
Pennsylvania  Medical  Society.  I am  engaged  in  the  I 
practice  of  urology,  principally  in  the  Pittsburgh  area, 
with  offices  located  at  509  Peoples  East  End  Building. 

I am  chairman  of  the  Medical  Care  Coordinating  Com-  I 
mittee  of  the  Tenth  Councilor  District  of  the  Pennsyl- 
vania  Medical  Society,  and  I have  been  designated  by 
the  chairman  of  the  Board  of  Trustees  of  the  State 
Society  to  state  the  Society's  position  with  respect  to 
the  application  of  the  Hospital  Service  Association  of 
Western  Pennsylvania  now  pending  before  you.  Our 
society  is  interested  in  this  proceeding  because  of  the 
effect  which  your  decision  might  have  with  respect  to 
medical  care,  not  only  in  this  area  but  also  throughout 
the  State. 

It  has  been  our  firm  belief  that  Blue  Cross  contracts 
should  be  and  have  been  designated  to  provide  prepaid  j 
hospital  care  within  the  financial  reach  of  the  general  ; 
populace  within  this  State.  We  believe  that  the  growth 
of  the  Blue  Cross  Plan  of  the  Hospital  Service  Asso- 
ciation  of  Western  Pennsylvania  in  the  past  few  years 
clearly  indicates  that  this  objective  is  being  attained. 

The  papers  filed  by  the  Hospital  Service  Associa-  j 
tion  of  Western  Pennsylvania  indicate  that  there  has  j 
been  an  average  annual  increase  for  the  period  1952-  j 
1961  of  8.75  per  cent  for  in-patient  per  diem  costs  and 
2.5  per  cent  for  subscriber  usage.  It  is  apparent  that 
these  two  factors  make  mandatory  the  increases  sought 
by  the  present  filing.  The  Pennsylvania  Medical  So- 
ciety is  particularly  concerned  with  the  2.5  per  cent 
figure  because,  on  previous  occasions,  it  has  been  stated 
that  increased  subscriber  usage  may  be  due  to  the  judg- 
ment of  the  individual  physician.  We  submit  that  in- 
creased subscriber  usage  quite  obviously  means  that  the 
general  populace  is  receiving  better  hospital  and  med- 
ical care  than  it  has  ever  received  in  the  past.  How- 
ever, we  are  also  cognizant  that  over-utilization  can  be 
one  of  the  many  factors  which  has  attributed  to  this 
2.5  per  cent  per  year  increase. 

Having  been  concerned  with  the  increased  utiliza- 
tion, the  Board  of  Trustees  of  the  Pennsylvania  Medical 
Society,  in  the  summer  of  1958,  passed  a resolution  en- 
couraging local  groups  to  create  strong  and  active  hos- 
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pital  staff  committees  to  review  hospital  admissions,  the 
necessity  for  them,  the  length  of  stay,  and  over-utiliza- 
tion of  stay  in  hospitals.  Physicians  in  the  Tenth 
Councilor  District  of  the  Pennsylvania  Medical  Society, 
representing  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland counties,  in  cooperation  with  the  Hospital 
Council  of  Western  Pennsylvania  and  the  Hospital  Serv- 
ice Association  of  Western  Pennsylvania,  in  September, 
1958,  embarked  upon  a program  designed  to  encourage 
the  development  of  utilization  committees.  We  are 
pleased  to  state  that  the  38  general  hospitals  in  this 
area  and  four  hospitals  in  Cambria  County  presently 
have  utilization  committees  that  are  actively  function- 
ing. The  functions  of  these  committees,  while  their 
procedures  vary  from  hospital  to  hospital,  are  primarily 
to  make  physicians  more  aware  of  their  obligations  to- 
ward reducing  the  percentage  of  increased  patient  usage 
and  to  attempt  to  improve  the  efficiency  of  patient  care 
in  hospitals. 

In  addition  to  the  utilization  committees  at  individual 
hospitals,  a Blue  Cross  Review  Committee  has  been  es- 


tablished where  the  over-all  problem  of  subscriber  usage 
of  hospital  facilities  receives  careful  study.  This  com- 
mittee is  attempting  to  educate  all  physicians  within 
the  Tenth  Councilor  District  regarding  their  obliga- 
tions in  developing  the  most  efficient  use  of  Blue  Cross 
coverage,  bearing  in  mind  that  each  physician  is  free  to 
exercise  his  individual  judgment  in  regard  to  what  he 
considers  the  best  care  for  his  patient. 

In  regard  to  the  over-all  request  for  an  increase  in 
subscriber  rates,  as  contained  in  the  filing,  we  appre- 
ciate the  opportunity  and  facilities  provided  for  im- 
proved patient  care  by  the  hospitals,  and  we  realize 
that  this  has  necessarily  resulted  in  increased  costs ; 
however,  we  are  concerned  about  these  costs  reaching 
heights  in  the  future  beyond  the  average  wage-earner's 
ability  to  pay.  We  feel  that  the  Commissioner  and  all 
interested  parties  should  give  serious  thought  to  how 
some  leveling  off  of  subscriber  costs  can  he  attained 
in  the  future,  so  that  the  basic  purpose  of  Blue  Cross, 
which  is  to  provide  hospital  service  for  the  general 
populace,  can  be  better  fulfilled. 


RESOLUTIONS 


Resolution  No.  62-1 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

Subject:  AMA  Assistance  in  Drafting  Elder  Care  Legis- 
lation 

Introduced  by:  Drs.  Richard  I.  Darnell,  Daniel  T.  Er- 
hard, and  Carl  M.  Shetzley,  in  behalf  of 
the  Bucks  County  Medical  Society 

Whereas,  It  is  probable  that  additional  federal  legis- 
lation related  to  financing  medical  care  for  the  aged  will 
be  passed  by  Congress  within  the  next  few  years ; and 

Whereas,  This  legislation  will  better  serve  the  in- 
terests of  the  patients,  hospitals,  and  doctors  if  the  med- 
ical profession  helps  to  mold  the  legislation ; therefore 

be  it 

Resolved,  That  the  House  of  Delegates  of  the  Penn- 
sylvania Medical  Society  shall  instruct  its  delegates  to 
the  American  Medical  Association  to  propose  a resolu- 
tion stating  that  the  American  Medical  Association 
offers  its  assistance  to  the  appropriate  members  of  Con- 
gress and  the  President  of  the  United  States  in  at- 
tempting to  draft  proposed  legislation  which  might  be 
acceptable  to  the  divergent  groups  who  are  now  sup- 
I porting  various  plans  for  financing  medical  care  for 
the  aged. 

♦ 

Resolution  No.  62-2 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

Subject:  Bucks  County  Medical  Care  Plan 

Introduced  by:  Drs.  Richard  I.  Darnell,  Daniel  T.  Er- 
hard, and  Carl  M.  Shetzley,  in  behalf  of 
the  Bucks  County  Medical  Society 

Vi  HEREAS,  It  is  probable  that  additional  federal  legis- 


lation related  to  financing  medical  care  for  the  aged  will 
be  passed  by  Congress  within  the  next  few  years ; and 

WhEREas,  This  legislation  will  better  serve  the  in- 
terests of  the  patients,  hospitals,  and  doctors  if  the  med- 
ical profession  helps  to  mold  the  legislation ; therefore 
be  it 

Resolved,  That  the  Pennsylvania  delegates  to  the 
American  Medical  Association  propose  by  resolution 
that  the  attached  outline  of  the  plan  for  financing  med- 
ical care  for  the  aged  as  approved  by  the  Bucks  County 
Medical  Society  shall  be  considered  by  the  American 
Medical  Association  in  an  effort  to  draft  proposed  legis- 
lation which  might  be  acceptable  to  the  divergent  groups 
who  are  now  supporting  the  King-Anderson  Bill  and  the 
Kerr-Mills  Law. 

Bucks  County  Medical  Society 
Outline 
of  a Plan  for 

Prepaid  Financing  of  Medical  Care 
for  Aged 

I.  Source  of  Funds 

a.  Deduct  an  appropriate  amount  from  payrolls 
using  present  Social  Security  organization. 

b.  Deduct  entire  amount  from  paycheck  without 
payment  by  employer. 

c.  Make  the  amount  taken  from  paycheck  de- 
ductible from  taxable  income. 

Arguments  in  favor  of  this  manner  of  collecting 

funds. 

a.  It  places  full  responsibility  on  the  individuals 
as  opposed  to  employers  or  government. 

b.  It  permits  the  individual  to  know  exactly  how 
much  he  is  paying  and  thus  will  help  to  con- 
trol unsound  increases  in  the  cost  of  the  pro- 
gram. 
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c.  It  gives  the  people  a true  idea  of  the  cost  of 
the  program  instead  of  paying  for  it  by  hidden 
taxes  or  other  means. 

d.  It  does  not  cost  the  individual  any  more  to 
have  the  entire  amount  come  from  the  pay- 
check  than  it  does  to  have  the  employer  pay 
it.  Most  economists,  including  those  work- 
ing with  unions,  agree  that  payment  by  the 
employer  has  no  advantage  over  deduction 
from  the  paycheck,  except  where  there  is  a 
tax  factor.  This  is  true  because  benefits  paid 
by  the  employer  are  added  to  the  cost  of  his 
product,  so  that  the  people  ultimately  pay  as 
much  or  more  for  a so-called  fringe  benefit 
as  they  would  if  they  paid  for  it  directly  from 
their  paycheck. 

e.  Finally,  this  means  of  financing  would  render 
less  valid  the  objections  of  many  who  oppose 
federal  participation  in  medical  care  plans 
and  thus  would  gain  wider  support  for  such 
a plan. 

II.  Management  of  the  Fund 

a.  Sequester  the  money  collected  in  a separate 
fund  to  be  spent  for  medical  care  for  those 
people  who  have  contributed  to  the  fund 
after  they  have  reached  the  age  of  65  or  re- 
tired for  disability. 

b.  Permit  the  fund  to  invest  in  interest-bearing 
government  bonds  so  that  idle  funds  could  in- 
crease in  value  and  the  capital  would  not  be 
idle. 


Arguments  in  favor  of  this  method  of  handling 

funds. 

a.  It  is  financially  more  sound  than  placing  the 
funds  in  the  general  treasury  funds. 

b.  It  would  render  less  valid  some  of  the  ar- 
guments against  the  present  method  of  han- 
dling Social  Security  funds  and  thus  gain 
wider  support  for  this  proposal. 

III.  Manner  of  Disbursing  the  Funds 

a.  At  the  age  of  65  or  at  the  time  of  retirement 
for  disability,  the  people  who  paid  into  the 
fund  and  their  dependent  spouses  shall  receive 
an  approved  paid-up  comprehensive  insurance 
policy  of  the  subscriber’s  choice  similar  to 
Blue  Cross  and  Blue  Shield. 

b.  A co-pay  feature  shall  be  included  to  curb 
abuse  and  to  balance  the  cost  of  the  policies 
against  the  amount  of  money  in  the  fund. 

Arguments  for  this  manner  of  disbursing  the  funds. 

a.  It  gives  the  aged  what  they  need. 

b.  It  gives  them  something  that  belongs  to  them. 
They  do  not  owe  the  government  or  anyone 
else  anything  for  the  policies. 

c.  It  minimizes  government  control  over  the 
patients  and  the  doctors  and  hospitals,  and 
thus  avoids  one  of  the  great  dangers  of  any 
plan  in  which  there  is  governmental  partici- 
pation. 

d.  It  renders  less  valid  some  of  the  objections 
to  other  plans  and  would  thus  gain  wider 
support. 
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FOR  ADVANCE  Ui  a k OF  PHYSICIANS 

112th  ANNUAL  SESSION  - CHALFONTE-HADDON  HALL,  ATLANTIC  CITY,  N.  J. 

f 

Mail  this  form  before  October  1 to  the  Pennsylvania  Medical  Society,  230  State  St., 
Harrisburg,  Pa.  Your  identification  card  for  presentation  at  the  Atlantic  City  meeting  will  be 
mailed  to  you. 


Name 

Address 

Member  of County  Medical  Society 

Check  specialty: 


□ Allergy 

] Industrial 

J Orthopedics 

□ 

Psychiatry 

] Anesthesiology 

Medicine 

Q Pathology 

□ 

Radiology 

1~~1  Chest  Diseases 

] Internal  Medicine 

] Pediatrics 

□ 

Surgery 

] Dermatology 

□ Neurology 

| | Physical 

□ 

Urology 

] General  Practice 

| | Obst.  and  Gyn. 

Medicine 

J Geriatrics 

| | Ophth.  and  Otol. 

n Preventive 

Medicine 

f~1  Other  

(SPECIFY) 
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Receive  State  Society  s 
Industrial  Health  Awards 

The  State  Society  on  June  27  inaugurated  its 
new  annual  Industrial  Health  Award  program 
with  the  presentation  of  the  1962  awards  to 
Western  Electric  Co.,  Allentown,  and  Interna- 
tional Resistance  Co.,  Philadelphia. 

Western  Electric  received  the  award  for  com- 
panies with  more  than  500  employees,  while 
International  Resistance  Co.  was  the  recipient 
among  companies  with  less  than  500  employees. 

In  separate  ceremonies  in  Allentown  and  Phil- 
adelphia both  firms  were  cited  for  “accomplish- 
ments in  advancing  good  industrial  health  prac- 
tices through  the  establishment,  improvement,  and 
maintenance  of  effective  industrial  medical  pro- 
grams and  facilities  for  their  employees.” 

Mark  R.  Eeadbetter,  M.D.,  of  Danville,  chair- 
man of  the  State  Society  Commission  on  Indus- 
trial Health,  in  presenting  the  awards  remarked 
that  the  two  companies  serve  several  purposes 
in  their  communities,  one  of  which  "is  the  service 
of  helping  to  maintain  a healthy  and  productive 
work  force,  which  is  one  of  the  most  vital  re- 
sources this  state  has. 

“In  other  words,”  he  said,  “they  are  helping 
to  conserve  the  health  of  the  nation.  Just  as  in- 
dustry has  found  that  it  pays  to  practice  preven- 
tive maintenance  on  machines,  buildings,  etc.,  so 
it  has  found  that  it  pays  to  maintain  the  health 
of  employees,  and  industrial  health  programs  are 
the  result.” 

Accepting  the  award  for  Western  Electric  Co. 
was  S.  D.  Roberts,  superintendent  of  industrial 
and  labor  relations  and  plant  service.  Marvin 
Edgell,  Philadelphia  Division  manager  of  Inter- 
national Resistance  Co.,  accepted  the  award  for 
his  firm. 

The  State  Societv  Industrial  Health  Award 


Organizational 

Affairs 


program  has  been  in  the  formative  stages  for 
several  years  and  is  believed  to  be  the  first  such 
program  sponsored  by  a state  medical  society. 
The  primary  purpose  of  the  program  is  to  recog- 
nize industries  that  have  established  outstanding 
medical  services  and  thereby  motivate  other  com- 
panies in  Pennsylvania  to  establish  or  improve 
their  health  programs. 

These  awards  fall  into  two  categories,  according 
to  Dr.  Leadbetter.  One  is  for  an  industry  with 
less  than  500  employees  and  the  other  for  an 
industry  with  over  500  employees.  Each  county 
medical  society  nominates  the  industry  which  it 
feels  has  the  most  outstanding  industrial  health 


Industrial  Health  Check  List 

What  is  an  industrial  health  program? 

An  industrial  health  program  is  achieved  in 
numerous  ways,  according  to  Mark  R.  Leadbetter, 
M.D.,  plant  physician  for  Merck  & Co.,  Danville, 
and  chairman  of  the  State  Society’s  Commission 
on  Industrial  Health.  Here  is  his  list : 

1.  Pre-employment  examinations  designed  to 
place  applicants  according  to  their  capacities 
rather  than  emphasizing  their  limitations. 

2.  Illness  absence  examinations  and  review  of 
absences. 

3.  Hazardous  work  conditions  studied  and  ex- 
aminations made  of  exposed  employees. 

4.  Periodic  physical  examinations  or  inventories. 
Very  often  through  these  examinations  an 
employee  first  becomes  aware  that  some  devi- 
ation from  normal  has  occurred  and  he  is 
referred  to  his  family  physician  for  care. 

5.  Health  education  programs. 

6.  The  regular  participation  of  the  physician  and 
nurses  in  an  organized  safety  program  includ- 
ing scheduled  plant  tours. 

7.  Counseling  of  employees  having  personal 
problems. 

8.  Strict  adherence  to  professional  confidence  of 
all  medical  records  that  contain  information 
not  directly  related  to  employment. 
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Mark  R.  Leadbetter,  M.D.,  of  Danville,  second  from 
left,  chairman  of  the  State  Society  Commission  on 
Industrial  Health,  presents  the  Society’s  first  annual 
Industrial  Health  Award  for  companies  with  less  than 
500  employees  to  Marvin  Edgell,  Philadelphia  Division 
manager  of  the  recipient  company,  International  Resist- 
ance Co.,  in  ceremonies  in  Philadelphia,  June  27,  as  the 
firm’s  medical  director,  Emilie  S.  Loeffler,  M.D.,  looks 
on.  At  left  is  Edward  I.  Geller,  M.D.,  medical  director 
of  Western  Electric  Co.,  Allentown,  recipient  of  the  first 
PMS  Industrial  Health  Award  for  companies  with  more 
than  500  employees. 

service  in  either  or  both  categories.  From  these 
nominations,  made  throughout  the  State,  the 
Commission  on  Industrial  Health  selects  the  best 
one  in  each  category  and  recommends  them  to 
the  Board  of  Trustees  of  the  Pennsylvania  Medi- 
cal Society  for  approval. 

This  year  the  commission  voted  an  additional 
special  meritorious  award  under  the  program, 
which  will  be  presented  to  the  United  States  Steel 
Corp.,  Pittsburgh.  The  company  had  submitted 
a report  on  its  corporation-wide  health  program 
rather  than  a single  plant,  but  the  commission 
felt  that  it  was  such  an  outstanding  one  that  a 
special  award  should  be  granted. 

Luscian  W.  DiLeo,  M.D.,  president  of  the 
Lehigh  County  Medical  Society,  presided  at  the 
award  presentation  luncheon  in  Allentown.  For- 
rest G.  Moyer.  M.D.,  president-elect  of  the  so- 
ciety, presented  his  society’s  1962  Industrial 
Health  Award  for  companies  with  more  than 
500  employees  to  Edward  I.  Geller,  M.D.,  medical 
director  of  Western  Electric  Co.,  Allentown. 
Guests  at  the  luncheon  included  Frederick  Fister, 
M.D.,  medical  director,  Allentown  Hospital  As- 
sociation, Msgr.  Leo  G.  Fink,  Sacred  Heart 
Hospital,  and  Mr.  Reese  Super,  Allentown 
Chamber  of  Commerce. 

The  award  for  International  Resistance  Co. 
was  presented  by  Dr.  Leadbetter  at  a dinner 
meeting  of  the  I ndustrial  Medical  Association  of 
Philadelphia  at  the  Scott  Paper  Co.,  Philadelphia, 


attended  by  approximately  60  physicians.  Ber- 
nard Behrend,  M.D.,  president  of  the  association 
and  chairman  of  the  Philadelphia  County  Medical 
Society’s  Industrial  Health  Committee,  presented 
the  county  society’s  1962  industrial  health  awards 
to  the  recipients  at  the  meeting.  Recipients  were 
The  Curtis  Publishing  Co.  (more  than  500  em- 
ployees) and  International  Resistance  Co.  (less 
than  500  employees).  Accepting  the  award  for 
Curtis  was  Glenn  S.  Everts,  M.D.,  medical  direc- 
tor of  the  company.  Emilie  S.  Loeffler,  M.D., 
medical  director  of  International  Resistance  Co., 
accepted  on  behalf  of  her  employer. 


Joins  State  Society's 
Public  Service  Staff 

Dane  S.  Wert,  first  newspaperman  ever  to  receive  the 
State  Society’s  Benjamin  Rush  Award,  has  resigned  as 
news  editor  of  The  Patriot,  Harrisburg,  to  join  the 
staff  of  the  Council  on  Public  Service  of  the  Pennsyl- 
vania Medical  Society.  His  association  with  the  Society 
began  August  1. 

Mr.  Wert,  36  years  old,  has  had  more  than  17  years 
of  experience  as  a journalist  and  hundreds  of  volunteer 
hours  of  service  on  the  public  relations  committees  of 
various  health  and  welfare 
agencies.  He  had  been  police 
reporter,  rewrite  man,  copy- 
reader,  columnist,  city  editor, 
and  Sunday  editor  of  the  Har- 
isburg  Sunday  Patriot-N eivs 
prior  to  his  appointment  as 
news  editor  of  The  Patriot  in 
April,  1961. 

As  a journalist,  he  has  won 
national  and  state  recognition 
in  the  fields  of  reporting,  feature  writing,  newspaper 
typography,  and  headline  writing.  He  has  long  special- 
ized in  presenting  the  story  of  medicine  to  the  public. 
He  established  the  Sunday  Patriot-News’  medical  sec- 
tion and  wrote  many  of  the  section’s  featured  articles 
about  various  medical  doctors,  medical  economics,  and 
research  advances. 

He  is  or  has  been  active  in  community  health  services 
as  a board  member  and  chairman  of  public  information 
of  the  Harrisburg  Area  Chapter  of  the  American  Red 
Cross  and  as  a member  of  the  public  relations  committees 
of  the  Pennsylvania  Heart  Association  and  the  Tri- 
County  (Dauphin,  Cumberland,  and  Perry)  United 
Fund ; as  a member  of  the  steering  committee  of  the 
Cardiac-in-Industry  Conference  of  the  Pennsylvania 
Heart  Association ; as  a member  of  the  Science  Cur- 
riculum Advisory  Committee  of  the  Pennsylvania  De- 
partment of  Public  Instruction ; and  has  participated 
as  a panel  member  in  various  state-wide  health  agency 
conferences. 

Mr.  Wert  was  born  in  Pittsburgh,  was  educated  in 
the  public  schools  of  Juniata  County,  and  before  and 
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after  starting  liis  newspaper  career  in  Harrisburg  in 
1944  he  completed  various  technical  courses. 

He  now  lives  in  Middletown  with  his  wife,  a registered 
nurse,  and  their  three  sons  and  a daughter. 

Mr.  Wert  has  a hobby — public  speaking — with  his 
pet  topic  the  dangers  that  can  be  associated  with  non- 
professional  ly  directed  hypnosis. 


AMA  Council  Opposes  Candy,  Soft 
Drinks  in  School  Lunchrooms 

The  Council  on  Foods  and  Nutrition  of  the  American 
Medical  Association  is  opposed  to  the  sale  and  distribu- 
tion of  confections  and  carbonated  beverages  in  school 
lunchrooms.  The  full  council  statement  follows : 

“One  of  the  functions  of  a school  lunch  program  is 
to  provide  training  in  sound  food  habits.  The  sale  of 
foods,  confections,  and  beverages  in  lunchrooms,  recrea- 
tion rooms,  and  other  school  facilities  influences  directly 
the  food  habits  of  the  students.  Every  effort  should  be 
extended  to  encourage  students  to  adopt  and  enjoy  good 
food  habits. 

“The  availability  of  confections  and  carbonated  bever- 
ages on  school  premises  may  tempt  children  to  spend 
lunch  money  for  them  and  lead  to  poor  food  habits. 
Their  high  energy  value  and  continual  availability  are 
likely  to  affect  children’s  appetites  for  regular  meals. 
Expenditures  for  carbonated  beverage?  and  most  confec- 
tions yield  a nutritional  return  greatly  inferior  to  that 
from  milk,  fruit,  and  other  foods  included  in  the  basic 
food  groups. 

“When  given  a choice  between  carbonated  beverages 
and  milk  or  between  candy  and  fruit,  a child  may  choose 
the  less  nutritious. 

“In  view  of  these  considerations,  the  Council  on  Foods 
and  Nutrition  is  particularly  opposed  to  the  sale  and 
distribution  of  confections  and  carbonated  beverages  in 
school  lunchrooms.” 


To  Discuss  Kerr-Mills 
Implementation  in  State 

A committee  has  been  appointed  by  the  State  Society’s 
Board  of  Trustees  to  meet  with  the  Hospital  Associa- 
tion of  Pennsylvania  and  discuss  mutual  areas  of  legis- 
lation, especially  implementation  of  the  Kerr-Mills  Law 
in  Pennsylvania. 

The  group,  named  upon  recommendation  of  the  Coun- 
cil on  Governmental  Relations,  consists  of  Drs.  William 
Bates,  Harrisburg,  chairman,  Commission  on  Hospital 
Relations ; Edward  C.  Raffensperger,  Harrisburg, 
chairman,  Commission  on  Public  Relations ; Stephen  J. 
Deichelmann,  Ambler,  chairman,  Commission  on  Legis- 
lation ; W.  Benson  Harer,  Upper  Darby,  president- 
elect ; Thomas  W.  McCreary,  Rochester,  immediate  past 
president,  and  Edgar  W.  Meiser,  Lancaster,  and  Connell 
H.  Miller,  Sligo,  members  of  the  Board. 


Given  PMS  Scholarships.  Pictured  above  are  the  four 
Pennsylvania  students  who  have  been  awarded  four-year, 
full-tuition  scholarships  to  study  medicine  by  the  Penn- 
sylvania Medical  Society. 

(Upper  left)  Joseph  F.  Brazel,  21,  of  Bridgeport 
(Montgomery  County),  who  will  study  at  Temple  Uni- 
versity; (right)  Samuel  R.  Giatnber,  21,  of  Exeter 
(Luzerne  County),  who  will  study  at  the  University  of 
Pennsylvania. 

(Lower  left)  Thomas  A.  Pittman,  19,  of  Johnstown 
(Cambria  County),  who  will  enter  the  University  of 
Pittsburgh,  and  (right)  Edward  J.  Zobian,  22,  of  Phila- 
delphia, who  will  study  at  the  University  of  Pennsylvania. 

Five  Regional  Conferences 
on  Children  and  Youth 

The  Governor’s  Committee  on  Children  and  Youth  is 
sponsoring  five  regional  conferences  this  fall  instead  of 
the  usual  state-wide  meeting  in  Harrisburg. 

These  meetings  will  give  an  opportunity  for  many 
more  of  the  hundreds  of  people,  adults  and  youth,  who 
worked  on  preparations  for  the  1960  White  House  Con- 
ference to  contribute  to  the  development  of  state  pro- 
grams affecting  children  and  youth.  More  than  half  of 
Pennsylvania’s  recommendations  have  been  carried  out 
in  whole  or  in  part.  The  committee  felt  that  it  was  time 
now  to  get  closer  to  the  local  communities,  to  see  what 
the  programs  have  meant  in  the  lives  of  Pennsylvania’s 
children. 

The  meeting  schedule  follows : Region  I — September 
21-22  at  Abington ; Region  II — September  27  at  Wilkes- 
Barre;  Region  III — September  24  at  State  College; 
Region  IV — September  24  at  Warren ; Region  V — 
September  25  at  Pittsburgh. 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Commission  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Diagnosis  and  Treatment  of  Neurosurgical  Lesions  in 
Children  and  Infants,  Philadelphia  Neurosurgical 
Society  and  Pennsylvania  Academy  of  General 
Practice,  Atlantic  City,  N.  J.,  Saturday,  October 
13,  from  9 a.m.  to  12  noon;  three  hours  of  AAGP 
Category  I credit.  For  further  information  contact 
Axel  K.  Olsen,  M.D.,  230  N.  Broad  St.,  Philadelphia 
2,  Pa. 


Convention 
Speaker 

“Psychiatric  Aspects 
of  Space  Flight”  will 
be  the  subject  of  a 
paper  to  be  presented 
Friday  morning  by 
George  E.  Ruff,  M.D., 
assistant  professor  of 
psychiatry,  University  of  Pennsylvania  School 
of  Medicine. 

From  1957  to  1959  Dr.  Ruff  was  chief  of 
the  Stress  and  Fatigue  Section  of  the  Air 
Force’s  Aerospace  Medical  Laboratory.  Dur- 
ing this  period  he  was  in  charge  of  psychiatric 
evaluation  and  psychologic  testing  of  the 
Mercury  astronauts. 

Dr.  Ruff  is  the  psychiatrist  for  Project  Mer- 
cury and  currently  is  engaged  in  a study  of 
stress  imposed  on  the  astronauts  by  the  vari- 
ous aspects  of  their  mission. 

(See  page  924  for  an  abstract  of  this  paper 
and  complete  program  details.) 


Db.  Ruff 


Diagnosis  and  Treatment  of  Diseases  of  the  Heart  and 
Lungs,  American  College  of  Chest  Physicians,  Phila- 
delphia, September  17-21 ; fee,  $75  for  members,  $100 
for  non-members.  For  further  information  write  Mr. 
Murray  Kornfeld,  Executive  Director,  American 
College  of  Chest  Physicians,  112  East  Chestnut  St., 
Chicago  11,  111. 

Recent  Advances  in  Medicine,  Temple  University  Medi- 
cal Center,  Philadelphia,  Wednesdays,  October  17  to 
December  5,  1 1 : 00  a.m.  to  4 : 00  p.m. ; fee  $50 ; 
limited  enrollment.  For  further  information  write 
to  Department  of  Medicine,  Temple  University  Hos- 
pital, Philadelphia  40,  Pa. 

Psychologic  Aspects  of  Medical  Practice,  Staunton  Clinic 
of  the  University  of  Pittsburgh,  Pittsburgh,  starting 
October  3 or  4 ; fee  $50.  For  further  information 
write  to  Rex  A.  Pittenger,  M.D.,  Chief,  Staunton 
Clinic,  University  of  Pittsburgh,  Pittsburgh  13,  Pa. 

Clinical  Allergy,  Albert  Einstein  Medical  Center,  Phila- 
delphia, Thursdays,  Oct.  25,  1962,  through  Jan.  24, 
1963,  from  2 to  5 p.m. ; fee  $75  ; registration  limited 
to  20  persons  closes  on  October  15;  36  hours  of 
AAGP  Category  I credit.  Contact  Lionel  J.  Silver- 
man,  Executive  Office,  Albert  Einstein  Medical  Cen- 
ter, York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Office  Surgery,  Albert  Einstein  Medical  Center,  Philadel- 
phia, Wednesdays,  October  3 through  November  28, 
from  1 to  4 p.m. ; fee  $60 ; registration  limited  to 
20  persons  closes  September  24 ; 27  hours  of  AAGP 
Category  I credit.  Contact  Lionel  J.  Silverman, 
Albert  Einstein  Medical  Center,  York  and  Tabor 
Roads,  Philadelphia  41,  Pa. 

Basic  Electrocardiology,  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays,  Oct.  10,  1962,  through 
Feb.  6,  1963,  from  2 to  5 p.m.;  fee  $75;  registration 
limited  to  40  persons  closes  October  1 ; 45  hours  of 
AAGP  Category  I credit.  Contact  Lionel  J.  Silver- 
man,  Albert  Einstein  Medical  Center,  York  and 
Tabor  Roads,  Philadelphia  41,  Pa. 

Dermatology,  Albert  Einstein  Medical  Center,  Philadel- 
phia, Tuesdays,  October  16  through  December  18, 
from  2 to  4 p.m. ; fee  $50 ; registration  limited  to 
10  persons  closes  October  5 ; 20  hours  of  AAGP 
Category  I credit.  Contact  Lionel  J.  Silverman, 
Executive  Office,  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Annual  Convention,  Homeopathic  Medical  Society  of 
Pennsylvania,  Wernersville,  September  26,  from  10 
a.m.  to  5 p.m. ; six  hours  of  AAGP  Category  II 
credit.  Contact  Arland  A.  Lebo,  M.D.,  Neffsville, 
Pa. 

Psychiatric  Seminar,  Pennsylvania  Psychiatric  Society 
and  Pennsylvania  Academy  of  General  Practice, 
Atlantic  City,  N.  J.,  October  12,  from  9 a.m.  to  12 
noon ; three  hours  of  AAGP  Category  I credit. 
Contact  Jack  B.  Kremens,  M.D.,  Haverford  State 
Hospital,  3500  Darby  Road  and  College  Ave.,  Haver- 
ford, Pa. 

Clinical  Conferences,  Harrisburg  Polyclinic  Hospital  and 
University  of  Pennsylvania  School  of  Medicine, 
twice  monthly  beginning  August  7 through  June  26, 
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‘‘[BanthTne®)  . . effectively^ 
inhibits  motility  of  the  gas-  " 
trointestinal  and  genitouri-  ( 
nary  tracts.  . . . [Pro-  ^ 
BanthTne]  is  somewhat  more  M 


["The  value  of  BanthTne  . . . can 
[be  considered  established.  . . . 
Pro-BanthTne  is  a more  potent 

I cholinergic  blocking  agent 
the  incidence  of  untoward  re- 
actions is 


"(BanthTne).  Extraordinarily 
effective.  . . . Prefer  even 
newer  Pro-BanthTne.  . . .”  / 


["...diminishes  gastric  secretion  and 
'reduces  gastric  and  intestinal  mo- 
tility  less  liable  than  atropine  to 

produce  dryness  of  the  mouth. . . ."d 


"The  basal  gastric  secretion! 
of  duodenal  ulcer  patients 
may  be  significantly  reduced 
....  The  pain  associated  with 
hypermotility  may  be  promptly^ 


(“(BanthTne)  . . . has  sufficiently* 
! selective  action  ...  to  recom- 
mend its  use  as  an  adjuvant 
agent.  . . . (Pro-BanthTne) 
cause(s)  fewer  side  effects/^^| 


. . its  effect  is  2 to  5 times  greater 
than  BanthTne  and  side  effects  are, 
reduced  or  absent 
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"Pro-BanthTne  may  also  relieve  pain  by  its  effect  on 
the  sympathetic  nervous  system.  It  depresses  gastric 
secretion  and  motility  which  in  turn  diminishes  pan- 
f-creatic  output. 


PRO-BANTHINE 

(brand  of  propantheline  bromide) 

g.  d.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS  Research  in  the  Service  of  Medicine 
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1963 ; 24  hours  of  AAGP  Category  I credit.  Con- 
tact G.  Frank  Zerbe,  M.D.,  1822  Market  St.,  Camp 
Hill,  Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  October  22  to  November  2; 
fee  $250.  For  further  information  write  Temple 
University  School  of  Medicine,  Broad  & Ontario 
Sts.,  Philadelphia  40,  Pa. 

Medical  Hypnosis,  University  of  Pennsylvania  Grad- 
uate School  of  Medicine,  Philadelphia,  Wednesday 
afternoons  for  24  weeks  starting  October  3.  Contact 
Institute  of  the  Pennsylvania  Hospital,  111  North 
49th  St.,  Philadelphia  39,  Pa. 

Fat  as  a Tissue,  Lankenau  Hospital,  Philadelphia,  No- 
vember 2-3.  Contact  Lankenau  Hospital,  City  Line 
and  Lancaster  Ave.,  Philadelphia  51,  Pa. 

Microsurgery  for  Otosclerosis,  Presbyterian  Hospital, 
Philadelphia.  Two  courses  will  be  held — one  No- 
vember 11-17,  the  other  December  2-8.  Contact 
David  Myers,  M.D.,  Director,  Institute  of  Otology, 
Presbyterian  Hospital,  39th  St.  and  Powelton  Ave., 
Philadelphia  4,  Pa. 

Mammography,  Albert  Einstein  Medical  Center,  Phila- 
delphia, November  2-3 ; fee  $35.  Registration 
closes  on  October  23 ; 12  hours  of  AAGP  Category 
I credit.  Contact  Mr.  Lionel  J.  Silverman,  Ex- 
ecutive Office,  Albert  Einstein  Medical  Center,  York 
and  Tabor  Roads,  Philadelphia  41,  Pa. 

Out-of-State  Courses 

Gastroenterology,  American  College  of  Gastroenter- 
ology, Chicago,  111.,  November  1-3.  For  further  in- 
formation write  American  College  of  Gastroenter- 
ology, 33  West  60th  St.,  New  York  23,  N.  Y. 

Laryngology  and  Bronchoesophagology,  University  of 
Illinois  College  of  Medicine,  Chicago,  September  24 
through  October  6.  For  further  information  write 
Department  of  Otolaryngology,  University  of  Illi- 
nois College  of  Medicine,  1853  West  Polk  St., 
Chicago  12,  111. 

Clinical  Impact  of  a Quarter  Century  of  Cancer  Research, 

American  Cancer  Society,  New  York,  N.  Y.,  Octo- 
ber 22-23.  For  further  information  write  American 
Cancer  Society,  301  Muench  St.,  Harrisburg,  Pa. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $549.  Contributions  since  the  last 
annual  report  now  total  $10,252. 
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Contributors  to  the  Benevolence  Fund  during  June 
were : 

Woman’s  Auxiliary,  Lancaster  County 
Luzerne  County  Medical  Society  (in  memory  of 
William  A.  Weaver,  M.D.,  and  Henry  P.  O’Con- 
nell, M.D.) 

Dr.  and  Mrs.  Rufus  E.  Palmer,  III  (in  memory  of 
Mr.  William  Shannon) 

Woman’s  Auxiliary,  Elk-Cameron  County 
George  L.  Laverty,  M.D.  (in  memory  of  Howard 
K.  Petry,  M.D.) 

Woman’s  Auxiliary,  Berks  County 


Changes  in  Membership 

New  (17),  Transferred  (2) 

Allegheny  County  : Frederick  J.  Terkel,  Eau  Gallie, 
Fla. ; Bernard  G.  Miklos,  McKeesport ; Joseph  Katz, 
Monroeville ; Donald  J.  Coleman,  William  Davies,  Jr., 
Stanley  A.  Hirsch,  and  Keith  B.  Smith,  Pittsburgh. 

Berks  County:  Ronald  S.  Romig,  Reading. 

Delaware  County:  James  F.  Welsh,  Havertown, 
Brian  Crowley,  Philadelphia. 

McKean  County:  Transferred — Kenneth  Snead,  Mt. 
Jewett  (from  York  County). 


Congratulations  in  Order 

All  of  you  who  worked  so  hard  in  the  campaign 
during  the  long  months  of  the  87th  Congress 
against  the  King-Anderson  type  of  legislation  are 
certainly  to  be  congratulated.  You  have  a right 
to  feel  a real  sense  of  pride  in  the  vote  taken  in 
the  Senate.  Those  of  us  who  work  constantly 
with  legislation  realize  the  effort  and  time  that 
must  go  into  these  legislative  battles  if  they  are 
to  be  successful,  so  we  congratulate  you  who 
have  worked  so  hard  and  so  long. 

Unfortunately,  some  of  our  biggest  battles  are 
yet  to  come.  Even  if  the  King-Anderson  Bill 
and  other  measures  embracing  the  Social  Security 
approach  to  health  care  of  the  aged  are  defeated 
this  year,  the  President  has  promised  there  will  be 
new  legislation  introduced  when  the  88th  Congress 
convenes  in  January,  1963.  It  will  be  just  as 
difficult  next  year  to  defeat  the  legislation  as  it 
was  this  year,  unless  two  very  important  things 
are  done : 

1.  We  must  continue  to  maintain  an  effective 
lobby  to  accomplish  the  legislative  aims  of  med- 
icine, and  all  of  you  are  members  of  this  lobby. 

2.  Since  legislators  are  naturally  and  properly 
responsive  to  those  who  help  to  get  them  elected, 
medicine  will  have  to  play  a primary  role  in 
electing  legislators  sympathetic  to  our  views,  not 
only  at  this  next  election  but  in  every  election 
thereafter. — PMS  Legislative  Bulletin. 
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Mifflin-Juniata  County:  Jay  M.  Riden,  Lewis- 
town. 

Montgomery  County:  John  B.  Harper,  Abington; 
Joseph  R.  Quill,  King  of  Prussia;  Robert  J.  Byrne, 
Norristown. 

Philadelphia  County:  Richard  A.  Cautilli,  Herbert 
E.  Cohn,  and  John  J.  Downes,  Jr.,  Philadelphia. 

Washington  County:  Transferred — William  F. 

Clouser,  Brownsville  (from  Berks  County). 

Died  (7) 

Cambria  County:  George  A.  McCartney,  Johnstown 
(Temple  Univ.  ’37),  May  20,  1962,  aged  51. 

Erie  County:  Henry  R.  Steadman,  Fort  Lauderdale, 
Fla.  (Jeff.  Med.  Coll.  ’14),  June  4,  1962,  aged  73. 

Franklin  County:  Gordon  E.  Hanna,  Waynesboro 
(Univ.  of  Pgh.  ’32),  June  21,  1962,  aged  57;  Benjamin 
H.  Long,  Chamberslnirg  (Coll,  of  Pliys.  & Surg.,  Balti- 
more, Md.,  T2),  May  31,  1962,  aged  74. 

Philadelphia  County:  David  Cohen,  Philadelphia 
(Temple  Univ.  ’30),  June  22,  1962,  aged  58;  Harry  M. 

IEberhard,  Merion  (Hahnemann  Med.  Coll.  ’98),  Tune 
16,  1962,  aged  84;  Gladys  Richey,  Tucson,  Ariz.  (Wom- 
an’s Med.  Coll.  ’17),  May  13,  1962,  aged  78. 


Heads  Advisory  Board  of 
Kidney  Disease  Foundation 

James  E.  Clark,  M.D.,  chief  of  the  artificial  kidney 
unit  and  instructor  in  medicine  at  Jefferson  Medical 
College  Hospital,  Philadelphia,  has  been  named  chair- 
man of  the  Medical  and  Scientific  Advisory  Board  of 
the  National  Kidney  Disease  Foundation  of  Southeastern 
Pennsylvania. 

According  to  Dr.  Clark,  an  estimated  100,000  children 
and  500,000  men  and  women  in  the  United  States  have 
unrecognized  and  undiagnosed  infection  of  the  kidneys. 
In  an  effort  to  bring  this  fact  to  the  public,  the  founda- 
tion is  distributing  throughout  the  nation  its  newest 
pamphlet,  “Your  Kidneys — Master  Chemists  of  the 
Body,”  without  cost,  as  a public  service.  It  is  the  first 
publication  of  its  kind  written  in  simple  language  on 
the  subject  of  the  kidneys  and  the  diseases  that  affect 
them. 

Dr.  Clark  said  that  the  booklet  had  been  prepared  by 
the  foundation’s  department  of  education  under  the 
supervision  of  the  National  Medical  and  Scientific  Ad- 
visory Board  made  up  of  the  country’s  outstanding  phy- 
sicians. The  pamphlet  may  be  obtained  by  writing  to 
the  foundation's  office  in  the  Medical  Arts  Building, 
Philadelphia. 

Also  named  to  the  board  at  the  foundation’s  annual 
meeting  were  Drs.  Lewis  W.  Bluemle,  Jr.,  of  the  Hos- 
pital of  the  University  of  Pennsylvania ; Albert  N. 
Brest,  Hahnemann  Medical  College  and  Hospital ; Ed- 
ward J.  Huth,  Woman's  Medical  College  of  Pennsyl- 
vania ; Daniel  S.  Fleisher,  St.  Christopher's  Hospital 
for  Children;  and  George  D.  Webster,  Jr.,  University 
of  Pennsylvania  Graduate  Hospital. 


Convention 
Speaker 

A graduate  of  the 
University  of  Pitts- 
burgh School  of  Med- 
icine, Kenneth  II.  Gor- 
don, Jr.,  M.D.,  is  a 
practicing  child  psy- 
chiatrist and  child  psy- 
choanalyst. He  is  director  of  the  Child  Guid- 
ance Clinic  of  Lankenau  Hospital  and  is 
assistant  professor  of  psychiatry  at  Temple 
University  School  of  Medicine. 

(See  program  details  on  page  924.) 


Medical  Self-Help  Course 

Twenty-nine  Pennsylvania  Health  Department  em- 
ployees have  received  certificates  for  successful  com- 
pletion of  a medical  self-help  course.  C.  Earl  Albrecht, 
M.D.,  deputy  health  secretary,  presented  the  certificates 
to  the  class. 

The  course  was  given  as  a pilot  project  to  train 
people  to  do  what  they  can  in  an  emergency  or  disaster 
in  the  absence  of  a physician,  nurse,  or  medical  resources 
and  without  hope  of  obtaining  them  for  days  or  weeks. 
It  consisted  of  12  lessons  given  at  weekly  sessions  of 
50  minutes  each. 

Included  in  the  program  were  courses  in  emergency 
childbirth ; bleeding  and  bandaging ; fractures  and 
splinting;  transportation  of  the  injured;  radioactive 
fallout  and  shelter ; hygiene,  sanitation,  and  vermin  con- 
trol ; water  and  food ; artificial  respiration ; burns ; 
nursing  care  of  the  sick  and  injured;  infant  and  child 
care,  and  shock. 

The  program  was  developed  by  the  U.  S.  Public 
Health  Service  with  the  assistance  of  the  AMA.  After 
an  evaluation  of  its  effectiveness  and  recommendations 
made,  the  course  will  be  implemented  on  a state-wide 
basis,  it  was  announced. 


Invitation 

The  matter  of  physician  members  (not  dele- 
gates) attending  meetings  of  reference  committees, 
House  of  Delegates  sessions,  etc.,  at  both  the  AMA 
and  Pennsylvania  Medical  Society  conventions, 
came  up  for  discussion  recently. 

The  Journal  has  been  asked  to  advise  Pennsyl- 
vania Medical  Society  members  that  they  are  wel- 
come at  all  open  hearings  of  reference  committees 
and  as  spectators  in  the  House  of  Delegates. 

It  is  emphasized  that  if  more  members  would 
take  advantage  of  this  opportunity,  it  would  tend 
to  stimulate  greater  interest  in  State  Society  pro- 
grams. 

See  you  in  Atlantic  City,  October  10-13? 


Dig  Gordon 
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The  incidence  of  postoperative  wound  infections,  particularly  among  debilitated  patients,  pre- 
sents a serious  hospital  problem.1  These  infections  are  caused  in  many  cases  by  strains  of  staph- 
ylococci resistant  to  most  antibiotics  in  common  use.1-2'3  In  such  instances,  CHLOROMYCETIN 
should  be  considered,  since  “...the  very  great  majority  of  the  so-called  resistant  staphylococci 
are  susceptible  to  its  action.”4 

Staphylococcal  resistance  to  CHLOROMYCETIN  remains  surprisingly  infrequent,  despite  wide- 
spread use  of  the  drug.2-4'5"7  In  one  hospital,  for  example,  even  though  consumption  of 
CHLOROMYCETIN  increased  markedly  since  1955,  there  was  little  change  in  the  susceptibility 
of  staphylococci  to  the  drug.7 

Characteristically  wide  in  its  antibacterial  spectrum,  CHLOROMYCETIN  hasalso  proved  valuable 
in  surgical  infections  caused  by  other  pathogens-both  gram-positive  and  gram-negative.7-8 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including 
Kapseals1  of  250  mg.,  in  bottles  of  16  and  100. 

See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such 
reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms  which  are 
susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  potentially  danger-  } 
ous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral  infections 
of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  ] 
studies  may  detect  early  peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become 
irreversible,  such  studies  cannot  be  relied  upon  to  detect  bone  marrow  depression  prior  to  development  of 
aplastic  anemia. 

References:  (1)  Minchew,  B.  H„  & Cluff,  L.  E.:  J.  Chron.  Dis.  1 3:354, 1961.  (2)  Wailmark,  G.,  & Finland,  M.:  Am.  J.  M. 

Sc.  242:279,  1961.  (3)  Wailmark,  G„  & Finland,  M.:  J.A.M.A.  175:886,  1961.  (4)  Welch,  H.,  in  Welch,  H.,  & 
Finland,  M.:  Antibiotic  Therapy  for  Staphylococcal  Diseases,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  14. 

(5)  Hodgman,  J.  E.:  Pediat.  Clin.  North  America  8:1027,  1961.  (6)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.: 
J.A.M.A.  173:475,  1960.  (7)  Petersdorf,  R.  G.,  et  al.t  Arch.  Int.  Med.  105:398, 

1960.  (8)  Goodier,  T.  E.  W.,  & Parry,  W.  R.:  Lancet  1 :356,  1959. 

$02  62  PAPKE.  DAVIS  A COMPANY,  Detroit  37.  M>chig*n 


PARKE-DAVIS 


when  postoperative  infection 
complicates  convalescence... 


:ions 


CHLOROMYCETIN 


(chloramphenicol,  Parke-Davis) 


for  broad  antibacterial  action 


Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  has  been  felt  that  the  members 
of  the  Pennsylvania  Medical  Society  would  like 
to  know  more  about  their  elected  representatives 
on  the  Society's  Board  of  Trustees  and  Counci- 
lors. With  this  in  mind,  the  Journal  is  publish- 
ing a series  of  brief  biographical  sketches  of  the 
board  members. 

Charles  L.  Johnston,  M.D.,  representative  from 
the  Fourth  District  (Columbia,  Montour,  North- 
umberland, Schuylkill,  and  Snyder  counties). 


Dr.  Johnston  was  born  in  Atlanta,  (fa.,  March 
31,  1 892.  His  father,  Dr.  Fred  B.  Johnston,  was 
a graduate  of  Cincinnati  Medical  College.  Lula 
Cablett,  his  mother,  died  when  he  was  one  month 
old  and  he  was  reared  in  Jefferson  City  and 
Knoxville,  Tenn.  He  was  graduated  from  Cen- 
tral High  School  in  Knox  County,  Tenn.,  in 
1911. 

Dr.  Johnston  received  his  Bachelor  of  Arts 
degree  from  the  University  of  North  Carolina  in 
1915.  Interested  in  a medical  career  even  as  a 
youth,  he  went  on  to  the  University  of  Pennsyl- 


vania for  his  medical  degree  and  was  graduated 
in  1919.  He  then  interned  at  Medico-Chi  and 
Polyclinic,  now  the  Graduate  Hospital  of  the  Uni- 
versity of  Pennsylvania.  Returning  to  Tennessee, 
he  accepted  the  position  of  physician  and  surgeon 
with  a coal  and  coke  company.  In  1922  he  went 
to  a Georgia  community  where  he  established  a 
general  practice  of  medicine.  The  following  year 
he  returned  to  Pennsylvania  and  until  1925  was 
in  residency  at  Danville  State  Hospital.  After 
practicing  medicine  in  Numidia,  Columbia  Coun- 
ty, for  five  years  he  established  a private  practice 
in  nearby  Catawissa  in  1930.  A trustee  of 
Bloomsburg  Hospital,  he  was  chief  of  staff  there 
in  1952  and  1953  and  chief  of  medical  service 
from  1950  to  1958. 

In  1920  Dr.  Johnston  became  a member  of  the 
American  Medical  Association.  Three  years  later 
he  became  a member  of  the  Montour  County 
Medical  Society  and  served  a term  as  president 
of  that  organization.  In  1930  he  became  a mem- 
ber of  the  Columbia  County  Medical  Society  and 
has  been  a member  since  that  time.  He  has  also 
been  its  president. 

Thirty-nine  years  ago,  in  1923,  he  became  a 
member  of  the  Pennsylvania  Medical  Society. 
His  present  term  as  trustee  and  councilor  of  the 
Fourth  District  expires  in  1963.  He  also  is  a 
member  of  the  American  Academy  of  General 
Practice  and  the  World  Medical  Association. 

As  a young  man,  Dr.  Johnston  was  a member 
of  the  Texas  National  Guard  in  its  medical  corps. 
His  father  was  captain  of  his  company  from  1908 
to  1911.  While  a student  at  the  University  of 
Pennsylvania  several  years  later,  he  was  a member 
of  the  Student  Army  Training  Corps.  A past 
commander  of  the  American  Legion,  he  was  made 
a life  member  of  the  organization  in  1960.  He  has 
been  a member  of  Columbia  County  Draft  Board 
No.  50  for  20  years  and  president  for  many  years. 
For  this  public  service  work  he  has  received  cita- 
tions from  four  presidents  of  the  United  States. 
Dr.  Johnston  is  active  in  the  Elks,  Moose,  Eagles, 
and  Shrine  and  his  favorite  hobby  is  gardening. 

In  1920  he  married  Lilian  Taylor  Kerns  and 
they  have  two  sons.  Lieut.  Col.  John  C.  Johnston 
is  a member  of  the  U.  S.  Marine  Corps  and 
Charles  L.  Johnston,  M.S.,  M.D.,  is  assistant 
professor  of  physiology  at  the  University  of  North 
Carolina. 
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Pennsylvania  Medical  Society  112th  Annual  Session 
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October  10-13,  1962  Chalfonte-Haddon  Hall,  Atlantic  City 


Scientific  PnxUf'iasn  pn,eoieou 

General  Session,  Thursday,  October  11 
Vernon  Room  (Haddon  Hall)  1:00  p.m.  to  3:00  p.m. 


Presiding 

JOHN  V.  BLADY,  M.D.,  Philadelphia 
Clinical  Professor  of  Surgery,  Temple  University  School  of  Medicine, 
and  Chairman,  Committee  on  Convention  Program 


Panel  Discussion 

Newer  Aspects  of  Antibiotic  Therapy 


New  antibiotics  used  in  the  treatment  of  bacterial,  fungal,  and  viral  infections  will  be  evaluated 
from  the  standpoint  of  mode  of  action,  clinical  effectiveness,  toxicity,  and  future  promise.  In  addi- 
tion, recent  developments  in  the  use  of  the  older,  established  antibiotics  will  also  be  reviewed. 
The  discussion  will  consider  how  these  developments  affect  both  adult  and  pediatric  medicine,  as 
well  as  the  various  medical  specialties. 


Moderator: 

Abraham  l.  Braude,  M.D.,  Professor  of  Medicine,  University  of  Pittsburgh  School  of  Medicine 


Participants: 

Robert  Austrian,  M.D.,  Professor  and  Chairman  of  the  Department  of  Research  Medicine,  Uni- 
versity of  Pennsylvania  School  of  Medicine,  Philadelphia 

Frank  J.  Sweeney,  Jr.,  M.D.,  Associate  in  Medicine,  Jefferson  Medical  College  of  Philadelphia 

Horace  M.  Gezon,  M.D.,  Professor  of  Epidemiology  and  Microbiology,  University  of  Pittsburgh 
Graduate  School  of  Public  Health 
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Blue  Shield 


Questions  and  Answers 

How  should  I submit  a claim  for  services  which 
I perform  for  a member  of  another  Blue  Shield 
plan ? 

When  you  perform  services  for  a member  of 
another  Blue  Shield  plan,  outside  of  Pennsyl- 
vania, you  should  submit  your  claim  directly  to 
the  other  plan  on  the  Pennsylvania  doctor’s  serv- 
ice report  form.  You  can  obtain  the  address  of 
the  subscriber’s  plan  from  his  identification  card. 

Following  are  the  names  and  addresses  of  near- 
by plans  in  states  bordering  Pennsylvania : 

Delaware 

Group  Hospital  Service,  Inc. 

908  West  St.,  Wilmington  99 

Maryland 

Maryland  Medical  Service,  Inc. 

7800  York  Road,  Baltimore  4 

New  Jersey 

Medical-Surgical  Plan  of  New  Jersey 
500  Broad  St.,  Newark  1 

New  York 

Northeastern  New  York  Medical  Service,  Inc. 

135  Washington  Ave.,  Albany  10 

Western  New  York  Medical  Plan,  Inc. 

298  Main  St.,  Buffalo  2 

Chautauqua  Region  Medical  Service,  Inc. 

Wellman  Building,  Jamestown 

United  Medical  Service,  Inc. 

2 Park  Ave.,  New  York  16 

Genesee  Valley  Medical  Care,  Inc. 

41  Chestnut  St.,  Rochester  4 

Central  New  York  Medical  Plan,  Inc. 

407  S.  State  St.,  Syracuse  2 

Medical  and  Surgical  Care,  Inc. 

5 Hopper  St.,  Utica 


Ohio 

Medical  Mutual  of  Cleveland,  Inc. 

2060  E.  9th  St.,  Cleveland  15 

Ohio  Medical  Indemnity,  Inc. 

.3770  N.  High  St.,  Columbus  14 

West  Virginia 

Medical-Surgical  Service,  Inc. 

265  High  St.,  Morgantown 

West  Virginia  Medical  Service,  Inc. 

Peoples  Federal  Savings  Building,  Wheeling 


Why  should  doctors  take  a special  interest  in 

Blue  Shield ? 

For  one  tiling,  your  Blue  Shield  plan  was  cre- 
ated by  your  state  medical  society,  and  most 
people  identify  Blue  Shield  as  the  profession’s 
special  contribution  to  medical  care  prepayment. 

Doctors  have  another  vital  interest  in  Blue 
Shield : it  embodies  their  own  idea  of  the  best 
way  to  provide  prepaid  medical  care  on  terms 
that  enable  them  to  practice  medicine  the  way 
they  believe  it  should  be  practiced.  Blue  Shield 
serves  patients  without  disturbing  their  relation- 
ships with  doctors  and  without  affecting  profes- 
sional services  to  them.  Blue  Shield  is  an  organ- 
ization of  the  profession  itself,  and  not  a third 
party  between  doctor  and  patient. 

Of  particular  importance  to  doctors  is  the  Blue 
Shield  service  benefits  provision — the  payment- 
in-full  concept.  This  is  the  key  to  the  success  of 
Blue  Shield.  Indeed,  the  very  existence  of  Blue 
Shield  and  the  practice  of  medicine  as  we  know 
it  today  may  depend  upon  this  principle.  Partici- 
pating doctors  in  accepting  Blue  Shield  payments 
as  payment  in  full  for  covered  services  for  sub- 
scribers who  are  under  the  income  limits  of  the 
coverage  purchased  are  proving  in  a very  tangible 
way  that  they  are  concerned  and  doing  something 
about  health  care  costs  of  their  patients. 


Many  other  agencies  are  sponsoring  medical 
care  prepayment  plans.  Each  of  these  programs, 
whether  sponsored  by  industry,  labor,  consumer 
groups,  or  private  insurance  companies,  has  its 
merits.  But  none  of  them  is  committed — as  Blue 
Shield  is — to  guidance  by  the  medical  profession. 
If  any  or  all  of  these  agencies  wrere  to  gain  pre- 
dominance, then  the  profession  would  no  longer 
control  the  basic  economy  of  medicine  and  the 
pattern  of  medical  practice. 

Blue  Shield  is  the  largest  single  factor  in 
medical  care  prepayment  today.  It  is  big  because 
the  medical  profession  has  a big  job  to  do.  With 
49,000,000  Americans  enrolled,  it  is  evident  the 
public  likes  the  way  doctors  are  doing  it.  But 
Blue  Shield  can  continue  to  grow  only  with  the 
continued  support  and  guidance  of  the  medical 
profession. 
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Can  a doctor  receive  the  Blue  Shield  payments 
for  performing  both  a circumcision  and  the 
routine  nezvborn  care  of  an  infant ? 

Yes,  if  the  subscriber’s  agreement  provides  for 
payment  of  both  these  services. 
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SEVENTH  ANNUAL 

Pennsylvania  Medical  Golfing  Association 

TOURNAMENT  and  DINNER 

Open  to  any  member  of  PMGA.  To  become  a member  it  is  necessary  to  be 
a member  of  the  Pennsylvania  Medical  Society  and  pay  the  one-time  PMGA 
membership  fee  of  $3.00. 

Thursday,  October  11,  1962 

Tee-off  time:  8:30  am.  to  1:30  p.m. 


Seaview  Country  Club 

Absecon,  New  Jersey 


TROPHIES  - McKee  Cup  Blue  Shield  Handicap  Trophy 

(low  gross  score)  (low  net  score) 


Blue  Shield  Senior  Trophy 

(low  gross  score,  senior 
group — over  age  55) 


PRIZES  - Flights  will  be  established  according  to  handicaps  and  prizes  will  be  awarded 
to  the  winners  and  runners-up  in  each  flight. 

FEE  - $20 — Includes  greens  fee  and  dinner. 

Luncheon  may  be  purchased  at  the  Seaview  Country  Club  for  those  wishing  to  remain 
there  at  noon. 


TOURNAMENT  ENTRY  FORM 

Pennsylvania  Medical  Golfing  Association 
230  State  Street,  Harrisburg,  Pennsylvania 

Enter  me  in  the  Seventh  Annual  PMGA  Tournament. 

Name. Address. 

Club  (if  any) 

My  certified  handicap  is  

I will will  not make  up  my  own  foursome. 

My  foursome  will  include , , 

I prefer  to  tee  off  at a m' 

p.m. 

Check  here  if  eligible  for  Blue  Shield  Senior  Trophy . 

Enclosed  is  my  check  for  $20  covering  tournament  fee  and  dinner. 
(No  refund  made  after  October  2.) 

Make  all  checks  payable  to:  Pennsylvania  Medical  Golfing  Association. 


Norman  L,.  L,oux,  M.D.,  medical  director,  thanks  Bishop 
Richard  Detweiler  for  his  warm  praise  of  the  Penn  Foundation 
for  Mental  Health  at  its  recent  dedication  at  Sellersville,  Pa. 
Harold  M.  Mininger,  president  of  the  foundation,  stands  between 
the  two  principals  and  Kenneth  F.  Appel,  M.D.,  chief  of  psy- 
chiatry at  the  University  of  Pennsylvania  School  of  Medicine. 

Day  Care  Center  Dedicated 

Over  500  persons  sat  in  warm  sunshine,  Sunday  after- 
noon, June  17,  to  applaud  Norman  L.  Loux,  M.D.,  and 
the  achievement  of  the  board  of  trustees  of  the  Penn 
Foundation  for  Mental  Health  in  opening  the  eagerly 
awaited  Day  Care  Center  at  Sellersville,  Pa. 

They  were  rewarded  by  hearing  an  address  from 
Bishop  Richard  Detweiler  which  was  classic  in  its  in- 
spirational simplicity.  Congressman  Willard  Curtin 
praised  the  group  for  what  has  been  done  “on  your  own" 
without  seeking  funds  from  the  government. 

Kenneth  E.  Appel,  M.D.,  head  of  the  department  of 
psychiatry  at  the  University  of  Pennsylvania  School  of 
Medicine,  was  especially  warm  in  his  recognition  of  the 
work  which  Dr.  Eoux  has  done  in  the  field.  He  left  no 
doubt  as  to  the  importance  of  what  has  taken  place 
already  and  what  is  now  scheduled  in  the  restoration  of 
health  through  the  day  care  concept. 

The  building,  which  from  the  outside  looks  like  a 
lovely,  large  split-level  home,  carries  that  feeling  into 
its  interior.  It  is  truly  well  named — Day  Care  Center — 
and  the  accent  is  on  the  word  “care.”  Whether  visit- 
ing with  Louise  Di  Giorgio,  the  social  worker,  Dr. 
“Mike”  Dunn,  the  child  psychiatrist,  Dr.  Wilbert  A. 
Lyons,  staff  psychiatrist,  Dr.  James  Barbush,  clinical 
psychologist,  or  Dr.  Loux  himself,  the  atmosphere  of 
pervading  peace  and  of  technical  competence  go  hand 
in  hand. 


Television  Programs  at  Pitt 
for  Practicing  Physicians 

The  John  A.  Hartford  Foundation,  Inc.,  New  York, 
has  announced  the  award  of  $122,800  to  the  University 
of  Pittsburgh  to  initiate  a series  of  postgraduate  tele- 
vision programs  for  practicing  physicians.  It  will  enable 
Pitt  to  undertake  one  of  the  most  ambitious  postgraduate 
medical  education  programs  in  the  nation. 

Campbell  Moses,  M.D.,  director  of  postgraduate  med- 
ical education  at  the  University  of  Pittsburgh,  pre- 
sented details  of  the  proposed  series  to  representatives 
of  community  hospitals  of  the  tri-state  area  (western 
Pennsylvania,  northern  West  Virginia,  and  southeastern 
Ohio)  at  a meeting  in  the  Health  Center  on  June  28. 

The  Hartford  grant  will  provide  funds  to  produce  30 
medical  telecasts  during  the  1962-63  season.  These  tele- 
casts will  be  beamed  weekly  to  community  hospitals 
from  a studio  in  the  University  of  Pittsburgh  Health 
Center. 

Arrangements  have  been  made  with  Pittsburgh’s  edu- 
cational television  station  (WQED)  to  use  its  ultra- 
high  frequency  channel  (WQEX)  to  transmit  the  tele- 
casts directly  to  participating  hospitals. 

In  explaining  the  project,  Dr.  Moses  said: 

“Medical  educators  are  faced  with  the  pressing  prob- 
lem of  keeping  busy  practicing  physicians  up  to  date 
with  the  scientific  advances  of  the  research  clinics  and 
laboratories.  This  problem  becomes  increasingly  acute 
with  the  tremendous  amount  of  new  information  being 
developed  each  year. 

“We  believe  that  this  practical  approach — live  med- 
ical educational  television  directly  to  doctors  in  their 
own  community  hospitals — should  help  solve  this  prob- 
lem. If  all  of  the  community  hospitals  within  television 
range  decide  to  participate,  the  project  could  reach 
approximately  4000  physicians  serving  nearly  3 million 
people.” 

Here’s  how  the  project  has  been  designed: 

Once  a week  the  faculty  of  the  Health  Center  and 
guest  specialists  will  present  case  histories  with  pa- 
tients, conduct  demonstrations,  and  discuss  the  latest 
scientific  methods  and  current  concepts  of  medical  care. 
Physicians  will  meet  at  their  community  hospitals  to 
view  the  program  over  21-inch  commercial  television  re- 
ceivers equipped  for  UHF  reception. 

Each  week  selected  hospitals  will  have  two-way  tele- 
phone hookups  with  the  studio  at  the  Health  Center.  In 
this  way  community  physicians  will  be  able  to  talk  with 
the  faculty  and  receive  direct  answers  to  their  questions. 


Questions  for  Annual  Session  Participants 

Members  of  the  Pennsylvania  Medical  Society  are  nrged  to  submit  questions  to  those  who 
will  participate  in  the  scientific  programs  of  the  112th  Annual  Session.  Questions  should  be  sub- 
mitted to  the  Committee  on  Convention  Program,  230  State  Street,  Harrisburg,  and  should  indi- 
cate the  session  and/or  speaker  to  whom  each  question  is  directed.  The  committee  will  forward 
the  questions  to  the  proper  program  officer  who,  in  turn,  will  arrange  for  their  discussion  at  the 
time  of  the  session  in  Atlantic  City. 
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Mass  Casualty  Treatment  Principles 


The  following  statements  pertaining  to  the  use  of 
antibiotics  in  mass  casualty  situations  were  formally 
approved  by  the  Professional  Services  Section,  State  of 
Pennsylvania  Disaster  Medical  Council. 

The  principles  expressed  in  the  statements  should  form 
the  basis  of  training  professional  personnel,  to  the  end 
that  effective  use  may  be  made  of  scarce  post-attack 
stocks  of  antibiotic  agents. 

Antibiotic  Therapy 

In  the  treatment  of  injured  personnel,  the  employment 
of  prophylactic  and  remedial  antibiotic  therapy  must  be 
considered  adjunctive  to  the  over-all  care  of  the  casualty. 
This  includes  the  prevention  or  correction  of  shock, 
hypovolemia,  anuria,  electrolyte  and  metabolic  imbal- 
ances ; adequate  debridement,  to  include  surgical  cleans- 
ing, removal  of  foreign  material,  detached  bone,  devital- 
ized tissue,  and  blood  clots  ; immobilization  of  the  injured 
parts ; and  bed  rest,  whenever  necessary  and  possible. 

If  effective  use  is  to  be  made  of  the  limited  quantities 
of  antibiotics  expected  to  be  available  following  disasters 
of  serious  proportions,  it  is  imperative  that  casualties 
who  are  to  receive  antibiotic  therapy  be  carefully  selected 
and : 

1.  For  antibiotic  therapy  to  be  fully  effective,  adequate 
resuscitative  and  supportive  treatment  be  provided  the 
wounded  at  the  earliest  possible  moment. 

2.  Immobilization  of  injured  parts,  and  total  body  rest 
when  necessary,  be  considered  of  major  importance  in 
the  treatment  of  wounded  individuals,  whether  or  not 
they  are  receiving  antibiotic  therapy. 

3.  Since  secondary  infection  frequently  results  from 
contamination  of  open  wounds  with  staphylococci  and 
streptococci  from  an  attendant’s  respiratory  tract  or 
hands,  efficient  masks  and  sterile  gloves  be  worn  when- 
ever possible  in  treating,  handling,  and  dressing  such 
wounds. 

4.  Prophylactic  antibiotic  therapy  be  initiated  as 
promptly  as  possible  for  casualties  with  open  wounds 
and  continued  for  at  least  three  to  four  days,  unless 
otherwise  indicated.  If  infection  has  supervened,  the 
casualty’s  general  condition,  the  wound,  and  the  treatment 
employed  must  be  re-evaluated  for  the  reason  that  a 
change  in  therapy  may  be  required. 

5.  Penicillin  and  its  derivatives  administered  orally, 
intramuscularly,  or  intravenously,  according  to  circum- 
stances ; streptomycin  administered  intramuscularly  or 
intravenously;  and  the  tetracyclines  administered  orally, 
in  that  order,  be  considered  the  antibiotics  and  routes  of 
administration  of  choice  for  most  traumatic  cases  in  need 
of  antibiotic  therapy. 


6.  Antibiotics  that  may  be  administered  orally  be  em- 
ployed whenever  feasible  under  mass  casualty  conditions. 

7.  Consideration  be  given  to  the  employment  of  sul- 
fonamides as  a prophylactic  against  infection  in  burn 
casualties,  and  for  the  treatment  of  pneumococcal,  hemo- 
lytic streptococcal,  meningococcal,  urinary  tract,  and 
non-specific  diarrheal  infections. 

8.  For  adults  with  open  soft  tissue  injuries,  who  can 
take  oral  medication,  are  not  hypersensitive  to  penicillin, 
as  determined  by  a conjunctival  sensitivity  test  made  if 
feasible,  and  who  are  to  be  given  antibiotics,  buffered 
penicillin  G potassium  or  sodium,  or  penicillin  V,  500 
milligrams,  be  administered  every  six  hours  by  mouth 
as  a prophylactic  against  infection. 

9.  For  adults  with  open  soft  tissue  injuries,  who  can 
take  oral  medication,  are  hypersensitive  to  penicillin  and 
are  to  be  given  antibiotics,  one  of  the  tetracyclines  be 
administered  orally  in  250  mg.  doses  four  times  daily  as 
a prophylactic  against  infection. 

10.  For  casualties  with  musculoskeletal  injuries  or 
those  unable  to  take  oral  medication,  aqueous  procaine 
penicillin  G,  300,000  units,  fortified  with  aqueous  peni- 
cillin G,  300,000  units,  be  administered  intramuscularly 
at  12-hour  intervals  as  a prophylactic  against  infection, 
subsequent  to  a negative  conjunctival  sensitivity  test 
made  if  feasible. 

11.  For  the  severely  injured,  those  in  shock,  or  those 
with  penetrating  abdominal  wounds,  aqueous  penicillin  G, 
in  doses  of  1 million  units  (600  mg.),  be  administered  by 
slow  drip  and  repeated  at  8-hour  intervals  as  a prophy- 
lactic against  infection,  subsequent  to  a negative  con- 
junctival sensitivity  test  made  if  feasible.  The  tetracy- 
clines may  be  substituted  for  penicillin,  employing  500 
mg.  intravenously  at  8-  to  12-hour  intervals.  When 
deemed  essential,  streptomycin  in  0.5  gram  doses  may 
be  administered  intramuscularly  every  8 hours  or  added 
to  the  intravenous  penicillin  or  tetracycline  solution. 

12.  For  the  prophylactic  treatment  of  thermal  injuries, 
adequate  fluids  be  provided  and  oral  sulfonamides  be 
administered  in  dosages  and  at  time  intervals  appropriate 
to  the  preparations  employed. 

13.  In  addition  to  the  systemic  administration  of  anti- 
biotics for  penetrating  wounds,  infections  and  impending 
infections  of  major  joints  and  the  pleural  cavity,  the 
same  antibiotic  agents  employed  systemically  be  instilled 
locally,  following  aspiration  of  the  joints  or  pleural 
space,  with  aqueous  penicillin  G,  in  doses  of  300,000 
units,  considered  the  agent  of  choice. 

14.  Definitive  treatment  of  wound  infection,  as  opposed 
to  prophylaxis,  be  based  upon  bacteriologic  studies  of 
wound  cultures,  whenever  possible. 
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15.  Since  antibiotics  are  not  indicated  in  the  prophy- 
lactic treatment  of  radiation  injuries  per  se,  they  be 
administered  to  radiologically  injured  casualties  only  if 
other  indications  for  their  use  are  present. 

16.  Chloramphenicol,  erythromycin,  bacitracin,  poly- 
myxin, and  neomycin  not  be  employed  routinely  in  wound 
prophylaxis,  but  held  in  reserve  for  infections  which  do 
not  respond  to  other  antibiotics  or  to  sulfonamides. 

17.  Chloramphenicol  be  reserved  for  prophylaxis 
against  and  treatment  of  infections  of  the  central  nervous 
system  and  the  eye  which  result  from  wounds,  and  for 
the  treatment  of  staphylococcal  and  gram-negative 
bacillary  infections  resistant  to  other  antibiotics. 

18.  Erythromycin  be  reserved  for  the  treatment  of 
staphylococcal  infections  resistant  to  other  agents. 

19.  The  following  points  be  kept  in  mind  when  em- 
ploying or  considering  the  employment  of  antibiotic  or 
chemotherapeutic  agents  on  the  wounded. 

a.  Roughly  5 per  cent  of  the  population  is  hypersensi- 
tive to  penicillin  and  the  sulfonamides. 

b.  Oral  tetracycline  therapy  may  induce  gastrointesti- 
nal disturbances,  including  staphylococcal  diarrhea. 

c.  Parenteral  administration  of  the  tetracyclines  often 
causes  annoying  thrombophlebitis  or  prolonged  dis- 
comfort at  the  site  of  the  intramuscular  injection. 

d.  Parenteral  administration  of  bacitracin,  neomycin, 
or  polymyxin  may  induce  nephrotoxic  or  neurologic 
changes,  hence  their  routine  use  as  prophylactic 
agents  is  not  advisable. 

e.  Sulfonamides  are  ineffective  against  clostridia, 
staphylococci,  and  certain  gram-negative  coliform 


bacilli,  hence  are  of  little  value  in  chemoprophylactic 
therapy  of  open  wounds,  except  burns. 

f.  Antibiotics  are  ineffective  against  the  true  viruses. 


Revise  Referral  Procedures 
for  NIH  Clinical  Center 

The  Clinical  Center  of  the  National  Institutes  of 
Health  has  just  published  a new  revision  of  “Current 
Clinical  Studies  and  Patient  Referral  Procedures.”  The 
publication  describes  briefly  the  diagnostic  requirements, 
purposes,  and  methods  of  those  studies  expected  to  be 
most  active  during  the  current  year.  Most  of  the  clinical 
research  programs  have  been  in  progress  for  several 
years  in  the  516-bed  research  hospital  on  the  NIH 
grounds  in  Bethesda,  Md.  With  each  revision  the  publi- 
cation is  sent  to  an  extensive  mailing  list  of  physicians 
throughout  the  United  States  who  have  indicated  interest 
in  referring  selected  patients  for  participation  in  specific 
projects  of  clinical  investigation. 

Consideration  for  admission  to  the  Clinical  Center  is 
restricted  to  individuals  referred  by  their  own  physician 
and,  on  the  basis  of  a summary  provided  by  referral, 
judged  by  the  appropriate  NIH  investigators  to  have  a 
particular  kind  and  stage  of  illness  or  other  condition 
required  in  one  or  more  clinical  studies. 

Physicians  desiring  to  receive  a copy  of  the  publication 
should  write  to  Dr.  Jack  Masur,  Director  of  the  Clinical 
Center,  NIH,  Bethesda  14,  Md. 


' ~ | 

RESERVED  STATE  DINNER  TICKETS 

112th  ANNUAL  SESSION  - CHALFONTE-HADDON  HALL,  ATLANTIC  CITY,  N.  J. 

Saturday,  October  13,  1962,  7 p.m.,  Carolina  Room,  Chalfonte  Hotel,  Atlantic  City 
Please  send  me  tickets  for  the  fifteenth  annual  State  Dinner,  at  $10  per 

plate.  1 am  enclosing  a check  in  the  amount  of  $ Tables  for  8 or  10,  all 

seats  reserved.  ■ 

Name > 

Street  Address 

City County  Society 

PLAN  TO  ATTEND  THE  DUTCH  TREAT  COCKTAIL  PARTY  AT 
6 PM,  LOUNGE  FLOOR,  CHALFONTE  HOTEL 
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convenient 

Fast-acting  NaClex  spares  your  patient  the 
inconvenience  of  long,  drawn-out  diuresis. 
Taken  in  the  morning,  or  by  early  afternoon,  it 
completes  desired  water  loss  before  bedtime. 


persevering 

Although  fluid  excretion  returns  to  nearly 
normal  12  hours  after  one  NaClex  tablet, 
the  excretion  of  sodium  and  chloride 
ions  continues  above  control  values 
for  24  hours  or  more. 


reassuring 

Prompt  fluid  and  weight  losses  with 
NaClex  encourage  your  patients, 
promote  confidence  and  cooperation. 
NaClex  often  allows  a more  liberal 
dietary  salt  intake  for  • 
selected  patients. 

versatile 

Also  an  effective  antihypertensive  agent. 
NaClex  can  be  used  alone  in  mild 
hypertension  or  used  to  potentiate 
other  hypotensive  drugs.  Since 
patients  seldom  develop  a tolerance 
to  NaClex,  it  can  often  be  used  with 
continuing  efficacy  in  the  long-term 
ancillary  treatment  of  congestive 
heart  failure,  hypertension,  or  obesity 


•R.  V.  Ford:  Cur.  Ther.  Research. 
2:51.  1960. 


A.  H.  Robins  Co.,  Inc. 
Richmond,  Virginia 


Each  NaClex  tablet  contains 
benzthiazide,  50  mg. 


completes 
82%  of  its 
diuretic 
effect 
in  just 
6 hours— 
. 96% 
in  12!* 


benzthiazide, 

Robins 


Available  in  Canada  as  Exna® 


The  IVIontti 
in 

Washington 


The  American  Medical  Association  endorsed  in  prin- 
ciple the  Kennedy  Administration’s  proposed  mass  im- 
munization program,  but  urged  three  important  changes. 

Dr.  F.  J.  L.  Blasingame,  executive  vice-president  of 
the  AM  A,  outlined  the  AMA’s  position  in  a letter  to 
Rep.  Oren  Harris  (D.,  Ark.),  chairman  of  the  House 
Commerce  Committee  which  held  hearings  on  the  Ad- 
ministration legislation  (H.R.  10541).  Dr.  Blasingame 
said  : 

“The  American  Medical  Association  endorses  the  prin- 
ciple of  H.R.  10541  as  applied  to  the  four  infectious 
diseases  named  in  the  bill — poliomyelitis,  diphtheria, 
whooping  cough,  and  tetanus — but  urges  that  (1)  the  bill 
be  limited  to  the  four  named  diseases ; (2)  the  bill  be 
financed  as  a grant-in-aid  program  with  the  states  par- 
ticipating on  a matching  formula  basis;  and  (3)  the 
programs  be  administered  by  state  health  departments, 
preserving  the  well-established  and  accepted  relationships 
between  the  U.  S.  Public  Health  Service  and  the  states 
in  matters  pertaining  to  health.” 

The  committee  accepted  two  of  the  changes  proposed 
by  the  AMA — that  the  program  be  limited  to  the  four 
specified  diseases  and  be  administered  by  state  health 
departments.  The  bill  then  was  passed  by  the  House  and 
sent  to  the  Senate  where  it  promptly  received  approval 
of  the  Senate  Labor  and  Public  Welfare  Committee. 

The  bill  would  authorize  federal  grants  to  states  and 
their  political  subdivisions  for  “intensive  community  vac- 
cination” programs  against  the  four  diseases  during  the 
next  three  fiscal  years.  It  would  authorize  $14  million 
for  grants  in  the  first  year  of  operation  and  $11  million 
annually  for  the  following  two  years.  The  federal  funds 
would  be  used  to  purchase  vaccine  for  children  under  age 
five,  and  for  salaries  and  related  expenses  of  the  state 
and  local  immunization  programs. 

“Our  House  of  Delegates  has  on  many  occasions 
adopted  policy  resolutions  urging  immunization  against 
polio,  tetanus,  and  other  communicable  diseases  for  which 
vaccine  exists,”  Dr.  Blasingame  said.  “Although  tradi- 
tionally it  has  been  the  policy  of  the  American  Medical 
Association  to  urge  that  the  best  means  of  administering 
vaccines  is  in  the  doctor’s  office,  with  the  family  physician 
vaccinating  his  patients,  we  also  have  recognized  that 
intensive  immunization  against  communicable  disease  is 
a public  health  matter.” 

Vaccination  Campaign  Urged 

The  Public  Health  Service  called  on  physicians  to 
cooperate  with  community  health  officials  and  voluntary 
health  agencies  in  launching  in  September  a campaign 
to  vaccinate  pregnant  women,  persons  suffering  chronic 
debilitating  diseases,  and  the  general  population  over  age 
45  against  Asian  influenza. 

Surgeon  General  Luther  L.  Terry  of  the  PHS  urged 
that  as  many  persons  in  these  groups  as  possible  be  pro- 
tected with  one  shot,  or  two  if  they  are  prescribed,  before 
winter. 
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The  call  for  the  vaccination  campaign  was  issued  after 
a special  advisory  group  warned  that  another  wave  of 
Asian  influenza  is  due  in  the  United  States.  The  com- 
mittee said  that  while  accurate  predictions  are  difficult, 
recent  and  past  patterns  of  influenza  A2  (known  as  the 
Asian  strain)  indicate  that  it  probably  will  occur 
throughout  the  nation  this  winter,  and  indications  are 
that  influenza  B will  be  infrequent. 

The  committee  also  recommended  that  serious  consid- 
eration be  given  to  immunizing  persons  in  medical  and 
health  services,  public  safety,  public  utilities,  transporta- 
tion, education,  and  communications  fields.  Dr.  Terry 
said  large-scale  immunization  should  be  encouraged  also 
in  other  industries  and  large  institutions  where  absentee- 
ism is  of  particular  concern. 

Previous  campaigns  included  all  persons  over  65,  but 
the  age  limit  was  lowered  after  study  of  past  outbreaks. 

Manufacturers  of  influenza  vaccine  were  asked  to  esti- 
mate the  amount  of  vaccine  that  would  be  needed  and  to 
have  an  adequate  supply  ready. 

Radiation  Exposure  Data  Lacking 

The  Federal  Radiation  Council  said  that  indications 
are  that  radiation  received  by  the  average  American 
from  nuclear  testing  is  “considerably  less  than  the  ex- 
posure from  natural  sources.”  But,  in  a major  policy 
statement,  the  council  conceded  that  there  is  little  scien- 
tific data  to  back  up  this  conclusion  and  that  it  is  difficult 
to  be  precise  in  this  field. 

“While  a considerable  body  of  information  has  been 
accumulated  on  the  effects  of  radiation  on  animals  and 
man,  the  possible  effects  of  low  doses  delivered  at  low 
dose  rates  are  insufficiently  known  to  permit  firm  conclu- 
sions about  the  extremely  low  exposures  resulting  from 
fallout,”  the  council  said  in  a report,  “Health  Implica- 
tions of  Fallout  from  Nuclear  Weapons  Testing  Through 
1961.” 

“We  cannot  say  with  certainty  what  health  hazards 
are  caused  by  fallout  from  nuclear  testing.  We  expect 
there  will  be  some  genetic  effect ; other  effects  such  as 
leukemia  and  cancer  are  more  speculative  and  may  not 
occur  at  all.  We  can  observe  that,  compared  to  the  num- 
ber of  these  same  adverse  biologic  effects  occurring 
wholly  apart  from  testing,  the  additional  cases  that  might 
be  caused  by  testing  are  a very  small  quantity.  We  con- 
clude that  nuclear  testing  through  1961  has  increased  by 
small  amounts  the  normal  risks  of  adverse  health  effects.”  j 

The  report  said  that  radiation  doses  from  all  nuclear 
tests  through  1961  “have  generally  been  a small  fraction” 
of  the  amount  received  from  natural  radioactive  sources 
such  as  radium  in  the  earth’s  crust,  cosmic  radiation  from 
space,  and  carbon- 14  and  potassium-40  in  the  human 
body. 

Basing  its  estimates  on  measurements  of  radioactive 
particles  in  air,  rain,  soil,  water  supplies,  food,  and  human 
bodies,  the  council  said  the  dose  from  all  atomic  tests 
through  1961  was  from  one-tenth  to  one-quarter  of  the 
amount  received  from  the  natural  background. 


Malaria  was  described  in  a Sanskrit  work  written 
1400  B.C.  which  suggested  that  it  might  be  caused  by 
mosquito  bites,  and  32  centuries  later  this  fact  has  been 
proven  to  be  true. 
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For 

all  degrees 
of  essential 
hypertension 


" relief  of  symptoms  is  striking  with  Rautrax-N,,+ 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic)  for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  Rautrax-N  — capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

/Hutchison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 
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I'rom  Bala-Cynwyd  to  Barnegat  Bay  is  from 
vocation  to  vacation  for  Joseph  H.  Hafkenschiel, 
Jr.,  M.D.,  internal  medicine  specialist  and  invet- 
erate small  boat  sailer. 

Sailing  has  been  the  happy  hobby  of  Dr.  Haf- 
kenschiel since  the  summer  of  1940,  when  as  a 
fourth-year  student  at  Johns  Hopkins  University 
School  of  Medicine  he  tutored  a family  living  at 
Small  Point,  Maine,  on  Casco  Bay,  in  the  art  of 
sailing. 

Now,  Dr.  Hafkenschiel  has  a family  of  his  own 
to  tutor  in  this  exhilarating  sport,  and  his  four 
sons  (the  oldest  is  16)  are  already  experienced 
and  skillful  handlers  of  small  boats. 


1 he  nautical-minded  Dr.  Hafkenschiel  and  Mrs.  Hafkenschiel 
with  three  of  their  four  sailing  sons — Mark  Conroy,  seated  left; 
B.  A.  Thomas,  standing  center  rear,  and  John  Proctor,  front 
center. 

“We  have  a place  at  Barnegat  Light  on  Long 
Beach  Island,  N.  J.,”  explains  Dr.  Hafkenschiel, 
“and  we  bought  two  boats  of  the  same  class,  dia- 
mond sneakboxes,  the  boats  used  to  teach  young 
people  how  to  sail  on  Barnegat  Bay. 

“This  is  a wonderful  place  to  sail,”  added  Dr. 
Hafkenschiel,  “because  it  is  shallow,  and  if  you 
capsize,  you  can  walk  around  in  the  sand  and 
right  the  boat.  Barnegat  Bay,  however,  is  a part 
of  the  Inland  Waterway  and  there  is  a deep  chan- 

980 


nel,  so  we  keep  clear  of  this  until  the  boys  have 
completed  junior  life-saving  tests. 

“The  boats  are  12  feet  long,  have  a cockpit,  and 
can  be  sailed  by  one  adult  or  an  experienced 
youngster  who  alone  can  manage  the  centerboard, 
the  Marconi-rigged  sail,  and  the  tiller.  After 
several  years’  experience,  a boy  of  12  can  sail  the 
boat  alone.  Our  four  boys  have  all  sailed  these 
boats  and  the  two  older  boys,  now  16  and  15,  are 
practicing  at  something  bigger  in  their  respective 
schools,  Exeter  and  Andover,  where  they  belong 
to  the  sailing  clubs.” 

A staff  member  and  chief  of  the  Cardiac  Clinic 
of  the  Lankenau  Hospital,  Overbrook,  and  also  a 
member  of  the  Medical  School  faculty  at  the  Hos- 
pital of  the  University  of  Pennsylvania,  Dr.  Haf- 
kenschiel is  a member  of  the  American  Physio- 
logical Society,  American  Federation  for  Clinical 
Research,  College  of  Physicians  of  Philadelphia, 
American  Society  for  Pharmacology  and  Experi- 
mental Therapeutics,  American  Board  of  Internal 
Medicine,  serves  on  the  Blue  Cross-Blue  Shield 
Commission  of  the  Pennsylvania  Medical  Society, 
and  is  a member  of  the  Public  Relations  Commit- 
tee of  the  Philadelphia  County  Medical  Society. 

Dr.  and  Mrs.  Hafkenschiel  live  at  13  St.  Asaph 
Road,  Bala-Cynwyd,  where  the  doctor’s  commu- 
nity activities  have  included  being  president  of  the 
Merion  Home  and  School  Association,  member  of 
and  medical  advisor  to  the  board  of  directors 
of  the  Merion  Civic  Association,  past  commander 
of  Merion  Legion  Post  No.  545,  and  now  chief  of 
the  medical  section,  Lower  Merion  Township 
Civil  Defense  Agency.  He  belongs  to  the  Merion 
Golf  Club  and  the  Cynwyd  Club  where  he  plays 
golf  and  squash. 

When  the  summer  season  opens,  it  is  sail  ho! 
for  the  Hafkenschiels,  and  Mrs.  Hafkenschiel, 
who  knows  the  difference  between  a tiller  and  a 
topgallant  sail,  keeps  a lookout  as  her  sons  sail 
close-hauled  to  the  wind  with  lee  rails  awash  as 
they  race  their  father  across  the  wide  expanse  of 
Barnegat  Bay.  R.  J. 
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The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— lias  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 
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Usual  dosage:  One  or  two  400  mg  tablets  t i d. 

Supplied:  400  mg  scored  tablets,  200  mg.  sugar-coated 
toblets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmarked , coated  tablets;  and  in  sustained-release  capsules 
as  ME  PROS  PAN®- 400  and  MEPRO$PAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 
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Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 

2 Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

c)  Does  not  muddle 
(j  the  mind  or  affect 
normal  behavior 


Recommendations  for  influenza  Immunization 
and  Control  in  the  Civilian  Population 


The  Surgeon  General’s  Advisory  Committee 
on  Influenza  met  in  Washington,  D.C.,  on  April 
19  to  review  and  discuss  available  pertinent  data 
pertaining  to  the  occurrence  of  influenza  during 
1961-62  and  in  recent  years  ; information  regard- 
ing the  characteristics  of  recent  isolates  and  their 
adaptability  for  vaccine  production ; and  appro- 
priate material  relating  to  the  program  to  pro- 
mote immunization  of  the  high  risk  groups.  The 
following  points  summarize  the  principal  con- 
clusions and  recommendations  of  the  committee 
which  are  endorsed  by  the  Pennsylvania  Depart- 
ment of  Health : 

(1)  While  accurate  predictions  are  difficult, 
recent  and  past  patterns  of  influenza  A and 
B indicate  that  widespread  outbreaks  of 
influenza  A2  (Asian)  will  occur  in  the 
United  States  during  the  1962-63  winter 
season.  Outbreaks  of  influenza  B may  be 
expected  to  be  infrequent. 

(2)  Long  experience  with  influenza  strongly 
emphasizes  that  certain  groups  of  the  popu- 
lation (see  item  No.  3 below)  are  at  great- 
est risk  of  death  or  severe  morbidity  should 
they  acquire  the  disease.  Since  polyvalent 
influenza  virus  vaccine  has  been  repeatedly 
shown  to  be  of  definite  value  in  preventing 
influenza,  annual  immunization  of  these 
groups  is  again  stressed. 

(3)  Patients  in  the  following  disease  categories 
have  experienced  the  highest  mortality 
rates,  and  therefore,  specific  protection  is 
clearly  indicated  for  them  as  a routine  prac- 
tice. 

A.  Persons  at  all  ages  who  suffer  from 
chronic  debilitating  disease,  e.g.,  chronic 
cardiovascular,  pulmonary,  renal  or 
metabolic  disorders — in  particular  : 

1.  Patients  with  rheumatic  heart  dis- 
ease, especially  those  with  mitral 
stenosis. 

2.  Patients  with  other  cardiovascular 
disorders  such  as  arteriosclerotic 
heart  disease  and  hypertension,  es- 
pecially those  with  evidence  of  frank 
or  incipient  cardiac  insufficiency. 

3.  Patients  with  chronic  bronchopul- 
monary disease,  for  example,  chronic 


asthma,  chronic  bronchitis,  bron- 
chiectasis, pulmonary  fibrosis,  pul- 
monary emphysema,  pulmonary  tu- 
berculosis. 

4.  Patients  with  diabetes  mellitus. 

5.  Patients  with  Addison’s  disease. 

B.  Pregnant  women. 

C.  Persons  in  older  age  groups — those 
over  45  and  particularly  those  over  65 
years  of  age. 

(4)  Since  there  is  a reasonable  probability  that 
epidemics  of  influenza  A2  (Asian)  will  oc- 
cur during  the  coming  respiratory  disease 
season,  serious  consideration  should  also 
be  given  to  immunizing  those  in  medical 
and  health  services,  public  safety,  public 
utilities,  transportation,  education,  and 
communications  fields.  In  industries  and 
large  institutions  where  absenteeism  is  of 
particular  concern,  large-scale  immuniza- 
tion programs  are  to  be  encouraged. 

(5)  Immunization  should  begin  as  soon  as 
practicable  after  September  1 and  should 
be  completed  by  mid-December.  Since  a 
two-week  delay  in  the  development  of  anti- 
bodies may  be  expected,  it  is  important  that 
immunization  be  carried  out  before  epi- 
demics occur  in  the  immediate  areas. 

(6)  On  the  basis  of  presently  available  infor- 
mation no  charge  is  warranted  in  either 
the  A or  B strains  in  the  vaccine.  Review 
of  available  data  leads  to  the  conclusion  that 
distinct  but  limited  changes  have  occurred 
in  the  antigenic  structure  of  influenza  B 
virus  strains  causing  disease  during  the 
past  season  (1961-62)  when  compared  to 
strains  of  recent  years.  These  antigenic 
changes  do  not  appear  sufficient  to  warrant 
a change  in  the  B influenza  component  of 
the  current  influenza  vaccine.  Although 
Ao  influenza  has  occurred  during  the  past 
season  in  Europe  and  the  Far  East,  the 
strains  studied  have  not  displayed  appre- 
ciable change  from  those  recovered  in  1957. 
Hence,  no  change  in  this  component  is  in- 
dicated. Accordingly,  the  antigenic  com- 
position of  the  vaccine  for  the  1962-63 
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(7 ) Dose  and  Schedule  of  Vaccination  by  Age 

A.  Adults,  including  all  over  13  years  of 
age:  Those  not  previously  immunized 
should  receive  a 1 .0  cc.  ( 500  CCA 
units)  dose  subcutaneously  as  soon  as 
practicable  after  September  1 and  a 
second  1.0  cc.  dose  about  two  months 
later.  The  course  of  immunization 
should  be  completed  by  mid-December. 
Those  previously  immunized  should 
receive  a single  dose  of  1.0  cc.  subcu- 
taneously. 

B.  Children  aged  6 to  12:  Those  not  pre- 
viously immunized  should  receive  a 0.5 
cc.  (250  CCA  units)  dose  subcutane- 
ously as  soon  as  practicable  after  Sep- 
tember 1 and  a second  0.5  cc.  dose  about 
two  months  later.  The  course  of  im- 
munization should  be  completed  by  mid- 
December.  Those  previously  immun- 
ized should  receive  a single  dose  of  0.5 
cc.  subcutaneously. 

C.  Children  three  months  old  to  pre-school 
age:  Those  not  previously  immunized 
should  receive  0.1  to  0.2  ml.  (50  to  100 
CCA  units)  of  vaccine  subcutaneously 
on  two  occasions,  separated  by  one  or 
two  weeks.  A “booster”  inoculation  of 
the  same  strength  should  be  given  about 
two  months  later.  The  schedule  of 
vaccination  should  be  completed  by 
mid-December.  Those  previously  im- 
munized should  receive  a single  dose 
of  0.1  to  0.2  ml.  subcutaneously.  Since 
20  per  cent  in  this  age  group  may  ex- 
perience a febrile  reaction  to  the  vac- 
cine, acetylsalicylic  acid  (one  grain  per 
year  of  age)  may  be  given  every  six 
hours  for  the  first  24. 

(8)  As  noted  above,  previously  unimmunized 

persons  ideally  should  receive  a dose  of 


polyvalent  vaccine  administered  subcu- 
taneously followed  by  a second  dose  about 
two  months  later.  Recognizing  that  this 
preferred  course  of  immunization  cannot 
or  will  not  always  be  possible,  the  commit- 
tee wishes  to  point  out  that  even  a single 
dose  of  vaccine  will  afford  significant  pro- 
tection ; a second  dose  given  as  early  as 
two  weeks  following  the  first  will  enhance 
this  protection. 

(9)  The  major  professional  medical  societies 
and  voluntary  health  agencies  should  be  ap- 
proached to  assist  in  implementation  of  the 
immunization  program.  The  attitude  of 
the  professional  medical  societies  is  crucial 
to  the  general  acceptance  of  an  influenza 
vaccination  program. 

(10)  Drug  companies  engaged  in  the  manufac- 
ture of  the  vaccine  should  be  advised  at 
the  earliest  possible  time  of  the  committee’s 
conclusions  and  recommendations.  They  ; 
should  be  encouraged  to  manufacture  vac- 
cine sufficient  to  handle  an  expected  in- 
creased demand.  During  the  early  sum- 
mer, key  health  officials  and  organizations 
should  lie  similarly  informed. 

(11)  A more  intensive  national  and  international  j 
surveillance  program  is  to  be  encouraged. 
The  importance  of  obtaining  strains  and 
epidemiologic  data  from  epidemics  wher- 
ever they  may  occur  on  a current  basis  can- 
not be  too  strongly  emphasized.  Where 
resources  in  other  countries  are  inadequate 
to  obtain  this  information,  assistance  should 
be  offered  by  the  United  States. 

(12)  The  establishment  of  field  studies  to  eval- 
uate the  efficacy  of  influenza  vaccines  in  J 
different  dosages  in  different  population 
groups,  particularly  the  older  age  groups, 
would  be  of  particular  significance  this  j 
year. 

(13)  More  detailed  information  regarding  the 
available  stocks  and  distribution  of  influ-  | 
enza  vaccine  should  be  obtained  so  that  I 
possible  shortages  may  be  anticipated. 

(14)  A continuing  assessment  by  means  of  sur-  i 
vey  techniques  of  the  immunization  status,  j 
particularly  of  the  high-risk  groups,  should  | 
be  developed. 
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Heart  Attack  Deaths  Cut 
by  Female  Sex  Hormones 

Treatment  with  female  sex  hormones  appeared  to  cut 
in  half  the  five-year  death  rate  among  men  who  recovered 
from  heart  attacks,  according  to  a study  of  275  patients 
reported  by  Dr.  Jeremiah  Stamler  of  Chicago.  Dr. 
iStamler  spoke  at  a symposium  held  recently  in  Phila- 
delphia. 

A combination  of  female  sex  hormones  was  used  in  the 
jstudy  which  began  in  1952.  Among  men  receiving  the 
drug  following  recovery  from  a single,  uncomplicated 

!ieart  attack,  7 per  cent  died  within  the  first  five  years 
is  compared  with  17  per  cent  with  similar  histories  who 
lad  not  been  given  the  compound.  Among  subjects  who 
lad  several  heart  attacks  or  a single  heart  attack  with 
omplications,  27  per  cent  of  those  treated  died  in  the 
iive-year  period,  compared  with  71  per  cent  of  those 
.mtreated. 

Interpreting  the  findings,  Dr.  Stamler  said : “On  the 
average,  when  100  middle-aged  men  who  have  recovered 
from  the  acute  effects  of  a single  uncomplicated  heart 
ittack  are  given  the  hormone  combination,  93  of  them 
;an  expect  to  live  at  least  another  five  years.  Without 
it,  only  83  of  100  can  expect  to  survive  that  long.”  While 
dressing  that  further  controlled  studies  should  be  con- 
ducted in  this  area.  Dr.  Stamler  recommended  the  therapy 
ior  long-term  management  of  heart  attack  patients,  start- 
ng  no  earlier  than  three  months  after  the  attack  and 
with  low  doses.  He  noted  that  use  of  the  hormones  was 
lccompanied  by  feminizing  side  effects,  such  as  breast 
enlargement  and  decrease  in  sexual  drive. 


Noted  Scientist  Speaks  at 
Hahnemann  Commencement 

“The  Age  of  Basic  Research”  was  the  theme  of  the 
commencement  address  of  Hans  Selye,  M.D.,  director  of 
the  Institute  of  Experimental  Medicine  and  Surgery, 
University  of  Montreal,  at  Hahnemann  Medical  College 
and  Hospital  on  June  7.  He  emphasized  man’s  unprec- 
edented power  gained  through  investigation  of  natural 
laws  while  admonishing  that  “This  power  can  lead  to 
the  brightest  chapter  in  history — or  its  final  chapter.” 
Dr.  Selye  stressed  the  need  for  basic  research  and  the 
importance  of  recognizing  the  promising  basic  scientist 
early  in  his  career  “when  he  needs  support  for  profes- 
sional development.”  He  said  “The  nation’s  health,  cul- 
ture, and  strength  depend  upon  its  creative  scientists.” 


AAMC  to  Establish  New  Division 

A grant  of  $300,000  from  the  Carnegie  Corporation  of 
New  York  has  been  awarded  to  the  Association  of 
American  Medical  Colleges  for  a five-year  period  to 
establish  a Division  of  Education. 

Named  to  head  the  new  division  is  Dr.  Paul  J.  San- 
azaro,  associate  professor  of  medicine,  University  of 
California  (San  Francisco)  School  of  Medicine. 


"responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  Gnd  proved 
to  be  cosmetically 
acceptable." 

Niedelman,  M.L.:  Am.  Pract.  & Digest  Treat., 
10:1001,  1959. 
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X_>|oca-Cola,  too,  is  compatible 
with  a well  balanced  diet. 

Asa  pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy 
. . . brings  you  back  refreshed 
after  work  or  play.  It  contributes 
to  good  health  by  providing 
a pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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Preparation  of  Fetus  Birth 
and  Death  Certificates 

A letter  was  recently  received  from  Richard 
E.  Miller,  M.D.,  of  Tamaqua,  inquiring  about 
the  preparation  of  a birth  certificate  and  a death 
certificate  for  fetuses  of  less  than  16  weeks. 

It  was  referred  to  the  Pennsylvania  Depart- 
ment of  Health.  Following  are  excerpts  from 
the  reply  of  Albert  E.  Bailey,  director  of  the  Di- 
vision of  Statistics  and  Records : 

“I  can  understand  your  concern  regarding  the  ap- 
parent uselessness  of  documenting  a birth  which  is  very 
obviously  non-viable.  In  this  case,  however,  the  re- 
quirement is  not  based  on  the  bureaucratic  whim  of  a 
vital  statistics  office.  In  order  to  have  natality  and 
mortality  statistics  which  are  meaningful  in  comparison 
from  city  to  city,  from  state  to  state,  indeed  throughout 
the  world,  there  must  be  some  guidelines  by  way  of 
definitions  which  are  interpreted  literally  wherever 
births  and  deaths  are  registered. 

“In  this  case  the  guidelines  are  furnished  by  the  World 
Health  Assembly  for  the  U.  S.  Public  Health  Service  as 
you  will  see  on  page  19  of  the  Physicians’  Handbook  on 
Death  and  Birth  Registration.  It  reads : 

‘In  general,  the  duties  and  responsibilities  of  the  phy- 
sician or  hospital  are  to — 

‘1.  Complete  the  certificate  of  live  birth  on  the  form 
currently  prescribed  by  the  state  department  of  health. 
The  forms  are  secured  from  the  local  registrar  of  vital 
statistics. 

‘2.  Make  legible  entries,  whenever  practicable  having 
them  typewritten  except  for  the  signature  of  the  attend- 
ing physician.  Unfading  ink  should  be  used,  since  the 
certificate  is  a permanent  record. 

‘3.  Take  care  that  accurate  information  is  entered 
for  every  item  on  the  certificate.  The  mother  or  father 
of  the  child  should  be  asked  to  verify  the  information 
recorded. 

‘4.  Transmit  the  certificate  to  the  local  registrar  of 
the  district  in  which  the  birth  occurred  within  the  time 
for  filing  set  by  state  law  or  regulation,  without  delay- 
ing because  the  given  name  of  the  child  or  some  other 
item  of  information  is  not  immediately  available. 

‘5.  Answer  promptly  all  queries  from  the  local  or  state 
registrar  regarding  entries  on  the  certificate. 

‘6.  Assist  the  parents  by  preparing  any  necessary 
forms  or  statements  to  correct  errors  on  the  certificates 
as  originally  completed.’ 

“In  Pennsylvania  the  definition  of  a live  birth  which 
you  will  find  on  Page  3 of  the  Pennsylvania  Vital  Sta- 
tistics Act  is  somewhat  shorter  than  that  of  the  World 


Health  Assembly  but  in  effect  is  the  same  definition. 
It  follows : 

“ ‘Live  birth’  means  the  expulsion  or  extraction  from 
its  mother  of  a product  of  conception,  irrespective  of 
the  period  of  gestation,  which  shows  any  evidence  of 
life  at  any  moment  after  such  expulsion  or  extraction.” 


Internship  Training 

In  response  to  several  communications  bear- 
ing cm  internship  training  in  Pennsylvania  hos- 
pitals, the  following  letter  was  received  from  D. 
George  Bloom,  M.D.,  chairman  of  the  State 
Board  of  Medical  Education  and  Licensure  : 

“Multiple  type  internships  were  approved  by  the 
State  Board  of  Medical  Education  and  Licensure  only 
after  it  appeared  to  the  members  that  such  action  was 
progressive,  desired  by  the  hospitals,  and  attractive  to 
and  in  keeping  with  the  future  plans  of  newly  graduated 
doctors. 

“Within  the  last  30  days  a change  of  feeling  has  been 
evidenced.  You  are  one  of  the  many  who  have  gone 
on  record  in  favor  of  the  rotating  type  as  a prerequisite 
to  licensure  in  this  State. 

“For  that  reason  the  board  at  its  June  28-29  meeting 
directed  that  a hearing  be  held,  at  which  time  all  inter- 
ested persons  and  groups  can  appear  and  present  argu- 
ments relating  to  the  type  of  internship  to  be  offered. 

“This  hearing  will  take  place  at  2 p.m.,  November  28, 
1962,  at  the  Woman’s  Medical  College  in  Philadelphia.” 

Following  its  June  meeting,  the  State  Board 
sent  the  following  announcement  to  all  Pennsyl- 
vania hospitals  approved  for  straight,  rotational, 
mixed,  and  general  practice  internships : 

“Accruing  information  in  the  matter  of  the  estab- 
lishment of  multiple  types  of  internships  within  a given 
institution  inclines  this  board  to  believe  that  coexistent 
multiple  types  set  up  irreconcilable  teaching  problems 
which  are  not  to  the  advantage  of  the  pupils  or  the  in- 
stitution. 

“It  is  suggested,  therefore,  that  after  a reasonable 
period  of  trial  and  experience  (e.g.,  7-1-65)  each  in- 
stitution approved  by  this  board  for  intern  training  de- 
cide which  one  of  the  programs  (straight,  rotational, 
mixed,  or  general  practice)  best  suits  its  purposes  and 
advise  this  board  accordingly. 

“This  suggestion  in  no  way  nullifies  the  willingness 
of  this  board  to  approve  multiple  types  of  intern  training 
at  this  time.” 
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Bucks  County 
Mental  Health 
After-care  Program 


' I 'HE  purpose  of  the  Bucks  County  mental 
health  after-care  program  is  to  offer  unremit- 
ting professional  care  to  both  the  psychiatric 
patient  and  his  family  from  the  time  the  patient 
enters  the  hospital  until  he  is  completely  reinte- 
grated into  the  community.  As  it  is  common 
knowledge  that  the  family  is  an  important  factor 
in  the  rehabilitation  of  the  mentally  ill,  especially 
in  respect  to  acceptance  of  the  patient  after  dis- 
charge from  the  hospital  and  the  degree  of  sup- 
port offered,  the  Bucks  County  plan  places  equal 
emphasis  on  family  treatment. 

History 

A brief  historic  sketch  describing  how  this 
program  came  into  being  is  of  interest.  In  the 
fall  of  1960  the  Bucks  County  public  health 
nurses,  realizing  that  they  were  meeting  a number 
of  psychiatric  problems  in  their  daily  activities 
which  they  did  not  feel  qualified  to  cope  with, 
asked  for  advice  on  how  to  handle  them.  As  a 
result,  the  department  requested  Dr.  George 
Russell,  director  of  the  Bucks  County  Psychiatric 
Center,  to  set  up  monthly  meetings  whereby  the 
staff  of  the  Psychiatric  Center  would  meet  with 
the  nurses  in  case  conference  sessions.  The  Bucks 
County  Psychiatric  Center  conducts  the  commu- 
nity mental  health  clinics  for  the  county. 

The  first  of  these  meetings  was  held  in  Decem- 
ber, 1960,  and  they  have  been  held  monthly  since 
then.  Shortly  after  they  were  started,  the  Direc- 
tor of  Health  reported  upon  this  new  activity  at 
a board  meeting  of  the  Bucks  County  Mental 
Health  Society.  This  is  the  voluntary  mental 


Presented  at  the  tenth  annual  Health  Conference  at  Pennsyl- 
vania State  University  in  August,  1961. 


Your  thoughtful  consideration  is  direct- 
ed to  the  knotty  problem  of  the  psychiatric 
patient.  We  present  here  a community 
plan  for  cooperation  in  the  care,  es- 
pecially the  after-care,  of  such  patients. 

William  J.  Meyer,  M.D.,  Director 

Bucks  County  Department  of  Health 
Doylestown,  Pennsylvania 


health  agency  in  the  county.  One  of  the  members 
is  chief  psychologist  on  the  staff  of  the  Woods 
Schools,  which  is  a private  institution  in  the 
county  for  the  care  and  training  of  the  mentally 
retarded.  This  report  was  carried  by  the  school 
psychologist  back  to  the  school  authorities  and 
resulted  in  an  offer  by  the  Woods  Schools  to 
conduct  an  in-service  training  course  for  the 
public  health  nurses  on  the  community  aspects  of 
mental  health  nursing.  This  offer  was  made  as 
a community  service,  and  the  course  was  con- 
ducted by  the  school  staff  under  the  leadership 
of  Dr.  William  C.  Adamson,  chief  psychiatrist. 

Because  of  the  possibility  of  duplication  at  the 
sessions  held  by  the  Psychiatric  Center  personnel 
and  those  offered  by  the  Woods  Schools,  a meet- 
ing was  arranged  on  Jan.  11,  1961,  of  the  Health 
Department,  the  Woods  Schools,  and  the  Psy- 
chiatric Center. 

It  became  evident  at  the  meeting  that  the 
services  offered  by  these  two  agencies  comple- 
mented rather  than  interfered  with  each  other. 
It  was  also  decided  that,  for  a comprehensive, 
top-quality  program  to  be  established,  several 
extensions  of  the  planning  were  needed,  the  two 
most  important  of  which  were  ( 1 ) an  in-service 
training  program  for  the  public  health  nurses 
that  was  patient-centered,  and  (2)  the  inclusion 
of  Dr.  Norman  L.  Loux  and  the  Penn  Founda- 
tion in  the  early  stages  of  the  program.  Dr.  Loux 
is  the  executive  director  of  the  Penn  Foundation, 
which  is  a private,  non-profit,  community  psychi- 
atric agency  offering  day-care  psychiatric  services 
to  the  northern  end  of  Bucks  County. 

It  was  decided  to  ask  Dr.  William  P.  Camp, 
superintendent  of  the  Norristown  State  Hospital, 
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icause  it  has  been  proved  clinically  effective  in  abscess 
ic  other  soft-tissue  infections. 

•‘St  mplete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


'Ei.E  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


which  provides  about  75  per  cent  of  Bucks  Coun- 
ty’s needs  for  psychiatric  hospitalization,  to  pro- 
vide the  patient-centered  in-service  training 
course. 

It  was  at  this  point  that  the  idea  of  a post- 
hospital treatment  program  was  advanced,  and 
from  here  it  was  but  a short  step  to  the  decision 
that  a research  component  should  be  built  into 
the  program.  This  decision  was  made  because  it 
was  felt  that  the  comprehensiveness  and  the  sev- 
eral unique  aspects  of  the  program  might  offer 
solutions  to  some  of  the  as  yet  unanswered  prob- 
lems in  the  community  management  of  mental 
illness. 

Dr.  Camp  met  with  the  group  on  Jan.  27,  1961, 
and  described  an  orientation  and  in-service  train- 
ing course  recently  conducted  by  his  hospital  for 
some  of  the  visiting  nurse  associations  in  the 
immediate  area  of  the  hospital.  The  content  of 
this  course  seemed  to  be  the  type  of  material 
needed  by  the  public  health  and  visiting  nurses, 
and  it  was  decided  to  include  this  in  the  prepara- 
tion of  the  staff  for  the  program. 

In  the  meantime,  the  Bucks  County  Medical 
Society  was  approached  by  the  Director  of  Health 
and  the  society’s  approval  of  the  program  was 
obtained.  The  director  of  the  Psychiatric  Center 
has  also  enlisted  the  participation  of  the  Allen- 
town State  Hospital  through  several  meetings 
with  its  superintendent,  which  accepts  the  re- 
maining 25  per  cent  of  Bucks  County  people 
needing  psychiatric  hospitalization. 

The  Bucks  County  Mental  Health  Society,  the 
voluntary  mental  health  organization  in  Bucks 
County,  is  recruiting  a group  of  volunteers  to 
work  in  the  program  under  the  supervision  of  the 
public  health  nurses.  In  general,  the  activities  of 
these  volunteers  within  the  program  will  be  to 
encourage  and  assist  the  discharged  patients  to 
participate  in  the  usual  daily  community  activities. 

Goals  and  Guiding  Principles 

The  main  goal  of  the  after-care  program  is 
increased  quality  and  continuity  of  professional 
follow-up  care  for  all  patients  discharged  from 
mental  hospitals  who  need  such  care.  The  need 
is  for  a comprehensive,  thoroughly  integrated 
program.  This  will  be  possible  through  close 
cooperation  and  active  liaison  between  all  of  the 
agencies  involved.  These  agencies  are  the  Nor- 
ristown State  Hospital,  the  Allentown  State  Hos- 
pital, the  Bucks  County  Psychiatric  Center,  the 
Bucks  County  Department  of  Health,  the  Visiting 
Nurse  Associations  in  the  county,  the  Penn  Foun- 
dation, the  Bucks  County  Mental  Health  Society, 
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the  Bucks  County  Medical  Society,  the  Woods 
Schools,  the  Phipps  Institute  of  the  University  of 
Pennsylvania  (which  is  assisting  in  designing  the 
research  part  of  the  program),  and  the  various 
agencies  providing  financial  grants  for  the  pro- 
gram. 

Another  goal  is  the  shortening  of  the  rehabili- 
tation period  of  these  patients  and  a reduction  in 
the  hospital  readmission  rate.  Other  goals  are 
increased  education  of  the  community  in  mental 
health,  determination  of  the  exact  function  of  a 
local  health  department  in  the  operation  of  such 
a program  and,  hopefully,  the  solution  of  some  of 
the  knotty  problems  involved  in  developing  an 
effective  community  mental  health  program. 

One  of  the  guiding  principles  in  our  program 
is  basic  to  the  mental  health  movement  in  general, 
namely,  that  patients  are  best  cared  for  in  their 
homes  and  in  their  own  communities.  This  al-  j 
lows  closer  professional  supervision  of  the  indi-  ; 
vidual  patient  and  the  development  of  greater 
rapport  and  cooperation  between  patient  and 
physician,  within  the  milieu  in  which  the  patient 
will  spend  the  remainder  of  his  life. 

In  addition  to  these  advantages  are  the  im- 
portant and  practical  ones  of  convenience  and 
economy  of  time  for  both  the  patient  and  the 
institutions  responsible  for  his  care.  One  of  the 
many  economies  expected  is  that  the  after-care 
supervision  and  treatment  of  these  discharged 
patients  can  be  accomplished  within  the  commu- 
nity at  a much  lower  cost  than  if  they  were 
followed  at  the  out-patient  clinics  of  the  state 
hospitals. 

The  agencies  supplying  funds  for  the  program 
cannot  at  the  moment  be  listed  by  name,  as  all 
arrangements  have  not  yet  been  completed.  How- 
ever, they  include  pharmaceutical  houses  and 
local,  state,  and  national  public  agencies. 

Details  of  the  Proposed  Plan 

A.  Admission  of  patient  to  state  hospital. 

1.  At  this  stage  both  the  Bucks  County  De- 
partment of  Health  and  the  Bucks  County 
Psychiatric  Center  will  be  notified  by  the 
admitting  hospital  of  the  admission  of  the 
patient.  This  will  be  by  means  of  a short 
form  giving  the  patient’s  name,  address, 
telephone  number  if  any,  age,  the  name  of 
a responsible  relative,  and  a brief  statement 
of  the  admitting  diagnosis. 

The  purpose  of  this  notification  is  to 
make  it  possible  for  the  public  health  nurse 
to  contact  the  family  at  its  time  of  most 
critical  need,  and  to  offer  help  and  advice, 
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Kent’s  development  of  the  “Micronite”  filter 
revolutionized  the  cigarette  industry.  Shortly 
after  introduction  of  Kent  with  its  famous 
filter,  the  swing  to  filter  cigarettes  got  started 
in  earnest.  And  no  wonder.  Kent  with  the 
“Micronite”  filter  refines  away  harsh  flavor, 
refines  away  hot  taste,  makes  the  taste  of  a 
cigarette  mild  and  kind. 


Yes,  Kent  is  kind-tasting  to  your  taste 
buds,  kind-tasting  to  your  throat.  Your  taste 
buds  become  clear  and  alive  with  Kent. 
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Your  taste  buds  will  tell  you  why 
you’ll  feel  better  about  smoking 
with  the  taste  of  Kent. 
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thereby  developing  a strong  relationship 
with  the  family  that  will  allow  the  nurse 
to  exert  her  influence  at  the  time  of  return 
of  the  patient  to  the  home.  The  nurse  will 
make  a general  evaluation  of  the  home  and 
collect  whatever  demographic  information 
is  needed  that  has  not  already  been  sup- 
plied by  the  hospital. 

It  is  felt  that  this  particular  point  in  the 
program  is  extremely  valuable.  The 
nurse’s  evaluation  of  the  home  situation 
will  assist  the  Psychiatric  Center  greatly 
in  its  treatment  plans.  She  will  also  have 
an  opportunity  to  start  working  immedi- 
ately with  the  family  to  create  acceptance 
of  the  discharged  patient  and  an  under- 
standing by  the  family  of  its  part  in  the 
rehabilitation  of  the  patient. 

2.  The  notification  by  the  hospital  will  make 
it  possible  for  the  Psychiatric  Center  and 
the  public  health  nurse  to  offer  a respon- 
sible member  of  the  family  an  opportunity 
to  participate  in  group  discussions  and 
therapy  with  other  persons  having  the 
same  problem. 

It  might  be  pertinent  at  this  point  to 
bring  out  the  point  that  channels  of  com- 
munication have  been  set  up  at  every  phase 
of  the  program  for  close  communication 
between  all  the  involved  agencies.  The 
Psychiatric  Center  and  the  Health  De- 
partment will  share  all  information  and 
each  will  be  aware  of  the  activities  of  the 
other. 

B.  The  patient  is  seen  in  the  dispositional  confer- 
ence at  the  state  hospital  and  discharge  from 
the  hospital  is  recommended. 

1.  All  patients  are  routinely  referred  to  the 
Bucks  County  Psychiatric  Center  for  fol- 
low-up care,  except  where  they  have  been 
under  the  care  of  a private  psychiatrist 
before  admission  to  the  hospital. 

In  case  the  patient  has  been  under  the 
care  of  a private  psychiatrist  before  admis- 
sion, he  is  referred  back  to  the  psychiatrist, 
but  in  the  letter  of  re-referral  it  is  definitely 
stated  that  if  for  any  reason,  financial  or 
otherwise,  the  patient  cannot  be  treated  on 
a private  basis,  he  can  he  carried  by  the 
Psychiatric  Center. 

In  case  the  patient  has  been  under  the 
care  of  a general  practitioner  or  family 
doctor,  the  patient  will  still  be  referred  to 
the  Center.  After  his  first  visit,  the  Center 


will  report  to  the  family  physician,  stating 
that  the  Center  will  be  glad  to  treat  the 
patient  and  report  on  progress  and  dispo- 
sition, to  cooperate  with  him  (the  family 
physician)  in  a combined  over-all  treat-  i 
ment  effort,  or  if  the  family  physician  so 
desires  and  notifies  the  Center  of  his 
wishes,  the  patient  will  be  turned  over  to 
him  for  after-care. 

2.  Notification  in  the  nature  of  a referral 
form  is  sent  to  the  Psychiatric  Center  by  . 
the  hospital  concerning  the  patient’s  im- 
pending discharge.  The  Center  will  then 
give  the  state  hospital  the  date  and  time 
of  the  patient’s  first  appointment  at  the 
Center  so  that  this  can  be  transmitted  to  j 
the  patient  and  to  a responsible  member 
of  the  family  prior  to  his  discharge.  (This  j 
discharge  is  usually  about  two  weeks  after 
the  dispositional  conference.) 

3.  A duplicate  of  this  notification  is  sent  to  ! 
the  Bucks  County  Department  of  Health 
to  alert  the  department  of  the  patient’s  im-  j 
pending  return  home.  The  nurse  at  this 
point  will  make  a home  visit  just  prior  to  j 
the  patient’s  return  to  prepare  the  family  I 
for  the  event.  If  there  is  any  special  prob- 
lem concerning  the  patient’s  return  to  his 
family,  a decision  will  be  reached  by  an 
inter-agency  conference. 

C.  The  patient  is  seen  for  the  first  time  in  one  of 

the  clinics  of  the  Psychiatric  Center. 

1.  If  the  patient  can  profit  by  individual  psy-  ; 
chotherapy,  he  will  be  started  on  such 
therapy  as  soon  as  possible,  with  or  with- 
out psycho-active  drugs  as  adjuvants. 

2.  If  a patient  is  considered  unable  to  profit 
by  individual  psychotherapy,  he  will  be 
placed  in  group  therapy  on  a trial  basis  to 
see  if  he  can  develop  enough  insight  into 
the  fact  that  he  has  problems  and  conflicts 
to  motivate  him  adequately  for  individual 
therapy,  at  which  time  he  will  be  offered 
individual  therapy  either  exclusively  or  j 
combined  with  group  therapy. 

3.  If  a patient  cannot  profit  by  either  indi- 
vidual or  group  therapy,  he  will  be  main- 
tained by  tbe  Psychiatric  Center  on  psy-  j 
cho-active  drugs  if  indicated. 

4.  The  Psychiatric  Center  staff  will  involve 
the  public  health  nurses  with  these  dis-  | 
charged  patients  on  a referral  basis.  From 
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In  acne-24-hour-a-day  skin  care 
with  antibacterial  pHisoHex® 

* (contains  3%  hexachlorophene) 


In  acne,  pHisoHex.  antiseptic  detergent,  provides 
continuous  antibacterial  action  against  the  infec- 
tion factor.  W ith  exclusive,  frequent  use.  pHisoHex 
builds  up  an  effective  antibacterial  film  on  the 
skin  that  resists  rinsing— lasts  from  wash  to  wash. 
pHisoHex  augments  any  other  therapy  of  acne. 

W hen  pHisoHex  was  used  for  washing  by  42 
patients  with  acne,  “the  results  were  uniformly  en- 
couraging. . . ,”1  “No  patient  failed  to  improve.”1 

pH  isoHex  cleans  the  skin  of  acne  patients  better 
than  soap  because  it  is  forty  per  cent  more  sur- 
face active.  It  is  a powerful  emulsifier  of  oil,  an 
action  particularly  beneficial  in  acne.  Moreover, 
it  cleans  the  orifices  of  the  sebaceous  glands, 
sweat  glands  and  hair  follicles  more  rapidly  and 
more  thoroughly  than  soap.  pHisoHex  lacks  the 


potentially  harmful  qualities  of  soap.  It  is  non 
alkaline,  nonirritating  and  hypoallergenic.2 


For  acne,  prescribe  pHisoHex— and  get  improved 
results. 

pHisoAc®  Cream  dries,  peels  and  masks  lesions. 
Use  it  with  pHisoHex  washings  to  help  prevent 
comedones,  pustules  and  scarring.  Contains  col- 
loidal sulfur  6 per  cent,  resorcinol  1.5  per  cent 
and  hexachlorophene  0.3  per  cent. 

pHisoHex  is  available  in  unbreakable  squeeze 
bottles  of  5 oz.  and  1 pint  — and  in  combination 
package  with  pHisoAc  Cream. 


1.  Hodges,  F.  T.:  CP  14:86,  Nov.,  1956. 

2.  Guild,  B.  T. : Arch.  Dermal.  51:391,  June,  1945. 
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then  on  the  nurse  will  be  working  under 
the  general  professional  supervision  of  the 
Psychiatric  Center’s  professional  staff.  It 
is  expected  that  the  majority  of  these  pa- 
tients as  well  as  their  families  will  have 
both  public  health  nursing  and  clinic  fol- 
low-up. All  patients  discharged  by  the 
Psychiatric  Center  will  be  supervised  by 
the  Health  Department  nurses  until  final 
discharge  or  readmission  to  the  hospital. 

5.  Contact  will  be  maintained  until  (a)  the 
patient  appears  to  be  well  rehabilitated ; 
(b)  such  time  that,  although  the  patient 
may  be  unimproved,  further  effort  and 
contact  appear  useless;  (c)  such  time  as 
patient  relapses  and  is  readmitted  to  the 
state  hospital. 

It  must  be  emphasized  that  at  all  stages 
of  this  program  there  will  be  close  cooper- 
ation in  the  form  of  exchange  of  informa- 
tion and  case  conferences  between  the  Psy- 
chiatric Center  and  the  Bucks  County 
Department  of  Health. 

D.  Readmission  to  state  hospital  because  of  re- 
lapse. 

1 . A report  on  the  patient  concerning  his 
management  and  treatment  since  discharge 
and  any  known  important  circumstances  of 
the  patient’s  life  will  be  sent  to  the  state 
hospital. 

In  those  cases  where  treatment  has  been 
terminated  at  the  Center  and  the  patient 
is  referred  for  continued  supervision  by 
the  Bucks  County  Department  of  Health, 
a report  will  be  obtained  by  the  Center 
from  the  Department  of  Health  which  will 
be  incorporated  in  the  report  to  the  state 
hospital. 

E.  On-going  consultative  sessions  will  he  held  by 
the  director  of  the  Psychiatric  Center  with  the 
public  health  and  visiting  nurses.  These  ses- 
sions are  designed  to  discuss  specific  psychi- 
atric problems  met  by  the  nurses  in  their  daily 
work  and  to  advise  them  how  to  handle  these 
problems.  They  will  he  held  as  often  as  needed 
and  will  not  be  restricted  to  problems  arising 
in  the  follow-up  care  of  the  discharged  patient. 

F.  Annual  refresher  and  reorientation  courses  for 
the  nurses  are  tentatively  planned. 

G.  From  the  time  of  the  patient’s  discharge  from 
the  state  hospital,  the  volunteer  corps  of  the 
Bucks  County  Mental  Health  Society  will  be 
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involved,  where  appropriate,  in  the  treatment 
of  these  patients.  Their  activities  will  be  su- 
pervised by  the  public  health  and  visiting 
nurses  under  instructions  from  the  Psychiatric 
Center.  Illustrations  of  the  type  of  activity 
by  these  volunteers  are  encouragement  of  the 
patient,  accompanied  by  a volunteer,  to  en- 
gage in  the  little  daily  routine  activities  of 
community  life  such  as  shopping,  going  to 
church,  etc. 

The  Research  Project 

The  entire  after-care  program  will  be  super- 
vised by  a project  director — the  chief  of  psycho- 
logic services  at  the  Psychiatric  Center.  The 
assistance  of  Dr.  Johannes  Ipsen  of  the  Phipps 
Institute  of  the  University  of  Pennsylvania  has 
been  obtained  to  assist  in  designing  record-keep- 
ing procedures  and  research  objectives  and  to 
work  out  statistical  analyses  and  correlation  of 
data.  Because  of  the  nature  of  the  two  main 
participating  agencies,  this  is  primarily  a service 
program.  This  limits  to  some  extent  its  service 
aspects. 

The  flow  of  records,  the  type  of  data  to  be  col- 
lected, and  the  physical  form  of  the  record  keeping 
are  not  yet  in  their  final  form,  so  cannot  he  re- 
ported in  detail  at  the  present  time.  However, 
records  will  be  designed  so  that  they  can  be 
transferred  to  data  processing  cards.  It  is  hoped 
that  many  valid  correlations  will  be  possible  as 
experience  in  the  program  accumulates. 

Conclusion 

A project  design  for  an  after-care  program  for 
patients  discharged  from  mental  hospitals  has 
been  described.  The  program  will  be  conducted 
by  local  agencies,  and  also  serves  as  a demon- 
stration of  effective  inter-agency  health  program- 
ming. It  is  also  offered  as  a blueprint  for  the 
comprehensive  care  and  community  management 
of  one  large  aspect  of  the  over-all  problem  of 
mental  illness,  namely,  follow-up  care  of  patients 
discharged  from  mental  hospitals. 

The  project  is  a demonstration  of  the  possibili- 
ties of  widespread  community  cooperation.  It 
involves  the  cooperative  effort  of  12  separate 
agencies  plus  a group  of  financial  sponsors.  It 
also  demonstrates  that  such  a program  can  be 
both  a service  and  a research  effort. 

It  is  hoped  that  such  a program  will  eventually 
supply  solutions  to  some  of  the  unanswered  prob- 
lems  of  the  community  management  of  mental  j 
illness,  also  supply  information  on  the  proper  role 
of  a local  health  department  in  a mental  health 
program. 
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European  Holiday 

To  each  the  title  means 
something  different — muse- 
ums, castles,  cathedrals,  cities, 
the  countryside,  or  the  place 
you  hope  to  see  some  day. 
But,  don’t  wait  until  you  need 
a crutch  ; it  can  be  rugged. 

A month  cannot  do  justice 
to  several  countries,  nor  do  I 
have  the  space  to  give  a complete  resume,  hut  one 
does  have  kaleidoscopic  impressions  and  a yen  to 
return.  We  saw  rebuilt  Rotterdam,  expanding 
Delft  University,  and  35,000  acres  of  blooming 
tulips.  Two  young  friends  were  our  companions 
on  the  drive  from  Zurich  to  Lucerne  with  its 
lovely  lake.  The  two  days  traveling  the  back 
roads  of  Switzerland,  Austria,  and  Germany  pro- 
vided a vivid  picture  of  life  in  these  countries. 
The  well-painted,  prosperous  looking  farms  and 
villages  in  Germany  stood  in  startling  contrast 
to  the  drab,  gray  unpainted  ones  in  Austria.  We 
must  remember  that  Germany’s  economic  revival 
is  due  to  its  industrious  determination  and  our 
; dollars,  while  Austria  has  been  just  recently  re- 
leased from  Russian  domination.  We  saw  state- 
i built  apartment  houses,  Linderhof  Castle,  pleasant 
i Garmish  where  the  Army  base  and  U.  S.  dollars 
have  joined  to  put  it  on  the  map,  Oberammergau 
which  comes  to  life  once  in  every  ten  years, 
j Munich,  and  Copenhagen,  the  bustling  capital  of 
I a happy  people  who  throng  to  their  Tivoli  Gar- 
dens, and  well  they  might,  for  they  receive  so 
(much  for  so  little. 

May  was  not  the  best  month  for  your  president 
to  be  away,  but  we  had  promised  our  Swedish 
exchange  student,  Ninni,  that  we  would  he  over 
J when  she  graduated  from  her  own  high  school. 
After  two  years  we  had  a wonderful  reunion.  We 
I saw  much  of  Stockholm  together  and  enjoyed  the 
Kvarm  hospitality  of  Ninni’s  parents  who  were  so 
Jlhappy  to  have  parents  No.  2 in  their  home.  Our 
ttrip  to  the  world-famous  Granges  iron  mine,  the 
jbopper  mine  at  Falun,  and  the  museums  where 
treasures  are  not  under  glass  was  memorable. 


\\  ell-behaved  sailors  from  the  carrier  Wasp 
and  four  destroyers  were  all  over  Oslo  when  we 
arrived  after  a day  of  viewing  the  Swedish  and 
Norwegian  countrysides  from  wide  railway  coach 
windows.  Most  impressive  were  the  American 
embassy,  built  by  the  Norwegian  people  as  part 
payment  of  their  debt  to  us,  and  the  Vigelands 
sculptural  works  in  hrogner  Park  where  hundreds 
of  figures  depict  life  from  its  beginning  to  its  end. 
We  reached  Bergen  in  time  to  attend  the  opening 
concert  of  the  Music  Festival  where  the  audience 
stood  at  the  entrance  of  its  beloved  king.  Our 
visit  included  a concert  at  Grieg’s  home,  a Fauna 
folklore  evening,  an  organ  recital  at  a very  old 
church,  and  a wedding  feast  led  by  the  host  and 
fiddlers  with  native  food,  dancing,  and  fun.  We 
saw  Bergen  from  the  highest  peak  on  the  cable 
car  and  from  the  small  ship  that  runs  out  into  the 
fjords  and  experienced  bright  sunlight  at  two 
o’clock  in  the  morning. 

Our  next  stop  was  England  where,  in  Worsley, 
we  had  another  wonderful  reunion  with  former 
neighbors.  England’s  bleak  moors  and  fertile 
farmlands,  stone  fences  or  hedgerows,  the  new 
Coventry  Cathedral,  Westminster  Abbey  cleaned 
for  the  first  time  in  history,  the  Parliament  build- 
ings, and  the  parks  cannot  be  described  in  a few 
words. 

In  flight  you  pick  out  the  castles  and  country 
estates  of  a passing  way  of  life  and  southern  Ire- 
land s small  farms  come  into  view  and  as  quickly 
go.  I he  next  view  of  land  is  New  England  with 
the  hook  of  Cape  Cod  looking  exactly  like  the 
map.  As  the  huge  plane  swoops  over  Long  Island 
and  lands  safely,  you  know  there  is  no  country 
that  can  compare  to  our  own. 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 
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Personal  Impressions 

Did  you  attend  the  AMA  convention?  If  you 
didn't  you  missed  the  best  one  we  have  ever  had 
and  the  Pennsylvania  delegates  will  tell  you  so. 
We  were  especially  proud  of  our  own  Catharine 
Craig  for  her  research  in  compiling  a most  enjoy- 
able and  readable  history  of  the  40  years  of 
the  national  Auxiliary’s  existence.  Outstanding 
speakers  who  gave  informative,  thought-provok- 
ing talks  included  Frederick  J.  Stare,  M.D., 
whose  subject  was  "Nutritional  Nonsense”; 
Theodore  R.  Van  Dellen,  M.D.,  “Guarding  Your 
Husband’s  Health”;  and  Edward  R.  Annis, 
M.D.,  “Washington  Legislation  and  American 
Medicine.”  A pleasant  innovation  was  scheduling 
the  reports  of  the  state  presidents  on  Sunday 
afternoon.  The  over-all  picture  was  one  of  friend- 
liness, with  the  Illinois  members  always  on  the 
alert  to  see  that  everyone  was  comfortable  and 
with  Mrs.  Harlan  English,  our  charming  first 
lady,  at  the  helm. 

But  let  the  other  delegates  give  their  personal 
impressions  of  this  meeting : 

Mrs.  LeRoy  A.  Gehris:  How  to  describe  your 
reaction  to  your  first  visit  to  an  AMA  Auxiliary 
convention  ? The  thrill  of  meeting  and  mingling 
with  doctors’  wives  from  all  over  the  United 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach.  M.D 

Medical  Director 


States — the  friendships  formed  in  a few  short 
days — the  interesting  reports  given  by  the  state 
presidents — the  outstanding  speakers  presented 
for  our  education — meeting  the  gracious  national 
president,  Mrs.  Harlan  English — these  are  a few 
of  my  favorite  impressions. 

Mrs.  Jacob  Ripp:  It  demonstrated  to  me  the 
evidence  of  sincere  welfare  and  the  well-being 
of  medicine  through  aggressive  leadership.  To 
see  and  hear  these  renowned  leaders  of  strength 
of  principle  makes  one  proud  to  be  a part  of  the 
ideals  and  aims  of  American  medicine. 

Mrs.  John  M.  Wagner:  It  is  difficult  to  choose 
one  highlight  of  a convention.  I think  I was 
especially  impressed  by  the  big  birthday  luncheon 
when  Catharine  Craig  presented  the  40-year  his- 
tory of  the  Auxiliary  and  Mercer  County  was 
cited  for  commendation  for  its  safety  program. 

Mrs.  Charles  S.  Tomlinson:  A wealth  of  infor- 
mative material  was  presented  in  an  interesting, 
condensed  form.  The  historian,  Mrs.  Paul  C. 
Craig,  has  again  made  an  important  contribution 
to  the  Auxiliary  by  preparing  and  presenting 
“Forty  Years  in  Review.”  For  this  excellent 
piece  of  work,  every  Pennsylvania  delegate  was 
justly  proud. 

Mrs.  Malcolm  W.  Miller:  Four  and  one-half 
days  packed  with  auxiliary  enthusiasm,  informa- 
tion, inspiration,  and  fun ! Of  special  interest  to 
me  were  Dr.  Lyman  J.  Smith’s  presentation  of  the 
AMA-ERF,  Dr.  Frederick  J.  Stare’s  talk  on 
quackery,  and  the  period  for  reading  and  dis- 
cussing State  Auxiliary  reports,  where  there  ac- 
tually was  discussion.  A lovely  birthday  luncheon, 
meeting,  talking,  and  laughing  with  old  and  new 
friends,  provided  the  fun. 

Mrs.  Ralph  S.  Blasiolc:  I enjoyed  especially 
the  skit  on  legislation,  the  report  on  AMA-ERF, 
and  the  talk  on  nutritional  nonsense. 

Mrs.  David  J . Keck:  I enjoyed  the  entire  con- 
vention, especially  the  speakers,  Drs.  Stare  and 
Van  Dellen.  The  most  informative  talk  was  the 
AMA-ERF  report  by  Dr.  Smith. 

Mrs.  Delmar  R.  Palmer:  I enjoyed  the  entire 
convention,  but  particularly  the  speakers,  the 
AMA-ERF  report,  and  the  skits  on  legislation 
and  publicity.  The  reports  of  the  state  auxiliaries 
were  excellent  and  as  condensed  by  Mrs.  Paul  E. 
Rauschenbach  most  invigorating.  How  did  she 
do  it  ? 
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i.  In  otitis  media  2.  In  pyoderma 

3.  In  laryngopharyngitis 

4.  In  bacterial  pneumonia 

5.  In  bronchiectasis  6.  In  osteomyelitis 


Reminder 
a rtisement. 
■ Please  see 
Pap  •?  irvsert  for 
de  led  product 
information. 


MElUlHN  COMPANY 
»LAH  O.  MICHIGAN 


In  these  and  other  bacterial  infections,  give  Panalba*  in  addition  to  the  usual 
surgical  or  other  appropriate  therapeutic  measures.  From  the  outset, 
pending  laboratory  determinations,  your  treatment  broadens  in  antibacterial 
coverage  because  of  the  simultaneous  administration  of  two  antibiotics 
that  complement  each  other.  They  were  carefully  chosen  for  this  purpose. 

Panalba  combines  tetracycline  (selected  for  its  breadth  of  coverage)  and  novobiocin 
(selected  for  its  unique  effectiveness  against  staph).  That  is  why,  in  most  infections 
of  unknown  etiology,  Panalba  offers  excellent  chances  for  therapeutic  success. 

*TRAOEMARK,  REG.  U.S.  PAT.  OFF.  COPYRIGHT  1962,  THE  UPJOHN  COMPANY 


Mrs.  Robert  F.  Beckley:  This  was  the  first 
convention  of  the  AMA  that  I ever  attended  in 
its  entirety.  I enjoyed  all  the  sessions  and  was 
impressed  with  the  amount  of  material  that  can 
be  applied  on  the  state  and  county  levels.  The 
women  were  all  friendly,  the  speakers  outstanding, 
and  I am  sure  all  who  attended  gained  much  vital 
information. 

Mrs.  Samuel  B.  Hadden:  I think  this  was  the 
best  meeting  I have  attended.  Promptness  in 
meetings,  interesting  but  not  too  lengthy  reports, 
and  comfortable  seats  for  a change,  all  helped. 
And  really  good  speakers  ! 

Mrs.  Wendell  B.  Gordon:  The  information 
given  by  Dr.  Lyman  J.  Smith  as  to  the  financial 
setup  and  operation  of  the  AMA-ERF  was  most 
valuable.  The  skits  on  Medicare  and  the  image 
of  the  doctor’s  wife  were  delightful,  but  possibly 
given  for  a group  already  completely  in  agreement 
with  the  ideas  contained  therein. 

Mrs.  Daniel  H . Bee:  As  a delegate  I might  be 
considered  an  “old  timer.”  But  no  matter  how 
many  conventions  I attend,  I know  that  education 
and  inspiration  in  many  areas  are  gained.  This 
one  was  no  exception.  An  innovation  this  year 
was  having  two  educational  and  inspiring  early 
morning  (8:30  to  9:30)  meetings  open  to  all 
physicians’  wives.  To  see  a large  room  filled  to 
capacity — and  with  many  standing — at  this  hour 
of  the  morning  was  most  gratifying. 

Mrs.  Connell  H . Miller:  I particularly  enjoyed 
the  speakers,  Drs.  Van  Dellen  and  Annis,  even 
though  it  meant  getting  up  a little  earlier. 

Mrs.  Miriam  U . Bgolj:  This  has  been  a won- 
derful week  and  I would  like  to  express  to  the 
Auxiliary  my  deep  appreciation  for  making  it 
possible  for  me  to  attend  the  annual  meeting  of 
the  WA  to  the  AMA.  I am  sure  that  being  able 
to  be  present  and  hear  the  many  outstanding  re- 
ports will  help  me  to  be  of  more  value  to  the 
Pennsylvania  Auxiliary. 

Mrs.  Paid  C.  Craig:  In  the  opinion  of  many 
long-time  convention-goers  this  was  the  best  or- 
ganized, most  high  caliber  we  have  ever  had. 
There  was  a sense  of  unity  and  direction  in  the 
types  of  discussions,  of  commitment  to  purpose, 
and  of  seriousness  and  maturity.  Too,  there  was 
a sense  of  pride  and  approval  that  the  incoming 
president  had  shown  good  judgment  in  stressing 
“aim  for  excellence  in  achievement”  as  a guide 
for  evaluation  of  the  new  decade  leading  to  our 
half  century. 

Mrs.  Jay  G.  Linn, 
Allegheny  County. 


Essay  Winners 


(Left  to  right):  Dr.  Robert  J.  Doman,  chairman,  advisory 

committee;  Cecelia  Dulik,  honorable  mention  at  national  level; 
Lydia  Fitzpatrick;  Mrs.  Robert  J.  Doman,  auxiliary  president;  j 
Dr.  J.  Albright  Jones,  president,  medical  society. 

Two  senior  students  in  Prendergast  High  j 
School,  Drexel  Hill,  were  winners  in  the  essay 
contest  sponsored  by  the  Woman’s  Auxiliary  to 
the  Delaware  County  Medical  Society  under  the 
auspices  of  the  American  Association  of  Physi-  j 
cians  and  Surgeons.  The  topic  selected  was 
“American  Free  Enterprise  System  versus  Com- 
munism.” Cecelia  Dulik,  Havertown,  and  Lydia  i 
Fitzpatrick,  Upper  Darby,  received  prizes  and 
congratulations  from  Dr.  Robert  J.  Doman,  chair- 
man of  the  advisory  committee  to  the  auxiliary, 
Mrs.  Robert  J.  Doman,  president,  and  Dr.  J. 
Albright  Jones,  president  of  the  medical  society. 
Miss  Dulik’s  essay  won  her  an  honorable  mention 
citation  at  the  national  level. 


Honors  for  Pennsylvania 

At  the  39th  annual  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
Inc.,  held  in  Chicago,  June  24-28,  several  Penn- 
sylvania delegates  were  honored.  The  highlight 
was  the  honor  given  Mrs.  Paul  C.  Craig  at  the 
birthday  luncheon  for  her  contribution  to  the  na- 
tional Auxiliary  in  preparing  an  outstanding  40- 
year  history  of  the  organization.  The  Pennsyl- 
vania delegates  presented  her  with  pearls  to 
express  their  pride  and  appreciation. 

Mrs.  John  M.  Wagner  was  elected  a member 
of  the  nominating  committee ; Mrs.  Allison  J. 
Berlin  was  chairman  of  the  courtesy  resolutions 
committee ; Mrs.  Daniel  H.  Bee  was  made  eastern 
area  chairman  of  rural  health;  and  Mrs.  Jay  G. 
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Linn  was  selected  as  the  eastern  area  chairman  of 
the  International  Health  Activities  Committee. 

The  Mercer  County  Auxiliary  was  commended 
for  its  safety  program  and  received  a citation  from 
Miss  Alice  Catherine  Mills,  director  of  the  Wom- 
an's Department  of  the  National  Safety  Council. 
Special  mention  was  made  of  Mrs.  Harry  W. 
Busserd’s  work  as  area  chairman  of  the  AMEF 
Auxiliary  Fund. 

The  installation  service,  “Hands  of  Friend- 
ship,” written  by  the  late  Mrs.  David  W.  Thomas, 
was  used  to  install  the  new  officers. 


Blue  Shield  Enrollment 
Continues  to  Mount 

A total  of  49,252,622  persons  were  enrolled  in  the  74 
Blue  Shield  plans  located  in  North  America  as  of  March 
31,  the  National  Association  of  Blue  Shield  Plans  has 
announced.  This  is  a net  gain  of  130,458  new  members 
during  the  first  three  months  of  1962. 

Blue  Shield  now  covers  one  out  of  every  four  Amer- 
icans, and  more  than  15  per  cent  of  the  total  Canadian 
population. 


The  national  association  also  reported  that  13  Blue 
Shield  plans  have  enrolled  more  than  40  per  cent  of  the 
population  in  the  areas  they  serve.  Among  them,  the 
District  of  Columbia  Blue  Shield  Plan  has  enrolled  four 
out  of  every  five  residents  in  that  area ; Rhode  Island 
Blue  Shield  has  nearly  68  per  cent  of  that  state’s  popula- 
tion covered ; Rochester,  N.  Y.,  has  66  per  cent  of  its 
area  enrolled ; and  the  Delaware  Plan  has  more  than 
61  per  cent  of  the  state  enrolled. 


Book  Traces  History  of 
Medical  Specialty  Group 

The  growth  of  a medical  specialty  on  the  American 
continent — and  of  the  organization  which  represents  the 
specialty — is  dramatically  told  in  a new  book  published 
by  the  American  College  of  Physicians. 

Titled  “Gateway  of  Honor,”  the  645-page  volume 
traces  the  history  of  the  college  from  its  founding  in 
1915  to  what  the  author  calls  “the  dawn  of  a new  era” 
in  1960.  During  this  period  college  membership  grew 
from  152  to  10,627. 

“Gateway  of  Honor”  was  written  by  George  Morris 
Piersol,  M.D.,  former  dean  of  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  and  a past  pres- 
ident of  the  American  College  of  Physicians. 

Copies  are  available  from  the  American  College  of 
Physicians,  4200  Pine  St.,  Philadelphia  4,  Pa.,  at  $7.50 
each. 


Attention! 


YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  TWEEM  ANNUAL  SESSION 

Atlantic  City  — October  10  to  13 


House  of  Delegates  — Wednesday  through  Saturday 
Scientific  Sessions  — Thursday  through  Saturday 
State  Dinner  — Saturday  Night 
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An  important  announcement 
to  physicians  who  prescribe 
corticosteroids 


Organon’s  new  technical  process  now  makes  one  of  the  newer,  most  highly  potent 
and  well  tolerated  corticosteroids  available  at  greatly  reduced  cost  to  your 
patients  with  allergic,  arthritic  or  other  inflammatory  conditions. 

This  new  product  is  being  marketed  under  the  trade  name  of  Hexadrol,  brand 
of  dexamethasone  ‘Organon’.  Hexadrol  is  now  being  offered  to  your  pharmacist 
at  a price  which  should  make  it  available  to  your  patients  at  a cost  well  within 
the  price  range  of  older  generically  prescribed  coi’ticosteroids.  It  is  supplied  as 
0.75  mg.  white  scored  tablets,  in  bottles  of  100. 

If  you  have  been  prescribing  the  older  corticosteroids — 

such  as  prednisone,  prednisolone,  hydrocortisone  or  cortisone,  and  have  hesitated 
to  prescribe  the  newer  corticosteroids  because  of  economic  consideration  for  your 
patients,  you  can  now  secure  all  of  the  clinical  advantages  of  dexamethasone  at 
approximately  the  same  prescription  expense.  Mg.  for  mg.,  Hexadrol  is  approxi- 
mately 6 times  more  potent  than  triamcinolone  or  methylprednisolone...8  times 
more  potent  than  prednisone  or  prednisolone ...  28  times  more  potent  than  hydro- 
cortisone... and  35  times  more  potent  than  cortisone. 

If  you  are  now  prescribing  the  newer  corticosteroids  — 

such  as  triamcinolone,  betamethasone,  paramethasone  or  another  brand  of  dexa- 
methasone, because  of  reduced  risk  of  sodium  and  fluid  retention,  potassium 
depletion,  or  disturbance  of  glucose  metabolism  — you  can  obtain  all  of  these 
benefits  with  Hexadrol,  at  marked  savings  — yet  with  complete  assurance  of 
unsurpassed  quality  and  therapeutic  effect. 

For  complete  information  concerning  HEXADROL  — 

including  indications,  dosage,  precautions  and  side  effects  — or  if  you  would  like 
a trial  supply,  ask  your  Organon  Representative,  or  write  to:  Director,  Profes- 
sional Services,  Organon  Inc.,  West  Orange,  N.  J. 


Organon ’ — your  professional  assurance  of  quality 
Hexadrol ® — your  patient’s  assurance  of  economy! 


Medical  News 


Future  Meeting  Calendar 

American  Institute  of  Ultrasonics  in  Medicine  (annual 
meeting) — Biltmore  Hotel,  New  York  City,  August 
25. 

International  College  of  Surgeons  (13th  biennial) — Wal- 
dorf-Astoria Hotel,  New  York  City,  September  9-13. 

International  Congress  of  Dermatology  (annual  meeting) 
— Washington,  D.  C.,  September  9-15. 

Pennsylvania  Heart  Association  (annual  scientific  ses- 
sion)— Hotel  Abraham  Lincoln,  Reading,  September 
15. 

American  Hospital  Association  (annual  meeting) — Chi- 
cago, September  17-20. 

Pennsylvania  Homeopathic  Medical  Society  (annual 
meeting) — Galen  Hall  Hotel  and  Country  Club,  Wer- 
nersville,  Pa.,  September  25,  26,  and  27. 

Pennsylvania  Medical  Society  (annual  session) — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  N.  J.,  October  10-13. 

American  College  of  Obstetrics  and  Gynecologists — Phil- 
adelphia, October  10-13. 

American  Public  Health  Association  (annual  meeting)  — 
Miami  Beach,  Fla.,  October  15-19. 

American  College  of  Surgeons  (annual  clinical  congress) 
— Atlantic  City,  October  15-19. 

American  Cancer  Society  (scientific  session) — Biltmore 
Hotel,  New  York  City,  October  22-23. 

American  Heart  Association  (annual  meeting) — Cleve- 
land, Ohio,  October  26-30. 

American  Rhinologic  Society  (annual  meeting) — Los 
Angeles,  November  1-2. 

American  Society  of  Cytology  (annual  meeting) — St. 
Louis,  Mo.,  November  8,  9,  and  10. 

American  College  of  Chest  Physicians  (interim  session) 
— Los  Angeles,  Calif.,  November  24-25. 

Births 

To  Dr.  and  Mrs.  Burton  A.  Fleming,  of  Philadel- 
phia, a daughter,  Christine  Chapman  Fleming,  May  17. 

To  Dr.  and  Mrs.  Marvin  Greenberg,  of  Penn  Valley, 
a daughter,  Lisa  Joy  Greenberg,  June  24. 

To  Dr.  and  Mrs.  Charles  S.  Amidon,  of  Pottstown, 
a daughter,  Elizabeth  Milward  Amidon,  May  31.  Mrs. 
Amidon  is  the  daughter  of  Dr.  Charles  C.  Wolferth,  of 
Merion,  and  the  late  Mrs.  Wolferth. 

Engagements 

Miss  Lo-Anne  Adams,  of  Ringtown,  to  N.  Craig 
Baumm,  M.D.,  of  Northwoods. 


Miss  Kathryn  Davidson  to  Mr.  William  Augustus 
Atlee,  Jr.,  son  of  Dr.  and  Mrs.  William  A.  Atlee,  all  of 
Lancaster. 

Miss  Patricia  Schmitt,  of  Roslyn,  to  Charles  R. 
Druffner,  M.D.,  son  of  Dr.  and  Mrs.  Lewis  C.  Druffner, 
of  Avoca. 

Miss  Mary  Appel,  daughter  of  Dr.  and  Mrs.  James 
Z.  Appel,  of  Lancaster,  to  Mr.  Crosby  Rogers  Smith, 
of  New  Canaan,  Conn. 

Miss  Mahala  Ann  Cohen,  of  Moylan,  to  Mr.  Alex- 
ander Bernard  Cimochowski,  son  of  Dr.  and  Mrs. 
Alexander  B.  Cimochowski,  of  Forrest  City. 

Miss  Ruth  Martha  Gilbert,  of  Newtown  Square, 
to  Mr.  William  J.  May,  son  of  Dr.  Hans  May,  of  Glad- 
wyne,  and  Mrs.  John  Ami,  of  Daytona  Beach,  Fla. 

Miss  Nancy  Batson  Nisbet  Rash,  of  Louisville, 
Ky.,  to  Mr.  Remo  Fabbri,  Jr.,  son  of  Dr.  Remo  Fabbri, 
of  Norristown,  June  27. 

Marriages 

Miss  Karen  Lee  Olson,  of  Wyomissing,  to  John 
Clark  Van  Pelt,  M.D.,  of  Wayne,  June  16. 

Miss  Deborah  Heller,  of  Brooklyn,  N.  Y.,  to  Richard 
Israel  Feinbloom,  M.D.,  of  Philadelphia,  June  17. 

Miss  Barbara  June  Norman,  of  Pennsauken,  N.  J., 
to  Thomas  Avery  Hetherington,  M.D.,  of  Ruxton,  Md., 
June  23. 

Miss  Sallyann  M OFF  ITT,  of  Tyrone,  to  George  E. 
Byers,  Jr.,  M.D.,  of  Carlisle,  in  June.  Dr.  Byers  is  a 
lieutenant  in  the  Navy  Medical  Corps. 

Miss  Margaret  Elizabeth  Strawbridge,  daughter 
of  Dr.  and  Mrs.  Rendall  R.  Strawbridge,  of  Ardmore, 
to  Mr.  Lawrence  Boyd  Redmond,  of  Havertown,  June  16. 

Miss  Mae  Elizabeth  Campion,  of  Jenkintown,  to 
Mr.  Charles  William  Semisch,  4th,  son  of  Dr.  and  Mrs. 
Charles  W.  Semisch,  3rd,  of  Meadowbrook,  June  16. 

Miss  Barbara  Ann  Ritter,  daughter  of  Dr.  and  Mrs. 
Joseph  A.  Ritter,  of  Penn  Valley,  to  Mr.  Ronald  N. 
Rutenberg,  of  Philadelphia,  July  1. 

Miss  Marion  Kirk  Bonner,  daughter  of  Dr.  and 
Mrs.  Francis  J.  Bonner,  of  Ardmore,  to  Mr.  Joseph  T. 
Mullray,  Jr.,  of  Newtown  Square,  June  30. 

Miss  Ruth  Mae  Rilling,  daughter  of  Dr.  and  Mrs. 
George  J.  Rilling,  of  Philadelphia,  to  Mr.  John  Acree 
Porter,  of  Los  Angeles,  Calif.,  June  30. 

Miss  Karen  Van  Pelt  Berlin,  of  Moylan,  to  Ens. 
Andren  Fife  Jones,  son  of  Dr.  and  Mrs.  J.  Albright 
Jones,  of  Swarthmore,  June  23. 

Miss  Frances  Louise  Swenson,  of  St.  Davids,  to 
Mr.  Jeremiah  Williams,  of  Washington,  D.  C.,  the  son 
of  Dr.  Philip  F.  Williams,  of  Villanova,  and  the  late 
Mrs.  Williams,  June  8. 
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Miss  Margaret  Ann  Beeghley,  daughter  of  Dr.  and 
Mrs.  Jesse  W.  Beeghley,  of  Laverock,  to  Mr.  Robert 
Harr  Hartzell,  of  Atnbler,  June  23. 

Miss  Helen  Marie  FeEnanE,  of  Drexel  Hill,  to  Mr. 
Richard  Glynn  Gallagher,  son  of  Dr.  and  Mrs.  Charles 
M.  Gallagher,  of  Wilkes-Barre,  June  23. 

Miss  Carole  Ann  MicEli,  daughter  of  Dr.  and  Mrs. 
Silvio  Miceli,  of  Penn  Valley,  to  Mr.  Louis  James  Mar- 
tucci,  of  Floral  Park,  L.  I.,  June  30. 

Miss  Deborah  Alden  Clarke,  of  West  Barrington, 
R.  I.,  to  Mr.  William  Harris  Nelson,  son  of  Dr.  and 
Mrs.  Waldo  E.  Nelson,  of  Penn  Valley,  June  16. 

Miss  Hester  Laning  Pepper,  daughter  of  Dr.  and 
Mrs.  D.  Sergeant  Pepper,  of  Hartford,  Conn.,  formerly 
of  Philadelphia,  to  Mr.  Anthony  Edward  Williams,  of 
Sabot,  Va.,  June  16. 

Deaths 

O I ndicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

o Charles  F.  Mitchell,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  86;  died 
July  4,  1962.  Dr.  Mitchell  was  former  chief  of  staff  and 
chief  surgeon  at  Pennsylvania  Hospital  and  surgical 
consultant  to  Germantown,  St.  Christopher’s,  Chestnut 
Hill,  Bryn  Mavvr,  and  Burlington  County,  N.  J.,  Hos- 
pitals. He  formerly  was  associate  professor  of  surgery 
at  the  University  of  Pennsylvania  Graduate  School  of 
Medicine  and  the  Medical  School,  and  clinical  professor 
of  surgery  at  Jefferson  Medical  College.  During  World 
War  I,  he  served  as  a member  of  the  American  Ambu- 
lance Corps  and  as  commandant  of  a base  hospital  in 
France.  He  rose  from  first  lieutenant  to  colonel.  Last 
year  he  was  given  the  Distinguished  Senior  Alumnus 
Award  of  the  University  of  Pennsylvania  School  of 
Medicine.  He  retired  eight  years  ago.  Two  daughters 
survive. 

O I Lirry  M.  Eberhard,  Merion  ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1898;  aged  84; 
died  June  16,  1962,  at  Fairmount  Farm.  Dr.  Eberhard 
was  head  of  the  department  of  gastroenterology  at  Hah- 
nemann Medical  College  for  40  years  before  retiring  in 
1951,  and  also  served  as  vice-president  for  medical  affairs 
for  1 1 years.  He  was  chief  of  staff  of  Women’s  Homeo- 
pathic 1 lospital  and  consultant  to  Crozer  and  Shriners’ 
Crippled  Children’s  Hospitals.  He  was  a Fellow  and 
director  of  the  National  Gastroenterological  Association 
and  a member  of  the  American  Association  for  the  Ad- 
vancement of  Science.  Two  daughters  survive. 

O George  A.  McCartney,  Johnstown;  Temple  Uni- 
versity School  of  Medicine,  1937 ; aged  51;  died  May 
20,  1962,  at  Conemaugh  Valley  Memorial  Hospital,  where 
he  was  chief  of  one  of  the  surgical  services.  In  1956  he 
was  president  of  the  hospital’s  staff.  Formerly  an  asso- 
ciate in  the  International  College  of  Surgeons,  in  1955 
Dr.  McCartney  was  made  a Fellow.  In  1950  he  served 
as  president  of  Cambria  County  Medical  Society.  A 
veteran  of  World  War  II,  he  served  almost  three  years 
in  the  Medical  Corps  of  the  U.  S.  Army  Air  Force. 
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Surviving  are  his  wife,  two  daughters,  his  mother,  and 
a sister. 

o W.  Horace  Means,  Lebanon ; Jefferson  Medical 
College  of  Philadelphia,  1915;  aged  69;  died  June  29, 
1962,  at  Good  Samaritan  Hospital,  where  he  served  as 
chief  of  staff  for  a number  of  years,  and  after  his  resig- 
nation he  served  as  consultant.  For  40  years  he  was  a 
surgeon  for  the  Bethlehem  Steel  Company  and  he  was 
active  in  community  affairs.  He  was  a Fellow  of  the 
American  College  of  Surgeons  and  a member  of  the 
American  Association  of  Industrial  Physicians  and  Sur- 
geons. Among  his  survivors  are  his  wife,  two  sons,  and 
two  daughters. 

Edward  H.  McCleery,  Kane;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1891 ; aged  94;  died  May  23,  1962, 
in  Bradford  Hospital.  A general  practitioner,  he  had  re- 
tired after  completing  50  years  in  practice.  For  the  past 
40  years  he  had  devoted  much  of  his  life  to  saving  lobo 
wolves  from  extinction  in  a unique  dedication  that 
brought  world- wide  note,  and  had  just  recently  succeeded 
in  a final  effort  to  continue  preservation  of  his  wolves 
through  sale  to  a young  Wisconsin  couple.  Dr.  Mc- 
Cleery is  survived  by  a daughter  and  a grandson. 

o Gordon  E.  Hanna,  Waynesboro;  University  of 
Pittsburgh  School  of  Medicine,  1932 ; aged  57 ; died  of 
a brain  tumor  June  21,  1962,  at  the  Waynesboro  Hos- 
pital, where  he  was  chief  of  the  obstetric  staff.  Dr. 
Hanna  was  president  of  the  Franklin  County  Medical 
Society  in  1956.  During  World  War  II,  he  was  a major 
in  the  Medical  Corps  from  1942  to  1946,  serving  first  at 
Fort  Meade,  Md.,  and  during  the  last  year  at  Manila, 
P.  I.  His  wife  and  two  daughters  survive,  also  a brother 
and  two  sisters. 

O Benjamin  H.  Long,  Chambersburg ; College  of 
Physicians  and  Surgeons  of  Baltimore,  Md.,  1912 ; aged 
74;  died  May  31,  1962,  at  the  Chambersburg  Hospital 
after  suffering  a coronary  thrombosis.  For  many  years 
he  was  physician  to  the  Franklin  County  jail.  He  is 
survived  by  his  wife,  two  daughters,  a brother,  and  two 
sisters. 

Alexander  B.  Arthur,  Philadelphia ; Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1896;  aged  84; 
died  June  16,  1962,  at  his  summer  home  at  Cape  May, 
N.  J.  He  retired  five  years  ago  and  in  1947  was  honored 
by  the  State  Society  for  practicing  medicine  for  50  years. 
Elis  wife  survives. 

Frederick  J.  Fox,  Clermont,  Fla. ; University  of  Penn- 
sylvania School  of  Medicine,  1924;  aged  61;  died  May 
17,  1962,  at  University  Hospital,  Philadelphia.  Dr.  Fox 
formerly  practiced  in  Philadelphia  and  had  retired  in 
1954.  He  is  survived  by  his  wife,  a son,  and  a sister. 

Gladys  Richey,  Tucson,  Ariz. ; Woman’s  Medical  Col- 
lege of  Pennsylvania,  1917;  aged  78;  died  May  13,  1962. 
Dr.  Richey  was  a physician  for  the  Bell  Telephone  Com- 
pany in  Philadelphia  until  her  retirement  in  1948.  She 
has  resided  in  Arizona  for  eight  years.  A brother  sur- 
vives. 

O David  Cohen,  Philadelphia ; Temple  University 
School  of  Medicine,  1930;  aged  58;  died  June  22,  1962, 
at  St.  Luke’s  and  Children’s  Medical  Center,  where  he 
was  a member  of  the  staff.  Surviving  are  a son,  a 
daughter,  his  father,  a brother,  and  a sister. 
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Stanley  A.  Godlewski,  Bethel  Park ; Chicago  College 
of  Medicine  and  Surgery,  1913;  aged  80;  died  June  11, 
1962,  at  South  Side  Hospital,  where  he  had  been  a 
member  of  the  staff.  He  had  retired  from  practice  12 
years  ago.  His  widow  survives. 

Ellwood  L.  Drake,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1895;  aged  88;  died  May 
27,  1962,  at  Jeaties  Hospital.  Before  retiring  16  years 
ago,  Dr.  Drake  was  on  the  staff  of  Frankford  Hospital. 
Two  grandsons  survive. 

Charles  T.  Ricker,  Cheltenham;  Jefferson  Medical 
College  of  Philadelphia,  1933 ; aged  55 ; was  found  shot 
to  death  in  his  home  June  6,  1962.  A pistol  lay  beside 
his  body.  He  is  survived  by  his  wife,  a son,  two  daugh- 
ters, and  his  mother. 

O Henry  R.  Steadman,  Fort  Lauderdale,  Fla. ; Jeffer- 
son Medical  College  of  Philadelphia,  1914;  aged  73; 
died  of  a coronary  occlusion  June  4,  1962.  Before  retir 
ing  to  Florida  nine  years  ago,  Dr.  Steadman  resided  in 
Erie. 


Children’s  Heart  Hospital,  Philadelphia,  established 
in  1928  for  long-term  care  of  cardiac  patients,  has  ex- 
panded its  facilities.  An  asthmatic  unit  for  children  has 
been  added  with  Leonard  S.  Girsh,  M.D.,  as  its  chief. 
Dr.  Girsh  is  also  the  physician  in  charge  of  the  depart- 
ment of  allergy  at  St.  Christopher’s  Hospital  for  Children 
and  the  pediatric  department  of  Temple  University  Medi- 
cal Center. 


Tiie  Beatrice  Sterling  Hollander  M.D.  Memorial 
Prize  was  awarded  to  Yvonne  Thel,  M.D.,  at  the  Wom- 
an’s College  of  Pennsylvania  commencement.  Dr.  Thel 
has  been  accepted  by  the  University  of  Pittsburgh  Hos- 
pital for  a mixed  internship  in  medicine. 

Dr.  Hollander  came  from  a medical  family,  for  both 
her  husband,  Dr.  George  Hollander  of  Elkins  Park,  and 
her  father,  Dr.  Alexander  Sterling  of  Mt.  Airy,  are  phy- 
sicians. This  also  is  true  of  Dr.  Thel,  for  her  father  is 
Dr.  Henry  C.  Thel,  her  mother  is  a registered  nurse, 
and  her  brother  a medical  student.  The  family  home  is 
in  Aliquippa,  Pa. 


O Presley  M.  Lloyd,  Pittsburgh;  University  of  Penn- 
sylvania School  of  Medicine,  1905 ; aged  81  ; died  May 
15,  1962,  in  Reseda,  Calif.,  where  he  lived  following 
retirement  a year  and  a half  ago.  His  widow  survives. 

Linus  A.  Barbor,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1950 ; aged  39 ; died  March  6, 
1962.  Death  was  due  to  plastic  bag  suffocation.  Among 
the  survivors  are  his  wife  and  a brother. 

Roy  S.  Minerd,  Smethport ; University  of  Pennsyl- 
vania School  of  Medicine,  1917 ; aged  77 ; died  June  12, 
1962,  in  Bradford  Hospital.  He  is  survived  by  two  sons, 
a brother,  and  a sister. 

Harry  G.  Merker,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1907 ; aged  76 ; died  March  29, 
1962,  in  Olney  Hospital.  A son  survives. 


Miscellaneous 

Lawrence  H.  Shuman.  M.D.,  an  assistant  in  obstet- 
rics and  gynecology  at  Hahnemann  Medical  College  and 
Hospital  of  Philadelphia,  has  been  awarded  a post- 
doctoral fellowship  in  endocrine  gynecology  and  infer- 
tility at  Yale  University.  He  has  been  granted  a leave 
of  absence  from  his  post  at  Hahnemann. 


New  officers  of  the  Pittsburgh  Roentgen  Society 
are  Drs.  Edward  M.  Schultz,  president,  and  Marvin  Bro- 
die,  secretary. 


A.  Carl  Walker,  M.D.,  of  Waynesburg,  has  been 
elected  president  of  the  Southwestern  Pennsylvania 
Heart  Association.  Elected  to  serve  with  Dr.  Walker 
was  Leonard  J.  Quetsch,  M.D.,  of  Washington,  president- 
elect. 


Milton  J.  Friedberg,  M.D.,  F.A.C.S.,  of  Allentown, 
has  recently  been  appointed  to  the  Society  of  Head  and 
Neck  Surgeons. 


Manly  Y.  Brunt,  Jr.,  M.D.,  of  Wynnewood,  has  been 
named  executive  medical  officer,  and  Charles  C.  Schober, 
M.D.,  of  Chestnut  Hill,  clinical  director,  of  the  North 
Building  service  of  the  Institute  of  Pennsylvania  Hos- 
pital, Philadelphia. 

In  addition  to  his  duties  at  the  Institute,  Dr.  Brunt  is 
also  an  associate  professor  in  psychiatry  at  the  Univer- 
sity of  Pennsylvania  School  of  Medicine.  Dr.  Schober 
is  an  instructor  in  the  department  of  psychiatry  at  the 
University  of  Pennsylvania  School  cf  Medicine  as  well 
as  the  department  of  neuropsychiatry  at  the  Graduate 
School  of  Medicine. 


OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 
MAJOR  HOSPITAL 
ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 

<//a  CfacttctcJ 

Philadelphia  — Pittsburgh 


AUGUST,  1962 


1003 


Nicholas  A.  Michels,  M.D.,  was  honored  at  the 
138th  commencement  of  Jefferson  Medical  College,  June 
15,  with  the  Christian  R.  and  Mary  F.  Lindbach  Award 
for  distinguished  teaching.  Since  1929  he  has  been  at 
Jefferson  Medical  College  where  now,  as  professor  of 
anatomy  emeritus  at  the  Daniel  Baugh  Institute  of  Anat- 
omy, he  will  continue  his  research  work  in  gross 
anatomy. 

William  K.  McBride,  M.D.,  Harrisburg  surgeon, 
recently  was  elected  chairman  of  the  Dauphin  County 
Republican  organization.  He  was  elected  to  the  post  at 
a meeting  of  the  290-member  county  committee.  Dr. 
McBride  previously  served  a two-year  term  as  chairman 
of  the  organization. 


Paul  L.  Shallenberger,  M.D.,  chief  of  the  section 
of  gastroenterology  of  the  Guthrie  Clinic- Robert  Packer 
Hospital  at  Sayre,  recently  participated  in  the  Second 
World  Congress  of  Gastroenterology  in  Munich,  Ger- 
many. The  meeting  was  attended  by  over  3000  gastro- 
enterologists from  all  parts  of  the  world,  including  250 
Americans. 

Kaighn  Smith,  M.D.,  of  Bryn  Mawr,  sailed  his  craft, 
Gaylark,  to  victory  in  the  New  Jersey  Governor’s  Cup 
in  the  two-day  annual  regatta  of  the  Riverton  Yacht 
Club  recently.  It  was  the  first  regatta  victory  ever 
achieved  by  Dr.  Smith.  He  piloted  his  craft  to  second- 
place  finishes  in  the  three  races,  which  drew  83  entries 
on  the  Delaware  River. 


Connell  H.  Miller,  M.D.,  of  Sligo,  State  Society 
trustee  and  councilor  of  the  Ninth  District,  was  a grand 
prize  winner  at  the  AMA  convention  in  Chicago.  He 
won  the  colored  TV  set  at  the  $25  a plate  banquet  given 
by  the  American  Medical  Political  Action  Committee, 
Sunday,  June  24,  in  the  Grand  Ballroom  of  Chicago’s 
Palmer  House. 


The  federal  government  recently  approved  a grant 
of  $100,000  for  construction  of  the  new  Bucks  County 
Medical  Center  adjacent  to  the  Lower  Bucks  County 
Hospital.  The  building  will  cost  a total  of  $315,500  with 
the  county  paying  the  balance.  It  will  include  diagnostic 
rooms,  clinic  rooms,  offices,  and  a conference  or  meeting 
room  which  will  seat  as  many  as  100  persons. 


Howard  W.  Baker,  M.D.,  of  Temple  University  Hos- 
pital, has  been  elected  to  the  Hospital  Association  of 
Pennsylvania  board  of  directors.  The  election  took  place 
at  the  Middle  Atlantic  Hospital  Assembly  recently  held 
in  Atlantic  City. 


John  McK.  Mitchell,  M.D.,  has  been  appointed 
director  of  medical  education  at  Bryn  Mawr  Hospital. 
Dr.  Mitchell,  who  served  as  dean  of  the  Medical  School 
of  the  University  of  Pennsylvania  for  14  years,  recently 
retired  from  that  post.  He  assumed  his  duties  at  Bryn 
Mawr  Hospital  on  July  16. 

Julio  C.  Davila,  M.D.,  heart  surgeon  and  research 
director  of  Presbyterian  Hospital,  Philadelphia,  has  been 
appointed  clinical  professor  of  surgery  at  Temple  Uni- 
versity School  of  Medicine.  He  assumed  his  duties  July 
1 and  is  also  serving  as  chief  of  the  newly  created  thoracic 
and  cardiac  surgical  section. 


A research  grant  of  $130,000  has  been  awarded  to 
Presbyterian  Hospital,  Philadelphia,  by  the  U.  S.  Public 
Health  Service.  It  will  be  used  to  analyze  forces  involved 
in  the  flow  of  blood  through  the  lungs. 


Bernard  Siegel,  associate  in  medicine,  Hahnemann 
Medical  College  and  Hospital,  received  the  1962  research 
award  of  the  Arlene  Dickler  Grass  Chapter,  Heart  Asso- 
ciation of  Southeastern  Pennsylvania,  at  the  group’s  an- 
nual installation  luncheon  held  at  the  Bellevue-Stratford 
Hotel  in  Philadelphia  on  June  13. 

Dr.  Siegel  received  $3,350  to  investigate  “Transmission 
of  Heart  Sounds  in  Man.’’ 


Albert  S.  Sickman,  M.D.,  honorary  chief  of  staff  at 
Charleroi-Monessen  Hospital  and  for  many  years  burgess 
of  North  Charleroi,  was  one  of  three  physicians  honored 
by  the  Washington  County  Medical  Society  at  Nema- 
colin  Country  Club  recently. 

State  Society  certificates  were  presented  to  Dr.  Sick- 
man and  Drs.  James  E.  Wilson,  of  Canonsburg,  and 
Milton  F.  Manning,  of  Beallsville,  for  50  years  of  medi- 
cal practice. 


George  S.  Klump,  M.D.,  of  Williamsport,  took  part 
in  a panel  discussion  on  medical  ethics  at  the  AMA 
annual  meeting  in  Chicago.  His  topic  was  “The  Im- 
portance of  the  Prescription  Against  Fee  Splitting.” 


Dr.  Leopoi.d 


Convention  Speakers 

Robert  L.  Leopold,  M.D.,  Assistant  Professor  of 
Psychiatry,  School  of  Medicine  and  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania,  and 
Leonard  J.  Duhl,  M.D.,  Clinical  Instructor  in  Psychiatry 
at  George  Washington  University,  are  the  co-authors 
of  a paper  titled  “Peace  Corps:  A Challenge  for  Psy- 
chiatry” to  be  presented  as  a part  of  the  specialty 
meeting  on  psychiatry,  Friday  morning,  October  12. 


(The  complete  program  and  abstracts  are  printed  on  page  924.) 
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Malcolm  \V.  Miller,  M.D.,  State  Society  trustee  and 
councilor,  lias  been  elected  president  of  the  medical  staff 
of  Lankenau  Hospital,  Philadelphia.  He  succeeded 
Charles  A.  W.  Uhle,  M.D. 


Sam  G.  Beck,  M.D.,  76,  Nazareth  general  practitioner, 
received  the  State  Society’s  50-year  service  certificate  at 
a recent  meeting  of  the  Northampton  County  Medical 
Society. 


Following  is  a summary  of  the  medical  meetings 
attended  abroad  by  Amos  S.  Wainer,  M.D.,  assistant 
professor  of  obstetrics  and  gynecology  at  Jefferson  Med- 
ical College  of  Philadelphia : 

May  21 — Seminar  on  “Tuboplasty  and  Toxemias  of 
Pregnancy,”  University  of  Paris. 

May  22 — Seminar  on  “Evaluation  of  Papanicolaou 
Smears  in  Relation  to  the  Treatment  and  Diagnosis  of 
Malignancy  in  the  Cervix,”  Maternale  Port  Royal,  Paris. 

May  29 — Meeting  of  the  Royal  Academy  of  Medicine 
in  reference  to  the  problems  of  drug  testing  and  reporting. 

May  30 — Meeting  of  the  Royal  College  of  Obstetrics 
and  Gynecology  Seminar  on  the  Problems  and  Evaluation 
of  Papanicolaou  Smears  and  a Review  of  Sarcomas  of 
the  Uterus. 


William  S.  Blakemore,  M.D.,  of  Merion,  has  been 
appointed  professor  and  chairman  of  the  department  of 
surger>r  of  the  University  of  Pennsylvania  Graduate 
School  of  Medicine  and  chief  of  the  department  of  sur- 
gery at  the  Graduate  Hospital.  He  assumed  his  new 
posts  July  1,  succeeding  Dr.  L.  Kraeer  Ferguson. 

Dr.  Blakemore  will  remain  on  the  faculty  of  the 
university’s  School  of  Medicine,  where  he  will  be  pro- 
fessor of  surgery  and  associate  director  of  the  Harrison 
department  of  surgical  research.  He  has  undertaken 
medical  research  in  four  major  areas : basic  physiology 
of  the  heart  and  lungs,  surgery  of  the  heart,  hyperten- 
sion, and  cancer. 

In  July  he  attended  the  eighth  International  Cancer 
Congress  in  Moscow,  where  he  reported  on  a two-year 
study  which  he  and  his  associate,  Dr.  John  M.  McKenna, 
made  of  some  800  cancer  patients. 


Research  grants  totaling  $320,338  from  the  U.  S. 
Public  PIealth  Service  were  recently  awarded  faculty 
members  of  the  Temple  University  School  of  Medicine. 

Of  this  amount,  some  $147,609  in  four  graduate  and 
undergraduate  training  grants  have  been  awarded  to  the 
department  of  psychiatry,  under  the  direction  of  O.  Spur- 
geon English,  M.D.  In  addition  to  grant  support  for  the 
training  of  20  resident  physicians  in  psychiatry,  the  de- 
partment will  use  the  funds  to  establish  training  pro- 
grams for  doctors  already  in  general  practice  through 
lectures,  demonstrations,  and  practical  work,  under  the 
direction  of  H.  Keith  Fischer,  M.D.,  associate  professor 
of  psychiatry. 

Of  special  interest  is  the  grant  for  student  education 
in  the  area  of  human  behavior,  a phase  of  the  medical 
school  curriculum  directed  by  Francis  PI.  Hoffman,  M.D., 
clinical  professor  of  psychiatry. 


Northampton  Awards.  Horace  Y.  Seidel,  M.D.  (left), 
of  Easton,  program  chairman,  presents  the  Benjamin 
Rush  individual  award  to  Kenneth  Kressler,  of  Easton, 
at  the  monthly  meeting  of  the  Northampton  County 
Medical  Society  on  June  19. 

Observing  this  presentation  are  Nicholas  Hallahan, 
who  received  the  Benjamin  Rush  organization  award  for 
the  National  Sokols,  Bethlehem ; also  Sem  G.  Beck, 
M.D.,  of  Nazareth,  who  received  the  State  Society’s 
50-year  medical  service  plaque.  (Photo  courtesy  of  the 
Easton  Express.) 


The  remaining  grants  totaling  $172,729  range  in  con- 
tent from  educational  projects,  cancer  and  heart  studies, 
to  diagnostic  x-ray  techniques  and  basic  science  work. 


The  American  College  of  Obstetricians  and  Gyn- 
ecologists recently  announced  the  names  of  485  new 
Fellows  inducted  into  the  college.  This  brings  the  col- 
lege’s roster  to  a total  of  more  than  7500. 

To  become  a Fellow  of  ACOG  a physician  must  have 
completed  an  approved  program  of  medical  training, 
limited  his  practice  completely  to  obstetrics  and  gyne- 
cology for  at  least  five  years,  and  have  the  unqualified 
professional  approval  of  his  colleagues. 

New  Fellows  from  Pennsylvania  follow : 

Drs.  John  W.  Stoker,  Altoona;  J.  Robert  Waylonis, 
Bethel  Park ; Marie  T.  Burke,  Broomall ; Sherman  A. 
Karpen,  Brownsville ; Martin  G.  Binder,  Coatesville ; 
Joseph  J.  Price,  Drexel  Hill ; Robert  J.  Roche,  Erie ; 
Sherwood  L.  Samet,  East  Stroudsburg ; Melvin  J.  Sand- 
ler, Havertown ; Walter  D.  Reese,  Jenkintown;  Hylda 
C.  Klinefelter  and  M.  Ly  Lehttnets-Susi,  Media;  Joseph 
E.  Ginsberg  and  Lawrence  C.  Marcella,  New  Castle; 
John  B.  Kucharczuk,  Northampton;  Burton  H.  Baratz, 
William  T.  Delp,  Bernard  A.  Eskin,  M.  Eugene  Eich- 
man,  Jr.,  Chester  J.  Ginieczki,  Fruma  W.  Ginsburgh, 
Charles  G.  Heil,  Jr.,  Vincent  J.  McPeak,  Charles  A. 
Ritchie,  Kaighn  Smith,  and  William  J.  Walker,  III,  all 
of  Philadelphia;  Ralph  R.  Cherashore,  Phoenixville ; 
Leonard  E.  Laufe  and  Paul  E.  Molumphy,  Pittsburgh ; 
John  J.  Buckley,  Reading;  John  T.  Carpenter,  Jr.,  Rose- 
mont ; Samuel  S.  C.  Yen,  Sclmecksville  ; Philip  K.  Nel- 
son, Williamsport;  and  J.  Edward  Lynch,  Wvnnewood. 
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man  of  influence 

Three  out  of  five  physicians  in 
America  do  not  smoke  cigarettes. 

In  England,  the  Royal  College  of 
Physicians  of  London  recently  issued 
a vigorous  warning  against 
cigarettes  as  the  major  cause 
of  lung  cancer. 
Physicians  today  are  taking  the 
leadership  in  one  of  the  great 
battles  of  our  time  — to  save  lives 
by  warning  their  patients  and 
the  public  about  the  danger  of 
cigarette  smoking.  Many 
physicians  are  helping  the 
American  Cancer  Society  with  its 
most  popular  educational  program: 
the  campaign  to  persuade  teen- 
agers not  to  smoke  — now  underway 
in  approximately  one  half  of  the 
nation's  secondary  schools. 

The  decision  — to  smoke  or 
not  to  smoke  — is  one  which 
millions  of  Americans  must  make. 
On  it  depend  untold  numbers  of  lives. 
A major  factor  in  the  decision 
will  be  the  action  of  the 
family  physician. 


AMERICAN 

CANCER 

SOCIETY 


PENNSYLVANIA  PHILADELPHIA 

DIVISION  DIVISION 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer 
of  the  Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer 
Society,  and  the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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M.D.s  in  the  News 


From  His  'Babies’ — Michael  Margolies,  M.D.,  of 
Coatesville,  beams  at  dinner  in  his  honor  as  he  holds 
bunch  of  50  carnations  presented  by  as  many  grateful 
“babies”  he  delivered  during  his  half-century  of  medical 
practice. 

Upwards  of  1000  friends,  neighbors,  and  relatives  of 
“Dr.  Mike”  attended  the  testimonial. 

(Photo  courtesy  of  the  Daily  Local  News,  West 
Chester.) 


Paul  Gyorgy,  M.D.,  director  of  pediatrics  at  Philadel- 
phia General  Hospital  and  emeritus  professor  of  pediat- 
rics at  the  University  of  Pennsylvania,  has  been  named 
recipient  of  the  Charles  Mickle  Fellowship  Award  for 
1962. 

Presented  annually  by  the  University  of  Toronto 
Council  of  Faculty  of  Medicine,  the  award  is  made  to 
“that  member  of  the  medical  profession  who  has  done 
the  most  during  the  preceding  ten  years  to  advance 
sound  knowledge  of  a practical  kind  in  medical  art  or 
science.”  Dr.  Gyorgy  has  received  the  certificate  from 
the  council,  and  will  also  receive  an  award  of  $1,200 
from  the  fund  established  in  the  will  of  the  late  Dr. 
William  J.  Mickle. 


The  selection  of  Drs.  Raffensperger  and  Ames  to  teach 
at  the  U.  of  P.  Medical  School  sets  a precedent  since  it 
marks  the  first  time  the  school  has  gone  out  into  the 
field  of  practicing  physicians  to  fill  posts  on  the  faculty. 

Dr.  Raffensperger  is  chairman  of  the  State  Society’s 
Commission  on  Public  Relations  and  Dr.  Ames  is  chair- 
man of  the  Commission  on  Maternal  Welfare  and  Child 
Health.  Both  have  been  active  in  Harrisburg’s  civic 
affairs. 


Frank  P.  Dwyer,  M.D.,  of  Renovo,  who  won  nation- 
wide renown  for  restoring  two  hunters  who  had  nearly 
frozen  to  death  in  the  woods  near  Renovo  when  they 
were  overcome  by  fumes  in  their  auto  camper,  recently 
was  paid  a tremendous  tribute  by  the  Lock  Haven 
Express. 

“In  every  community  there  are  men  destined  to  lead, 
to  bolster,  and  to  support  the  progress  of  their  own 
town,”  the  newspaper  stated.  “Such  a man  is  ‘Doctor 
Frank’ — Dr.  Frank  P.  Dwyer,  the  physician  who  has 
ministered  to  his  community’s  illnesses,  injuries,  and 
needs  for  over  a half  a century. 

“Dr.  Dwyer  has  been  responsible  for  the  safe  births 
of  7800  of  his  neighbors;  whole  families,  generation  after 
generation,  have  felt  the  benevolent  slap  of  his  hand. 
The  figure  takes  significance  in  contrast  to  the  1960 
census  total  of  6344  persons  in  Renovo  and  all  of  western 
Clinton  County.”  Dr.  Dwyer  is  active  and  busy  these 
days  at  78.  He  is  president  of  the  Board  of  Education, 
president  of  the  board  at  Citizens  Bank,  and  a member 
of  many  professional,  educational,  and  civic  organiza- 
tions. He  finds  time  to  read  seven  newspapers  a day, 
the  newspaper  reported,  countless  medical  journals  and 
professional  books,  and  still  maintains  a full  practice  on 
call  at  any  hour. 

“Dr.  Frank  P.  Dwyer  marks  56  years  as  doctor”  read 
the  head  that  appeared  atop  a full  page  of  photos  pub- 
lished by  the  Express,  covering  the  physician’s  activities 
over  the  years. 


“The  country  doctor  is  still  in  high  repute,”  reports 
the  Scranton  Times. 

“This  fact  was  evident  when  nearly  400  patients  and 
townspeople  gathered  in  the  Hotel  Casey  (Scranton) 
in  a unique  tribute  to  Dr.  John  T.  Brundage,  Moscow 
area  general  practitioner,  as  he  marked  his  25th  anniver- 
sary as  a practicing  physician  in  the  (Lackawanna 
County)  community. 

“The  surprise  dinner  party  was  planned  by  a citizens’ 
committee  which  presented  the  doctor  with  a number  of 
gifts  in  appreciation  of  his  service  above  and  beyond  the 
call  of  duty  for  the  past  quarter  century,”  the  newspaper 
continued. 

Members  of  the  medical  profession  and  other  occupa- 
tions joined  in  the  tribute.  Abraham  G.  Eisner,  M.D., 
president  of  the  Lackawanna  County  Medical  Society, 
lauded  Dr.  Brundage’s  unselfish  work  and  long  hours 
in  serving  his  townspeople. 


John  C.  Simpson,  M.D.,  Montgomery  County  coroner, 
was  recently  honored  at  a ceremony  held  at  the  Mont- 
gomery County  Medical  Society  headquarters  in  Norris- 
town. Dr.  Simpson  was  presented  with  a State  Society 
certificate  in  honor  of  his  50  years  as  a physician.  The 
presentation  was  made  by  Stephen  K.  Deichelmann, 
chairman  of  the  board  of  trustees  of  the  county  society. 

Dr.  Simpson  has  served  as  coroner  for  30  years. 


Two  Pennsylvania  physicians  were  among  the  top 
winners  in  the  25th  annual  exhibit  of  the  American 
Physicians’  Art  Association  at  the  AMA’s  annual  meet- 
ing in  Chicago.  They  w?ere  S.  Allen  Dingee,  M.D.,  of 
Media,  oil  still  life,  and  Lewis  M.  Johnson,  M.D.,  of 
Lancaster,  wrater  color  still  life. 


A Harrisburg  husband-wife  physician  team  has  been 
appointed  to  the  faculty  of  the  University  of  Pennsylvania 
School  of  Medicine. 

Edward  C.  Raffensperger,  M.D.,  and  his  wife,  Mary 
Ames,  M.D.,  will  join  the  medical  school  staff  on  Sep- 
tember 1. 


A new  three-story  medical  office  building  will  be 
erected  near  the  Uniontown  Hospital  by  “DOC”  (Di- 
versified Operations  Corp.),  an  organization  composed 
principally  of  physicians  of  that  area.  The  structure  w ill 
contain  24  suites  of  offices  for  physicians  and  dentists. 
It  also  will  house  the  Fayette  County  Medical  Society 
office  and  an  apothecary. 
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The  corporation  has  a membership  of  17.  Officers  are 
W.  Ralston  McGee,  M.D.,  president;  Robert  A.  Rupp, 
M.D.,  vice-president ; Rudolph  E.  Medlen,  M.D.,  secre- 
tary-treasurer; Walter  A.  Lion,  Jr.  (executive  secretary 
of  the  county  medical  society),  assistant  secretary- treas- 
urer; and  Drs.  Cornelius  M.  Mhley,  William  A.  Larkin, 
and  Jan  Karolick,  members  of  the  board  of  directors. 


Elmer  G.  Shelley,  M.D.,  of  North  East,  former  presi- 
dent of  the  Pennsylvania  Medical  Society,  was  renamed 
to  the  AMA  Judicial  Council  at  the  organization’s  annual 
meeting  in  Chicago. 


Two  hundred  persons  recently  paid  tribute  to  Frank  V. 
Piccione,  M.D.,  Hazleton  cardiologist,  at  a testimonial 
dinner  sponsored  by  fellow  physicians  of  the  Hazleton 
State  General  Hospital. 

Among  those  lauding  the  guest  of  honor  for  his  note- 
worthy service  as  former  chief  of  the  department  of 
medicine  at  the  hospital  were : Leo  J.  Corazza,  M.D., 
toastmaster ; V.  James  Kennedy,  M.D.,  who  presented  a 
gold  watch  as  a gift  from  fellow  physicians ; and  Wesley 
G.  Stish,  M.D.,  who  offered  welcoming  remarks.  Bring- 
ing greetings  from  the  city  were  the  mayor,  who  empha- 
sized the  important  role  that  Dr.  Piccione  has  played  in 
medical  circles  there. 

Dr.  Piccione  held  the  hospital  post  for  the  past  21 
years  up  until  his  recent  retirement.  He  continues  to 
serve  as  chief  consultant  in  cardiology  at  the  hospital 
and  maintains  his  private  practice. 


Marvin  C.  Goodman,  M.D.,  Lancaster  orthopedic  sur- 
geon, has  been  nominated  for  state  and  national  honors 
as  “Doctor  of  the  Year.’’ 

The  Lancaster  County  Committee  on  Employment  of 
the  Handicapped  selected  Dr.  Goodman  as  the  individual 
deemed  most  worthy  of  the  Citation  for  Meritorious 
Service  based  on  outstanding  contributions  for  the  em- 
ployment of  the  handicapped 

Dr.  Goodman’s  name  will  be  submitted  to  the  Gover- 
nor’s committee,  which  will  choose  tv/o  individuals  to 
represent  Pennsylvania  for  selection  by  President  Ken- 
nedy’s committee. 


Dr.  Harriet  M.  Harry  First 
Woman  to  Head  GP  Academy 

Harriet  M.  Harry,  M.D.,  of  State  College,  was  in- 
stalled as  president  of  the  Pennsylvania  Academy  of 
General  Practice  at  the  organization’s  recent  annual 
convention  at  Bedford  Springs.  She  is  the  first  woman 
to  hold  this  office  in  the  academy’s  16-year  history.  In 
private  life,  Dr.  Harry  is  the  wife  of  William  Henning, 
who  is  presently  serving  in  Governor  Lawrence’s  cabinet 
as  Secretary  of  Agriculture. 

Other  academy  officers  are : president-elect,  Kenneth 
F.  Miller,  M.D.,  West  View;  vice-president,  Arthur  R. 
Wilson,  M.D.,  Dayton;  secretary,  Joseph  L.  Williams, 
M.D.,  Philadelphia;  and  treasurer,  Paul  Budura,  M.D., 
Bethlehem. 
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Receive  Awards.  Alfred  A.  Bove  (right)  was  the 
recipient  of  the  Delaware  County  Medical  Society’s  first 
medical  scholarship  award  presented  by  J.  Albright 
Jones,  M.D.,  president,  at  the  organization’s  annual 
dinner  held  June  14  at  the  Springhaven  Club.  He  will 
enter  Temple  this  fall. 

George  B.  Sickel,  M.D.  (center),  of  Chester,  Temple 
Class  of  1911,  was  presented  with  a State  Society  cer- 
tificate for  50  years  of  medical  practice. 

Daniel  H.  Bee,  M.D.  (left),  State  Society  president, 
was  the  principal  speaker  at  the  dinner. 

Two  other  Temple  graduates  were  present  at  the 
affair — E.  Howard  Bedrossian  ’45  and  Joseph  Feingold 
’49. 


Course  in  Medical  Hypnosis 

A graduate  course  in  medical  hypnosis  is  being  offered 
to  physicians  and  dentists  by  the  University  of  Penn- 
sylvania Graduate  School  of  Medicine.  The  depart- 
ment of  neurology  and  psychiatry  is  in  charge  of  organ- 
izing the  sessions. 

The  96-hour  course  will  consist  of  24  weekly  afternoon 
sessions,  beginning  October  3.  At  the  present  time, 
it  is  tile  only  course  offered  which  meets  recommenda- 
tions made  by  the  American  Medical  Association’s 
Committee  on  Hypnosis. 

During  the  first  part  of  the  course,  basic  concepts  of 
hypnosis  will  be  taught  through  lectures  on  psychiatry 
and  hypnosis,  demonstrations,  and  supervised  practical 
work  in  hypnosis.  The  latter  part  of  the  course  will 
cover  clinical  applications  of  hypnosis.  Here  there  will 
be  sessions  limited  to  psychiatrists  and  other  sessions 
limited  to  general  practitioners,  dentists,  and  specialists 
other  than  psychiatrists. 

The  course  will  be  given  at  the  Institute  of  the  Penn- 
sylvania Hospital,  111  North  49th  St.,  Philadelphia. 

The  teaching  staff  of  eight  is  headed  by  Lauren  H. 
Smith,  M.D.,  professor  and  chairman  of  psychiatry, 
department  of  neurology  and  psychiatry  at  the  Graduate 
School  of  Medicine,  and  administrator  of  the  Hall- 
Mercer  Hospital,  Pennsylvania  Division.  Dr.  Smith  is 
also  chairman  of  the  AMA  Council  on  Mental  Health. 
The  staff  will  include  Dr.  Harold  Rosen,  head  of  the 
Committee  on  Hypnosis  of  the  AMA. 
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Organize  Delaware  Valley 
Myasthenia  Gravis  Foundation 

“The  gin  won’t  hurt  you,  if  taken  in  reasonable 
amounts,  but  the  tonic  could  kill  you.” 

This  may  sound  like  a facetious  remark  uttered  by 
a heavy  drinker  who  likes  his  liquor  straight,  but  when 
Nathan  S.  Schlezinger,  M.D.,  chairman  of  the  Medical 
Advisory  Board  of  the  newly  formed  Delaware  Valley 
Chapter  of  the  Myasthenia  Gravis  Foundation,  spoke 
these  words,  he  was  being  deadly  serious.  Fie  was  ad- 
dressing his  remarks  to  the  approximately  50  myasthe- 
nics  who  along  with  their  relatives  and  friends  attended 
the  organization  meeting  of  the  chapter.  He  pointed  out 
that  tonic  contains  quinine,  and  that  even  this  small 
amount  of  quinine  can  cause  a myasthenic  to  go  into 
crisis,  and  if  too  much  is  taken,  death  could  result.  He 
also  advised  them  to  avoid  cold  tablets  or  any  other 
medicines  containing  quinine. 

At  this  same  meeting  Henry  L.  Tolan,  of  Wayne,  was 
elected  chairman  of  the  chapter  which  at  the  present 
time  includes  eastern  Pennsylvania,  southern  New  Jer- 
sey, and  Delaware. 

The  difficulty  is,  as  Mr.  Tolan  pointed  out,  that 
myasthenia  is  still  a relatively  rare  disease  with  probably 
less  than  1000  cases  in  the  entire  state  of  Pennsylvania. 
As  a result,  many  physicians  may  go  through  their  en- 
tire career  without  ever  seeing  a case.  So  the  chances 
are  that  if  they  do  come  across  one  case,  and  an  unu- 
sual one  at  that,  they  won’t  recognize  it.  In  fact,  they 
won’t  even  think  of  myasthenia. 

Therefore,  one  of  the  chief  functions  of  the  chapter 
should  be  to  bring  myasthenia  gravis  to  the  attention  of 
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physicians  throughout  the  State  on  every  possible  occa- 
sion so  that  when  a patient  does  come  to  them  who  seems 
to  tire  easily,  particularly  at  the  end  of  the  day ; who 
falls  for  no  apparent  reason ; who  has  difficulty  climbing 
steps ; whose  bones  slip  out  of  their  joints,  etc.,  that 
they  at  least  consider  the  possibility  of  myasthenia  gravis. 
It  is  not  felt  that  all  physicians  should  become  experts 
on  myasthenia ; there  is  no  need  for  that. 

A Medical  Advisory  Board  has  been  appointed  com- 
prised of  physicians  who  have  had  experience  in  dealing 
with  the  various  phases  of  myasthenia  gravis  and  who 
have  agreed  to  advise  other  physicians  on  problems  that 
they  may  have  in  the  diagnosis  and  treatment  of  myas- 
thenia. Current  members  of  the  board  are:  chairman, 
Dr.  Schlezinger,  Jefferson  Hospital  and  Wills  Eye 
Hospital ; Dr.  Gabriel  A.  Schwarz,  University  of  Penn- 
sylvania Hospital ; Dr.  Sherman  F.  Gilpin,  Temple 
University  Hospital ; Dr.  Leo  Madow,  Woman’s  Med- 
ical College  Hospital;  Dr.  B.  Marvin  Hand,  Hahne- 
mann Hospital ; Drs.  Elliott  L.  Mancall,  William  E. 
Kelly,  Robert  I.  Wise,  and  John  Y.  Templeton,  Jeffer- 
son Hospital ; and  Dr.  Thomas  R.  Hedges,  Wills  Eye 
Hospital. 


Radiological  Society  Elects 
New  Officers 

At  the  annual  meeting  of  the  Pennsylvania  Radiolog- 
ical Society,  held  at  Pocono  Manor  Inn  on  May  25-26, 
new  officers  were  elected  for  1962-63  as  follows : Drs. 
Walter  P.  Bitner,  Camp  Hill,  president;  Jesse  T.  Little- 
ton, Athens,  president-elect ; Richard  R.  Hoffman,  Leb- 
anon, first  vice-president ; James  G.  Whildin,  Bethlehem, 
second  vice-president;  Frederick  R.  Gilmore,  Clear- 
field, secretary-treasurer;  John  H.  Harris,  Jr.,  Carlisle, 
editor;  Marlyn  W.  Miller,  M.D.,  Altoona,  associate 
editor. 

The  next  annual  meeting  will  be  held  at  Bedford 
Springs  Hotel  May  23-25,  1963. 

All  communications  pertaining  to  the  society  should 
be  directed  to  the  secretary-treasurer,  Frederick  R.  Gil- 
more, M.D.,  Clearfield  Hospital,  Clearfield,  Pa. 


But  Nobody  Is  Richer 

The  medically  needy  are  today  a minority  amid  a 
majority  of  sufficiency  and  affluence.  Accordingly,  they 
can  be  identified  and  helped  on  the  local  level  with  suc- 
cess and  thoroughness  never  before  possible.  Neverthe- 
less, our  apostles  of  affluence  propose  coast-to-coast 
spending  schemes  that  offer  too  little  to  those  who  need 
it  and  a dividend  to  those  who  don’t.  This  is  very  much 
like  the  legend  of  the  eccentric  who  leaves  a million 
dollars  to  be  distributed  in  $1.00  bills  to  one  million 
people.  A fortune  is  spent,  and  nobody  is  richer.  When 
the  fortune  spent  is  public  money,  everybody  is  that  much 
richer. — Austin  Smith,  M.D.,  to  Pharmaceutical  Manu- 
facturers Association’s  annual  eastern  regional  meeting. 
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Common  Sense  About  Psychoanalysis.  By  Rudolph 
Wittenberg.  Garden  City,  N.  Y. : Doubleday  & Com- 
pany, Inc.,  1962.  Price,  $3.95. 

Of  all  the  branches  on  the  tree  of  medicine,  one  of 
the  least  understood  and  most  maligned  is  the  subspe- 
cialty of  psychoanalysis.  If  psychiatry  is  the  Cinderella 
of  medicine,  analysis  is  still  considered  by  some  as  some- 
what of  a bastard  in  the  professional  family.  Why  this 
is  so  in  the  sixth  decade  of  our  twentieth  century,  at  the 
beginning  of  which  the  birth  of  psychoanalysis  was  in- 
auspiciously  accouched  by  a genius  neurologist  named 
Freud  in  Vienna,  is  a large  subject  about  which  books 
have  been  written.  One  remedy  for  this  form  of  preju- 
dicial ignorance,  however,  lies  in  enlightenment  through 
such  well-written  and  easily  comprehended  brief  works 
as  the  book  under  consideration. 

Modern  physicians  must  become  aware  of  the  sig- 
nificance of  Freud’s  great  discoveries  about  the  world 
of  the  unconscious,  the  concept  of  resistance,  the  mean- 
ing of  transference  and  countertransference,  the  exist- 
ence of  childhood  sexuality,  etc.,  if  they  are  to  begin  to 
understand  what  easily  50  per  cent  of  their  clientele  are 
trying  to  say.  These  discoveries  unearthed  through  the 
researches  by  the  psychoanalytic  method  have  much 
practical  importance  in  the  everyday  practice  of  med- 
icine. 

“Common  Sense”  is  delightful  reading,  interspersed 
with  excellent  illustrative  case  material,  and  well  de- 
scribes the  analytic  method  and  answers  most  of  the  pop- 
ular questions  about  it.  The  author  has  avoided  complex 
lingo  and  concepts.  In  a simple,  straightforward  man- 
ner he  covers  the  meaning  of  the  term  “psychoanalysis,” 
explains  free  association,  and  describes  what  happens  in 
the  analytic  treatment.  The  relationship  of  the  analyst 
to  the  patient  and  vice  versa,  the  interaction  of  the 
family  of  the  analyzant  with  this  unusual  method  of 
treatment,  the  questions  of  fees,  time,  couch,  etc.,  are 
all  neatly  explained.  Analytic  therapy  with  children  and 
adolescents  and  other  forms  of  psychotherapy  are  all 
discussed  in  this  little  book.  Especially  of  interest  to 
the  medical  profession  is  a chapter  on  the  training  of 
the  psychoanalyst.  It  should  give  pause  to  those  phy- 
sicians who  are  quick  to  find  fault  with  “the  head-shrink  - 
ers”  and  help  them  to  realize  the  vastness  and  intricacy 
of  this  most  difficult  and  lonely  form  of  therapy. 

This  book  is  highly  recommended  reading  for  anyone 
who  wishes  to  be  enlightened  about  psychoanalysis  as  a 
therapeutic  method. — Herman  Hirsh,  M.D. 

The  Story  of  X-rays.  By  Alan  Ralph  Bleich,  M.D. 
New  York:  Dover  Publications.  Price,  $1.35. 

This  paperback  book,  which  appeared  for  the  first 
time  in  1960,  is  a very  timely  publication.  Its  small  size 
(less  than  200  pages)  and  low  price  make  it  readily 
available  to  the  very  people  who  will  benefit  most  from 
it.  This  reviewer  sees  the  book  as  presenting  the  facts 
about  the  development  of  the  science  of  radiology  from 
the  time  of  Roentgen’s  discovery  in  1895  in  a highly 
useful  way  for  any  general  reader.  But  its  usefulness  is 
greatest  as  an  introduction  and  survey  for  the  student 


x-ray  technician,  for  the  medical  student,  and  for  the 
growing  group  of  paramedical  people  who  assist  in 
caring  for  patients. 

Dr.  Bleich,  a radiologist  and  a teacher  of  radiology 
at  New  York  Medical  College,  has  given  us  an  entertain- 
ing and  useful  picture  of  the  present  status  of  radiology 
and  a fine  story  of  how  it  got  there. — David  G.  Shaffer, 
R.T. 

Lower  Digestive  Tract.  By  Frank  II.  Netter,  M.D. 
Part  II  of  Volume  3,  Digestive  Tract,  the  Ciba  collec- 
tion of  medical  illustrations.  Commissioned  and  pub- 
lished by  CIBA.  Price,  $15.00. 

This  is  a remarkable  volume  and  of  great  usefulness 
to  the  practicing  doctor.  It  takes  its  place  in  the  well- 
known  CIBA  series  without  diminishing  the  reputation 
for  excellence  which  these  books  have  earned.  There  are 
so  many  remarkable  feats  of  presenting  data  and  illus- 
trating concepts  that  a short  review  cannot  single  one 
out  without  suggesting  that  it  is  exceptional. 

Each  subdivision  of  this  book  shows  a remarkable  feat 
of  communication.  If  you  are  interested  in  getting  more 
than  your  money’s  worth,  this  can  also  be  recommended 
as  a fine  investment. — C.  B.  L. 


Books  Received 

The  following  books  have  Deen  received  for  review  and  arc 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

The  Immunology  of  Rheumatism.  By  Jerzy  B. 
Kwapinski,  M.D.,  C.Sc.,  head  of  the  Subdepartment  of 
Microbiology,  University  of  New  England,  Australia, 
and  Marshall  L.  Snyder,  Ph.D.,  Professor  of  Bacteri- 
ology, the  Dental  School  of  the  University  of  Oregon, 
Portland.  New  York,  N.  Y. : Appleton-Century-Crofts, 
1962. 

Essentials  of  Gynecology.  By  E.  Stewart  Taylor, 
M.D.,  Professor  and  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology,  University  of  Colorado 
School  of  Medicine,  Denver.  Second  edition,  thorough- 
ly revised ; 359  black  and  white  illustrations  and  12  in 
color  on  6 plates.  Philadelphia,  Pa.:  Lea  & Febiger, 
1962.  Price,  $12.00. 

Primer  of  Clinical  Measurement  of  Blood  Pressure. 
George  E.  Burch,  M.D.,  and  Nicholas  P.  DePasquale, 
M.D.  Illustrated.  St.  Louis,  Mo. : The  C.  V . Mosby 
Company,  1962.  Price,  $5.50. 

Principles  of  Internal  Medicine.  By  T.  R Harrison, 
Raymond  D.  Adams,  Ivan  L.  Bennett,  Jr.,  William  H. 
Resnik,  George  W.  Thorn,  and  M.  M.  Wintrobe. 
Fourth  edition.  New  York,  N.  Y. : McGraw-Hill  Book 
Company,  Inc.,  1962. 
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Skin  Surgery.  By  Ervin  Epstein,  M.D.  Second  edi- 
tion, thoroughly  revised;  472  illustrations  on  175  fig- 
ures and  a colored  plate.  Philadelphia,  Pa. : Lea  & 

Fehiger,  1962.  Price,  $10.00. 

Between  Us  Women.  By  Dr.  Laura  E.  Weber.  A 
woman  doctor’s  handbook  on  pregnancy  and  birth.  Gar- 
den City,  N.  Y. : Doubleday  & Company,  Inc.,  1962. 
Price,  $1.95. 

The  Reluctant  Surgeon.  By  John  Kobler.  A bio- 
graphy of  John  Hunter,  medical  genius  and  great  in- 
quirer of  Johnson’s  England.  Garden  City,  N.  Y. : 
Doubleday  & Company,  Inc.,  1962.  Price,  $1.45. 

Clinical  Nutrition.  By  Norman  Jolliffe,  M.D.  Sec- 
ond edition  with  137  illustrations,  61  in  full  color.  New 
York,  N.  Y. : Harper  & Brothers,  Publishers,  1962. 
Price,  $23.50. 

Neurologic  Diagnosis,  Illustrated  Manual  of.  By 
R.  Douglas  Collins,  M.D.,  Captain,  USAF,  MC,  Neurol- 
ogist, 7505th  USAF  Hospital,  R.A.F.  Burderop,  Wilt- 
shire, England ; former  special  trainee  for  the  National 
Institute  of  Neurologic  Diseases  and  Blindness,  Jefferson 
Medical  College  Hospital,  Philadelphia.  97  illustrations 
of  neurologic  diseases.  Philadelphia,  Pa. : J.  B.  Lippin- 
cott  Company,  1962.  Price,  $12.00. 

Urology  in  Medical  Practice.  By  Frank  C.  Hamm, 
M.D.,  M.S.,  F.A.C.S.,  and  Sidney  R.  Weinberg,  M.D., 
F.A.C.S.  Second  edition  with  277  illustrations.  Phila- 
delphia, Pa. : J.  B.  Lippincott  Company,  1962.  Price, 
$9.75. 


Cicatricial  Xerosis  of  the  Eye.  By  V.  E.  Shevalev. 
New  York,  N.  Y. : Consultants  Bureau,  1962.  Price,. 
$12.00. 

Synopsis  of  Obstetrics.  By  Charles  E.  McLennan, 
M.D.,  Professor  of  Obstetrics  and  Gynecology,  Stanford 
University  School  of  Medicine,  Palo  Alto,  Calif.  Sixth 
edition  with  157  illustrations,  including  four  in  color. 
St.  Louis,  Mo. : The  C.  V.  Mosby  Company,  1962. 
Price,  $6.75. 


Internists  Group  Schedules 
Second  Scientific  Meeting 

A second  major  scientific  meeting  has  been  added  to- 
the  postgraduate  education  activities  of  the  American 
College  of  Physicians. 

Edward  C.  Rosenow,  Jr.,  M.D.,  of  Philadelphia,  exec- 
utive director  of  the  college,  has  announced  plans  for  the 
first  American  College  of  Physicians  Sectional  Meeting- 
in  the  fall  of  1963. 

Featuring  three  days  of  clinical  sessions  and  combined 
basic  science  and  clinical  investigation  sessions,  the  sec- 
tional  meeting  will  be  held  in  Detroit,  Mich.,  Nov.  21-23, 
1963.  It  will  augment  the  college's  44th  annual  session 
scheduled  for  April  1-5,  1963,  in  Denver,  Colo. 

Other  postgraduate  activities  of  the  American  Col- 
lege of  Physicians  include  regional  meetings  and  a 
yearly  series  of  postgraduate  courses. 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  payable  in  advance.  To  avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per  word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word.  Minimum 
rate  for  any  number  of  words,  $3.00  per  insertion.  A fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


For  Sale. — OfTice,  apartment,  and  all  equipment  lor 
general  practice  in  Mt.  Holly  Springs,  Pa.  Six  miles 
to  accredited  hospital.  Total  price  $15,000.  Contact 
J.  P.  Yeager,  M.D.,  Mechanicsburg,  Pa.,  PO  6-0271. 


Wanted. — General  practitioner  to  establish  a practice 
in  or  around  Tyrone,  Pa.  Staff  privileges  available  in  a 
fairly  new  65-bed  hospital.  If  interested,  contact  Admin- 
istrator, Tyrone  Hospital,  Tyrone,  Pa. 


House  Physician  Needed. — Immediately  for  120-bed 
hospital.  Must  have  Pennsylvania  license.  Superior 
salary  paid.  Contact  Administrator,  Sunbury  Commu- 
nity Hospital,  Sunbury,  Pa. 


Physician  Needed. — For  general  practice  in  small 
town  in  the  area  of  two  colleges  and  within  nine  miles 
of  accredited  hospital.  Apply  to — Administrator, 
Grove  City  Hospital,  Grove  City,  Pa. 


For  Rent. — Equipped  modern  Philadelphia  office  suit- 
able for  ophthalmologist.  Could  easily  be  converted  to 
modern  eye  clinic  (air-conditioned).  Write  Box  297, 
Pennsylvania  Medical  Journal. 


House  Physician. — For  modern  200-bed  hospital.  Sal- 
ary open — plus  other  interesting  benefits.  Pennsylvania 
license  or  reciprocity  necessary.  Write  Administrator, 
Community  General  Hospital,  Reading,  Pa. 


Opportunity. — For  young  G.P.  to  practice  in  small 
rural  town  close  to  top-rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 


Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Full  maintenance  and 
good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


House  Physician. — Needed  immediately  for  100-bed 
general  hospital.  Must  be  licensed  in  Pennsylvania  ; liv- 
ing quarters  available;  annual  salary  $12,000.  Write 
Administrator,  Jeannette  District  Memorial  Hos- 
pital, Jeannette,  Pa. 


General  Practitioner. — Wanted  to  associate  with 
A. A. G.P.  man.  Former  associate  leaving  to  specialize. 
Prosperous  city  of  25,000  with  excellent  hospital ; 35 
miles  north  of  Pittsburgh.  Contact  Ernest  E.  Moore, 
M.D.,  510  N.  Main  St.,  Butler,  Pa. 


Available. — A 30-bed,  steel  and  brick,  air-conditioned, 
modern  hospital,  including  offices  and  ultramodern  liv- 
ing quarters.  Completely  equipped  and  furnished.  Ideal 
for  group.  Contact  Doctors  Hospital,  111  W.  Fourth 
St.,  Bethlehem,  Pa. 


Associate  Wanted. — Generalist  or  internist  interested 
in  general  practice,  military  obligation  completed,  to 
join  long-established  group  in  rapidly  growing  suburban 
Philadelphia  area.  Excellent  hospitals,  schools,  and 
housing.  Write  Box  296,  Pennsylvania  Medical 
Journal. 


For  Sale. — Well-equipped,  modern  30-bed  hospital 
ideally  situated  in  eastern  Pennsylvania  city  of  75,000. 
Magnificently  furnished  duplex  apartment  on  premises. 
Financing  available.  For  complete  details  and  inspec- 
tion contact  Goldbert  Agency,  501  Alain  St.,  Bethlehem, 
Pa.  Phone  867-8623. 


Approved  Two-Year  General  Practice  Residencies. 
Modern  200-bed  hospital.  Salary  $500  a month,  plus 
many  benefits.  Will  accept  foreign  students  with 
ECFMG  approval.  Can  start  October  first.  Write  to 
Administrator,  Community  General  Hospital,  Read- 
ing, Pa.,  in  the  beautiful  Pennsylvania  Dutch  country. 


Wanted. — Board-qualified  or  certified  ophthalmologist 
to  establish  private  practice  in  area  serving  80,000 ; to 
affiliate  with  200-bed  J.C.A.H.  accredited  hospital.  One 
other  ophthalmologist  and  nearly  all  specialty  fields 
covered  in  addition  to  20  general  practitioners.  Write 
Box  295,  Pennsylvania  Medical  Journal. 


For  Rent. — Allentown,  Pa.,  first  floor  office — five  large 
rooms,  powder  room  and  kitchen ; heat — hot  water  fur- 
nace ; approximately  900  square  feet  arranged  so  that 
two  medical  men  can  use  space  ; garage  available.  Apply 
Monroe  F.  Newman,  23  South  Ninth  St.,  Allentown, 
Pa. 


Wanted. — Board-certified  or  board-qualified  urologist 
to  establish  private  practice  in  area  serving  80,000 ; to 
affiliate  with  200-bed  accredited  hospital.  No  other 
urologist,  but  all  other  specialty  fields  covered  except 
psychiatry.  Write  or  call  Administrator,  Lewistown 
Hospital,  Lewistown,  Pa. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 


Obstetrician-Gynecologist  Wanted. — As  associate  for 
board-certified  ob-gyn.  man  in  12-doctor  specialty  group ; 
salary  minimum  $14,000;  early  partnership;  excellent 
clinical  and  hospital  facilities ; community  of  14,000 ; 
fine  schools ; year-round  recreation  includes  hunting, 
fishing,  boating,  skiing,  etc.  Contact  H.  B.  Cope,  M.D., 
Lenont- Peterson  Clinic,  Virginia,  Minn. 


Available  Immediately  in  Western  Pennsylvania. — 
Completely  equipped  air-conditioned  offices  (two)  and 
waiting  room ; two-year-old  building  in  new  shopping 
center.  Clinical  records  of  large  general  and  surgical 
practice  of  30  years  go  with  sale  or  lease.  Open  240-bed 
hospital  within  one-half  mile.  Write  AIrs.  Joseph  Za- 
iiorchak,  927  Freeport  Road,  Natrona  Heights,  Pa. 


Available. — Active  general  surgical  practice;  gross 
$50,000  ; city  25,000,  northwest  Pennsyl  vania ; fully  ap- 
proved 200-bed  hospital ; office  and  equipment  available, 
if  desired;  owner  leaving  for  postgraduate  work ; board 
eligibility  necessary;  available  immediately;  will  intro- 
duce. Write  Dept.  294,  Pennsylvania  AIedical  Jour- 
nal. 


Immediate  Positions. — For  general  practitioners  and/or 
specialists;  full-time  staff  and  residency  training  (psy- 
chiatry-neurology) in  active  VA  center  40  miles  west  of 
Philadelphia.  University  affiliation.  Alust  be  U.  S.  citi- 
zens. Salary  scale  to  $13,730,  depending  on  qualifications, 
plus  15  per  cent  for  board  certification.  Write  Hospital 
Director,  VA  Hospital,  Coatesville,  Pa. 


Psychiatrist. — Mental  Health  Association  in  a two- 
county  area  of  100,000  seeks  to  establish  psychiatric 
service  (private  and  clinic  practice)  ; 230-bed  and  100- 
bed  hospitals  each  with  psychiatric  beds ; excellent  wom- 
en’s college,  women’s  junior  college,  and  boys’  prepara- 
tory school  in  the  county ; good  public  schools  ; centrally 
located  re : cultural  and  medical  activities ; good  recrea- 
tion facilities,  hunting,  and  fishing.  Address  inquiries  to 
Walter  Woleinger,  AI.D.,  Waynesboro,  Pa. 
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Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available 
to  you  from  the  Pennsylvania  Department  of 
Health.  Address  your  request  to  the  Pennsylvania 
Department  of  Health,  P.  O.  Box  90,  Harrisburg, 
for  copies.  Please  order  by  name  and  number  (if 
given). 

“People  and  Water — Water  and  People’’ — ex- 
plains the  water  pollution  problems  in  Penn- 
sylvania and  what  the  people  of  Pennsyl- 
vania are  doing  to  control  water  pollution. 
This  is  a colorful  booklet  that  is  appealing 
to  all  individuals  and  groups. 

“Pennsylvania’s  Health” — Summer  1962 

“Good  News  for  Stroke  Victims” — Public  Af- 
fairs Pamphlet  No.  259 

“Out  of  the  Shadows” — the  story  of  muscular 
dystrophy — Public  Affairs  Pamphlet  No. 
271 

“Meeting  the  Challenge  of  Cerebral  Palsy” — 
Public  Affairs  Pamphlet  No.  158B 

“Your  County’s  Health  Is  Your  Concern”- — - 
H HE- 180 13  P 

FILMS 

Order  films  at  least  a month  in  advance  of 
showing.  Send  your  request  to  the  Pennsylvania 
Department  of  Health,  Film  Library,  P.  O.  Box 
90,  Harrisburg.  First  and  second  choice  of  show- 
ing dates  should  be  indicated  as  well  as  second 
choice  of  films. 

The  Misery  Merchants  (29  min.,  black  and  white, 
Film  No.  733) 

This  film  tells  the  story  of  the  promotion  of  a bogus 
treatment  for  arthritis,  and  its  effect  upon  the  life 
of  a young  woman  whose  desperate  quest  for  freedom 
from  pain  leads  to  tragedy.  Arthritis  & Rheumatism 
Foundation. 

Audience  level : adult,  professional  groups. 

Youth  Physical  Fitness — a Report  to  the  Nation 

(28  min.,  color,  Film  No.  1225) 

The  film  is  designed  to  motivate  Americans  to 
examine  the  quality  of  the  activity  programs  in  their 
schools  and  to  offer  their  support  where  it  is  needed. 
Done  in  documentary  style,  the  film  features  the  basic 
physical  fitness  program  of  the  Muskogee,  Okla., 
public  schools,  and  the  comprehensive  health  and 
physical  education  program  in  Kansas  City,  Mo. 
As  a part  of  his  program,  the  President’s  Council 
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on  Youth  Fitness,  in  association  with  the  Equitable 
Life  Assurance  Society  of  the  U.  S.,  produced  this 
film  which  describes  the  recommendations  of  the 
President’s  Council  for  a school-centered  program. 

Audience  level : junior,  senior  high  school,  college, 
adult. 

The  Medicine  Man  (27  min.,  black  and  white, 
Film  No.  1523) 

This  film  was  produced  to  alert  the  public  to  the 
dangers  of  “food  fads”  and  “food  supplements”  as 
substitutes  for  good  eating  habits  and  sound  medical 
practices.  How  “medicine  men”  dupe  the  public  into 
spending  millions  of  dollars  on  unnecessary  or  over- 
priced nutritional  products  is  shown.  It  dramatically 
pinpoints  the  fight  against  quackery  in  the  food  and 
nutrition  field. 

Audience  level : junior,  senior  high  school,  college, 
adult. 

Quacks  and  Nostrums  (19  min.,  black  and  white, 
Film  No.  1526) 

This  film  was  designed  to  show  the  ways  in  which 
medical  quacks  dupe  the  consumer,  and  the  steps 
taken  by  local  and  federal  agencies  to  protect  the 
public.  When  Larry,  a young  pre-med  student,  learns 
that  his  mother  is  taking  an  herb  tea  cure-all  for  her 
“attacks,”  he  goes  to  their  family  physician.  The 
doctor  sends  him  to  the  Food  and  Drug  Administra- 
tion laboratories  to  have  the  herb  tea  analyzed.  Al- 
though the  tea  is  useless,  Larry’s  mother  continues 
to  use  it  until  a severe  gallbladder  attack  sends  her 
to  the  hospital  and  convinces  her  that  the  tea  is  a 
worthless  nostrum  and  the  man  who  sold  it  to  her 
is  a quack.  While  investigating  the  tea,  Larry  be- 
comes interested  in  quacks  and  nostrums  and  decides 
to  write  a term  paper  on  the  subject.  McGraw  Hill. 

Audience  level : senior  high  school,  college,  adult. 


Medical  Education  in  the 
Community  Hospital  Stressed 

Since  much  of  the  important  learning  upon  the  part 
of  young  doctors  takes  place  while  they  are  interns  or 
residents,  the  importance  of  a well-planned  and  thorough 
teaching  program  at  community  hospitals  was  stressed 
at  a recent  (June  6-8)  Institute  on  Medical  Education 
in  the  Community  Hospital. 

Conducted  cooperatively  by  Jefferson  Medical  College 
and  Pennsylvania  State  University  at  Eagles  Mere,  the 
institute  was  attended  by  105  hospital  administrators, 
directors  of  medical  education,  and  hospital  board  mem- 
bers. 

Discussion  groups  considered  six  special  topics  : Meth- 
ods of  Financing,  Stimulation  of  Research,  The  Intern- 
ship and  Its  Future,  Continuing  Education  in  the  Com- 
munity Hospital,  Accrediting  Agencies  and  Their  Role, 
and  The  Role  of  the  Hospital  Board  in  Medical  Edu- 
cation. 
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A NEW  MEDICAL  ATTACK  ON  CORONARY  HEART  DISEASE 
has  been  opened  up  by  a team  of  scientists  at  the  Uni- 
versity of  Pittsburgh  and  prison  volunteers  in  the  State 
Correctional  Institution  at  Woods  Run,  it  was  reported 
in  the  Pittsburgh  Post-Gazette. 

The  researchers  used  massive  doses  of  man-made  hor- 
mones— hydrocortisone  and  thyroid,  separately  and  in 
combination — in  experiments  which  brought  about  re- 
markable and  sustained  reduction  in  blood  serum  choles- 
terol levels,  the  newspaper  stated. 

Campbell  Moses,  M.D.,  director  of  the  Addison  H. 
Gibson  Laboratory,  and  Thaddeus  S.  Danowski,  M.D., 
chief  of  the  division  of  endocrinology  and  metabolism  at 
Pitt’s  Medical  School,  headed  the  two-year  study  on  40 
prisoners  at  the  penitentiary. 

Dr.  Moses,  who  reported  the  research  findings  to  the 
Council  on  Arteriosclerosis  of  the  American  Heart  As- 
sociation and  the  American  Society  for  the  Study  of 
Arteriosclerosis  meeting  in  Miami  Beach  recently,  said 
carefully : “This  is  not  a cure-all.  It  won’t  take  every- 
one who  has  had  a heart  attack  and  return  his  cholesterol 
level  to  normal.” 


The  Trudeau  Medal  of  the  National  Tuberculosis 
Association  has  been  awarded  to  John  D.  Steele,  M.D., 
chief  of  surgical  services  at  the  San  Fernando,  Calif., 
Veterans  Administration  Hospital.  The  medal  is  awarded 
annually  for  “the  most  meritorious  contribution  on  the 
cause,  prevention,  or  treatment  of  tuberculosis.” 

Dr.  Steele,  a native  of  Philadelphia,  received  his  medi- 
cal degree  from  the  University  of  Pennsylvania  School 
of  Medicine  in  1932.  He  is  a former  president  of  the 
American  Thoracic  Society. 

Cited  for  his  contributions  in  the  development  of  new 
surgical  techniques  and  his  evaluation  of  surgical  pro- 
cedures, Dr.  Steele  is  chairman  of  the  80-hospital  VA- 
Armed  Forces  cooperative  study  of  solitary  pulmonary 
nodules,  which  is  now  establishing  the  incidence  of  lung 
cancer  in  male  patients  with  these  nodules. 


Dr.  Leroy  E.  Burney,  Surgeon  General  of  the  Pub- 
lic Health  Service,  recently  announced  the  award  of  26 
Health  Research  Facilities  grants,  totaling  $6,670,880, 
to  24  institutions  in  15  states.  Three  Philadelphia  insti- 
tutions received  grants  as  follows : Children’s  Hospital, 
$7,369  for  animal  research  quarters  and  equipment ; 
Philadelphia  General  Hospital,  $50,000  for  remodeling 
cardiovascular  research  laboratories  and  equipment ; and 
Presbyterian  Hospital,  $15,727  for  equipment  for  new 
medical  research  laboratories. 


More  specific  new  drugs  have  been  released  in  the 
past  20  years  than  in  all  recorded  medical  history, 
according  to  Chain  Store  Age.  A national  survey  has 
revealed  that  four  out  of  five  drugs  used  today  are  the 
result  of  research  by  54  manufacturers  who  have  spent 
one  billion  dollars  in  drug  development  since  1950. 
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NTZ  Nasal  Spray  gives  prompt,  dependable  decongestion  of  the  nasal  membranes  for  fast  symptomatic 
relief  of  hay  fever.  The  first  spray  shrinks  the  turbinates,  restores  nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  minutes  later,  improves  sinus  ventilation  and  drainage.  Excessive 
rhinorrhea  is  reduced. 

NTZ  is  more  than  a simple  vasoconstrictor.  It  contains  Neo-Synephrine®  HCI  0.5%  — the  efficacy  of 
which  is  unexcelled-to  shrink  nasal  membranes  and  provide  inner  space;  Thenfadil®  HCI  0.1%  for 
potent  topical  antiallergic  action;  and  Zephiran®  Cl  1:5000  (antibacterial  wetting  agent)  to  promote 
the  spread  of  the  decongestant  components  to  less  accessible  nasal  areas.  NTZ  is  well  tolerated  and 
does  not  harm  respiratory  tissues. 

NTZ  Nasal  Spray  also  provides  decongestive  relief  for  head  colds,  perennial  rhinitis  and  sinusitis. 
Supplied  in  leakproof,  pocket-size,  squeeze  bottles  of  20  ml.  and  in  bottles  of  30  ml.  with  dropper. 


helps  hay  fever  patients 
forget  the  “season” 


cs 

NTZ 


Nasal  Spray 

NTZ,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyldlamine)  and  Zephiran  chloride  (brand  of  benzalkonlum  chloride,  refined) 
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from  boutonneuse  fever  in  Africa  tc 


li 


Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other  - 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective-  t 
ness,  relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 

The  next  injection  you  see  will  more  than  likely  be^Tena-responsive.”  7 


i cnce  for  the  world's  well-being® 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  New  York 


Boutunncusc  fever  is  a tick-borne,  acute, 
disease  often  affecting  children.  The  bite  site 
becomes  a small,  necrotic  ulcer.  A striking  mac- 
ar  or  maculopapular  eruption  develops  on  the 
k.  palms  and  soles.  Onset  is  sudden,  with 
hills,  high  fever,  violent  headache  and  lassitude. 
The  high  temperature— up  to  103  F.— charac- 
teristic of  both  boutonneuse  fever  and  broncho- 
pneumonia, drops  rapidly  following  initiation 
of  Terramycin  therapy. 


IN  BRIEF  \The  dependability  of  Terramycin 
in  daily  practice  is  based  upon  its  broad  range  of 
antimicrobial  effectiveness,  excellent  toleration, 
and  low  toxicity.  As  with  other  broad-spectrum 
antibiotics,  overgrowth  of  nonsusceptible  organ- 
isms may  develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing. 
Glossitis  and  allergic  reactions  to  Terramycin 
are.  For  complete  information  on  Terra- 
mycin dosage,  administration,  and  precautions, 
It  package  insert  before  using. 

tailed  professional  information  avail- 
request. 


bronchopneumonia  in  Pennsylvai 


capsules* syrup  • pediatric  drops 
intramuscular  solution  • intravenous 


also  available  with  nystatin  as  terrastatin  (capsules  and  oral  suspension) 
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ulcer  under  repair 


''What  results  can  I expect  in  my  ulcer  pa- 
tients?” Shown  below  is  a tabulation  of  795 
ulcer  patients,  reported  by  69  investigating  phy- 
sicians, in  which  glycopyrrolate  was  the  anti- 
cholinergic employed.  They  represent  a cross 
section  of  ulcer  patients  of  all  ages,  both  ambu- 
latory and  hospitalized,  under  various  regi- 
mens, from  all  sections  of  the  country. 

Note  the  pattern  of  results.  Robinul  showed  an 
“excellent”  or  “good”  response  in  over  83% 
of  patients,  and  Robinul-PH  provided  similar 
results  in  81%. 

As  for  side  effects,  these  often  troublesome 
extensions  of  anticholinergic  action  such  as  dry 
mouth,  blurred  vision,  etc.,  were  evaluated  as 


“moderate-to-severe”  in  only  6.7%  of  a total 
of  1705  patients  in  preliminary  investigative 
studies,  795  of  whom  are  the  ulcer  cases  tabu- 
lated here. 

We  invite  you  to  try  Robinul  in  your  own  prac- 
tice. We  believe  you  will  find  it  one  of  the  most 
effective  agents  you  have  ever  used  for  the 
management  of  the  ulcer  patient. 

Robinul  (formerly  Robanul) 

Each  tablet  contains  glycopyrrolate,  1.0  mg. 

Robinul-PH  (formerly  Robanul-PH) 

Each  tablet  contains  glycopyrrolate,  1.0  mg.; 
and  phenobarbital  (%  gr.),  16.2  mg. 


Robinulat  work 

Brand  of  glycopyrrolate,  Robins 


results  with  Robinul  and  Robinul-PH  in  795  ulcer  patients,  from  69  clinical  investigators* 


DIAGNOSIS 

ROBINUL 

ROBINUL-PH 

•No. 

•No. 

Patients 

Excellent 

Good 

Fair 

Poor 

Patients 

Excellent 

Good 

Fair 

Poor 

Marginal  Ulcer 

11 

3 

3 

3 

2 

1 

0 

1 

0 

0 

Pyloric  Channel  Ulcer 

6 

3 

1 

0 

2 

2 

1 

1 

0 

0 

Pyloric  Ulcer 

4 

2 

1 

1 

0 

1 

1 

0 

0 

0 

Gastric  Ulcer,  bleeding 

3 

1 

2 

0 

0 

Gastric  Ulcer 

48 

31 

11 

1 

5 

12 

5 

7 

0 

0 

Gastric  Ulcer,  penetrated 

1 

0 

1 

0 

0 

1 

1 

0 

0 

0 

Gastric  Ulcers,  multiple 

1 

1 

0 

0 

0 

Duodenal  Ulcer 

494 

220 

195 

48 

31 

99 

41 

38 

13 

7 

Duodenal  Ulcer,  bleeding 

38 

19 

15 

3 

1 

2 

1 

0 

1 

0 

Duodenal  Ulcer, obstruction 

13 

4 

3 

1 

5 

Duodenal  Ulcer, perforated 

5 

2 

1 

0 

2 

6 

0 

3 

1 

2 

Gastric  and  Duodenal  Ulcer 

4 

2 

2 

0 

0 

Peptic  Ulcer,  unspecified 

25 

19 

4 

0 

2 

18 

8 

7 

2 

1 

TOTALS 

653 

307 

239 

57 

50 

142 

58 

57 

17 

10 

8376% 

8l7o% 

•Clinical  reports  on  file,  A.  H.  Robins  Company,  Inc. 

A.  H.  Robins  Co.,  Inc. 
Richmond  20,  Virginia 
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Pennsylvania  Medical  Society 
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President 

Mrs.  Allison  J.  Berlin 
1446  State  Ave. 
Coraopolis 

First  Vice-President 

Mrs.  Philip  J.  Morgan 
35  Gersholm  Place 
Kingston 

Corresponding  Secretary 

Mrs.  Wendell  B.  Gordon 
1723  Bigelow  Apts. 
Pittsburgh  19 

Speaker  of 
House  of  Delegates 

Mrs.  Rufus  M.  Bierly 
222  Wyoming  Ave. 
West  Pittston 


President-Elect 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Road 
Wynne  wood 

Second  Vice-President 

Mrs.  James  W.  Minteer 
505  Hyde  Ave. 
Ridgway 

Treasurer 

Mrs.  Joseph  A.  Walsh 
337  First  St. 
Blakely-Olyphant 

Executive  Secretary 
Miriam  U.  Ecolf 
230  State  St. 
Harrisburg 


District  Councilors 


Recording  Secretary 

Mrs.  Newton  W.  Hershner,  Jr. 
213  W.  Main  St. 
Mechanicsburg 

Third  Vice-President 

Mrs.  Samuel  S.  Peoples 
Carroll  Park 
Bloomsburg 

Financial  Secretary 

Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 

Parliamentarian 

Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


Mrs.  Malcolm  W.  Miller,  212  Beech  Hill  Road,  Wynnewood,  Chairman 


1 —  Mrs.  Frank  J.  Rose,  2315  S.  21st  St.,  Philadelphia 

45 

2 —  Mrs.  Herbert  W.  Goebert,  “Treepoint,”  R.D.  1, 

Coatesville. 

3 —  Mrs.  Clement  A.  Gaynor,  405  Clay  Ave.,  Scranton. 

4 —  Mrs.  A.  Wesley  Hildreth,  1400  Mahantongo  St., 

Pottsville. 

5 —  Mrs.  John  W.  Bieri,  2929  Rathton  Rd.,  Camp  Hill. 

6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  John  S.  Purnell,  401  Market  St.,  Mifflinburg. 

8 —  Mrs.  Benjamin  J.  Wood,  371  Case  Ave.,  Sharon. 

9—  Mrs.  Connell  H.  Miller,  Sligo. 

10 —  Mrs.  Lucian  J.  Fronduti,  1043  Manor  Road,  New 

Kensington. 

11 —  Mrs.  Ralph  S.  Blasiole,  881  E.  Beau  St.,  Washing- 

ton. 

12 —  Mrs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Education  Foundation  : Mrs. 

Robert  F.  Beckley,  341  Susquehanna  Ave.,  Lock 
Haven. 

Archives:  Mrs.  Thomas  I.  Metzgar,  31  Club  Court, 
Stroudsburg. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ed- 
ward R.  Janjigian,  22  Pierce  St.,  Kingston. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 

3701  Mt.  Royal  Blvd.,  Glenshaw. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth 
St.,  Lebanon. 

Conference  : Mrs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda ; and  Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Disaster:  Mrs.  Fred  L.  Norton,  401  Wills  Road,  Con- 
nellsville. 

Educational  Fund — PMS:  Mrs.  William  B.  Huber, 
430  Locust  St.,  Pittsburgh  18. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers  : Mrs.  Paul  A.  Bowers,  9 Sandring- 
ham Road,  Bala-Cynwyd. 

Legislation:  Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 
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Medical  Benevolence  : Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership  : Mrs.  Philip  J.  Morgan,  35  Gersholm 

Place,  Kingston. 

MembErs-at-Large  : Mrs.  Frank  J.  Corbett,  Fayette- 
ville. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

National  Bulletin  : Mrs.  Richard  C.  Reinsel,  1314 
Monroe  Ave.,  Wyomissing. 

Necrology  : Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
Ave.,  McKees  Rocks. 

Nominations  : Mrs.  Walter  H.  Caulfield,  120  Analo- 
mink  St.,  East  Stroudsburg. 

Program  : Mrs.  E.  Howard  Bedrossian,  4501  State 

Road,  Drexel  Hill. 

Public  Health:  Mrs.  Lewis  J.  Leiby,  1108  Main  St., 
Slatington. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Blvd.,  Harrisburg. 

Publicity:  Mrs.  James  R.  Duncan,  1004  Elmhurst 

Road,  Pittsburgh  15. 

Rural  Health  : Mrs.  Robert  S.  Lucas,  425  N.  Wash- 
ington St.,  Butler. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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Flavor  you  never  thought  you’d  get 
from  any  filter  cigarette! 

If  you’re  hungry  for  flavor,  Tareyton’s  got  plenty — and  it’s  plenty 
good ! Quality  tobaccos  at  their  peak  go  into  Iareyton!  I hen  the 
famous  Dual  Filter  brings  out  the  best  taste  of  these  choice  tobaccos. 
Try  a pack  of  Dual  Filter  Tareytons— you  11  see! 


Tareyton 


Dual  Filler  makes  the  difference 


Product  of  c//u  j/nu 


C/u&LCi 


r middle  name  © •* 


DUAL  FILTER 


Tareyton 
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Vureytcrn 


List  of  County  Medical  Societies  of  Pennsylvania 

COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville  W.  North  Sterrett,  Arendtsville  Monthly* 

Allegheny  J.  Everett  McClenahan,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthlyf 

Armstrong  Thomas  V.  McKee,  Kittanning  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  Herman  Bush,  Beaver  J.  Willard  Smith,  Beaver  Falls  Monthlyf 

Bedford  William  E.  Palin,  Bedford  Thomas  A.  McLennan  Quarterly 

Berks  Martin  M.  Wassersweig,  Reading  Mark  S.  Reed,  West  Reading  Monthly* 

Blair Arthur  E.  Pollock,  Altoona  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre  William  C.  Beck,  Sayre  Monthly 

Bucks William  Y.  Lee,  Doylestown  Daniel  T.  Erhard,  Levittown  Monthly 

Butler  Ralph  M.  Christie,  Butler  Lewis  C.  Santini,  Butler  Monthly* 

Cambria  George  H.  Hudson,  Johnstown  Albert  M.  BenshofF,  Johnstown  Monthly 

Carbon John  F.  Rhodes,  Lehighton  John  L.  Bond,  Lehighton  5 a year 

Centre  Clark  M.  Forcey,  Philipsburg  John  K.  Covey,  Bellefonte  Monthlyf 

Chester  Robert  N.  Byrne,  West  Chester  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion  Gail  W.  Kahle,  Marienville  David  L.  Miller,  New  Bethlehem  Quarterly 

Clearfield  Nathaniel  D.  Yingling,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton  Samuel  C.  Bower,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven  Monthly 

Columbia  Roland  F.  Wear,  Berwick  Thomas  E.  Patrick,  Mifflinville  Monthly 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville  Paul  T.  Poux,  Guys  Mills  Monthyf 

Cumberland  James  M.  Smith,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin  John  W.  Bieri,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware J.  Albright  Jones,  Swarthmore  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Henry  M.  Min,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  Joseph  M.  Faso,  Erie  William  C.  Kinsey,  Erie  Quarterly 

Fayette  W.  Ralston  McGee,  Uniontown  Gertrude  Blumenschein,  Uniontown  Monthly 

Franklin  Warren  A.  Gette,  South  Mountain  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  F.  Baird,  Waynesburg  Joseph  C.  Eshelman,  Mather  Monthlyf 

Huntingdon  Robert  J.  Ayella,  Huntingdon  Dickinson  Lipphard,  Huntingdon  Monthly 

Indiana  M.  Frederick  Dills,  Indiana  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  A.  Randon  McKinley,  Brookville  James  K.  Fugate,  Punxsutawney  Monthly 

Lackawanna  Abraham  G.  Eisner,  Scranton  Joseph  A.  Walsh,  Scranton  Monthly* 

Lancaster  Joseph  W.  Grosh,  Lititz  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon  Kathryn  H.  Uhrich,  Lebanon  Robert  M.  Kline,  Lebanon  Monthly* 

Lehigh  Luscian  W.  DiLeo,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre  D.  Craig  Aicher,  Kingston  Monthly* 

Lycoming  Merl  G.  Colvin,  Williamsport  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean George  J.  Still,  Bradford  Harry  E.  Taylor,  Bradford  Monthly* 

Mercer Benjamin  J.  Wood,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

Mifflin-Juniata  Ernest  A.  Baade,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  Charlotte  B.  Jordan,  Stroudsburg  Horace  G.  Butler,  Stroudsburg  Monthlyf 

Montgomery H.  Tom  Tamaki,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  Frederick  E.  Zimmer,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  Joseph  N.  Corriere,  Bethlehem  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...Carl  A.  Weller,  Sunbury  Dorothy  G.  Wilson,  Sunbury  Monthly 

Perry  Joseph  J.  Matunis,  Landisburg  O.  K.  Stephenson,  New  Bloomfield  5 a year 

Philadelphia  Paul  S.  Friedman,  Philadelphia  Lewis  C.  Manges,  Jr.,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  A.  Wesley  Hildreth,  Pottsville  W.  Ray  Bohnenblust,  Pottsville  Monthy 

Somerset  Edwin  M.  Price,  Confluence  Clyde  L.  Holmberg,  Somerset  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  David  E.  Lewis,  Knoxville  Robert  S.  Sanford,  Mansfield  Monthly* 

Union Erwin  G.  Degling,  Lewisburg  John  F.  Osier,  Lewisburg  5 a year 

Venango  Willard  D.  Stewart,  Pleasantville  Frank  E.  Butters,  Franklin  Monthly 

Warren  William  S.  Walters,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Tracy  L.  Bryant,  Washington  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Ray  W.  Croyle,  New  Kensington  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Nicholas  E.  Patrick,  Factoryville  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York  Josiah  A.  Hunt,  Delta  H.  Malcolm  Read,  York  Monthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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Day  and  night- 
less wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms. ..prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains: 

Isuprel®  (brand  of  isoproterenol)  HC1  ...  2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  *9% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 

How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 

Before  prescribing  be  sure  to  consult  Winthrop’s 
literature  for  additional  information  about  dos- 
age, possible  side  effects  and  contraindications. 

NewlSUPREL 

compound 

ELIXIR 


LABORATORIES 
New  York  18,  N.Y. 

ISUPREL  AND  LUMINAL,  TRADEMARKS  REO.  U.  S.  PAT.  OFF. 
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gratifying 
relief 

in  bronchial 
asthma 


.1 


unsurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


With  ARISTOCORT,  ast  hma- 
tic patients  obtain  sustained 
relief  of  wheezing , dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  attacks  that 
may  have  serious  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormonal  collateral  effects 
—sodium  retention,  edema, 
emotional  disturbance, 
insomnia,  voracious  appetite  — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED-  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York 


If  you  have  patients  on  a cholesterol  depressant  diet,  this  will  be  welcome  news: 


General  Mills  is  now  making  available,  through  grocery  stores,  a Safflower 
Oil  which  is  totally  acceptable  in  the  diet,  and  which  is  priced  reasonably. 


SAFFOLIFE 

Safflower  Oil 


As  you  know,  Safflower  Oil  is 
higher  in  poly-unsaturates  and 
lower  in  saturated  fats  than 
any  other  type  of  readily  available 
vegetable  oil. 

When  an  increased  poly- 
unsaturated fatty  acid  intake  is 
desirable,  you  can  recommend 
Saff-o-life  Safflower  Oil.  You 
can  do  so  with  the  assurance  that 
the  patient  will  find  it  completely 
appetizing— clear,  light  and 
fresh-smelling— and  priced  at  a 
level  which  poses  no  problem. 

Ratio  of  Linoleates*  to  Saturates 

*(Poly-Unsaturates) 

SAFFLOWER  OIL  • 9.0  to  1.0 
CORN  OIL  • 5.3  to  1.0 
SOYBEAN  OIL  *3.5  to  1.0 
COTTONSEED  OIL  • 2.0  to  1.0 
PEANUT  OIL  • 1.6  to  1.0 

Physicians  who  wish  recipes 
using  Saff-o-life  Safflower  Oil 
are  invited  to  write  directly 
to  General  Mills,  Inc. 

Address  your  inquiries 
to  Professional  Services 
Director,  General  Mills,  Inc. 

Dept.  120,  9200  Wayzata  Blvd., 
Minneapolis  26,  Minnesota. 
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A CORNERSTONE  OF 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  1 1 •>  grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 

DG-2 
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makes  this  fork  and  spoon  rest  gently  on  the  rim  of  the  glass. 

The  balanced  combination  of  five  agents  in  Caroid  & Bile  Salts  Tablets  improves 
normal  digestion  of  proteins. .. increases  flow  of  bile  from  the  liver... gently  stimu- 
lates peristalsis  and  encourages  a regular  and  normal  elimination  pattern. 

Each  Caroid  & Bile  Salts  Tablet  contains  Caroid  (brand  of  digestive  ferment  from  Carica 
Papaya)  V/$  gr. ; capsicum  %0  gr. ; phenolphthalein  gr. ; bile  salts  as  in  1)4  gr.  desiccated 
whole  bile;  and  extract  of  cascara  sagrada  gr- 

CAROID49 & BILE  SALTS  TABLETS 


American  Ferment  Division, 

Breon  Laboratories  Inc.,  New  York  IB,  N.  Y.,  Subsidiary  of  Sterling  Drug  Inc. 


•anuquoa  [[IAC  aouEfBq  Ispua  tpoq 
uiojj  qoidqjooi  urnq  uaqj^  ’aDUB[Bq  jo  tuiod  puy  noX  pjun  jpidqjooj  aAop\;  'SsejS  jo 
mil  uo  33B|d  puB  sSuord  pjup  puc  puoaas  uaaA\iaq  rpidqjooj  }Bp  aoroj  moods  jo  [Moq 
ui  >)Joj  jo  sSuo.id  jauui  oa\j  qji.w  uoods  pus  >|joj  jjdoj j ajuj  : 3)3UJ  XjJEd  aqi  jo  jaioag 
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I&GNOSIS:  Otitis  Media 


flERAPEUTIC  NEED:  Suppression  of  the  causative  organ' 
ims  and  symptomatic  relief. 


NTIBIOTIC:  . . E CLOMYCIN 

Demethylchlortetracycline  Lederle 

ecause  of  its  higher  antibacterial  activity,  and  its  effective- 
ess  against  a wide  spectrum  of  bacteria. 

> jest  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 
DERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

Wm 


Soma  relieves  stiffness 
—stops  pain , too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  soma  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Put  your 
low-back  patient 
back  on  the  payroll 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


( carisoprodol,  Wallace) 

\^/®Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 

1 TABLET  Q.I.D. 


II 


lV&Grs.Ea. 

FLAVORED 


I 

Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- 1%  grain  flavored 
tablets- Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children's 
Greater  Protection 


,IW«  UIW 

BAYER 

«piRm 

^children 


Bo  UauT» 

P 
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Diagnosis:  Rheumatoid  arthritis 
Complication:  Pocketbook  syndrome 

New  therapy:  HEXADROL 

Dexamethasone  ‘Organon’ 


The  corticosteroid  unexcelled 
in  clinical  benefits  with 
cost-to-patient  greatly  reduced 


When  you  prescribe  HEXADROL  you  give  your  patients  all  the  clinical  advantages  of 
the  newer,  most  effective  and  best-tolerated  corticosteroids.  At  the  same  time,  you 
provide  relief  of  the  Pocketbook  Syndrome,  a most  common  complication  of  therapy 
with  a steroid  of  choice.  This  new  and  unique  benefit  of  important  savings  to  your 
patients  results  from  Organon  leadership  in  research,  development,  and  new,  more 
efficient  manufacturing  processes. 

Clinical  background?  This  steroid  has  a recorded  history  unequaled  in  scope  and 
authoritativeness  among  all  the  newer  corticoids.  Quality?  HEXADROL,  brand  of 
dexamethasone  ‘Organon’. ..your  assurance  of  professional  quality  through  research, 
production  and  control.  Supplied?  Tablets  0.75  mg.,  scored.  Fora  trial  supply,  write  to: 
Director,  Professional  Services,  Organon  Inc.,  West  Orange,  N.  J. 

Cost-to-patient?  Greatly  reduced!  Why  not  check  with  your  local  pharmacist  on  pre- 
scription cost  to  your  patients? 


i Organon 
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WITH  YOUR 
ENCOURAGEMENT 

AND 

DEXEDRINE® 

brand  of  dextro  amphetamine 

SPANSULE® 

brand  of  sustained  release  capsules 


she's  losing  weight 


‘Dexedrine’  Spansule  capsules  not  only 
control  appetite  all  day  long,  but  at 
the  same  time  encourage  normal 
activity.  This  is  particularly  important 
because  overweight  patients  are  often 
inactive.  In  such  patients  ‘Dexedrine’ 
overcomes  lethargy,  helps  renew  their 
interest  in  doing  things — not  just  eating. 


PRESCRIBING  INFORMATION 


INDICATIONS  AND  DOSAGE:  For  the 
following  indications,  the  recommended  daily 
dosage  is  one  or  two  ‘Dexedrine’  Spansule  cap- 
sules, usually  taken  in  the  morning:  control  of 
appetite  in  weight  reduction;  depressive  states; 
alcoholism.  In  narcolepsy,  the  recommended 
daily  dosage  is  up  to  50  mg.  of  ‘Dexedrine’  by 
‘Spansule’  capsule  on  arising. 

SIDE  EFFECTS:  Insomnia,  excitability  and 
increased  motor  activity  are  infrequent  and 
ordinarily  mild. 


CAUTIONS:  Should  be  used  with  caution  in 
patients  hypersensitive  to  sympathomimetic 
compounds;  in  cases  of  coronary  or  cardiovas- 
cular disease;  and  in  the  presence  of  severe 
hypertension. 

CONTRAINDICATIONS:  Hyperexcitability; 
agitated  pre-psyehotic  states. 

SUPPLIED:  5 mg.,  10  mg.  and  15  mg.,  in 
bottles  of  30.  (Each  capsule  contains  dextro 
amphetamine  sulfate,  5 mg.,  10  mg.,  or  15  mg.) 
Prescribing  information  adopted.  January  1961. 


Smith  Kline  & French 


Laboratories 
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For  your  elderly  patients.. . 


an  effective 
GERIATRIC  antiarthritic  with 

distinctive  ^Safety  [pactors 


Yet  Pabalate-SF  is  marked  by  distinctive  safety 
factors:  its  potassium  salts  cannot  contribute  to 
sodium  retention  ...  its  enteric  coating  assures 
gastric  tolerance  . . . and  its  clinical  record  re- 
flects none  of  the  serious  reactions  frequently 
precipitated  by  therapy  with  corticosteroids  or 
pyrazolone  derivatives.  It  has  no  contraindica- 
tions except  personal  idiosyncrasy. 

1.  Ford.  R A.,  and  8lanchard.  K:  Journal-Lancet  78:185.  1958. 

Formula:  In  each  persian-rose  enteric-coated  tablet: 
potassium  salicylate  0.3  Gm..  potassium  para-amino- 
benzoate  0.3  Gm.,  ascorbic  acid  50.0  mg. 

Also  available: 

PABALATE,  when  sodium  salts  are  permissible. 
PABALATE-HC,  for  conservative  steroid  therapy. 

A.  H.  ROBINS  CO.,  INC.  • Richmond,  Virginia 


When  arthritis  afflicts  the  elderly,  it  often  poses 
a critical  problem  in  the  choice  of  an  effective 
antiarthritic  that  will  not  aggravate  other  com- 
mon geriatric  conditions  . . . such  as  osteoporo- 
sis, hypertension,  edema,  hyperglycemia,  peptic 
ulcer,  renal,  cardiac  or  hepatic  damage,  latent 
chronic  infection,  or  emotional  instability. 


Pabalate-SF,  the  geriatric  antiarthritic, 
is  specially  indicated  for  such  patients. 


As  Ford  and  Blanchard  have  reported,'  Pabalate- 
SF  has  "a  pronounced  antirheumatic  effect  in 
the  majority  of  patients  with  degenerative  joint 
diseases."  It  produces  "a  more  uniformly  sus- 
tained [salicylate  blood]  level  for  prolonged  anal- 
gesia and.  therefore,  is  superior  to  aspirin  in  the 
treatment  of  chronic  rheumatic  disorders.” 


the  new,  convenient  way  to  prescribe  PABALATE-SODIUM  FREE 


arthritis  — and  cardiac 
insufficiency 


arthritis  — and 
hypertension 


arthritis  — and 
osteoporosis 


arthritis  - and 
hyperglycemia 


brand  of  trichlormethiazide 


often  the  only  therapy 
needed  to  control  blood 
pressure  and  relieve 
symptoms  in  mild  or 
moderate  cases* 

Naqua  potentiates  other 
antihypertensives  when  used 
adjunctively. . . . Side  effects  are 
minimal. . . . Economically  priced. 

Packaging:  Naqua  Tablets,  2 or  4 mg. 
scored,  bottles  of  100  and  1000. 

For  complete  details,  consult  latest 
Schering  literature  available  from 
your  Schering  Representative  or 
Medical  Services  Department, 
Schering  Corporation,  Bloomfield, 
New  Jersey. 

*Schaefer,  L.  E.:  Clin.  Med.  8:1343, 1961. 


Good  start  on  the 
day’s  work  (sleep 
is  restful, 
morning 
headache  gone) 


Golf  today, 
fishing  tomorrow 
(retired  but  not 
easily  tired) 


Housework  in 
a.m.,  shopping  in 
p.m.  (B.P.  down, 
dizzy  spells 
relieved) 


Gardening  is 
enjoyable  again 
(edema  gone, 


ANNOUNCEMENT 


This  year,  Eli  Lilly  and  Company  has  provided 
an  opportunity  for  your  state  medical  society 
to  apply  for  a grant  to  help  defray  expenses  of 
qualified  speakers  invited  to  participate  in  the 
convention  program.  ■ We  are  pleased  to  an- 
nounce that  the  grant  has  been  accepted  by  the 

Pennsylvania  Medical  Society 

forthel962convention.The  Lilly  technical  exhib- 
it will  not  appear.  Instead,  greater  support  may 
be  given  to  the  program  itself.  It  is  hoped  the 
Lilly  State  Medical  Convention  Program  Grants 
serve  the  best  interests  of  your  society. 
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EDITORIALS 


Empty  Seats 

Education  is  much  like  obstetrics.  It  is  possi- 
ble to  have  a baby  in  the  absence  of  a doctor  just 
as  it  is  possible  to  acquire  education  without  a 
teacher.  This  is  not  to  decry  the  importance  of 
the  accoucheur,  but  the  mother  does  carry  out  the 
essential  functions.  The  analogy  must  not  he 
carried  too  far,  but  will  serve  to  emphasize  the 
importance  of  education  of  the  student.  There 
are  some  indications  that  an  increasing  number 
of  people  are  falling  into  the  error  of  regarding 
postgraduate  medical  study  as  a passive  function 
of  the  doctor. 

The  continuing  education  of  the  medical  prac- 
titioner is  a popular  subject  today  and  all  sorts 
of  agencies  related  to  medicine  show  evidence  of 
wanting  to  participate.  In  current  writings  about 
such  educational  efforts  one  can  even  detect  over- 
tones which  hint  that  we  in  practice  may  need 
formal  or  imposed  educational  schemes  to  protect 
us  from  our  inability  to  keep  up,  and  to  force  us 
to  advance.  Some  have  suggested,  for  example, 
compulsory  education  for  doctors  in  order  that 
the  detail  man,  on  occasion,  may  not  foist  upon 
him  medicines  of  unproved  value.  Several  agen- 
cies are  currently  devising  methods  of  postgradu- 
ate education  which  will  sharply  decrease  our 
ignorance  and  give  our  patients  the  advantage 
of  a doctor  who  has  been  brought  up  to  the 
minute  in  the  “medicine  of  the  sixties.” 

To  tell  the  truth,  I am  much  in  favor  of  this 
because  we  doctors  can  use  all  the  education  we 
can  get.  Moreover,  the  more  real  knowledge  we 
can  absorb  per  unit  of  effort,  the  better  for  our 
patients,  no  matter  what  the  auspices.  This  is 
true  because  the  less  we  need  to  put  into  our 
education  the  more  we  will  he  able  to  devote  to 
its  application. 

I believe  that  these  are  the  sentiments  of  my 
practicing  colleagues.  But  I am  puzzled  by  some 
inconsistencies  in  our  conduct.  Do  we  subscribe 
to  the  notion  that  education  is  none  of  our  busi- 
ness and  had  better  be  left  to  outside  agencies 
who  will  supply  our  needs  with  little  or  no  effort 
on  our  part  ? 


The  ideal  postgraduate  presentation  of  the  year 
is  certainly  in  our  State  Society’s  annual  session. 
Yet,  although  many  hundreds  attend,  there  are 
empty  seats  at  its  meetings. 

It  offers  the  latest  scientific  material  presented 
by  renowned  educators.  It  offers  discussions  of 
a great  variety  of  practical  problems  by  practi- 
tioners of  all  types.  It  offers  a chance  for  the 
postgraduate  student  to  “get  into  the  act”  in 
many  types  of  discussion.  The  scientific  exhibits 
and  the  commercial  offerings  need  no  boost  as 
education.  This  is  a bare  outline — I leave  it  to 
the  reader  to  complete  and  to  select  what  he 
wishes  to  take  in  and  assimilate  for  his  develop- 
ment as  a practicing  doctor. 

Most  important  of  all,  this  annual  convention 
is  an  occasion  to  talk  with  the  widest  possible 
sampling  of  medical  people  from  your  own  state 
about  mutual  problems  and  plans. 

In  addition  to  the  chance  for  “personal”  edu- 
cation in  medical  practice,  there  is  a simultaneous 
opportunity  to  mend  your  socioeconomic  fences. 
The  House  of  Delegates  and  its  reference  com- 
mittee meetings  in  particular,  which  are  open  to 
all,  urgently  need  your  thinking  while  debating 
the  many  problems  about  which  you  have  been 
reading  and  talking  at  home.  You  will  agree  that 
these  meetings  of  our  reference  committees  are 
truly  remarkable  when  viewed  merely  as  educa- 
tional symposia  on  socioeconomic  matters.  And 
you  are  needed  there,  as  teacher  and  as  student. 

The  halls  of  our  annual  session  are  not  the 
groves  of  Academe,  but  they  do  represent  the 
optimum  chance  for  you  to  increase  your  practical 
knowledge  of  the  practice  of  medicine.  Will  your 
seat  at  our  convocation  lie  empty? 


Leave  It  to  Annis 

Elsewhere  in  this  issue  is  to  be  found  an  ade- 
quate review  of  Financing  Medical  Care,  which 
is  subtitled  “An  Appraisal  of  Foreign  Programs.” 
We  do  not  intend  to  bolster  our  discussion  of  this 
very  useful  book  by  employing  our  editorial  pages 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do  not 
necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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as  a supplemented  Book  Review  section.  We 
would  merely  like  to  editorialize  on  the  meaning 
of  this  book  for  the  “average”  practitioner. 

Physicians  are  numerous  among  the  citizens  of 
our  country  who  see  the  dangers  of  centralizing 
more  and  more  activities  in  the  national  govern- 
ment. They  make  up  a major  proportion  of  the 
people  who  are  opposing  this  trend — the  drift 
toward  socialism.  We  can  point  to  many  doctors 
among  the  defenders  of  personal  responsibility, 
of  individual  personal  freedom,  and  of  charity 
toward  those  in  need. 

But  our  pride  in  the  profession  is  quickly 
deflated  when  we  note  how  few  of  us  are  actually 
working  and  fighting  to  defend  the  principles 
which  made  our  country  the  greatest  and  our 
mode  of  practice  the  most  successful  in  all  the 
world.  Regrettably,  a sizable  number  of  us  are 
indifferent,  in  thinking,  or  are  even  actively  dedi- 
cated to  a selfish  attempt  to  preserve  the  status 
quo. 

It  is  clear  that,  as  a whole,  we  are  committed 
to  the  preservation  of  a method  of  private  prac- 
tice which  preserves  the  personal  relation  between 
the  patient  and  his  physician.  It  is  clear  that  we 
must  fit  this  kind  of  practice  into  whatever  socio- 
logic milieu  the  times  place  us.  The  intrusion  of 
third  parties  into  this  relation  must  be  controlled 
and  integrated. 

It  is  just  as  clear  that  we  are  not  acting  merely 
to  preserve  a method  of  medical  practice  which 
has  given  Americans  the  best  medical  care  in  all 
tbe  world.  We  are  actually  striving  to  preserve 
the  way  of  life  which  has  made  this  the  leading 
country  of  the  world.  We  must  have  the  wisdom 
to  resist  those  social  planners  who  would  destroy 
our  democracy  in  an  attempt  to  correct  some  im- 
balance in  its  mechanism.  We  must  have  the 
courage  and  the  persistence  in  principle  to  defend 
our  principles  in  any  and  all  environments. 

But  “we”  are  made  up  of  all  kinds  of  citizens 
and  a number  of  attitudes  and  traits  of  character 
combine  to  persuade  many  of  us  that  we  should 
go  on  about  our  private  business  and  leave  the 
striving  to  others. 

The  causes  of  failure  to  uphold  American  med- 
icine and  American  democratic  principles  some- 
times masquerade  under  guises  which  are  not 
ignoble  in  aspect.  The  doctor  is  occupied  with 
“higher”  things  than  politics,  even  “medical  poli- 
tics” ; the  doctor  is  too  busy  to  discuss  methods 
of  prepayment  or  costs  of  medical  care;  the  doc- 
tor feels  inadequate  to  discuss  economic  issues 
and  leaves  this  to  the  professionals,  and  so  on. 
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Let  us  look  at  that  redoubtable  champion  of 
our  principles,  Dr.  Edward  R.  Annis,  now  presi- 
dent-elect of  the  American  Medical  Association. 
Those  who  have  heard  him  speak  for  us  practi- 
tioners in  the  debates  about  our  socioeconomic 
problems  are  moved  to  a great  admiration  and  a 
deep  sense  of  gratitude  for  his  leadership.  And 
this  is  fitting,  proper,  and  profitable  to  us. 

It  becomes  even  more  profitable  if  Dr.  Annis' 
efforts  move  us  to  go  and  do  likewise.  If  we  are 
to  be  men  of  medicine  and  not  mice  who  submit 
blindly  to  the  empiric  attempts  of  the  social  plan- 
ners to  find  a Utopia,  we  must  emulate  Dr.  Annis 
and  speak  up  at  every  opportunity  to  defend  our 
convictions. 

But  there  are  some  of  us  who  do  not  do  our 
best  to  do  in  our  way  what  Dr.  Annis  does  so 
well.  Instead  of  defending  our  principles  and 
explaining  our  position,  we  wish  to  find  a substi- 
tute champion — to  let  Annis  do  it.  If  we  are  not 
to  be  led  into  methods  of  financing  medical  care 
which  will  destroy  American  medicine  and  Amer- 
ica herself,  we  must,  each  of  us,  be  a witness  to 
our  strength,  our  virtue,  and  our  courage.  If  we 
do  not  wish  to  be  led  into  the  paths  of  those  Euro- 
pean countries  which  Dr.  Schoeck’s  book  de- 
scribes so  dispassionately,  we  cannot  merely  leave 
it  to  Annis. 


Salute  to  Army  Medical  Service 

The  Army  Medical  Service  celebrated  its  187th 
anniversary  on  July  27  as  it  completed  another 
year  marked  by  progress  and  achievements  in  the 
field  of  military  medicine. 

“While  an  anniversary  is  a time  for  remember- 
ing and  reminiscing  about  the  accomplishments 
and  glories  of  the  past,”  said  Lt.  Gen.  Leonard 
D.  Heaton,  the  Army  Surgeon  General,  “it  is  also 
a time  to  look  forward  and  plan  for  an  even 
brighter  future  as  today’s  spectacular  successes 
fade  into  history  to  make  room  for  tomorrow’s 
achievements.” 

During  the  past  year  the  U.  S.  Army  Medical 
Research  and  Development  Command  success- 
fully continued  its  activities  aimed  at  keeping  the 
Army  Medical  Service  abreast  of  the  demands  of 
modern  warfare.  New  avenues  of  research  were 
explored  and  broadened,  new  equipment  devel- 
oped to  aid  the  medical  soldier  in  the  field,  and 
important  contributions  made  to  the  field  of  pre- 
ventive and  curative  medicine.  It  is  from  the 
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work  of  these  researchers,  who  seek  more  efficient 
and  effective  means  of  preserving  and  maintaining 
the  health  of  the  soldier,  that  many  scientific  bene- 
fits to  the  civilian  community  come.  Significant 
developments  of  the  past  year  were : 

• Efficacy  of  intravenous  infusion  of  hypertonic  man- 
nitol to  improve  renal  function  demonstrated  during 
surgical  procedures. 

• A simple,  portable  blood  pump,  run  by  compressed 
air,  and  capable  of  synchronization  with  the  diastolic 
pulse,  devised  to  assist  circulation  in  shock  and  trauma. 

• A technique  for  tendon  repairs  discovered  that  vir- 
tually eliminates  adhesions. 

• A method  of  closed  chest  cardiac  massage  demon 
strated. 

• Demonstration  of  effects  of  stress  on  the  endocrine 
organs,  which  have  an  important  bearing  on  diseases 
commonly  referred  to  as  “psychosomatic.” 

• Experimental  use  of  ice  analgesia  for  ankle  sprains, 
backaches,  etc.,  to  reduce  or  eliminate  pain  and  restore 
full  range  of  motion. 

• Development  of  electronic  device  to  protect  the  ear 
from  damage  from  sudden  gunfire  sounds. 

• A temporary  dental  filling  material  to  withstand 
the  stress  of  mastication  for  periods  extending  up  to  two 
years. 

• A new  attenuated,  live  virus  measles  vaccine  is 
being  field-tested. 

• Development  of  a portable  resuscitator  for  use  in 
respiratory  crises. 

• Plastic  substitutes  for  pharmaceutical  and  labora- 
tory glassware  to  reduce  the  weight  and  breakage  losses, 
particularly  for  field  assemblages. 

• Standardization  of  dried  smallpox  vaccine  requiring 
no  refrigeration. 

• Development  of  a light-weight  field  sterilizer. 

• An  accessory  to  the  jet  injector  apparatus  to  do 
intradermal  inoculations. 

• A fountain  pen  sized  dental  jet  injector  that  can  be 
hung  on  the  tray  along  with  other  instruments  for  local 
anesthesia. 

• An  electronic  device  capable  of  detecting  most  min 
ute  holes  in  surgeons’  rubber  gloves  after  they  are  on. 

• A manually  operated  device  to  process  “Polaroid'' 
radiographic  film  packets. 

• A litter  cot  that  could  perform  dual  function  as  a 
cot  and  litter. 

• A new  surgical  operating  light  with  improved  il- 
lumination characteristics,  stability,  adjustability,  and 
reduced  weight  and  cube. 

• A world-wide  survey  is  being  made  of  poisonous 
snakes  to  develop  a polyvalent  antivenin. 

There’s  no  doubt  about  it — the  rapid  advances 
in  science  and  technology  and  the  resulting  com- 


plexity of  modern  warfare  are  placing  heavy  de- 
mands on  the  Army.  It  is  gratifying  to  note  that 
these  requirements  are  being  met  with  the  same 
brilliant  success  that  has  marked  past  achieve- 
ments of  the  Army  Medical  Service. 


Fluoride  Prescription: 

Dentist  OR  Physician? 

Fluoridation  of  a community  water  supply  is 
the  safest,  most  economical,  and  surest  method  of 
lowering  the  incidence  of  tooth  decay.  However, 
in  view  of  the  slow  progress  of  community  ac- 
ceptance of  this  public  health  measure,  an  alter- 
native is  necessary  for  the  children  living  in  non- 
fluoridated  communities. 

Many  of  the  people  without  fluoridated  water 
live  in  suburban  or  rural  areas,  in  small  towns 
with  no  central  water  supply,  or  in  unprogressive 
small  cities,  and  will  never  have  the  advantages 
of  a community  fluoridation  program. 

Fluoride  can  he  prescribed  as  a dietary  supple- 
ment to  these  people  by  the  family  dentist  or  phy- 
sician. A recent  study  by  Arnold  and  McClure 
(U.S.P.H.S.,  1961)  and  several  studies  in  Eu- 
rope proved  conclusively  that  when  the  parent  is 
properly  motivated,  and  where  cooperation  can 
be  dependable,  fluoride  can  be  prescribed  on  a 
daily  basis  for  benefits  similar  to  community  flu- 
oridation. 

Isn’t  dental  care  the  responsibility  of  the  family 
dentist,  the  physician  may  ask?  In  prescribing 
dietary  fluoride  a very  close  cooperation  between 
dentist  and  physician  becomes  mandatory. 

Since  tooth  calcification  begins  at  the  start  of 
the  second  trimester  of  pregnancy,  and  all  the 
primary  teeth  are  completely  calcified  by  1 1 
months,  the  responsibility,  in  most  cases,  is  placed 
squarely  in  the  hands  of  the  obstetrician  and  pe- 
diatrician. The  dentist  rarely  sees  a child  before 
three  years  of  age.  By  this  time  all  permanent 
teeth  have  begun  calcification. 

Pregnant  women,  unless  advised  by  a conscien- 
tious obstetrician  to  maintain  good  oral  hygiene 
and  to  have  a dental  examination,  often  skip  reg- 
ular dental  visits.  Therefore,  the  dentist  doesn't 
get  the  opportunity  to  advise  a fluoride  supple- 
ment. It  becomes  the  obstetrician’s  responsibility 
to  prescribe  the  fluoride  during  the  initial  visits. 
The  adult  dose,  according  to  the  Council  on  Den- 
tal Therapeutics  of  the  American  Dental  Associ- 
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ation,  is  1 mg.  per  day,  or,  compensated  to  1 mg. 
per  day  for  any  amount  that  might  be  naturally 
in  the  water.  If  in  doubt,  the  amount  in  the  water 
can  be  determined  by  a call  to  the  city  chemist  or 
water  department.  Placental  storage  and  trans- 
placental passage  take  place  insuring  the  fetus 
of  an  adequate  and  safe  level. 

If  the  obstetrician  does  not  want  to  prescribe 
tbe  fluoride,  it  is  his  responsibility  to  advise  the 
patient  to  call  her  dentist  for  a prescription,  as 
the  dentist  may  be  more  aware  of  the  fluoride 
requirements  necessary  in  the  community. 

The  pediatrician  should  follow  through  with 
continuation  of  this  dietary  supplement,  along 
with  other  dietary  supplements,  such  as  vitamins, 
used  in  routine  pediatric  practice. 

Although  fluoride  drops  and  tablets  alone  have 
been  available  for  several  years,  some  pharma- 
ceutical companies  are  now  preparing  vitamin 
and  fluoride  combinations.  It  should  Ire  remem- 
bered however  that  the  official  recommended  dos- 
age from  birth  to  3 years  is  0.5  mg.  of  fluoride 
per  day,  and  from  3 to  12  years  1.0  mg.  per  day 
(check  the  labeling  on  the  package). 

These  combinations  have  the  advantage  of  in- 
suring diligence  by  the  parent  since  most  parents 
make  sure  that  the  child  receives  his  daily  vita- 
mins. This  also  eliminates  the  need  for  the  parent 
to  give  the  child  an  additional  substance. 

Several  cases  of  confusion  have  already  arisen, 
and  more  may  be  anticipated  unless  some  cautions 
are  observed.  The  physician  who  prescribes  the 
fluoride  and  vitamin  combinations  should  inform 
the  parent  that  the  children  are  receiving  fluoride, 
so  the  dentist  does  not  also  prescribe  fluoride. 
(At  2 mg.  per  day,  mild  dental  fluorosis  will  re- 
sult.) Also,  the  parent  must  be  made  aware  that 
when  the  vitamins  are  discontinued,  the  fluoride 
must  be  continued  until  12  years  for  optimum 
benefit.  Here  it  becomes  the  dentist’s  responsi- 
bility. The  parents  should  be  cautioned  to  dis- 
continue fluoride  if  they  move  to  a fluoridated 
community.  Last,  but  not  least,  since  most  con- 
scientious dentists  are  now  routinely  prescribing 
fluoride  in  non-fluoridated  areas,  the  physician 


should  back  up  tbe  dentist’s  recommendations, 
as  tbe  physician  is  often  questioned  by  the  parent 
after  fluoride  is  prescribed  by  the  dentist.  Fear 
and  doubt  have  unfortunately  resulted  from  non- 
factual  antifluoridation  propaganda. 

A healthy  mouth  is  an  integral  part  of  a healthy 
child.  The  child  must  maintain  his  complete  den- 
tition for  proper  mastication,  for  the  elimination 
of  foci  of  infection,  and  to  prevent  subsequent 
malocclusion.  Tbe  psychologic  impressions  that 
result  from  unnecessary  unpleasant  dental  experi- 
ences at  any  early  age  or  resultant  malformations 
of  the  mouth  from  neglect  last  a lifetime.  In  1960 
2.4  billion  dollars  was  spent  in  the  L nited  States 
for  dental  care  while  3 billion  was  spent  for  candy. 
All  these  factors  clearly  delineate  the  need  for 
strong  preventive  measures.  The  obstetrician, 
pediatrician,  and  the  general  practitioners,  and 
the  dentist  must  strongly  motivate  the  conscien- 
tious parent  to  use  all  the  advantages  of  medical 
and  dental  science  to  give  the  child  the  maximum 
protection  available,  such  as  individual  prescrip- 
tion of  fluoride  where  community  fluoridation  is 
not  available. 

Individual  fluoridation  should  in  no  way  be 
misconstrued  as  a substitute  for  community  flu- 
oridation. The  very  important  factors  of  neglect, 
forgetfulness,  disinterest,  financial  inability,  et 
cetera,  must  all  lie  considered  when  a daily  regi- 
men of  1 mg.  of  fluoride  must  be  undertaken  for 
12  or  more  years.  Municipal  fluoridation  is  au- 
tomatic and  less  expensive.  However,  where  wa- 
ter fluoridation  is  still  unavailable,  it  is  clearly 
the  responsibility  of  tbe  conscientious  obstetrician, 
pediatrician,  and  family  physician,  in  the  early 
years,  and  the  dentist  in  the  later  ones,  to  motivate 
and  make  available  to  the  interested  parent  this 
means  of  preventing  two  of  three  cavities  in  the 
future  generations  of  our  country.  As  in  the  past, 
close  cooperation  between  the  medical  and  dental 
professions  is  necessary. 

H.  William  Gross,  D.D.S.,  Chairman, 
Council  on  Dental  Health  and  Edu- 
cation, Allentown  Dental  Society. 


Questions  (or  Annual  Session  Participants 

Members  of  the  Pennsylvania  Medical  Society  are  urged  to  submit  questions  to  those  who 
will  participate  in  the  scientific  programs  of  the  112th  Annual  Session.  Questions  should  be  sub- 
mitted to  the  Committee  on  Convention  Program,  230  State  Street,  Harrisburg,  and  should  indi- 
cate the  session  and/or  speaker  to  whom  each  question  is  directed.  The  committee  will  forward 
the  questions  to  the  proper  program  officer  who,  in  turn,  will  arrange  for  their  discussion  at  the 
time  of  the  session  in  Atlantic  City. 
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Environmental 
Hodgkin  s Disease 
and  Leukemia 

Hugh  R.  Gilmore,  Jr.,  M.D. 

Harrisburg,  Pennsylvania 

and 

Gabriel  Zelesnick,  M.D 

Hanover,  Pennsylvania 

T~IIRKK  cases  of  Hodgkin’s  disease  and  three 
cases  of  leukemia  have  appeared  over  a 13- 
year  period  in  four  families  occupying  two 

I adjoining  houses  in  a town  in  south  central 
Pennsylvania.  With  one  exception,  there  were 
■ no  other  cases  of  these  diseases  in  this  town  of 
2500  persons  within  this  period.  The  one  excep- 
tion was  a case  of  lymphatic  leukemia  in  a man 
living  about  a block  from  the  houses  in  question. 

The  mortality  rates  in  this  town  from  all  types 
of  cancer  and  from  the  systemic  variety  (lympho- 
sarcoma, Hodgkin’s  disease,  leukemia,  etc.)  over 
; this  period  are  no  higher  than  would  he  expected. 
The  unusual  feature  is  the  concentration  of  these 
diseases  in  two  adjoining  houses. 

House  S 

The  one  house  (House  S)  has  been  occupied 
! by  the  parents  and  seven  children.  The  mother 
has  lived  in  the  house  all  her  life  and  the  father 
since  his  marriage  in  1928.  The  father  is  living 
and  well.  The  mother  is  living,  but  has  a partial 
paralysis  of  one  leg  following  a stroke. 

The  daughter  (C.  S.)  was  the  first-born.  She 
' died  at  Temple  University  Hospital,  Philadelphia, 
in  1948  of  Hodgkin’s  disease  at  age  18.  The  next 
) child,  a boy  (R.  S. ) , was  born  in  1931  and  lived 
in  the  house  until  his  marriage  in  1949  at  age  18. 
He  died  in  1958  of  Hodgkin’s  disease  at  age  27- 
nine  years  after  moving  from  the  house.  He  had 
symptoms  for  about  three  years  before  his  death. 


From  the  Pennsylvania  Department  of  Health. 


An  instructive  and  entertaining 
example  of  the  kind  of  epidemi- 
ologic data  needed  in  our  pur- 
suit of  fundamental  knowledge 
of  neoplastic  disease. 


The  diagnosis  was  confirmed  at  Johns  Hopkins 
Hospital  by  biopsy  of  a supraclavicular  node  and 
by  thoracotomy  with  biopsy  of  a mediastinal  mass. 
His  wife  and  six  children  are  living  and  in  good 
health. 

The  third  child  was  another  son  who  lived  in 
the  house  until  his  marriage  at  age  23.  He  is  now 
28,  in  good  health,  and  has  four  healthy  children. 

The  other  four  boys  all  live  at  home  and  are 
well.  The  fifth  child,  a boy  (P.  S.),  had  infectious 
mononucleosis  at  age  17  in  1959.  He  is  now  well. 

House  A 

The  other  house  (House  A)  has  been  occupied 
by  the  owner  (Mr.  A)  and  his  family  since  1907. 
In  1936  the  house  was  divided  into  a two-family 
house.  The  A family  continued  to  occupy  one- 
half  of  the  house  and  rented  the  other  half.  Mrs. 
A died  in  1950,  at  age  66,  of  Hodgkin’s  disease. 
The  histologic  diagnosis  was  made  from  abdom- 
inal (at  an  operation  for  cholecystectomy)  and 
cervical  lymph  nodes  and  was  confirmed  at  Johns 
Hopkins  Hospital. 

Mr.  A died  in  1959  at  age  81  of  carcinoma  of 
the  cecum.  Three  children  of  Mr.  and  Mrs.  A 
died  as  babies — one  at  three  months  of  pneu- 
monia, one  at  18  months  of  poliomyelitis,  and  one 
at  one  week  of  undetermined  cause.  Two  daugh- 
ters (ages  52  and  54)  are  living  and  well. 

The  older  daughter  moved  from  the  house  after 
her  marriage.  She  has  a married  son  and  a mar- 
ried daughter.  The  son  has  no  children,  but  the 
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daughter  has  six  healthy  children.  The  younger 
daughter  of  Mr.  and  Mrs.  A married  and  moved 
away,  but  returned  to  the  house  four  years  later 
when  she  separated  from  her  husband.  She  has 
a daughter  (L.  M.),  now  age  20,  who  lives  with 
her.  This  daughter  had  infectious  mononucleosis 
in  1952  at  age  11.  This  was  seven  years  before 
the  S boy  had  infectious  mononucleosis.  The 
daughter  is  now  well. 

Mr.  A’s  mother  died  of  cancer  of  the  stomach 
and  a brother  died  of  cancer  of  the  liver.  A neph- 
ew of  Mrs.  A died  of  a brain  tumor. 

After  the  house  was  divided,  the  other  half  was 
occupied  as  follows : 

1936-43 : Mr.  and  Mrs.  B and  two  sons,  one 
born  in  1934  and  one  in  1940.  All  are  living  and 
well. 

1943-50:  Mr.  and  Mrs.  K and  one  daughter 
born  in  1936.  All  are  living  and  well. 

1950-57  : Mr.  and  Mrs.  AT  and  two  daughters. 
Both  daughters  died  of  leukemia.  After  this  fam- 
ily left  the  house,  a son  was  born  in  January,  1958, 
and  a daughter  in  September,  1960.  Both  these 
children  have  birthmarks,  but  are  well  otherwise. 

1957-59:  Mr.  and  Mrs.  W and  two  sons,  one 
born  in  1955  and  one  in  1957.  A daughter  was 
born  in  1961  after  the  family  had  moved  from  the 
house.  All  are  living  and  well. 

January,  1960,  to  date:  Mr.  and  Mrs.  M,  three 
daughters,  and  one  son.  The  daughters  were  born 
in  1956,  1957,  and  1958  and  the  son  was  born  in 
1960.  The  daughter  born  in  1958  died  of  leuke- 
mia in  July,  1961.  She  had  lived  in  the  house  13 
months  before  the  diagnosis  was  made.  The  other 
three  children  are  well. 

Leukemia  in  the  AT  Family 

The  oldest  child  of  Mr.  and  Mrs.  AT  was  a girl 
(C),  born  in  1949.  She  had  leukemia  in  1956 
after  living  in  the  house  six  years  and  died  the 
same  year  at  the  age  of  seven.  She  was  treated 
at  the  hospital  of  the  University  of  Maryland  and 
the  diagnosis  was  “aleukemic  leukemia,  lymphoid 
type.” 

The  second  child  (J)  was  born  in  1956,  had 
leukemia  in  1959,  and  died  in  February,  1961,  at 
age  five.  She  was  also  treated  at  the  University 
of  Maryland  hospital  and  the  diagnosis  was  “acute 
lymphatic  leukemia.”  Leukemia  did  not  develop 
in  this  child  until  two  years  after  leaving  the 
house.  She  had  lived  in  the  house  one  year. 

Mrs.  AT  believes  that  roentgenograms  were 
made  of  her  pelvis  at  about  the  eighth  month  of 
pregnancy  with  both  the  children  in  whom  leuke- 
mia later  developed. 
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Leukemia  in  the  M Family 

The  M family  moved  into  the  house  Jan.  1, 

1960,  and  the  diagnosis  of  monocytic  leukemia 
was  made  in  the  two-year-old  child  (K)  at  the 
Polyclinic  Hospital,  Harrisburg,  in  February, 

1961,  after  the  child  had  been  living  in  the  house 
about  13  months.  This  child  died  in  July,  1961. 
The  diagnosis  was  “stem  cell  leukemia.” 

Environment 

The  two  homes  are  about  100  years  old.  From 
their  appearance  they  were  probably  built  about 
the  same  time  and  at  the  same  period  as  other 
houses  in  that  block.  The  A house  is  brick  and 
the  S house  is  frame.  Both  have  two  stories  and 
an  attic.  Both  have  backyards  and  basements. 
Neither  house  has  a garden  at  this  time,  but  both 
have  had  gardens  in  the  past.  There  are  no  pets 
or  chickens.  Mice  have  been  noted  in  both  houses, 
but  are  uncommon.  Insects  have  not  been  a prob- 
lem in  either  house.  Both  have  city  water  and 
city  sewage. 

The  S house  has  had  gas  hot  air  heat  since 
about  1954.  Prior  to  this  time,  heat  was  hot  air 
from  a coal  furnace.  The  half  of  the  A house  in 
which  the  leukemia  cases  developed  is  heated  by 
coal  hot  air,  while  the  other  half  has  been  heated 
by  gas  hot  air  since  about  1942.  Prior  to  this 
time,  heat  was  by  coal  hot  air.  All  six  patients 
were  exposed  to  coal  hot  air  heat  during  the  time 
they  lived  in  the  respective  two  houses. 

There  are  no  industries  in  the  immediate  neigh- 
borhood. In  the  town  itself  there  is  a company 
which  makes  shoes,  a small  cigar  factory,  a small 
machine  and  tool  company,  and  a furniture  com- 
pany. On  one  side,  the  town  borders  a larger 
town  of  about  15,000  population.  On  the  other 
side,  it  is  bordered  by  farming  country.  The 
houses  in  question  are  only  about  one-half  mile 
from  open  country  on  three  sides. 

Radiologic  surveys  of  the  area  and  of  the 
houses  have  shown  no  unusual  radioactivity.  1 he 
external  background  gamma  radiation  level  was 
less  than  0.05  milliroentgens  per  hour.  Soil  from 
the  basement  of  House  A showed  0.1  micromi- 

Radioactivity  of  Tap  Water  in  Micromicrocuries 
per  Liter 


Gross  Radioactivity 
Alpha  Beta-Gamma 


S House  36 

A House *  * 9.6 

Control  (another  house  in  the  town)  18 

* No  detectable  activity  above  instrument  background. 
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Time  Table 


Name 

Disease 

Year  of  Death 
or  of  Illness 

Born 

Age  at  Death 
or  When  III 

C.  S. 

Hodgkin’s 

1948 

1930 

18 

Mrs.  A 

Hodgkin’s 

1950 

1884 

66 

L.  M.  (living  and  well) 

Infectious  mononucleosis 

1952 

1941 

11 

C.  AT 

Leukemia 

1956 

1949 

7 

R.  S. 

Hodgkin’s 

1958 

1931 

27 

P.  S.  (living  and  well) 

Infectious  mononucleosis 

1959 

1942 

17 

Mr.  A 

Carcinoma  of  cecum 

1959 

1878 

81 

J.  AT 

Leukemia 

1961 

1956 

5 

K.  M. 

Leukemia 

1961 

1959 

2 

crocuries  gross  alpha  radiation  per  gram  and 
12.6  micromicrocuries  of  gross  beta-gamma  radi- 
ation per  gram.  No  significant  radioactivity  was 
found  in  tap  water  in  the  two  houses. 

Chemical  analysis  of  tap  water  in  the  two 
houses  showed  no  significant  difference  when 
compared  with  tap  water  from  the  same  source 
but  taken  from  a tap  several  miles  from  the  two 
houses. 

Discussion 

Several  explanations  for  this  concentration  of 
cases  of  Hodgkin’s  disease  and  leukemia  may  be 
considered : 

1.  It  may  be  coincidence,  but  it  does  seem  odd 
that,  with  one  exception,  all  cases  of  this  group 
of  malignancies,  which  includes  lymphosarcomas, 
Hodgkin’s  disease,  and  the  leukemias  (Interna- 
tional Classification  of  Diseases  Codes  200-205), 
occurring  in  this  town  over  a 13-year  period 
should  have  been  confined  to  two  adjoining 
houses.  The  one  exception  was  a case  of  lym- 
phatic leukemia  in  a man  who  died  at  age  75  in 
1959.  He  lived  about  a block  from  the  house  in 
question. 

2.  Familial  factors  might  explain  the  two  cases 
of  Hodgkin’s  disease  and  the  two  cases  of  leuke- 
mia in  siblings,  but  there  is  no  history  of  these 
diseases  in  any  of  a large  group  of  relatives  of 
these  patients.  Nor  is  there  a history  of  any  type 
of  cancer  in  any  of  the  close  relatives  (parents, 
grandparents,  uncles,  aunts,  or  children)  of  these 
individuals.  Cancer  is  found  in  two  of  the  great- 
grandparents  of  the  two  sisters  who  died  of  leu- 
kemia. One  had  cancer  of  the  prostate  and  the 
other  cancer  of  the  stomach.  A great-grandparent 
of  the  M child  who  died  of  leukemia  had  cancer 
of  the  rectum. 

Razis  1 et  al.  report  that  slightly  more  than  1 
per  cent  of  probands  with  Hodgkin’s  disease  have 


an  immediate  relative  (parent,  sibling,  or  child) 
with  the  disease.  Busk  2 concluded  that  a familial 
tendency  could  not  be  demonstrated  for  leukemia. 

Prenatal  radiation  was  possibly  given  in  the 
two  cases  of  leukemia  in  the  AT  children,  but 
there  is  some  doubt  as  to  the  use  of  x-rays  in  the 
case  of  the  younger  child. 

3.  Environment  appears  to  be  the  most  logical 
explanation.  Familial  and  environmental  factors 
are  easily  confused  since  environmental  factors 
may  act  on  members  of  the  same  family.  The  dif- 
ficulty in  this  instance  is  to  find  any  factor  in  the 
environment  which  might  have  a carcinogenic  ac- 
tion. Excess  radiation  could  not  be  demonstrated. 
There  is  no  evidence  of  air  pollution.  City  water 
is  in  use.  If  there  is  an  environmental  factor,  it 
must  be  confined  to  the  two  houses,  since  town 
rates  for  total  cancer  and  for  the  systemic  types 
of  cancer  (lymphosarcoma,  Hodgkin’s  disease, 
leukemia,  etc.)  are  about  the  same  as  the  rates 
for  the  State. 

4.  It  is  significant  that  three  families  lived  in 
one-half  of  the  M house  for  periods  of  two  to 
seven  years  and  that  none  of  the  11  individuals 
exposed  had  either  Hodgkin’s  disease  or  leuke- 
mia. 

Summary 

Three  cases  of  Hodgkin’s  disease  and  three 
cases  of  leukemia  are  reported  in  four  different 
families  living  in  two  adjoining  houses  over  a 
period  of  13  years.  Two  of  the  cases  of  Hodgkin's 
disease  and  two  of  the  cases  of  leukemia  involved 
siblings.  There  was  no  family  history  of  these 
diseases.  The  possibility  of  an  environmental 
factor  is  discussed. 
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Metastatic  Endocardial  Melanoma 
with  Anginal  Pain 


Erich  A.  Everts-Suarez,  M.D.,  and 
Joseph  Bigley,  M.D. 

Philadelphia,  Pennsylvania 


THE  presence  of  metastatic  tumors  in  the  heart 
producing  clinical  manifestations  is  rare.  The 
development  of  anginal  pain  in  a patient  with  a 
metastatic  melanoma  in  the  endocardial  surfaces 
of  the  right  atrium  and  ventricle  prompted  us  to 
report  the  case. 

Case  History 

A 44-year-old  white  welder  was  readmitted  to  St. 
Mary’s  Franciscan  Hospital  on  Jan.  15,  1956,  because 
of  severe  substernal  pain,  which  was  accompanied  by 
dyspnea  and  profuse  sweating.  In  November,  1948,  a 
superficial  malignant  melanoma  had  been  removed  from 
the  skin  over  the  left  scapular  area.  The  patient  was 
asymptomatic  until  May,  1955  (approximately  six  years 
later),  when  he  noticed  a non-painful  mass  in  the  left 
axilla.  Even  though  his  appetite  had  been  good,  he  had 
lost  30  pounds  over  the  previous  12  months.  In  October, 
1955,  lie  started  to  experience  mild  substernal  pain,  local- 
ized to  the  right  of  the  sternum.  The  mild  pain  persisted 
until  December  14,  when  its  severity  increased  and  dysp- 
nea developed.  For  this,  he  was  hospitalized. 

On  examination  the  patient  showed  evidence  of  weight 
loss.  There  was  universal  duskiness  of  the  skin.  A 
freely  movable  mass  was  present  in  the  left  axilla.  The 
mass  was  firm,  painless,  and  measured  8 cm.  in  diameter. 
The  patient  had  a sinus  tachycardia  and  moderate  left 
cardiac  enlargement.  Electrocardiograph, ic  studies  showed 
mild  left  axis  deviation  and  generalized  myocardial 
changes,  non-specific  in  nature.  On  December  15  severe 
pain  developed  in  the  right  side  of  the  chest,  dyspnea 
increased,  and  the  temperature  rose  to  101  °F.  Chest 
x-ray  showed  an  area  of  consolidation  in  the  periphery 
of  the  right  lower  lobe  interpreted  as  either  pneumonitis 
or  a neoplasm.  Significant  blood  studies  were  a white 
cell  count  of  11,800  with  76  per  cent  neutrophils,  24  per 
cent  lymphocytes,  and  a sedimentation  rate  of  42  mm. /hr. 
The  chest  pain  improved.  The  axillary  mass  was  biop- 
sied  on  December  27  and  was  histologically  diagnosed  as 
metastatic  malignant  melanoma. 

The  patient  was  discharged  from  the  hospital  on 
December  31  and  readmitted  on  Jan.  15,  1956,  because 
of  severe  substernal  pain.  On  examination  the  blood 
pressure  was  90/70.  There  were  rales  on  both  lung 
bases.  The  heart  revealed  a tachycardia  of  110/min. 
with  a soft  systolic  murmur  at  the  apex.  Laboratory 
studies  showed  evidence  of  hemoconcentration,  hypo- 

Frrim  St.  Mary’s  Franciscan  Hospital,  Philadelphia,  Pa. 


Lest  we  forget  to  be  critical  in  differentiating 
the  causes  of  chest  pain  in  each  patient,  we  offer 
this  case  report  of  a most  unusual  etiology  for  this 
symptom. 


chloremia,  hyponatremia,  and  hyperkalemia.  The  urine 
showed  3 plus  albumin,  numerous  granular  casts,  and 
the  presence  of  melanin.  A diagnosis  of  Addison’s  dis- 
ease and  generalized  melanomatosis  was  made.  In  spite 
of  therapy,  the  patient  deteriorated  rapidly  until  death  on 
Feb.  25,  1956. 

' At  autopsy  the  main  pathologic  findings  were  limited 
to  the  heart,  lungs,  and  adrenal  glands.  The  heart 
weighed  380  Gm.  Two  black  metastatic  nodular  masses, 
each  1 cm.  in  diameter,  were  present  on  the  surface  of 
the  right  atrium  just  superior  to  the  atrioventricular 
sulcus  (Fig.  1).  The  right  atrial  cavity  appeared  dis- 
tended and  was  firmer  than  the  left  one.  On  opening  the 
right  atrium,  the  cavity  was  filled  with  multiple,  multi- 
nodular, black,  hemorrhagic  masses  of  tumor  tissue  that 
were  firmly  adherent  to  the  endocardium  (Fig.  2).  The 
tumor  extended  through  the  tricuspid  valve  into  the  right 
ventricle.  The  tricuspid  opening  was  almost  completely 
occluded  by  tumor.  There  were  implantations  of  tumor 
in  the  endocardial  surfaces  of  the  right  ventricle  (Fig.  3). 
The  pulmonic  valve  was  patent  and  free  of  tumor.  The 
left  side  of  the  heart  was  free  of  tumor.  The  mitral  and 
aortic  valves  were  essentially  normal.  The  myocardium 
measured  11  mm.  on  the  left  ventricle  and  3 mm.  on  the 
right  and  was  free  of  tumor.  The  coronary  arteries  were 
relatively  free  of  arteriosclerosis ; the  ostia  were  patent. 

The  lungs  revealed  multiple  small  “red  infarcts’’  in  the 
periphery  of  the  middle  and  lower  lobes  of  the  right 
lung  and  on  both  lobes  of  the  left  lung.  These  infarcts 
were  the  result  of  multiple  tumor  emboli  in  the  small 
pulmonary  arteries.  The  tumor  fragments  were  similar 
in  appearance  to  the  tumor  implants  in  the  heart. 

Both  adrenal  glands  appeared  to  be  replaced  by  black, 
soft,  pultaceous  tumor  tissue  (Figs.  4 and  5).  Each 
tumor  mass  was  10  cm.  in  diameter.  The  masses  were 
well  defined  and  encapsulated.  They  compressed  the 
upper  poles  of  both  kidneys.  The  lumen  of  the  inferior 
suprarenal  arteries  was  filled  with  tumor.  The  renal 
vessels  were  patent.  The  liver  and  spleen  showed  severe 
passive  congestion.  No  metastases  were  found  in  any 
other  organ.  Histologic  examination  of  the  tumor  pres- 
ent in  the  heart,  lungs,  and  adrenal  glands  revealed 
malignant  melanoma. 
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Fig.  2.  Superior  view  of  the  opened  right  atrium.  Note  the 
hemorrhagic  nodular  tumor  masses  partially  occluding  the  tri- 
cuspid orifice. 


Fig.  3.  Right  side  of  heart  opened  to  demonstrate  endocardial 
tumor  implants. 


Discussion 


Secondary  neoplasms  of  the  heart  are  not  rare. 
Scott  and  Garvin  1 found  an  incidence  of  10.9  per 
cent  in  1082  patients  dying  of  malignancies. 
Dimmette  2 reported  8.3  per  cent  in  455  patients. 
Burnett  and  Shimkin  3 found  18  per  cent  in  288 
autopsied  malignant  cases.  These  figures  are 
much  higher  than  the  earlier  reports  in  the  litera- 
ture as  summarized  hy  Yater,4  Lisa,  Hirschhorn, 
and  Hart/’  and  Willis  6 in  which  the  figure  given 
was  rarely  above  2 per  cent.  Prichard  7 has  esti- 


mated that  there  are  more  than  500  cases  in  the 
literature,  with  more  than  20  of  these  diagnosed 
ante  mortem. 

Metastases  occur  on  both  sides  of  the  heart. 
There  is  conflicting  opinion  as  to  which  side  is 
most  commonly  involved.  It  appears,  however, 
that  there  is  no  statistical  difference.  The  epi- 
cardium  and  the  myocardium  are  about  equally 
involved.  Endocardial  implants  occur  in  few 
cases.  The  most  common  neoplasms  metastasizing 
to  the  heart  are  the  leukemias.  Excluding  them, 
the  bronchus,  breast,  esophagus,  and  pancreas  are 
the  chief  offenders  among  the  carcinomas ; mela- 
nomas lead  the  sarcomas.  The  primary  route  for 
spread  to  the  heart  appears  to  be  hematogenous. 
Lymphatic  spread  and  direct  extension  occurs  in 
a small  proportion  of  the  reported  cases. 

A high  incidence  of  mediastinal  lymph  node 
involvement  in  patients  with  metastatic  tumors 
to  the  heart  had  been  noted  by  many  observers. 
They  postulate  that  tumor  blockage  of  the  lympha- 
tic nodes  that  drain  the  heart  predisposes  to  retro- 
grade lymphatic  extension  of  tumor  into  the  or- 
gan. This  is  a logical  explanation  for  the  rather 
frequent  cardiac  metastasis  seen  in  bronchogenic 
carcinomas. 

The  clinical  manifestations  of  metastatic  tumors 
in  the  heart  vary.  There  may  be  none.  However, 
Scott  and  Garvin,1  Herbut  and  Maisel,8  Doane 
and  Pressman,9  and  Yater4  have  emphasized  that 
one  should  be  suspicious  of  the  condition  in  any 
patient  with  a disseminated  malignancy  in  whom 
sudden,  progressive,  unresponsive  evidence  of 
heart  disease  develops.  The  electrocardiographic 
picture  is  interpreted  usually  as  showing  non- 
specific changes,  as  evidenced  by  variation  in  the 
amplitude  of  the  T waves. 

Once  the  diagnosis  is  clinically  established,  the 
treatment  is  symptomatic.  Deep  roentgen  therapy 


Fig.  1.  Two  metastatic  nodules  are  seen  in  the  external  surface 
of  the  right  atrium. 
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Fig.  4.  External  view  of  encapsulated  tumor  masses  replacing 
adrenal  glands. 


to  the  heart  has  been  tried  with  occasional  im- 
provement of  the  patient.  It  certainly  deserves 
further  study. 

Our  patient  presented  many  interesting  points : 

(1)  the  long  period  of  quiescence  (6  years)  from 
the  removal  of  the  primary  skin  tumor  to  the  be- 
ginning of  clinical  manifestations  of  metastasis ; 

(2)  the  occurrence  of  tumor  implants  in  the  endo- 
cardial surfaces  of  the  right  side  of  the  heart  with 
multiple  tumor  emboli  to  the  lungs ; (3)  the  mas- 
sive involvement  of  the  adrenal  glands  with  clini- 
cal manifestations  of  Addison’s  disease;  and  (4) 
the  angina-like  pain  experienced  by  the  patient. 

A likely  explanation  for  the  anginal  pain  is  as 
follows:  Anoxia  of  the  myocardium  occurred 
secondary  to  a decreased  oxygenation  in  the  lungs 
due  to  impaired  pulmonary  circulation,  caused  by 
obstruction  of  the  pulmonary  flow  by  the  tumor 
implants  in  the  right  side  of  the  heart,  and  en- 
hanced by  the  showers  of  tumor  emboli. 


Fig.  5.  Cut  surfaces  of  masses  replacing  adrenal  glands.  Note 
compression  and  distortion  of  upper  poles  of  kidneys. 


Summary 

The  case  history  of  a 44-year-old  male  with 
metastatic  malignant  melanoma  to  the  right  side 
of  the  heart  and  adrenal  glands  in  whom  Addi- 
son’s disease  and  angina-like  pain  developed  is 
presented.  A short  discussion  on  metastatic  tu- 
mors to  the  heart  is  given. 
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The  Use  of  Librium  for 
Surgical  Patients 


Peter  J.  Corey,  M.D  , J.  Montgomery  Deaver,  M.D.,  and 
George  J.  Haupt,  M.D. 

Philadelphia,  Pennsylvania 


IT  HAS  been  known  for  many  years  that  surgi- 
cal procedures,  no  matter  how  great  or  small, 
produce  a certain  degree  of  psychic  trauma  both 
preoperatively  and  postoperatively.  In  addition, 
one  of  the  distressing  problems  of  surgery  has 
been  the  control  of  postoperative  nausea  and 
vomiting,  secondary  to  the  effects  of  the  anes- 
thesia, and  occasionally  secondary  to  the  effects 
of  the  surgery.  Many  agents,  such  as  phenothia- 
zines  and  barbiturates,  have  been  used  in  an 
attempt  to  correct  these  problems.  Their  side 
effects,  such  as  respiratory  depression  and  hepa- 
tocellular toxicity,  have  precluded  the  universal 
use  of  these  agents.  For  these  reasons,  patients 
have  been  deprived  of  a relatively  comfortable 
hospital  stay,  physically  and  psychologically. 

This  study  was  performed  to  determine  the 
efficacy  of  a relatively  new  ataractic,  chlor- 
diazepoxide  (Librium* *),  in  preoperative  and 
postoperative  use,  and  to  determine  side  effects, 
if  any.  Up  to  this  time  there  have  been  no  reports 
of  any  severe  toxicity  from  this  drug,  such  as 
hepatocellular  disease  or  bone  marrow  depression. 
Similarly,  when  Librium  was  used  as  a preanes- 
thetic medication,1’ 2 no  toxicity  was  noted. 

Method  of  Study 

A double-blind  study  was  designed.  The  pa- 
tients were  unselected,  the  only  prerequisite  being 
admission  for  elective  surgery.  This  ran  the 
gamut  from  elective  cosmetic  surgical  procedures 
to  thoracotomies  for  malignancies.  No  cranial 
surgery  or  emergency  surgical  patients  were  in- 
cluded in  the  study.  The  ages  of  the  patients 
ranged  from  14  to  81.  Routine  physical  exami- 
nations and  laboratory  studies  were  done.  These 
included  complete  blood  counts,  blood  urea  nitro- 
gen, urinalysis,  blood  sugar,  and  any  other  studies 

From  Surgical  Service  “A"  of  Lankenau  Hospital.  Philadelphia. 

* Trade  name  of  Hoffmann  La-Roche  Inc.,  Nutley,  N.  J. 


A carefully  controlled  study  of  the  use  of  a relatively 
new  drug  in  an  unusual  situation  comes  to  us  from  a 
well-known  institution. 


that  were  necessary  in  the  particular  case.  Pre- 
operative medications  given  usually  45  minutes 
before  surgery  were  of  the  usual  variety.  They 
included  a narcotic,  either  Demerol  or  morphine, 
and  an  anticholinergic  drug  such  as  atropine 
or  scopolamine.  Barbiturates  were  used  when 
needed  at  bedtime  for  sleep  only.  During  the 
day  the  patients  were  not  allowed  any  barbitu- 
rates, phenothiazines,  or  carbamate  derivatives. 

One  group  of  patients  (A)  received  the  placebo 
medication,  while  a second  group  (B)  received 
Librium.  Medication  was  given  orally  four  times 
a day  preoperatively,  and  postoperative! y into  the 
muscle  every  six  hours  when  patients  were  unable 
to  ingest  oral  medication.  This  intramuscular 
medication  was  given  on  the  day  of  surgery  con- 
comitantly with  narcotics  as  preoperative  medi- 
cation, and  also  in  the  immediate  postoperative 
period,  prior  to  the  ingestion  of  oral  liquids  and 
foods.  Intramuscular  medication  was  continued 
in  those  patients  who  had  indwelling  Levin  tubes 
for  gastric  drainage. 

Dosages  of  medications  were  based  on  age  and 
weight.  The  older  patients  received  a smaller 
dose,  approximately  5 mg.  of  Librium  or  the 
placebo,  while  the  younger  and  heavier  patients 
received  10  mg.  of  Librium  or  the  placebo.  The 
intramuscular  dosages,  both  preoperatively  and 
postoperatively,  ranged  from  25  to  50  mg.  of 
either  placebo  or  the  active  drug,  depending  on 
the  need.  Most  patients  initially  received  2?  mg., 
but  this  was  adjusted  as  required  in  the  postoper- 
ative period.  Patients  with  severely  unstable  per- 
sonalities received  higher  dosages  as  needed.  In 
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patients  who  experienced  protracted  nausea  and 
vomiting  postoperatively,  the  medication  was 
stopped,  the  study  discontinued,  and  a pheno- 
thiazine  usually  substituted  at  this  time. 

Nausea  and  vomiting  was  considered  pro- 
tracted when  it  could  not  he  controlled  by  the 
medication,  and  when  the  patient  became  uncom- 
fortable enough  to  request  other  medication.  In 
certain  cases  the  study  was  negated  because  of 
protracted  nausea  and  vomiting  or  when  the 
effects  of  surgery  were  such  that  nausea  and 
vomiting  were  undesirable,  as  in  eye  surgery. 

A total  of  48  patients  in  group  A and  198 
patients  in  group  B were  studied.  Initially,  the 
authors  did  not  know  which  group  was  receiving 
the  placebo,  and  which  Librium  ; however,  after 
the  first  few  patients,  the  answer  was  obvious. 
Vital  signs  were  determined  twice  daily  and 
several  times  in  the  immediate  pre-  and  postopera- 
tive period.  The  patients  were  observed  for  post- 
operative nausea  and  vomiting,  appetite,  hypoten- 
sion and  tachycardia,  depression,  pain  threshold, 
narcotic  requirements,  bedtime  sedation,  preoper- 
ative anxiety,  and  cooperation.  Although  most  of 
the  findings  were  objective,  some  were  necessarily 
subjective.  Patients  were  interviewed  daily  and 
the  following  results  were  obtained. 

Vital  Signs.  Both  groups  of  patients  had  their 
blood  pressure,  pulse  rate,  and  respiratory  rate 
checked  twice  daily  preoperatively.  Vital  signs 
were  checked  more  frequently  on  the  day  of  sur- 
gery, particularly  during  the  recovery  period.  In 
19  per  cent  of  group  A there  was  some  degree  of 
slowing  of  the  pulse,  averaging  10  pulse  beats  per 
minute  less  than  prior  to  surgery.  There  was  also 
some  decrease  in  respiratory  rate,  although  in  no 
patient  was  there  any  depression.  The  blood 
pressure  was  lower  by  more  than  10  mm.  Hg. 
systolic  in  17  per  cent  of  these  patients.  In  all 
instances  it  was  felt  that  this  was  due  to  anxiety 
and  tension  in  the  preoperative  period,  and  in 
none  were  these  vital  sign  changes  significantly 
dangerous  to  the  patient.  In  group  B,  patients 
on  Librium,  the  fall  in  blood  pressure  was  ap- 
proximately 10  mm.  Hg.  in  2.5  per  cent.  In  only 
one  of  the  198  patients  was  there  any  significant 
hypotension  and  this  occurred  during  surgery  for 
a lumbar  sympathectomy.  This  patient’s  pressure 
dropped  40  mm.  systolic  within  minutes  after  the 
lumbar  sympathetic  chain  was  cut.  With  the  aid 
of  vasopressors,  the  pressure  returned  to  pre- 
operative levels  shortly,  and  gradual  withdrawal 
of  the  vasopressor  did  not  produce  any  significant 
change  in  the  pressure.  Following  surgery  the 
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patient  recovered  completely,  and  his  postopera- 
tive blood  pressure  averaged  about  20  mm.  less 
than  the  preoperative.  Conversely,  4 patients  in 
group  B (2  per  cent)  exhibited  some  increase  in 
blood  pressure  during  surgery.  There  was  no 
explanation  for  this.  Again,  there  were  no  sig- 
nificant changes  in  pulse  and  respiratory  rates  in 
group  B patients. 

Nausea  and  Vomiting.  Patients  were  ques- 
tioned as  to  whether  any  nausea  was  present, 
and  the  frequency  of  vomiting  recorded.  If  a 
patient  exhibited  protracted  vomiting  or  nausea 
to  a degree  that  would  endanger  surgery,  a pheno- 
thiazine  derivative,  usually  Compazine,  was  given 
and  the  patient  excluded  from  the  study.  How- 
ever, it  was  noted  that  in  all  patients  with  pro- 
tracted vomiting  who  were  on  Librium,  it  was  not 
relieved  by  Compazine,  Thorazine,  or  any  other 
medication.  We  observed  that  vomiting  in  these 
patients  was  sometimes  due  to  narcotic  intoler- 
ance, and  in  one  case  to  hypertensive  encephalop- 
athy. 

The  differences  between  the  groups  in  incidence 
of  nausea  and  vomiting  are  illustrated  in  Figs.  1 
and  2.  A higher  percentage  of  patients  receiving 
Librium  were  free  of  these  symptoms.  The  great- 
est difference  was  in  the  occurrence  of  severe 
nausea  and  vomiting.  Both  symptoms  occurred 
proportionately  about  five  times  more  frequently 
in  group  A than  in  group  B.  As  would  be  ex- 
pected, the  greatest  frequency  of  vomiting  epi- 
sodes was  on  the  day  of  the  operation.  At  that 
time  29  per  cent  of  patients  on  placebo  vomited 
as  compared  with  19  per  cent  of  those  on  Librium. 
A significantly  smaller  proportion  of  patients 
were  nauseated  on  Librium  than  on  placebo  on 
the  operative  day  (p  <.05 ). 

Those  patients  in  group  A who  exhibited  pro- 
tracted nausea  and  vomiting  were  given  pheno- 
thiazine  derivatives  and  responded  well,  but  those 
with  a similar  degree  of  distress  in  group  B were 
not  helped  by  these  medications.  One  patient  with 
severe  vomiting  secondary  to  hypertensive  en- 
cephalopathy was  not  relieved  by  phenothiazines, 
hut  Serpasil  relieved  the  vomiting  immediately 
as  the  blood  pressure  was  decreased  by  the  anti- 
hypertensive drug. 

Appetite.  In  group  A,  two  patients  who  had 
Levin  tubes  inserted  postoperatively  were  not  in- 
cluded in  the  study.  Similarly,  in  group  B,  fifteen 
patients  on  Levin  tube  drainage  in  the  immediate 
postoperative  period  were  excluded.  Appetite 
was  judged  as  being  adequate  or  inadequate  and 
checked  from  the  day  before  surgery  to  the  third 
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dav  after  surgery.  Fig.  3 illustrates  the  differences 
in  the  patients’  appetites.  The  proportion  of  pa- 
tients with  good  appetite  was  significantly  greater 
among  those  on  Librium  than  among  those  on 
placebo.  Acceptable  levels  of  significance  were 
maintained  on  each  of  the  five  days,  with  rather 
high  levels  of  significance  on  the  day  prior  to 
surgery  and  the  first  day  postoperatively  (p 
<.0001). 

With  administration  of  an  antiemetic,  as  Lib- 
rium, on  the  day  of  surgery  and  the  day  after, 
there  was  a significant  increase  in  the  patients’ 
ability  to  tolerate  food.  Psychologically,  this  was 
very  important  for  those  in  the  immediate  post- 
operative period. 

Sedation  and  Sleep.  Many  patients  require 
some  degree  of  bedtime  sedation  during  their 
hospital  stay.  As  is  well  known,  this  is  often 
caused  by  strangeness  of  a new  environment,  some 
degree  of  pain,  and  the  tension  normally  seen  in 
seriously  ill  patients.  Those  in  both  groups  who 
needed  sedatives  were  given  Seconal,  Nembutal, 
Amytal,  or  chloral  hydrate  in  the  usual  doses. 
In  group  A,  56  per  cent  of  the  patients  required 
sedation  at  night  as  compared  with  34  per  cent  of 
those  in  group  B.  In  general,  the  patients  in 
group  B remained  comfortable  during  the  day 
and  thus  were  able  to  rest  at  night  without  bar- 
biturates or  chloral  hydrates.  Those  on  Librium 
and  without  bedtime  sedation  experienced  a rest- 
ful night’s  sleep,  without  either  the  dreams  and 
nightmares  associated  with  barbiturates  or  the 
usual  morning  “hang-over.” 

To  judge  the  quality  of  sleep,  each  patient  was 
questioned  as  to  its  depth  and  duration  and  his 
feelings  on  awakening.  Fig.  4 illustrates  the  dif- 
ferences in  percentages  of  patients  who  acquired 
adequate  restful  sleep  preoperatively  and  through 
the  second  postoperative  night  whether  or  not 
they  required  sedatives.  Patients  on  Librium  ob- 
viously slept  better  than  those  on  placebo,  with 
a very  high  level  of  significance  (p  <.0001 ) on  all 
days.  It  is  quite  evident  that  the  addition  of  Lib- 
rium to  the  therapeutic  regimen,  during  a patient’s 
hospital  stay,  added  significantly  to  comfort  and 
rest. 

Depression.  Most  patients  undergoing  surgery 
in  hospitals  experience  a minimal  degree  of  physi- 
cal depression  after  administration  of  preoperative 
sedation  and  during  the  immediate  postoperative 
period  before  their  senses  are  fully  aroused.  De- 
pression, manifest  as  somnolence,  lethargy,  and 
inability  to  stand,  but  otherwise  not  serious,  was 
more  pronounced  in  group  B than  in  group  A on 
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the  operative  day  and  through  the  second  day 
postoperatively.  On  the  operative  day  this  differ- 
ence was  significant  at  p <.05.  On  the  other  days 
the  differences  were  not  statistically  significant. 
The  majority  of  patients  manifesting  depression 
were  past  the  age  of  60.  This  depression  in  the 
older  groups  often  may  be  accounted  for  by  long 
periods  of  anesthesia. 

In  some  cases  the  depression  was  beneficial, 
e.g.,  in  patients  with  an  organic  brain  syndrome, 
and  in  emotionally  agitated  persons  over  60,  the 
depression  was  helpful  in  providing  better  nursing 
care  without  the  difficulties  often  associated  with 
agitated  or  confused  postoperative  patients.  None 
of  the  depressed  patients  showed  any  significant 
degree  of  postoperative  hypotension  or  hypostatic 
pneumonia.  The  depression  slowly  disappeared, 
often  aided  by  decreasing  the  dosage  from  10  to  5 
mg.  orally.  In  three  patients  over  70.  the  medica- 
tion had  to  be  discontinued  before  the  depression 
disappeared.  Prior  to  stopping  the  use  of  Lib- 
rium, one  should  consider  the  normal  preoperative 
status  of  the  patient ; if  it  is  felt  that  this  slightly 
depressed  state  is  beneficial,  the  medication  should 
not  he  discontinued  but  the  dosage  cut.  This  is 
particularly  true  in  patients  who  necessarily  have 

Figure  2 
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Figure  3 
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to  remain  at  complete  rest,  e.g.,  those  with  hip 
fractures  and  open  reductions.  Frequently,  these 
patients,  in  their  confused  postoperative  state  to- 
gether with  an  organic  brain  syndrome,  try  to  get 
out  of  bed  and  thereby  endanger  their  surgery. 
Therefore,  it  is  necessary  to  keep  them  rather 
heavily  sedated. 

Confusion  and  Excitation.  Neither  confusion 
nor  excitation  was  a problem  before  or  after  oper- 
ation. The  number  of  patients  in  both  groups 
who  manifested  these  symptoms  was  insignificant. 

Cooperation.  For  optimal  surgical  results,  pa- 
tient cooperation  is  one  of  the  most  important 
aspects  of  the  hospital  stay.  Paralytic  ileus,  hy- 
postatic pneumonia,  or  urinary  retention  are  more 
likely  to  develop  in  the  uncooperative  patient  than 
in  the  one  who  follows  instructions  for  procedures 
which  aid  in  a speedy  recovery.  Those  patients 
who  insist  on  lying  in  one  position  or  refuse  to 
drink  an  adequate  amount  of  fluids  hamper  their 
recovery.  Patients  were  graded  in  cooperation 
from  zero  to  good,  using  as  a basis  their  coopera- 
tion in  turning,  coughing,  fluid  intake,  and  general 
adaptation  to  postoperative  environment. 

The  majority  of  patients  were  cooperative.  In 
group  A,  cooperation  was  graded  as  good  in  56 
to  81  per  cent  of  the  patients  from  the  day  prior 

Figure  4. 
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to  the  operation  through  the  third  postoperative 
day.  The  corresponding  percentages  for  group  B 
were  74  to  92  per  cent.  Cooperation  was  good 
among  a significantly  greater  proportion  of  pa- 
tients on  Librium  than  on  placebo  preoperatively 
and  on  the  day  of  surgery.  On  the  postoperative 
days  the  proportion  still  favored  the  patients  on 
Librium,  but  not  with  statistical  significance. 

Usage  of  Narcotics.  All  patients  were  given 
narcotics  before  and  after  operation — preopera- 
tively, for  sedation,  and  postoperatively,  to  control 
pain.  In  general,  it  was  found  that  patients  taking 
Librium  required  significantly  less  narcotic  in 
amount  per  dose  given  in  their  postoperative 
period.  In  terms  of  Demerol,  this  was  approxi- 
mately 25  mg.  less  per  dose  than  those  patients 
taking  the  placebo.  The  effect  of  the  narcotic  was 
enhanced  by  Librium  and  found  to  last  approxi- 
mately six  hours  in  comparison  with  three  or  four 
hours  in  patients  on  placebo.  The  frequency  in 
dosage  of  narcotics  in  the  postoperative  period, 
on  the  day  of  surgery,  was  not  significantly  differ- 
ent in  either  group.  The  average  number  of  doses 
that  both  groups  received  was  approximately 
three  in  a 24-hour  period  following  the  day  of 
surgery.  However,  on  the  first  postoperative  day 
there  was  a significant  lessening  of  the  percentage 
of  patients  requiring  narcotics  in  the  patients  tak- 
ing Librium.  In  fact,  this  approached  half  of  those 
patients  on  the  placebo. 

Again,  the  number  of  patients  taking  Librium 
and  requiring  narcotics  on  the  second  postopera- 
tive day  was  approximately  one-third  of  those 
requiring  narcotics  on  the  second  postoperative 
day  in  the  placebo  group.  It  was  usually  found 
that  in  the  postoperative  period  the  patients  re- 
quired one  or  two  doses  of  narcotics  during  24- 
hour  periods,  these  usually  being  at  bedtime.  This 
portion  of  the  study  was  significant  from  the 
standpoint  that  patients  taking  Librium  had  a 
smoother,  more  prolonged  effect  from  analgesics 
than  did  those  taking  the  placebo.  The  amounts 
of  the  narcotics  were  lessened  in  the  patients  tak- 
ing Librium,  and  in  turn  this  created  a slightly 
lesser  degree  of  complications  from  the  use  of 
narcotics  such  as  urinary  retention  and  depression 
of  the  sensorium. 

Anxiety.  Many  patients  on  hospital  admission 
exhibit  some  degree  of  anxiety.  This  is  usually 
confined  to  mild  symptoms  such  as  perspiration, 
apprehension,  and  nervousness.  The  only  time 
that  anxiety  was  a problem  in  any  number  of 
patients  was  on  the  day  prior  to  the  operation. 
At  that  time  38  per  cent  of  the  patients  on  placebo 
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and  38  per  cent  ot  those  receiving  Librium  ex- 
hibited signs  of  anxiety.  This  difference  was  sig- 
nificant at  p <.05.  On  the  operative  day  20  per 
cent  of  the  placebo  patients  were  anxious  and  8 
per  cent  of  those  on  Librium.  The  difference  was 
still  significant,  although  the  number  of  patients 
manifesting  these  symptoms  in  both  groups  was 
small.  By  the  third  postoperative  day  only  one 
patient  in  each  group  showed  any  symptoms  of 
anxiety.  On  the  basis  of  these  statistics,  a signifi- 
cant lessening  of  the  anxiety  was  seen  in  the 
average  hospital  patient.  This  needs  no  further 
explanation,  since  most  doctors  realize  the  diffi- 
culty in  facing  a patient  who  has  a moderate 
degree  of  tension,  and  thus  is  unable  to  give  a 
satisfactory  history.  In  addition,  the  patients  ex- 
hibit some  subconscious  refusal  of  therapy  and 
advice.  With  the  degree  of  complacency  obtained 
with  the  use  of  Librium,  this  problem  no  longer 
is  paramount,  and  the  patients  willingly  accept 
the  doctor's  suggestion  and  face  surgery  with 
little  or  no  apprehension. 

It  was  incidentally  noted  that  in  this  series, 
both  groups  A and  B,  of  approximately  250  pa- 
tients, 8 patients  received  spinal  anesthesia.  These 
were  all  in  B group.  In  none  of  these  patients 
were  there  any  spinal  headaches.  This  has  been 
reported  before  with  the  use  of  Librium,  lmt  it  is 
inconclusive  as  to  whether  it  is  due  to  the  Librium 
or  whether  it  is  an  incidental  finding. 


TABLE  I 

Operative  Complications 


p. 

1 ace 

bo  Librium 

Protracted  vomiting 

9 

1 

Extreme  agitation 

1 

0 

Cerebral  thrombosis 

1 

(died)  0 

Retention  of  pulmonary  secretions 

1 

0 

Hypertensive  encephalopathy 

0 

2 

Bronchitis 

0 

1 

Hiccoughs 

0 

2 

Irreversible  shock 

0 

1 (died) 

Massive  pulmonary  embolism 

0 

1 (died) 

Complications.  None  of  the  complications  in 
Table  I could  be  attributed  to  use  of  either  placebo 
or  Librium. 

The  patients  in  group  A who  had  protracted 
vomiting  responded  to  treatment  with  phenothia- 
zines.  The  two  patients  in  group  B who  showed 
signs  of  hypertensive  encephalopathy  had  normo- 
tensive  pressures  when  given  reserpine,  and  sub- 
sequently their  vomiting  and  depression  cleared. 
A 30-vear-old  white  female  who  underwent  a 


cervical  spinal  fusion  experienced  protracted  nau- 
sea and  vomiting  postoperatively.  She  had  been 
very  agitated  prior  to  the  use  of  Librium,  and  this 
facet  of  her  emotional  make-up  was  controlled. 
Compazine,  given  to  control  the  nausea  and  vom- 
iting, also  failed  in  this  respect.  It  finally  stopped 
spontaneously  on  the  third  postoperative  day. 
Persistent  hiccoughing  and  apparent  gastric  dila- 
tation developed  in  two  patients  undergoing  renal 
surgery.  Both  were  initially  treated  with  large 
doses  of  Librium  intramuscularly,  100  mg.  per 
dose.  In  addition,  they  were  given  CO-.,  breath- 
ing trials,  and  vagal  stimulation.  In  neither  of  the 
patients  was  this  efficacious.  In  desperation,  both 
were  given  Thorazine,  100  mg.  intramuscularly, 
with  good  results.  It  must  be  presumed  from  this 
that  Librium  does  not  stop  postoperative  hic- 
coughing. 

One  patient,  with  a compound  fracture  of  the 
tibia  and  fibula,  had  previously  received  psychiat- 
ric treatment  and  had  been  institutionalized  for  a 
schizophrenic  paranoia  psychosis.  Upon  admis- 
sion to  the  hospital  she  was  receiving  Sparine 
intramuscularly  at  50  mg.  every  two  hours.  She 
had  previously  had  a history  of  Thorazine  jaun- 
dice. Her  psychosis  was  not  being  controlled 
with  the  Sparine  and  in  desperation  her  physician 
asked  the  authors  to  give  this  patient  a trial  of 
Librium.  Her  initial  dose  was  100  mg.  intra- 
muscularly, followed  by  50  mg.  every  four  hours. 
Response  was  excellent  and  within  12  hours  her 
psychosis  had  altered  to  a moderate  neurosis  and 
she  was  discharged  on  20  mg.  of  Librium  four 
times  a day. 

Two  patients  in  group  B died,  one  from  irre- 
versible shock  in  the  immediate  postoperative 
period,  the  cause  of  which  is  unknown.  This  was 
a 62 -year-old  white  female  who,  upon  laparotomy, 
was  found  to  have  abdominal  carcinomatosis.  It 
was  felt  that  her  postoperative  shock  was  due  to 
hypovolemia.  The  second  patient  who  died  had 
been  treated  with  a two-stage  suprapubic  prosta- 
tectomy. Shock  developed  in  the  immediate  post- 
operative period  and  it  was  found  upon  question- 
ing the  family  that  this  patient  had  been  receiving 
steroids  for  a long  time  for  arthritis.  He  was  im- 
mediately brought  out  of  shock  with  intravenous 
steroids  and  responded  nicely.  However,  on  the 
twenty-second  postoperative  day,  while  attempt- 
ing to  rise  from  bed,  he  suddenly  died.  An  au- 
topsy revealed  a massive  pulmonary  embolus.  In 
essence,  the  complications  in  both  groups  are 
those  seen  in  the  usual  postoperative  surgical  pe- 
riod. There  were  no  complications  in  either  group 
that  could  be  attributed  to  the  medication.  It  is 
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notable  to  find  that  the  one  patient  in  group  B in 
whom  hepatocellular  jaundice  from  Thorazine 
had  previously  developed  showed  no  adverse 
effects  from  Librium. 

Summary 

A double-blind  study  was  conducted  to  deter- 
mine the  efficacy  of  Librium  in  surgical  patients. 
There  was  significant  lessening  of  nausea  and 
vomiting  and  a concomitant  increase  in  appetite 
and  sense  of  well-being.  In  addition,  it  was  noted 
that  the  restfulness,  duration,  and  depth  of  sleep 
were  significantly  increased  in  patients  taking 
Librium  as  compared  with  those  taking  the  place- 
bo. Patient  cooperation,  long  a problem  to  the 
surgeon,  was  significantly  greater  in  the  patients 
taking  Librium.  The  degree  of  depression,  al- 
though slightly  higher  in  patients  receiving  Lib- 


rium, was  not  significant  enough  to  require  cessa- 
tion of  its  use.  The  pain  threshold  seemingly  was 
raised  to  the  point  that  patients  taking  Librium 
required  less  narcotics  from  the  standpoints  of 
both  frequency  and  amount.  Bedtime  sedation 
required  for  sleep  also  was  lessened  in  those 
patients  taking  Librium.  Since  one  of  the  greatest 
difficulties  with  surgical  patients  is  their  anxiety, 
the  use  of  a drug  such  as  Librium  is  indicated 
to  safely  bring  the  patient  within  a degree  of  easy 
adaptability  to  his  environment.  Librium  was 
found  to  be  very  useful  as  an  adjunct  in  the  care 
of  the  hospitalized  patient  for  elective  surgery. 
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Temple  Courses  in  Psychiatry 
and  Psychosomatic  Medicine 

A new  series  of  postgraduate  courses  in  applied  office 
psychiatry  and  psychosomatic  medicine  will  be  offered 
to  general  practitioners  and  other  non-psychiatric  physi- 
cians at  the  Temple  University  Medical  Center,  begin- 
ning October,  1962.  In  addition,  a course  in  pediatric 
office  psychotherapy  will  be  offered  at  St.  Christopher’s 
Hospital  for  Children. 

The  new  series  will  be  given  by  a selected  faculty  from 
Temple  University’s  departments  of  psychiatry,  internal 
medicine,  obstetrics  and  gynecology,  and  pediatrics.  The 
course  director  is  Dr.  H.  Keith  Fischer.  The  three 
courses  offered  have  been  designed  to  increase  diagnostic 
and  therapeutic  skills  of  the  physician  in  the  psychiatric 
and  psychosomatic  problems  which  he  may  see  in  his 
office  practice. 

Course  No.  1,  the  basic  course,  will  begin  Oct.  3,  1962. 
The  group  will  meet  every  Wednesday  from  10  a.m.  to 
3 p.m.  at  the  Temple  University  Medical  Center,  with 
the  final  session  being  held  Feb.  20,  1963.  Limited  to  24 
students,  this  course  will  provide  a comprehensive  con- 
cept of  disease  and  basic  psychodynamic  principles  and 
will  include  “live”  patient  treatment  sessions.  In  addi- 
tion, each  student  will  be  given  the  opportunity  to  study 
and  treat,  under  expert  supervision,  his  own  patient, 
selected  from  the  medical  out-patient  clinics  at  Temple 
(fee,  $40;  AAGP  Category  No.  I credit  applied  for — 80 
hours) . 

Course  No.  2,  pediatric  office  psychotherapy,  will  begin 
on  Oct.  24,  1962,  at  1 p.m.  with  two-hour  sessions  each 
Wednesday  through  Jan.  2,  1963.  (There  will  be  no 
session  held  on  Wednesday,  December  26.)  The  student 
group  in  this  course  will  be  limited  to  ten.  The  instruc- 
tion and  discussion  will  focus  upon  practical  office  diag- 
nosis and  treatment  with  special  attention  to  the  doctor- 


patient  relationship  (fee,  $20;  AAGP  Category  No.  I 
credit  applied  for — 20  hours). 

Course  No.  3,  adult  office  psychotherapy,  will  begin  on 
Oct.  24,  1962,  with  two-hour  sessions  every  Wednesday 
through  Jan.  2 at  the  Temple  University  Medical  Center. 
(No  session  will  be  held  on  December  26.)  Registrants 
will  be  limited  to  ten  in  this  group  which  will  concentrate 
on  advance  dynamics,  interviewing,  and  therapeutic  skills 
(fee,  $20;  AAGP  Category  No.  I credit  applied  for — 
20  hours). 

It  is  suggested  that  the  students  interested  in  courses 
Nos.  2 and  3 complete  the  basic  course  or  its  equivalent 
in  order  to  qualify  for  these  advanced  seminars.  For  ad- 
ditional information  and  application  blanks,  write  to 
H.  Keith  Fischer,  M.D.,  100  West  Coulter  St.,  Phila- 
delphia 44,  Pa. 


Annual  Session 
Panel  Moderator 

Otto  C.  Phillips, 
M.D.,  professor  of 
anesthesiology  at 
the  University  of 
Pittsburgh  Shcool  of 
Medicine,  will  mod- 
erate a panel  discus- 
sion titled  “The  Pain  of  Childbirth  In- 
evitable, Preventable,  Desirable?” 

Details  of  this  and  the  other  annual  ses- 
sion presentations  being  sponsored  by  the 
Pennsylvania  Society  of  Anesthesiologists 
will  be  found  in  the  September  issue  of 
the  Newsletter. 


Otto  C.  Phillips, 
M.D. 
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Reflex  Sympathetic  Dystrophy 

Robert  G Stevens,  M D 

Williamsport,  Pennsylvania 


TN  1900  Dr.  Paul  Sudeck  of  Germany  published 
the  first  paper  on  this  subject,  and  the  syn- 
drome was  called  “Sudeck’s  dystrophy.”  Sixty 
years  later  the  name  was  changed  to  the  more 
descriptive  one-reflex  sympathetic  dystrophy,  but 
the  original  work  of  Dr.  Sudeck  remains  the  best 
single  paper.  In  spite  of  the  work  of  Rene 
Leriche  and  Polichard  of  France  (1928)  and  of 
Tourney  of  London  (1948),  little  is  known  about 
the  etiology  and  management.  There  have  been 
numerous  synonyms  for  reflex  sympathetic  dys- 
trophy including  chronic  traumatic  edema,  shoul- 
der-hand syndrome,  and  traumatic  osteoporosis. 
Whatever  the  title,  the  problem  is  difficult  for 
both  the  patient  and  the  practitioner. 

Two  theories  have  been  proposed  regarding  the 
pathophysiology:  the  first  (vascular)  accounts 
in  part  for  the  objective  findings,  the  second  (neu- 
rogenic) for  the  subjective  complaints.  In  both, 
injury  is  the  precipitant.  In  the  vascular  phase, 
there  occurs  a local  vasodilatation  with  increased 
capillary  permeability,  and  the  periarthritic  tissues 
are  soaked  in  a protein-rich  exudate  followed  by 
fibrin  deposition  and,  finally,  joint  stiffness. 
Neurogenically,  following  the  injury  there  is  said 
to  be  set  free  an  “H”  substance  from  the  damaged 
cell  of  the  skin,  and  by  means  of  an  axon  reflex 
arteriolar  and  capillary  dilatation  occurs  at  a 
second  point  somewhat  distant  from  the  original 
point  of  injury.  From  this  second  point  there  is 
a re-excitation,  via  the  internuncial  pool,  to  cause, 
first,  local  vasodilatation  and,  later,  vasoconstric- 
tion. This  results  in  a long-lasting  hyperalgesia 
of  the  skin  and  a secondary  overactivity  of  the 
sympathetics.  Of  great  interest  is  the  fact  that 
this  dystrophy  has  not  been  reported  in  individ- 
uals whose  reflex  arc  has  been  destroyed,  such  as 
in  the  paraplegic,  the  tabetic,  or  in  anterior  horn 
cell  diseases,  such  as  poliomyelitis. 

Subjectively,  the  patient  gives  a classic  picture. 
The  injury,  though  slight,  is  described  in  great 


Read  at  the  one  hundred  eleventh  annual  session  of  the 
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detail  with  many  adjectives  to  identify  the  degree. 
Following  the  injury,  there  is  a period  of  over- 
protectiveness by  the  patient,  then  the  pain  “re- 
turns.” However,  now  it  is  of  a causalgic  type — 
constant,  burning,  and  almost  always  aggravated 
by  movement.  The  complaints  of  muscle  spasm, 
muscle  cramping,  stiffness,  and  coldness  are  not 
only  at  the  point  of  injury  but  at  distant  points 
also.  Examination  of  the  extremity  reveals  the 
digits  to  be  puffy,  with  marked  limitation  of  mo- 
tion, and  the  skin  is  warm,  dry,  and  either  shiny 
red  or,  if  long-standing,  blanched.  The  nails  may 
be  striated  and  curved.  The  findings  are  far  out 
of  proportion  to  the  original  injury  and  joints 
far  distant  from  the  point  of  injury  are  con- 
comitantly involved. 

Any  discussion  of  reflex  sympathetic  dystrophy 
must  certainly  consider  personality  traits  of  the 
patient.  Each  of  these  individuals  has  a person- 
ality which  presages  the  production  of  this  syn- 
drome. It  tends  to  develop  more  in  high-strung 
individuals  and  in  people  who  have  some  worry. 
Anxiety  about  the  medicolegal  aspects  of  an  in- 
jury or  its  possible  effects  on  future  earning  ca- 
pacity may  intensify  any  local  neurovascular  reac- 
tion. The  examiner  may  find  a passive,  apathetic 
attitude  with  the  ever-present  “touch  me  not"  hy- 
perirritability and  muscular  tenseness.  These  pa- 
tients have  a “poised  indecisiveness”  and  look  to 
someone  else  to  get  them  well.  Often  one  sees 
the  hangdog  expression  or  the  appearance  of 
chronic  nervous  exhaustion. 

Roentgen  studies  of  affected  limbs  show  a dis- 
crete mottling  through  a large  portion  of  bone 
or  throughout  several  parts  of  bone.  These  are 
especially  prominent  in  tarsals  and  carpals  and 
in  the  cancellous  portions  of  long  bone.  Simul- 
taneously, there  may  be  deossification  in  the  meta- 
physial zones  or  ends  of  bone  with  deossification 
beneath  subchondral  articular  cortices.  Labora- 
tory studies  are  for  the  most  part  within  physio- 
logic limits. 

Successful  treatment  is  founded  on  one  word — 
exercise.  Any  measure  which  increases  blood 
flow  through  the  extremity  will  benefit  the  patient 
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suffering  from  Sudeck’s  atrophy.  Exercise,  be- 
sides stimulating  blood  flow,  combats  adhesion 
formation,  improves  the  nutrition  of  the  synovia 
and  joint  tissue,  relieves  contractures,  and  main- 
tains muscle  tonicity.  The  exercise  itself  must  be 
active,  and  must  include  all  muscles  and  joints  of 
the  affected  limb.  Assistance  by  the  therapist 
should  be  firm  and  fair  but  not  forceful.  The  use 
of  heat  and  massage  preceding  the  exercise  will 
serve  to  relax  the  part,  increase  the  blood  supply, 
sedate  the  patient,  etc.  The  type  of  heat,  in  this 
author’s  experience,  is  of  little  importance.  In 
distal  extremities,  such  as  hands  and  feet,  we  use 
whirlpool  treatments  at  water  temperature  of  108- 
1 10°F.  for  30  minutes  with  active  motion  during 
the  hydrotherapy.  For  proximal  joints,  induction, 
conduction,  and  radiation  heat  have  been  used 
with  equal  success.  Sedative  and,  occasionally, 
kneading  massage  after  the  heat  application  is  a 
valuable  adjunct  before  proceeding  with  the  exer- 
cise. 

Conjoined  with  physical  therapy  are  additional 
measures  in  the  proper  management  of  the  reflex 
dystrophic.  Certainly  the  patient  must  have  a 
will  to  get  well,  and  psychotherapy  by  the  physi- 
cian and  ancillary  personnel  is  very  important. 
The  patient  should  be  encouraged  and  be  made 
aware  that  some  pain  must  be  endured  if  success 
is  to  he  achieved.  Suitable  non-narcotic  analgesics 
can  he  employed,  but  since  this  is  a chronic  dis- 
ease, these  patients  are  easily  habituated  or  ad- 
dicted. Locally  instilled  steroids  are  valuable,  hut 
there  is  a limited  place  for  oral  or  systemic  steroid 
therapy  on  a long-term  basis.  The  orthopedist 
and  the  anesthesiologist  should  be  part  of  the  team 
to  he  employed  early  in  this  syndrome  to  shorten 
the  duration  and  hasten  the  recovery  time.  Local 
infiltration  with  analgesics,  such  as  brachial  block, 
stellate  block,  and  manipulation  of  affected  joints 


under  anesthesia,  are  all  important  adjuncts. 
Surgical  removal  or  needling  of  calcific  deposits, 
or  occasionally  in  the  frozen  shoulder  removal  of 
the  acromial  process  or  surgical  repair  of  a torn 
rotator  cuff  must  all  be  considered.  Even  with 
these  afore-mentioned  measures  one  must  not  for- 
get the  basic  therapeutic  word — exercise.  Roent- 
gen treatment  has  not  been  used  by  this  author. 
It  has  been  used  with  success  in  acute  tendinitis 
and  bursitis,  but  has  no  place  in  the  management 
of  reflex  sympathetic  dystrophy. 

In  the  typical  patient,  the  initial  therapy  usually 
is  best  instituted  under  hospital  supervision  for 
7 to  14  days.  After  this  initial  phase  the  patient 
is  placed  on  an  out-patient  program,  both  in  the 
department  and  at  home.  Following  two  to  four 
weeks  of  supervised  therapy,  the  patient  is  gradu- 
ally weaned  from  dependency  on  the  medical  per- 
sonnel and  given  the  sole  responsibility  of  con- 
tinuing his  therapy  at  home. 

In  our  department  of  physical  medicine,  36 
patients  who  have  satisfied  all  the  clinical  cri- 
teria for  reflex  sympathetic  dystrophy  have  been 
treated.  Twenty-five,  or  70  per  cent,  have  made  a 
good  clinical  recovery  (full  range  of  motion,  pain- 
free,  edema-free,  and  full  function)  ; six,  or  15 
per  cent,  have  a good  result  (full  range  of  motion, 
some  subjective  pain,  transient  edema,  and  “stiff- 
ness”). The  remainder  are  considered  “fair”  to 
“poor”  results  and  are  still  seen  professionally. 
It  is  to  be  noted  that  in  follow-up  x-rays  taken  on 
some  of  these  patients,  regardless  of  the  clinical 
end  result,  the  osteoporotic  bone  changes  per- 
sisted. No  breakdown  of  age  incidence,  sex  pre- 
dilection, or  which  limb  was  affected  has  been 
made,  nor  has  there  been  any  attempt  to  correlate 
the  type  of  injury,  the  time  between  injury  and 
recognition  of  syndrome,  or  duration  of  the  dys- 
trophy. 


Joseph  F.  Artusio, 
M.D. 


Annual  Session  Guest  Speaker 

Joseph  F.  Artusio,  M.D.,  will  be  the  guest  speaker  on  the  Saturday 
morning  annual  session  program  which  has  been  planned  by  the 
Pennsylvania  Society  of  Anesthesiologists.  Dr.  Artusio,  professor 
of  anesthesiology  in  surgery  for  the  Cornell  University  Medical  Col- 
lege, was  a member  of  the  Unitarian  Service  Committee  team  of 
American  scientists  who  visited  Japan  in  1956  to  discuss  with  Japa- 
nese medical  scientists  and  teachers  the  basic  science  aspects  of 
modern  anesthesiology. 

(See  September  Newsletter  for  details  of  entire  program.) 
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Fluids  and  Blood  Components 
in  the  Aged 


Morton  Fuchs,  M.D. 

Philadelphia,  Pennsylvania 


THE  basic  rules  for  the  use  of  fluids  and  blood 
components  in  older  patients  are  guided  by 
sound  physiologic  principles  and  are  applicable  to 
all  age  groups.  The  maintenance  of  normal  intra- 
cellular and  extracellular  fluid  volumes  and  elec- 
trolyte concentrations  is  the  ultimate  objective  in 
fluid  therapy  in  any  patient,  regardless  of  age. 

However,  the  older  patient’s  physiology  is  fre- 
quently disturbed  by  chronic  illness  usually  of  a 
vascular  nature.  The  most  significant  effects  of 
diminished  blood  supply  due  to  atherosclerosis 
are  found  in  the  brain,  heart,  and  kidneys.  These 
organs  are  vital  in  the  maintenance  of  normal 
fluid  and  electrolyte  balance.  Any  decrease  in  the 
reserve  function,  particularly  of  the  heart  and 
kidneys,  may  have  profound  effects  on  the  pa- 
tient’s response  to  intravenous  fluids.  A decreased 
reserve  in  myocardial  function  will  require  ad- 
justments in  the  rate  and  quantity  of  infused 
fluids,  particularly  those  containing  the  sodium 
ion  and  those  qualities  which  increase  oncotic 
pressure  and  plasma  volume.  Excessive  infusion 
or  too  rapid  administration  may  produce  fulmi- 
nating pulmonary  edema  which  may  progress 
rapidly  to  an  irreversible  stage. 

In  a similar  fashion  decreased  renal  function 
may  have  a delayed  compensating  response  to 
infusion  of  fluids  so  that  an  increased  circulating 
plasma  volume  results,  with  deleterious  effects 
on  cardiovascular  functions.  Excess  electrolyte 
loss  may  be  a manifestation  of  various  renal  prob- 
lems in  the  elderly  patient. 

Clinical  problems  of  sodium  or  potassium  de- 
ficiency may  develop  very  rapidly  in  the  geriatric 
patient  when  adequate  electrolyte  replacement  is 
not  provided  in  the  fluid  therapy. 

The  limited  reserve  function  of  the  vital  organs 

This  is  one  of  a series  of  papers  invited  by  the  Commission  on 
Geriatrics  of  the  Council  on  Scientific  Advancement  of  the  Penn- 
sylvania Medical  Society.  The  complete  series  which  dates  back 
to  1953  has  been  supervised  and  edited  by  Dr.  Joseph  T.  Freeman, 
member  of  the  commission. 


Sound  advice  regarding  the  precautions  which  must 
be  taken  when  it  is  necessary  to  administer  intra- 
venous fluids  to  an  elderly  patient. 


may  be  adequate  to  maintain  homeostasis  under 
normal  conditions.  However,  under  the  stress  of 
acute  medical  or  surgical  illness,  particularly  if  it 
is  associated  with  metabolic  imbalance  and  fluid 
loss,  rapid  deterioration  frequently  results.  It  is 
at  this  point  that  meticulous  care  must  be  given 
to  the  volume  and  quantity  of  electrolytes  in  the 
replacement  fluids.  Inadequate,  excess,  or  im- 
proper replacement  may  occur  in  the  patient  who 
has  marked  limitation  in  his  compensating  mech- 
anisms. 

Fluid  Loss  Evaluation 

The  type  and  quantity  of  replacement  fluids 
will  therefore  be  determined  not  only  by  the 
adequacy  of  reserve  function  of  the  kidneys  and 
heart  but  also  by  the  type  and  degree  of  illness  in 
the  patient.  Identification  of  the  volume  and 
source  of  body  fluid  loss,  i.e.,  vomiting,  diarrhea, 
fistula,  perspiration,  etc.,  will  provide  a clinical 
guide  to  ion  and  fluid  requirements.  Inspection 
for  degree  of  hydration  frequently  is  corrobora- 
tive of  the  historic  evaluation  of  fluid  loss. 

When  fluid  and  electrolyte  replacement  be- 
comes a necessary  part  of  therapy  in  managing 
the  elderly  patient,  a complete  electrolyte  survey 
before  starting  the  infusion  will  establish  a base 
line  for  estimating  the  deficits  of  specific  electro- 
lytes. Repeat  electrolyte  studies  are  helpful  in 
evaluating  progress  during  the  fluid  therapy. 

A careful  fluid  balance  record  must  be  main- 
tained. Periodic  evaluation  of  urinary  output  and 
specific  gravity,  as  frequently  as  every  hour  if 
necessary,  may  provide  a significant  guide  to  the 
compensating  response  and  capacity  of  both  car- 
diac and  renal  mechanisms  to  the  infusion.  Fre- 
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quent  evaluation  of  the  heart  rate  and  pulmonary 
signs  for  early  evidence  of  heart  failure  is  neces- 
sary in  guiding  the  rate  of  infusion. 

When  a surgical  problem  requires  emergency 
therapy,  it  is  probably  wise  to  correct  estimated 
deficits  of  electrolytes  and  fluids  only  in  part. 
Rapid  full  correction  may  tax  the  reserve  myo- 
cardial or  renal  function  to  the  point  of  rapid  left 
ventricular  failure,  which  increases  the  operative 
risk.  It  is  important  to  reinstitute  adequate  fluid 
and  electrolyte  replacement  in  the  postoperative 
state  in  the  patient  who  received  only  an  estimated 
partial  replacement  preoperatively.  If  surgery  is 
elective,  fluid  and  electrolyte  imbalances  can  be 
corrected  at  an  intelligent  rate  and  a period  of  two 
to  three  days  allowed  for  stabilization.  This  is 
particularly  beneficial  after  whole  blood  infusions. 
The  use  of  blood  volume  determination,  if  avail- 
able, both  preoperatively  and  postoperatively,  may 
be  helpful  in  guiding  fluid  therapy  in  the  extreme- 
ly ill  patient. 

Certain  predictable  physiologic  responses  must 
be  calculated  for  the  formulation  of  fluid  therapy. 
In  the  postoperative  patient  there  is  usually  a 
transient  retention  of  sodium  and  water.  The 
serum  concentration  of  this  electrolyte  may  be 
misleading  in  the  immediate  postoperative  state 
and  excess  sodium  infusion  at  this  time  may  result 
in  myocardial  decompensation.  Under  certain 
circumstances,  renal  tubular  mechanisms  may  be 
impaired  so  that  an  acute  low  salt  syndrome  may 
result.  This  occurs  in  the  elderly  male  patient  in 
the  postoperative  state  of  a transurethral  resection 
with  chronic  post-renal  obstruction  due  to  pros- 
tatic hypertrophy.  Acute  sodium  deficit  and  the 
resultant  hypovolemia  further  impair  adequate 
blood  flow  to  vital  areas  such  as  the  coronary, 
renal,  and  cerebral  systems.  Serious  complica- 
tions such  as  cerebral  or  coronary  thrombosis  or 
irreversible  renal  failure  may  rapidly  ensue.  Un- 
der these  circumstances  hypertonic  saline  infusion 
may  be  mandatory  in  the  postoperative  state  in 
order  to  maintain  homeostasis. 

It  becomes  apparent  that  intravenous  fluid 
therapy  in  the  elderly  patient  will  be  influenced 
by  the  patient’s  cardiorenal  status  as  well  as  the 
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degree  and  origin  of  fluid  and  electrolyte  loss. 
The  rate  and  quantity  of  the  replacement  therapy 
will  be  altered  by  other  factors  such  as  immediate 
surgical  requirements,  etc. 

When  the  total  circulating  blood  volume  is 
reduced  due  to  blood  loss  (gastrointestinal  hem- 
orrhage), blood  infusion  is  an  emergency  require- 
ment. Under  these  circumstances  the  cardiorenal 
mechanisms  are  frequently  stressed  to  the  state  of 
incipient  failure.  Further  blood  loss  may  result 
in  overt  clinical  failure  of  these  organs.  However, 
too  rapid  whole  blood  replacement  in  the  elderly 
patient  may  accomplish  disastrous  results.  Re- 
peated determinations  of  the  hemoglobin  and 
hematocrit  must  be  done  to  guide  blood  infusion 
therapy.  The  blood  count  is  no  replacement  for 
meticulous  observation  of  the  patient’s  vital  signs 
as  evidence  of  improvement  or  deterioration  of 
the  circulating  blood  volume.  Determination  of 
the  total  blood  volume  may  be  a guide  in  blood 
replacement,  but  in  no  way  can  substitute  for 
complete  evaluation  of  the  clinical  status.  Periodic 
urine  volume  determination  in  the  presence  of 
acute  blood  loss  and  shock  is  a helpful  guide  in 
evaluating  adequate  blood  replacement. 

Not  infrequently  the  geriatric  patient  has  a 
marked  anemia  from  chronic  blood  loss  or  some 
other  severe  medical  illness.  Anemic  hypoxia  will 
frequently  result  in  cardiorenal  decompensation. 
The  infusion  of  whole  blood  in  the  presence  of 
heart  failure  and  renal  insufficiency  is  contraindi- 
cated due  to  further  stress  on  myocardial  function 
and  the  possibility  of  transfusion  reaction.  The 
intelligent  use  of  packed  red  blood  cells  or  washed 
packed  cells  may  result  in  dramatic  improvement 
in  the  general  status  of  the  patient  by  its  effects 
on  oxygen  carriage. 

Summary 

The  use  of  fluids  and  blood  in  the  elderly  patient 
demands  the  same  considerations  that  are  required 
in  the  younger  patient.  The  rate,  quantity,  and 
quality  of  the  fluid  administration  is  tailored  to 
the  particular  capacities  and  pathologic  conditions 
which  have  a higher  incidence  in  the  geriatric 
patient. 
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ANNUAL  SESSION  ACTIVITIES 


Wednesday,  October  10 

3:00  p.m. — Councilor  District  Meetings 

7:00  p.m. — House  of  Delegates  Session 

Thursday,  October  11 

8:30  a.m. — Golf  Tournament,  Seaview  Country 
Club 

9:00  a.m. — Reference  Committee  Hearings 

CHEST  DISEASES — includes  Value 
and  Risk  of  Needle  Aspiration  Biopsy 
of  Pulmonary  Lesions,  Left  Heart  By- 
pass for  the  Failing  Heart,  Hyper- 
baric Oxygenation,  and  the  Chevalier 

L.  Jackson  Memorial  Lecture,  Paul  L. 
Holinger,  M.D.,  Chicago,  111. 

Auxiliary  House  of  Delegates 
10:00  a.m.— OPHTHALMOLOGY  and  OTOLAR- 
YNGOLOGY— 4 papers  on  Ophthal- 
mologic and  Otolaryngologic  Prob- 
lems in  Adults  and  Children 
10:30  a.m. — Reference  Committee  Hearings 

1:00  p.m. — PANEL— The  Current  Use  of  Antibi- 
otics, Abraham  I.  Braude,  M.D.,  Pitts- 
burgh; Robert  Austrian,  M.D.,  Brook- 
lyn, N.  Y.;  Frank  J.  Sweeney,  Jr., 

M. D.,  Philadelphia;  Horace  M.  Gez- 
on,  M.D.,  Pittsburgh 

1:30  p.m. — Reference  Committee  Hearings 

3:30  p.m. — PANEL — Hypertension,  including  re- 
nal, cardiac,  rehabilitative  and  surgi- 
cal aspects,  Jack  D.  Myers,  M.D., 
William  K.  Jenson,  M.D.,  Alvin  P. 
Shapiro,  M.D.,  Pittsburgh;  and  Wil- 
liam Likoff,  M.D.,  William  S.  Blake- 
more,  M.D.,  Philadelphia 

5:30  p.m. — Social  Hour:  University  of  Pennsyl- 

vania Medical  Alumni 

6:00  p.m. — Dinners 

Hahnemann  Medical  Alumni 
Golf  Association 

6:30  p.m. — Jefferson  Medical  Alumni 
Woman’s  Medical  Alumni 
Former  Presidents 

Friday,  October  12 

9:00  a.m. — House  of  Delegates  Session 

PEDIATRICS — featuring  Misuse  of  An- 
timicrobial Treatment  and  Pediatric 
Radiology  Conference 

ANESTHESIOLOGY— Guest:  George 

M.  Davidson,  M.D.,  formerly  of  Syd- 
ney, N.S.W.,  Australia,  Anaesthesia 
Down  Under  and  Here 

ORTHOPEDICS — Guest:  George  O. 

Eaton,  M.D.,  Johns  Hopkins  Univer- 
sity School  of  Medicine,  Disability 
Evaluation  of  Low  Back  Injuries 
Auxiliary  House  of  Delegates 

10:00  a.m. — PSYCHIATRY’ — includes  Psychiatric 
Aspects  of  Space  Flight,  George  E. 
Ruff,  M.D.,  Philadelphia 
12:00  noon — Pediatricians’  Luncheon 
12:30  p.m. — Auxiliary  Luncheon 
1:30  p.m.— ANNUAL  ORATION—  The  Surgical 
Treatment  of  Gastric  Ulcers,  Lester 
R.  Dragstedt,  M.D.,  University  of 
Florida 


3:00  p.m. — CANCER — Development  of  Hepatic 
Metastases,  Edwin  R.  Fisher,  M.D., 
Pittsburgh;  Viruses  and  Tumors,  Hil- 
ary Koprowski,  M.D.,  Philadelphia; 
Cytologic  Diagnosis  of  Gastrointestin- 
al Tumors,  C.  Wilmer  Wirts,  M.D., 
Philadelphia 

6:00  p.m. — Dinners 

Pennsylvania  Society  of  Anesthesiolo- 
gists 

6:30  p.m. — Gavel  Club 

Saturday,  October  13 

9:00  a.m. — House  of  Delegates  Session 

PEDIATRICS— Panel:  The  Problem 

Newborn  Infant,  William  Silverman, 
M.D.,  Columbia  University;  Stuart 
S.  Stevenson,  M.D.,  Jersey  City;  and 
Lewis  A.  Barness,  M.D.,  Donald 
Comely,  M.D.,  Arthur  E.  McElfresh, 
M.D.,  Philadelphia 

ALLERGY — featuring  Untoward  Reac- 
tions in  Children,  Joseph  H.  Fries, 

M. D.,  Brooklyn,  N.  Y. 

INTERNAL  MEDICINE — Symposium 
and  Panel  Discussion — Diseases  of 
Medical  Progress*  including  bone 
marrow  depressants,  diuretic  therapy, 
steroid  drugs,  tranquilizers,  legislation 
pertaining  to  drugs 

ANESTHESIOLOGY— Panel:  When  Is 
The  Patient  Too  Light?  Ephraim  S. 
Siker,  M.D.,  Pittsburgh;  Joseph  F. 
Artusio,  Jr.,  M.D.,  New  York  City; 
Stephen  J.  Galla,  M.D.,  Pittsburgh; 
Seymour  Schotz,  M.D.,  Philadelphia 

NEUROSURGER  Y — Diagnosis  and 
Treatment  of  Neurosurgical  Lesions 
in  Children  and  Infants  including 
head  injuries,  brain  tumors,  cranio- 
synostosis,  hydrocephalus  and  me- 
ningomyelocele 

PHYSICAL  MEDICINE— includes  Ex- 
tracranial Vascular  Obstructive  Dis- 
ease, James  L.  Harrison,  M.D.,  and 
George  E.  Lyon,  M.D.,  Williamsport 

9:45  a.m. — Auxiliary  House  of  Delegates 

12:30  p.m. — Philadelphia  Neurosurgical  Society 
Luncheon 

1:00  p.m.— PUBLIC  RELATIONS— including  Jim 
Reed,  AMA;  William  Hart,  WCAU- 
TV,  Philadelphia;  William  B.  Lewis, 
Kenyon  & Eckhardt  Advertising 
Agency 

3:30  p.m. — PANEL — Hospital  Disaster  Planning, 
Francis  Hauck,  M.D.,  Sea  Isle  City, 

N.  J.;  Francis  C.  Jackson,  M.D.,  Pitts- 
burgh; Richard  Gerstell,  Ph.D.,  Har- 
risburg; John  N.  Hatfield  II,  Mt. 
Holly,  N.  J. 

6:00  p.m.— DUTCH  TREAT  COCKTAIL  PARTY 

7:00  p.m.— STATE  DINNER 

10:00  p.m.— PRESIDENTS’  RECEPTION 

* Courtesy  R.  H.  Moser — “Diseases  of  Medical  Prog- 
ress”— Charles  C.  Thomas,  1959 
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Specialty  Society  and  Alumni  Business  Meetings  and 
Social  Events  at  Annual  Session 

October  10-13,  Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 


Specialty  Societies 

Anesthesiology 

The  Pennsylvania  Society  of  Anesthesiologists 
and  their  guests  will  meet  in  the  West  Room, 
Tower  Floor  of  Haddon  Hall,  for  cocktails  and 
dinner  on  Friday  evening,  October  12,  beginning 
at  six  o’clock.  Further  information  may  he  se- 
cured from  Joseph  H.  Marcy,  M.D.,  125  DeSoto 
Street,  Pittsburgh  13. 

Pediatrics 

A luncheon  and  business  meeting  for  members 
of  the  Pennsylvania  Chapter  of  the  American 
Academy  of  Pediatrics  will  be  held  at  12  noon, 
Friday,  October  12,  in  the  Blue  Room  of  the 
Chalfonte.  Advance  reservations  may  be  made 
by  contacting  Robert  Id.  High,  M.D.,  2600  N. 
Lawrence  Street,  Philadelphia  33. 

Philadelphia  Neurosurgical  Society 

On  Saturday,  October  13,  the  Philadelphia 
Neurosurgical  Society  will  meet  for  luncheon 
beginning  at  12:  30  p.m.  in  Room  1333  of  Had- 
don Hall.  Frederick  Murtagh,  M.D.,  Temple 
University  Medical  Center,  3401  N.  Broad 
Street,  Philadelphia  40,  is  in  cliaige  of  the  ar- 
rangements for  this  event. 

Alumni 

Announcements  of  the  social  activities  planned 
to  date  by  the  various  medical  school  alumni 
groups  are  listed  below.  You  can  help  the  per- 
son in  charge  of  each  of  these  events  by  notifying 
him  in  advance  of  your  intention  to  attend  and 
by  purchasing  your  tickets  at  the  desk  on  the 
Lounge  Floor  of  Haddon  Hall  immediately  upon 
arrival  at  the  meeting. 

Hahnemann  Medical  College 

The  Alumni  Association  of  Hahnemann  Medi- 
cal College  and  Hospital  will  meet  in  the  Blue 
Room  of  the  Chalfonte  on  Thursday  evening,  Oc- 
tober 1 1 . This  dinner  meeting  is  scheduled  for 
six  o’clock.  Those  wishing  to  make  advance  res- 
ervations may  do  so  by  contacting  Mr.  Ernie 
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Leiss,  Alumni  Secretary,  Alumni  Association  of 
Hahnemann  Medical  College  and  Hospital,  235 
N.  15th  Street,  Philadelphia  2. 

Jefferson  Medical  College 

A dinner  has  been  planned  for  members  and 
guests  of  the  Alumni  Association  of  Jefferson 
Medical  College.  This  affair  will  begin  at  6 : 30 
p.m.,  Thursday,  October  11,  in  the  Rutland  Room 
of  Haddon  Hall.  Mrs.  Joseph  J.  Mulone,  Execu- 
tive Secretary,  Alumni  Association  of  Jefferson 
Medical  College,  1025  Walnut  Street,  Philadel- 
phia 7,  is  in  charge  of  reservations  and  ticket 
sales. 

University  of  Pennsylvania 

A cocktail  party  has  been  planned  for  the  mem- 
bers and  guests  of  the  Medical  Alumni  Society 
of  the  University  of  Pennsylvania.  This  will  be 
held  in  the  Pavilion  on  the  15th  Floor  of  Haddon 
Hall  on  Thursday  evening,  October  11,  from  five 
to  seven  o’clock.  Mr  Walter  R.  Myers,  assistant 
to  the  dean,  University  of  Pennsylvania,  Phila- 
delphia 4,  may  be  contacted  for  information  con- 
cerning reservations. 

Woman's  Medical  College 

The  Navajo  Room  on  the  15th  Floor  of  Had- 
don Hall  will  be  the  scene  Thursday  evening, 
October  11,  of  the  six-thirty  dinner  meeting  which 
is  planned  for  the  Alumnae  Association  of  Wom- 
an’s Medical  College  of  Pennsylvania.  Further 
details  may  he  obtained  from  Mrs.  M.  Franklin 
M.  Daskam,  assistant  to  the  president,  Alumnae 
Association  of  Woman’s  Medical  College  of 
Pennsylvania,  3300  Henry  Avenue,  Philadelphia 
29. 

Loyola  University 

The  alumni  of  the  Stritch  School  of  Medicine 
of  Loyola  University  will  hold  a reception  and 
dinner  in  the  Roberts  Room  of  the  Chalfonte  on 
Thursday  evening,  October  11,  1962,  beginning 
at  six  o’clock.  Those  desiring  further  details  con- 
cerning this  affair  may  contact  Mr.  William  P. 
Moloney,  Director  of  Development,  Loyola  Uni- 
versity, Stritch  School  of  Medicine,  706  South 
Wolcott  Ave.,  Chicago  12,  111. 
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You  Are  Invited 


FIFTEENTH  ANNUAL  STATE  DINNER 


Seven  o'clock,  Saturday  evening,  October  13,  1962 


Carolina  Room,  Chalfonte,  Atlantic  City,  N.  J. 


• Installation  of  W.  Benson  Harer,  M.D., 

as  the  113th  president  of  the  State  Society 

• Presentation  of  the  Distinguished  Service  Award 

to  John  H.  Gibbon,  Jr.,  M.D. 

• The  presentation  of  past  presidents’ 

medallions  and  scrolls 


Dn.  Harer 


Dr.  Gibbon 


Dutch  Treat  Cocktail  Party  at  6 p.m.  — Presidents'  Reception  at  10  p.m. 


Use  the  form  below 


to  make  your  dinner  reservations.  Do  it  today. 


r 


n 


reserved  STATE  DINNER  TICKETS 

112th  ANNUAL  SESSION  - CHALFONTE-HADDON  HALL,  ATLANTIC  CITY,  N.  J. 

Saturday,  October  13,  1962,  7 p.m.,  Carolina  Room,  Chalfonte  Hotel,  Atlantic  City 
Please  send  me  tickets  for  the  fifteenth  annual  State  Dinner,  at  $10  per 

plate.  I am  enclosing  a check  in  the  amount  of  $ Tables  for  8 or  10.  all 

seats  reserved. 

Name 

Street  Address 

City County  Society 

PLAN  TO  ATTEND  THE  DUTCH  TREAT  COCKTAIL  PARTY  AT 
6 P.M.,  LOUNGE  FLOOR,  CHALFONTE  HOTEL 


J 
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Annual  Session  Programs 


Imagery  Through  Words  and  Reason 

1 p.m.,  Saturday,  October  13,  1962  — Vernon  Room,  Haddon  Hall 


Sponsored  by  the  Commission  on  Public  Relations 


Presiding 

EDWARD  G.  SHARP,  M.D.,  Philadelphia 

Member,  Commission  on  Public  Relations 


Participants 

Mr.  Jim  Reed,  Director  of  Communications, 
American  Medical  Association,  Chicago 

Air.  William  Hart,  Moderator,  “The  Doctor”  show, 
WCAU-TV,  Philadelphia 

Mr.  William  B.  Lewis,  Chairman  of  the  Board, 
Kenyon  & Eckhardt  Advertising  Agency, 

New  York,  N.  Y. 


Mr.  Reed 


♦ 


Hospital  Disaster  Planning 


3:30  p.m.,  Saturday,  October  13,  1962  — Vernon  Room,  Haddon  Hall 


Sponsored  by  the  Commission  on  Emergency  Disaster  Medical  Service 


Moderator 


Participants 


LeRoy  A.  Gehris,  M.D.,  Reading 
Chairman,  Commission  on 
Emergency  Disaster  Medical 
Service 


Dr.  Gehris 


Francis  Hauck,  M.D.,  Sea  Isle,  N.  J. 

Francis  C.  Jackson,  M.D.,  Member  of 
AM  A Committee  on  Disaster  Medical 
Care,  Pittsburgh 

Richard  Gerstell,  Ph.D.,  Director,  State 
Council  of  Civil  Defense,  Harrisburg 

John  N.  Hatfield,  M.D.,  Chairman,  Amer- 
ican Hospital  Association,  Committee 
on  Disaster  Planning,  Alt.  Holly,  N.  J. 
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Scientific 


Exhibit 


The  Committee  on  Convention  Program  is 
presenting  for  the  visual  instruction  of  the  en- 
tire membership  32  excellent  scientific  exhibits. 
These  exhibits  are  located  on  the  Lounge  Floor 
at  Haddon  Hall  and  may  be  inspected  Thurs- 
day through  Saturday  from  9 a.m.  to  5 pan. 

It  is  hoped  that  everyone  attending  the  meet- 
ing will  plan  to  visit  these  exhibits.  Many  hours 
have  been  spent  by  the  exhibitors  in  preparing 
their  displays  of  the  research  work  they  have 
performed  on  various  diseases  and  methods  of 
treatment  that  will  be  beneficial  to  the  practic- 
ing physician. 

On  Thursday  the  Awards  Committee  will  re- 
view all  the  exhibits  and  present  awards  of 
merit  to  the  two  exhibitors  whose  work  ranks 


First  Prize  in  1961 — The  first  prize  for  scientific  ex- 
hibits at  the  1961  annual  session  was  awarded  this  ex- 
hibit on  non-surgical  bone  and  marrow  biopsy.  Shown 
examining  the  exhibit  are  Carl  B.  Lechner,  M.D.,  med- 
ical editor  of  the  Journal,  and  Francis  Stein,  M.D. 

first  and  second  in  points  of  educational  value 
and  interest  to  the  general  practitioner.  Cer- 
tificates of  merit  will  be  presented  to  additional 
exhibitors  if,  in  the  opinion  of  the  committee, 
their  work  warrants  such  recognition.  Exhibits 
sponsored  by  committees  or  non-members  of 
the  Society  are  not  eligible  for  these  awards. 

This  1962  exhibit  has  been  planned  by  and 
is  under  the  direction  of  Edward  G.  Torrance, 
M.D.,  Delaware  County,  vice-chairman  of  the 
Committee  on  Convention  Program. 


S-101.  Cholesterol  Metabolism;  Mechan- 
isms and  Treatment 

Sheldon  R.  Bender,  William  Oaks,  Philip  Lisan, 
and  William  Likoff,  Hahnemann  Medical  Col- 
lege and  Hospital,  Philadelphia. 

This  exhibit  tends  to  define  in  simplified  version  the 
chemical  terminology,  mechanisms  of  action,  and  cur- 
rent therapeutic  armamentarium  used  in  the  treatment 
of  hypercholesterolemia.  The  metabolic  pathways  of 
exogenous  and  endogenous  cholesterol  metabolism  are 
clearly  defined.  The  mode  of  action,  benefits  to  be  ob- 
tained, and  problems  encountered  by  various  thera- 
peutic measures  are  shown  in  graphic  form,  permitting 
a more  rational  use  of  these  modalities  in  the  treatment 
of  this  lipid  abnormality.  It  is  obvious  that  present-day 
treatment  of  hypercholesterolemia  leaves  much  to  be 
desired. 

S-102.  Surgical  Treatment  of  Hypertension 
William  S.  Blakemore,  Peter  J.  Jannetta,  David 
Y.  Cooper,  John  J.  Murphy,  and  Joseph  C. 
Touchstone,  Hospital  of  the  University  of  Penn- 
sylvania, Philadelphia. 

Diagnostic  techniques  for  the  detection  of  renal 
vascular  lesions  and  the  preferred  surgical  management 
with  illustrative  case  histories  are  presented.  New  diag- 
nostic techniques  for  the  diagnosis  of  theochromocv- 
toma  are  depicted.  Statistics  are  presented  for  the 
survival  of  180  patients  with  far-advanced  hyperten- 
sion seven  or  ten  years  following  sympathectomy  and 
adrenalectomy.  The  late  results  of  this  operative  pro- 
cedure are  very  encouraging.  The  technique  of  study- 
ing adrenal  steroids  in  hypertension,  illustrating  the 
change  in  qualitative  and  quantitative  production  of 
the  steroids  from  the  adrenal  cortex  in  patients  with 


advanced  hypertension,  is  shown  including  an  interest- 
ing observation  that  catecholamines  of  the  adrenal 
medulla  stimulate  the  production  of  21  hydroxylated 
steroids  by  the  adrenal  cortex.  The  enzyme  deficiencies 
in  steroid  synthesis  which  lead  to  alteration  in  steroid 
patterns  in  patients  with  hypertension  are  summarized. 
New  steroids  isolated  in  these  patients  heretofore  not 
known  to  exist  in  man  are  presented. 

S-103.  Replacement  of  Segments  of  the 
Venous  System 

Ronald  S.  Todd  and  John  M.  Howard,  Hahne- 
mann Hospital,  Philadelphia. 

Over  the  last  two  years  approximately  200  dogs  have 
had  segments  of  their  inferior  vena  cava  excised  and 
replaced.  There  is  evidence  that  some  of  these  grafts 
wi  11  remain  open  for  prolonged  periods.  Thus  there  is 
scope  for  a clinical  trial.  Experience  with  various  ma- 
terials will  be  described  and  their  advantages  and  dis- 
advantages shown.  The  results  of  a limited  clinical 
experience  in  man  will  also  be  shown. 

S-104.  Better  Control  of  Labile  Diabetes 
Georgina  Faludi,  Philip  Gerher,  Lewis  C.  Mills, 
Zev  W.  Chayes,  and  Gordon  Bendersky,  Hahne- 
mann Medical  College  and  Hospital,  Philadel- 
phia. 

Combined  therapy  with  insulin  and  phenformin  in 
timed-disintegration  capsule  form  reduces  the  amount 
of  blood  sugar  fluctuation  and  results  in  better  control. 

Juvenile  and  adult  diabetics  are  difficult  to  control 
with  the  usual  classical  measures — diet  and  insulin. 
The  wide  fluctuation  in  their  blood  sugar  levels  results 
in  frequent  episodes  of  hypoglycemia  or  keto-acidosis 
and  coma. 
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S-105.  Congenital  Heart  Disease — from 

Murmur  to  Maturity 
Robert  G.  Trout,  Mary  B.  Allan,  and  Edward 
C.  Meyer,  Presbyterian  Hospital,  Philadelphia. 

The  exhibit  is  a presentation  of  the  newer  techniques 
of  definitive  diagnosis  including  cine-angiocardiography, 
intracardiac  and  extracardiac  phonocardiography,  and 
cardiac  catheterization  in  the  evaluation  of  congenital 
heart  disease.  The  selection  and  proper  timing  of  the 
definitive  study  to  be  used  will  be  stressed  and  the  de- 
finitive therapeutic  approach  will  be  presented  for  each 
of  the  major  congenital  heart  problems  as  well  as  the 
timing  of  surgical  therapy.  A short  motion  picture  of 
the  surgery  will  be  presented  along  with  examples  of  the 
other  advanced  studies  being  routinely  employed. 

S-106.  Cancer  of  the  Colon  and  Rectum 
Harry  E.  Bacon,  Robert  A.  McGregor,  Indru 
Khubchandani,  Peter  Martin,  and  Chetana 
Phalakornkul,  Temple  University  Medical 
Center,  Philadelphia. 

The  exhibit  shows  results  of  the  operative  treatment 
of  cancer  of  the  colon  and  rectum  with  particular  ref- 
erence to  abdominoperineal  proctosigmoidectomy  “pull- 
through”  with  preservation  of  the  sphincter  muscles 
without  abdominal  colostomy.  It  has  been  shown  that 
good  results  can  be  obtained  with  proper  selection  of 
operation  and  properly  employed  technique. 

S-201.  Pediatric  Vaginitis 

Warren  R.  Lang,  Jefferson  Medical  College, 
Philadelphia. 

The  exhibit  deals  with  the  physiology  of  the  im- 
mature vagina,  the  predisposing  and  exciting  causes  of 
vaginitis  in  children,  methods  of  diagnosis,  principles 
of  treatment,  and  results. 

S-202.  Diagnosis  and  Treatment  of  Neu- 
ralgic Pains  of  the  Head 
Rudolph  Jaeger,  Jefferson  Medical  College 
Hospital,  Philadelphia. 

Photographs,  moulages,  drawings,  and  x-rays  are  used 
to  demonstrate  the  diagnosis  and  treatment  of  the 
common  neuralgias  of  the  head.  The  differential  diag- 
nosis of  the  common  varieties  will  be  emphasized. 
These  include  such  conditions  as  migraine  and  its  many 
variants  which  are  often  confused  with  many  of  the 
less  common  types  of  head  and  face  pain  such  as  sinus 
and  tooth  pain;  pain  due  to  neoplasms;  pain  of  glosso- 
pharyngeal and  trigeminal  neuralgia;  post-herpetic 
pain;  and  temporomandibular  joint  pain.  The  medical 
and  surgical  therapy  of  all  these  conditions  will  be 
described. 

S-203.  Acute  Traumatic  Ruptured  Spleen 
Richard  B.  Magee  and  James  J.  D’Luzansky, 
Altoona  Hospital,  Altoona. 

The  results  of  the  careful  analysis  of  approximately 
2.3  consecutive  cases  of  acute,  traumatic  ruptured 
spleen  will  be  shown.  A fairly  consistent  pattern  of 
clinical  findings  helpful  in  the  diagnosis  is  evident. 
The  most  efficient  “work-up”  of  patients  suspected  of 
having  acute  splenic  rupture  is  presented.  The  exhibit 
shows  a concise  summary  of  the  leading  symptoms  and 
signs  as  well  as  pertinent  peripheral  blood  and  x-ray 
findings  in  the  cases  studied.  These  are  compared  with 
other  series  appearing  in  the  medical  literature  in  the 
past  ten  years. 
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S-204.  Chemistry,  Chromosomes,  and  Con- 
genital Anomalies 

Virginia  Apgar,  the  National  Foundation,  New 
York  City. 

By  means  of  a three-dimensional  model,  diagrams, 
and  pictures,  the  suggested  relationship  between  deoxy- 
ribonucleic acid  (DNA)  and  chromosomes  as  inferred 
from  bacterial  genetics  and  the  relationship  between 
chromosome  patterns  and  congenital  malformations  is 
presented. 

S-205.  The  Management  of  Ocular  Emer- 
gencies 

Dan  M.  Gordon,  New  York  Hospital,  New 
York  City. 

The  generalist  can  handle  many  ocular  injuries  with 
a minimum  of  equipment.  Basic  guideposts  for  evalua- 
tion of  the  type  and  degree  of  injury,  as  well  as  for 
emergency  and  follow-up  management,  will  be  pointed 
out.  Many  of  these  patients,  once  properly  evaluated, 
can  be  handled  easily.  Others  require  more  special- 
ized care.  Here,  too,  the  important  diagnostic  criteria 
are  highlighted.  Rules  for  the  management  of  all  types 
of  ocular  emergencies  are  stressed. 

S-206.  The  Morbidity  of  Gout 

Irvin  F.  Hermann,  Kenneth  M.  Kron,  Yvan  J. 
Levasseur,  and  Richard  T.  Smith,  Benjamin 
Franklin  Clinic,  Philadelphia. 

The  morbidity  of  gouty  arthritis  is  illustrated  at  vari- 
ous ages.  Rapid  destructive  lesions  which  can  occur 
in  teen-agers  are  compared  with  lesions  found  in  older 
age  groups.  These  are  correlated  with  known  duration 
of  the  disease,  ave  of  onset,  and  response  to  therapy. 
Reversal  of  morbid  features  with  uricosuric  therapy 
is  illustrated. 

S-207.  Combined  Antihypertensive  Therapy 

James  C.  Hutchison  and  Paul  M.  Roediger, 
Abington  Memorial  Hospital,  Abington. 

A demonstration  of  changes  in  eyegrounds,  heart 
size  (x-ray),  and  heart  electrocardiogram  in  progressive 
essential  hypertension,  together  with  a report  of  clin- 
ical experience  using  a new  combination  of  Rauwolfia, 
a thiazide,  and  potassium  chloride.  It  shows  a response 
rate  of  75  per  cent  with  50  per  cent  of  the  49  patients 
being  normotensive.  Case  histories  are  included  show- 
ing improvement  in  electrocardiogram  and  heart  size 
by  chest  x-ray. 

S-208.  Unproved  Cancer  Therapy — A Con- 
tinuing Challenge 

Council  on  Scientific  Advancement  and  Penn- 
sylvania Division,  American  Cancer  Society. 

This  exhibit  shows  how  unproved  cancer  therapy 
affects  victims  of  cancer  despite  the  generally  high 
level  of  scientific  medicine  practiced  and  points  out 
what  a physician  can  do  to  help,  especially  in  support 
of  state  legislation  for  control  in  the  local  community 
where  a patient  first  contacts  new  and  unproved  meth- 
ods. The  importance  of  monitoring  such  methods 
through  information  exchange,  the  ACS  role  in  this 
exchange,  and  the  need  for  leadership  and  support  from 
the  medical  profession  are  stressed. 
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S-209.  Review  or  100  Patients  Treated  with 

a Neva  Antihypertensive 
Harry  Shubin  and  Allen  Glaskin,  Broad  Street 
Hospital  and  Medical  Center,  Philadelphia. 

The  changing  outlook  for  the  hypertensive  patient 
is  due  to  the  introduction  of  new  drugs.  Their  ability 
to  improve  hypertension  depends  upon  adequate  dia- 
logic diagnosis. 

The  results  of  a new  antihypertensive  in  treating 
100  hypertensives  of  varying  etiology  studied  in  detail 
for  12  months  is  reported.  Hypotensive  agents  currently 
in  use  generally  act  peripherally  or  interfere  with  the 
serotonin  metabolism,  while  Mebutamate,  the  drug 
tested,  has  an  entirely  different  mode  of  action,  since 
it  selectively  acts  on  cardiovascular  brain  centers  con- 
trolling the  tonus  of  the  blood  vessels.  Patients  with 
hypertension  involving  heart,  kidneys,  blood  vessels 
(arteriosclerosis),  tumors  ( pheochromocytoma ) , and 
essential  hypertension  found  that  the  new  drug  uni- 
form]' reduced  blood  pressure.  Results  of  the  new 
regime  of  interest  to  the  physician  treating  hyperten- 
sion are  discussed  in  detail. 

S-210.  Human  Bio-assay  of  Antihistamines 
Peter  E.  Siegler,  Tibor  Bodi,  Marvin  A.  Gersh- 
enfeld,  Elizabeth  B.  Brown,  Yolanda  Mapp, 
and  John  II.  Nodine,  Hahnemann  Medical 
College  and  Hospital,  Philadelphia. 

This  exhibit  classifies  allergic  conditions.  The  use- 
fulness of  any  treatment  must  be  judged  by  both  the 
subjective  response  and  the  objective  changes  within 
well-defined  diagnostic  categories.  Complete  evalua- 
tion of  an  antihistaminic  agent  has  to  include  the  acute 
human  toxicology,  the  human  bio-assay  ( dose  range 
study),  also  a double  blind  comparative  bio-assay.  Re- 
sults of  these  studies  using  seven  antihistamines  are 
summarized  and  the  techniques  of  evaluation  are  dis- 
cussed. 

The  bio-assay  technique  for  plotting  beneficial  and 
toxic  effect  curves  for  antihistamines  is  not  intended  to 
replace  or  eliminate  the  necessity  for  precise  individual 
observation  and  for  the  procurement  of  adequate  ob- 
jective response  data  for  each  individual  receiving  a 
drug.  In  fact,  it  is  based  upon  just  this  type  of  data. 
It  attempts  to  supplement  and  to  standardize  dose  re- 
sponse data  so  that  various  agents  may  be  more  pre- 
cisely compared  with  each  other. 

S-211.  Antihypertensive  Drugs  Affecting 

Catecholamine  Metabolism 
Albert  N.  Brest  and  John  H.  Moyer,  Hahne- 
mann Medical  College  and  Hospital,  Philadel- 
phia. 

Antihypertensive  drugs  which  effect  catecholamine 
biosynthesis,  degradation,  and  release  are  now  avail- 
able. These  include  decarboxylase  and  mono-amine 
oxidase  inhibitors,  guanethidine  and  Rauwolfia.  The 
mechanisms  of  action  and  therapeutic  use  of  these 
agents  are  described.  In  addition,  an  over-all  therapeu- 
tic regimen  for  diastolic  hypertension  is  outlined. 

S-301.  The  Hygienic  Therapy  of  Persistent 
Staphylococcal  F urunculosis 
Francis  J.  Sweeney,  Jr.,  Thomas  G.  Bell,  and 
Robert  I.  Wise,  Jefferson  Medical  College, 
Philadelphia. 

The  treatment  of  persistent  staphylococcal  furuncu- 
losis is  difficult  and  expensive  both  in  cost  of  treatment 


and  time  lost  as  a result  of  the  disease.  Systemic  anti- 
biotic therapy  alone  and  the  use  of  stock  or  autogenous 
vaccine  have  not  been  successful  in  the  treatment  of 
this  chronic  disease.  The  theory  has  been  postulated 
that  the  prevention  of  this  chronic  disease  in  people 
with  or  without  evidence  of  underlying  disease  such 
as  diabetes  mellitus  depends  on  the  successful  elimina- 
tion of  the  offending  bacteria  from  their  skin  surface. 
The  exhibit  portrays  graphically  and  with  color  photo- 
graphs the  plan  of  therapy  devised. 

S-302.  Evaluation  of  a New  Respiratory 
Stimulant 

Murray  Miller  and  Robert  Nirns,  Hahnemann 

Medical  College  and  Hospital,  Philadelphia. 

This  study  demonstrates  the  clinical  pharmacology  of 
Ethamivan,  a new  ventilatory  stimulant.  The  exhibit  is 
divided  into  three  sections.  Section  I demonstrates  the 
theoretic  concepts  of  ventilation  with  the  respirogram 
demonstrating  normal  ventilation,  the  effects  on  ventila- 
tion in  breathing  10  per  cent  carbon  dioxide,  the  effects 
of  nikethamide  on  ventilation  and  Ethamivan  on  venti- 
lation. Section  II  demonstrates  the  clinical  effects,  dose 
response  curve,  and  EEF  changes  of  Ethamivan  stim- 
ulated respiration  on  normal  subjects.  Section  III  dem- 
onstrates the  clinical  conditions  in  which  this  material 
is  effective  with  appropriate  case  histories. 

S-303.  Surgical  Studies  of  Lymphatics 

John  B.  Laine,  Ronald  S.  Todd,  and  John  M. 

Howard,  Hahnemann  Hospital,  Philadelphia. 

The  exihibit  shows  studies  of  the  lymphatic  system 
in  patients — cystic  hygromas  and  the  lymphatics,  in 
post-mastectomy  edema  and  primary  lymphatic  disease. 
The  results  of  surgical  procedures  performed  on  dogs 
and  graphs  of  lymph  flow  and  pressures  in  limbs  will 
be  shown. 

S-304.  Bone  Marrow  Transplantation 

John  B.  Atkinson  and  Gerald  R.  Atkinson, 

Fitzgerald-Mercy  Hospital,  Darby. 

The  procedure  used  in  20  cases  of  assorted  disorders 
treated  by  marrow  transplantation  in  association  with 
other  modalities  of  therapy  such  as  corticoids,  irradia- 
tion, mustard,  and  antimetabolites  is  outlined.  A new 
method  of  mustard  infusion,  with  limitation  of  mustard 
to  head,  neck,  and  trunk,  and  with  pressure  infusion 
technique  as  well  as  transplantation  used  to  protect  the 
recipient,  is  used. 

S-305.  Bone  Marrow  Cellularity 

John  B.  Atkinson,  Gerald  R.  Atkinson,  Halvev 

Marx,  and  L.  B.  Frisco,  Misericordia  Hospital, 

Philadelphia. 

A more  uniform  method  of  indicating  the  cellular 
yield  in  marrow  aspirate  is  described,  also  a compari- 
son of  the  cellular  yield  and  cellular  quality  of  aspirates 
from  different  locations  in  the  same  patient.  Total 
nucleated  counts,  employing  marrow  and  Sequestrine, 
were  performed  on  300  human  cases,  along  with  dif- 
ferential slide  examination.  Interpretation  of  results 
obtained  indicate  that  the  sternal  area  is  more  cellular 
than  the  iliac  crest.  Use  of  these  two  areas,  both  sternal 
and  iliac  crest,  as  sources  for  marrow  in  transplantation 
research  has  indicated  that  yields  as  high  as  14  billion 
cells  can  be  realized. 
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S-306.  Drug  Allergy 

Stephen  D.  Lockey  and  Wilson  A.  Foust,  De- 
partment of  Allergy,  Lancaster  General  Hos- 
pital 

The  routes  of  entrance  of  drugs  into  the  hody,  such 
as  ingestion,  installation,  injection,  inhalation,  and  con- 
tact with  the  skin  and  mucous  membranes,  will  be 
shown.  Cross-sensitization  to  drugs  such  as  preserva- 
tives, chemical  fumes,  industrial  dust,  patent  remedies, 
etc.,  which  cause  sensitization  and  skin  lesions,  will  he 
demonstrated.  For  persons  allergic  to  drugs,  cross- 
sensitization to  a related  ding  may  occur,  particularly 
with  the  sulfonamides  and  local  anesthetic  agents. 
Treatment  of  anaphylactic  shock  and  medications  and 
instruments  necessary  for  the  treatment  will  be  ex- 
plained. 

S-307.  The  Study  of  Urodynamics 

Theodore  R.  Fetter,  David  M.  Davis,  Paul  D. 
Zimskind,  Jean  Paquet,  and  Jules  H.  Bogaev, 
Jefferson  Medical  College,  Philadelphia. 

The  methods  of  obtaining  intrapelvic,  intra-ureteral, 
and  intravesical  pressures  will  be  exhibited.  Graphs 
and  roentgenographic  studies  will  be  presented  demon- 
strating that  obstruction  not  shown  radiologically  can 
be  determined  by  alterations  in  pressure  curves. 

S-308.  The  Contribution  of  Phonocardiog- 
raphy to  Clinical  Medicine 
Bernard  L.  Segal,  William  Likoff,  Norman 
Burke,  and  Daniel  Mason,  Hahnemann  Med- 
ical College  and  Hospital,  Philadelphia. 

Phonocardiograms  with  a simultaneous  tape  record- 
ing through  audiophones  will  be  demonstrated.  Various 
congenital  and  acquired  heart  disease  lesions  encoun- 
tered clinically  will  be  discussed.  The  auscultatory 
events  will  be  interpreted  in  the  light  of  hemodynamic 
findings.  Pressure  curves  from  the  heart  and  the  path- 
ologic findings  will  be  shown. 

S-309.  Needle  Biopsy  of  the  Prostate 
Gland 

Falk  K.  Arnheim,  Harvey  Mendelow,  and  Ray- 
mond Stept,  Montefiore  Hospital,  Pittsburgh. 

It  is  generally  agreed  that  digital  examination  is  the 
most  important  screening  method  for  carcinoma  of  the 
prostate.  A histologic  diagnosis  should  follow  an  im- 
pression of  malignancy.  This  exhibit  points  out  the 
ease  of  making  such  a diagnosis  by  needle  biopsy  of 
the  prostate  gland.  The  technique  is  demonstrated  by 
colored  illustrations,  and  transilluminated  histologic 
sections  are  shown.  Emphasis  is  placed  on  the  advan- 
tages and  disadvantages  of  the  procedure. 

S-310.  Otoi  jOgic  Diagnosis  and  Treatment 
of  Deafness 

David  Myers,  Woodrow  D.  Schlosser,  Richard 
A.  Winchester,  Irving  Rush,  and  Robert  J. 
Wolfson,  the  Otologic  Institute  of  Presby- 
terian Hospital,  Philadelphia. 

Deafness  is  the  nation  s most  common  physical  dis- 
ability. Fully  25  per  cent  of  all  non-institutionalized 
persons  of  3.5  per  cent  of  the  total  population  show  a 
significant  hearing  impairment.  This  exhibit  presents 
the  most  modern  surgical  procedures  for  relieving  mid- 
dle-ear deafness  and  contains  a pictorial  and  graphic 
explanation  of  oto-audiologic  diagnosis  and  treatment. 
Specific  attention  is  directed  toward  accurate  assess- 
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nient  of  auditory  functions  and  current  techniques  of 
total  stapedectomy  and  tympanoplasty.  Color  photo- 
graphs of  middle-ear  surgery  are  included  in  the  presen- 
tation. 

S-311.  Open  Heart  Surgery  for  Mitral  Ste- 
nosis and  Mitral  Insufficiency 
Henry  T.  Nichols,  Dryden  P.  Morse,  Gumer- 
sindo  Blanco,  and  Alberto  Adam,  Hahnemann 
Medical  College  and  Hospital,  Philadelphia. 

The  techniques  and  results  in  open  heart  surgery  for 
mitral  stenosis  and  mitral  insufficiency  are  presented  by 
motion  pictures  and  charts.  From  September,  1959,  to 
September,  1961,  routine  open  heart  surgery  for  all  pa- 
tients with  mitral  stenosis  resulted  in  an  average  mor- 
tality of  6 per  cent  in  141  primary  operations.  The 
operative  mortality  has  decreased  steadily  with  im- 
provements in  by-pass  technique.  Only  three  deaths 
have  occurred  in  the  last  91  consecutive  primary  pa- 
tients ( .3  per  cent ) . 

S-312.  Serial  Accurate  Blood  Volume  De- 
terminations 

C.  Jules  Rominger,  Ward  D.  O’Sullivan,  and 
Richard  H.  Flandeau,  Misericordia  Hospital, 
Philadelphia. 

This  exhibit  presents  the  usefulness  of  a new  instru- 
ment, the  Volemetron,  for  the  performance  of  serial 
accurate  blood  volume  determinations  using  radioactive 
human  serum  albumin.  The  instrument  is  portable, 
equipment  used  is  expendable,  and  the  results  are  ac- 
curate and  reproducible  even  up  to  the  fifth  determina- 
tion. Experience  in  over  700  determinations  is  pre- 
sented. 

S-313.  Objective  Measurement  of  Muscle 
Extensibility 

Dominic  A.  Donio,  Harold  T.  Hansen,  Earl  F. 
Hoerner,  and  F.  Ray  Finley,  Sacred  Heart 
Hospital,  Allentown. 

After  many  and  various  unsuccessful  attempts  to  ap- 
praise subjectively  the  effectiveness  of  pharmaceutical 
agents  for  skeletal  muscle  relaxation  in  various  patho- 
logic syndromes,  an  objective  means  was  developed. 
By  utilizing  an  electrogoniometer,  an  electronic  force 
transducer,  and  electromyographic  recordings,  the 
pounds  of  pressure  required  and  the  degree  of  move- 
ment in  passive  dorsiflexion  of  the  foot  were  graphically 
recorded  using  a polygraph  recorder.  By  this  method, 
the  relaxation  of  the  triceps  surae  group  was  ap- 
praised and  evaluated  in  several  pathologic  conditions 
— the  arthritides,  muscle  disease,  and  increased  muscle 
tone  conditions.  The  instrumentation  and  test  proced- 
ure are  demonstrated  and  results  shown.  Data  are  given 
for  test  validity  and  reliability. 

S-401.  Your  M.A.  Needs  P.A.M.A. 

Pennsylvania  Association  of  Medical  Assistants. 

The  benefits  of  membership  in  P.A.M.A.  for  the  doc- 
tors’ assistants  will  be  stressed.  As  a young  organiza- 
tion and  offspring  of  the  medical  societies  and  aux- 
iliaries, the  immediate  purpose  is  to  gain  more  county 
organizations  and  increased  numbers  in  organized 
counties  and  to  achieve  the  strength  and  finances 
needed  to  attain  the  type  of  education  program  we 
strive  for  so  that  the  medical  assistant  can  better  serve 
her  physician  employer. 
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S-402.  Haverford  State  Hospital 

Jack  B.  Kremcns,  Haverford  State  Hospital. 

This  exhibit  highlights  the  extended  patient  building 
at  Haverford  State — a concept  blending  psychiatry  and 
architecture  developed  by  l)r.  Humphrey  Osmond  of 
England.  The  building  itself,  and  a unit  within  the 
building,  are  pictured  in  detail.  Each  unit  accommo- 
dates four  patients  who  have  individual  rooms,  a liv  ing 
room,  and  a bath  area.  From  these  accommodations, 
the  patient  may  move  into  a larger  area  he  shares  with 
patients  from  other  units.  The  whole  concept  allows 
the  patient  to  freely  move,  as  a normal  person  does, 
among  the  three  levels  of  interpersonal  relationships. 

S-403.  Agricultural  Health  Hazards 

Division  of  Occupational  Health,  Pennsyl- 
vania Department  of  Health. 

This  exhibit  illustrates  some  of  the  hazards  threaten- 
ing the  health  of  the  agricultural  worker  in  Pennsyl- 


vania. It  is  hoped  that  the  exhibit  will  make  the  phy- 
sician more  aware  of  the  dangers  associated  with  this 
occupation  and  that  these  possibilities  will  be  consid- 
ered when  he  is  confronted  with  a diagnosis  of  unex- 
plained illness  in  the  agricultural  worker. 


Art  Exhibit 

The  fourth  annual  meeting  and  exhibit  of  the 
Pennsylvania  Physicians  Art  Association  will  be 
held  in  conjunction  with  the  112th  annual  session 
of  the  Pennsylvania  Medical  Society  at  the  Chal- 
fonte-Haddon  Hall,  Atlantic  City,  X.  J.,  October 
10-13. 


Allan  J.  Erslev, 
M.D. 


Albert  N.  Brest, 
M.D. 


Internal  Medicine  Speakers 

These  physicians  are  some  of  the  speakers 
who  will  participate  in  the  symposium  on 
"Diseases  of  Medical  Progress’  * which  will 
be  presented  during  the  annual  session.  The 
program,  scheduled  for  Saturday  morning, 
October  13,  is  being  sponsored  by  the  Penn- 
sylvania Society  of  Internal  Medicine. 

(Names  of  other  speakers  and  titles  of 
papers  were  published  in  the  September  is- 
sue of  the  Newsletter.) 

* Courtesy  R.  II.  Moser — “Diseases  of  Medical  Prog- 
ress”— Charles  C.  Thomas,  1959. 


C.  Robert  Tittle, 
M.D. 


William  A.  Sodeman, 
M.D. 


Robert  H.  High, 
M.D. 


John  J.  Murphy, 
M.D. 


Pediatric  Program 

Friday,  October  12 

These  speakers  will  appear  on  the  Friday 
morning  annual  session  program  which  has 
been  planned  by  the  Pennsylvania  Chapter 
of  the  American  Academy  of  Pediatrics. 

The  guest.  Dr.  Coddington,  will  present  a 
paper  titled  “Difficult  Mothers — A Pediatric 
Problem.”  Dr.  Coddington  is  completing  the 
fourth  year  of  his  training  for  a teaching  ca- 
reer in  child  psychiatry. 

(Titles  of  the  other  papers  to  be  presented 
in  this  scientific  program  have  been  published 
in  the  September  issue  of  the  Newsletter. ) 


R.  Dean  Coddington, 
M.D. 


Bertram  R.  Girdany. 
M.D. 
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112th  Annual  Session 

Soie+itilic  PnxxyiaM  Pn&uiew- 
Friday,  October  12 


THE  ANNUAL  ORATION 


1:30  p m.,  Vernon  Room,  Lounge  Floor 

President  Daniel  H.  Bee 

Presiding 

"THE  SURGICAL  TREATMENT  OF  GASTRIC  ULCERS" 


LESTER  R DRAGSTEDT,  M.D. 


Research  Professor  of  Surgery 


University  of  Florida  College  of  Medicine,  Gainesville,  Florida 


CANCER  SESSION 

3:00  p m.,  Vernon  Room,  Lounge  Floor 

Sponsored  by  the  Commission  on  Cancer 

David  W.  Clare,  M.D. 

Clinical  Associate  Professor  of  Surgery 
University  of  Pittsburgh  School  of  Medicine 
Presiding 


Host  Factors 


Viruses  and  Tumors 


Edwin  R.  Fisher,  M.D 

Professor  of  Pathology 


Hilary  Koprowski,  M.D. 

Director,  The  Wistar  Institute 


University  of  Pittsburgh  School  of  Medicine 


University  of  Pennsylvania  School  of  Medicine,  Philadelphia 


Cytologic  Diagnosis  of  Gastrointestinal  Tumors 

C.  Wilmer  Wirts  M.D. 

Professor  of  Clinical  Medicine 
Jefferson  Medical  College  of  Philadelphia 
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Commercial 

Exhibit 


Sixtv-four  commercial  firms  will  exhibit  the 
latest  equipment,  pharmaceuticals,  appliances, 
books,  foods,  and  service  available  to  aid  the 
physician  in  everyday  practice. 

Such  an  exhibit  permits  the  busy  practitioner 
to  view  equipment  that  he  cannot  see  in  his  of- 
fice, discuss  newer  therapy  with  trained  person- 
nel in  a relaxed  atmosphere,  to  leaf  through 
books  that  have  attracted  his  attention  in  Jour- 
nal advertisements,  as  well  as  to  have  an  op- 
portunity to  have  a leisurely  visit  with  the  local 
detailman  who  can  normally  be  seen  between 
patients. 

These  commercial  firms,  through  the  pur- 


Commercial  Exhibit — Some  of  the  hundreds  of  phy- 
sicians who  attended  last  year  s annual  session  in  Pitts- 
burgh pause  at  various  commercial  exhibits  to  talk  to 
trained  personnel  manning  the  booths. 

chase  of  exhibit  space,  have  been  largely  re- 
sponsible for  the  financing  of  this  session.  Every 
physician  should  plan  to  visit  each  exhibitor 
and  show  his  appreciation  for  this  support. 

The  exhibits  will  be  open  Thursday  through 
Saturday  from  9 a.m.  to  5 p.m.  Intermissions 
have  been  provided  during  each  morning  and 
afternoon  scientific  session  so  that  everyone  will 
have  ample  time  during  the  meeting  to  visit 
everv  booth. 


Abbott  Laboratories  Space  40 

Our  representatives  will  be  happy  to  answer  any 
questions  you  may  have  concerning  our  leading  prod- 
ucts and  new  developments.  (Fourteenth  and  Sheridan 
Road,  North  Chicago,  111.) 

Amar-Stone  Laboratories,  Inc.  Space  15 

Our  representatives  will  be  pleased  to  discuss  Amer- 
icaine  topical  anesthetic,  the  original  20  per  cent  dis- 
solved benzocaine  in  aerosol,  ointment,  liquid,  and  sup- 
pository form.  Also  featured  is  Tetrasule-80,  a new 
timed  released  capsule.  (225  East  Prospect  Ave., 
Mount  Prospect,  III.) 

Ayerst  Laboratories  Space  26 

Grisactin,  a new,  micro-sized  form  of  griseofulvin,  is 
is  featured.  Grisactin  is  produced  by  an  improved  mi- 
cronizing  process,  which  results  in  fractured  particles 
of  minute  size  and  irregular  shape,  offering  a more  ef- 
fective total  surface  area  for  greater  utilization  which 
reduces  dosage  regimen  and  lowers  treatment  cost.  It 
is  highly  effective  in  various  tinea  infections.  Also  ex- 
hibited is  Mesulfin,  a brand  of  antibacterial  for  urinary 
infections,  which  attacks  uropathogens  directly  where 
located  and  may  be  used  continuously  with  virtually  no 
side  effects.  This  product  helps  to  prevent  development 
of  resistant  uropathogens.  ( A Division  of  American 
Home  Products  Corporation,  2304  Wilson  Blvd.,  Ar- 
lington, Va. ) 

Bertholon-Rowland  Agencies  Space  30 

Representatives  will  be  on  hand  to  discuss  your  par- 
ticipation in  the  various  endorsed  group  insurance  plans 
of  the  Society.  (1518  Frick  Building,  Pittsburgh  19, 
and  Public  Ledger  Building,  Philadelphia  G,  Pa.) 

Blue  Shield  Space  48 

Blue  Shield  cordially  invites  you  to  visit  its  booth. 
\ou  will  be  interested  in  learning  more  about  its  most 
recent  developments.  Professional  relations  representa- 
tives will  be  happy  to  answer  a simple  question  or  dis- 


cuss the  complicated  medico-economic  problems  of  to- 
day. They  welcome  this  opportunity  to  discuss  with 
you  the  mutual  aims  and  objectives  of  the  medical  pro- 
fession and  Blue  Shield.  (Medical  Service  Association 
of  Pennsylvania,  Camp  Hill,  Pa.) 

Borcherdt  Company  Space  66 

Featured  are  Maltsuprex  (malt  soup  extract),  liquid 
and  powder,  a laxative  modifier  of  milk  for  constipated 
babies  which  is  also  useful  for  geriatric  constipation  and 
pruritus  ani;  Urolitia,  for  chronic  urinary  tract  infec- 
tions in  older  patients,  that  quickly  relieves  burning 
urination,  especially  useful  for  use  over  a long  period 
of  time;  and  Ferromalt  Tablets,  a non-constipating 
ferrous  sulfate  tablet  with  good  clinical  response  with- 
out usual  side  effects  of  oral  iron.  Ferromalt  Tablets 
are  inexpensive  and  well  tolerated.  (217  N.  Wolcott 
Ave.,  Chicago  12,  III.) 

The  Borden  Company  Space  27 

Methakote,  Methatar,  Methaphor,  and  Nlethaseptic, 
new  dermatologicals  available  in  water  washable,  anti- 
septic creams,  will  be  featured.  A concise  guide  to 
treatment  of  skin  disorders  is  available.  Bremil  and 
Mull-Soy  infant  formulas  are  also  exhibited.  I 350  Mad- 
ison Ave.,  New  York  17,  N.  Y.) 

Breon  Laboratories,  Inc.  Space  16 

A complete  line  of  products  for  the  prophylactic  and 
therapeutic  management  of  bronchial  asthma — Bronko- 
tabs,  Bronkometer,  Bronkephrine,  Bronkotab  Elixir, 
Bronkospray,  and  Fortizyme  will  be  on  display.  In  ad- 
dition, the  Diaparene  preparations  and  Lanteen  prod- 
ucts will  be  exhibited  as  will  the  American  Ferment 
product  of  Caroid  & Bile  Salt  Tablets  and  Alcaroid  Ant- 
acid. (1450  Broadway,  New  York  18,  N.  'i . 1 

Bristol  Laboratories  Space  63 

Featured  is  a new  penicillin  for  oral  control  of  staph 
infections.  With  Prostaphlin®  there  has  been  no  de- 
velopment of  resistance  during  clinical  trials — effective 
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dosages  remain  effective  even  on  long-term  or  repeated 
therapy — resists  destruction  by  penicillinase  and  gastric 
acid.  This  exhibit  features  before  and  after  case  his- 
tory studies  which  vividly  portray  the  success  achieved 
with  Prostaphlin  in  treating  staph  infections.  Now  for 
the  first  time  treatment  in  the  office  and  home  as  well  as 
in  the  hospital  becomes  practical  and  reasonable  with 
this  new  oral  “staph-cidal”  penicillin.  (630  Fifth  Ave., 
New  York  20,  N.  Y.) 

Burroughs  Wellcome  and  Co.  Space  61 

New  products  of  particular  interest  at  this  meeting, 
which  our  staff  will  be  pleased  to  discuss  with  you,  in- 
clude Emprazil-C  for  the  treatment  of  coughs  and  colds, 
Migral  Forte  for  the  treatment  of  vascular  headaches, 
and  Cardilate  for  angina.  ( 1 Scarsdale  Road,  Tucka- 
hoe,  N.  Y. ) 

Ciba  Pharmaceutical  Company  Space  33 

Dianabol  is  a low-cost  anabolic  agent  with  an  ex- 
ceptionally low  incidence  of  side  reactions.  It  pro- 
motes weight  gain  in  the  form  of  lean  tissue,  improves 
appetite,  increases  strength,  and  renews  vigor  in  under- 
weight, devitalized  patients.  On  the  basis  of  experi- 
mental and  clinical  results,  Dianabol  can  be  recom- 
mended as  an  effective  anabolic  agent  to  counteract 
various  catabolic  states.  (556  Morris  Ave.,  Summit, 
N.  J. ) 

The  Coca-Cola  Company  Space  47 

Ice-cold  Coca-Cola  served  through  the  courtesy  and 
cooperation  of  Coca-Cola  Bottling  Company  of  South 
Jersey  and  The  Coca-Cola  Company.  (P.  O.  Drawer 
1734,  Atlanta  1,  Ga.) 

Coreco  Research  Corporation  Space  41 

The  Coret  Camera  embodies  the  principle  of  elec- 
tronic Hash  and  constant  automatic  control  of  such 
factors  as  distance,  aperture,  field,  and  exposure.  Now, 
for  the  first  time,  Coreco  offers  a completely  automatic 
professional  clinical  camera  purposely  designed  to 
achieve  the  ultimate  in  surface,  intra-oral,  and  intra- 
tubular photography.  Because  of  the  simplicity  of  op- 
eration, even  an  inexperienced  doctor  or  nurse  can 
achieve  consistently  perfect  color  transparencies.  ( 159 
West  25th  St.,  New  York  1,  N.  Y. ) 

Davies,  Rose  & Company,  Limited  Space  19 

Although  most  physicians  need  no  introduction  to  our 
outstanding  cardiac  therapies — Pil.  Digitalis  and  Tab- 
lets Quinidine  Sulfate  (Natural) — our  representatives, 
Messrs.  C.  W.  Foster  and  R.  M.  Lawless,  will  greet  you 
and  explain  the  dependability  of  our  laboratory  pro- 
ductions. (22  Thayer  St.,  Boston  18,  Mass.) 

Desitin  Chemical  Co.,  Inc.  Space  37 

Desitin  ointment,  for  treatment  of  burns,  ulcers,  dia- 
per rash,  and  abrasions,  is  presented.  Also  featured  are: 
Desitin  powder  for  relief  of  chafing,  sunburn,  diaper 
rash,  and  so  forth;  Desitin  suppositories  and  rectal 
ointment,  for  relief  of  pain  and  itching  in  uncompli- 
cated hemorrhoids  and  fissures;  Desitin  acne  cream, 
a non-staining,  flesh-tinted  “Medic-ream”  for  the  treat- 
ment of  acne  vulgaris;  Desitin  cosmetic  and  nursery 
soap  that  is  supermild;  Desitin  suppositories  with  hy- 
drocortisone, tor  prompt  response  to  inflammatory  con- 
ditions in  proctitis,  severe  pruritus,  and  edema;  Desitin 
ointment  with  hydrocortisone,  that  provides  hydrocorti- 
sone 1 per  cent  ( as  the  alcohol ) added  to  the  well- 
known  Desitin  formula  of  Norwegian  cod  liver  oil;  and 
Desitin  hydrocortisone  cream,  which  is  a non-staining, 
washable  hydrophilic  base  with  sol.  al.  acetate.  Desitin 
Cor-D-Tar  cream  for  bacterial  fungal  infectious  ec- 


zematous discomfort  and  a new  product,  Anafung,  an 
antifungal  in  powder,  cream,  or  aerosol  spray,  will  also 
be  exhibited.  (812  Branch  Ave.,  Providence,  R.  I.) 

Eaton  Laboratories  Space  45 

Since  1939  Eaton  Laboratories  has  pioneered  in  the 
development  of  the  nitrofurans,  many  of  which  have 
been  made  available,  as  legend  drugs,  to  the  profes- 
sion. Basic  and  clinical  research  is  continuing  on  these, 
as  well  as  other  classes  of  compounds.  In  addition, 
Eaton  Laboratories  offers  a variety  of  research  and  edu- 
cational services  for  all  phases  of  medicine.  Our  Med- 
ical Service  Representatives  at  the  Eaton  Booth  wel- 
come the  opportunity  to  furnish  you  with  complete 
information  covering  these  services  and  the  nitrofurans. 
(A  Division  of  Norwich  Pharmacal  Co.,  17  Eaton  Ave., 
Norwich,  N.  Y. ) 

Geigy  Pharmaceuticals  Space  68 

The  exhibit  features  important  new  therapeutic  de- 
velopments in  the  management  of  inflammation,  as  well 
as  current  concepts  in  the  control  of  hypertension  and 
edema,  depression,  obesity,  and  other  disorders,  which 
may  be  discussed  with  physicians  and  representatives 
in  attendance.  (P.  O.  Box  430,  Yonkers,  N.  Y.) 

H.  J.  Heinz  Co.  Space  39 

II  einz  Baby  Foods  are  now  made  by  a revolutionary 
new  process.  Important  results  are  superior  nutrition, 
flavor,  color,  and  consistency.  Taste  some  of  these  va- 
rieties at  the  Heinz  Booth.  The  newest  varieties  are 
Apple-Cherry  Juice,  Strained  and  Junior  Vegetables 
and  Dumplings  with  Beef  and  Bacon,  Junior  Meat 
Sticks,  and  Junior  Apricots  and  Oatmeal.  Literature  is 
available  for  office  and  patient  use.  (P.  O.  Box  57, 
Pittsburgh  30,  Pa.) 

International  Latex  Corporation  Space  58 

International  Latex  is  introducing  the  new  Playtex 
Nurser  which  duplicates  many  of  the  principles  of 
breast  feeding.  The  main  features  are  a soft  pliable 
container  that  permits  air  to  be  expelled  before  feeding 
so  that  baby  takes  in  nourishing  formula  instead  of 
“swallowed  air”  which  can  cause  distress,  crying,  spit- 
ting up,  and  colic;  a natural  shaped  and  natural  action 
nipple  to  promote  proper  sucking  action;  and  a bottle 
that  is  pre-sterilized  and  disposable.  (350  Fifth  Ave., 
New  York  1,  N.  Y.) 

Jacuzzi  Research,  Inc.  Space  57 

The  Jacuzzi  whirlpool  bath  is  completely  portable, 
can  be  used  in  any  tub  or  tank,  and  weighs  only  24 
pounds.  It  is  extremely  powerful;  its  one-third  horse- 
power motor  puts  out  45  gallons  per  minute  of  churn- 
ing aerated  water.  The  water  as  well  as  air  can  be 
controlled.  The  Jacuzzi  unit  is  simple,  automatic,  and 
foolproof.  The  Jacuzzi  will  start  when  the  water 
reaches  the  depth  of  approximately  six  inches.  Now — 
whirlpool  hydrotherapy  for  hospital  and  clinic  at  mod- 
erate cost  and  for  patients  under  doctor’s  care  at  home. 
(1440  San  Pablo  Ave.,  Berkeley,  Calif.) 

Johnson  & Johnson  Space  35 

The  latest  improvements  in  surgical  dressings,  as 
developed  by  the  Johnson  & Johnson  Research  Labora- 
tories, will  be  displayed.  Of  special  interest  is  Surgical 
Absorbable  Hemostat,  a major  advance  in  the  control 
of  hemorrhage  which  does  not  depend  upon  the  normal 
clotting  mechanism.  Dermicel  Surgical  Tape,  a newly 
improved  high-strength,  special-purpose  dressing  tape 
for  patients  with  unusual  adhesive  tape  sensitivity,  is 
an  outstanding  addition  to  the  complete  line  of  adhesive 
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tape  products.  Other  products,  designed  for  your  of- 
fice, hospital,  or  patient  use,  are  also  displayed.  You 
will  find  well-informed  representatives  pleased  to  dis- 
cuss these  products  or  provide  information  on  any 
other  items  made  available  by  the  world’s  largest  man- 
ufacturer of  surgical  dressings  and  baby  products. 
(New  Brunswick,  N.  J. ) 

Knoll  Pharmaceutical  Company  Space  17 

Dilaudid  couph  syrup  for  “the  cough  that  must  be 
controlled,”  also  Dilaudid  ampules  for  pain  that  syn- 
thetic analgesics  frequently  fail  to  relieve;  Nico-Metra- 
zol  Elixir  and  Tablets  have  increased  the  scope  of  oral 
Metrazol  therapy,  a field  in  which  Metrazol  and  \ ita- 
Metrazol  are  widely  and  successfully  used  in  fatigue, 
geriatric,  and  convalescent  patients;  Quadrinal  suspen- 
sion and  tablets  for  asthma;  Akineton  tablets  and  am- 
pules, the  new  agent  for  parkinsonism,  will  be  on  dis- 
play. (377  Crane  St.,  Orange,  N.  J.) 

Lederle  Laboratories  Space  59 

Our  medical  representatives,  who  have  access  to  the 
world-wide  Lederle  research  organization,  are  prepared 
to  furnish  information  regarding  Lederle  products  and 
your  related  medical  questions.  (A  Division  of  Ameri- 
can Cyanamid  Company,  Pearl  River,  N.  Y. ) 

J.  B.  Lippincott  Company  Space  22 

Professional  books  and  journals  geared  to  the  latest 
and  most  important  trends  in  current  medicine  and  sur- 
gery will  be  featured.  These  publications,  written  and 
edited  by  men  active  in  clinical  fields  and  teaching,  are 
a continuation  of  more  than  100  years  of  traditionally 
significant  publishing.  (East  Washington  Square,  Phil- 
adelphia 5,  Pa.) 

Loma  Linda  Food  Company  Space  38 

The  manufacturers  of  the  tasty  hypoallergenic  infant 
soy  milk,  Soyalac,  will  be  pleased  to  show  evidence  of 
the  nutritional  adequacy  of  this  product.  The  company 
is  America’s  exclusive  manufacturer  of  fiber-free  soy 
milk.  Qualified  attendants  will  be  pleased  to  explain 
why  this  milk  is  unusual  in  that  it  does  not  tend  to 
raise  infants’  serum  cholesterol.  Users  of  this  milk  for 
adult  ulcer  patients  and  cholesterol-lowering  diets  will 
be  discussed.  Samples  of  this  flavorful  product  will  be 
served.  ( Arlington,  Calif. ) 

P.  Lorillard  Company  Space  24 

Here  sou  will  hear  the  story  of  Kent.  We  hope  you 
will  find  it  interesting  and  informative.  Lorillard  is 
proud  of  this  story  . . . and  proud  of  Kent’s  promise 
that  you  treat  your  taste  kindly  with  Kent.  The  reason, 
you  will  see,  is  that  Kent  with  the  MICRONITE  filter 
refines  away  harsh  flavor  . . . refines  asvay  rough  taste 
. . . for  the  kindest  taste  of  all.  As  a remembrance  of 
your  visit,  Lorillard  will  be  pleased  to  give  you  a table 
cigarette  box  with  your  signature  in  gold,  filled  with 
either  Kent  or  Newport  cigarettes.  Newport  is  the 
choice  of  menthol  cigarette  smokers — because  only 
Newport  adds  a refreshing  hint  of  mint  combined  with 
the  soothing  coolness  of  menthol.  (200  East  42nd  St., 
New  York,  N.  Y.) 

The  Lorvic  Corporation  Space  54 

Featured  will  be  Karidium,  the  safe  fluoride  supple- 
ment with  the  built-in  emetic  action — covered  under 
U.  S.  Patent  2967131,  Sodium  Fluoride-Sodium  Chlo- 
ride tablet — (readily  soluble)  and  liquid  for  the  reduc- 
tion of  dental  caries.  Sodium  fluoride  is  the  only  active 
ingredient  and  the  vehicle  used  is  sodium  chloride. 


Literature  is  available  at  the  booth.  (5553  Easton  Ave., 
St.  Louis  12,  Mo.) 

The  S.  E.  Massengill  Company,  Inc.  Space  52 

Massengill  representatives  will  be  glad  to  discuss  any 
products  which  interest  you.  Exhibited  will  be  Adre- 
nosem,  the  unique  systemic  hemostat,  and  Obedrin-La, 
the  new  “trickle”  release  one-a-day  obesity  control  tab- 
let. (717  Fifth  Ave.,  New  York  22,  N.  Y.) 

Materna-Line,  Inc.  Space  69 

Materna-Line  presents  the  scientific  answer  to  serious 
vascular  problems.  See  our  improved  panty  girdle  and 
varicosities  pad  as  well  as  our  new  knee-length  support 
for  vascular  deficiencies  of  the  lower  thighs  and  but- 
tocks. We  invite  you  to  stop  and  examine  our  excellent 
prenatal  and  nursing  brassieres.  (358  Filth  Ave.,  New 
York  1,  N.  Y.) 

Mead  Johnson  Laboratories  Space  49 

The  Mead  Johnson  Laboratories’  exhibit  has  been 
arranged  to  give  you  the  optimum  in  quick  service  and 
product  information.  To  make  your  visit  productive, 
specially  trained  representatives  will  be  on  duty  to  tell 
you  about  their  products.  ( 2404  Pennsylvania  St., 
Evansville  21,  Ind. ) 

Medical  Protective  Company  Space  31 

With  exceptional  proficiency  in  defense,  so  essential 
to  the  doctor’s  protection  today.  The  Medical  Protective 
Company  offers  unexcelled  coverage  in  any  claim  or 
suit  for  damages  based  on  professional  services  ren- 
dered or  which  should  have  been  rendered.  Its  experi- 
ence from  the  successful  handling  of  82,000  claims  and 
suits  during  63  years  of  Professional  Protection  Ex- 
clusively is  unparalleled  in  the  professional  liability 
field.  (Station  A,  Box  2021,  Fort  Wayne,  Ind.) 

Milex  of  Delaware  Valley  Space  18 

Our  representatives  will  discuss  new  developments 
in  the  Milex  Cancer  Detection  Program — a new  con- 
cept in  cervical  therapy  “Amino-Cerv.”  Copies  of  “A 
Doctor’s  Marital  Guide  to  Patients,”  “A  Doctor  Dis- 
cusses Menopause,”  and  “What  Teen-agers  Want  to 
Know”  will  be  available  upon  request.  New  tech- 
niques in  both  office  and  operative  gynecology  will 
be  reviewed.  Stop  by  and  say  hello.  (8  Briarcliff  Road, 
Nlarlton,  N.  J. ) 

Mutual  Benefit  Life  Insurance  Space  3 

Financial  Planning  for  the  Physician.  You  are  in- 
vited to  stop  by  and  receive  a Teller,  which  contains 
valuable  information  on  taxes.  Trained  representatives 
will  be  glad  to  supply  you  with  literature  and  informa- 
tion on  estate  planning,  life  insurance,  tax-saving  ideas 
and  other  subjects  that  affect  your  financial  health. 
Mutual  Benefit  Life,  founded  in  New  Jersey  in  1845, 
has  been  represented  in  Pennsylvania  since  1864.  (520 
Broad  St.,  Newark  1,  N.  J.) 

Hermien  Nusbaum  and  Associates  Space  29 

Evenflo  glass  and  boilable  plastic  bottles;  preemie 
cross-cut  and  silicone  nipples;  infantseat,  a carrier  from 
birth  to  one  year;  feeding  chair  and  safe  car  seat; 
cuddleseat,  a carrier  for  the  toddler;  and  Safe-T-Bather, 
which  gives  confidence  during  the  first  months  of  ti- 
midity and  inexperience,  are  some  of  the  products  on 
display.  You  are  invited  to  discuss  the  value  of  these 
products  for  personal  use,  patient  help,  and  service  to 
hospitals.  Information  is  available  on  Take  Home 
Service  for  hospital  maternity  patients.  (600  S.  Mich- 
igan Ave.,  Chicago  5,  111 ) 
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Organon,  Inc.  Space  56 

Hexadrol  (dexamethasone),  one  of  the  newer,  most 
highly  potent,  well  tolerated,  and  economical  corti- 
costeroids, will  be  of  particular  interest.  Our  profes- 
sional service  representatives  welcome  the  opportunity 
to  answer  your  questions  concerning  Hexadrol  or  any 
of  our  other  products.  Best  wishes  for  a most  enjoyable 
visit  to  Atlantic  City.  (357  Mt.  Pleasant  Ave.,  West 
Orange,  N.  J.) 

Ortho  Pharmaceutical  Corporation  Space  55 

Ortho  is  proud  to  present  a complete  line  of  products 
for  the  control  of  conception.  Representatives  on  hand 
will  welcome  your  questions  on  these  and  our  other 
well-known  products.  (Raritan,  N.  J.) 

Pacific  Medical  Equipment  Co.  Space  20 

Audio-Digest  Foundation  (a  non-profit  subsidiary  of 
the  California  Medical  Association)  gives  the  busy 
physician  a time-saving  tour  through  the  best  of  some 
600  current  medical  journals,  plus  the  highlights  of 
scores  of  national  meetings.  Time-proven,  but  still 
unique,  these  medical  tape-recorded  services  are  now 
offered  in  six  series:  General  Practice  (issued  weekly 
and  bi-weekly),  Pediatrics,  Internal  Medicine,  Surgery, 
Obstetrics  and  Gynecology,  and  Anesthesiology  (all 
issued  semi-monthly).  Digest  subscribers  listen  in  their 
car,  home,  or  office.  Carefully  selected  tape  equipment 
for  playing  the  Digests  is  offered  at  the  convention  by 
Pacific  Medical  Equipment  Company.  (3155  Cold- 
water  Canyon  Ave.,  North  Hollywood,  Calif.) 

Pfizer  Laboratories  Space  44 

You  are  cordially  invited  to  visit  the  Pfizer  Labora- 
tories’ booth  where  our  Professional  Service  Repre- 
sentatives will  be  pleased  to  discuss  the  latest  topics 
of  clinical  interest.  (235  East  42nd  St.,  New  York  17, 
N.  Y.) 

Point  Park  Junior  College  Space  46 

Information  and  facts  about  the  unique  two-year 
professional  career  course — extremely  popular  with 
young  women — are  highlighted  by  a picture  display 
exhibit  which  calls  to  the  attention  of  the  medical  pro- 
fession an  unusual  educational  program  (medical  sec- 
retarial training) — a course  which  is  of  great  benefit  to 
the  graduate  and  a service  to  the  medical  world.  Fea- 
tured are  data  on  the  curriculum,  laboratory  training, 
and  internship  program  and  pertinent  information  on 
medical  background  training,  nursing  techniques,  pa- 
tient contacts,  secretarial  skills,  business  management, 
housekeeping  duties,  personality  development,  medical 
ethics,  and  hospital  internship.  Catalogs  are  available 
at  the  exhibit  for  visitors  and  guests.  (201  Wood  St., 
Pittsburgh  19,  Pa.) 

Procter  and  Gamble  Co.  Space  4 

The  Facts  on  Fat  exhibit  answers  important  questions 
on  dietary  fats.  Panels  outline  the  recently  published 
(JAMA  180:380,  1962)  study  on  the  cholesterol-lower- 
ing effects  of  certain  widely  consumed  hydrogenated 
fats.  Other  subjects  covered  include  the  dietary  sig- 
nificance of  “visible”  and  “invisible”  fats,  the  unreli- 
ability of  a fat’s  physical  state  as  a guide  to  its  degree 
of  saturation,  the  modern  process  and  purposes  of 
hydrogenation,  and  the  possibility  of  reduction  of  blood 
cholesterol  by  dietary  changes.  A schematic  diagram 
illustrates  the  details  of  cholesterol  metabolism  includ- 
ing steps  in  its  biosynthesis.  Booklets  are  available  to 
visitors.  New  Crisco,  the  highly  unsaturated  vegetable 
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shortening,  will  be  featured.  Cookies  made  with  new 
Crisco  will  be  distributed.  ( P.  O.  Box  599,  Cincinnati 
1,  Ohio.) 

Professional  Business  Management  Space  60 

Professional  Business  Management  of  Pennsylvania 
offers  the  physician  regular  monthly  or  one-time  con- 
sultations on  a variety  of  practical  office  problems  includ- 
ing public  relations,  office  layout,  personnel,  paper  flow, 
decor,  patient  flow,  equipment,  office  procedures,  fee 
schedules,  and  collections.  PBM  is  a division  of  Doc- 
tors Business  Bureau  and  offers  additional  services  in 
accounting,  personal  financial  management,  and  man- 
agement of  group,  clinic,  or  partnership  practice.  ( 1633 
Spruce  St.,  Philadelphia  3,  Pa.) 

R.  J.  Reynolds  Tobacco  Company  Space  28 

Welcome  to  the  R.  J.  Reynolds  Tobacco  Company 
exhibit!  You  are  cordially  invited  to  receive  a ciga- 
rette case  ( monogrammed  with  your  initials ) contain- 
ing your  choice  of  Camel,  Winston  Filter,  Menthol 
Fresh  Salem,  or  Cavalier  king  size  cigarettes.  (Win- 
ston-Salem, N.  C.) 

Ritter  Company,  Inc.  Space  71 

In  this,  its  75th  Anniversary  year,  Ritter  will  show 
its  new  “75”  Universal  Table,  with  many  completely 
new  and  unique  features  vitally  important  to  the  busy 
physician.  This  is  the  most  significant  development  in 
diagnostic  tables  in  recent  years  and  you  are  urged  to 
be  sure  and  see  this  new  product  demonstrated.  An- 
other new  Ritter  item,  the  Bantam  Bovie,  will  also  be 
shown.  It  is  the  only  office  electrosurgical  unit  small 
enough  for  wall  mounting  yet  providing  two  surgical 
currents,  one  for  cutting  and  one  for  coagulation,  ful- 
guration,  and  desiccation.  Also  displayed  will  be  the 
No.  8 Castle  Light  and  the  “777  SpeedClave.  ( P.  O. 
Box  846,  Rochester  3,  N.  Y. ) 

A.  H.  Robins  Company,  Inc.  Space  53 

Complete  information  about  the  new  anticholinergic 
Robanul  is  available.  Also,  the  nasal  decongestant 
Dimetapp — now  available  as  an  elixir  especially  suit- 
able for  pediatric  patients — will  be  exhibited.  Dime- 
tane  Expectorant  contains  the  same  components  as 
Dimetapp  plus  glyceryl  guaiacolate,  a drug  of  choice 
among  expectorant  agents.  Also  featured  is  DONNA- 
TAL,  a whole  family  of  reliable  sedative-antispasmodic 
formulas.  (1407  Cummings  Drive,  Richmond  20,  Va. ) 

Roche  Laboratories  Space  65 

Among  the  products  featured  are  Taractan,  an  orig- 
inal development  of  Roche  research  for  rapid  control 
of  agitation  associated  with  anxiety  or  depression;  by 
providing  a greater  margin  of  safety  in  both  acute  and 
chronically  disturbed  patients,  Taractan  overcomes 
many  limitations  of  the  phenothiazines;  and  Gantanol, 
a single  sulfonamide  for  the  common  bacterial  infec- 
tions encountered  in  daily  practice.  ( Division  of  Hoff- 
man-La-Roche,  Inc.,  Nutley  10,  N.  J.) 

Ross  Laboratories  Space  21 

Featured  is  Similac  with  Iron,  supplying  12  mg.  of 
ferrous  iron  per  quart  of  feeding  at  no  additional  cost. 
SIMILAC  with  Iron  is  designed  for  use  when  exogenous 
iron  is  indicated  in  infancy  to  support  the  usual  diet, 
and  to  provide  prophylaxis  against  iron  depletion  start- 
ing about  the  fourth  month  or  14  pounds.  The  new- 
est booklet  in  the  Ross  Developmental  Aids  will  be  on 
display  at  the  booth.  (625  Cleveland  Ave.,  Columbus 
16,  Ohio.) 
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Sandoz  Pharmaceuticals  Space  32 

Mellaril,  Cafergot  PB,  Torecan,  and  the  brand  new 
product,  Sansert,  will  be  featured.  Any  of  our  repre- 
sentatives in  attendance  will  gladly  answer  questions 
about  these  and  other  Sandoz  products.  (Route  10, 
Hanover,  N.  J.) 

W.  B.  Saunders  Company  Space  3G 

Dave  Morse  will  again  be  on  band  with  the  com- 
plete Saunders  line.  New  books  of  special  interest,  all 
published  since  last  year’s  meeting,  include:  Parsons 
& Sommers  Gynecology;  O’Donoghue  Athletic  Injuries; 
Nealon  Surgical  Shills;  Lore  Head  and  Meek  Surgery; 
Novak  & Woodruff  Obstetric  and  Gynecologic  Pathol- 
ogy; Finneson  Pain;  and  Wells  Clinical  Pathology. 
(West  Washington  Square,  Philadelphia  5,  Pa.) 


Schering  Corporation  Space  50 

Our  representatives  cordially  invite  you  to  visit  the 
Schering  exhibit  where  they  will  be  glad  to  discuss 
with  you  the  recent  therapeutic  advances  in  Schering 
research.  Products  featured  at  our  booth  include  Cele- 
stone  and  Sigmagen.  (1011  Morris  Ave.,  Union,  N.  J. ) 

Julius  Schmid,  Inc.  Space  23 

An  interesting  and  informative  exhibit  featuring  Im- 
molin  Vaginal  Cream-Jel  for  use  without  a diaphragm, 
Rames  Flexible  Cushioned  and  Bendex  Diaphragms; 
Ramses  Vaginal  Jelly;  VAGISEC  Liquid  and  Vagisec 
Plus  Jelly  and  Suppositories  for  vaginal  trichomoniasis 
therapy;  and  Sheik  and  Ramses  rubber  prophylactics 
and  Fourex  skin  prophylactics  for  the  control  of  tricho- 
mona! reinfection.  (423  West  55th  St.,  New  York  19, 
N.  Y.) 

G.  D.  Searle  & Co.  Space  51 

You  are  cordially  invited  to  visit  with  our  representa- 
tives who  will  be  happy  to  answer  any  questions  re- 
garding Searle  products  of  research.  (P.  O.  Box  5110, 
Chicago  SO,  111.) 


Shaffer  Electronics  Corp.  Space  42 

The  laboratory  that  produces  the  Medcolator  and 
the  Medco-Sonlator  announces  another  notable  first — 
the  new  Kol-Therm.  Never  before  have  these  features 
been  instantly  available  in  one  instrument:  (1)  in- 

stantaneous moist  or  dry  cold  pack  and  ( 2 ) moist  or 
dry  hot  pack  with  an  alternating  contrast  therapy  fully 
automatic.  Temperature  range  is  30  to  130  degrees. 
4 our  investigation  is  invited.  The  Medco-Sonlator  is 
still  the  instrument  of  choice  where  ultrasonic  and 
neuromuscular  stimulation  is  desired.  Our  patented 
unit  permits  simultaneous  action  of  sound  waves  and 
electrical  muscle  stimulation  through  the  transducer. 
Better  results  should  be  anticipated  through  the  use  of 
the  Medco-Sonlator.  (601  Valley  View  Road,  Ardmore, 
Pa.) 


Smith  Kline  & French  Laboratories  Space  43 
Our  representatives  welcome  the  opportunity  to  dis- 
cuss SK&F  products  with  you  and  are  always  ready 
to  be  of  help  in  any  way  they  can.  Products  featured 
are  Ornade®,  Tuss-Ornade®,  Thorazine®,  and  Da- 
prisal®.  (1500  Spring  Garden  St.,  Philadelphia,  Pa.) 


be  pleased  to  present  up-to-date  information  on  these 
advances  for  your  consideration.  (Division  of  Olin 
Mathieson  Chemical  Corporation,  745  Fifth  Ave.,  New 
York  22,  N.  Y.) 

The  Stuart  Company  Space  8 

Specially  trained  representatives  will  be  in  attend- 
ance to  answer  your  questions  on  new  products  devel- 
oped in  our  new  and  modern  laboratories  which  have 
received  international  acclaim.  (Division  of  Atlas 
Chemical  Industries,  Inc.,  3360  East  Foothill  Boule- 
vard, Pasadena,  Calif. ) 

U.  S.  Vitamin  & Pharm.  Corp.  Space  25 

Arlidin,  a unique  vasodilator-vasorelaxant  will  be  on 
display.  It  increases  blood  (low  to  ischemic  areas  of  the 
brain,  eye,  inner  ear,  and  the  extremities.  Arlidin  pro- 
vides sustained  relief  of  pain,  ache,  spasm,  and  inter- 
mittent claudication.  It  is  indicated  in  arteriosclerosis 
obliterans,  thrombo-angiitis  obliterans,  diabetic  athero- 
matosis, night  leg  cramps,  ischemic  ulcers,  Raynaud  s 
syndrome,  thrombophlebitis,  cold  feet,  legs,  and  hands. 
Product  brochures  and  other  pertinent  literature  will 
be  available.  ( S00  Second  Ave.,  New  York  17,  N.  Y. ) 

Upjohn  Company  Space  34 

Professional  representatives  of  the  Upjohn  Company 
are  eager  to  contribute  to  the  success  of  your  meeting. 
We  are  here  to  discuss  with  you  products  of  Upjohn 
research  that  are  designed  to  assist  you  in  the  practice 
of  your  profession.  We  solicit  your  inquiries  and  com- 
ments. (7000  Portage  Road,  Kalamazoo,  Mich.) 

Wampole  Laboratories  Space  9 

This  exhibit  will  feature  Avazyme  Tablets,  the  first 
anti-inflammatory  preparation  to  offer  high-dosage  en- 
zyme therapy  which  contains  three  to  six  times  more 
chymotrypsin  than  other  marketed  oral  preparations, 
is  100  per  cent  crystalline  chymotrypsin;  Alvinine 
Shampoo,  a new  agent  for  the  treatment  of  seborrhea 
capitis;  and  Organidin,  a mucolytic  expectorant,  ef- 
fective as  iodides  but  better  tolerated,  that  is  available 
in  solution,  elixir,  and  tablets.  Also  to  be  featured  are 
two  new  bronehodilator  expectorants  which  contain 
Organidin,  Theo-Organidin  Elixir,  and  Ephed-Organ- 
idin  Tablets.  ( 35  Commerce  Road,  Stamford,  Conn. ) 

Warner-Cbilcott  Laboratories  Space  14 

Featured  is  Gelusil®,  for  relief  of  pain  and  control 
of  gastric  acid  by  neutralization  and  adsorption;  and 
Peritrate,  for  the  patient  with  coronary  artery  disease 
— with  or  without  angina.  ( Division  of  Warner-Lam- 
bert Pharmaceutical  Company,  210  Tabor  Road,  Mor- 
ris Plains,  N.  J.) 

Westwood  Pharmaceuticals  Space  62 

Dermatologic  products  on  display  include  Fostex 
Cream,  Fostex  Cake,  Lowila  Cake,  Lowila  Emollient, 
Sebulex,  Fostril,  and  Alpha-Keri.  These  products  are 
particularly  suitable  for  personal  use  by  physicians  and 
their  families  who  may  be  plagued  with  dandruff,  acne, 
dry  and  itchy  skin,  and  sensitivities  to  soap.  Register, 
so  that  we  may  send  prescription  units  to  your  home. 

( Division  of  Foster-Milburn  Co.,  468  Dewitt  St.,  Buf- 
falo 13,  N.  Y.) 


E.  R.  Squibb  & Sons  Space  64 

Squibb  has  long  been  a leader  in  the  development 
of  new  therapeutic  agents  for  prevention  and  treatment 
of  disease.  The  results  of  our  diligent  research  are 
available  to  the  medical  profession  in  new  products  or 
improvements  in  products  already  marketed.  We  will 


White  Laboratories,  Inc.  Space  10 

This  exhibit  features  Permitil  Chronotab  Tablets 
( brand  of  repeat-action  tablets  of  fluphenazine  dihvdro- 
chloride).  Permitil  Chronotab  tablets  provide  uninter- 
rupted, day-long  control  of  anxiety  symptoms.  ( Gal- 
loping Hill  Road,  Kenilworth,  N.  J. ) 
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Winthrop  Laboratories  Space  72 

You  are  cordially  invited  to  visit  our  booth.  Win- 
strol,  the  new  complete  “physiotonic”  for  the  under- 
weight, the  weak  and  debilitated,  is  featured.  It  builds 
body  tissue,  confidence,  and  alertness.  Winstrol  is 
highly  active  orally,  simple  to  administer,  and  suitable 
for  prolonged  therapy  in  most  cases.  ( 1450  Broadway, 
New  York  18,  N.  Y.) 

Wyeth  Laboratories  Space  70 

WYETH  will  feature  the  TUBEX®  Closed  Injec- 
tion System,  including  a wide  variety  of  premeasured 


medications  in  easy-to-load  sterile  cartridge-needle 
units.  The  TUBEX  system  eliminates  a source  of  serum 
hepatitis  because  needles  and  cartridges  are  discarded 
after  each  injection.  Pain  on  injection  is  minimized 
by  sharp,  unused  needles,  kept  sterile  in  protective 
sheaths  until  used.  Also  featured  will  he  S-M-A  New 
Formula  S-2G,  incorporating  a unique  protein  and  min- 
eral composition  unlike  other  infant  formulas.  In 
either  premature  or  full-term  babies,  S-26  assures  better 
acceptance  and  tolerance  and  lower  incidence  of  re- 
gurgitation, diarrhea,  and  perianal  dermatitis.  Full 
information  is  available  at  booth.  (P.  O.  Box  8299, 
Philadelphia  1,  Pa.) 


COME  WEDNESDAY  - LEAVE  SUNDAY 


MAKE  YOUR  RESERVATION  TODAY! 

Complete  this  coupon  and  mail  to: 

Chalfonte-Haddon  Ilall 
Leeds  and  Lippincott  Company 
Atlantic  City,  N.  J. 

THE  PENNSYLVANIA  MEDICAL  SOCIETY 
Wednesday,  October  10  to  Sunday,  October  14,  1962 

PLEASE  RESERVE  the  FOLLOWING  ACCOMMODATIONS  — THIS  RESERVATION  will  be  acknowledged 


If  room  is  not  available  at  rate  requested,  please  check  here  authorising  us  to  make  reservation  at  next  available  rate  Q 


No  of 
Room* 

HADDON  HALL 

Single.  Bath,  1 Perion 

Twin  B«droom.  Bath 
2 Ptrtons 

CHALF< 

Singi#,  Bath 
1 Parton 

DNTI 

Twin  Badroom,  Batti 
2 Ptrtoni 

Without  Ocean  View  □ 9 □ 10  □ 12  □ 14  □ 15 

□ 14  □ 16  □ 17 

□ 8 □ 9 □ II 

□ II  □ 13 

Side  Ocean  View  Q 17  □ 19  □ 21 

□ 19  □ 21  □ 23 

□ U □ 17 

□ 16  □ 19 

Ocean  Front  □ 25  Q 28 

□ 27  □ 30 

□ 17  □ 19  □ 21 

□ 19  □ 21  □ 23 

Double  & Parlor 

□ 34  D 42  □ 44 

Double  & Parlor  Ocean  Front 

D 57 

EACH  ADDITIONAL  PERSON  IN  DOUBLE  ROOM  $4.00  EUROPEAN  PLAN 
FOR  AMERICAN  PLAN  (3  MEALS)  ADD  SB. 25  PER  DAY.  PER  PERSON  Q 
MODIFIED  AMERICAN  PLAN  (BREAKFAST  S DINNER)  ADD  $7  00  PER  DAY,  PER  PERSON  □ 


I will  share  a room  with  

Day  and  date  of  arrival Departure 

Name 

Address.  

Plus  3 % City  Tax 
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CALL  TO  1962 

The  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  will  convene  in  annual  session 
at  7 p.m.,  Wednesday,  October  10,  in  the  Vernon 
Room,  Lounge  Floor,  Haddon  Hall,  Atlantic 
City,  N.  J.,  to  transact  any  lawful  business  pro- 
vided for  in  the  Constitution  and  By-laws  of  the 
Pennsylvania  Medical  Society.  Subsequent  meet- 
ings of  the  House  of  Delegates  will  be  held  at 
9 a.m.,  Friday,  October  12,  and  at  9 a.m.,  Satur- 
day, October  13. 

Proposed  Amendments  to 
Constitution  and  By-laws 

Note:  Material  which  is  underscored  is  new. 

Material  which  is  enclosed  in  [brackets}  is  being 
deleted. 

Requested  by  House 

The  following  proposed  amendments  to  the 
Constitution  and  By-laws  have  been  prepared 
by  the  Standing  Committee  on  Constitution  and 
By-laws  in  accordance  with  the  instructions  of 
the  1961  House  of  Delegates: 

I.  Report  of  the  Reference  Committee  on  Reports 
of  Officers  regarding  Board  membership  for 
the  President-elect  and  the  Immediate  Past 
President. 

Constitution 

Article  VIII. — Board  of  Trustees  and 
Councilors. 

Section  2. — Composition. 

Change  the  first  sentence  of  the  present  section 
to  read  as  follows  : 

“The  Board  of  Trustees  and  Councilors  shall 
consist  of  the  President,  President-Elect  and 
the  Immediate  Past  President  of  this  Society, 
ex-officio  with  the  right  to  vote,  and  one 
Active  Member  from  each  Councilor  District 
of  this  Society  as  determined  by  the  By- 
laws.” 


Official  Reports 

112th  Annual  Session 

ANNUAL  SESSION 

By-laws 

Chapter  VI. — Elections. 

Section  2. — President-Elect. 

Change  the  first  sentence  which  presently  reads  : 

“The  President-Elect  [should  attend  all 
meetings  of  the  Board  of  Trustees  and] 
shall  assist  the  President  in  the  performance 
of  his  duties.” 
to  read  as  follows : 

“The  President-Elect  shall  assist  the  Presi- 
dent in  the  performance  of  his  duties.” 

II.  Resolution  61-9  regarding  mandatory  member- 
ship in  the  American  Medical  Association. 

By-laws 

Chapter  I. — Membership. 

1.  Section  2. — Membership  Compulsory. 
Change  this  section  to  read  as  follows : 

“Every  member  of  a Component  Society 
eligible  for  membership  in  this  Society  as 
provided  in  Article  IV  of  the  Constitution 
shall  become  a member  of  this  Society  and 
of  the  American  Medical  Association  within 
three  months  after  his  election  to  any  class 
of  membership  therein,  unless  such  member 
is  a provisional  or  honorary  member  of  the 
Component  Society,  in  which  event  he  shall 
not  be  required  to  become  a member  of  this 
Society  or  of  the  American  Medical  Asso- 
ciation until  three  months  after  his  election 
to  some  other  class  of  membership.” 

2.  Section  3. — Admission  to  Membership. 
Change  the  first  sentence  to  read  as  follows  : 

“Every  member  of  a Component  Society 
eligible  to  become  an  Active  Member  of  this 
Society  shall  automatically  become  such  upon 
receipt  by  the  office  of  the  Executive  Director 
of  the  certification,  the  assessment,  and  the 
dues  required  by  Section  4 of  Chapter  XV  of 
these  By-laws.” 
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3.  Section  5. — Termination  of  Membership. 

Change  this  section  which  presently  reads  : 

‘‘The  membership  of  a member  of  this  Society 
shall  terminate  (a)  automatically  upon  (i) 
termination  of  his  membership  in  his  Compo- 
nent Society  for  any  reason  whatsoever,  or 
(ii)  failure  to  pay  [a]  delinquent  assessment 
within  thirty  days  after  notice  of  such  delin- 
quency as  provided  in  Section  2 of  Chapter 
IX  of  these  By-laws,  or  (hi)  three  months 
after  ceasing  to  be  eligible  for  membership 
herein  in  the  class  of  membership  in  which 
he  is  a member  as  specified  in  the  Constitu- 
tion, unless  at  such  time  as  application  or 
certification  for  another  class  of  membership 
for  which  the  member  will  become  immedi- 
ately eligible  is  pending  in  the  office  of  the 
Executive  Director  of  this  Society,  and  (b) 
upon  the  effective  date,  as  provided  in  Section 
7 of  Chapter  XIII  of  these  By-laws,  of  an 
order  to  that  effect  issued  by  the  Judicial 
Council  of  this  Society.  Any  person  whose 
membership  has  been  terminated  for  failure 
to  pay  [a]  delinquent  assessment  shall  he 
automatically  reinstated  to  membership  with- 
out any  break  in  continuity  of  membership 
upon  payment  of  the  delinquent  assessment 
in  full  before  December  31  of  the  assessment 
year,  but  no  such  member  under  any  circum- 
stances shall  be  considered  to  be  an  Active 
Member  in  good  standing  during  the  period 
between  January  1 of  the  year  for  which  the 
assessment  [was]  delinquent  and  the  date  of 
reinstatement  for  the  purposes  of  any  section 
of  the  Constitution  or  these  By-laws.” 

to  read  as  follows : 

“The  membership  of  a member  of  this  Society 
shall  terminate  (a)  automatically  upon  (i) 
termination  of  his  membership  in  his  Compo- 
nent Society  or  in  the  American  Medical 
Association  for  any  reason  whatsoever,  or 
(ii)  failure  to  pay  any  delinquent  assessment 
or  dues  within  thirty  days  after  notice  of  such 
delinquency  as  provided  in  Section  2 of 
Chapter  IX  of  these  By-laws,  or  (iii)  three 
months  after  ceasing  to  he  eligible  for  mem- 
bership herein  in  the  class  of  membership  in 
which  he  is  a member  as  specified  in  the 
Constitution,  unless  at  such  time  an  appli- 
cation or  certification  for  another  class  of 
membership  for  which  the  member  will  be- 
come immediately  eligible  is  pending  in  the 
office  of  the  Executive  Director  of  this  So- 


ciety, and  (b)  upon  the  effective  date,  as 
provided  in  Section  7 of  Chapter  XIII  of 
these  By-laws,  of  an  order  to  that  effect  is- 
sued hy  the  Judicial  Council  of  this  Society. 
Any  person  whose  membership  has  been  ter- 
minated for  failure  to  pay  any  delinquent 
assessment  or  dues  shall  be  automatically 
reinstated  to  membership  without  any  break 
in  continuity  of  membership  upon  payment 
of  the  delinquent  assessment  or  dues  in  full 
before  December  31  of  the  assessment  year, 
but  no  such  member  under  any  circumstances 
shall  be  considered  to  be  an  Active  Member 
in  good  standing  during  the  period  between 
January  1 of  the  year  for  which  the  assess- 
ment or  dues  were  delinquent  and  the  date 
of  reinstatement  for  the  purposes  of  any  sec- 
tion of  the  Constitution  or  these  By-laws.” 

4.  Section  6. — Suspension  from  Membership. 

Change  this  section  to  read  as  follows : 

“The  membership  of  a member  in  this  So- 
ciety shall  be  suspended  (a)  automatically 
upon  suspension  of  his  membership  in  his 
Component  Society  or  in  the  American  Med- 
ical Association,  and  (b)  upon  the  effective 
date,  as  provided  in  Section  7 of  Chapter 
XIII  of  these  By-laws,  of  an  order  to  that 
effect  issued  by  the  Judicial  Council  of  this 
Society.  The  suspended  member  shall  not 
he  entitled  to  exercise  any  of  the  rights  or 
privileges  of  membership  during  the  period 
of  suspension,  shall  be  required  to  continue 
the  payment  of  annual  assessments  or  dues 
without  any  reduction  whatsoever,  and  shall 
he  restored  automatically  to  full  membership 
upon  the  expiration  of  the  period  of  suspen- 
sion.” 

Chapter  IX.— Assessments  and  Funds. 

1.  Section  1. — Assessments. 

Change  the  first  sentence  of  this  section  to  read 

as  follows : 

“Each  Active  and  Affiliate  Member  of  this 
Society  shall,  through  his  Component  So- 
ciety, pay  his  annual  assessment  and,  in  the 
case  of  an  Active  Member,  his  American 
Medical  Association  dues,  to  the  Executive 
Director  prior  to  March  1.” 
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2.  Section  2. — Delinquent  Assessments. 

Change  this  section  which  presently  reads : 

“A  member  whose  assessment  [is]  not  paid 
at  the  time  mentioned  in  Section  1 above 
shall  be  delinquent  and  shall  not  be  in  good 
standing  in  this  Society.  No  delinquent 
member  shall  be  entitled  to  exercise  any  of 
the  rights  and  privileges  of  membership  in 
this  Society  during  the  period  of  his  delin- 
quency. The  Executive  Director  shall  send 
a notice  to  each  delinquent  member  within 
sixty  days  of  the  date  such  member  becomes 
delinquent,  stating  the  amount  then  due  and 
the  fact  that  unless  such  amount  is  paid  with- 
in thirty  days  after  the  date  thereof  [that] 
the  membership  of  such  member  will  be  ter- 
minated automatically  as  provided  in  Chapter 
I of  these  By-laws.  No  member  of  this  So- 
ciety whose  membership  has  been  terminated 
as  provided  above  shall  be  reinstated  until  his 
delinquent  assessment  [has]  been  paid. 

to  read  as  follows  : 

“A  member  whose  assessment  and  American 
Medical  Association  dues  are  not  paid  at  the 
time  mentioned  in  Section  1 above  shall  be 
delinquent  and  shall  not  be  in  good  standing 
in  this  Society.  No  delinquent  member  shall 
be  entitled  to  exercise  any  of  the  rights  and 
privileges  of  membership  in  this  Society  dur- 
ing the  period  of  his  delinquency.  The  Ex- 
ecutive Director  shall  send  a notice  to  each 
delinquent  member  within  sixty  days  of  the 
date  such  member  becomes  delinquent,  stat- 
ing the  amount  then  due  and  the  fact  that 
unless  such  amount  is  paid  within  thirty  days 
after  the  date  thereof  the  membership  of  such 
member  will  be  terminated  automatically  as 
provided  in  Chapter  I of  these  By-laws.  No 
member  of  this  Society  whose  membership 
has  been  terminated  as  provided  above  shall 
be  reinstated  until  his  delinquent  assessment 
and  dues  have  been  paid.” 


Chapter  XIII. — Disciplinary  Proceedings 
and  Appeals. 

1.  Section  6. — Appeals  to  the  Judicial  Council 
of  the  American  Medical  Associ- 
ation. 

Change  this  section  which  presently  reads : 
“Any  member  of  [the  American  Medical 
Association]  or  any  Component  Society  ag- 
grieved by  a decision  of  the  Judicial  Council 


of  this  Society  may  appeal  such  decision  to 
the  Judicial  Council  of  the  American  Medical 
Association  in  accordance  with  the  by-laws 
and  rules  thereof,  however,  no  such  right  of 
appeal  shall  be  deemed  to  [effect]  in  any  way 
the  provisions  of  Section  7 of  this  Chapter 
of  these  By-laws.” 

to  read  as  follows : 

“Any  member  of  this  Society  or  any  Compo- 
nent Society  aggrieved  by  a decision  of  the 
Judicial  Council  of  this  Society  may  appeal 
such  decision  to  the  Judicial  Council  of  the 
American  Medical  Association  in  accordance 
with  the  by-laws  and  rules  thereof.  How- 
ever, no  such  right  of  appeal  shall  be  deemed 
to  affect  in  any  way  the  provisions  of  Section 
7 of  this  Chapter  of  these  By-laws.” 

2.  Section  7. — Effective  Date  of  Decisions  of 
Component  Societies,  District 
Boards  of  Censors  and  the  Ju- 
dicial Council. 

Change  the  second  sentence  which  presently 
reads : 

“All  decisions  of  the  Judicial  Council,  wheth- 
er in  original  proceedings  or  on  appeals,  shall 
become  final  [upon  the  issuance  thereof,  ex- 
cept that  any  such  decision  involving  a mem- 
ber of  the  American  Medical  Association 
shall  not  become  effective  until  thirty  days 
after  the  decision  of  the  Judicial  Council, 
and,  if]  the  member  or  the  Component  So- 
ciety, if  any,  has  given  written  notice  to  the 
Judicial  Council  of  the  American  Medical 
Association  during  said  thirty  day  period  of 
his  or  its  intention  to  appeal  to  that  body  and 
furnishes  a copy  of  such  notice  to  the  Judicial 
Council  of  this  Society,  and,  in  the  case  of  a 
member  to  the  secretary  of  his  Component 
Society,  until  the  expiration  of  the  appeal 
period  and  the  final  disposition  of  the  appeal 
by  the  Judicial  Council  of  the  American 
Medical  Association.” 

to  read  as  follows : 

“All  decisions  of  the  Judicial  Council,  wheth- 
er in  original  proceedings  or  on  appeals,  shall 
become  final  thirty  days  after  the  issuance 
thereof,  unless  the  member  or  the  Component 
Society,  if  any,  has  given  written  notice  to  the 
Judicial  Council  of  the  American  Medical  As- 
sociation during  said  thirty  day  period  of 
his  or  its  intention  to  appeal  to  that  body 
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and  furnishes  a copy  of  such  notice  to  the 
Judicial  Council  of  this  Society,  and,  in  the 
case  of  a member  to  the  secretary  of  his 
Component  Society,  until  the  expiration  of 
the  appeal  period  and  the  final  disposition 
of  the  appeal  by  the  Judicial  Council  of  the 
American  Medical  Association.” 

Chapter  XV. — Component  Societies. 

1.  Section  4.- — -Membership  Records. 

Change  the  fourth  sentence  of  this  section  to 

read  as  follows : 

“At  the  time  of  reporting  new  members  the 
amount  of  the  annual  assessment  and  the 
dues  of  the  American  Medical  Association 
then  payable  shall  be  remitted.” 

2.  Section  5. — Membership  Assessments. 

Change  this  section  which  presently  reads : 

“The  secretary  or  the  treasurer  of  each  Com- 
ponent Society  shall,  prior  to  January  1 of 
each  year,  render  a statement  to  each  of  its 
members  of  the  annual  assessment  of  this 
Society,  which  statement  shall  [contain  a 
statement]  that  the  annual  assessment  [is] 
due  to  this  Society  on  January  1 and  must 
be  paid  before  March  1,  and  shall  render  a 
similar  statement  to  every  new  member  there- 
of upon  his  election  to  membership,  except 
that  such  statement  shall  indicate  that  the 
annual  assessment  [is]  payable  prior  to  the 
member  becoming  a member  of  this  Society. 
The  secretary  or  treasurer  of  the  Component 
Society,  as  the  case  may  be,  shall,  promptly 
upon  receipt,  remit  all  assessments  of  this 
Society  to  the  Executive  Director  | thereof] .” 

to  read  as  follows  : 

“The  secretary  or  the  treasurer  of  each  Com- 
ponent Society  shall,  prior  to  January  1 of 
each  year,  render  a statement  to  each  of  its 
members  of  the  annual  assessment  of  this 
Society  and  of  the  dues  of  the  American 
Medical  Association,  which  statement  shall 
indicate  that  the  annual  assessment  and  the 
American  Medical  Association  dues  are  due 
to  this  Society  on  January  1 and  must  be 
paid  before  March  1 , and  shall  render  a simi- 
lar statement  to  every  new  member  thereof 
upon  his  election  to  membership,  except  that 
such  statement  shall  indicate  that  the  annual 
assessment  and  dues  are  payable  prior  to  the 
member  becoming  a member  of  this  Society. 


The  secretary  or  treasurer  of  the  Component 
Society,  as  the  case  may  be,  shall,  promptly 
upon  receipt,  remit  all  assessments  of  this 
Society  and  dues  of  the  American  Medical 
Association  to  the  Executive  Director  of  this 
Society.” 


III.  Resolution  61-13  regarding  reduced  assess- 
ment for  resident  members. 

Constitution 
Article  XI. — Funds. 

Section  1. — Annual  Assessment. 

Change  the  second  sentence  of  this  section 
which  presently  reads : 

“The  assessment  for  Active  Members  shall 
be  uniform  except  that  the  annual  assessment 
for  Active  Members  (a)  serving  hospital 
residencies  or  engaged  in  other  forms  of  rec- 
ognized full-time  postgraduate  training  shall, 
during  the  period  of  such  training,  be  [40] 
percent  of  the  regular  annual  assessment,  (b) 
serving  temporarily  in  the  Armed  Forces  of 
the  United  States  shall  be  excused  for  any 
assessment  year  in  which  the  member  enters 
service  within  the  first  six  months  thereof, 
is  in  service  for  the  entire  assessment  year, 
or  returns  from  service  within  the  second  six 
months  thereof,  and  (c)  seventy  years  of  age 
and  over  who  have  been  Active  Members  of 
this  Society  for  a continuous  term  of  twenty- 
five  years  immediately  preceding  shall  be  25 
percent  of  the  regular  annual  assessment, 
provided  the  Component  Society  of  which 
each  is  a member  grants  a corresponding 
reduction  in  its  annual  assessment.” 

to  read  as  follows : 

“The  assessment  for  Active  Members  shall 
be  uniform  except  that  the  annual  assessment 
for  Active  Members  (a)  serving  hospital 
residencies  or  engaged  in  other  forms  of  rec- 
ognized full-time  postgraduate  training  shall, 
during  the  period  of  such  training,  be  10  per- 
cent of  the  regular  annual  assessment,  pro- 
vided the  Component  Society  of  which  each 
is  a member  grants  a corresponding  reduc- 
tion in  its  annual  assessment,  (b)  serving 
temporarily  in  the  Armed  Forces  of  the 
United  States  shall  be  excused  for  any  assess- 
ment year  in  which  the  member  enters  service 
within  the  first  six  months  thereof,  is  in  serv- 
ice for  the  entire  assessment  year,  or  returns 
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from  service  within  the  second  six  months 
thereof,  and  (c)  seventy  years  of  age  and 
over  who  have  been  Active  Members  of  this 
Society  for  a continuous  term  of  twenty-five 
years  immediately  preceding  shall  he  25  per- 
cent of  the  regular  annual  assesment,  pro- 
vided the  Component  Society  of  which  each 
is  a member  grants  a corresponding  reduc- 
tion in  its  annual  assessment.” 

Requested  by  Board  oe  Trustees 
Constitution 
Article  IV. — Membership. 

Section  3. — Associate  Members. 

Change  this  section  to  read  as  follows : 

“Upon  certification  in  due  form  by  the  Com- 
ponent Society  to,  and  election  by,  the  Board 
of  Trustees  and  Councilors,  an  Active  Mem- 
ber of  this  Society  may  be  made  and  continue 
as  an  Associate  Member  for  which  the  Com- 
ponent Society  shall  not  be  required  to  pay 
any  annual  assessment  provided  : 

(a)  The  member  holds  and  continues  to 
hold  like  membership  in  his  Component  So- 
ciety and  (i)  he  has  been  an  Active  Member 
of  this  Society,  a service  member  of  the 
American  Medical  Association,  or  an  active 
member  of  a constituent  association  of  the 
American  Medical  Association  for  a continu- 
ous term  of  twenty-five  years  immediately 
preceding  and  (ii)  he  is  either  (a)  not  less 
than  seventy  years  of  age  or  (b)  is  not  less 
than  sixty-five  years  of  age  and  has  no  earned 
income  from  an  active  practice  of  medicine ; 
or 

(b)  The  member  holds  and  continues  to 
hold  like  membership  in  his  Component  So- 
ciety and  has  been  an  Active  Member  of  this 
Society,  a service  member  of  the  American 
Medical  Association,  or  an  active  member  of 
a constituent  association  of  the  American 
Medical  Association  for  a continuous  term 
of  thirty-five  years  immediately  preceding 
and  is  not  less  than  sixty-five  years  of  age ; 
or 

(c)  He  is  prevented  from  the  practice  of 
medicine  by  reason  of  illness  or  disability, 
but  election  to  Associate  Membership  under 
this  subparagraph  (c)  shall  be  subject  to 
annual  certification  by  the  Component  So- 
ciety and  shall  not  be  interpreted  as  breaking 


the  continuous  Active  Membership  of  a mem- 
ber so  as  to  make  him  ineligible  for  perma- 
nent Associate  Membership  under  (a)  or 
(b)  above.” 

Article  XI. — Funds. 

Section  1. — Annual  Assessment. 

Change  the  (c)  portion  of  this  section  to  read 
as  follows : 

“seventy  years  of  age  and  over  who  have 
been  Active  or  Associate  Members  of  this 
Society,  service  members  of  the  American 
Medical  Association,  or  active  members  of 
a constituent  association  of  the  American 
Medical  Association  for  a continuous  term 
of  twenty-five  years  immediately  preceding 
shall  be  25  percent  of  the  regular  annual  as- 
sessment, provided  the  Component  Society 
of  which  each  is  a member  grants  a corre- 
sponding reduction  in  its  annual  assessment.” 

Requested  by  15  Members  of  the 

Philadelphia  County  Medical  Society 

The  following  resolution,  proposing  an  amend- 
ment to  the  Constitution,  has  been  submitted  by 
15  active  members  of  this  Society. 

Whereas,  The  Pennsylvania  Medical  Society  repre- 
sents the  physicians  of  Pennsylvania  ; and 

Whereas,  The  activities  of  the  physicians  in  their 
society  meetings  are  of  interest  to  their  fellow  citizens ; 
and 

Whereas,  The  physicians  of  Pennsylvania  are  anxious 
to  promote  the  welfare  of  the  Commonwealth  of  Penn- 
sylvania and  of  its  citizens ; and 

Whereas,  Meetings  held  within  the  confines  of  Penn- 
sylvania serve  to  promote  mutual  understanding  of  all 
persons  and  groups ; therefore,  be  it 

Resolved,  That  in  the  future  all  meetings  of  the  Penn- 
sylvania Medical  Society  shall  be  held  within  the  confines 
of  the  Commonwealth  of  Pennsylvania,  save  for  those 
already  scheduled  to  be  held  elsewhere  and  for  which 
arrangements  cannot  be  made  within  the  Commonwealth 
of  Pennsylvania ; and,  be  it  further 

Resolved,  That  Article  VII,  Section  1 (Annual  Ses- 
sion), of  the  Constitution  be  amended  by  the  insertion  of 
the  phrase  “within  the  Commonwealth  of  Pennsylvania” 
in  the  third  line  after  the  words  “at  such  place.” 

This  section  would  then  read : “This  Society 
and  the  House  of  Delegates  shall  convene  in  an- 
nual session  at  such  place  within  the  Common- 
wealth of  Pennsylvania  to  be  determined  by  the 
House  of  Delegates,  etc ” 


SEPTEMBER,  1962 


1083 


(Signed) 

George  E.  Farrar,  Jr.,  M.D. 

John  B.  Montgomery,  M.D. 

Lewis  C.  Manges,  Jr.,  M.D. 

Paul  S.  Friedman,  M.D. 

John  V.  Blady,  M.D. 

Nicholas  P.  A.  Dienna,  M.D. 

Luther  W.  Brady,  M.D. 

Robert  S.  Pressman,  M.D. 

Edward  G.  Sharp,  M.D. 

John  J.  Brogan,  M.D. 

Joseph  J.  Szal,  M.D. 

Owen  J.  Toland,  M.D. 

M.  Agnes  Gowdey,  M.D. 

Emma  B.  Bevan,  M.D. 

Lennard  L.  Weber,  M.D. 

Elections 

Among  the  general  officers  and  others  to  be 
elected  during  this  annual  session  of  the  House 
of  Delegates  will  be: 

A trustee  and  councilor  jor  the  Third  Councilor 
District,  to  serve  for  three  years,  to  fill  the  un- 
expired term  of  Dr.  Dudley  P.  Walker,  deceased. 

A trustee  and  councilor  jor  the  Seventh  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Sydney  E.  Sinclair,  Lycoming  County,  who 
is  eligible  for  re-election,  having  served  one  term 
of  five  years. 

A trustee  and  councilor  jor  the  T enth  Councilor 
District,  to  serve  for  five  years,  to  succeed  Dr. 
Wilbur  E.  Flannery,  Lawrence  County,  who  is 
ineligible  for  re-election,  having  served  two  terms, 
one  of  four  years  and  one  of  five  years. 

A trustee  and  councilor  jor  the  Twelfth  Counci- 
lor District,  to  serve  for  five  years,  to  succeed  Dr. 
Herman  A.  Fischer,  Jr.,  Luzerne  County,  who  is 
ineligible  for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

Also  to  be  elected  for  a two-year  term  beginning 
Jan.  1,  1963,  will  be  delegates  and  alternate  dele- 
gates in  a number  to  equal  approximately  one-half 
of  the  apportionment  due  the  Pennsylvania  Medi- 
cal Society  as  of  Oct.  10,  1962,  on  the  basis  of  one 
delegate  and  one  alternate  for  each  thousand  mem- 
bers or  fraction  thereof  who  are  active  members 
of  the  American  Medical  Association. 

Secretary’ s note:  As  of  Sept.  1,  1962,  there 
were  10,785  members  of  the  Society  who  were 
active  members  of  the  American  Medical  Associa- 
tion, which,  at  the  present  time,  would  entitle  the 
Society  to  have  11  delegates  and  11  alternates, 
with  five  delegates  and  five  alternates  being 
elected  this  year. 
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Delegates  whose  terms  expire  Dec.  31,  1962 
are : 

Dr.  Daniel  H.  Bee,  Indiana  County 
Dr.  John  S.  Donaldson,  Jr.,  Allegheny  County 
Dr.  Gilson  Colby  Engel,  Philadelphia  County 
Dr.  M.  Louise  Gloeckner,  Montgomery  County 
Dr.  Louis  W.  Jones,  Luzerne  County 
Dr.  Harold  B.  Gardner,  Dauphin  County  (re- 
signed January  17,  1962 — William  B.  West, 
Huntingdon  County,  appointed  by  the  Board 
of  Trustees  to  serve  as  a substitute  delegate) 

Alternate  delegates  whose  terms  expire  Dec.  31, 
1962,  are : 

Dr.  James  E.  Brackbill,  Northampton  County 
Dr.  David  A.  Cooper,  Philadelphia  County 
Dr.  A.  Reynolds  Crane,  Philadelphia  County 
Dr.  Horace  W.  Eshbach,  Delaware  County 
(deceased) 

Dr.  Park  M.  Horton,  Susquehanna  County 
Dr.  Connell  H.  Miller,  Clarion  County 

Also  to  be  elected  will  be  a member  to  serve 
jor  three  years  on  the  Committee  to  Nominate 
Delegates  to  the  American  Medical  Association 
to  succeed  Dr.  S.  Meigs  Beyer,  Jefferson  County, 
whose  term  expires. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Convention  Pro- 
gram, to  serve  for  three  years,  to  succeed  Dr. 
John  V.  Blady,  Philadelphia  County,  and  Dr. 
Bernard  Fisher,  Allegheny  County,  who  are  com- 
pleting their  terms.  The  Board  of  Trustees  and 
Councilors  on  Aug.  22,  1962,  nominated  Dr. 
Blady  and  Dr.  Fisher  to  succeed  themselves,  and 
these  nominees  agreed  to  serve  if  elected. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  one 
member  of  the  Judicial  Council,  to  serve  for  a 
term  of  five  years,  to  succeed  Dr.  George  S. 
Klump,  Lycoming  County,  who  is  eligible  for  re- 
election,  having  served  one  term  of  four  years. 
The  Board  of  Trustees  and  Councilors  on  Aug. 
22,  1962,  nominated  the  following  persons  for 
this  office:  Dr.  George  S.  Klump,  Lycoming 
County;  Dr.  Roy  W.  Gifford,  Adams  County; 
and  Dr.  Orlo  G.  McCoy,  Bradford  County.  Dr. 
McCoy  has  since  declined  nomination. 

Also  to  be  elected  is  a district  censor  from  each 
of  the  component  county  medical  societies  to  serve 
for  one  year  following  the  annual  session. 

The  nominees  submitted  by  the  individual 
county  medical  societies  are  as  follows:  Adams, 
James  H.  Allison;  Allegheny,  Robert  A.  Schein; 
Armstrong,  Cyrus  B.  Slease;  Beaver,  Herman 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Bush;  Bedford  (no  name  submitted);  Berks, 
John  C.  Stoltz ; Blair,  Charles  S.  Hendricks; 
Bradford,  Willis  A.  Redding;  Bucks,  John  A. 
Prickett ; Butler,  Earle  L.  Mortimer  ; Cambria, 
Warren  F.  White ; Carbon,  Marvin  R.  Evans ; 
Centre,  H.  Richard  Ishler ; Chester,  Robert  E. 
Brant ; Clarion,  Theodore  R.  Koenig ; Clearfield, 
Fred  Pease;  Clinton,  Kenneth  S.  Brickley;  Co- 
lumbia, George  P.  Moser ; Cranford,  Charles  E. 
Mullen;  Cumberland,  Charles  M.  Shafer;  Dau- 
phin, Hamblen  C.  Eaton ; Delaware,  John  B. 
Klopp;  Elk-Cameron,  James  L.  Hackett ; Erie, 
John  F.  Hartman ; Fayette,  Harold  L.  Wilt ; 
Franklin,  Albert  W.  Freeman;  Greene,  William 
B.  Clendenning ; Huntingdon,  Frederic  H.  Steele  ; 
Indiana,  David  H.  Buchman ; Jefferson,  Francis 
J.  Trunzo;  Lackazoanna,  Philip  E.  Sirgany; 
Lancaster,  John  L.  Farmer ; Lawrence,  George 
W.  Moore;  Lebanon,  Carl  S.  Miller;  Lehigh, 
Willard  C.  Masonheimer;  Luzerne,  Charles  J. 
Kistler  ; Lycoming,  Albert  F.  Plardt ; McKean, 
Ralph  E.  Hockenberry  ; Mercer,  Joseph  H.  Bolo- 
tin ; Mifflin-Juniata,  Joseph  S.  Brown,  Sr. ; Mon- 
roe, Claus  G.  Jordan;  Montgomery,  Elmer  R. 
Place ; Montour,  Isaac  L.  Messmore ; North- 
ampton, William  L.  Estes,  Jr. ; Northumberland, 
George  R.  Wentzel ; Perry,  William  H.  Magill ; 
Philadelphia,  John  B.  Montgomery;  Potter,  Her- 
man C.  Mosch;  Schuylkill,  Joseph  T.  Marconis; 
Somerset,  Charles  B.  Korns  ; Susquehanna,  Park 
M.  Horton;  Tioga,  Robert  C.  Bair;  Union, 
Harold  H.  Evans  ; Venango,  Garrett  C.  McCand- 
less ; Warren,  Jacob  F.  Crane;  Washington,  Mal- 


colm E.  Ruben ; Wayne-Pike,  Howard  R.  Pat- 
ton ; Westmoreland,  Leslie  S.  Pierce  ; Wyoming, 
Winfield  S.  Gibbs;  York,  William  C.  Langston. 

Procedure  for  Submitting  Resolutions 

(Standing  Rule  No.  2,  adopted  by  the 
House  of  Delegates,  Oct.  2, 1960) 

Resolutions  may  be  submitted  at  any  time  prior 
to  30  days  before  a session  of  the  House  of  Dele- 
gates and  shall  be  printed,  circulated,  and  become 
the  business  of  the  House.  Those  resolutions  sub- 
mitted later  than  30  days  prior  to  a session  shall 
be  printed  or  duplicated  and  distributed,  but  shall 
require  a two-thirds  favorable  vote  of  the  mem- 
bers of  the  House  of  Delegates  at  the  first  meeting 
of  the  House  to  become  the  business  of  the  House. 
Any  resolution  submitted  after  the  House  of  Dele- 
gates has  convened  will  require  a three-fourths 
favorable  vote  of  the  members  of  the  House  to 
become  the  business  of  the  House.  The  foregoing 
rule  shall  not  apply  to  substitute  resolutions. 

All  resolutions  must  be  introduced  by  a member 
of  the  House  of  Delegates  acting  in  his  own  behalf 
or  for  the  component  county  medical  society  he 
represents. 

All  resolutions  are  to  be  submitted  to  the  secre- 
tary of  this  Society  in  eight  copies. 

The  Speaker  of  the  House  of  Delegates  during 
the  session  of  the  House  shall  have  the  right  to 
declare  any  resolution  out  of  order  in  accordance 
with  the  principles  of  Robert’s  Rules  of  Order. 

Harold  B.  Gardner,  Secretary. 
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Members  Alternates 


Voti 

(The  offset  names  are  the  alternates) 

Adams  County  (2) 

W.  North  Sterrett,  Secretary 

Raymond  M.  Hale,  Jr.,  President 
Roy  W.  Gifford 

John  A.  Dunkelberger 
Raymond  F.  Sheely 

Allegheny  County  (19) 

William  J.  Kelly,  Secretary 

J.  Everett  McClenahan,  President 

Delegates 


William  C.  Barnett 
William  A.  Barrett 
Fred  C.  Brady 
William  F.  Brennan 
Winfield  B.  Carson,  Jr. 
John  S.  Donaldson 
Albert  B.  Ferguson 
Paul  C.  Gaffney 
Wendell  B.  Gordon 


Richard  H.  Horn 
David  Katz 
Jay  G.  Linn,  Jr. 

Frank  M.  Mateer 
J.  Everett  McClenahan 
Gilmore  M.  Sanes 
C.  Wm.  G.  Schaeffer 
Charles  L.  Schmitt 
C.  William  Weisser 


Charles  F.  Berg 
Daniel  C.  Braun 
Andrew  J.  Brown 
W.  Roderick  Brown 
Gibson  P.  Buchanan 
Merle  Bundy 
Eugene  A.  Conti 
John  T.  Dickinson 
Herbert  R.  Domke 
Frederick  C.  Duffy 
James  R.  Duncan 
William  R.  Eaton 
Boyce  M.  Field 
Don  L.  Fisher 
Frederick  R.  Franke 
George  H.  Gilmore 
George  E.  Gleason 


Robert  M.  Grubbs 
James  M.  Hepburn 
Jean  C.  Kaiser 
John  S.  Liggett 
Andrew  J.  McAdams 
W.  Creighton  McClintock 
Marcus  D.  McDivitt 
Patrick  J.  McDonough 
Richard  N.  McGarvey 
Bernard  I.  Michaels 
John  R.  Miller 
Ross  H.  Musgrave 
William  D.  Palmer 
Robert  L.  Patterson 
James  B.  Shaler 
Glen  O.  Smith 
Ralph  C.  Wilde 


Armstrong  County  (2) 

Arthur  R.  Wilson,  Secretary 

Thomas  V.  McKee,  President 
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Cyrus  B.  Slease 

Donald  W.  Minteer 
Robert  H.  Yockey 

Beaver  County  (3) 

J.  Willard  Smith,  Secretary 
Herman  Bush,  President 
Donald  W.  Gressly 
George  B.  Rush 

John  S.  Marshall 
Howard  F.  Mitchell 
Albert  Pantalone 
J.  Howard  Swick,  II 

Bedford  County  (2) 

Thomas  A.  McLennan,  Secretary 
William  E.  Palin,  President 
John  E.  Hartle 

Berks  County  (4) 

Mark  S.  Reed,  Secretary 

Martin  M.  Wassersweig,  President 
LeRoy  A.  Gehris 
John  E.  German 
Ethan  L.  Trexler 

Alternates 

John  H.  Bisbing  George  R.  Matthews 

George  P.  Desjardins  Robert  A.  Scribner 

Irving  Imber  John  R.  Spannuth 

Blair  County  (3) 

Richard  W.  Skinner,  Secretary 
Arthur  E.  Pollock,  President 
Irvan  A.  Boucher 
Joseph  M.  Stowell 

Richard  H.  Bulger 
Paul  K.  Good 
John  O.  Prosser 
Walter  Weinberger 

Bradford  County  (2) 

William  C.  Beck,  Secretary 

Peter  P.  Mayock,  Jr.,  President 
Orlo  G.  McCoy 
Fred  S.  Winter 
Charles  Wolfe 

Bucks  County  (3) 

Daniel  T.  Erhard,  Secretary 
William  Y.  Lee,  President 
Richard  I.  Darnell 
Carl  M.  Shctzley 
Jacques  Babbin 
John  J.  McGraw 
Raymond  D.  Tice 
Wilmer  S.  Trinkle 

Butler  County  (2) 

Lewis  C.  Santini,  Secretary 

Ralph  M.  Christie,  President 
William  J.  Armstrong 
Dean  R.  Shannon 
Edward  M.  Toloff 
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Cambria  County  (3) 

Albert  M.  Benshoff,  Secretary 
George  H.  Hudson,  President 
C.  Reginald  Davis 
John  B.  Lovette 
John  C.  Cwik 
Yale  S.  Lewine 
Paul  McCloskey 
Samuel  K.  Schultz 

Carbon  County  (2) 

John  L.  Bond,  Secretary 

John  F.  Rhodes,  President 
Marvin  Evans 

Dennis  Bonner 
Robert  E.  Mitchell 

Centre  County  (2) 

John  K.  Covey,  Secretary 

Clark  M.  Forcey,  President 
H.  Thompson  Dale 
Paul  M.  Corman 
James  P.  Scott 

Chester  County  (3) 

Frank  H.  Ridgley,  Secretary 
Robert  N.  Byrne,  President 
Whittier  C.  Atkinson 
Richard  H.  Smith 

Hugh  C.  Abernethy 
DeWitt  T.  Dabback 
James  L.  Hoobler 
Albert  F.  Parker 

Clarion  County  (2) 

David  L.  Miller,  Secretary 
Gail  W.  Kahle,  President 
Ray  B.  Erickson 

Clinton  R.  Coulter 
Frederick  B.  Stahlman 

Clearfield  County  (2) 

Loraine  H.  Erhard,  Secretary 

Nathaniel  D.  Yingling,  President 
Elmo  E.  Erhard 

Herbert  J.  Bacharach 
Andrew  J.  Waterworth 

Clinton  County  (2) 

Robert  F.  Beckley,  Secretary 
Samuel  C.  Bower,  President 
Richard  S.  Clover 

Edward  Hoberman 
Gerard  A.  Del  Grippo 

Columbia  County  (2) 

Thomas  E.  Patrick,  Secretary 
Roland  F.  Wear,  President 
George  A.  Rowland 
Leonard  A.  Winski 
D.  Ernest  Witt 

Crawford  County  (2) 

Paul  T.  Poux,  Secretary 

David  D.  Kirkpatrick,  Jr.,  President 
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F.  Gregg  Ney 

Gisela  T.  Dalrymple 
Herman  H.  Walker 


Harry  H.  Haddon,  Jr. 
Albert  W.  Freeman 
Warren  A.  Gette 


Cumberland  County  (2) 

David  S.  Masland,  Secretary 
James  M.  Smith,  President 
John  H.  Harris,  Jr. 

Frank  S.  Bryan 
James  P.  Yeager 


Greene  County  (2) 

Joseph  C.  Eshelman,  Secretary 
William  F.  Baird,  President 
William  F.  Baird 

William  B.  Birch 
A.  Carl  Walker 


Dauphin  County  (5) 

Raymond  C.  Grandon,  Secretary 
John  W.  Bieri,  President 
J.  Collier  Bolton 
W.  Paul  Dailey 
J.  Arthur  Daugherty 
William  K.  McBride 


Alternates 


Lewis  G.  Crawford 
W.  Tyler  Douglass,  Jr. 
Hamblen  C.  Eaton 
George  L.  Gleeson 


Kermit  L.  Leitner 
Hamil  R.  Pezzuti 
A.  Harvey  Simmons 
C.  William  Smith 


Delaware  County  (6) 


William  Y.  Rial,  Secretary 

J.  Albright  Jones,  President 
Harry  V.  Armitage 
Merrill  B.  Hayes 
Lewis  C.  Hitchner 
Charles  T.  McCutcheon 
Edward  G.  Torrance 


Alternates 

E.  Howard  Bedrossian  William  H.  Erb 

Rocco  DeProphetis  Burton  L.  Williams 

Patrick  J.  Devers 

Elk-Cameron  County  (2) 

James  W.  Minteer,  Secretary 
Henry  M.  Min,  President 
John  T.  McGeehan 
Paul  R.  Myers 
Joseph  M.  Blackburn 

Erie  County  (3) 

William  C.  Kinsey,  Secretary 
Joseph  M.  Faso,  President 
Russell  B.  Roth 
E.  Buist  Wells 


Huntingdon  County  (2) 

Dickinson  Lipphard,  Secretary 
Robert  J.  Ayella,  President 
William  B.  Patterson 
David  W.  Croft 
Merrill  D.  Cunningham 

Indiana  County  (2) 

Stephen  J.  Takach,  Secretary 

M.  Frederick  Dills,  President 
John  LI.  Lapsley 

Thomas  W.  Kredel 

Jeeeerson  County  (2) 

James  K.  Fugate,  Secretary 

A.  Randon  McKinley,  President 
Ernest  P.  Gigliotti 

Armand  A.  DeVittorio 
Wayne  S.  McKinley 

Lackawanna  County  (4) 

Abraham  G.  Eisner,  President 
Anthony  J.  Cummings 
Philip  E.  Sirgany 
William  J.  Yevitz 

Alternates 

Peter  P.  Cupple  Albert  P.  Morgan 

Edward  F.  Gombar  Alexander  M.  Munchak 

Robert  L.  Hickok  John  C.  Sanner 

Lancaster  County  (4) 

Joseph  Appleyard,  Secretary 

Joseph  W.  Grosh,  President 
Charles  W.  Bair 
Charles  P.  Hammond 
William  G.  Ridgway 


Alternates 


Alternates 

Norbert  F.  Alberstadt  David  J.  Keck 

David  D.  Dunn  Richard  C.  Lyons 


Edward  J.  Ford 
Arthur  S.  Griswold 
James  T.  Hansberry 


Robert  L.  Harnish 
Thomas  W.  O’Connor 
Herbert  L.  Tindall 


Fayette  County  (2) 

Gertrude  Blumenschein,  Secretary 
W.  Ralston  McGee,  President 
Francis  L.  Larkin 
Ralph  L.  Cox 
William  A.  Larkin 


Lawrence  County  (2) 

William  B.  Bannister,  Secretary 
Alfred  L.  Hoffmaster,  President 
Alfred  L.  Hoffmaster 
Henry  E.  Helling 
J.  Lumen  Popp 


Franklin  County  (2) 

Charles  A.  Bikle,  Secretary 

Warren  A.  Gette,  President 


Lebanon  County  (2) 

Robert  M.  Kline,  Secretary 

Kathryn  H.  Uhrich,  President 
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Herbert  C.  McClelland 
Raymond  R.  Curanzy 

Lehigh  County  (4) 

Frank  J.  DiLeo,  Secretary 
Luscian  W.  DiLeo,  President 
Frederick  R.  Bausch 
Frederick  D.  Fister 
Henry  Kozloff 


Alternates 

Howard  L.  Carbaugh  Forrest  G.  Moyer 

Leo  C.  Eddinger  Pauline  K.  W.  Reinhardt 

Guy  L.  Kratzer  Charles  K.  Rose,  Jr. 

Luzerne  County  (4) 

D.  Craig  Aicher,  Secretary 

H.  Gordon  Guyler,  President 
Rufus  M.  Bierly 
William  R.  A.  Boben 
H.  Gordon  Guyler 

Alternates 

Robert  F.  Babskie  William  Pearlman 

James  W.  Boyle  Joseph  R.  Sgarlat 

Wilbert  E.  Hernandez  Edward  A.  Shafer 

Lycoming  County  (3) 

Ralph  M.  Gingrich,  Secretary 
Merl  G.  Colvin,  President 
Harry  W.  Buzzerd 
Edward  Lyon,  Jr. 

Warren  H.  Hayes 
LaRue  E Pepperman 
Russell  W.  Pfeil 
Franklin  G.  Wade 

McKean  County  (2) 

Harry  E.  Taylor,  Secretary 
George  J.  Still,  President 
Charles  E.  Cleland 
Edward  J.  Roche 
Donald  R.  Watkins 

Mercer  County  (2) 

Robert  W.  Monroe,  Secretary 
Benjamin  J.  Wood,  President 
James  A.  Biggins 

Michael  E.  Connelly 
David  W.  Kline 

Mifflin-Juniata  County  (2) 

E.  Edward  Reiss,  Jr.,  Secretary 

Ernest  A.  Baade,  President 
Stephen  I.  Dodd 

Nicholas  C.  Chubb 
Bryce  E.  Nicodemus 

Monroe  County  (2) 

Horace  G.  Butler,  Secretary 

Charlotte  B.  Jordan,  President 
Walter  H.  Caulfield 
David  F.  Kohn 
Evan  C.  Reese 


Montgomery  County  (6) 

Paul  L.  Bradford,  Secretary 
H.  Tom  Tamaki,  President 
Addison  S.  Buck 
Samuel  F.  Cohen 
William  S.  Colgan 
Stephen  J.  Deichelmann 
M.  Louise  Gloeckner 


Bruce  H.  Carney 
Byron  Clyman 
Rudolph  K.  Glocker 
Joseph  L.  Hunsberger 
R.  Bruce  Lutz,  Jr. 


Alternates 

Arthur  D.  Nelson 
Theodore  W.  Plume 
D.  Stewart  Polk 
Walter  J.  Stein 
Frank  J.  Tornetta 


Montour  County  (2) 

James  A.  Collins,  Jr.,  Secretary 
Frederick  E.  Zimmer,  President 
Walter  I.  Buchert 

Harry  M.  Klinger 
Isaac  L.  Messmore 


Northampton  County  (4) 

William  G.  Johnson,  Secretary 
Joseph  N.  Corriere,  President 
James  E.  Brackbill 
Ralph  K.  Shields 
Frederick  W.  Ward 

Alternates 

George  A.  Dobosh  George  R.  Greenwood 

Robert  H.  Dreher  Gilbert  M.  Hoffman 

David  H.  Feinberg  John  G.  Oliver 

Northumberland  County  (2) 

Dorothy  G.  Wilson,  Secretary 
Carl  A.  Weller,  President 
E.  Roger  Samuel 

Benjamin  Schneider 
Carl  A.  Weller 

Perry  County  (2) 

O.  K.  Stephenson,  Secretary 

Joseph  J.  Matunis,  President 
Frank  A.  Belmont 
Blaine  F.  Bartho 
James  O.  Rumbaugh 

Philadelphia  County  (30j 

Lewis  C.  Manges,  Jr.,  Secretary 
Paul  S.  Friedman,  President 


John  V.  Blady 
Frederick  A.  Bothe 
Katharine  R.  Boucot 
James  E.  Bowman 
David  A.  Cooper 
A.  Reynolds  Crane 
George  E.  Farrar,  Jr. 
John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 
Paul  S.  Friedman 


Delegates 

Eugene  J.  Garvin 
William  Gash 
Samuel  B.  Hadden 
Harold  A.  Hanno 
Edmund  L.  Housel 
Richard  A.  Kern 
William  T.  Lampe 
Pascal  F.  Lucchesi 
Albert  A.  Martucci 
John  B.  Montgomery 
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J.  Herbert  Nagler  Charles  M.  Thompsorl 

Samuel  X.  Radbill  Anthony  S.  Tornay 

Hugh  Robertson  Robert  P.  Waterhouse 

Ira  L.  Schamberg  Louis  H.  Weiner 

William  A.  Sodeman 


Budd  B.  Axelrod 
Walter  F.  Ballinger 
Clayton  T.  Beecham 
Henry  L.  Bockus 
Robert  H.  Bradley,  Jr. 
Luther  W.  Brady 
W.  Emory  Burnett 
Horace  T.  Caswell 
Leon  H.  Collins,  Jr. 
Donald  R.  Cooper 
Joseph  K.  Corson 
Charles  Q.  DeLuca 
Robert  J.  Derham 
Laurence  P.  Devlin 
James  B.  Donaldson 
Garfield  G.  Duncan 
Sylvan  H.  Eisman 
L.  Kraeer  Ferguson 
Donald  C.  Geist 
John  H.  Gibbon,  Jr. 
Frank  Glauser 
Edward  Gosfield,  Jr. 
George  A.  Hahn 
John  M.  Howard 
G.  Clayton  Kyle 
Robert  L.  Lambert 
Frank  E.  Leivy 
Herbert  A.  Luscombe 
James  J.  Lynch 


Alternates 

Valentine  R.  Manning,  Jr. 
John  L.  McClenahan 
John  R.  Minehart 
Hugh  Montgomery 
John  H.  Moyer,  Jr. 

Axel  K.  Olsen 
Ward  D.  O’Sullivan 
Paul  J.  Poinsard 
Jacob  Pomerantz 
Jonathan  E.  Rhoads 
Brooke  Roberts 
John  M.  Roberts 
Harold  F.  Robertson 
Bruce  S.  Roxby 
Jerome  J.  Rubin 
Francis  A.  H.  Sanders 
Truman  G.  Schnabel,  Jr. 
Dorothy  L.  Shindel 
Norman  J.  Skversky 
David  S.  Smith 
Dewey  A.  Snyder 
LeRoy  H.  Stahlgren 
Rendall  R.  Strawbridge 
Timothy  R.  Talbot,  Jr. 
John  Y.  Templeton,  III 
Francis  Q.  Thorpe 
Joseph  A.  Wagner 
Robert  I.  Wise 
Barton  R.  Young 


Potter  County  (2) 

George  C.  Mosch,  Secretary 

Clarence  E.  Baxter,  President 
Alfred  F.  Domaleski 
Herman  C.  Mosch 
James  F.  Orndorf 


Tioga  County  (2) 

Robert  S.  Sanford,  Secretary 
David  E.  Lewis,  President 
David  E.  Lewis 

William  H.  Bachman 
Eleanor  Larson 

Union  County  (2) 

John  F.  Osier,  Secretary 

Erwin  G.  Degling,  President 
Harold  H.  Evans 

Erwin  G.  Degling 
George  W.  Rinck,  II 

Venango  County  (2) 

Frank  E.  Butters,  Secretary 

Willard  D.  Stewart,  President 
James  A.  Welty 

Thaddeus  S.  Gabreski 
Leo  A.  Levine 

Warren  County  (2) 

William  M.  Cashman,  Secretary 
William  S.  Walters,  President 
Richard  Peters 
Julius  A.  Fino 
Joseph  C.  Mull 

Washington  County  (3) 

Ernest  L.  Abernathy,  Secretary 
Tracy  L.  Bryant,  President 
George  E.  Clapp 
Milton  F.  Manning 

Milton  H.  Applbaum 
Paul  P.  Riggle 

Wayne-Pike  County  (2) 

Harry  D.  Propst,  Secretary 

Harry  L.  Masters,  President 
Nellie  Heisley 

Howard  R.  Patton 
John  J.  Perrige 


Schuylkill  County  (3) 

W.  Ray  Bohnenblust,  Secretary 
A.  Wesley  Hildreth,  President 
Clayton  C.  Barclay 
Joseph  T.  Marconis 
John  J.  Canfield 
A.  Wesley  Hildreth 
Joseph  J.  Leskin 
Edward  T.  Ryscavage 


Westmoreland  County  (3) 

William  U.  Sipe,  Secretary 
Ray  W.  Croyle,  President 
Francis  W.  Feightner 
William  E.  Marsh 
Andrew  J.  Cerne 
F.  Clay  Gibson 
James  Hamilton 
Harry  Lubow 


Somerset  County  (2) 

Clyde  L.  Holmberg,  Secretary 
Edwin  M.  Price,  President 
Russell  C.  Minick 
Paul  E.  Berkebile 
Ronald  C.  Spangler 

Susquehanna  County  (2) 

Michael  Markarian,  Secretary 
A.  Monroe  Bertsch,  President 
Park  M.  Horton 

Raymond  C.  Davis 
John  C.  Ca vender 


Wyoming  County  (2) 

Charles  J.  H.  Kraft,  Secretary 

Nicholas  E.  Patrick,  President 
Hollis  K.  Russell 

Arthur  B.  Davenport 
John  S.  Rinehimer,  Jr. 

York  County  (3) 

Josiah  A.  Hunt,  President 
Leroy  G.  Cooper 
Edward  T.  Lis 

Wallace  E.  Hopkins 
George  Kushner,  Jr. 
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Lois  N.  Kushner 
Raymond  M.  Lauer 

Ex-officio  Members 

In  addition  to  the  president  of  each  county  medical 
society,  the  following  persons  are  ex-officio  members  of 
the  House  of  Delegates  without  the  right  to  vote : 

*t  Gilson  Colby  Engel,  speaker,  House  of  Delegates 
*f  Russell  B.  Roth,  vice-speaker,  House  of  Delegates 
Daniel  H.  Bee,  president 
W.  Benson  Harer,  president-elect 
t Charles  C.  H.  Kraft,  first  vice-president 
f Robert  H.  Sanford,  second  vice-president 
t Philip  E.  Sirgany,  third  vice-president 
f Charles  K.  Rose,  fourth  vice-president 
Harold  B.  Gardner,  secretary 

Trustees  and  councilors : 

Malcolm  W.  Miller  Charles  L.  Johnston 

William  A.  Limberger  Edgar  W.  Meiser 
Joseph  A.  Walsh  William  B.  West 


Sydney  E.  Sinclair 
James  D.  Weaver 
Connell  H.  Miller 

Judicial  Council  members: 
S.  Meigs  Beyer 
Frederick  M.  Jacob 
George  S.  Klump 

f Ex-presidents : 

Moses  Behrend 
Alexander  H.  Colwell 
Francis  F.  Borzell 
Lewis  T.  Buckman 
William  Bates 
William  L.  Estes,  Jr. 

E.  Roger  Samuel 


Wilbur  E.  Flannery 
Clarence  J.  McCullough 
Herman  A.  Fischer 

H.  Malcolm  Read 
Robert  L.  Schaeffer 


Louis  W.  Jones 
Theodore  R.  Fetter 
Elmer  G.  Shelley 
John  W.  Shirer 
John  T.  Farrell,  Jr. 
Allen  W.  Cowley 
Thomas  W.  McCreary 


* May  vote  when  serving  as  Speaker  when  vote  will  change 
result  of  a vote  taken  other  than  by  ballot. 

t May  be  designated  voting  delegate  by  respective  county 
society. 


REFERENCE  COMMITTEES  OF  THE  1962  HOUSE  OF  DELEGATES 


Committee  on  Credentials 

Charles  A.  Bikle,  Franklin  County,  Chairman 
Robert  S.  Sanford,  Tioga  County 
Edward  G.  Torrance,  Delaware  County 
Elmo  E.  Erhard,  Clearfield  County 
Paul  T.  Poux,  Crawford  County 

Committee  on  Rules 

A.  Reynolds  Crane,  Philadelphia  County,  Chairman 
William  F.  Brennan,  Allegheny  County 
J.  Arthur  Daugherty,  Dauphin  County 
William  M.  Cashman,  Warren  County 
Charles  J.  H.  Kraft,  Wyoming  County 

Tellers 

Orlando  K.  Stephenson,  Perry  County  (Chief  Teller) 
Frank  E.  Butters,  Venango  County  (Assistant  Chief 
Teller) 

C.  William  Weisser,  Allegheny  County 
Lewis  C.  Manges,  Jr.,  Philadelphia  County 
Roy  W.  Gifford,  Adams  County 
LeRoy  A.  Gehris,  Berks  County 
Walter  H.  Caulfield,  Monroe  County 
H.  Thompson  Dale,  Centre  County 
Anthony  J.  Cummings,  Lackawanna  County 
Harold  II.  Evans,  Union  County 
Charles  E.  Cleland,  McKean  County 
Ernest  P.  Gigliotti,  Jefferson  County 
William  F.  Baird,  Greene  County 
William  C.  Beck,  Bradford  County 

Committee  on  Constitution  and  By-laws 

M.  Louise  Gloeckner,  Montgomery  County,  Chairman 

Joseph  Appleyard,  Lancaster  County 

Frederick  A.  Bothe,  Philadelphia  County 

Park  M.  Horton,  Susquehanna  County 

William  J.  Kelly,  Allegheny  County 

Ex  officio: 

Gilson  Colby  Engel,  Philadelphia  County,  Speaker, 
House  of  Delegates 


Russell  B.  Roth,  Erie  County,  Vice-Speaker,  House 
of  Delegates 

Harold  B.  Gardner,  Secretary 
Samuel  Knox  White,  Legal  Counsel 
Lester  H.  Perry,  Executive  Director 

Committee  on  Governmental  Relations 

John  B.  Lovette,  Cambria  County,  Chairman 
Charles  W.  Bair,  Lancaster  County 
J.  Collier  Bolton,  Dauphin  County 
Richard  H.  Smith,  Chester  County 
Robert  F.  Beckley,  Clinton  County 

Committee  on  Medical  Service 

Ralph  K.  Shields,  Northampton  County,  Chairman 

Richard  W.  Skinner,  Blair  County 

Mark  S.  Reed,  Berks  County 

James  A.  Biggins,  Mercer  County 

William  T.  Lampe,  Philadelphia  County 

Committee  on  Miscellaneous  Business 

John  S.  Donaldson,  Allegheny  County,  Chairman 
Harry  W.  Buzzerd,  Lycoming  County 
Francis  W.  Feightner,  Westmoreland  County 
Herbert  C.  McClelland,  Lebanon  County 
Daniel  T.  Erhard,  Bucks  County 

Committee  on  Public  Service 

George  E.  Farrar,  Jr.,  Philadelphia  County,  Chairman 

John  H.  Harris,  Jr.,  Cumberland  County 

Cyrus  B.  Slease,  Armstrong  County 

E.  Edward  Reiss,  Mifflin-Juniata  County 

Merrill  B.  Hayes,  Delaware  County 

Committee  on  Reports  of  Officers 

Rufus  M.  Bierly,  Luzerne  County,  Chairman 
David  Katz,  Allegheny  County 
David  A.  Cooper,  Philadelphia  County 
LeRoy  G.  Cooper,  York  County 
James  W.  Minteer,  Elk-Cameron  County 
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Committee  on  Reports  of  Standing  and  Special 
Committees 

Walter  I.  Buchert,  Montour  County,  Chairman 
Frank  J.  DiLeo,  Lehigh  County 
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REFERENCE  COMMITTEE  HEARINGS 

On  Thursday,  October  11,  each  reference  com- 
mittee of  the  House  of  Delegates  will  hold  an  open 
hearing  to  discuss  the  various  reports  and  resolu- 
tions referred  to  it.  Various  policies  of  the  So- 
ciety are  established  by  the  House  of  Delegates 
in  its  consideration  of  the  reports  of  the  reference 
committees.  The  purpose  of  a reference  commit- 
tee is  to  study  each  report  and  resolution  carefully 
and  to  make  recommendation  to  the  House  of 
Delegates  concerning  the  action  to  he  taken. 

The  open  hearing  insures  that  each  member  of 
the  Society  has  the  opportunity  to  express  himself 
concerning  the  work  being  carried  out  by  the  var- 
ious officers  and  groups  of  the  State  Society.  This 
expression  may  be  in  person  or  through  his 
elected  delegates. 

This  year,  with  the  compressed  annual  session 
program,  it  should  he  possible  for  more  individual 
members  to  attend  these  hearings.  However,  this 
does  not  relieve  each  delegate  from  his  basic  re- 
sponsibility to  participate  in  one  or  more  of  these 
hearings  either  as  a member  of  a reference  com- 
mittee or  as  a representative  of  the  House.  Much 
discussion  on  the  floor  of  the  House  might  be 
avoided  by  having  more  intensive  discussions  at 
these  hearings.  The  fact  that  hearings  are  sched- 
uled at  9 a. m.,  10:30  a. m.,  and  1 : 30  p.m.  should 
provide  an  ample  opportunity  for  delegates  to 
attend  several  hearings  in  which  they  are  in- 
terested. 

Listed  below  is  the  schedule  of  the  open  hear- 
ings and  the  various  items  referred  to  each  com- 
mittee. 

Reports  of  Officers — Room  1344,  Tower  Floor- 
10:  30  a.m. 

Rufus  M.  Bieri-Y,  Luzerne  County,  Chairman 

Executive  Director  (except  portion  on  Federal 
Legislation  Task  Force  which  is  referred  to 
Reference  Committee  on  Governmental  Relations) 


Secretary 
Treasurer 
Accountants’  report 

Delegates  to  American  Medical  Association 
Individual  trustees  and  councilors 
Board  of  Trustees  and  Councilors  (except  those 
portions  referred  to  other  reference  committees) 

Constitution  and  By-laws — Mandarin  Room, 
Tower  Floor — 1:  30  p.m. 

M.  Louise  Gloeckner,  Montgomery  County,  Chair- 
man 

Committee  on  Convention  Program — portion  on 
place  of  future  annual  sessions 
All  proposed  amendments  to  Constitution  and  By- 
Laws 

Scientific  Advancement— Room  1333,  Tower 
Floor — 9 a.m. 

William  A.  Sodeman,  Philadelphia  County,  Chairman 
Council  on  Scientific  Advancement 
Committee  on  Convention  Program  (except  that 
portion  concerning  the  place  of  future  annual  ses- 
sions, which  has  been  referred  to  Reference  Com- 
mittee on  Constitution  and  By-Laws) 

Resolution  No.  62-3 : Cigarette  Smoking 
Resolution  No.  62-5 : Recruitment  and  Training  of 
More  General  Practitioners 
Board  of  Trustees  and  Councilors — portion  on  Reso- 
lution No.  61-13:  Poliomyelitis  Immunization 

Reports  of  Standing  and  Special  Committees — 
Navajo  Room,  Fifteenth  Floor — 9 a.m. 

Walter  I.  BuciiERT,  Montour  County,  Chairman 
Committee  on  Constitution  and  By-laws 
Advisory  Committee  to  Woman’s  Auxiliary 
Committee  on  American  Medical  Education  Foun- 
dation 

Committee  on  Medical  Benevolence 
Committee  to  Study  the  Medical  Practice  Act 
Committee  to  Study  Committees  and  Commissions 
Committee  on  Educational  Fund 
Board  of  Trustees  and  Councilors — portion  on  Reso- 
lution 61-16:  Osteopathy 

Public  Service — West  Room,  Tower  Floor — 

1 : 30  p.m. 

George  E.  Farrar,  Jr.,  Philadelphia  County,  Chairman 
Council  on  Public  Service 

Board  of  Trustees  and  Councilors — portion  on  Reso- 
lution 61-12:  Social  Security 

Miscellaneous  Business — Pavilion,  Fifteenth 
Floor — 10:  30  a.m. 

John  S.  Donaldson,  Allegheny  County,  Chairman 
Committee  on  Discipline 
Resolution  62-4  : Professional  Boxing 
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Board  of  Trustees  and  Councilors — portion  on  Reso- 
lution 61-18:  Medical  Discipline 

Medical  Service — Viking  Theatre,  Tower  Floor 
—9  a.ni. 

Ralph  K.  Shields,  Northampton  County,  Chairman 
Council  on  Medical  Service 

Board  of  Trustees  and  Councilors — portion  on  La- 
bor-Medicine Liaison  Committee;  portion  on 
Medical  Care  Coordinating  Committee,  together 
with  Appendix  A ; portion  on  meeting  with  Hos- 
pital Service  Association  of  Western  Pennsyl- 
vania ; portion  on  pharmacy  service 

Governmental  Relations — Room  1337,  Tower 
Floor — 10:  30  a.m. 

John  B.  Lovettk,  Cambria  County,  Chairman 
Council  on  Governmental  Relations 
Executive  Director — portion  on  Federal  Legislative 
Task  Force 

Resolution  62-1 : AM  A Assistance  in  Drafting 

Elder  Care  Legislation 

Resolution  62-2 : Bucks  County  Medical  Care  Plan 
Board  of  Trustees  and  Councilors — portion  on  MAA 
resolution ; portion  on  testimony  presented  to 
State  and  Local  Welfare  Commission;  portion 
on  Johns  Hopkins  Survey;  portion  on  the  Edu- 
cational and  Scientific  Trust,  together  with  Ap- 
pendix B 

Councilor  District  Meetings 

A number  of  councilor  district  meetings  have 
been  scheduled  Wednesday,  October  10,  from  3 
p.m.  to  5 p.m.,  at  Chalfonte-Haddon  Hall,  Atlan- 


tic City.  These  meetings  will  give  the  county 
society  officers  and  delegates  an  opportunity  to 
discuss  matters  of  importance  that  will  be  brought 
before  the  House  of  Delegates  as  well  as  to  air 
local  problems. 

The  councilor  for  each  district  extends  a cordial 
invitation  to  attend  to  any  member  of  a county 
society  in  his  district  even  though  he  is  not  a 
delegate  or  officer.  The  schedule  of  these  meet- 
ings is  as  follows : 

Second  District — 3 p.m.,  Rutland  Room, 
Upper  Lounge 

Third  District — 3 p.m.,  Mandarin  Room, 
Tower  Floor 

Fourth  District  —3  p.m.,  Room  1344,  Tower 
Floor 

Fifth  District — 3 p.m.,  Room  1337,  Tower 
Floor 

Sixth  District — 3 p.m.,  Room  1333,  Tower 
Floor 

Seventh  District — 3 p.m.,  Pavilion  Room, 
15th  Floor 

Eighth  District — 3 p.m.,  Navajo  Room,  15th 
Floor 

Ninth  District — 3 p.m.,  Rowsley  Room,  Up- 
per Lounge 

Tenth  District — 3 p.m.,  West  Room,  Tower 
Floor 


The  Committee  on  Convention  Program  has  arranged  to  mail  an  advance  copy  of  the  com- 
plete scientific  program  to  any  person  wishing  one.  These  programs  will  include  the  daily  program 
schedules  plus  abstracts  of  the  papers  to  be  presented,  abstracts  of  the  material  to  be  covered  in 
the  panel  discussions,  and  floor  plans  of  the  exhibit  areas.  If  you  would  like  to  have  one  of  these 
Official  Programs  mailed  to  you,  complete  this  coupon  and  mail. 


The  Committee  on  Convention  Program 
230  State  Street 
flarrisburg,  Pennsylvania 

Please  send  me  a copy  of  the  scientific  program  for  the  One  Hundred  Twelfth  Annual  Session 
complete  with  abstracts  of  the  papers  to  be  presented. 

Name  

Address  


(You  may  expect  your  copy  of  the  Official  Program  about  October  1) 
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This  is  Part  II  of  the  official  reports  to  be  presented  to  the  House  of 
Delegates.  Part  I was  published  in  the  August  issue  of  the  Journal. 


REPORTS  OF  OFFICERS 


REPORT  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

(Referred  to  Reference  Committee  on  Reports  of  Officers 
with  exceptions  as  noted) 

To  the  House  of  Delegates: 

The  1961-62  Board  of  Trustees  and  Councilors  held 
its  organizational  meeting  in  Pittsburgh  last  October 
and  met  again  in  January,  March,  and  May.  This  report 
includes  the  pertinent  activities  of  those  meetings.  Meet- 
ings are  scheduled  in  August  and  October,  and  the  Board 
will  report  any  actions  in  supplemental  reports.  Items 
directed  to  the  Board  during  the  year  and  later  referred 
to  councils  or  committees  wili  be  included  in  the  annual 
report  of  the  respective  council  or  committee. 

Following  the  call  to  order  at  the  organizational 
meeting,  new  officers  were  introduced  as  follows : Drs. 
Daniel  H.  Bee,  president ; W.  Benson  Harer,  president- 
elect; Harold  B.  Gardner,  secretary;  Charles  J.  H. 
Kraft,  first  vice-president;  Robert  S.  Sanford,  second 
vice-president ; Philip  E.  Sirgany,  third  vice-president ; 
Charles  K.  Rose,  Jr.,  fourth  vice-president;  William  A. 
Limberger,  trustee  and  councilor,  Second  District ; James 

D.  Weaver,  trustee  and  councilor,  Eighth  District;  and 
Clarence  J.  McCullough,  re-elected  trustee  and  councilor, 
Eleventh  District. 

Elected  by  acclamation  as  chairman  and  vice-chairman 
of  the  Board  were  Drs.  Wilbur  E-  Flannery  and  Herman 
A.  Fischer,  Jr.  Re-elected  for  another  year  were  Dr. 
Carl  B.  Lechner,  medical  editor  of  the  Pennsylvania 
Medical  Journal;  Lester  H.  Perry,  treasurer;  and 
Pepper,  Hamilton  and  Scheetz,  legal  counsel  (with  the 
request  that  the  services  of  Mr.  White  and  Mr.  Keene 
be  continued). 

The  chairman,  Dr.  Flannery,  announced  appointments 
to  standing  committees  of  the  Board  as  follows : Advi- 
sory Committee  to  the  Executive  Director — Drs.  Wilbur 

E.  Flannery,  chairman,  Herman  A.  Fischer,  Jr.,  Sydney 
E.  Sinclair,  Daniel  H.  Bee,  and  W.  Benson  Harer,  ex 
officio;  Finance  Committee — Drs.  Herman  A.  Fischer, 
Jr.,  chairman,  Edgar  W.  Meiser,  and  Sydney  E.  Sinclair ; 
Publication  Committee — Drs.  William  B.  West,  chair- 
man, Clarence  J.  McCullough,  and  Dudley  P.  Walker 
(deceased  April  29,  1962). 

Special  committees  appointed  by  the  chairman  of  the 
Board  were  as  follows : Benjamin  Rush  Awards — Drs. 
Clarence  J.  McCullough,  chairman,  Charles  L.  Johnston, 
and  Malcolm  W.  Miller;  Distinguished  Service  Award 
(composed  of  the  three  immediate  past  presidents) — 
Drs.  John  T.  Farrell,  chairman,  Allen  W.  Cowley,  and 
Thomas  W.  McCreary;  Medical  Care  Coordinating 
Committee — Drs.  Wilbur  E.  Flannery,  chairman,  Her- 
man A.  Fischer,  Jr.,  Wendell  B.  Gordon,  John  F.  Hart- 
man, Jr.,  Daniel  H.  Bee,  James  D.  Weaver,  W.  Benson 
Harer,  ex  officio,  and  Mr.  Lester  H.  Perry.  The  1963 
Officers  Conference  Committee  was  appointed  in  March 
as  follows:  Drs.  A.  Reynolds  Crane,  chairman,  H. 
Robert  Davis,  Jr.,  Travis  A.  French,  Ralph  K.  Shields, 
E.  Buist  Wells,  W.  Benson  Harer  (president),  and 
William  B.  West  (Board  representative). 


The  Board  of  Trustees  elected  members  of  two  stand- 
ing committees  of  the  Society  as  follows : Educational 
Fund — Drs.  James  Z.  Appel,  Llarold  B.  Gardner,  W. 
Benson  Harer,  and  Connell  LI.  Miller;  Medical  Benevo- 
lence— E.  Roger  Samuel,  Herman  A.  Fischer,  Jr.,  Har- 
old B.  Gardner,  and  Howard  K.  Petry  (deceased  April 
27,  1962). 

Board  representatives  to  councils  were  appointed  as 
follows:  Governmental  Relations — Dr.  William  A.  Lim- 
berger; Medical  Service — Edgar  W.  Meiser;  Public 
Service — Sydney  E.  Sinclair  ; Scientific  Advancement — 
Malcolm  W.  Miller. 

The  following  vice-presidents  were  appointed  as  repre- 
sentatives to  administrative  councils  by  the  president : 
Governmental  Relations — Dr.  Charles  K.  Rose,  Jr.; 
Medical  Service— Dr.  Robert  S.  Sanford;  Public  Serv- 
ice— Dr.  Charles  J.  H.  Kraft ; Scientific  Advancement — 
Dr.  Philip  E.  Sirgany. 

In  May,  the  Board  confirmed  the  appointments  by  the 
president-elect  of  general  council  members  for  a term  of 
three  years,  expiring  in  1965,  as  follows:  Governmental 
Relations— Dr.  John  H.  Harris;  Medical  Service — Dr. 
Harry  V.  Armitage  ; Public  Sendee — Dr.  John  F.  Hart- 
man, Jr. ; Scientific  Advancement — Dr.  Ralph  K.  Shields. 
The  appointments  of  council  chairmen  for  1962-63  were 
also  approved  in  May  as  follows:  Governmental  Rela- 
tions— Dr.  John  H.  Harris;  Medical  Service — Dr.  Rus- 
sell B.  Roth ; Public  Service—  Dr.  John  F.  Hartman, 
Jr.,  Scientific  Advancement— Dr.  Raymond  C.  Grandon. 

Dr.  Robert  L.  Schaeffer  was  reappointed  as  a member 
of  the  Advisory  Committee  to  the  Pennsylvania  Associ- 
ation of  Medical  Assistants.  Others  serving  in  this  ca- 
pacity are  Drs.  J.  Arthur  Daugherty,  David  R.  Patrick, 
John  W.  Shirer,  and  Daniel  H.  Bee  (president). 

Actions  of  the  1961  House  of  Delegates 

The  1961  House  of  Delegates  considered  18  resolutions 
and  took  action  in  a number  of  other  respects.  The 
Board  has  elected  to  report  briefly  on  all  resolutions 
which  were  submitted  to  the  House  in  1961. 

Resolution  No.  61-1 

Subject:  Duplication  of  Disability  Examinations 

Resolved,  That  the  Pennsylvania  Medical  Society,  through 
its  appropriate  committee,  urgently  request  that  the  Division 
of  Disability  Determination.  Bureau  of  Rehabilitation  of  the 
State  Board  of  Vocational  Rehabilitation,  and  the  Department 
of  Public  Welfare  develop  some  sort  of  liaison  between  them 
to  avoid  this  annoying  and  extravagant  duplication. 

The  House  of  Delegates  adopted  this  resolution  and 
implementation  will  be  reported  by  the  Council  on  Gov- 
ernmental Relations. 

Resolution  No.  61-2 

Subject:  Safety  Requirements  for  Rotary  Lawn  Mowers 

Resolved,  That  the  Pennsylvania  Medical  Society  go  on 
record  as  condemning  the  use  of  rotary  lawn  mowers  unless 
they  are  adequately  shielded  to  prevent  injury  by  the  blades 
themselves  or  by  missiles  propelled  thereby;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  in  the 
public  interest  use  its  influence  to  encourage  legislation  to 
make  the  sale  of  inadequately  shielded  rotary  lawn  mowers 
illegal  in  this  commonwealth. 
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The  House  of  Delegates  adopted  this  resolution  and  it 
was  referred  to  the  Council  on  Governmental  Relations 
for  consideration.  The  council  has  reported  on  its  plans 
to  propose  legislation  during  the  1963  legislative  year. 
A news  release  was  issued  from  the  Public  Relations 
Department  of  the  State  Society  concerning  care  in  the 
use  of  rotary  lawn  mowers. 

Resolution  No.  61-3 

Subject : Medical  Scholarship  Requirements 

Resolved,  That  the  House  of  Delegates  shall  require  each 
recipient  of  a medical  school  scholarship  awarded  by  the 
Pennsylvania  Medical  Society  to  promise  in  writing  to  prac- 
tice medicine  and  surgery  in  the  Commonwealth  of  Pennsyl- 
vania for  a two-year  period  after  being  licensed  to  practice 
medicine  and  surgery. 

This  resolution  was  rejected  by  the  House  of  Delegates 
on  the  recommendation  of  the  reference  committee.  It 
was  pointed  out  that  this  resolution  seeks  to  impose  a 
restriction  on  recipients  of  scholarship  awards  which 
cannot  accomplish  the  purpose  for  which  it  is  designed. 
This  will  not  ultimately  keep  more  physicians  in  Penn- 
sylvania and  may  cause  undue  hardship  on  some  of  the 
recipients.  It  might  also  interfere  with  the  graduate 
training  program  in  our  hospitals  and  medical  schools. 

Resolution  No.  61-4 

Subject:  Creation  of  Committee  on  Fee  Problems 

Resolved,  That  the  Pennsylvania  Medical  Society  immedi- 
ately establish  a new  standing  committee  composed  of  15 
members  whose  duties  will  be  to  negotiate,  arbitrate,  and 
investigate  all  fee  problems  arising  between  members  of  the 
Pennsylvania  Medical  Society  and  all  other  parties  (third  or 
otherwise). 

The  House  of  Delegates  rejected  this  resolution.  In 
its  report  to  the  House,  the  reference  committee  stated 
that  the  Subcommittee  on  Fee  Schedules  of  the  Commis- 
sion on  Medical  Economics  is  actually  the  proper  and 
responsible  committee  of  the  Society  on  fee  problems. 
The  subcommittee  has  done  an  excellent  job  and  there  is 
no  reason  for  creating  a new  committee. 

Resolution  No.  61-5  S 
Subject:  Foreign  Physician  Program 

Resolved,  That  the  Society  favors  a change  in  the  regula- 
tions concerning  the  foreign  physician  program  whereby  an 
educational  visitor’s  visa  shall  not  be  exchangeable  for  an 
immigrant’s  visa,  nor  shall  those  who  participate  in  the  pro- 
gram be  eligible  for  re-entry  into  the  United  States  as 
immigrants,  nor  eligible  for  professional  license  in  Pennsyl- 
vania or  other  states,  unless  and  until  they  have  returned 
to  their  land  of  origin  for  a period  of  no  less  than  two  years 
following  completion  of  their  medical  training;  and,  be  it 
further 

Resolved,  That  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  instruct  its  delegates  to  the  American  Medi- 
cal Association  to  request  the  American  Medical  Association 
to  foster  and  support  similar  action  in  other  states  and  in  the 
appropriate  federal  agencies. 

The  House  of  Delegates  did  not  concur  entirely  with 
the  wording  of  the  original  resolution  and  adopted  this 
substitute  resolution.  In  November,  the  Pennsylvania 
delegation  to  the  AMA  House  of  Delegates  in  Denver 
presented  the  following  resolution : 

Resolved,  That  the  American  Medical  Association  cooperate 
with  the  appropriate  officials  of  the  federal  government  in  the 
promulgation  of  rules  and  regulations  to  carry  out  the  pur- 
pose of  the  Act;  and  be  it  further 

Resolved,  That  the  American  Medical  Association  urge 
stringent  implementation  of  the  Act  and  such  rules  and  regu- 
lations as  may  be  adopted  to  the  end  that  foreign  physicians 
and  other  medical  personnel  who  come  to  the  United  States 
to  learn  in  order  to  give  their  countrymen  the  benefits  of 
American  medical  training  shall  not  be  permitted  to  thwart 


the  purpose  of  the  Act  by  evading  its  “return  home”  provi- 
sions. 

This  resolution  was  adopted  by  the  AMA.  A report 
of  the  action  will  be  found  in  the  report  of  the  delegates 
to  the  American  Medical  Association  House  of  Dele- 
gates. 

Resolution  No.  61-6 

Subject : Binding  Arbitration  in  Medical  Malpractice 

Claims 

Resolved,  That  the  Pennsylvania  Medical  Society  endorse 
the  following  or  similar  type  of  binding  arbitration  plan  for 
medical  malpractice  claims: 

1.  An  agreement  shall  be  signed  by  the  patient-client  with 
the  doctor  and  his  insurance  carrier.  This  agreement 
shall  provide  that  no  suit  shall  be  instituted  by  the 
patient-client,  but  that  the  matter  shall  be  submitted  to 
arbitration,  and  the  decision  of  the  arbitrators  shall  be 
final  and  binding  upon  both  sides.  Such  an  agreement 
will  avoid  the  newspaper  publicity  that  is  often  damag- 
ing to  not  only  the  doctor  involved  but  also  the  medical 
profession  generally. 

2.  Upon  request  of  the  attorney  representing  the  patient- 
client,  the  Medical  Society  shall  furnish  the  attorney  for 
the  patient-client  and  the  doctor  or  his  attorney  with  a 
list  of  seven  specialists  in  the  particular  field  of  medicine 
or  surgery  involved.  These  specialists  shall  not  be  from 
the  area  wherein  the  defendant  doctor  resides  and  prac- 
tices. 

3.  The  attorney  for  the  patient-client  shall  have  the  right 
to  strike  from  this  list  two  names,  and  the  doctor- 
defendant  or  his  attorney  shall  strike  two  names.  The 
remaining  three  specialists  will  serve  as  an  arbitration 
board  to  determine  whether  the  doctor  was  guilty  of 
negligence  resulting  in  injury  to  his  patient.  In  deter- 
mining the  question  of  negligence  the  arbitrators  shall 
be  guided  by  the  applicable  rules  of  law  as  set  forth  in 
the  decisions  of  our  Supreme  Court.  A statement  of 
these  rules  shall  be  agreed  upon  by  the  attorney  for  both 
sides  and  presented  to  the  arbitrators. 

4.  The  arbitrators  shall  examine  the  hospital  records  if 
any,  shall  examine  the  patient-client,  shall  hear  testi- 
mony from  and  question  the  patient-client,  shall  hear 
testimony  from  and  question  the  doctor-defendant,  and 
shall  hear  such  other  testimony  or  shall  examine  such 
other  records  as  may  be  offered. 

5.  If  the  arbitrators  find  there  was  no  negligence  on  the 
part  of  the  doctor-defendant,  this  finding  would  dispose 
of  the  case.  If  they  find  the  doctor-defendant  guilty  of 
negligence,  they  shall  file  a report  outlining  the  extent 
of  the  patient-client’s  injuries,  whether  or  not  the  in- 
juries are  disabling  and  to  what  extent,  and  whether 
the  injuries  are  temporary  or  permanent  in  nature. 

6.  If  the  arbitrators  file  their  report  finding  negligence, 
and  describing  the  injuries  and  the  extent  of  the  in- 
juries, the  local  Bar  Association  shall  furnish  a list  of 
seven  attorneys  who  are  specialists  in  the  field  of  negli- 
gence law.  The  attorney  for  the  patient-client  shall 
strike  two  names  from  this  list,  and  the  attorney  for  the 
doctor-defendant  shall  strike  two  names  from  the  list. 
The  remaining  three  attorneys  shall  act  as  arbitrators 
in  fixing  the  amount  of  damages  to  be  awarded.  They 
shall  consider  the  nature  and  extent  of  the  injuries  as 
set  forth  in  the  report  of  the  medical  specialists;  bills 
incurred  in  the  care  and  treatment  of  the  patient;  loss 
of  wages;  pain  and  suffering  and  similar  items  of  dam- 
ages. The  amount  of  their  award  shall  be  binding  upon 
both  sides. 

7.  The  cost  of  proceedings  would  be  shared  equally  by  both 
parties.  In  fixing  fees  both  the  attorney  arbitrators  and 
the  medical  arbitrators  shall  keep  in  mind  that  the  pro- 
cedure outlined  above  is  a service  to  both  professions, 
is  presently  experimental  in  nature,  and,  therefore,  costs 
should  be  kept  at  a minimum. 

8.  In  the  case  of  indigent  patient-clients,  the  problem  of 
costs  could  possibly  be  covered  by  a fund  to  which  both 
the  Bar  Association  and  the  Medical  Society  would  con- 
tribute. This  fund  would  only  be  used  to  pay  the  fees 
and  expenses  of  the  arbitrators  in  cases  where  the  pa- 
tient-client is  without  funds  to  pay  the  costs. 

This  resolution  was  rejected.  The  House  of  Delegates 
accepted  the  principle  of  arbitration,  but  did  not  approve 
of  the  binding  arbitration  plan  as  proposed  in  the  resolu- 
tion. 
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Resolution  No.  61-7 
Subject:  Public  Relations  Counsel 

Resolved , That  the  Board  of  Trustees  of  the  Pennsylvania 
Medical  Society  be  directed  to  notify  M.  K.  Mellott  Company 
of  the  desire  of  the  Pennsylvania  Medical  Society  to  be 
absolved  of  any  further  responsibility  as  a party  to  the  said 
contract  at  the  earliest  possible  date  by  mutual  agreement, 
and  in  any  event  not  later  than  90  days  following  adoption 
of  this  resolution,  as  provided  in  said  contract;  and  be  it 
further 

Resolved,  That  such  funds  as  are  thereby  no  longer  com- 
mitted to  the  said  contract  be  made  available  to  the  Council 
on  Public  Service  and  its  Commission  on  Public  Relations 
for  use  in  continuation  of  the  “expanded  public  relations 
program’*  or  for  intensive  public  relations  saturation  in  local 
community  areas  of  the  State  needing  such  public  relations 
help  either  in  the  form  of  preparation  of  literature  or  “free” 
spots  of  a medical  nature  and,  if  needed,  actual  purchase  of 
space  or  time  in  the  mass  communications  media. 

The  House  of  Delegates  concurred  with  the  reference 
committee  that  no  action  be  taken  on  this  resolution  but 
that  Supplemental  Report  F of  the  Board  of  Trustees  be 
adopted.  For  the  information  of  the  House  of  Delegates, 
Supplemental  Report  F stated  : 

1.  The  commission  reiterates  its  recommendation  of 
one  year  ago  that  the  services  of  the  M.  K.  Mellott  Com- 
pany be  terminated  at  the  earliest  possible  date. 

2.  The  commission  recommends  that  no  decrease  in 
the  expanded  budget  be  made  at  this  time. 

3.  The  commission  highly  commends  the  performance 
of  the  staff  at  230  State  Street,  especially  those  persons 
assigned  to  the  Council  on  Public  Service.  It  is  recom- 
mended that  funds  be  made  available  to  augment  the 
present  staff  of  the  Council  on  Public  Service  with  addi- 
tional qualified  personnel  when  deemed  necessary  by  the 
executive  director. 

Resolution  No.  61-8 

Subject:  Financial  Assistance  for  Public  Relations 

Resolved,  That  the  Pennsylvania  Medical  Society  consider 
assisting  a county,  or  more  than  one  county,  to  set  up  a 
public  relations  department  provided  the  county (s)  has  a sin- 
gle or  combined  membership  of  1000  or  more;  and  be  it 
further 

Resolved,  That  the  Pennsylvania  Medical  Society  set  up 
specifications  for  the  position  of  public  relations  director  and 
other  necessary  personnel;  and  be  it  further 

Resolved,  That  the  component  medical  society (s)  submit 
annually  to  the  State  Society  its  program  and  budget,  as  well 
as  a semi-annual  report  of  its  public  relations  activities;  and 
be  it  further 

Resolved,  That  the  public  relations  personnel  required  by 
a component  society (s)  should  be  recruited  by  that  society 
within  the  specifications  of  the  position  established  by  the 
State  Society;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  provide 
the  necessary  funds  to  the  component  society (s)  to  carry  out 
its  public  relations  program  to  the  extent  that  the  budget  of 
the  component  society  is  unable  to  meet  the  total  expense. 

This  resolution  was  considered  with  Resolution  61-7 
and  included  in  the  House's  decision  that  no  action  be 
taken  but  that  Supplemental  Report  F of  the  Board  of 
Trustees  be  adopted. 

Resolution  No.  61-9 

Subject:  Mandatory  Membership  in  the  AMA 

Resolved,  That  the  by-laws  of  the  Pennsylvania  Medical 
Society  be  amended  to  provide  that  all  active  members  of  the 
State  Society  be  required  to  be  members  of  the  American 
Medical  Association. 


This  resolution  was  adopted  by  the  House  of  Delegates 
and  referred  to  the  Committee  on  Constitution  and  By- 
laws for  preparation  of  proper  amendments.  The  com- 
mittee met  on  May  24  and  a report  of  this  item  will 
appear  in  its  report  to  the  House. 

Resolution  No.  61-10 
Subject:  District  Censor 

Resolved,  That  the  by-laws  of  the  Pennsylvania  Medical 
Society  be  amended  to  provide  that  in  those  instances  in  which 
a councilor  district  has  only  one  component  society  such  com- 
ponent society  shall  be  entitled  to  three  district  censors. 

The  House  decided  that  no  action  should  be  taken  on 
this  resolution. 

Resolution  No.  61-11 

Subject:  Appointment  of  Personnel  to  State  Society 
Councils,  Commissions,  and  Committees 

Resolved,  That  in  making  appointments  to  councils,  com- 
missions, and  committees  of  the  Pennsylvania  Medical  So- 
ciety, the  various  councilor  districts  should  be  requested  to 
suggest  the  names  of  interested  members  for  each  council, 
commission,  and  committee  for  consideration  by  those  respon- 
sible for  making  these  appointments. 

This  resolution  was  adopted  by  the  House  of  Dele- 
gates. Appointments  to  1962-63  councils,  commissions, 
and  committees  are  being  made  in  accordance  with  this 
resolution. 

Resolution  No.  61-12  S 

(This  portion  referred  to  Reference  Committee  on 
Public  Service) 

Subject:  Social  Security 

Resolved,  That  the  Pennsylvania  Medical  Society  authorize 
a state-wide  poll  of  its  active  members,  the  subject  of  the  poll 
to  be  the  compulsory  inclusion  of  doctors  of  medicine  within 
the  Social  Security  system,  with  the  question  non-weighted 
and  unbiased;  and  be  it  further 

Resolved,  That  this  poll  is  to  be  under  the  supervision  of 
the  Council  on  Public  Service  of  the  Pennsylvania  Medical 
Society,  and  that  this  poll  be  completed  by  May  15,  1962; 
and  be  it  further 

Resolved,  That  the  Pennsylvania  delegation  to  the  House 
of  Delegates  of  the  American  Medical  Association  prepare 
and  submit  to  the  House  of  Delegates  of  the  American  Medi- 
cal Association  an  appropriate  resolution  based  on  the  results 
of  this  state-wide  poll;  and  be  it  further 

Resolved,  That  the  Pennsylvania  delegation  be  instructed 
to  support  this  resolution  and  any  similar  resolutions  pre- 
sented. 

This  resolution  as  published  was  rejected,  and  the 
House  of  Delegates  adopted  the  afore-mentioned  substi- 
tute resolution. 

A poll  was  conducted  by  the  Council  on  Public  Serv- 
ice. The  delegates  to  the  AMA  House  of  Delegates 
introduced  and  supported  a resolution  at  the  annual 
meeting  of  the  AMA  House  of  Delegates  in  accordance 
with  the  results  of  the  poll.  Results  of  this  poll  are 
recorded  in  the  report  of  the  Council  on  Public  Service. 

Resolution  No.  61-13 
Subject:  Dues  for  Resident  Members 

Resolved,  That  resident  physicians  licensed  to  practice  in 
the  State  of  Pennsylvania  who  are  actively  serving  in  a resi- 
dency program  be  required  to  pay  only  10  per  cent  of  the 
dues  required  of  active  members;  and  be  it  further 

Resolved,  That  such  resident  physicians  be  entitled  to  all 
the  advantages  of  active  membership  under  this  reduced  fee 
schedule. 

This  resolution  was  adopted  by  the  House  of  Dele- 
gates ; therefore,  the  annual  assessment  of  eligible  resi- 
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dent  physicians  will  be  reduced  from  40  per  cent  to  10 
per  cent  of  the  regular  annual  assessment  pending  adop- 
tion of  amendment.  This  matter  was  referred  to  the 
Committee  on  Constitution  and  By-laws  for  preparation 
of  the  appropriate  amendment  to  the  Constitution. 

Resolution  No.  61-14 
Subject:  Hypnosis 

Resolved,  That  the  Pennsylvania  Medical  Society  request 
the  legislature  of  the  Commonwealth  of  Pennsylvania  to  enact 
legislation  prohibiting  the  use  of  hypnosis  for  entertainment 
purposes  and  restricting  its  use  to  physicians,  dentists,  and 
clinical  psychologists. 

The  House  of  Delegates  took  no  action  on  this  reso- 
lution and  recommended  that  the  Commission  on  Mental 
Health  continue  to  study  this  question  and  make  a full 
report  to  the  House  in  1962. 

Resolution  No.  61-15 

(This  portion  referred  to  Reference  Committee  on 

Scientific  Advancement) 

Subject:  Poliomyelitis  Immunization 

Resolved,  That  the  Pennsylvania  Medical  Society  endorse 
the  continued  and  widespread  use  of  the  formalin-inactivated 
(Salk)  vaccine  under  present  circumstances;  and  be  it  fur- 
ther 

Resolved,  That  the  Pennsylvania  Medical  Society  encour- 
age and  support  any  and  all  available  methods  which  prove 
clinically  effective  in  eliminating  this  disease  in  all  its  mani- 
festations. 

The  House  of  Delegates,  believing  the  intent  of  the 
resolution  could  be  stated  more  clearly,  amended  this 
resolution.  The  House  adopted  this  amended  resolution. 
The  membership  has  been  informed  through  the  pages 
of  the  Pennsylvania  Medical  Journal  and  the  News- 
letter of  the  official  position  of  the  Pennsylvania  Medical 
Society  in  this  regard. 

Resolution  No.  61-16 

(This  portion  referred  to  Reference  Committee  on 

Reports  of  Standing  and  Special  Committees) 

Subject:  Osteopathy 

Resolved,  That  until  such  a time  as  schools  of  osteopathy 
in  this  State  have  converted  to  schools  of  medicine,  and  it 
has  been  shown  on  a basis  of  fact  that  those  previously  prac- 
ticing that  form  of  healing  known  as  osteopathy  (or  the  con- 
cepts of  the  cult  of  osteopathy)  are  now  practicing  medicine 
founded  on  a scientific  basis,  this  House  of  Delegates  goes  on 
record  as  considering  all  such  voluntary  professional  associa- 
tions as  being  unethical. 

The  House  of  Delegates  concurred  with  the  reference 
committee  that  no  action  be  taken  on  this  resolution  but 
that  the  amended  Supplemental  Report  D of  the  Board 
of  Trustees  and  Councilors  be  adopted. 

Amended  Supplemental  Report  D stated : 

1.  That  the  Ad  Hoc  Committee  on  Osteopathy  be 
designated  as  the  “Committee  to  Study  Relations  be- 
tween Medicine  and  Osteopathy.” 

2.  That  the  committee  be  authorized  to  hold  such 
meetings  and  conduct  such  studies  as  it  deems  necessary. 

3.  That  the  committee  seek  to  develop  a proposal  for 
future  relations  between  medicine  and  osteopathy  for 
submission  to  the  House  of  Delegates  at  the  1962  meet- 
ing. 

4.  That  individual  county  medical  societies  be  notified 
that  independent  actions  in  this  respect  are  to  be  avoided 
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but  that  cooperation  and  consultation  with  this  committee 
is  to  be  encouraged. 

Resolution  No.  61-17 
Subject : Study  of  Medical  Care  Facilities 

Resolved,  That  the  Pennsylvania  Medical  Society  appoint 
a committee  to  join  with  interested  representatives  from  such 
organizations  as  the  Hospital  Association  of  Pennsylvania, 
hospital  councils,  hospital  planning  associations,  Blue  Cross 
plans,  Blue  Shield,  Pennsylvania  Dental  Society,  Pennsyl- 
vania Osteopathic  Association,  and  the  Pennsylvania  Depart- 
ments of  Public  Welfare  and  Health  and  any  other  appro- 
priate groups  in  order  to  study  the  following  problems: 

1.  The  adequacy  and  distribution  of  medical  care  facilities 
in  Pennsylvania. 

2.  Standards  for  hospitals  participating  in  Blue  Cross  plans 
and  physicians,  osteopaths,  and  dentists  participating  in 
Blue  Shield;  and  be  it  further 

Resolved,  That  said  committee  report  its  findings  together 
with  recommendations  to  the  1962  session  of  the  Pennsylvania 
Medical  Society  House  of  Delegates;  and  be  it  further 

Resolved,  That  such  recommendations  include: 

1.  Means  by  which  the  medical  profession  may  best  stimu- 
late and  effectively  participate  in  planning  facilities  for 
medical  care  in  Pennsylvania. 

2.  Standards  desirable  for  hospitals  participating  in  Blue 
Cross  and  physicians,  osteopaths,  and  dentists  partici- 
pating in  Blue  Shield. 

The  House  concurred  with  the  reference  committee 
that  no  action  be  taken  on  the  resolution  but  that  the 
matter  be  referred  to  the  Board  of  Trustees  for  study 
and  further  action  if  deemed  advisable.  The  Board  re- 
ferred this  item  to  the  Council  on  Medical  Service  and 
later  accepted  its  recommendation  that  no  action  be 
taken. 

Resolution  No.  61-18  S 

(This  portion  referred  to  Reference  Committee  on 
Miscellaneous  Business) 

Subject:  Medical  Discipline 

Resolved,  That  the  Pennsylvania  Medical  Society  report  to 
the  American  Medical  Association  all  major  disciplinary  ac- 
tions taken  within  its  jurisdiction  as  they  become  final;  and 
be  it  further 

Resolved,  That  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society,  by  its  action,  urge  county  medical  societies 
to  utilize  existing  “grievance  committees”  and  procedures  as 
“grand  juries”  to  initiate  action  against  an  offender  so  as  to 
obviate  the  necessity  of  making  an  individual  member  of  a 
medical  society  a complainant  against  a fellow  member;  and 
be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  request 
each  medical  school  in  this  state  to  initiate  and  develop  teach- 
ing in  ethics  and  socioeconomic  principles  for  all  students. 

The  House  of  Delegates  adopted  the  afore-mentioned 
substitute  resolution  after  concurring  with  the  reference 
committee’s  recommendation  to  reject  the  original  reso- 
lution. 

During  the  year  these  matters  were  discussed  with 
county  societies  to  some  extent  in  connection  with  the 
visitation  program  of  the  Committee  on  Discipline. 
Meetings  have  been  held  with  the  following  groups  to 
date : the  Professional  Relations  and  Grievance  Com- 
mittee of  Philadelphia  County  Medical  Society,  Potter 
County  Medical  Society,  Blair  County  Medical  Society, 
the  board  of  directors  of  Luzerne  County  Medical  So- 
ciety, Bucks  County  Medical  Society,  and  the  Grievance 
Committee  of  Monroe  County  Medical  Society. 

Last  year  the  Commission  on  Medical  Education  re- 
ported that  the  matter  of  teaching  ethics  and  socioeco- 
nomic principles  had  been  discussed  with  the  deans  of 
the  medical  schools.  A number  of  the  deans  reported 
that  their  schools  had  arranged  for  the  presentation  of 
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socioeconomic  information  not  covered  in  the  curriculum, 
but  the  medical  students  did  not  seem  interested  enough 
to  warrant  continuation  of  such  programs.  The  com- 
mission believed  that  this  subject  could  be  taught  with 
more  profit  at  a higher  level  of  the  education  program. 

Committees  of  the  Board 
Benjamin  Rush  Awards  Committee 

The  deadline  for  nominees  by  the  county  medical  so- 
cieties for  the  state  awards  was  December  1.  The  win- 
ners were  selected  in  early  January  by  the  Benjamin 
Rush  Awards  Committee  for  an  individual  award  and 
a group  award.  The  recipients  were  approved  by  the 
Board  and  awards  were  presented  at  the  1962  Officers 
Conference  to  Mr.  Walter  W.  Krebs,  of  Johnstown,  and 
The  School  of  Hope,  Williamsport. 

The  Board  also  approved  the  committee’s  selection  of 
a special  award  of  merit  for  Miss  Josephine  T.  Hoelzle, 
of  Altoona.  This  award  will  be  presented  at  the  1962 
annual  session  at  a time  to  be  designated  by  the  Com- 
mittee on  Convention  Program. 

Distinguished  Service  Award  Committee 

The  unanimous  selection  by  the  committee  of  John  H. 
Gibbon,  Jr.,  M.D.,  of  Philadelphia,  for  the  Distinguished 
Service  Award  and  the  approval  of  the  nomination  by 
the  Board  are  already  well  known  from  announcements 
in  the  Pennsylvania  Medical  Journal  and  the  Nezvs- 
letter.  Dr.  Gibbon,  the  second  recipient  since  the  award 
was  established  by  the  House  of  Delegates  in  1955,  was 
chosen  because  of  his  invention  of  the  heart-lung  ma- 
chine. His  basic  apparatus  has  made  life-saving  cardiac 
surgery  possible  and  is  the  foundation  on  which  all  later 
improvements  were  made.  The  award  is  indeed  an  honor 
well  deserved. 

Finance  Committee 

The  Finance  Committee  met  with  regularity  during 
the  year,  mostly  in  conjunction  with  the  Board  meetings. 

The  budget  for  the  year  1962  was  prepared  by  the 
committee  and  approved  by  the  Board.  It  was  necessary 
to  consider  increasing  budgetary  allocations  in  certain 
categories.  In  cases  where  these  increases  were  justified, 
the  committee  made  favorable  recommendations  to  the 
Board  for  consideration. 

In  October  the  committee  was  instructed  to  provide  a 
travel  accident  policy  for  staff  members  when  they  are 
on  official  Society  business.  This  was  accomplished  and 
the  policy  is  now  in  effect.  The  Board  further  requested 
that  this  committee  obtain  similar  travel  accident  cover- 
age in  the  amount  of  $25,000  for  the  following  members 
of  the  Society  attending  board  meetings : each  trustee 
and  councilor,  the  president,  president-elect,  first  vice- 
president,  immediate  past  president,  four  council  chair- 
men, and  medical  editor.  This  policy  covers  the  afore- 
mentioned members  when  they  are  on  any  official  State 
Society  business. 

At  the  request  of  the  Pennsylvania  delegation  to  the 
AMA  House  of  Delegates,  the  per  diem  rate  for  expenses 
of  our  delegates  was  increased  $10  per  day.  The  Board 
approved  this  action,  and  the  delegation  was  notified 
accordingly. 

Requests  for  budgetary  allocations  have  been  sent  to 
all  council  and  committee  chairmen  of  the  State  Society, 
and  the  Finance  Committee  will  meet  in  September  to 
propose  a budget  for  1963. 


Other  Committees 

Labor-Medicine  Liaison  Committee 

(This  portion  referred  to  Reference  Committee  on 
Medical  Service) 

Four  meetings  of  this  committee  have  been  held  since 
the  last  meeting  of  the  House  of  Delegates.  As  reported 
to  the  House  last  year,  this  committee  was  formed  by 
the  Pennsylvania  Medical  Society  and  the  Pennsylvania 
AFL-CIO  in  1960  to  meet  at  regular  intervals  on  call 
from  either  party  to  discuss  and  attempt  resolution  of 
mutual  problems. 

In  July,  1961,  the  Pennsylvania  relative  value  study 
was  distributed  to  all  members  of  the  committee  and 
discussed  in  detail.  It  was  pointed  out  to  the  represent- 
atives of  labor  that  the  study  basically  accomplished  the 
following:  (1)  it  enabled  the  physician  to  scale  fees  on 
the  ability  to  pay  and  (2)  enabled  physicians,  medical 
societies,  insurance  companies,  labor  organizations,  etc., 
to  assess  the  validity  of  a fee. 

A subject  discussed  at  all  meetings  of  the  committee 
during  the  past  year  has  been  Senate  Bill  No.  844,  which 
had  been  introduced  in  the  Legislature  at  the  request  of 
several  labor  representatives.  The  bill  would  provide 
for  the  regulation  and  supervision  of  non-profit  health 
service  corporations  organized  to  provide  medical,  dental, 
hospital,  or  related  services  to  subscribers.  The  medical 
profession  has  opposed  this  bill  in  its  present  form. 

A second  state-wide  conference  on  health  care  was  co- 
sponsored by  the  Pennsylvania  Medical  Society  and  the 
Pennsylvania  AFL-CIO  at  Hotel  Hershey,  Nov.  10-11, 
1961.  Approximately  50  members  of  the  medical  profes- 
sion and  50  representatives  of  labor  attended.  This  con- 
ference again  provided  for  an  exchange  of  ideas  and 
discussions  between  representatives  of  medicine  and  labor 
in  the  State.  It  is  felt  that  these  state-wide  conferences 
are  of  mutual  benefit  to  both  organizations  and  a third 
state-wide  conference  is  planned  for  Nov.  12-13,  1962,  at 
Hotel  Hershey. 

Medical  Care  Coordinating  Committee 

(This  portion  referred  to  Reference  Committee  on 
Medical  Service) 

The  main  responsibility  of  this  committee  during  the 
past  year  continued  to  be  the  operation  of  the  Pittsburgh 
office  insofar  as  the  Pennsylvania  Medical  Care  Program 
is  concerned.  The  committee  notes  with  interest  the  ex- 
pansion of  the  program  into  other  areas  of  western  Penn- 
sylvania. 

In  addition,  the  review  mechanisms  in  the  Second 
Councilor  District  continued  to  function  and  the  com- 
mittee has  cooperated  with  several  commercial  insurance 
companies  in  the  review  of  cases. 

During  the  past  year,  discussions  were  held  with  rep- 
resentatives of  Blue  Shield  regarding  its  participation  in 
the  Pennsylvania  Medical  Care  Program,  and  it  is  an- 
ticipated that  Blue  Shield  will  become  active  in  this 
program  in  the  very  near  future. 

Attached  to  this  report  as  Appendix  A is  an  analysis 
of  the  activities  of  the  Pennsylvania  Medical  Care  Pro- 
gram and  the  Pittsburgh  office. 

Special  Interprofessional  Liaison  Committee 

In  October  the  Board  authorized  the  creation  of  a 
special  committee  for  the  purpose  of  working  with  the 
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professions  of  dentistry,  pharmacy,  and  nursing  and  re- 
quested the  president,  Dr.  Bee,  to  appoint  the  members 
of  the  newly  created  Interprofessional  Liaison  Commit- 
tee. He  subsequently  appointed  Dr.  Thomas  W.  Mc- 
Creary as  chairman  and  Drs.  John  T.  Farrell  and  Allen 
W.  Cowley  to  serve  as  the  medical  members  of  this 
committee. 

The  other  organizations  involved,  namely,  the  Penn- 
sylvania Nurses  Association,  the  Pennsylvania  Pharma- 
ceutical Association,  and  the  Pennsylvania  Dental  Asso- 
ciation, have  also  appointed  three  representatives.  Since 
the  concept  for  such  an  interprofessional  liaison  commit- 
tee was  originated  by  the  Pennsylvania  Medical  Society, 
the  Board  authorized  Dr.  McCreary  to  call  a meeting  of 
this  group,  utilizing  administrative  help  from  the  State 
Society  staff,  and  to  prepare  the  initial  agenda.  A meet- 
ing was  scheduled  for  Tuesday,  August  21,  in  Harris- 
burg, which  will  be  covered  in  a supplemental  report  of 
the  Board. 

Significant  or  Important  Actions  of  the  Board 

Purchase  oe  Property 

Last  October  the  Board  authorized  the  purchase  of  a 
parcel  of  land  on  the  West  Shore  in  East  Pennsboro 
Township  for  investment  purposes.  In  January  the 
Board  adopted  the  following  resolution  to  confirm  the 
previous  action : 

Resolved,  That  the  executive  director  is  authorized  to  ne- 
gotiate for  the  purchase  of,  and  that  the  president  or  chairman 
of  the  Board  and  the  secretary  are  authorized  to  execute  an 
agreement  of  purchase  for,  on  behalf  of  the  Pennsylvania 
Medical  Society,  a tract  of  land  containing  more  or  less  3.5 
acres,  and  bounded  as  follows: 

On  the  southeast  by  a private  road  from  an  iron 
pin  to  its  intersection  with  Erford  Road  for  a dis- 
tance more  or  less  of  275  feet;  on  the  southwest  by 
Erford  Road  from  its  intersection  with  the  aforesaid 
private  road  to  its  intersection  with  Legislative  Route 
770  for  a distance  more  or  less  of  736.30  feet;  on  the 
northwest  by  Legislative  Route  770  from  its  inter- 
section with  Erford  Road  to  a point  on  the  boundary 
of  the  McCormick  Estate  154.03  feet  more  or  less  to 
the  north;  on  the  northeast  from  the  point  aforesaid 
S 34°  18'  02"  E on  a line  more  or  less  750  feet  to 
the  iron  pin  at  the  private  road  as  described  at  the 
beginning  thereof. 

Be  it  further  Resolved,  That  the  executive  director  be  au- 
thorized to  negotiate  the  aforesaid  purchase  for  a sum  not 
exceeding  $55,000,  and  that  the  Finance  Committee  be  au- 
thorized to  withdraw  sufficient  sums  therefor  from  the  Con- 
tingency Reserve  Fund,  selling  such  securities  and  at  such 
times  as  in  their  sole  discretion,  after  consultation  with  the 
First  Pennsylvania  Company,  may  be  necessary  to  meet  the 
commitments  of  the  aforesaid  purchase. 

Also  be  it  further  Resolved,  That  in  the  event  the  aforesaid 
real  property  is  acquired,  it  shall  be  held  in  the  Contingency 
Reserve  Fund. 

Our  investment  counsel,  The  First  Pennsylvania  Bank- 
ing and  T rust  Company,  suggested  that  certain  securities 
be  sold  in  the  amount  of  $55,390  to  purchase  the  propertj 
on  the  West  Shore,  and  the  Board  approved  this  recom- 
mendation. The  formal  purchase  was  consummated  in 
March,  and  the  deed  for  the  property  and  other  official 
papers  were  transferred  to  the  First  Pennsylvania  Com- 
pany to  hold  in  the  Contingency  Reserve  Fund. 

The  Board  also  authorized  the  Advisory  Committee  to 
the  Executive  Director  to  offer  to  purchase  the  Lenker 
property  adjoining  the  State  Society  headquarters  build- 
ing at  232  State  Street  in  Harrisburg.  Subsequently  an 
appraisal  value  was  obtained  from  a leading  Harrisburg 
realtor,  and  the  Board  accepted  this  figure  as  a fair  mar- 
ket value  of  the  property.  The  offer  made  to  the  owners 
of  the  Lenker  Building  to  purchase  this  property  was 
declined. 


MAA  Resolution 

(This  portion  referred  to  Reference  Committee  on 
Governmental  Relations) 

The  Board  presented  to  the  membership  a policy  state- 
ment in  the  form  of  a resolution  regarding  the  operation 
of  the  Medical  Assistance  for  the  Aged  plan  in  Pennsyl- 
vania. Before  adopting  a resolution,  however,  a meeting 
was  held  in  February  with  representatives  of  the  Depart- 
ment of  Public  Welfare  to  discuss  the  implementation  of 
the  MAA  portion  of  the  Kerr-Mills  Act  in  Pennsylvania. 
Representing  the  State  Society  at  this  meeting  was  a 
special  committee  consisting  of  Dr.  Meiser,  chairman, 
and  Drs.  Bee,  Harer,  McCreary,  ana  Mr.  White,  legal 
counsel. 

In  March  the  Board  adopted  a resolution  which  was 
amended  in  May,  and  submitted  it  to  the  administrators 
of  hospitals  in  Pennsylvania,  the  presidents  of  hospital 
staffs,  the  AMA,  and  officials  of  the  Pennsylvania  De- 
partment of  Public  Welfare.  A letter  of  transmittal  and 
a copy  of  the  resolution  were  sent  to  each  county  medical 
society  requesting  that  the  information  be  disseminated 
among  the  members.  Also,  the  resolution  was  printed  in 
the  pages  of  the  Newsletter  and  the  Pennsylvania 
Medical  Journal.  The  resolution  is  stated  below  for 
the  information  of  the  House  of  Delegates : 

Whereas,  The  American  Medical  Association  and  its  con- 
stituent state  medical  societies,  including  the  Pennsylvania 
Medical  Society,  and  their  component  medical  societies  have 
supported  Kerr-Mills  legislation  as  medicine’s  answer  to  pro- 
viding medical  care  for  the  needy  aged;  and 

Whereas,  The  Kerr-Mills  Bill  provides  an  opportunity  for 
free  choice  of  physician  which  is  a basic  principle  in  all 
medical  care;  and 

Whereas,  Doctors  of  medicine  everywhere  are  on  record 
innumerable  times  in  supporting  the  principle  of  medical  fees 
based  on  the  patient’s  ability  to  pay;  and 

Whereas,  The  law  in  Pennsylvania  implementing  Kerr- 
Mills  legislation  does  not  provide  for  payments  to  physicians 
for  medical  care  at  the  present  time;  therefore  be  it 

Resolved,  That  the  Board  of  Trustees  of  the  Pennsylvania 
Medical  Society  urge  all  component  county  medical  societies 
and  all  member  physicians  to  do  their  part  in  implementing 
medical  care  of  the  needy  aged  under  the  MAA  program  by: 

1.  Encouraging  free  choice  of  physician  in  all  hospitals, 
where  existing  regulations  permit ,*  under  the  MAA 
program. 

2.  Recognizing  that  MAA  patients  are  in  truth  medically 
indigent  and  billing  for  medical  care  must  be  done  with 
the  utmost  discretion. 

3.  Declining  to  bill  patients  who  are  obviously  unable  to 
pay  and  in  no  case  using  any  forcible  means  of  collec- 
tion from  those  patients  who  have  been  billed  for  serv- 
ices rendered  to  them  while  they  are  MAA  patients  in 
the  hospital. 

Meeting  with  Hospital  Service  Association 
of  Western  Pennsylvania 

(This  portion  referred  to  Reference  Committee  on 
Medical  Service) 

As  stated  in  the  annual  report  of  the  Council  on  Medi 
cal  Service  to  the  1961  House  of  Delegates,  that  council 
had  reviewed  correspondence  from  the  Pittsburgh  So- 
ciety of  Anesthesiologists  which  pointed  out  that  the 
Hospital  Service  Association  of  Western  Pennsylvania 
acting  as  the  selling  agent  for  Blue  Shield,  had  refused 
to  offer  anesthesia  coverage  on  Blue  Shield  contracts  in 
the  Pittsburgh  area.  The  Board  of  Trustees  authorized 
the  president  to  correspond  with  the  Hospital  Service 
Association  of  Western  Pennsylvania  and  state  the  posi- 
tion of  the  Pennsylvania  Medical  Society  as  follows : 


* Amended  at  the  May  meeting  of  the  Board  of  Trustees. 
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(1)  that  the  Pennsylvania  Medical  Society  urge  the 
Hospital  Service  Association  of  Western  Pennsylvania 
to  make  anesthesia  coverage  on  a fec-for-service  basis 
available  in  western  Pennsylvania,  and  (2)  that  failure 
on  the  part  of  Blue  Cross  to  sell  this  contract  would 
indicate  that  there  was  a need  for  serious  consideration 
of  recommending  a separation  of  the  selling  arrangements 
presently  existing  between  the  Medical  Service  Associa- 
tion of  Pennsylvania  and  Blue  Cross  plans. 

In  addition,  it  was  pointed  out  as  the  opinion  of  the 
Board  of  Trustees  that  coverage  for  anesthesia,  when 
billed  by  doctors,  should  be  made  available  under  Blue 
Shield  to  those  subscribers  who  want  it  and  Blue  Cioss, 
as  the  selling  agent,  should  not  arbitrarily  deprive  Blue 
Shield  subscribers  of  such  coverage. 

Following  the  transmittal  of  this  information  to  the 
Hospital  Service  Association  of  Western  Pennsylvania, 
lengthy  correspondence  ensued  between  the  two  organi- 
zations. 

A meeting  was  held  between  representatives  of  the 
Pennsylvania  Medical  Society  and  the  Hospital  Service 
Association  of  Western  Pennsylvania  to  further  discuss 
the  problem.  It  was  pointed  out  to  the  representatives 
of  the  Pennsylvania  Medical  Society  that  negotiation 
had  been  completed  between  the  Medical  Service  Asso- 
ciation of  Pennsylvania  and  the  Hospital  Service  As- 
sociation of  Western  Pennsylvania  whereby  professional 
anesthesia  services  in  the  Blue  Shield  Senior  Citizens 
Agreement  would  be  provided  by  means  of  a rider  to 
Blue  Shield  contracts. 

Representatives  of  the  Pennsylvania  Medical  Society 
were  of  the  opinion  that  such  a rider  should  be  provided 
on  all  Blue  Shield  contracts  sold  in  western  Pennsyl- 
vania. 

This  problem  has  not  been  resolved.  It  is  anticipated 
that  State  Society  representatives  will  meet  with  repre- 
sentatives of  the  Pittsburgh  Society  of  Anesthesiologists 
and  of  the  Hospital  Council  of  Western  Pennsylvania  to 
further  discuss  this  matter. 

Pharmacy  Service 

(This  portion  referred  to  Reference  Committee  on 
Medical  Service) 

In  March  the  Board  prepared  the  following  policy 
statement  regarding  pharmacy  services  at  the  request  of 
the  Pennsylvania  Pharmaceutical  Association : 

The  Pennsylvania  Medical  Society  opposes  in 
principle  the  operation  of  mail  order  prescription 
plans  because  of  the  numerous  evils  that  such  opera- 
tions may  inflict  on  the  public,  the  pharmacist,  and 
the  physician. 

To  clarify  its  position,  the  Board  further  stated : 

The  Pennsylvania  Medical  Society  cannot  oppose 
a pharmacy  service  operated  by  a legitimately  or- 
ganized consumer  group,  provided — 

1.  Such  operation  is  duly  licensed  by  the  state 
in  which  the  beneficiaries  reside. 

2.  Adequate  pharmaceutical  and  medical  su- 
pervision is  maintained  to  minimize  possible 
abuses  or  erroneous  uses  of  such  services. 

3.  Each  such  organized  group  limits  its  serv- 
ices to  its  own  constituents. 

The  Board  also  requested  its  chairman  to  send  a letter 
to  the  Pennsylvania  Pharmaceutical  Association  asking 


them  to  study  ways  and  means  of  providing  at  reasonable 
cost  those  drugs  which,  because  of  their  usual  price  or 
the  necessity  for  their  protracted  use,  are  difficult  for 
certain  patients  to  obtain. 

Testimony  Presented  to  State  and  Local 
Welfare  Commission 

(This  portion  referred  to  Reference  Committee  on 
Governmental  Relations) 

Along  with  state,  regional,  and  county  organizations, 
the  Pennsylvania  Medical  Society  was  invited  to  prepare 
and  present  testimony  before  the  State  and  Local  Wel- 
fare Commission  of  the  Commonwealth  of  Pennsylvania. 
With  the  realization  that  it  would  be  desirable  to  have 
the  medical  profession’s  views  expressed,  the  Board  rec- 
ommended that  testimony  be  prepared  and  authorized 
the  president  to  present  it  to  the  commission.  A com- 
mittee comprised  of  the  president,  president-elect,  chair- 
man of  the  Board,  and  chairmen  of  the  four  administra- 
tive councils  met  on  March  17  with  an  appropriate  staff 
committee  to  prepare  the  statement.  A summary  of  the 
testimony  presented  by  President  Bee  in  Harrisburg  on 
April  4 follows : 

The  State  and  Local  Welfare  Commission  should  in- 
vestigate and  then  suggest  a clear  separation  of  welfare 
services  and  health  services,  i.e.,  those  functions  currently 
in  the  Department  of  Public  Welfare  which  are  strictly 
health  in  nature  and  which  should  be  transferred  to  the 
Department  of  Health.  This  testimony  suggests  that  the 
following  be  transferred  to  the  Department  of  Health : 
(1)  Office  of  General  and  Special  Hospitals  and  (2) 
Office  of  Mental  Health  (transferred  or  set  up  as  a sep- 
arate department). 

The  commission  should  join  us  in  recommending  that 
state-owned  general  hospitals  be  transferred  to  the  com- 
munities in  which  they  are  situated  for  ownership  and 
operation,  and  in  opposing  construction  of  any  new  state- 
owned  general  hospitals. 

The  Office  of  Aging  should  consider  the  creation  of  a 
formal  and  functioning  liaison  committee  with  the  Hos- 
pital Association  of  Pennsylvania,  the  Pennsylvania 
Nursing  Home  Association,  and  the  Pennsylvania  Med- 
ical Society. 

The  commission  should  recommend  that  the  Depart- 
ment of  Public  Welfare  support  legislation  that  will 
broaden  the  scope  of  the  Pennsylvania  Medical  Assist- 
ance for  the  Aged  (MAA)  program  to  more  adequately 
meet  the  needs  of  elder  citizens. 

The  commission  and  the  Department  of  Public  Welfare 
should  study  the  feasibility  of  paying  for  medical  care 
for  MAA  beneficiaries  and  others  on  Public  Assistance 
rolls  through  purchase  of  prepaid  medical  insurance,  as 
is  done  in  Texas,  as  a means  of  eliminating  this  group 
from  its  present  apparent  status  as  second-class  citizens. 

There  should  be  a re-evaluation  of  the  medical  care 
system  in  the  Office  of  Public  Assistance.  This  should 
include  a study  of  “adequate  financing  for  a realistic 
program  and  a more  realistic  distribution  of  the  health 
dollar  spent  in  this  office.” 

The  commission  and  the  Department  of  Public  Welfare 
should  consider  combining  their  public  assistance  plans 
for  the  aged,  including  the  MAA,  the  blind,  and  the  dis- 
abled as  one  program,  if  H.R.  10606  (87th  Congress)  is 
passed  and  signed  into  law. 

The  commission  and  the  Department  of  Public  Welfare 
should  study  decentralization  of  health  services  by  the 
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Department  of  Health,  as  authorized  under  Act  No.  315 
of  1951,  as  a means  of  determining  how  welfare  services 
should  be  provided  and  at  what  level. 

Welfare  services  should  be  administered  as  close  to 
the  recipient  as  possible  by  the  most  efficient  unit  to  fit 
the  local  condition.  We  also  favor  the  voluntary  method 
of  providing  services,  but  would  discourage  duplication 
of  services  of  competing  organizations. 

The  Department  of  Public  Welfare  should  function 
primarily  in  the  areas  of  standardization  and  broad  over- 
all supervision,  and  understand  that  inflexible  standards, 
state-wide,  are  unreasonable  and  unworkable.  Standards 
should  be  tailored  to  fit  the  needs  of  the  communities 
involved.  County  financial  participation  is  necessary  in 
order  to  provide  incentive  for  efficient  operation  at  the 
same  level  as  administration. 

Reaffirmation  on  Medical  Care  for  the  Aged 

Although  the  Society  has  declared  itself  and  has  been 
on  record  concerning  its  feelings  and  position  on  H.R. 
4222,  the  Board  deemed  it  advisable  to  reaffirm  its  posi- 
tion concerning  the  health  care  of  the  aged  in  the  form 
of  a resolution  while  the  current  congress  is  in  session. 
A resolution  was  passed  on  May  23,  1962,  a certified 
copy  of  which  was  sent  to  each  congressman  and  senator 
from  Pennsylvania.  The  resolution  follows : 

Whereas,  The  86th  Congress  enacted  P.L.  86-778  (Kerr- 
Mills)  which  has  been  implemented  in  Pennsylvania  and  is 
currently  providing  assistance  to  those  aged  persons  unable 
to  finance  their  own  hospitalization;  and 

Whereas,  There  is  available  to  the  aged  and  persons  of 
low  income  in  Pennsylvania  voluntary  prepaid  hospitalization 
and  medical  service  insurance  at  reduced  premiums;  and 

Whereas,  Many  of  the  aged  citizens  have  already  provided 
voluntary  medical  care  insurance  for  themselves  and  more 
are  currently  enrolling  under  the  program  of  the  Medical 
Service  Association  of  Pennsylvania  for  medical  and  surgical 
coverage  at  a monthly  premium  of  only  $1.83;  and 

Whereas,  The  current  Congress  is  considering  legislation 
contained  in  H.R.  4222  that  would  tend  to  destroy  this  volun- 
tary effort  and  result  in  the  establishment  of  additional  taxa- 
tion upon  all  employees  and  employers  to  finance  medical  care 
for  all  Social  Security  beneficiaries  regardless  of  their  need; 
and 

Whereas,  Such  service  benefits  provided  in  H.R.  4222  un- 
der the  Social  Security  system  would  result  in  the  federal 
government  exercising  control  over  the  hospitals,  the  medical 
profession,  and  the  care  of  the  patient  through  regulations 
established  by  the  Secretary  of  Health,  Education  and  Wel- 
fare; and 

Whereas,  Such  a system  establishing  direct  government 
payment  of  hospitalization  for  a segment  of  the  population 
would  result  in  demands  for  additional  services  to  be  ren- 
dered to  this  segment  as  well  as  in  demands  to  provide  similar 
services  for  other  segments  of  the  population  which  would 
lead  to  full-scale  socialization  of  our  hospitals  and  medicine; 
now,  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  go  on 
record  as  being  in  favor  of  the  principles  adopted  by  Congress 
when  it  enacted  P.TV.  86-778  and  favoring  the  full  implemen- 
tation of  this  program  of  aid  for  those  needing  help;  and  be 
it  further 

Resolved,  That  this  Society  also  favors  the  promotion  and 
expansion  of  voluntary  prepaid  hospitalization  and  medical 
care  insurance  for  all  segments  of  the  population;  and  be  it 
further 

Resolved,  That  the  Pennsylvania  Medical  Society  record 
its  opposition  to  H.R.  4222  and  similar  legislation;  and  be  it 
further 

Resolved,  That  each  member  of  Congress  from  Pennsyl- 
vania be  sent  a copy  of  this  resolution  with  the  request  that 
he  actively  oppose  the  adoption  of  H.R.  4222  and  similar 
legislation. 

Johns  Hopkins  Survey 

(This  portion  referred  to  Reference  Committee  on 
Governmental  Relations) 

The  Johns  I lopkins  University  report  on  “Health 
Needs  and  Resources  of  Pennsylvania”  released  in  Au- 
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gust,  1961,  consists  of  13  chapters — 327  pages  of  diversi- 
fied subject  matter,  conclusions,  and  several  hundred 
recommendations,  much  of  which  purports  to  be  of  con- 
cern to  the  Pennsylvania  Medical  Society. 

The  Board  requested  the  Commission  on  Public  Health 
to  accept  as  one  of  its  duties  the  task  of  making  an  over- 
all study  of  the  Johns  Hopkins  Survey  report  and  pre- 
paring a summary  digest  of  the  more  important  conclu- 
sions and  recommendations. 

That  the  commission  in  its  undertaking  might  have  the 
benefit  of  and  include  in  its  report  the  thinking,  delibera- 
tions, and  recommendations  of  the  councils  and  other 
commissions  of  the  Society,  the  commission  asked  the 
Council  on  Governmental  Relations  to  request  the  Board 
to  refer  to  appropriate  councils  and  their  commissions 
specific  chapters  or  parts  of  chapters  to  be  explored  and 
studied,  their  findings  and  recommendations  to  be  re- 
ported in  writing  to  the  Board  at  its  May,  1962  meeting. 
The  Board  made  referrals  of  various  chapters  to  the 
Councils  on  Scientific  Advancement,  Public  Service,  and 
Governmental  Relations  as  requested. 

The  reactions,  views,  and  recommendations  submitted 
by  the  respective  councils  and  commissions  have  been 
edited,  incorporated,  and  integrated  in  the  commission’s 
digest.  Only  those  topics  and  recommendations  con- 
sidered to  be  of  most  interest  to  the  Society  have  been 
included. 

The  Commission  on  Public  Health  through  the  Coun- 
cil on  Governmental  Relations  will  submit  this  digest  to 
the  Board  for  consideration. 

Executive  Secretaries 

Last  year  the  House  of  Delegates  requested  the  Board 
to  report  at  the  1962  session  the  results  of  an  experiment 
wherein  executive  secretaries  from  Allegheny  and  Phila- 
delphia counties  have  been  attending  board  meetings. 

The  Board,  not  deciding  on  the  success  or  failure  of 
this  experiment,  believes  that  the  present  arrangement  is 
discriminatory  and  further  recommends  its  discontinu- 
ance. The  Board  believes  there  are  other  ways  to  com- 
municate with  county  societies,  but  executive  secretaries 
could  be  invited  to  attend  a board  meeting  if  a problem 
to  be  considered  was  of  direct  concern  to  a county  society 
executive  secretary. 

Recommendation  Regarding  Vice-Presidents 

During  the  past  year  one  of  the  vice-presidents  posed 
a question  to  the  Board  relative  to  the  desirability  of 
inviting  all  vice-presidents  of  the  State  Society  to  board 
meetings  rather  than  following  the  Board’s  policy  of  in- 
viting only  the  first  vice-president  to  meetings.  In  dis- 
cussing this  matter  it  was  brought  out  that  it  would  be 
desirable  to  have  at  least  one  more  man  in  reserve  who 
had  adequate  training  to  assist  the  president  and  the 
president-elect  in  visitations  and  to  appear  as  an  official 
spokesman  for  the  Society.  Therefore,  the  Board  recom- 
mends to  the  House  of  Delegates  that  the  offices  of  sec- 
ond, third,  and  fourth  vice-president  be  eliminated  and 
that  a vice-president  of  the  Pennsylvania  Medical  Society 
be  elected  at  each  annual  session. 

Trustee  and  Councilor 

Joseph  A.  Walsh,  M.D.,  of  Scranton  (Lackawanna 
County),  was  selected  to  replace  the  late  Dudley  P. 
Walker,  M.D.,  on  the  Board.  Dr.  Walsh  will  serve  until 
the  1962  annual  session  in  Atlantic  City. 
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Other  Actions 

In  other  actions  this  year  the  Board  authorized  the 
president  to  request  Governor  Lawrence  to  take  a firm 
stand  against  the  proposed  renovation  of  the  general 
state  hospital  in  Ashland  and  to  reaffirm  our  previous 
position  for  the  abandonment  of  all  state-owned  general 
hospitals  in  Pennsylvania  . . . authorized  the  president 
to  write  to  Governor  Lawrence  urging  the  reappointment 
of  D.  George  Bloom,  M.D.,  to  the  State  Board  of  Medi- 
cal Education  and  Licensure  . . . authorized  Malcolm 
W.  Miller,  M.D.,  to  cooperate  with  James  F.  O’Neill, 
M.D.,  of  Philadelphia,  to  encourage  the  restoration  and 
maintenance  of  the  Benjamin  Rush  House  as  a memorial 
. . . appointed  Richard  B.  McKenzie  to  serve  as  alter- 
nate delegate  to  the  Pennsylvania  Council  on  Aging  . . . 
approved  the  appointment  of  Rufus  M.  Bierly,  M.D.,  to 
represent  the  State  Society  at  the  eleventh  annual  Health 
Conference  . . . received  information  that  “A  Guide  for 
Physician  Relations  with  Communications  Media”  has 
been  approved  by  the  State  Society’s  Judicial  Council 
. . . appointed  William  F.  Hartman,  M.D.,  delegate ; 
James  D.  Weaver,  M.D.,  alternate ; and  W.  Benson 
Harer,  M.D.,  member  of  executive  committee  to  Penn- 
sylvania Health  Council  . . . accepted  with  regret  the 
resignation  of  Harold  B.  Gardner,  M.D.,  as  delegate  to 
the  AMA  House  of  Delegates  and  appointed  William 
B.  West,  M.D.,  to  succeed  him  . . . granted  approval 
by  mail  vote  to  participate  in  a Conference  on  Quackery, 
May  24,  1962  . . . established  a policy  to  accept  money 
from  ethical  drug  firms  to  underwrite  costs  of  presenting 
educational  programs  . . . approved  a recommendation 
for  stocking  and  providing  a fallout  shelter  at  230  State 
Street  . . . approved  in  principle  the  pilot  demonstration 
program  presented  by  the  Secretary  of  Health  as  a means 
of  following  up  rejectees  of  military  service  . . . ap- 
proved memorial  resolutions  for  Edgar  S.  Buyers,  M.D., 
Howard  K.  Petry,  M.D.,  and  Dudley  P.  Walker,  M.D. 
. . . received  information  from  legal  counsel  that  State 
Society  members  are  not  qualified  for  a tax-exempt  cer- 
tificate to  purchase  transportation  without  tax  . . . 
agreed  to  endorse  and  participate  in  a Conference  on 
Arthritis  in  Harrisburg  on  April  25  and  26,  1962  . . . 
approved  the  request  from  the  Woman’s  Auxiliary  to 
subsidize  the  cost  of  printing  a booklet  of  state  auxiliary 
directives  . . . named  Harry  D.  Propst,  M.D.,  to  serve 
as  district  censor  from  Wayne-Pike  County  and  Harold 
L.  Wilt,  M.D.,  to  serve  from  Fayette  County  . . . rec- 
ommended that  the  State  Society  provide  a suitable  ex- 
hibit at  the  annual  conference  of  the  Pennsylvania  Wel- 
fare Forum  . . . authorized  a contribution  of  $100  to  the 
hospital  utilization  project  sponsored  jointly  by  the  Alle- 
gheny County  Medical  Foundation  and  the  Hospital 
Council  of  Western  Pennsylvania  for  the  counties  within 
the  Tenth  Councilor  District  . . . appointed  Gilmore  M. 
Sanes,  M.D.,  to  be  a non-voting  member  from  the  PMS 
for  a one-year  term  to  the  Advisory  Council  for  Profes- 
sional Licensing  Boards  and  requested  that  this  assign- 
ment be  reviewed  annually  . . . received  information 
that  the  statue  of  Benjamin  Rush  will  be  relocated  on 
the  grounds  of  the  Bureau  of  Medicine  and  Surgery, 
Washington,  D.  C.  . . . accepted  the  recommendation 
that  a committee  be  appointed  to  meet  with  the  Hospital 
Association  of  Pennsylvania  to  discuss  mutual  areas  of 
legislation,  especially  implementation  of  the  Kerr-Mills 
Law  . . . endorsed  a utilization  control  program  for 
Blue  Shield  cases  in  areas  which  desire  such  a program 


and  in  a form  acceptable  to  Blue  Shield  with  the  joint 
approval  of  legal  counsel  of  the  PMS  and  legal  counsel 
of  Blue  Shield  . . . later  received  information  that  the 
Medical  Service  Association  of  Pennsylvania  will  co- 
operate and  conduct  utilization  control  programs  in 
whatever  areas  the  State  Society  desires  . . . appointed 
a special  committee  to  meet  with  the  Secretary  of  Health 
to  discuss  membership  of  the  program  committee  and 
other  areas  in  the  planning  of  the  annual  Health  Con- 
ference . . . voted  to  co-sponsor  the  1965  AMA  Clinical 
Meeting  in  Philadelphia  . . . confirmed  the  appointments 
by  the  president  of  Thomas  W.  McCreary,  M.D.,  and  D. 
George  Bloom,  M.D.,  as  PMS  representatives  to  the 
Committee  on  Nursing  Needs  and  Resources  . . . ap- 
propriated $2,500  to  the  Labor-Medicine  Liaison  Com- 
mittee for  expenses  connected  with  the  third  annual 
Labor- Medicine  Conference  to  be  held  in  Hershey  . . . 
authorized  a membership  in  the  U.  S.  Chamber  of  Com- 
merce . . . offered  to  pay  registration  fee  for  three 
members  of  the  State  Society  interested  in  attending  the 
Xllth  General  Assembly  of  the  World  Medical  Associa- 
tion in  New  Delhi,  India,  as  official  observers. 

Report  of  Educational  and  Scientific  Trust 

(This  portion  referred  to  Reference  Committee  on 
Governmental  Relations) 

During  the  year  the  Board  approved  the  1961  annual 
report  of  the  Educational  and  Scientific  Trust.  lhe 
complete  report  as  submitted  appears  as  Appendix  B of 
this  report. 

Activities  of  Pennsylvania  Health  Council 

A brief  review  of  the  achievements  of  the  Pennsylvania 
Health  Council  appears  as  Appendix  C.  At  the  request 
of  the  Board,  the  executive  director  of  the  Pennsylvania 
Health  Council  submitted  this  summary. 

In  Memoriam 

Dudley  Pomp  Walker,  M.D.,  of  Bethlehem,  trustee 
and  councilor  of  the  Third  District,  suffered  a fatal  heart 
attack  on  April  28,  1962.  The  Board  records  its  appre- 
ciation and  recognition  of  Dr.  Walker’s  dedicated  serv- 
ices to  mankind. 


Conclusion 

Recognizing  its  responsibilities  to  the  members  of  the 
State  Society,  the  Board  of  Trustees  is  appreciative  of 
the  constructive  comments  and  suggestions  for  improve- 
ment of  its  services.  It  expresses  its  gratitude  for  co- 
operation and  assistance  received  during  the  year  from 
the  officers  of  the  State  Society,  council,  commission, 
and  committee  chairmen,  officers  and  members  of  the 
county  medical  societies,  and  the  administrative  staff  of 
the  headquarters  office. 

Respectfully  submitted, 


Daniel  H.  Bee 
Herman  A.  Fischer,  Jr. 
Charles  L.  Johnston 
William  A.  Limberger 
Clarence  J.  McCullough 
Edgar  W.  Meiser 

Wilbur 


Connell  H.  Miller 
Malcolm  W.  Miller 
Sydney  E.  Sinclair 
Joseph  A.  Walsh 
James  D.  Weaver 
William  B.  West 
Z.  Flannery,  Chairman. 
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Appendix  A 

Activities  of  Medical  Care  Coordinating  Committee 
in  Tenth  Councilor  District 

The  following  is  a progress  report  on  the  Pennsylvania 
Medical  Care  Program  and  the  activities  of  the  Pitts- 
burgh office.  Since  this  program  received  the  support  of 
the  Pennsylvania  Medical  Society  in  1959,  efforts  have 
been  directed  toward  formalizing  committee  structure 
and  procedure.  Assistance  has  been  provided  through 
the  Pittsburgh  office  of  the  State  Society  since  its  estab- 
lishment in  May,  1960. 

The  State  Medical  Care  Coordinating  Committee  de- 
termines over-all  policy,  and  the  program  is  guided 
within  the  Tenth  Councilor  District  by  the  Local  Medi- 
cal Care  Coordinating  Committee.  The  latter  group  is 
composed  of  representatives  of  the  four  county  medical 
societies  in  the  district.  They  handle  local  problems  and 
have  the  responsibility  for  coordinating  the  activities  of 
the  program.  They  work  with  the  various  subcommit- 
tees established  to  deal  directly  with  third-party  prob- 
lems. These  committees  are  the  Blue  Cross  Review 
Committee,  the  Health  Insurance  Review  Committee, 
and  the  Censors  Committee. 

The  Coordinating  Committee,  under  the  chairmanship 
of  Dr.  Matthew  Marshall,  Jr.,  has  been  active  during 
the  past  year,  assembling  as  a committee  on  24  occasions, 
or  on  the  average  of  twice  a month.  Meetings  have  been 
held  with  the  Health  Insurance  Council,  Blue  Cross, 
Blue  Shield,  the  Hospital  Council  of  Western  Pennsyl- 
vania, the  United  Steelworkers  of  America,  the  Pitts- 
burgh Central  Labor  Council,  the  United  Mineworkers 
Welfare  and  Pension  Fund,  the  Russellton  Clinic,  and 
Citizens  General  Hospital.  One  meeting  was  held  with 
the  State  Medical  Care  Coordinating  Committee  in  1961. 
The  following  is  an  account  of  the  activities  of  the  indi- 
vidual subcommittees  and  their  progress  to  date : 

Blue  Cross  Revieiv  Committee.  This  advisory  com- 
mittee continues  to  meet  twice  each  month  in  Pittsburgh. 
Over  the  years  the  meetings  have  become  more  efficient 
and  the  group  relies  more  and  more  on  the  decisions 
made  at  the  hospital  level  by  the  individual  utilization 
committees. 

Two  types  of  claims  continue  to  be  reviewed — those 
which  have  been  denied  by  Blue  Cross  designated  as  “A” 
cases,  and  those  which  have  been  selected  by  Blue  Cross 
as  representing  possible  over-utilization  of  hospital  fa- 
cilities, and  which  are  designated  as  “B”  cases. 

For  the  12-month  period  ending  June  1,  1962,  2514 
charts  were  evaluated  by  this  panel ; 242  were  “A”  cases, 
of  which  Blue  Cross  has  accepted  liability  for  49  based 
on  the  recommendation  of  this  committee.  There  have 
been  2272  “B”  cases  evaluated ; of  these,  1905  appeared 
to  the  committee  to  reflect  proper  use  of  hospital  facili- 
ties ; the  balance,  367,  were  deemed  to  reflect  overuse  of 
facilities  in  varying  degrees.  The  attending  physicians 
in  charge  of  these  cases  were  sent  appropriate  letters 
asking  for  their  future  cooperation. 

All  of  the  general  hospitals  in  the  Tenth  Councilor 
District  participate  at  these  meetings,  the  first  of  which 
took  place  in  March,  1959.  Since  the  inception  of  these 
activities,  8664  charts  have  been  considered.  There  were 
1894  charts  in  the  “A”  category,  and  about  15  per  cent 
of  these  were  recommended  for  payment.  There  have 
been  6770  “B”  charts  reviewed  and  nearly  80  per  cent 
were  found  to  reflect  proper  use  of  hospital  care.  The 

1 102 


remaining  20  per  cent  were  believed  to  represent  over- 
utilization in  varying  degrees. 

Of  the  1272  letters  of  admonition  that  have  resulted 
from  this  committee’s  activities  over  a three-year  period, 
only  24  physicians  received  six  or  more  letters.  This 
information  was  transmitted  to  the  Censors  Committee 
for  their  attention.  In  February,  1962,  the  Censors  Com- 
mittee held  a meeting  with  this  group  of  physicians  in  an 
effort  to  determine  why  these  men  had  received  repeated 
letters. 

Since  December,  1961,  Cambria  County  hospitals  (Lee, 
Mercy,  and  Conemaugh),  and  one  Somerset  County  hos- 
pital (Windber),  have  participated  in  the  Blue  Cross 
meetings  held  in  Pittsburgh.  One  hundred  and  eighty- 
eight  charts  have  been  reviewed  to  date. 

At  the  time  of  this  writing,  Blue  Cross  is  selecting 
cases  involving  hospitals  in  both  Mercer  and  Washington 
counties,  since  both  indicate  they  will  commence  partici- 
pation in  these  review  activities  in  Pittsburgh  in  the  near 
future. 

Health  Insurance  Revieiv  Committee.  This  rotating 
panel  first  met  in  June  of  1959.  Since  that  time,  it  has 
rendered  advisory  decisions  to  any  commercial  insurance 
carrier  requesting  assistance.  The  operation  of  this  com- 
mittee has  followed  closely  along  the  lines  of  previous 
years.  It  continues  to  meet  every  other  month,  or  more 
frequently  if  sufficient  demand  exists. 

In  the  year  ending  June  1,  1962,  approximately  30 
individual  claims  received  attention,  and  since  the  first 
meeting  in  1959,  about  160  cases  have  been  evaluated. 
The  bulk  of  these  cases  continue  to  involve  questionable 
fees.  In  10  of  the  30  excessive  fee  cases  the  fees  for  the 
services  rendered  were  held  to  be  usual  and  customary. 
The  remaining  20  were  considered  by  the  panel  to  be 
higher  than  usual  fees  for  the  patients’  circumstances. 

Some  20  claims  were  received  during  the  year  involv- 
ing possible  over-utilization  of  hospital  facilities.  These 
claims  were  forwarded  to  the  utilization  committee  at 
the  hospital  involved,  and  in  15  of  the  20  cases  the  length 
of  stay  appeared  proper  after  careful  examination  by  the 
utilization  committee. 

The  foregoing  statistics  do  not  reflect  the  true  value 
of  the  committee’s  activities.  Commercial  insurance  car- 
riers have  advised  us  that  in  many  instances  they  are 
successful  in  obtaining  a satisfactory  settlement  of  a 
questioned  fee  by  interviewing  the  physician.  Moreover, 
before  this  committee  reviews  a claim,  the  attending 
physician  is  contacted  so  that  he  may  present  his  views 
in  the  case  and  be  fully  aware  that  a formal  review  is 
planned.  Under  these  circumstances  the  claims  have 
been  amicably  adjusted  by  correspondence  prior  to  pre- 
sentation to  the  committee. 

During  the  past  year,  an  article  was  published  in  the 
bulletins  of  the  county  medical  societies  of  the  Tenth 
Councilor  District  inviting  complaints  by  physicians  in- 
volving insurance  carriers.  Such  complaints  have  been 
reviewed  in  the  past,  but  it  was  the  feeling  of  the  com- 
mittee that  this  purpose  of  the  committee  should  be 
stressed.  Three  individual  cases  brought  to  the  atten- 
tion of  the  committee  by  physicians  have  been  settled  to 
the  satisfaction  of  all  involved.  The  Health  Insurance 
Council  of  Western  Pennsylvania  agreed  to  a procedure 
whereby  such  cases  would  be  brought  to  the  attention 
of  member  companies. 

Claims  involving  other  councilor  districts  have  also 
been  received  in  the  Society’s  Pittsburgh  office.  These 
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have  been  forwarded  to  the  trustee  and  councilor  of  the 
district  involved  for  action  and  thus  far  a satisfactory 
review  has  been  obtained  in  each  case.  In  some  instances 
the  county  board  of  censors,  the  executive  committee, 
or  some  other  body  has  functioned  as  a review  commit- 
tee. Six  such  claims  were  received  last  year  involving 
the  First,  Fifth,  Eighth,  Ninth,  and  Eleventh  Councilor 
Districts. 

None  of  the  claims  reviewed  during  the  year  were  ap- 
pealed through  county  grievance  mechanisms.  Previous- 
ly, four  were  appealed,  but  in  each  instance  the  grievance 
committee  of  the  county  involved  upheld  the  general 
decisions  of  the  reviewing  committee. 

Censors  Committee.  This  group,  composed  of  the  coun- 
ty medical  society  censors  of  the  four  counties  of  the 
Tenth  Councilor  District,  has  continued  to  fulfill  its  role 
of  encouraging  hospital  medical  staff  utilization  activity. 
This  committee  has  met  several  times  during  the  year 
and,  as  in  the  past,  conducted  a survey  of  all  committees 
operating  in  the  district.  This  survey  revealed  that 
16,000  charts  were  reviewed  in  1961  by  37  hospitals 
reporting  out  of  the  39  surveyed.  This  total  represents 
slightly  less  than  10  per  cent  of  all  admissions  during 
1961.  Together  with  an  earlier  survey  covering  the  year 
1960,  a total  of  43,826  charts  have  now  been  evaluated 
by  the  individual  hospital  committees. 

The  complexity  of  analyzing  factors  affecting  hospital 
utilization  and  the  lack  of  adequate  criteria  for  studying 
in-patient  utilization  makes  the  hospital  utilization  proj- 
ect, originally  conceived  in  1960,  our  prime  objective. 
This  project  will  include  a well-trained,  full-time  staff 
headed  by  a physician  to  assist  utilization  committees 
and  to  develop  objective  data  and  criteria  to  study  utili- 
zation of  medical  care  facilities.  Most  of  the  necessary 
$240,000  needed  for  this  three-year  project  has  been  or 
will  be  contributed  by  local  corporations,  with  additional 
significant  contributions  by  the  Pennsylvania  Medical 
Society,  the  United  Steelworkers  of  America,  and  indi- 
vidual physicians.  This  special  project  is  co-sponsored 
by  the  Allegheny  County  Medical  Society  Foundation 
and  the  Hospital  Council  of  Western  Pennsylvania.  It 
is  guided  by  a steering  committee  composed  of  physician 
and  hospital  representatives  from  both  groups.  Dr.  John 
A.  Nave  of  Beaver  County  has  been  employed  as  medical 
director. 

In  previous  years  (1959,  1960,  and  1961)  the  Censors 
Committee  held  annual  meetings  to  which  all  utilization 
committee  chairmen,  hospital  administrators,  and  presi- 
dents of  hospital  staffs  were  invited.  The  purpose  of 
these  meetings  was  primarily  educational.  In  1962,  how- 
ever, the  Censors  Committee  decided  that  it  would  be 
more  advantageous  to  meet  with  individual  groups  of 
eight  to  ten  utilization  committee  chairmen.  These  in- 
formal meetings  would  permit  an  open  expression  of 
opinions  concerning  their  activities  at  the  hospital  level. 
In  April  and  May,  1962,  five  such  meetings  were  held 
and  35  of  the  39  hospital  utilization  committee  chairmen 
attended.  These  meetings  confirm  the  validity  of  the 
utilization  committee  approach  to  study  in-patient  utili- 
zation. Many  important  factors  were  cited  by  the  indi- 
vidual chairmen,  including  a noticeable  increase  in  co- 
operation among  hospital  administrative  officials,  physi- 
cians, and  prepayment  plan  personnel.  They  reported  a 
better  understanding  of  prepayment  plan  problems,  a 
definite  improvement  in  the  quality  of  hospital  charting, 
and  a stimulation  for  discharging  patients  at  the  proper 


time  or  for  transferral  to  more  appropriate  facilities  in 
long-stay  cases.  They  felt  that  the  presence  of  utiliza- 
tion committees  helped  to  discourage  unnecessary  ad- 
missions, and,  in  general,  improved  the  quality  of  care 
rendered  in  the  hospitals. 

At  the  request  of  the  Local  Medical  Care  Coordinating 
Committee,  the  Censors  Committee  met  in  February, 
1962,  with  the  24  physicians  who  had  received  six  or 
more  letters  from  the  Blue  Cross  Review  Committee. 
This  meeting  was  arranged  by  the  censors  to  determine 
the  reasons  for  repeated  letters,  and  was  considered  to 
be  of  value.  Most  of  the  problems  involved  poor  com- 
munications and  a lack  of  understanding  of  the  objectives 
of  this  phase  of  the  program. 

General  Activities.  In  an  effort  to  keep  the  member- 
ship within  the  Tenth  Councilor  District  informed,  two 
councilor  district  meetings  were  held  during  the  year. 
They  have  served  as  an  open  forum  for  physicians  in- 
terested in  the  program. 

Members  of  the  various  committees  continue  to  give 
freely  of  their  time  in  fulfilling  requests  for  speakers  at 
state  and  national  levels.  During  the  year  the  program 
was  discussed  by  local  physicians  at  the  annual  meeting 
of  the  National  Association  of  Health,  Welfare  and 
Pension  Plans,  the  first  National  Conference  on  Utiliza- 
tion, the  second  National  Congress  on  Prepaid  Health 
Care,  the  annual  meeting  of  the  Maryland  Hospital  As- 
sociation, the  Ohio  State  Surgical  Society,  and  regional 
meetings  of  the  Pittsburgh  Personnel  Association  and 
the  Philadelphia  Hospital  Service  Association.  The 
program  continues  to  attract  attention  in  other  states. 
This  year,  the  Coordinating  Committee  hosted  a group 
of  physicians  from  Pekin,  111.,  and  Youngstown,  Ohio, 
and  representatives  of  Capital  Blue  Cross  from  central 
Pennsylvania. 

They  have  also  accepted  invitations  from  other  county 
medical  societies  in  Pennsylvania  to  attend  meetings  and 
explain  the  operation  of  our  program. 

Labor.  During  the  year  the  Medical  Care  Coordinat- 
ing Committee  held  four  meetings  with  local  representa- 
tives of  the  United  Steelworkers  of  America.  Initially, 
the  meetings  were  held  to  air  complaints  and  it  was 
determined  at  the  first  meeting  in  July,  1961,  that  much 
of  their  criticism  was  related  to  the  administration  of 
their  health  care  program.  As  a result  the  meetings  in 
September  and  November  included  representatives  of 
Blue  Cross,  Blue  Shield,  and  management.  It  was  de- 
rided that  any  dispute  which  could  not  be  solved  within 
the  framework  of  the  existing  Blue  Cross/Blue  Shield 
organizations  should  be  referred  to  the  Pittsburgh  office 
of  the  Pennsylvania  Medical  Society.  There  have  been 
three  such  cases  and  they  have  been  referred  to  the 
proper  committee  for  action.  This  series  of  meetings 
was  interrupted  by  the  steel  negotiations  in  early  1962. 

Just  prior  to  the  negotiations  in  the  spring  of  1962,  the 
Subcommittee  on  Medical  Care  requested  a written  re- 
port on  the  activities  in  the  Tenth  Councilor  District 
for  presentation  to  the  Human  Relations  Research  Com- 
mittee. A comprehensive  statement  was  prepared  by 
the  Local  Medical  Care  Coordinating  Committee  and 
submitted  in  accordance  with  the  request. 

The  last  meeting  was  held  in  June,  1962,  and  it  is 
believed  by  those  who  participated  that  such  liaison 
is  worth  while  and  should  be  continued  in  the  fall.  It  is 
felt  that  the  contributions  made  by  the  steel  companies 
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and  the  United  Steelworkers  of  America  to  the  hospital 
utilization  project  are  an  indication  of  their  faith  in  the 
voluntary  system  of  financing  medical  care. 

At  the  request  of  the  Board  of  Trustees  of  the  State 
Society,  the  Local  Medical  Care  Coordinating  Commit- 
tee held  four  meetings  during  the  year  with  representa- 
tives of  the  United  Mineworkers  Welfare  and  Pension 
Fund,  the  Citizens  General  Hospital,  New  Kensington, 
and  the  Russellton  medical  group.  The  results  of  these 
meetings  appear  in  the  report  of  the  trustee  and  councilor 
of  the  Tenth  District. 

Expansion  of  the  Program.  It  is  the  feeling  of  the 
Local  Medical  Care  Coordinating  Committee  that  this 
program  is  sufficiently  mature  to  allow  Mr.  Richard 
Sloan,  of  the  Pittsburgh  office  of  the  State  Society,  to 
render  assistance  to  other  areas  of  western  Pennsylvania 
in  its  implementation. 

In  November,  1961,  members  of  the  Coordinating 
Committee  attended  the  regular  meeting  of  the  Cambria 
County  Medical  Society  in  the  Eleventh  Councilor  Dis- 
trict to  explain  the  program  and  its  objectives.  Shortly 
thereafter,  the  Cambria  County  Society  went  on  record 
as  favoring  prompt  implementation  of  the  program  in 
their  area.  They  have  participated  in  Blue  Cross  review 
activity  in  Pittsburgh  since  December,  1961,  and  a Med- 
ical Care  Coordinating  Committee  is  now  being  formed 
in  the  Eleventh  Councilor  District. 

In  March,  1962,  representatives  of  the  Coordinating 
Committee  met  with  representatives  of  the  Mercer  and 
Washington  County  Medical  Societies  in  Pittsburgh  and 
have  indicated  their  desire  to  implement  the  program  in 
their  districts.  In  May,  1962,  the  Coordinating  Com- 
mittee participated  in  the  regular  meeting  of  the  Wash- 
ington County  Medical  Society.  It  is  understood  that 
this  society  is  currently  arranging  to  implement  portions 
of  the  program  within  the  next  few  weeks.  Arrange- 
ments are  being  made  at  the  present  time  to  include 
Mercer  County  hospitals  in  Blue  Cross  review  activity. 

It  is  recognized  that  the  Insurance  Commissioner’s 
adjudication  of  1958  encouraged  some  phases  of  this 
program  in  the  Tenth  Councilor  District.  During  the 
Blue  Cross  hearings  in  Pittsburgh  in  1962,  Insurance 
Commissioner  Francis  R.  Smith  commended  the  Tenth 
Councilor  District  physicians  for  their  active  utilization 
committees,  but  said  that  he  was  not  informed  how 
effective  the  utilization  committees  were  in  the  remaining 
50  or  60  hospitals  in  western  Pennsylvania,  or  how  many 
of  those  hospitals  actually  have  such  committees.  He 
directed  the  Hospital  Service  Association  of  Western 
Pennsylvania  to  request  of  all  its  member  hospitals  full 
and  complete  information  on  the  status  of  utilization 
committees  within  those  hospitals.  Further,  he  directed 
that  officials  of  Blue  Cross  consult  with  representatives 
of  the  Pennsylvania  Medical  Society  and  its  councilor 
districts  with  the  objective  of  exploring  the  feasibility 
and  practicability  of  adopting  for  the  remaining  portions 
of  western  Pennsylvania  the  case  review  procedures  now 
being  used  in  the  Tenth  Councilor  District. 

Appendix  B 

1961  Annual  Report  of  the  Educational  and 
Scientific  Trust 

To  the  President  and  Board  of  Trustees: 

The  trustees  of  the  Educational  and  Scientific  Trust 
are  continually  considering  areas  and  inviting  sugges- 


tions as  to  where  projects  and  professional  educational 
and  scientific  research  programs  are  needed  to  further 
the  advancement  of  health  and  the  practice  of  medicine 
in  Pennsylvania. 

The  Reference  Committee  on  Scientific  Advancement 
included  this  comment  in  its  report  to  the  House  of 
Delegates  in  October : 

“This  committee  would  hope  that  the  Com- 
mission on  Medical  Education  might  develop 
methods  to  accumulate  money  in  order  to  under- 
write educational  programs  in  such  a manner 
that  all  donors  would  receive  equal  recognition. 
Further  studies  should  be  made  of  the  possi- 
bilities of  using  the  Educational  and  Scientific 
Trust  for  this  purpose.” 

To  date,  no  proposal,  plan,  or  request  has  been  received 
by  the  trustees  of  the  Trust  from  the  Commission  on 
Medical  Education. 

Second  Pennsylvania  Health  Survey 

The  Educational  and  Scientific  Trust,  in  compliance 
with  the  request  of  the  Board  of  Trustees,  and  in  co- 
operation with  the  Governor  and  the  Secretary  of 
Health,  undertook  the  responsibility  to  co-sponsor,  help 
promote,  and  assist  in  financing  the  second  Pennsylvania 
Health  Survey. 

In  the  process  of  seeking  funds,  many  Pennsylvania 
foundations  and  professional  health  organizations  were 
solicited  by  mail,  telephone,  and  through  personal  con- 
tacts. As  a result  of  an  intensive  and  persistent  cam- 
paign, the  Trust  successfully,  and  on  time,  completely 
accomplished  its  fiscal  objective,  and  fulfilled  its  com- 
mitment in  toto. 

During  the  year  the  Trust  sent  checks  aggregating 
$21,000,  which  constituted  about  28  per  cent  of  the  total 
cost  of  the  survey,  to  the  Johns  Hopkins  University  who 
made  and  reported  the  study.  The  Educational  and 
Scientific  Trust  was  the  largest  private  individual  con- 
tributor. Here  is  the  list  of  the  contributing  partici- 
pants : 

Educational  and  Scientific  Trust,  with  the  coop- 
eration of  the  Pennsylvania  Medical  Society. 

Medical  Service  Association  of  Pennsylvania. 

United  States  Steel  Foundation,  Inc. 

James  and  Rachel  Levinson  Foundation  of  Pitts- 
burgh. 

Smith  Kline  and  French  Foundation. 

Associated  Hospital  Service  of  Philadelphia. 

Hospital  Service  Association  of  Western  Penn- 
sylvania. 

The  Trust  first  approached  the  A.  W.  Mellon  Educa- 
tional and  Charitable  Trust  of  Pittsburgh  who  advised 
that  it  would  contribute  up  to  $10,000,  not  however 
through  the  Trust,  but  directly  to  the  University  of 
Pittsburgh  Graduate  School  of  Public  Health  to  finance 
the  school’s  participation  in  the  survey.  The  Pennsyl- 
vania Dental  Society,  the  Pennsylvania  Tuberculosis  and 
Health  Society,  and  the  Pennsylvania  Public  Health  As- 
sociation preferred  to  make  their  contributions  direct  to 
Johns  Hopkins  University.  The  U.  S.  Public  Health 
Service  contributed  by  furnishing  specialty  survey  teams 
to  assist  the  Johns  Hopkins  staff. 

Since  the  release  of  the  survey  report  in  August  by 
the  Governor,  the  Trust  has  been  analyzing  and  briefing 
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the  contents  of  the  report  and  the  recommendations  con- 
tained therein  for  use  by  the  Commission  on  Public 
Health  and  other  commissions  of  the  Society  which 
should  be  interested  in  certain  chapters  and  recommen- 
dations made  in  the  report.  The  Trust  distributed  a 
copy  of  the  327-page  report  to  each  member  of  the  Board 
of  Trustees. 

To  publicize  and  promote  the  survey  and  the  report, 
the  Trust  during  1961  disseminated  information  in  all 
of  the  four  issues  of  “The  Physician  and  Public  Health.” 
Each  physician  and  auxiliary  member  of  the  Society 
has,  therefore,  been  advised  concerning  the  purpose  and 
scope  of  the  survey  and  some  of  the  findings  and  major 
recommendations  contained  in  the  report. 

The  December,  1961  issue  of  “The  Physician  and 
Public  Health”  contained  a paper  by  Dr.  Rufus  M. 
Bierly,  chairman  of  the  Commission  on  Public  Health, 
on  the  subject  of  “Comprehensive  Local  Health  Serv- 
ices.” Dr.  Bierly  discussed  the  contributing  reasons  for 
the  meager  services  now  existing  in  most  municipalities 
in  Pennsylvania  and  the  task  involved  and  procedures 
necessary  to  implement  the  major  recommendation  con- 
tained in  the  Johns  Hopkins  Health  Survey  report,  which 
suggests  a method  by  which  adequate  comprehensive 
local  health  services  can  be  provided  throughout  the 
State.  The  need  for  physician  participation  and  leader- 
ship in  the  movement  was  particularly  emphasized. 

The  Trust’s  Activities  at  the  Tenth  Annual  Health 

Conference  Held  at  Pennsylvania  State  University 

Medical  Student  Program.  During  the  tenth  annual 
Health  Conference  held  at  Pennsylvania  State  Univer- 
sity, the  Educational  and  Scientific  Trust  for  the  fourth 
consecutive  year  was  host  to  30  medical  students  from 
the  six  medical  schools  in  Pennsylvania.  The  purpose 
of  this  project  is  to  promote  a better  understanding  and 
evaluation  of  community  health  activities,  public  health 
practices,  and  the  relationship  of  preventive  medicine  to 
curative  medicine  among  medical  students.  Three  spe- 
cial sessions  were  designed  for  the  students : 

1.  The  organizational  meeting  held  on  Monday  morn- 
ing at  which  Dr.  McCreary,  then  president  of  the  Penn- 
sylvania Medical  Society,  extended  greetings  to  the  stu- 
dents and  explained  the  advantages  to  a physician  of 
being  a member  of  a county  and  a state  medical  society 
and  the  AMA.  He  further  impressed  upon  the  students 
the  interest  that  the  Pennsylvania  Medical  Society  has 
in  medical  schools  and  particularly  in  the  students  them- 
selves. At  this  meeting  the  students  were  briefed  on 
many  diversified  subjects  of  interest  to  them  and  which 
were  related  to  their  future  practice  of  medicine. 

To  more  fully  inform  the  Board  as  to  the  nature  and 
purpose  of  this  program  we  list  a few  of  the  topics  which 
were  discussed  by  some  of  the  attending  physicians : 

Dr.  Harer:  Medical  students  should  learn  the  art 
of  understanding  people,  recognize  the  value  of  tact- 
ful communication  with  their  patients,  and  establish 
good  public  relations. 

Dr.  Eichelberger : Physicians  have  a responsibilty 
to  participate  in  public  health  programs  and  activities 
in  their  local  communities. 

Dr.  Hartman:  Public  health  physicians  are  spe- 
cialists for  the  protection  of  the  health  of  the  com- 
munity, whereas  practicing  physicians  care  for  the 


health  of  individuals ; there  is  need  for  mutual  co- 
operation. 

Dr.  Hanlon:  Students  should  understand  the  rele- 
vancy of  disease  to  local  environment  and  the  socio- 
economic conditions  in  the  community. 

Dr.  Fust:  Hospitals  are  not  only  continually  ex- 
panding their  services  and  facilities  but  more  and 
more  they  are  becoming  community  public  health 
centers  in  many  ways. 

Dr.  Bundy:  Industrial  medicine  plays  an  impor- 
tant part  in  maintaining  the  health  of  certain  seg- 
ments of  the  population  in  the  community  in  which 
the  plant  is  located. 

2.  An  informal  “get-together  party”  was  held  on 
Tuesday  night  to  which  the  students  and  their  wives 
were  invited.  Physicians  and  members  of  the  Woman’s 
Auxiliary  were  present  to  discuss  informally  some  of 
the  current  personal  problems  confronting  the  students 
and  matters  pertaining  to  their  future  professional  ca- 
reers. 

3.  The  symposium  meeting  for  the  students  was  held 
on  Thursday  morning.  The  conference  was  evaluated 
by  the  students  and  there  was  an  interchange  of  ideas 
between  the  physicians  and  the  students. 

The  students  appreciated  and  evaluated  all  three  of 
the  sessions  very  highly,  and  thanked  the  Trust  for 
making  these  meetings  possible  and  so  helpful. 

Annual  Luncheon.  The  Educational  and  Scientific 
Trust  held  its  annual  luncheon,  August  21,  at  the  Nit- 
tany  Lion  Inn  for  chairmen  of  county  committees  on 
public  health,  county  public  health  chairmen  of  the 
Woman’s  Auxiliary,  medical  students  and  their  wives, 
and  invited  guests.  James  Z.  Appel,  M.D.,  addressed 
the  meeting.  His  subject  was  “A  County  (Lancaster) 
Organizes  Its  Medical  Care.”  There  were  125  persons 
in  attendance.  Pascal  F.  Lucchesi,  M.D.,  trustee  of  the 
Trust,  presided. 

Other  Activities.  The  Trust  assisted  the  Commission 
on  Public  Health  and  the  physicians  who  participated  at 
the  conference  in  the  preparation  of  their  respective  pro- 
grams. 

Professional  Educational  Program  to  Promote 
Community  Health 

The  year  1961  was  the  seventh  year  of  operation  of 
this  the  original  project  of  the  Trust,  a program  which 
has  been  financed  through  a grant  made  in  1955  by  the 
A.  W.  Mellon  Educational  and  Charitable  Trust  of 
Pittsburgh. 

Four  quarterly  editions  of  “The  Physician  and  Public 
Health”  were  issued  during  1961  containing  articles  by 
prominent  Pennsylvania  physicians,  news  items,  and  re- 
ports of  meetings  and  programs  of  interest.  The  circu- 
lation is  24,000  and  the  mailing  list  consists  of  all  physi- 
cians and  auxiliary  members,  senior  students  and  all  of 
the  medical  fraternities  in  the  six  medical  schools  in 
Pennsylvania,  the  county  commissioners,  every  employee 
of  the  State  Department  of  Health  working  in  the 
State,  volunteer  health  agencies,  medical  school  libraries 
throughout  the  nation,  state  medical  societies,  state 
health  departments,  and  a large  national  miscellaneous 
mailing. 

Interest  in  county  health  departments  among  physi- 
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cians  and  county  medical  societies  waned  considerably 
in  1961,  which  reflected  the  aftermath  of  the  abolition  of 
the  Butler  County  Health  Department  through  referen- 
dum and  the  continued  existence  of  the  harassing  “rip- 
per” amendment  previously  inserted  in  the  Local  Health 
Administration  Law,  Act  315,  1951.  The  Trust,  how- 
ever, tried  to  stimulate  action  in  other  phases  of  commu- 
nity health  administration,  services,  and  medical  care 
among  physicians  and  county  societies,  and  attempted 
to  encourage  physicians  to  study  and  take  more  interest 
in  local  health  affairs. 

Sufficient  funds  still  remain  in  this  account  to  continue 
in  1962  the  publication  of  the  four  issues  of  “The  Physi- 
cian and  Public  Health,”  render  its  usual  services  to  the 
Commission  on  Public  Health  and  the  county  society 
public  health  chairmen,  and  sponsor  medical  student 
programs  and  the  annual  luncheon  of  the  Trust  which 
will  be  held  in  conjunction  with  the  eleventh  Pennsyl- 
vania Health  Conference  in  August. 

John  Karl  Fetterman  Memorial  Medical 
Scholarship  Fund 

The  board  of  trustees  of  the  Educational  and  Scientific 
Trust  announces  the  receipt  of  a Deed  of  Gift  from  W. 
Benson  Harer,  M.D.,  and  Letitia  R.  Harer  for  the  pur- 
pose of  establishing  a fund  in  memory  of  their  grandson, 
to  be  known  as  the  “John  Karl  Fetterman  Memorial 
Medical  Scholarship  Fund.”  The  income  from  this  fund 
is  to  be  used  for  promoting  and  encouraging  medical 
education  through  financial  assistance  in  the  form  of 
loans  or  grants  to  students  who  have  been  accepted  by 
or  who  are  studying  at  a medical  school,  and  who  are 
residents  of  the  Commonwealth  of  Pennsylvania,  in  ac- 
cordance with  the  provisions  set  forth  in  the  Deed  of 
Gift. 

The  trustees  of  the  Trust  have  unanimously  and  grate- 
fully accepted  the  Deed  of  Gift  and  have  pledged  them- 
selves to  fulfill  the  conditions  contained  therein  to  the 
best  of  their  ability. 

The  Deed  of  Gift  was  accompanied  by  a substantial 
contribution  to  start  the  Fund. 

The  trustees  hope  that  the  spirit  with  which  the  Deed 
of  Gift  was  created  will  be  an  incentive  to  others  to  help 
make  available  financial  aid  to  medical  students  by  add- 
ing to  the  principal  of  the  “John  Karl  Fetterman  Me- 
morial Scholarship  Fund.” 

Report  of  Fiscal  Operations 

Upon  receipt  of  the  auditor’s  report,  a financial  state- 
ment of  the  fiscal  operations  of  the  Trust  for  1961  will 
be  prepared  and  submitted  to  the  Board. 

Respectfully  submitted, 

Pascal  F.  Lucchesi,  M.D. 

Edmund  R.  McCluskey,  M.B. 

Russell  B.  Roth,  M.D. 

James  Z.  AppEl,  M.D.,  Chairman 

Harold  B.  Gardner,  M.D.,  Treasurer 

N.  Leroy  Elwell,  Sccrc'ary 

Appendix  C 

Current  and  Future  Activities  of  Pennsylvania 
Health  Council 

Budget  Review  of  Pennsylvania  Department  of  Health 

This  committee  to  review  the  budget  of  the  Pennsyl- 
vania Department  of  Health  was  first  appointed  in 


January,  1961.  Charles  F.  Wilbar,  Jr.,  M.D.,  Secretary 
of  Health,  discussed  the  1961-62  and  1962-63  budgets 
with  this  committee  on  June  9,  1962.  A representative 
of  the  Pennsylvania  Health  Council,  the  president,  ap- 
peared and  presented  a written  statement  concerning  the 
Department  of  Health’s  1962-63  budget  to  the  joint  hear- 
ing of  the  budget  committees  of  the  Senate  and  House. 
It  is  the  first  time,  to  our  knowledge,  that  a representa- 
tive from  a citizens’  group  has  been  permitted  to  appear 
before  an  appropriations  committee  in  support  of  ade- 
quate funds  to  meet  the  increasing  needs  for  health 
services.  It  is  hoped  that  future  years  will  see  an  exten- 
sion of  this  opportunity  for  responsible  health  agencies 
to  appear  in  similar  open  hearings  on  the  budget. 

This  committee  will  review  on-going  fiscal  matters 
related  to  service  activities  and  needs  of  the  department 
throughout  the  fiscal  year,  and  will  take  appropriate 
steps  to  secure  public  hearings  on  the  Department  of 
Health’s  budget  by  the  House  and  Senate  Finance  Com- 
mittee. 

Publication  of  Legislative  Bulletin 

There  has  been  no  legislative  bulletin  this  year.  How- 
ever, efforts  wrere  made  to  secure  an  increase  in  the 
1962-63  budget  for  the  Department  of  Health. 

Promotion  of  Health  Careers 

The  Committee  on  Health  Careers,  the  membership 
of  which  includes  a wide  representation  from  the  health 
and  allied  fields,  promotes  health  careers  in  five  activi- 
ties : 

1.  Developing  and  encouraging  local  committees  which 
will  stimulate  interest  in  health  careers  by  working  with 
the  personnel  of  high  schools  and/or  colleges  in  the  area. 

2.  Publicizing  Health  Careers  Month,  November,  as 
a month  for  special  emphasis  on  the  year-round  promo- 
tional campaign. 

3.  Encouraging  local  committees  or  councils  to  secure 
funds  for  scholarships  for  the  undergraduates,  which 
would  be  based  on  financial  need,  interest,  and  aptitude 
in  the  health  field  rather  than  on  scholastic  achievement, 
and  which  would  aid  not  only  college  students  but  those 
interested  in  health  careers  requiring  only  short-term 
preparation. 

4.  Bringing  up  to  date  a brochure  on  health  careers 
which  was  developed  by  this  committee  several  years 
ago,  which  localizes  health  careers  for  Pennsylvania  and 
proved  to  be  very  helpful  to  the  guidance  counselors  in 
the  secondary  schools. 

5.  Encouraging  the  attendance  of  guidance  counselors 
at  the  annual  Health  Conference  at  Penn  State  in  order 
to  give  them  an  opportunity  to  discuss  and  learn  first- 
hand the  training  and  opportunities  in  the  health  field. 
Thirty-five  counselors,  the  largest  number  to  date,  will 
attend  the  special  session  planned  for  them  at  Penn 
State. 

Promotion  of  and  Assistance  to  Local  Health  Councils 

In  order  that  the  communities  can  have  and  make  use 
of  adequate  health  facilities  and  service,  the  council  is 
working  with  the  Pennsylvania  Department  of  Health 
and  the  voluntary  health  agencies  in  the  promotion  of 
and  assistance  to  local  health  committees  or  councils. 
Existing  councils  are  kept  informed  of  various  “success” 
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programs  and  given  assistance  on  request.  New  com- 
mittees are  given  encouragement  and  assistance  through 
the  member  agencies. 

A special  session,  a discussion  of  “Local  Health  Plan- 
ning,” has  been  scheduled  for  local  councils  at  the  annual 
Health  Conference  at  Penn  State. 

Opportunity  Provided  for  Special  Groups  to 
Convene  or  Confer 

The  council  provides  a meeting  room  and  staff  assist- 
ance to  groups  within  the  member  agencies  who  wish  to 
discuss  formally  or  informally  various  subjects  or  prob- 
lems. In  other  words,  the  council  acts  as  a convener, 
e.g.,  the  chief  staff  persons  of  state  voluntary  health 
agencies  having  national  affiliation  meet  frequently  in 
the  council  office  to  discuss  subjects  of  mutual  interest 
and  concern.  This  group  has  found  it  so  beneficial  that 
they  have  asked  to  become  a permanent  committee  of 
the  council. 

Johns  Hopkins  University  Survey  Report 

The  council  through  its  member  agencies  will  encour- 
age and  assist  in  the  discussion  of  this  survey  by  the 
citizens  of  the  Commonwealth  in  order  that  its  recom- 
mendations can  be  understood  and  implemented. 

Dissemination  of  Information 

The  council  keeps  its  member  agencies  informed  re- 
garding its  activities,  as  well  as  the  interest  and  activities 
of  member  agencies,  by  (1)  a newsletter,  (2)  a calendar 
of  events  of  meetings  of  member  agencies,  and  (.1)  pro- 
viding information  of  special  interest,  such  as  listing  of 
camps  for  the  handicapped  in  Pennsylvania. 

♦ 

REPORT  OF  SECRETARY 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

As  the  secretary  reviews  his  report  to  the  House  of 
Delegates  for  the  year  1960-61,  he  realizes  that  in  many 
ways  it  could  be  substituted  for  the  present  report,  as 
the  activities  of  his  office  vary  little  from  year  to  year 
except  for  the  increase  in  volume.  As  secretary  of  the 
various  funds,  the  pattern  is  the  same  except  for  the 
gradually  increasing  activity  and  time  required.  A year 
ago  we  were  organizing  the  medical  scholarship  program, 
but  had  no  idea  of  the  time  that  would  be  expended  in 
carrying  it  out. 

Reports  of  the  Committees  on  F.ducational  Fund  and 
Medical  Benevolence  can  be  found  elsewhere  in  the 
Official  Reports. 

Medical  Defense  Cases 

As  indicated  previously,  the  Pennsylvania  Medical 
Society  has  a remarkable  record  for  the  relatively  few 
medical  defense  cases  of  its  members  and  we  hope  this 
record  will  continue.  Only  three  new  applications  for 
medical  defense  were  received  and  approved  this  year 
as  compared  to  15  applications  during  the  1960-61  report 
year.  Two  defendants  carried  commercial  insurance  and 
one  had  no  malpractice  insurance.  No  cases  were  re- 
ported closed  between  July  1,  1961,  and  June  30,  1962. 

Three  medical  defense  cases  have  been  very  active 
this  year.  In  one  case  in  York  County  the  plaintiff  died 


after  proceedings  were  started  and  his  son,  an  attorney, 
is  pressing  the  case  for  the  estate.  The  judge  of  the 
Court  of  Common  Pleas  of  York  County  has  issued  a 
compulsory  nonsuit,  but  the  plaintiff  has  moved  to  take 
off  the  nonsuit  and  will  probably  take  the  case  to  the 
State  Supreme  Court.  The  plaintiff  has  had  difficulty 
in  obtaining  expert  witnesses  to  testify  regarding  the 
treatment  rendered  by  the  defendant  physician.  An  in- 
terim attorney’s  bill  of  over  $2,000  is  pending  payment. 

A second  case  is  being  tried  in  the  United  States 
District  Court  for  Eastern  Pennsylvania.  Bills  for  depo- 
sitions have  been  received  which  represent  the  Society’s 
share  on  behalf  of  one  defendant,  as  the  commercial 
insurance  carrier  for  the  co-defendant  is  bearing  one-half 
the  court  costs. 

A third  case  in  western  Pennsylvania  was  tried  before 
a jury  which  rendered  a verdict  in  favor  of  the  defendant. 
However,  a new  trial  was  granted  because  some  jurors 
claimed  they  were  incorrectly  informed  about  the  type  of 
verdict  they  could  render. 

The  State  Society  paid  $174  for  expenses  incurred  in 
connection  with  medical  defense  cases  from  July  1,  1961, 
to  June  30,  1962. 

Judicial  Council 

The  Judicial  Council  held  only  one  meeting  this  year, 
following  which  an  opinion  was  prepared  regarding  the 
expulsion  of  a member  from  his  component  county  so- 
ciety. Several  inquiries  from  Society  members  were  con- 
sidered and  rulings  were  made,  and  the  content  of  the 
proposed  Press  Guide  prepared  by  the  Council  on  Public 
Service  was  reviewed  and  approved.  The  Press  Guide 
had  been  referred  to  the  council  by  the  Board  of  Trustees. 

On  Jan.  15,  1962,  I resigned  as  a member  of  the 
Pennsylvania  delegation  to  the  American  Medical  Asso- 
ciation House  of  Delegates  and  am  delighted  that  Dr. 
William  B.  West,  of  Huntingdon,  was  appointed  by  the 
Board  of  Trustees  to  serve  in  my  place  until  the  forth- 
coming session  of  the  House  of  Delegates. 

With  Mr.  Rineman  named  as  assistant  secretary,  his 
aid  in  dictating  minutes  of  the  proceedings  of  the  Board 
of  Trustees  has  relieved  the  secretary  of  many  hours  of 
work  to  which  he  has  been  committed  in  the  past.  The 
secretary  sincerely  appreciates  the  aid  of  Mr.  Rineman 
in  this  activity. 

Respectfully  submitted, 

Haroed  B.  Gardner. 

Secretary. 

<> 

REPORT  OF  EXECUTIVE  DIRECTOR 

(Referred  to  Reference  Committee  on  Reports 
of  Officers,  except  as  otherwise  noted) 

To  the  House  of  Delegates: 

Through  successive  generations,  devoted  men  and 
women  have  traveled  the  highroad  of  Pennsylvania 
Medicine  toward  the  ever-beckoning  goal  of  victory  over 
disease.  Few  fields  can  rival  the  progress  made  in  med- 
ical science  during  the  past  century,  and  in  the  three 
decades  of  my  association  with  the  profession  scientific 
advances  have  revolutionized  the  practice  of  medicine. 
However,  this  is  a story  without  an  ending.  Medicine 
today  stands  on  the  threshold  of  a new  era — the  space 
age — which  presents  new  challenges  to  medical  science. 
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But  that  is  not  all.  Medicine  is  also  being  challenged 
in  the  political  arena,  and  its  position — I am  afraid — is 
neither  appreciated  nor  fully  understood  by  people  in 
general.  In  the  legislative  argument  over  the  merits  of 
the  Kerr-Mills  vs.  the  King-Anderson  approach  to  the 
medical  care  of  the  aged,  debate  frequently  centers  on 
such  specifics  as  methods  of  financing,  the  cost  of  the 
program,  the  pros  and  cons  of  the  means  test,  who  is  to 
be  covered,  and  for  what  services. 

The  real  issue,  it  seems  to  me,  is  frequently  obscured 
in  a tangle  of  detail ; nevertheless,  it  lurks  at  the  center 
of  the  maelstrom  of  contending  social  forces — stark  and 
sobering  in  its  reality.  Can  democracy,  as  we  know  it, 
continue  to  exist  if  the  central  government  grows  bigger 
and  stronger  by  taking  over  more  and  more  of  the  re- 
sponsibilities which  were  once  accepted  by  the  people 
themselves,  their  families  and  friends,  the  church,  volun- 
tary social  agencies,  and  local  units  of  government  ? 

The  erosion  of  democratic  principles  is  often  so  grad- 
ual as  to  be  also  imperceptible  and,  consequently,  is 
usually  either  ignored  or  minimized  by  the  multitude. 
Nevertheless,  this  disintegration  of  the  body  politic  con- 
tinues to  spread  like  a cancer — quietly,  slowly,  relent- 
lessly— until  finally,  when  the  malignant  results  become 
apparent  to  the  casual  observer,  it  is  too  late.  Its  very 
imperceptibility  intensifies  a hundredfold  the  problem  of 
stopping  this  process. 

I am  confident  that  the  members  of  your  administra- 
tive staff  realize  the  complexity  of  the  problems  con- 
fronting the  profession  not  only  in  scientific  medicine 
hut  also  in  the  fields  of  economics,  political  science,  and 
sociology.  Sometimes,  however,  there  seems  to  be  con- 
fusion as  to  the  proper  role  of  the  executive  in  the  solu- 
tion of  these  problems.  Should  he  lead,  or  should  he 
follow?  Should  he  initiate,  or  should  he  implement? 
Should  he  influence  policy  and,  if  so,  how  and  when  and 
under  what  conditions? 

These  are  not  easy  questions,  and  there  are  no  simple 
answers.  In  one  instance,  under  certain  conditions,  it  is 
logical  to  follow  one  course  of  action.  In  another  in- 
stance, which  on  the  surface  may  seem  to  parallel  the 
first,  circumstances  may  dictate  an  entirely  different 
course  of  action. 

The  role  of  the  executive,  therefore,  is  in  some  ways 
like  that  of  the  physician,  whose  decisions  are  determined 
not  by  superficial  considerations  but  rather  by  a careful 
study  of  each  patient,  who  is  always  a unique  individual 
different  in  many  essentials  from  any  other  human  being. 

Just  as  there  is  no  pat  answer  for  the  treatment  of 
every  patient,  so  there  is  no  pat  answer  for  the  proper 
role  of  the  executive  in  every  situation.  However,  an 
excellent  general  statement  on  this  problem  appears  in 
the  1962  annual  report  of  the  executive  vice-president  of 
the  New  York  State  Medical  Society,  Henry  I.  Fine- 
berg,  M.D.,  who  wrote  as  follows : 

“It  should  be  understood  clearly  that  policy 
determinations  are  not  the  responsibility  of  the 
executive  vice-president.  These  belong  in  the 
realms  of  the  House  of  Delegates  and  the  Coun- 
cil, although  it  is  the  duty  of  the  executive  officer 
to  enter  into  the  deliberations  of  these  two  bod- 
ies and  to  make  recommendations  whenever  the 
proper  occasions  arise.  Once  decisions  have 
been  reached,  it  is  the  function  of  the  adminis- 
trator to  have  them  implemented  expeditiously.” 
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As  Dr.  Fineberg  has  said,  policy  determinations  are 
not  the  responsibility  of  the  executive.  Nevertheless,  the 
policies  and  plans  of  most  organizations  are  influenced 
by  the  background,  the  experience,  the  imagination,  and 
the  research  activities  of  the  administrative  staff. 

Sometimes  this  influence  is  apparent  and  overt  as  in 
the  case  of  a formal  recommendation.  More  often,  how- 
ever, it  is  brought  to  bear  upon  the  problem  at  hand  in 
a quiet  and  unobtrusive  manner  by  a thoughtful  question 
asked  at  a committee  meeting,  by  a discussion  of  proj- 
ects and  programs  with  a council  chairman  at  dinner,  or 
by  conferring  with  other  members  of  the  staff  and  pass- 
ing on  their  combined  thinking  to  the  commission  per- 
sonnel concerned. 

In  his  proper  role,  the  executive  should  never  overlook 
an  opportunity  to  contribute  to  the  progress  of  the  or- 
ganization for  which  he  works.  At  the  same  time  he 
must  also  remember  that  policy  decisions  are  not  his 
prerogative.  To  make  the  contributions  that  should  be 
made  and  to  make  them  with  propriety,  being  careful 
not  to  trespass  upon  areas  where  he  does  not  belong,  is 
a problem  which  faces  every  conscientious  executive 
every  day  of  his  working  life. 

As  Dr.  Fineberg  says,  the  executive  should  make 
recommendations  “whenever  the  proper  occasions  arise.” 
No  one  will  disagree  with  that  point  of  view.  The  real 
problem  for  the  executive,  however,  is  to  determine  what 
is  and  what  is  not  the  proper  occasion,  and  opinion  on 
that  question  will  vary  from  individual  to  individual. 
There  is  no  simple  answer. 

It  is  my  aim  to  engender  in  my  colleagues  at  230  State 
Street  an  attitude  of  thoughtful  creativity — one  in  which 
they  will  not  hesitate  to  make  real  and  vital  contributions 
to  the  solution  of  Society  problems  but  also  one  in  which 
they  will  recognize  the  subtle  nuances  involved  so  that 
they  will  make  these  contributions  with  propriety. 

Implementation  of  Actions  of  1961  House  of  Delegates 

The  1961  House  of  Delegates  took  definitive  action 
on  many  problems,  and  in  48  cases  some  specific  imple- 
mentation was  required  by  the  Board  of  Trustees,  by 
committees  and  commissions  of  the  Society,  or  by  the 
administrative  staff.  In  all  instances  these  actions  have 
been  implemented  completely  or  are  in  the  process.  The 
reports  of  the  various  committees,  commissions,  officers, 
and  the  Board  of  Trustees  contain  information  on  the 
progress  which  has  been  made  in  this  regard. 

Be  it  ever  so  minor,  every  action  of  the  House  of 
Delegates  is  initiated  by  someone  who  is  interested  in  a 
particular  problem.  Therefore,  it  is  incumbent  upon  the 
executive  director  and  the  administrative  staff  to  make 
certain  that  no  such  action  is  overlooked  or  the  imple- 
mentation thereof  unnecessarily  delayed  in  the  adminis- 
trative process.  It  is  my  hope  that  we  shall  continue  to 
improve  our  service  in  this  respect,  and  I welcome 
suggestions  directed  toward  such  improvement. 

Personnel 

Although  there  has  been  an  increase  in  the  admin- 
istrative functions  of  the  Society,  the  size  of  our 
staff  has  remained  virtually  the  same.  By  utilizing  the 
task-force  concept,  whereby  available  talent  from  several 
departments  is  merged  together  for  work  on  a specific 
activity  such  as  the  federal  legislative  campaign  or  the 
annual  convention,  staff  members  have  been  able  to 
assume  important  responsibilities  in  addition  to  their 
routine  duties. 
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Immediately  prior  to  the  last  annual  session,  Walter 
E.  Hughes  was  employed  as  a staff  assistant  to  the 
Council  on  Public  Service.  Before  becoming  affiliated 
with  the  Society,  he  worked  for  the  IBM  Corporation. 
He  has  also  served  as  assistant  advertising  manager  of 
the  Mastic  Tile  Corporation  of  America  and  as  a radio 
announcer  with  station  WTRY  in  Troy,  N.  Y. 

On  Nov.  1,  1961,  LeRoy  C.  Erickson  was  relieved  of 
his  part-time  responsibilities  in  connection  with  the  work 
of  the  Council  on  Public  Service  and  assigned  full  time 
to  the  supervision  of  our  operating  services  department 
and  related  activities.  In  addition  to  the  general  assist- 
ance he  renders  to  the  executive  director  and  his  duties 
in  the  development  of  long-range  administrative  plans, 
he  has  supervisory  responsibility  for  such  functions  as 
building  maintenance,  central  file,  receptionist  and  switch- 
board operations,  mail  and  duplicating  procedures,  etc. 

A major  administrative  change  was  made  in  December, 
1961,  as  a result  of  my  study  of  the  administrative  or- 
ganization in  effect  at  the  American  Medical  Association. 
In  order  to  permit  me  to  devote  the  major  portion  of 
my  time  to  basic  problems  of  real  consequence  to  the 
Society  rather  than  to  urgent  but  relatively  minor  ad- 
ministrative problems,  I appointed  an  associate  director 
who  has  the  authority  to  settle  these  troublesome  and 
time-consuming  administrative  and  personnel  problems. 
At  the  same  time,  a new  relationship  was  established 
with  other  key  employees  which  enabled  them  to  report 
directly  to  me  rather  than  through  the  medium  of  an 
assistant  director. 

William  L.  Watson  was  named  associate  director  to 
assist  me  in  the  general  administration  of  Society  affairs. 
Robert  H.  Craig,  LeRoy  C.  Erickson,  Richard  B.  Mc- 
Kenzie, and  H.  David  Moore  were  named  executive 
assistants,  reporting  directly  to  me  along  with  the  two 
assistant  directors,  John  F.  Rineman  and  Alex  H.  Stew- 
art. This  group  comprises  what  we  term  the  general 
staff  of  the  Society  and  meets  with  regularity  to  work 
together  on  the  administrative  problems  of  the  organiza- 
tion. 

Ben  M.  Shields,  an  employee  for  the  past  three  years, 
resigned  on  June  1,  1962,  to  go  into  business  for  himself. 
To  replace  him,  we  are  pleased  to  announce  the  addition 
of  Dane  S.  Wert  to  the  staff  of  the  Council  on  Public 
Service.  Mr.  Wert  was  news  editor  of  the  Harrisburg 
Patriot  and  has  been  in  the  newspaper  business  for  18 
years.  Most  members  of  the  House  of  Delegates  will 
remember  him  as  the  recipient  of  the  Benjamin  Rush 
Award  of  the  Pennsylvania  Medical  Society  in  1960. 

Effective  on  Aug.  1,  1962,  the  following  administrative 
and  personnel  changes  were  made  : 

1.  The  library  function  and  Robert  F.  Cayman,  who 
supervises  this  activity,  were  transferred  from  the 
jurisdiction  of  Mr.  McKenzie  to  that  of  Mr.  Erick- 
son. 

2.  Samuel  C.  Price,  formerly  managing  editor  of  the 
Pennsylvania  Medical  Journal,  was  assigned  to 
the  Council  on  Scientific  Advancement  to  replace 
Mr.  Gayman. 

3.  Richard  Omohundro,  formerly  staff  assistant  to  the 
Council  on  Public  Service,  replaced  Mr.  Price  as 
managing  editor  of  the  Pennsylvania  Medical 
Journal. 

4.  John  J.  McGarry,  formerly  employed  by  the  H.  J. 
Heinz  Company  in  the  Harrisburg  area,  replaced 


Mr.  Omohundro  as  staff  assistant  assigned  to  the 
Council  on  Public  Service. 

Federal  Legislative  Task  Force 

(This  portion  referred  to  Reference  Committee  on 
Governmental  Relations) 

Early  in  1961  we  organized  certain  members  of  our 
staff  into  a federal  legislative  task  force  for  the  purpose 
of  co-operating  with  the  American  Medical  Association 
in  a nation-wide  effort  to  defeat  King-Anderson  legisla- 
tion. As  a result  of  our  endeavors  and  the  work  of  the 
American  Medical  Association,  the  Woman’s  Auxiliary, 
other  state  societies,  and  allied  organizations,  this  objec- 
tionable legislation  was  contained  in  committee  in  1961. 

The  work  of  the  1961  task  force  never  really  ceased; 
but,  as  the  1962  session  of  Congress  got  under  way,  it 
seemed  advisable  to  renew  and  revitalize  our  efforts.  As 
the  first  step  in  this  direction  I reorganized  the  task  force 
into  a smaller  and  more  compact  unit  with  definite  and 
concrete  assignments  for  each  member.  1 was  confident 
that  this  new  team  would  be  able  to  function  more  effec- 
tively and  more  expeditiously  in  co-operation  with  the 
American  Medical  Association,  the  AMA  key  man  and 
key  woman  for  Pennsylvania,  the  regional  key  men  and 
key  women,  congressional  district  key  men  and  key 
women,  the  Woman’s  Auxiliary,  county  medical  socie- 
ties, and  their  auxiliaries. 

The  new  task  force  consisted  of  Messrs.  Craig,  Moore, 
Rineman,  Stewart,  and  Watson,  with  Messrs.  Hughe? 
and  Price,  although  not  serving  on  the  task  force,  having 
certain  field  contact  responsibilities.  The  primary  re- 
sponsibilities of  the  task  force  were  the  co-ordination  and 
implementation  of  the  federal  legislative  campaign  activi- 
ties in  Pennsylvania  as  well  as  the  development  of  new 
campaign  techniques  at  the  administrative  level.  It  is 
important  to  understand  that  all  of  the  assignments  which 
the  task  force  undertook  were  limited  to  the  administra- 
tive responsibilities  involved.  Policy  decisions  are  the 
prerogative  of  others. 

The  entire  administrative  responsibility  of  the  task 
force  was  divided  in  two  different  ways — functionally  and 
geographically — and  specific  assignments  were  made  in 
both  of  these  categories  so  that  no  phase  of  the  campaign 
would  be  neglected.  The  functional  assignments  were  as 
follows : 

1.  Working  under  the  policy  direction  of  John  S. 
Donaldson,  M.D.,  AMA  key  man  for  Pennsylvania,  Mr. 
Craig  w'as  responsible  at  the  staff  level  for  internal 
communication  among  all  the  key  people  involved  in  the 
campaign.  Specifically,  he  was  responsible  for  liaison 
and  the  flow  of  pertinent  information  in  both  directions 
between  the  task  force  and  the  campaign  principals.  In 
addition,  he  was  responsible  for  communication  between 
the  task  force  and  Society  officers,  the  Woman’s  Auxil- 
iary, and  county  medical  societies. 

2.  Mr.  Moore  served  the  task  force  as  secretary  and 
kept  the  minutes  and  records  of  all  the  meetings. 

3.  Mr.  Rineman  was  responsible  for  administering  the 
public  relations  aspects  of  the  campaign,  including  the  de- 
velopment and  administration  of  a speakers’  bureau.  He 
was  also  in  charge  of  preparing  and/or  ordering  neces- 
sary pamphlets  and  literature  in  connection  with  the 
campaign  and  arranging  for  their  proper  distribution. 

4.  Mr.  Stewart  was  responsible  for  liaison  with  all 
organizations  other  than  county  medical  societies  and 
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woman’s  auxiliaries  which,  like  ourselves,  were  interested 
in  defending  our  voluntary  free  enterprise  system.  He 
was  responsible  not  only  for  liaison  with  state-wide  and 
regional  organizations  but  also  for  helping  county  medi- 
cal societies  to  develop  proper  contacts  with  local  organi- 
zations. One  of  his  primary  duties  in  this  capacity  was 
to  secure  resolutions  or  letters  in  opposition  to  H.R.  4222 
from  as  many  organizations  as  possible  regardless  of 
their  field  of  interest  or  their  geographic  boundaries. 

5.  Mr.  Watson  was  designated  as  chairman  of  the  task- 
force. His  primary  responsibility  was  to  supervise  the 
activities  of  the  task  force  and  the  individual  members 
thereof  in  their  respective  campaign  activities. 

Although  not  a member  of  the  task  force,  it  was  my 
obligation  to  assume  final  decisions  regarding  the  admin- 
istration and  implementation  of  the  program  in  Pennsyl- 
vania. On  many  occasions  I met  with  the  task  force,  and 
at  other  times  I discussed  specific  problems  with  the 
individuals  concerned. 

As  mentioned  previously,  the  second  way  in  which  the 
over-all  responsibility  of  the  task  force  was  spread  among 
its  members  was  along  geographic  lines.  Dr.  Donaldson 
had  divided  the  State  into  six  regions  for  purposes  of 
this  campaign  with  each  region  being  in  charge  of  a 
regional  key  man  and  key  woman,  and  the  geographic 
responsibilities  of  the  task  force  were  likewise  divided 
so  that  each  member  was  available  to  provide  adminis- 
trative assistance  to  the  key  man  and  key  woman  in  the 
region  to  which  he  was  assigned.  In  many  cases  a con- 
siderable portion  of  regional  administrative  work  was 
handled  in  the  headquarters  office. 

As  the  over-all  campaign  took  shape,  three  distinct 
but  interrelated  phases  were  developed : the  public  rela- 
tions and  publicity  aspect,  organizational  liaison  designed 
to  produce  resolutions  and  other  expressions  of  opposition 
to  King-Anderson  legislation,  and  the  function  of  internal 
communication  designed  to  encourage  the  proper  and 
effective  contact  of  physicians,  their  families,  and  their 
like-minded  friends  with  their  respective  congressmen. 

Public  Relations  and  Information.  The  task  force  saw 
as  its  first  and  most  important  assignment  the  problem  of 
spreading  the  word  about  the  weaknesses  of  King-Ander- 
son legislation.  As  an  integral  part  of  the  public  relations 
program,  we  procured  AMA  speech  kits  which  were  then 
tailored  for  our  use  by  the  addition  of  two  speeches 
dealing  with  Kerr-Mills  implementation  in  Pennsylvania. 
Other  timely  materials  were  inserted  to  create  a flexible 
speech  kit  with  content  of  both  national  and  state  import. 

Speech  clinics  were  organized  for  interested  Society 
members.  These  clinics  were  well  attended,  and  a state- 
wide speakers’  bureau  was  established  with  both  physi- 
cians and  staff  personnel  available  for  speaking  engage- 
ments. 

Ofttimes  the  operation  of  the  speakers’  bureau  was 
reminiscent  of  the  Minute  Men  at  Concord  in  that  an 
organization  would  decide  today  to  have  a speaker  on  a 
medical  care  program  tomorrow.  However,  to  the  best 
of  my  knowledge,  we  never  lost  an  opportunity  to  be 
heard.  Busy  physicians  all  over  Pennsylvania  spoke  out 
for  the  cause  of  freedom  in  medicine  when  the  call  came. 

The  eyes  and  ears  and  minds  of  Pennsylvania  citizens 
were  exposed  through  television  and  radio  to  a constant 
menu  of  food  for  thought  regarding  King-Anderson 
legislation.  A primary  function  of  the  campaign  was  to 
express  medicine’s  viewpoint  with  the  widest  coverage 
across  Pennsylvania,  utilizing  physicians  who  were 
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knowledgeable  regarding  the  issues.  At  one  time  or 
another  during  the  campaign  we  were  able  to  telecast 
our  message  on  all  Pennsylvania  commercial  television 
stations  either  through  press  releases  in  company  with 
still  photographs,  by  film  clips,  or  with  live  interviews. 
For  example,  we  arranged  a fine  two-part  series  on 
WLBR-TV  in  Lebanon  and  feature  interviews  and  dis- 
cussions within  the  regularly  scheduled  “Doctor  Show” 
on  WCAU-TV  in  Philadelphia.  Edward  R.  Annis, 
M.D.,  of  the  AMA  speakers’  bureau  provided  a dynamic 
vehicle  for  both  radio  and  television  publicity  while 
appearing  in  Harrisburg,  Pittsburgh,  Philadelphia,  Read- 
ing, and  Norristown.  Saturation  was  the  goal  as  the 
task  force  made  a concerted  effort  to  distribute  Dr. 
Annis’  tape  recordings  and  films  on  a state- wide  basis. 
In  addition,  we  created  a Dr.  Annis  record  designed  for 
use  by  any  Pennsylvania  radio  station  desiring  to  broad- 
cast it.  Radio  debates  were  common  in  all  corners  of 
the  State,  as  our  members  took  time  out  to  address  the 
people  via  the  air  waves. 

The  newspaper  medium  represented  perhaps  our  great- 
est challenge  as  we  endeavored  to  express  our  views 
regarding  the  advantages  of  the  Kerr-Mills  Act  as  com- 
pared to  the  King-Anderson  Bill.  A “quill  brigade”  was 
organized  to  write  letters  to  the  editors  both  in  retort  to 
fallacious  printed  statements  and  to  put  across  medicine’s 
message  by  the  use  of  positive  information  and  statistics. 
Within  the  public  relations  framework,  your  state  society 
launched  a state-wide  advertising  campaign  with  financial 
assistance  from  the  American  Medical  Association.  Li- 
aison with  Pennsylvania  newspapermen  was  stepped  up 
by  the  public  relations  staff,  and  the  utilization  of  our 
press  releases  was  gratifying.  Press  conferences  were 
organized  upon  occasion  and  resulted  not  only  in  good 
coverage  but  a deepening  of  interpersonal  relationships 
between  physicians  and  reporters.  Dr.  Annis,  in  particu- 
lar, mentioned  that  Pennsylvania  newspapermen  exhib- 
ited a zealous  nature  during  his  press  conferences,  and 
in  turn  he  was  encouraged  to  become  equally  zealous 
in  his  exposition  of  the  fallacies  of  King-Anderson 
legislation. 

Our  Society  Newsletter  was  used  to  expose  the  real 
weakness  of  the  socialized  approach  to  the  problem  of 
medical  care.  Among  the  subjects  discussed  were  Kerr- 
Mills  implementation,  a comparison  of  benefits  between 
Kerr-Mills  and  King-Anderson  legislation,  and  excerpts 
from  the  Society’s  popular  folder  “Write  Your  Con- 
gressman.” Included  in  the  latter  were  the  name  and 
address  of  each  congressman,  the  geographic  area  he 
serves,  and  suggestions  for  writing  a good  legislative 
letter. 

Another  step  in  welding  strong  relationship  with 
Pennsylvania’s  working  press  was  the  purchase  of  space 
in  the  PNPA  Bulletin,  the  reliable  publication  of  the 
Pennsylvania  Newspaper  Publishers  Association.  This 
move,  a good  one,  was  made  in  order  to  express  our 
views  on  the  proposed  King-Anderson  Bill  to  newspaper 
editors. 

When  the  campaign  was  in  its  embryo  stage,  the  task 
force  placed  large  literature  orders  with  the  American 
Medical  Association  for  use  by  the  county  societies.  A 
highlight  of  the  early  campaign  was  the  development  of 
the  “Write  Your  Congressman”  folder,  which  was  es- 
pecially designed  as  a motivational  piece  for  use  in 
Pennsylvania.  Shipping  records  indicate  that  over  57,000 
copies  of  this  folder  were  distributed.  In  addition  to  the 
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general  literature,  we  shipped  numerous  copies  of  Dr. 
Annis’  speeches,  reprints  from  the  Kllsworth,  Kansas, 
“Messenger,”  and  better  than  50,000  literature  order 
cards.  Inventory  was  a primary  concern,  as  literature 
reorders  were  constantly  being  sent  to  the  AMA.  A 
heavy  quantity  of  the  Ronald  Reagan  and  Dr.  Annis 
records  were  distributed  in  the  campaign  and  were  put 
to  excellent  use  by  the  Auxiliary.  A total  of  more  than 
one-half  million  pieces  of  literature  were  distributed  by 
the  Society  during  the  campaign. 

Staff  personnel  gave  on-the-scene  support  to  all  county 
societies  requesting  help  with  regard  to  publicity,  litera- 
ture, public  meetings,  and  other  aspects  of  their  local 
campaigns.  We  procured  exhibits  from  the  AMA  to 
display  at  our  Officers  Conference  and  at  the  annual 
meeting  of  the  Pennsylvania  Welfare  Forum. 

Our  public  relations  story  can  never  be  completely 
told,  but  all  the  persons  involved  at  both  the  professional 
and  staff  levels  are  to  be  commended  for  their  successful 
efforts. 

Liaison  with  Other  Organizations.  We  endeavored 
to  establish  liaison  with  other  organizations  in  order  to 
enlist  their  support  in  our  efforts  to  defeat  King-Ander- 
son  legislation.  Included  were  organizations  in  the  health 
field  as  well  as  those  unrelated  to  medicine.  Contacts 
were  made  with  these  groups,  and  they  were  encouraged 
to  inform  their  congressmen  by  means  of  resolutions, 
policy  statements,  endorsements,  or  letters  from  their 
members  that  they  were  against  the  King-Anderson  Bill 
and  in  favor  of  the  Kerr-Mills  Act  being  properly  im- 
plemented in  Pennsylvania. 

Following  the  suggested  program  by  the  AMA,  a 
letter  explaining  our  request  was  drafted  and  sent  to 
state  organizations  together  with  appropriate  literature 
and  sample  resolutions.  The  letter  also  offered  to  pro- 
vide speakers  on  programs  of  policy-making  bodies  with- 
in the  organization  and,  in  addition,  whatever  other 
assistance  we  could  properly  give. 

As  part  of  our  resolutions  campaign,  we  sent  sample 
resolutions  to  county  medical  societies  and  their  auxil- 
iaries, and  we  have  received  notice  that  all  but  a few 
have  adopted  and  forwarded  resolutions  to  their  respec- 
tive congressmen.  The  Board  of  Trustees  of  the  State 
Society  reaffirmed  its  stand  against  King-Anderson  at 
its  meeting  on  May  23,  1962,  and  copies  of  that  resolution 
have  been  forwarded  to  all  Pennsylvania  congressmen. 

Contacts  were  made  with  over  300  groups  in  Penn- 
sylvania. Most  of  these  groups  had  sufficient  information 
to  motivate  action,  but  in  many  cases  it  was  impossible 
for  them  to  make  a decision  quickly.  A detailed  record 
of  all  the  organizations  contacted  has  no  place  in  a report 
such  as  this,  but  their  diversification  of  interest  is  indi- 
cated by  the  following  list  of  co-operating  organizations : 
Insurance  Federation  of  Pennsylvania,  Inc.,  Keystone 
Bottlers  Association,  Pennsylvania  Academy  of  General 
Practice,  Pennsylvania  Association  of  Insurance  Agents, 
Pennsylvania  Association  of  Life  Underwriters,  Penn- 
sylvania Association  of  Medical  Assistants,  Pennsylvania 
Consumer  Finance  Association,  Pennsylvania  Dairy  Goat 
Association,  Pennsylvania  Dental  Association,  Pennsyl- 
vania Manufacturers’  Association,  Pennsylvania  Phar- 
maceutical Association,  Pennsylvania  Realtors  Associa- 
tion, Pennsylvania  State  Chamber  of  Commerce,  and  the 
Women’s  Christian  Temperance  Union  of  Pennsylvania. 

As  of  this  writing  it  is  impossible  to  report  all  of  the 
results  of  our  efforts  in  this  area  since  many  of  the  or- 


ganizations are  unable  to  express  an  opinion  until  late 
summer  or  early  fall,  but  we  have  high  hopes  that  more 
and  more  organizations  will  inform  their  congressmen  of 
their  opposition  to  the  King-Anderson  Bill  and  their 
desire  to  have  the  Kerr-Mills  Act  properly  implemented 
in  Pennsylvania. 

Internal  Communications.  The  purpose  of  internal 
communications  is  more  or  less  obvious.  However,  dur- 
ing this  year  an  extra  effort  was  made  to  keep  all  persons 
active  in  the  campaign  completely  informed  at  all  times 
so  that  all  our  efforts  were  properly  co-ordinated.  This 
was  accomplished  in  several  ways.  First,  rapid  commu- 
nication between  the  AMA,  the  key  people  involved  in 
the  campaign  in  Pennsylvania,  county  medical  societies, 
and  the  Woman’s  Auxiliary  was  carried  out  chiefly  by 
means  of  the  telephone.  Second,  the  task  force  issued  a 
legislative  bulletin  almost  every  week  of  the  campaign 
to  more  than  750  persons  active  in  the  effort.  This  was 
helpful  not  only  in  informing  our  own  group  but  in 
keeping  our  allies  aware  of  developments.  This  bulletin 
also  called  attention  to  new  campaign  materials  as  they 
were  produced,  thus  aiding  in  the  distribution  and  utiliza- 
tion of  campaign  literature.  Third,  each  of  the  men  with 
regional  assignments  kept  in  frequent  contact  with  the 
county  societies  assigned  to  him  in  order  that  information 
about  individual  congressmen,  problems  encountered,  and 
changes  in  the  program  were  circulated  promptly  to  all 
concerned. 

All  of  these  efforts  were  conducted  with  facility,  and 
I have  heard  of  very  few  at  any  level  who  did  not  “get 
the  word”  when  it  was  needed.  The  communications 
cycle  was  smoother  than  it  was  in  the  1961  campaign, 
and  we  will  strive  to  make  it  even  better  in  1963. 

The  federal  legislative  task  force  has  lived  up  to  my 
expectations  and,  I hope,  to  yours.  Its  success  was  di- 
rectly proportionate  to  the  efforts  put  forth  by  the 
members  of  both  the  Society  and  the  Woman’s  Auxiliary. 
There  are  scores  of  doctors,  their  wives,  and  families 
who  deserve  a special  word  of  commendation,  but  it 
would  be  impossible  to  mention  them  all  by  name  in  this 
report.  On  behalf  of  everybody  concerned,  however,  I 
would  like  to  add  a sincere  “thank  you”  for  a job  well 
done. 

Convention  Task  Force 

Although  the  greatest  single  concentration  of  effort  in 
recent  months  has  been  focused  on  the  problem  of  na- 
tional legislation,  this  does  not  mean  that  other  important 
problems  were  neglected.  One  of  these  other  problems 
is  the  proper  administration  and  co-ordination  of  our 
convention  activities,  particularly  the  assignment  of  con- 
vention responsibilities  among  the  various  members  of 
the  staff  in  such  a manner  that  all  Society  personnel 
may  be  utilized  most  effectively. 

In  the  past,  employee  participation  in  the  work  of  the 
convention  has  been  concentrated  within  one  or  two 
departments.  Consequently,  it  was  necessary  to  augment 
the  staff  of  these  departments  immediately  prior  to  and 
during  the  annual  session  with  personnel  from  other 
departments. 

So  that  all  Society  personnel  may  be  utilized  most 
effectively — both  in  the  advance  planning  and  in  the 
actual  operation  of  the  annual  session — the  general  staff 
conference,  after  a thorough  study  of  this  problem,  rec- 
ommended the  reassignment  of  convention  functions  more 
equally  among  our  departments  and  the  establishment  of 
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a convention  task  force  to  co-ordinate  these  various 
activities. 

Acting  on  the  detailed  recommendations  of  the  staff 
conference  and  considering  the  success  of  the  task  force 
concept  in  the  area  of  federal  legislation,  I applied  this 
approach  to  the  problem  of  administering  our  convention 
activities  and  appointed  a convention  task  force.  It 
would  serve  no  useful  purpose  to  detail  this  new  arrange- 
ment in  an  annual  report.  Suffice  it  to  say  that  we  hope 
this  innovation  will  enable  us  to  do  an  increasingly  effec- 
tive job  of  planning,  co-ordinating,  and  administering 
our  staff  responsibilities  in  connection  with  the  annual 
sessions  of  the  Society. 

Membership 

Seventy-eight  members  of  the  Pennsylvania  Medical 
Society  have  already  applied  for  and  been  granted  the 
new  class  of  active  membership  which  was  established 
by  the  1961  House  of  Delegates.  This  senior  member- 
ship, as  we  call  it,  is  available  to  any  active  member  who 
is  at  least  70  years  of  age  and  who  has  been  a member 
of  the  State  Society  for  a continuous  term  of  25  years. 
Physicians  qualified  for  this  special  class  of  membership 
are  required  to  pay  only  25  per  cent  of  the  regular  annual 
assessment  provided  the  county  society  concerned  grants 
a corresponding  reduction.  These  members,  however,  are 
entitled  to  all  the  benefits  of  active  membership,  including 
the  right  to  vote,  hold  office,  serve  as  members  of  State 
Society  councils,  committees,  and  commissions,  and  be 
eligible  for  benefits  from  the  Medical  Defense  Fund.  It 
is  expected  that  the  number  of  senior  members  will  grow 
rapidly  as  other  county  medical  societies  revise  their 
by-laws  to  provide  for  senior  membership. 

A detailed  breakdown  of  the  totals  for  all  classes  of 
membership  is  shown  in  Table  I. 

Although  the  number  of  State  Society  members  who 
voluntarily  established  AMA  membership  this  year  is 
slightly  higher  than  for  the  same  period  last  year,  we 
must  still  secure  293  AMA  memberships  before  Decem- 
ber 31  if  we  are  to  maintain  our  12-member  delegation. 

The  program  to  welcome  officially  each  new  member 
has  been  continued  this  year  under  President  Bee’s  direc- 
tion. Letters  of  welcome  and  kits  of  reference  materials 
were  mailed  to  375  new  members  between  July  1,  1961, 
and  June  30.  1962. 

Each  county  medical  society  has  been  notified  when  a 
physician  within  the  area  is  licensed  to  practice  medicine 
in  the  Commonwealth  of  Pennsylvania.  These  prospec- 
tive members  are  being  contacted  by  the  membership 
committee. 

The  distribution  of  active  members  for  the  years  1961 
and  1962  is  shown  by  county  society  in  Table  II.  An 
analysis  of  these  totals  reveals  that  19  county  medical 
societies  showed  an  increase,  28  a decrease,  and  13  re- 
mained the  same.  The  changes  in  membership  for  the 
county  societies  follow  very  closely  the  same  pattern  as 
the  change  in  population  for  the  various  areas  of  the 
State. 

In  accordance  with  Chapter  VII,  Section  1,  of  the 
By-laws,  a membership  roster  was  prepared  and  pub- 
lished under  the  title,  “1962  Roster  of  the  Component 
County  Societies  of  the  Pennsylvania  Medical  Society.’’ 
This  publication  lists  the  name  and  address  of  each 
member  of  the  State  Society  and  is  arranged  for  ready 
reference  either  through  the  straight  alphabetical  listing 
or  in  the  appropriate  county  society  listing.  Members  of 
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TABLE  I 


Pennsylvania  American 

Medical  M edical 

Society  Association 

June  30  June  30  June  30  June  30 

1962  1961  1962  1961 


Active  members 


Paying  full  dues  . . 

10,581 

10,691 

10,390 

10,409 

Resident  

207 

232 

207 

232 

Senior  

78 

78 

Military 

33 

44 

33 

44 

Total  active 

members  

10,899 

10,967 

10,708 

10,685 

Total  affiliate 

members  

8 

8 

.ssociate  members 

Permanent  

Temporary  

939 

84 

918 

85 

Total  associate 

members  

1,023 

993 

1,031 

1,001 

Total  all  members 

11,930 

11,968 

11,739 

11,686 

the  State  Society  may  obtain  complimentary  copies  of 
this  roster  by  addressing  a request  to  the  headquarters 
office. 

The  / our  rial 

Dissemination  of  medical  information  continues  to  be 
the  major  function  of  the  Pennsylvania  Medical 
Journal  under  the  able  direction  of  Carl  B.  Lechner, 
M.D.,  the  medical  editor.  Sincere  appreciation  is  again 
extended  to  the  Publication  Committee  and  the  contrib- 
uting editors  for  their  splendid  co-operation  and  guidance. 

For  65  years  the  Journal  has  been  faithfully  reporting 
the  official  actions  of  the  Society  to  the  membership  in 
addition  to  providing  scientific  and  clinical  material.  In 
keeping  pace  with  the  times,  additional  space  is  constantly 
being  devoted  to  subjects  such  as  medical  education, 
legislation,  public  health,  health  insurance,  and  the  socio- 
economic aspects  of  medicine  which  affect  the  current 
day-to-day  relationship  of  the  physician  to  his  patients 
and  to  the  public. 

In  addition,  the  Journal  strives  to  present  an  outlet 
for  membership  opinions.  Each  year  more  and  more 
members,  particularly  the  younger  ones,  submit  original 
articles,  editorial  comments,  and  letters  for  publication. 
The  Journal  also  serves  as  a medium  for  news  of  im- 
portance concerning  the  members  and  a repository  for 
historical  material. 

Regardless  of  editorial  content,  it  is  difficult  to  com- 
mand readership  unless  the  material  is  presented  as 
attractively  as  possible.  The  dress  of  the  Journal  is 
constantly  undergoing  modernization  with  the  use  of 
color  and  typography.  The  latest  creation  has  been  a 
complete  revision  of  the  contents  page,  providing  for 
better  readability,  distinctiveness,  and  eye  appeal. 

The  Journal’s  advertising  receipts  have  followed 
along  the  national  trend  and  suffered  a decrease  of 
approximately  10  per  cent.  This  drop  in  revenue  is  a 
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direct  result  of  the  pharmaceutical  companies  curtailing 
their  promotional  expenditures.  The  effects  of  the  Ke- 
fauver  investigation,  Federal  Trade  Commission  restric- 
tions, and  Federal  Drug  Administration  regulations  may 
further  affect  our  income  in  the  years  to  come. 

To  offset  some  of  the  loss  of  the  pharmaceutical 
advertising,  a campaign  to  solicit  advertisements  from 
Pennsylvania  industry  has  been  undertaken.  The  results 
of  this  effort  will  not  be  known  for  several  months,  but 
meanwhile  we  are  endeavoring  to  bring  the  cost  of 
producing  the  Journal  into  a more  equal  ratio  with  the 
revenue. 

In  an  effort  to  reduce  costs,  each  issue  of  the  Journal 
is  being  produced  in  fewer  pages.  During  the  past  12 
months,  the  Journal  contained  234  less  pages  than  the 
year  before.  This  curtailment  still  permitted  the  publi- 
cation of  57  scientific  papers,  46  special  articles,  and  43 
editorials. 

In  producing  the  Journal,  the  grammatical  construc- 
tion of  each  sentence,  the  mathematical  correction  of 
every  table,  and  the  accuracy  of  every  single  line  of  type 
does  not  just  happen.  Someone  must  edit  each  piece  of 
copy  and  read  each  galley  proof.  This  work  has  been  the 
responsibility  of  Hyacinth  Beard  Willners  for  many 

TABLE  II 

Active  Membership  Distribution  by  County 
Medical  Societies  as  of  June  30 


County 

1962 

1961 

County 

1962 

1961 

Adams 

28 

28 

Lancaster  . . . 

261 

258 

Allegheny  . . 

1769 

1777 

Lawrence  . . . 

76 

74 

Armstrong  . 

48 

51 

Lebanon  .... 

69 

70 

Beaver 

136 

132 

Lehigh  

260 

262 

Bedford  .... 

18 

18 

Luzerne  .... 

305 

310 

Berks  

272 

263 

Lycoming  . . 

124 

127 

Blair  

117 

113 

McKean  .... 

35 

35 

Bradford  . . . 

53 

55 

Mercer 

98 

99 

Bucks  

159 

151 

Mifflin- 

Butler  

62 

64 

Juniata  . . . 

46 

45 

Cambria  . . . 

173 

168 

Monroe  .... 

39 

41 

Carbon  

40 

40 

Montgomery 

487 

480 

Centre 

59 

63 

Montour  . . . 

59 

53 

Chester  .... 

195 

184 

Northampton 

200 

203 

Clarion  

17 

18 

Northum- 

Clearfield  . . 

24 

23 

berland  . . . 

59 

63 

Clinton  .... 

23 

23 

Perry  

9 

10 

Columbia  . . 

44 

44 

Philadelphia. 

3072 

3136 

Crawford  . . 

47 

51 

Potter 

7 

9 

Cumberland . 

42 

46 

Schuylkill  . . 

118 

117 

Dauphin  . . . 

326 

320 

Somerset  . . . 

28 

27 

Delaware  . . 

427 

425 

Susquehanna 

11 

12 

Elk- 

Tioga  

27 

26 

Cameron  . 

26 

26 

Union 

21 

19 

Erie  

208 

212 

Venango  . . . 

52 

52 

Fayette  .... 

92 

93 

Warren  .... 

46 

47 

Franklin  . . . 

80 

83 

Washington  . 

139 

143 

Greene 

23 

30 

Wayne- Pike. 

21 

21 

Huntingdon . 

26 

26 

Westmore- 

Indiana  

37 

39 

land 

189 

189 

Jefferson  . . . 

44 

43 

Wyoming  . . 

10 

10 

Lackawanna 

230 

234 

York 

186 

186 

Total  active  membership 10,899  10,967 


years.  On  the  eve  of  her  retirement,  it  is  only  proper 
that  we  acknowledge  the  capable  service  that  she  has 
rendered  to  the  Society  and  to  the  Journal  over  the  past 
41  years.  Mrs.  Willners  was  originally  employed  in  1921 
as  secretary  to  Frederick  L.  Van  Sickle,  M.D.,  executive 
secretary  and  manager  of  the  Journal  when  the  Society 
was  headquartered  at  212  North  Third  Street,  Harris- 
burg. As  the  years  went  by,  Hyacinth  began  spending 
more  and  more  of  her  time  on  the  various  aspects  of  the 
Journal.  In  1930  she  resigned  to  be  married,  but  four 
years  later  her  husband  died.  She  returned  to  the  Society 
in  1934  and  for  28  continuous  years  has  been  the  efficient 
editorial  assistant. 

Those  of  us  who  have  worked  with  Mrs.  Willners 
certainly  are  not  looking  forward  to  the  day  in  December 
when  she  retires.  Her  helpfulness  to  all  of  us  will  long 
be  remembered  and  her  service  to  the  Society  will  always 
be  engraved  in  the  37  volumes  of  the  Journal  she  helped 
to  perfect. 

Library 

Prompt  service  is  emphasized  in  the  package  library 
maintained  primarily  to  provide  current  scientific  infor- 
mation for  members  of  the  Society.  First-class  mail 
speeds  packages  to  physicians  for  a loan  period  of  two 
weeks  or  longer  when  desired.  Members  who  have  not 
used  this  service  are  urged  to  try  it  for  information 
regarding  the  diagnosis  or  therapy  of  their  cases  or  for 
assistance  in  the  preparation  of  speeches  or  papers.  A 
postal  card,  a letter,  or  a telephone  call  brings  pertinent 
reprints  within  two  or  three  days. 

Articles  obtained  from  over  150  medical  magazines 
each  month  are  classified  and  filed  promptly.  There  are 
approximately  62,000  articles  on  file,  covering  more  than 
1500  subjects.  Last  year  14,532  articles  were  classified 
and  filed,  and  approximately  this  number  of  older  articles 
were  discarded.  Most  articles  currently  on  file  were  pub- 
lished less  than  five  years  ago. 

During  1961  a total  of  839  library  packages  were  pre- 
pared, an  increase  of  57  packages  over  the  previous  year. 
Of  these,  621  were  for  physicians  and  represented  74  per 
cent  of  the  total  requests.  The  remaining  218  packages 
were  for  medical  libraries,  nurses,  Society  staff  members, 
and  laymen. 

Conference  of  County  Society  Executive  Secretaries 

In  the  opinion  of  your  headquarters  staff  one  of  the 
best  ways  to  maintain  effective  liaison  with  county  medi- 
cal societies  is  to  meet  periodically  with  their  executive 
secretaries.  Accordingly,  the  first  conference  for  these 
executive  secretaries  was  held  Dec.  4-5,  1961,  in  Harris- 
burg. In  addition  to  key  members  of  the  headquarters 
staff  of  the  State  Society,  eight  county  society  executive 
secretaries  were  present. 

Presentations  were  made  by  staff  members  on  the 
activities  and  projects  of  our  four  administrative  coun- 
cils, the  Pennsylvania  Medical  Care  Plan,  liaison  with 
the  Woman’s  Auxiliary,  our  medical  scholarship  pro- 
gram, membership  problems  and  records,  the  annual 
session,  our  constitution  and  by-laws,  the  Pennsylvania 
Medical  Journal,  the  library,  and  the  American  Medi- 
cal Education  Foundation.  Recent  actions  of  our  Board 
of  Trustees  and  House  of  Delegates  were  outlined,  and 
there  was  a report  of  the  Denver  session  of  the  AM  A 
House  of  Delegates.  A panel  discussion  was  held  to 
answer  specific  questions  about  any  activity  or  service 
of  the  State  Society,  and  the  executive  secretaries  seemed 
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pleased  with  the  opportunity  to  learn  more  about  state- 
wide programs. 

An  evaluation  of  the  conference  by  both  the  executive 
secretaries  and  our  own  staff  revealed  that  it  would  be 
desirable  to  continue  these  meetings  on  a periodic  basis, 
either  annually  or  semi-annually.  The  Board  of  Trustees 
has  authorized  that  a second  conference  of  county  medi- 
cal society  executive  secretaries  be  held  in  1962,  and 
plans  are  under  way  for  such  a meeting  in  the  fall. 

Headquarters  Facilities 

The  overcrowded  conditions  at  headquarters  which 
existed  last  year  have  been  relieved  to  a considerable 
degree  by  the  leasing  of  office  space  in  two  adjoining 
buildings.  With  this  additional  space,  we  have  been  able 
to  provide  comfortable  quarters  for  practically  all  our 
employees.  However,  the  three  buildings  now  being  used 
to  house  our  staff  are  completely  separate  without  indoor 
access  one  to  the  other,  and  we  have  learned  that  this  is 
an  inconvenient  and  inefficient  arrangement. 

General  maintenance  costs  continue  to  increase  with 
aging  of  our  building.  During  the  year,  facilities  were 
improved  by  repainting  many  of  the  offices,  providing 
new  lights  in  certain  locations,  and  paving  the  parking 
area.  Every  effort  has  been  made  to  keep  both  the  build- 
ing and  our  equipment  in  good  repair  so  as  to  provide  the 
most  efficient  working  conditions. 

We  have  inaugurated  a sound  program  of  inventory 
control  for  our  equipment.  Through  its  use  we  have 
been  able  to  gain  further  insight  regarding  insurance 
values  and  to  develop  a periodic  replacement  plan  based 
upon  the  age  and  condition  of  the  equipment. 

Acknowledgment 

Since  the  accomplishments  of  the  Board,  the  adminis- 
trative councils,  and  the  various  committees  are  included 
in  their  respective  reports,  it  would  serve  no  useful  pur- 
pose to  detail  the  efforts  of  the  administrative  staff  in 
the  implementation  of  these  projects.  To  do  so  would 
be  repetitious.  However,  it  should  be  remembered  that 
virtually  every  page  of  these  annual  reports  reflects  the 
work  of  some  member  of  your  administrative  staff, 
whose  service  usually  remains  anonymous  except  for 
those  few  officers  and  committee  members  with  whom 
he  is  most  closely  associated  in  the  program  of  the 
Society. 

No  manager  in  any  field  of  endeavor  can  do  a good 
job  without  capable  and  conscientious  members  of  the 
team.  For  many  years  while  leading  the  Yankees  to  one 
pennant  after  another,  Casey  Stengel  was  hailed  as  a 
great  manager.  Today  Casey’s  Mets  languish  in  the 
cellar.  It’s  the  same  Mr.  Stengel ; only  the  players  are 
different.  But  what  a difference  they  make! 

Just  as  the  great  bulk  of  an  iceberg  is  submerged  be- 
low the  surface  of  the  water,  much  of  the  effort  of  an 
administrative  staff  is  not  visible  to  the  onlooker.  But 
the  ability,  the  industry,  the  self-sacrifice,  and  the  co- 
operation of  the  men  and  women  who  work  with  me 
at  230  State  Street — even  though  not  always  seen  by 
those  in  the  grandstand- — constitute  the  priceless  ingre- 
dient necessary  to  the  success  of  an  administrative  team. 
To  each  and  every  one  of  them,  I express  deep  and 
sincere  appreciation. 

The  team  itself,  however,  would  flounder — I am  sure 
— were  it  not  for  the  leadership  and  encouragement  of 
the  Board  of  Trustees  and  the  House  of  Delegates,  the 
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direction  and  guidance  of  commissions,  committees,  and 
councils,  the  co-operation  of  the  Woman’s  Auxiliary, 
and  the  friendly  helpfulness  of  our  members  throughout 
the  state.  For  all  these  blessings  and  many  more,  the 
members  of  your  administrative  team  are  grateful. 

Respectfully  submitted, 

Lester  H.  Perry, 
Executive  Director. 

♦ 

REPORT  OF  TREASURER 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

The  usual  examination  of  the  Society’s  accounts  as  of 
Dec.  31,  1961,  was  performed  by  Main  and  Company, 
Certified  Public  Accountants,  and  the  report  of  this 
audit  is  herewith  submitted  in  detail  so  that  the  state 
of  the  Society’s  funds  will  be  fully  portrayed.  In  ac- 
cordance with  the  suggestion  of  the  1961  Reference 
Committee  on  Reports  of  Officers,  a brief  statement  of 
the  accounting  procedures  used  by  Main  and  Company 
follows  their  letter  of  transmittal. 

Interpretation  of  the  report  submitted  by  Main  and 
Company  shows  the  Society’s  financial  condition  to  be 
good.  The  Society  accounts  are  contained  in  six  sepa- 
rate funds,  but  it  should  be  emphasized  that  most  of 
these  assets  are  for  special  purposes  and,  consequently, 
are  unavailable  for  current  operating  expenses. 

The  General  Fund  is  the  operating  account  for  day- 
to-day  expenses  of  the  Society.  Income  for  this  account 
during  1961  amounted  to  $731,825  and  was  derived  chiefly 
from  dues,  advertising  in  the  Pennsylvania  Medical 
Journal,  commercial  exhibits  at  the  convention,  and 
investments.  During  the  fiscal  year  1961,  a yearly  allot- 
ment of  $52  from  the  annual  dues  of  $60  went  to  this 
account  for  each  active  member  of  the  Society.  Five 
dollars  per  member  was  allocated  to  the  Educational 
Fund  and  $3.00  to  the  Medical  Benevolence  Fund.  The 
expenses  paid  from  the  General  Fund  for  the  period  of 
the  report  totaled  $719,609,  resulting  in  an  excess  of  in- 
come over  expenses  of  $12,216. 

The  Property  and  Equipment  Fund  is  made  up  of  land 
and  buildings  currently  valued  at  $133,067,  furniture  and 
fixtures  at  $41,109,  and  reserves  for  replacement  of 
$181,234,  for  a grand  total  of  $355,410. 

The  Medical  Defense  Fund  has  assets  of  $83,932.  For 
the  past  several  years  the  income  from  this  investment 
has  been  sufficient  to  cover  the  payment  of  expenses  of 
suits.  Consequently,  no  dues  allotment  is  being  made 
to  this  fund. 

The  Medical  Benevolence  Fund  consists  of  investments 
and  savings  totaling  $393,301,  which  made  available  to 
the  Committee  on  Medical  Benevolence  $12,662  during 
1961  for  use  in  providing  payments  to  beneficiaries.  The 
capital  of  this  fund  is  accumulated  from  memorial  con- 
tributions and  whatever  income  from  investments  is  not 
needed  for  beneficiaries.  A dues  allotment  of  $3.00  per 
active  member  was  transferred  directly  into  the  commit- 
tee’s checking  account  for  payments  to  beneficiaries 
during  1961. 

The  Educational  Fund  has  a value  of  $123,245.  This 
figure  includes  not  only  the  assets  applicable  to  the  long- 
established  Loan  Fund  but  also  the  allocation  made  for 
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the  Scholarship  Fund  approved  by  the  1960  House  of 
Delegates. 

The  Contingency  Reserve  Fund,  with  a total  of 
$214,338  in  investments,  shows  an  increase  of  $345  in 
the  redemption  value  of  Series  J bonds.  When  finances 
permit,  the  Board  of  Trustees  authorizes  the  transfer  of 
surplus  in  the  General  Fund  to  the  Contingency  Reserve 
Fund  in  order  to  provide  for  emergencies  such  as  unfore- 
seen expenses  or  a sharp  decline  in  income.  This  fund 
was  established  in  1960  for  the  purpose  of  accumulating 
contingency  reserves  to  an  amount  equal  to  one  year’s 
operating  budget,  which  is  recognized  by  authorities  to 
be  in  accord  with  sound  fiscal  policy  and  good  adminis- 
trative practice. 

All  of  the  invested  assets  of  these  five  special  funds 
are  carried  at  book  value  (actual  cost).  It  should  be 
emphasized  that  the  treasurer  of  the  Society  is  author- 
ized to  purchase  and  sell,  through  the  First  Pennsylvania 
Banking  and  Trust  Company  under  an  Investment  Ad- 
visory Service  Agreement,  securities  of  the  Society  only 
upon  the  written  approval  of  the  chairman  of  the  Finance 
Committee  or  the  chairman  of  the  Board  of  Trustees. 

Respectfully  submitted, 

Lester  H.  Perry, 

Treasurer. 

♦ 

ACCOUNTANTS’  REPORT 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  Pennsylvania  Medical  Society, 

Harrisburg,  Pa. 

We  have  examined  the  balance  sheet  of  the  Pennsyl- 
vania Medical  Society  as  of  Dec.  31,  1961,  the  statement 
of  income,  and  the  statements  of  recorded  cash  receipts 
and  disbursements  of  the  related  funds  for  the  year  then 
ended.  Our  examination  was  made  in  accordance  with 
generally  accepted  auditing  standards,  and  accordingly 
included  such  tests  of  the  accounting  records  and  such 
other  auditing  procedures  as  we  considered  necessary  in 
the  circumstances. 

In  our  opinion,  the  accompanying  balance  sheet,  state- 
ment of  income,  and  statements  of  recorded  cash  receipts 
and  disbursements  of  the  related  funds,  present  fairly  the 
financial  position  of  the  Pennsylvania  Medical  Society  at 
Dec.  31,  1961,  and  the  results  of  operations  and  the  re- 
corded cash  transactions  of  the  respective  funds  for  the 
year  then  ended. 

Main  and  Company, 

Certified  Public  Accountants. 

May  14,  1962 

Supplemental  Information  and  General  Comment 

ASSETS 

Cash.  The  recorded  cash  receipts  were  traced  to  de- 
posit in  bank,  and  the  recorded  cash  disbursements  were 
reconciled  in  total  with  the  bank  charges  for  the  year. 
Checks  paid  by  the  bank  during  the  period  were  examined 
on  a test  basis.  The  bank  statement  balances  were  con- 
firmed by  direct  correspondence  and  reconciled  with  the 


amounts  shown  by  the  books  of  account.  Invoices  to 
support  disbursements  were  examined  on  a test  basis. 

Accounts  Receivable.  Individual  accounts  receivable 
records  were  in  agreement  with  the  control  account,  and 
the  balances  were  collected  subsequent  to  Dec.  31,  1961. 

Interest  and  Dividends  Receivable.  These  amounts 
represent  dividends  receivable  and  interest  accrued  on 
investments  at  Dec.  31,  1961,  collected  subsequent  thereto. 

Travel  Advances.  The  correctness  of  advances  to  em- 
ployees for  travel  was  confirmed  directly  as  of  Dec.  31, 
1961. 

Prepaid  Expenses.  Premiums  for  the  pension  fund  and 
insurance  are  prorated  over  the  terms  of  the  policies. 
These  amounts  were  verified  by  examination  of  invoices 
and  insurance  policies. 

Property  and  Equipment.  Land  and  buildings  and  fur- 
niture and  fixtures  are  carried  on  the  books  at  original 
cost,  reduced  by  accumulated  depreciation  since  the  date 
of  acquisition.  Depreciation  has  been  computed  on  real 
estate  at  the  rate  of  3*/j  per  cent  of  the  recorded  value, 
and  on  furniture  and  fixtures  at  10  per  cent  of  recorded 
cost. 

Investments.  Investments  owned  at  Dec.  31,  1961, 
were  confirmed  by  correspondence  with  the  First  Penn- 
sylvania Banking  and  Trust  Company,  Philadelphia,  Pa., 
custodian  under  the  terms  of  agreement  dated  Sept.  15, 
1957.  Brokers’  advices  were  examined  to  support  pur- 
chases and  sales  during  the  year.  Tests  were  made  of 
the  income  from  dividends  and  interest. 

Due  from  Other  Funds  (See  Contra  Liabilities).  These 
amounts  represent  expenses  or  payments  made  for  other 
funds,  but  not  reimbursed  at  Dec.  31,  1961. 

LIABILITIES 

Membership  Dues  Collected  for  Year  1962.  This 
amount  represents  receipts  from  members  in  December, 

1961,  to  cover  membership  dues  for  the  calendar  year 

1962. 

Accounts  Payable.  Invoices  were  examined  in  support 
of  bills  unpaid  at  Dec.  31,  1961,  but  applicable  to  the  year 
then  ended. 

Cancer  Detection  Advances  and  Due  to  Medical  So- 
cieties. These  amounts  represent  collections  in  1961  to 
be  applied  to  future  expenses  or  to  be  refunded. 

Accrued  Payroll  Taxes.  Provision  has  been  made  for 
payroll  taxes  payable  on  1961  salaries,  due  subsequent 
to  Dec.  31,  1961. 

Unremitted  Dues.  This  represents  the  portion  of  1962 
dues  collected  prior  to  Dec.  31,  1961,  for  AMA  and  other 
funds  which  were  remitted  subsequent  thereto. 

GENERAL 

Allocation  of  Expenses.  Under  the  Society’s  method 
of  accounting  for  expenses,  certain  items  such  as  salaries, 
travel,  supplies,  postage,  telephone,  etc.,  are  charged 
directly  to  the  function  or  department  to  which  they 
aPPly,  rather  than  to  be  accumulated  in  the  natural 
expense  classification.  The  effect  of  this  method  of  ac- 
counting is  that  the  statement  of  income  presents  a total 
operating  cost  for  the  department  or  function. 
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BALANCE  SHEET 
December  31,  1961 


ASSETS 

General  Fund 

Cash : 

Checking  Account  $-4,582 

Savings  Account 65,187 

Revolving  and  Payroll  Account  ..  16,400 

$77,005 

Accounts  Receivable: 

Advertising  10,256 

Subscriptions  229 

Annual  Session  110 

10,595 

Due  from  Other  Funds: 

Medical  Defense  Fund  1,484 

Educational  Fund 1,347 

Medical  Benevolence  Fund 13,630 

— — 16,461 

Interest  and  Dividends  Receivable 2,461 

Travel  Advances  1,300 

Prepaid  Expenses: 

Pension  Fund  Premiums  4,528 

Insurance  2,527 

7,055 


Total  General  Fund 


$114,877 


LIABILITIES 

General  Fund 

Membership  Dues  Collected  for  Year  1962  $30,738 

Accounts  Payable  17,495 

Cancer  Detection  Advance  206 

Due  to  Medical  Societies  211 

Accrued  Payroll  Taxes  4,565 

Unremitted  Dues: 

AMA $630 

Educational  Fund 3,780 

Medical  Benevolence  Committee 

Account  1,596 

6,006 

Total  Current  Liabilities $59,221 

Fund  Balance  55,656 


Total  General  Fund 


$114,877 


Property  and  Equipment  Fund 

Cash  Reserved  for  Replacements  

Replacement  Reserve  Fund  Investments 


Accumulated 
Cost  Depreciation 

Net 

Land  and 

Buildings  . . 

. $285,016 

$151,949 

$133,067 

Furniture  and 

Fixtures  . . . 

70,400 

29,291 

41,109 

$355,416 

$181,240 

$174,176 

Total  I 

PROPERTY  AND 

Equipment 

Fund  . . 

$24,100 

157,134 


174,176 


$355,410 


Property  and  Equipment  Fund 
Fund  Balance  


$355,410 


Total  Property  and  Equipment  Fund  ..  $355,410 


Medical  Defense  Fund 

Cash,  Savings  Account  $12,434 

Investments  72  889 

Interest  on  Dividends  Receivable  93 


Total  Medical  Defense  Fund $85,416 


Medical  Benevolence  Fund 

Cash,  Savings  Account  $39,879 

Investments  365,619 

Interest  and  Dividends  Receivable 1,433 


Total  Medical  Benevolence  Fund $406,931 


Contingency  Reserve  Fund 

Investments $214,338 


Total  Contingency  Reserve  Fund $214,338 


Medical  Defense  Fund 

Due  to  General  Fund  $1,484 

Fund  Balance  83,932 

Total  Medical  Defense  Fund  $85,416 

Medical  Benevolence  Fund 

Due  to  General  Fund  $13,630 

Fund  Balance  393,301 

Total  Medical  Benevolence  Fund $406,931 

Contingency  Reserve  Fund 

Fund  Balance  $214,338 

Total  Contingency  Reserve  Fund $214,338 


Educational  Fund 

Cash,  Savings  Account  $39,490 

Investments  80,355 

Interest  and  Dividends  Receivable  967 

Due  from  General  Fund  3,780 


Total  Educational  Fund $124,592 


Educational  Fund 

Due  to  General  Fund  $1,347 

Fund  Balance  123,245 


Total  F.ducational  Fund $124,592 
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GENERAL  FUND 

STATEMENT  OF  INCOME  AND  EXPENSES 
January  1 to  December  31,  1961 


INCOME 

Membership  Dues  $569,909 

Pennsylvania  Medical  Journai 111,011 

Annual  Session  27,033 

Medical  Education  Commission 1,838 

Investment  Income  18,874 

Other  3,160 


TOTAL  INCOME $731,825 


EXPENSES 

Pennsylvania  Medical  Journal $119,365 

Annual  Session  38,250 

Operation  and  Maintenance  of  Office  Facilities 29,018 

General  Administration  95,668 

Secretary’s  Office  21,856 

A.M.A.  Sessions  15,497 

Officers  Conference 13,634 

Library  9,810 

Officers’  Travel  and  Expense 17,231 

Payroll  Taxes  8,520 

Legal  Fees  and  Expenses  13,755 

Accounting  Fees  840 

Retirement  Plan  26,543 

Dues  and  Subscriptions  3,661 

Insurance — Other  Than  Real  Estate  1,455 

Maintenance  and  Repairs — Office  Ecpiipment 1,151 

Special  Printing  4,504 

Employee  Benefits 6,704 

Administration  of  Educational  and  Scientific  Trust  6,468 

Councilor  District  Meetings 536 

Student  A.M.A 1,000 

Management  Consultation  and  Training 8,765 

General  Travel  and  Expense  4,620 

Depreciation  Expense,  Furniture  and  Fixtures 6,680 

Miscellaneous  1,181 

Committees : 

American  Medical  Education  Foundation $3,397 

Woman’s  Auxiliary  7,131 

Medical  Care  Coordinating  Committee 21,609 

Other  Committees 8,472 

40,609 

Council  on  Scientific  Advancement : 

Council  Administration  $20,281 

Blood  Banks 283 

Cancer  983 

Cardiovascular  and  Metabolic  Disease 382 

Chronic  Diseases 348 

Conservation  of  Hearing  and  Vision 470 

Geriatrics  1,687 

Industrial  Medicine 577 

Maternal  Welfare  and  Child  Health  308 

Mental  Health  434 

Restorative  Medical  Service 212 

Medical  Education  3,510 

29,475 


Council  on  Governmental  Relations  : 


Council  Administration  $20,973 

Forensic  Medicine 247 
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Legislation  . 
Public  Health 


$13,993 

2,150 


$37,363 


Council  on  Public  Service : 

Council  Administration  $94,456 

Emergency  Disaster  Medical  Service 538 

Rural  Health  1,389 

Promotion  of  Medical  Research  152 

Public  Relations  39,115 

135,650 

Council  on  Medical  Service  : 

Council  Administration  $18,663 

Blue  Cross-Blue  Shield  414 

Distribution  of  Interns 118 

Medical  Economics 593 

Hospital  Relations  12 

19,800 


TOTAL  EXPENSES  $719,609 

NET  INCOME  $12,216 


MEDICAL  DEFENSE  FUND 

STATEMENT  OE  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


January  1 to  December  31,  1961 

CASH  RECEIPTS 

Investment  Income  $1,702 

CASH  DISBURSEMENTS  None 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS $1,702 

CASH  BALANCE,  JANUARY  1,  1961  10,732 

CASH  BALANCE,  DECEMBER  31,  1961  $12,434 


MEDICAL  BENEVOLENCE  FUND 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


January  1 to  December  31,  1961 

CASH  RECEIPTS 

Investment  Income  $12,662 

Contributions  8,984 

TOTAL  CASH  RECEIPTS  $21,646 

CASH  DISBURSEMENTS  None 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS $21,646 

CASH  BALANCE,  JANUARY  1,  1961  18,233 

CASH  BALANCE,  DECEMBER  31,  1961  $39,879 


Notf,  : The  allotment  from  dues  for  Medical  Benevolence  is  transferred  directly  to  the  Medical 

Benevolence  Committee  Account. 
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EDUCATIONAL  FUND 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 
January  1 to  December  31,  1961 


CASH  RECEIPTS 

Allotment  from  Dues  $53,160 

Investment  Income  2,986 

Contributions  4,924 

Repayment  of  Loans  by  Students 2,740 


TOTAL  CASH  RECEIPTS  $63,810 

CASH  DISBURSEMENTS 

Transferred  to  General  Fund  for  Educational  Fund  Payments 40,743 


EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS 23,067 

CASH  BALANCE,  JANUARY  1,  1961  16,423 

CASH  BALANCE,  DECEMBER  31,  1961  $39,490 
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REPORTS  OF  INDIVIDUAL  COUNCILORS 


THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
and  Wayne  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

On  May  23,  1962,  I was  appointed  trustee  and  councilor 
of  the  Third  District  to  serve  until  the  annual  session 
in  October.  In  order  to  acquaint  myself  with  the  prob- 
lems and  the  progress  of  the  county  medical  societies,  I 
contacted  them  by  telephone,  correspondence,  and  per- 
sonal visitations  to  determine  their  needs  and  offer  my 
assistance.  This  report  is  a compilation  of  the  informa- 
tion which  the  county  societies  have  furnished. 

Carbon  County  reports  a stable  situation  at  the  present 
time.  The  unfortunate  problem  with  the  local  hospital 
which  existed  last  year  has  been  settled  to  the  satisfaction 
of  all  parties  concerned.  Presently  this  society  is  in  the 
process  of  incorporating  and  revising  its  by-laws.  The 
entire  picture  in  Carbon  County  seems  to  be  a good  one 
and  the  officers  are  to  be  complimented. 

Lackawanna  County  presently  has  no  major  problems 
or  issues  confronting  it.  In  early  1962  this  county  society 
had  a devastating  fire  which  caused  a chaotic  situation 
at  first.  Fortunately,  insurance  coverage  took  care  of 
the  major  financial  losses.  In  April  Dr.  Anthony  J. 
Cummings  and  this  writer  participated  in  a television 
program  defending  the  profession’s  stand  against  pro- 
posed King-Anderson  legislation  and  creditably  develop- 
ing the  merits  of  the  Kerr-Mills  Act.  The  public  rela- 
tions committee  also  had  a panel  discussion  on  the  merits 
of  the  Kerr-Mills  Act  and  the  fallacies  of  the  King- 
Anderson  legislation  at  the  annual  smoker  to  which 
society  members  from  surrounding  counties  were  invited. 
From  the  interest  generated  at  this  meeting  it  was  evi- 
dent that  this  was  an  important  indoctrination  of  mem- 
bers of  the  medical  profession. 

At  the  present  time  the  committees  are  working  on  an 
oral  polio  vaccine  program.  However,  there  is  much 
work  to  be  done  before  such  a vast  program  can  be 
undertaken. 

Northampton  County  has  been  active  through  its  board 
and  various  committees.  A great  deal  of  time  and  effort 
are  being  expended  by  the  public  relations  committee  to 
bring  about  a more  friendly  rapport  between  the  profes- 
sion and  the  local  press.  The  society  hired  a public 
relations  officer  to  work  with  the  chairman  and  members 
of  the  committee.  This  has  been  a great  help  in  relieving 
and  supplementing  the  many  duties  and  chores  of  this 
important  group.  Much  progress  has  been  made  this 
year  in  this  new  setup  and  more  complete,  accurate,  and 
friendly  reporting  has  been  achieved. 

A series  of  advertisements,  fashioned  along  the  line  of 
those  sent  out  by  the  AMA,  have  been  started  and  will 
continue  biweekly  for  the  remainder  of  the  year.  It  is 
hoped  that  these  will  help  to  clarify  some  of  the  mis- 
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understandings  of  the  public.  Favorable  comments  have 
been  received  on  those  already  published. 

A weekly  “Doctors  Corner”  is  planned  in  the  Bethle- 
hem Globe  Times  as  a public  service  to  discuss  various 
topics  of  current  medical  interest  for  lay  consumption. 

This  society  helped  sponsor  and  set  up  a health  fair 
in  Bethlehem  in  May.  This  is  primarily  a project  of  the 
Junior  Chamber  of  Commerce  and  the  society  has  been 
a part  of  it  on  several  other  occasions.  It  was  very  suc- 
cessful, well  attended,  and  afforded,  among  other  things, 
some  5000  chest  x-rays,  blood  sugar  determinations, 
blood  pressure  readings,  etc. 

This  county  society  has  followed  a vigorous  campaign 
in  the  matter  of  health  legislation.  A monthly  program 
was  devoted  to  a symposium  on  the  subject  in  which 
press,  administrators  of  the  two  local  hospitals,  and 
physicians  participated. 

Providing  speakers,  engaging  sponsorship  from  indus- 
try and  community  groups,  and  spurring  physician 
members  to  write  congressmen  in  the  fight  against 
Social  Security-type  legislation  were  some  of  the  activi- 
ties of  the  legislative  committee.  In  addition,  a breakfast 
press  conference  was  arranged  between  representatives 
of  three  local  area  newspapers  and  members  of  the 
committee  which  provided  a friendly  atmosphere  for  a 
question  and  answer  period  and  discussion,  both  pro  and 
con.  Favorable  newspaper  publicity  resulted.  This  com- 
mittee merits  a vote  of  thanks  for  its  excellent  work 
under  the  guidance  of  its  chairman,  Dr.  Walter  J.  Filipek. 

The  committee  on  problems  of  aging  of  this  society, 
under  the  leadership  of  a most  eager  and  effective 
chairman,  Dr.  Raymond  Wing,  of  Easton,  has  been  quite 
active.  Through  its  efforts,  lay  groups  of  the  community 
are  introducing  methods  to  provide  better  care  for  the 
elderly  and  are  improving  the  processing  of  admissions 
to  the  local  county  home,  Gracedale. 

The  society  engaged  the  support  of  its  woman’s  auxil- 
iary to  hold  a combined  dinner-dance  with  representatives 
of  the  allied  professions.  The  affair  was  well  attended 
by  members  of  the  society  and  representatives  of  the 
legal,  dental,  pharmaceutical,  and  ministerial  professions. 

In  the  fall,  the  committee  on  public  health  of  this 
society  is  planning  a community-wide  oral  polio  vaccine 
immunization  program.  A sufficient  supply  of  vaccine  has 
been  assured  and,  on  the  basis  of  a recent  communication 
from  the  State  Department  of  Health,  it  is  hoped  that 
a successful  program  can  be  launched  in  October.  It  is 
expected  that  help  will  be  enlisted  from  the  various 
community,  health,  voluntary,  and  school  groups  in  this 
endeavor. 

Wayne-Pike  reports  that  the  affairs  in  that  county 
medical  society  are  in  good  order.  There  are  no  pressing 
problems,  and  the  various  committees  are  working  dili- 
gently. The  geographic  situation  in  these  two  counties, 
with  widespread  distance  of  travel,  makes  attendance  at 
meetings  difficult.  Aside  from  that,  the  situation  is  good. 

Respectfully  submitted, 

Joseph  A.  Walsh, 

Trustee  and  Councilor. 
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FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

As  councilor  for  this  district,  it  is  difficult  to  disguise 
or  conceal  my  personal  partiality  and  my  thorough  sym- 
pathy with  the  principles  of  conduct  which  characterize 
this  area.  This  is  true  not  only  of  the  citizenry  in  general 
but  applies  with  even  more  exactness  to  the  devoted  men 
of  medicine  who  serve  this  district.  The  outstanding 
characteristics  of  this  area  can  well  be  summarized  in 
“hard  work”  and  “long  life.”  There  is  little  doubt  that 
the  former  contributes  to  the  latter. 

There  certainly  can  be  no  doubt  that  the  physicians  of 
this  district  have  learned  to  work  together  and  contribute 
most  generously  of  their  time  and  effort  to  the  accom- 
plishments of  not  only  their  county  societies  but  the 
Pennsylvania  Medical  Society  and  the  American  Medical 
Association  as  well. 

As  a challenge  to  other  districts  we  proudly  proclaim 
that,  from  a total  membership  of  1070  in  this  district, 
there  were  45  members  who  served  on  committees,  com- 
missions, and  councils  of  the  State  Society  during  the 
year  1961-62. 

Another  “hard  work”  example  of  this  district  was  the 
amount  of  activity  of  the  physicians  and  their  ladies 
during  the  recent  legislative  battle  to  defeat  H.R.  4222. 
It  would  be  impossible  to  single  out  for  special  citation 
any  one  county,  but  a few  credits  for  achievement  do 
seem  appropriate. 

Cumberland  County  did  a most  effective  and  efficient 
job  with  a very  active  speakers’  bureau,  newspaper  and 
radio  campaign,  distribution  of  literature,  and  letter- 
w'riting  campaign.  They  have  been  complimented  by 
their  congressman  for  the  support  given  to  him  and  his 
opposition  to  the  King-Anderson  Bill. 

Dauphin  County  must  be  credited  with  the  first  Dr. 
Annis  appearance  in  Pennsylvania.  Harrisburg  had  an 
overflow  crowd  at  the  Scottish  Rite  Cathedral  on  March 
8.  The  speakers’  bureau  and  “resolutions  committee” 
did  a splendid  job.  This  society  also  planned  its  own 
advertising  campaign  through  the  local  newspapers. 

Lebanon  County,  working  with  the  local  Chamber  of 
Commerce,  sponsored  TV  and  radio  shows.  These  plus 
several  public  information  programs  and  the  distribution 
of  literature  helped  immeasurably  to  keep  the  citizens  of 
this  county  well  informed. 

With  a bit  of  pride  I report  the  Lancaster  County 
Medical  Society  in  the  fight  all  the  way.  Public  meet- 
ings, speeches  to  outside  organizations,  radio  and  tele- 
vision appearances,  plus  a tremendous  amount  of  news- 
paper space  was  devoted  to  a most  successful  campaign. 

York  had  a bit  of  misunderstanding  early  in  the  cam- 
paign, but  I am  happy  to  report  that  they,  too,  developed 
quite  a head  of  steam  and  got  their  machinery  rolling. 

Franklin-Fulton  did  well  and  climaxed  their  education 
program  by  arranging  a debate  in  Chambersburg  between 
Mr.  William  B.  Tollen,  Commissioner  of  Public  Assist- 
ance, and  Dr.  W.  Benson  Harer,  our  president-elect. 

Adams  and  Perry  counties,  although  small,  added 
weight  to  the  campaign  by  distributing  literature,  for- 


warding letters  to  congressmen,  and  generally  informing 
the  public. 

Your  councilor  would  be  remiss  if  he  failed  to  use  this 
report  as  a means  of  congratulating  all  the  counties  in 
his  district  for  a job  well  done. 

During  the  past  year  ten  “50-year  awards”  were  pre- 
sented in  this  district.  Those  so  honored  were : Drs. 
Byron  C.  Jones  and  Edgar  A.  Miller,  of  Adams  County ; 
George  L.  Laverty  and  Silvia  J.  Roberts,  of  Dauphin 
County;  E.  Robert  Weise  and  Benjamin  H.  Long,  of 
Franklin  County ; Elizabeth  E.  Clark  and  Tobias  C. 
Shookers,  of  Lancaster  County;  John  L.  Groh,  of  Leba- 
non County ; and  Louis  R.  Wiley,  of  York  County. 

Centenarian  awards  reached  an  all-time  high  in  the 
district;  there  were  an  even  dozen  to  qualify  for  this 
award  by  the  Pennsylvania  Medical  Society.  Franklin 
County  had  one,  Lancaster  County  had  four,  Lebanon 
County  had  two,  Perry  County  had  one,  and  York  Coun- 
ty had  four. 

“Hard  work”  and  “long  life”  are  characteristic  of  this 
district. 

Respectfully  submitted, 

Edgar  W.  Meisek, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga, 
and  Union  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

This  district  has  experienced  a year  of  relative  stability 
in  medical  affairs.  There  has  been  no  substantial  change 
in  membership  of  any  of  the  six  component  societies. 
Members  of  all  societies  were  active  in  opposing  the 
King-Anderson  Bill.  A continuing  interest  and  partici- 
pation in  the  affairs  of  the  Pennsylvania  Medical  Society 
by  members  of  this  district  has  been  evident. 

Your  councilor  attended  all  meetings  of  the  Board  of 
Trustees  and  numerous  meetings  of  committees  to  which 
he  was  assigned.  Visits  to  the  Clinton,  Tioga,  and  Ly- 
coming County  Societies  were  duly  reported  to  the 
Board.  Visits  to  the  other  component  societies  are 
scheduled  prior  to  the  meeting  of  the  House  of  Delegates. 

During  1961  councilor  district  meetings  were  held  prior 
to  the  meeting  of  the  House  and  again  after  the  reference 
committee  meetings,  each  of  which  was  attended  by  one 
or  more  delegates  from  the  district.  In  addition,  a coun- 
cilor district  meeting  was  held  on  May  20,  1962,  with 
the  Sixth  Councilor  District,  in  conjunction  with  a joint 
legislative  meeting. 

The  Union  County  Society  started  an  area-wide  oral 
polio  vaccine  program  in  the  spring  and  the  Lycoming 
County  Society  is  planning  a program  for  the  fall. 

Although  no  labor-medicine  liaison  committees  have 
been  formally  established  in  the  district,  several  instances 
of  cooperation  with  mutual  benefit  were  reported  by  the 
Public  Relations  Committee  of  the  Lycoming  County 
Society.  This  society  has  formed  a Record  Review  Com- 
mittee which  meets  with  representatives  of  Blue  Cross. 

The  Union  County  Society,  reactivated  in  1961,  demon- 
strated a high  degree  of  vigor  in  its  activities.  When  the 
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application  of  this  society  for  reactivation  was  considered 
by  the  censors  of  the  district,  some  concern  was  expressed 
with  respect  to  the  relative  effectiveness  of  a small  county 
society.  Forceful  and  tactful  leadership  would  seem  to 
have  provided  an  answer  to  this  concern  during  the  past 
year.  Outstanding  in  this  respect  was  the  successful 
mediation  of  a difficult  community-physician  problem 
involving  public  relations. 

The  Clinton  County  Society  held  a legislative  meeting 
in  January  attended  by  the  congressman  from  the  17th 
Congressional  District  and  by  the  state  senator  and  as- 
semblyman. In  February  this  society  met  with  the  local 
ministerium  to  discuss  means  of  cooperation  in  a joint 
approach  to  the  treatment  of  patients,  particularly  those 
with  psychiatric  problems.  The  society  was  particularly 
active  in  its  public  relations  program  concerning  medical 
care  for  the  aged. 

The  Elk-Cameron  Society  held  one  joint  meeting  with 
dentists  and  attorneys  of  the  area.  The  problem  of  estab- 
lishing a so-called  eye  clinic  in  the  area  was  resolved, 
at  least  temporarily,  when  the  company  whose  workers 
were  expected  to  supply  the  bulk  of  the  subscribers 
announced  that  it  was  going  out  of  business. 

Nearing  completion  of  a five-year  term  in  office,  this 
councilor  would  like  to  bring  to  the  attention  of  the 
Flouse  of  Delegates  certain  reflections  on  the  dual  office 
of  trustee  and  councilor.  The  Flouse,  in  recent  years, 
through  its  approval  of  reports  of  its  Committee  on 
Reports  of  Officers,  has  expressed  disapproval  of  the 
manner  in  which  several  of  the  trustees  have  functioned 
as  councilors  while  at  the  same  time  praising  their  func- 
tion as  trustees.  It  is  the  opinion  of  this  councilor  that 
the  continually  increasing  demands  on  time  in  effectively 
preparing  for  and  attending  meetings  of  the  Board  of 
Trustees,  and  the  meetings  of  the  several  committees  to 
which  a trustee  is  inevitably  assigned,  leave  too  little 
time  for  the  role  of  councilor.  If  this  important  link  in 
the  organizational  structure  is  to  be  effective,  some 
means  must  be  sought  to  repair  its  present  deficiencies 
and  it  is  the  recommendation  of  this  councilor  that  a 
study  be  made  of  possible  means  to  effect  this  end. 

Respectfully  submitted, 

Sydney  E.  Sinclair, 

Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

This  district  has  been  busy  with  an  unusual  amount 
of  discussion  pertaining  to  financing  of  medical  care  for 
the  aged.  The  talks  and  the  individual  effort  of  physi- 
cians as  well  as  their  wives  have  been  well  organized 
throughout  the  area  and  have  resulted  in  some  changes 
in  public  opinion  in  favor  of  the  medical  profession’s 
views.  The  basic  public  image  of  the  individual  physician 
seems  to  remain  good  but,  speaking  as  one  who  has  been 
exposed  to  the  unsheltered  environment  of  the  public’s 
views,  the  image  of  the  organized  medical  society  is 


extremely  poor.  Undoubtedly  the  greatest  single  effort 
was  directed  toward  the  King-Anderson  Bill  and  its  de- 
feat. The  effect  on  the  congressman  of  the  23rd  District 
was  helped  by  his  basically  conservative  background. 
Fie  expressed  his  support  of  sound  financing  through  his 
opposition  to  the  King-Anderson  Bill.  The  congressman 
of  the  24th  District  felt  somewhat  overtly  oppressed  even 
though  he  had  supported  medicine’s  views  and,  during 
the  campaign  for  the  primary  nomination,  became  some- 
what volatile  and  vitriolic  concerning  the  “AMA  lobby.” 
Fortunately  or  unfortunately,  he  will  no  longer  be  the 
congressman  and  two  new  candidates  will  vie  to  replace 
him  in  the  fall  election. 

The  problem  of  mass  polio  immunizations  was  handled 
in  a varying  fashion  by  the  county  medical  societies. 
Warren  County  Medical  Society  had  a community  pro- 
gram, while  individual  communities  of  the  other  county 
societies  had  separate  programs.  The  remaining  counties 
are  preparing  to  give  mass  oral  Sabin  polio  immuniza- 
tions this  fall. 

Your  councilor  spoke  before  two  of  these  county  medi- 
cal societies  and  visited  two  others.  The  remaining 
county  society  will  be  visited  in  the  fall  following  re- 
sumption of  county  meetings. 

Mercer  County  Medical  Society  held  regular  meetings 
with  a variety  of  speakers,  including  the  Eighth  District 
councilor.  The  hospitality  to  your  councilor  and  his  wife 
was  most  gracious  and  made  the  visit  exceptionally 
pleasant.  Some  of  the  activities  of  this  society  were  as 
follows : 

1.  A glaucoma  survey  conducted  by  the  ophthalmolo- 
gists of  Mercer  County. 

2.  A radio  series,  “Ask  Your  Doctor,”  consisting  of 
a panel  of  experts  responding  to  call-in  questions 
from  the  radio  audience.  To  date,  the  subjects 
covered  have  included  heart  disease,  cancer,  child- 
hood illnesses,  and  psychosomatic  disturbances. 

3.  A continuing  attack  on  King-Anderson  legislation, 
including  many  talks  before  lay  groups  in  the  county 
and  two  one-hour  radio  programs  on  this  subject  by 
a panel  of  physicians  answering  questions  from  the 
audience. 

4.  The  appointment  of  Blue  Cross  representatives  from 
the  various  hospitals  in  the  county  to  participate  in 
meetings  conducted  by  the  Tenth  Councilor  District 
on  the  over-utilization  of  hospital  beds. 

5.  The  appointment  of  a committee  to  organize  a 
county-wide  mass  Sabin  vaccine  program  to  begin 
in  October  or  November. 

At  a meeting,  in  Pittsburgh,  of  the  Medical  Care  Co- 
ordinating Committee,  Drs.  James  A.  Biggins,  M.  Wilson 
Snyder,  and  President  Benjamin  J.  Wood  substituted  for 
the  councilor  and  reported  back  as  liaison  for  this  area. 

Craivford  County  Medical  Society,  in  addition  to  its 
regular  monthly  meetings  on  medical  subjects,  has  had 
speakers  on  other  related  fields.  One  grievance  was 
satisfactorily  climaxed  by  the  Grievance  Committee. 
This  society  has  had  a smooth  running  organization 
which  holds  high  respect  in  the  public  eye  for  its  activi- 
ties and,  in  my  opinion,  has  probably  one  of  the  best 
public  relations  programs  in  the  area. 
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Warren  County  Medical  Society  has  continued  its 
monthly  scientific  sessions  with  a new  twist  of  doubling 
the  attendance  by  including  with  the  annual  dues  of  the 
members  the  cost  of  their  meals.  Your  councilor  spoke 
at  the  February  meeting  and  enjoyed  the  hospitality 
extended  to  him  by  the  members.  Their  activity  in  the 
fight  against  the  King-Anderson  Bill  will  be  climaxed 
by  an  open  forum  for  the  public  planned  for  September 
or  October.  The  secretary,  Dr.  William  M.  Cashman, 
along  with  Drs.  Julius  A.  Fino  and  Arthur  J.  O'Connor, 
have  led  this  planning.  This  society  was  also  instrumen- 
tal in  presenting  a diabetic  and  cardiac  seminar  to  the 
public  at  Warren  General  Hospital.  The  outstanding 
publicly  approved  program  was  the  county-wide  clinics 
for  the  administration  of  Sabin  vaccine,  which  was 
scheduled  for  the  months  of  July,  August,  and  September. 

McKean  County  Medical  Society  held  regular  meetings 
with  Dr.  Still,  president,  in  charge  of  programming  for 
the  area.  A public  forum  was  held  by  the  county  medical 
society  on  the  subject  of  the  King-Anderson  Bill.  This 
was  augmented  by  radio  and  newspaper  accounts  of  the 
county  medical  society’s  viewpoints.  Your  councilor  has 
not  yet  visited  this  group,  but  is  looking  forward  to  doing 
so  in  the  fall. 

Erie  County  Medical  Society  has  met  regularly  to  dis- 
cuss scientific  and  allied  subjects.  It  has  been  involved 
in  the  establishment  of  an  oral  Sabin  polio  vaccine 
program  scheduled  for  this  fall.  The  fight  against  the 
King-Anderson  Bill  on  the  local  political  scene  has  been 
hot,  but  it  is  hoped  that  in  1963  we  will  be  able  to  be 
more  forceful  than  in  the  past.  The  loss  of  prominent 


leaders  of  medicine  such  as  Jess  W.  Schilling,  Col.  John 
M.  Willis,  Jr.,  Clayton  W.  Fortune,  and  Brig.  Gen.  John 
M.  Willis  has  left  a dent  in  the  society  which  will  he 
difficult  to  replace.  The  loss  of  family  doctors  from  the 
area  is  leaving  a void  and  poses  a problem  for  future 
recruitment  of  physicians,  particularly  in  the  non-urban 
areas.  The  change  in  executive  secretaries,  from  the  very 
capable  Clyde  Langdon  to  the  young  and  energetic  Gerry 
Uht,  has  also  led  to  the  consideration  of  a private  tele- 
phone answering  service  and  credit  bureau  office  to  be 
used  by  members  of  the  society.  A number  of  post- 
graduate seminars  were  held  at  both  Hamot  and  St. 
Vincent  Hospitals,  which  were  well  received  by  the  mem- 
bers. The  breaking  of  ground  for  a new  rehabilitation 
center  at  St.  Vincent  Hospital  to  service  northwestern 
Pennsylvania  was  a highlight  of  the  professional  ad- 
vancement of  the  area.  The  activities  of  the  woman’s 
auxiliary  have  always  complemented  those  of  the  medical 
society. 

The  trustee  and  councilor  of  this  district  has  appreci- 
ated the  cooperation  of  the  various  component  medical 
societies  with  him  during  this  year,  and  particularly 
wishes  to  thank  them  for  their  tolerance  of  him  during 
the  diversionary  activities  of  the  Primary  political  cam- 
paign. It  was  most  gratifying  to  find  that  individual 
physicians  and  county  societies  are  willing  to  join  to- 
gether in  making  a stand  not  only  on  medical  matters 
but  also  on  socioeconomic  problems. 

Respectfully  submitted, 

James  D.  Weaver, 

Trustee  and  Councilor. 


REPORTS  OF  STANDING  COMMITTEES 


COMMITTEE  ON  EDUCATIONAL  FUND 

(Referred  to  Reference  Committee  on  Standing  and 
Special  Committees) 

To  the  House  of  Delegates: 

The  committee  held  three  formal  meetings  during  the 
year. 

Tuition  loans  totaling  $34,989  were  awarded  to  56 
students  for  the  1961-62  school  year,  16  loans  to  physi- 
cians’ children  amounting  to  $12,424  (10  renewal  and  6 
new  loans),  and  40  loans  to  Class  B students  (5  renewal 
and  35  new  loans)  amounting  to  $22,565.  These  56  stu- 
dents attended  24  colleges  and  medical  schools  in  the 
United  States.  Twelve  Class  A students  attended  under- 
graduate schools  and  four  attended  medical  school.  All 
Class  B students  attended  medical  school.  All  applica- 
tions submitted  by  Class  A applicants  were  approved. 

At  its  second  meeting  the  committee  voted  to  recom- 
mend to  the  Board  of  Trustees  that  monies  allocated 
from  dues  for  the  Educational  Fund  and  for  the  medical 
scholarship  program  should  be  segregated.  The  Board 
of  Trustees  subsequently  approved  this  recommendation. 

The  committee  reaffirmed  its  previous  policy  of  award- 
ing loans  only  for  tuition  purposes,  as  in  a sense  this 
frees  other  funds  of  the  student  for  living  expenses. 

The  committee  considered  the  coordination  of  the  So- 


ciety’s medical  scholarship  and  Educational  Fund  loan 
programs  with  the  new  AMA-ERF  program  and  the 
scholarship  programs  of  county  medical  societies.  A 
meeting  has  been  scheduled  with  representatives  of  seven 
county  societies  which  have  loan  programs  in  order  to 
discuss  the  coordination  of  all  scholarship  programs  at 
county,  state,  and  AMA  levels.  Results  of  this  discussion 
will  be  included  in  the  committee’s  supplemental  report. 

1962  Medical  Scholarships 

Ninety-one  applications  for  the  1962  medical  scholar- 
ships were  filed  with  the  committee  by  Nov.  1,  1961. 
Two  applicants  did  not  follow  through  and  obtain  the 
recommendation  of  their  respective  county  medical  so- 
cieties. Five  applicants  withdrew  their  applications  be- 
cause they  had  located  other  sources  of  financial  aid, 
and  ten  applications  could  not  be  considered  because  the 
students  did  not  receive  medical  school  acceptance. 

Seventy-four  applications  were  finally  reviewed  by  the 
committee,  assisted  by  Paul  Irvine,  Ph.D.,  of  the  Penn- 
sylvania Department  of  Public  Instruction,  who  inter- 
preted Medical  College  Admission  Test  scores  and 
college  grades. 

The  committee  again  received  numerous  inquiries  about 
the  medical  scholarship  and  Educational  Fund  loan  pro- 
grams from  undergraduate  students  and  from  high  school 
students  who  are  interested  in  becoming  physicians. 
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Many  parents  have  written  for  advice  about  scholarship 
aid  and  the  courses  to  be  selected  by  students  during 
their  undergraduate  training. 

At  its  third  meeting,  held  on  April  26,  1962,  the  com- 
mittee awarded  the  four  1962  medical  scholarships  to 
the  following  students,  who  will  begin  their  medical 
studies  in  the  fall  of  1962 : Joseph  F.  Brazel,  Mont- 
gomery County  (Temple  University  School  of  Medi- 
cine) ; Thomas  A.  Pittman,  Cambria  County  (Univer- 
sity of  Pittsburgh  School  of  Medicine)  ; Samuel  R. 
Giamber,  Luzerne  County,  and  Edward  J.  Zobian,  Phila- 
delphia County  (University  of  Pennsylvania  School  of 
Medicine) . 

The  Commission  on  Public  Relations  ably  assisted  the 
committee  by  preparing  news  releases  to  publicize  the 
availability  of  the  scholarships  and  to  announce  the  win- 
ners of  the  1962  scholarships.  The  commission  will  also 
include  in  its  Career  Counseling  Kits  a recent  publication 
prepared  by  the  administrative  services  department  listing 
all  sources  of  scholarship  and  loan  aid  available  for 
medical  students  in  Pennsylvania.  Copies  of  this  publi- 
cation have  been  circulated  to  over  50  colleges  and 
universities  in  Pennsylvania,  to  the  Association  of  Amer- 
ican Medical  Colleges,  and  to  the  American  Medical 
Association. 

Recent  reports  from  the  deans  of  the  medical  schools 
attended  by  the  1961  medical  scholarship  winners  indicate 
that  these  four  young  men  have  made  excellent  scholastic 
records  during  the  freshman  year  and  rank  near  the  top 
of  their  classes. 

1962-63  Educational  Fund  Loans 

The  committee  will  meet  in  July,  1962,  to  award  loans 
for  the  1962-63  school  year  and  the  results  of  this  meeting 
will  also  be  included  in  the  supplemental  report.  Forty- 
three  students  have  requested  renewal  of  previous  loans 
(11  Class  A and  32  Class  B)  and  41  new  applications 
have  been  received  (6  Class  A and  35  Class  B).  With 
the  additional  funds  available  this  year  from  the  increased 
allotment  authorized  by  the  1961  House  of  Delegates,  the 
committee  hopes  to  be  able  to  help  all  qualified  applicants 
for  loans  for  the  1962-63  school  year. 

From  1951  to  June  30,  1962,  the  committee  awarded 
163  loans  totaling  $228,231.44;  52  were  loans  to  Class  A 
students  ($93,893.44)  and  111  were  loans  to  Class  B 
students  ($134,338). 

The  committee  is  pleased  to  report  that  loan  repay- 
ments increased  considerably  this  year,  $6,265  having 
been  repaid  by  23  beneficiaries — $1,525  by  7 Class  A and 
$4,740  by  16  Class  B. 

Loans  previously  made  totaling  $95,257.38  are  now 
repayable — $40,261.38  from  21  Class  A beneficiaries  and 
$54,996  from  38  Class  B beneficiaries.  It  should  be  re- 
membered that  beneficiaries  in  both  classes  have  ten 
years  in  which  to  repay  their  loans.  Therefore,  only 
$23,076.59  of  the  $95,257.38  is  now  due  and  payable — 
$10,469.79  from  Class  A beneficiaries  and  $12,606.80  from 
Class  B beneficiaries.  Eleven  Class  A beneficiaries  have 
returned  $6,539.40  of  the  $13,879.40  already  repaid  and 
19  Class  B beneficiaries  have  returned  $7,340.  Three 
Class  A and  three  Class  B loans  have  been  repaid  in  full. 

Collection  letters  have  been  completely  revised  and  the 
committee  hopes  to  receive  an  increasing  number  of  loan 
repayments  during  the  next  report  year. 
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Contributions  to  Educational  Fund 

The  committee  wishes  to  express  its  appreciation  to 
the  Woman’s  Auxiliary  for  its  generous  support,  $5,144 
having  been  contributed  during  the  1961-62  report  year. 
Total  contributions  from  all  sources  amounted  to  $5,244. 

Contributions  were  received  in  memory  of  Mrs.  Charles 
C.  Crouse,  Mrs.  Logan  E.  Hull,  Mrs.  Richard  Wise,  and 
Drs.  William  E.  Andrews,  Eugene  A.  Rushin,  and  Dud- 
ley P.  Walker. 

Contributions  were  also  received  from  Huntingdon  and 
Northumberland  County  Auxiliaries  honoring  Mrs.  Alli- 
son J.  Berlin,  president  of  the  State  Auxiliary;  from 
Blair  and  Centre  County  Auxiliaries  honoring  Mrs.  E. 
Edward  Reiss,  Sixth  District  councilor;  and  from  West- 
moreland County  Auxiliary  honoring  Mrs.  Lucian  J. 
Fronduti,  Tenth  District  councilor. 

The  Educational  Fund  and  the  medical  scholarship 
program  of  Pennsylvania  Medical  Society  are  helping 
substantially  to  meet  two  great  needs:  (1)  that  of  pro- 
viding an  education  for  the  children  of  deceased  or 
disabled  doctors  and  (2)  that  of  educating  medical 
students  to  become  physicians  to  serve  our  exploding 
population. 

Requests  for  assistance  from  these  programs  are  in- 
creasing as  the  cost  of  higher  education,  and  medical 
education  in  particular,  rises.  The  need  for  continuing 
support  of  these  programs  through  allocations  from  the 
annual  assessment  on  all  members  is  evident.  It  has  been 
impossible  for  the  Committee  on  Educational  Fund  to 
meet  the  full  needs  of  all  worthy  applicants.  Only  by 
the  greatest  diligence  on  the  part  of  the  committee  have 
the  most  urgent  needs  been  met  from  available  resources. 
The  House  of  Delegates  should  be  reminded  that  by 
previous  House  action  “up  to  ten  full-tuition,  four-year 
scholarships”  are  to  be  awarded  annually.  Present  allo- 
cation from  the  annual  assessment  is  sufficient  to  pay  for 
only  four  scholarships. 

As  this  report  indicates,  substantial  amounts  of  money 
from  loans  are  now  annually  becoming  due  for  repayment 
to  the  Educational  Fund.  The  committee  is  gratified  and 
encouraged  in  its  efforts  by  the  evidence  of  integrity  in 
the  beneficiaries,  shown  by  the  steadily  increasing  rate 
of  repayment.  Eventually  the  Educational  Fund  should 


TABLE  I 

Allocation  from  dues — 1961  $34,164.00 

Interest  from  investments — 1961  3,324.83 

Repayments  on  loans — 1961  2,740.00 


$40,228.83 

Loan  payments  to  students — 1961  ....  36,740.00 


Balance  on  hand,  Dec.  31,  1961  ...  $3,488.83 

Balance  from  1961  $3,488.83 

*Allocation  from  dues — 1962  40,148.00 

^Interest  from  investments — 1962  2,075.91 

^Repayments  on  loans — 1962  4,255.00 


$49,967.74 

*Loan  payments  to  students — 1962  ....  17,364.00 


Balance  on  hand,  June  30,  1962  . . . $32,603.74 


* Jan.  1 to  June  30,  1962. 
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become  practically  self-supporting,  but  until  that  time 
arrives  the  committee  earnestly  requests  the  House  of 
Delegates  to  continue  its  support.  The  committee  be- 
lieves that  no  activity  of  the  Society  is  more  worthy, 
no  money  is  being  more  wisely  spent. 

Table  I gives  a brief  financial  statement  of  the  Educa- 
tional Fund  for  the  1961  fiscal  year  and  for  the  first 
six  months  of  1962.  It  is  important  to  remember  that 
the  committee  awards  loans  annually  in  July  for  the 


school  year  beginning  the  following  September ; there- 
fore, only  one-half  the  amount  awarded  in  July  will  he 
paid  out  for  tuition  in  that  fiscal  year  for  the  first  school 
semester.  The  other  half  will  be  paid  the  following  year. 

Respectfully  submitted, 

W.  Benson  Harek 
Connell  II.  Miller 
I Iaroi.ii  B.  Gardner,  Secretary 
James  Z.  Appel,  Chairman 


REPORTS  OF  ADMINISTRATIVE  COUNCILS 


COUNCIL  ON  SCIENTIFIC  ADVANCEMENT 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

Tu  the  House  of  Delegates: 

Introduction 

The  annual  report  of  a council  serves  a number  of 
purposes.  It  is  the  official  document  used  by  the  House 
to  evaluate  the  programs  of  a council  and  its  commis- 
sions ; it  becomes  a part  of  the  archives ; it  serves  as  a 
means  for  the  orientation  of  new  members ; it  is  a report 
to  the  average  dues-paying  member;  and  it  provides  in- 
formation to  those  outside  organizations  interested  in 
Society  activities. 

Its  publication  in  the  Pennsylvania  Medical  Jour- 
nal, and  its  consideration  by  a reference  committee  in 
open  hearing,  provide  each  member  with  the  opportunity 
to  make  comments  in  person  or  through  the  county  so- 
ciety delegates  who  represent  him.  Ideally,  each  member 
of  the  Society  is  interested  in  the  activities  of  a council 
and  will  read  its  report.  From  a practical  point  of  view, 
however,  a relatively  small  number  of  the  members  will 
find  time  to  read  any  of  the  reports.  Nevertheless,  the 
council  still  wishes  to  discharge  its  obligation  to  the 
dues-paying  member  by  supplying  him  with  details  about 
the  various  programs.  The  annual  report  is  the  one  doc- 
ument in  which  these  numerous  details  are  reported. 
Some  are  important ; others  are  noted  only  because  they 
indicate  the  depth  of  interest  shown  by  a commission 
in  its  attempt  to  give  medical  consideration  to  some 
particular  problem.  To  make  the  report  both  compre- 
hensive and  brief  is  a most  difficult  task. 

The  programs  and  activities  of  this  council  fall  into 
a fairly  well-defined  pattern.  Basic  approval  of  the  pro- 
gram is  given  each  year  by  the  Board  of  Trustees  as  it 
approves  the  council  budget.  Special  projects,  involving 
the  expenditure  of  money,  are  outlined  in  detail  and 
scrutinized  carefully.  During  the  year  only  those  items 
which  involve  a policy  decision  or  special  consideration 
are  reported  to  the  Board.  To  involve  the  Board  in  con- 
sideration of  all  aspects  of  the  council  projects  would 
impose  a tremendous  imposition  upon  its  already  over- 
loaded agenda.  The  presence  of  a board  member,  Dr. 
Malcolm  W.  Miller,  at  all  council  meetings,  has  pro- 
vided the  necessary  liaison  to  insure  proper  board  super- 
vision. 

Article  II  of  the  Constitution  outlines  the  seven  basic 
purposes  of  this  Society.  Two  of  these  pertain  directly 
to  the  Council  on  Scientific  Advancement:  (1)  “to  ex- 


tend medical  knowledge  and  to  advance  medical  science ; 
and  (2)  to  elevate  and  maintain  standards  of  medical 
education.”  The  definition  of  the  council  as  contained 
in  the  supplement  to  the  Constitution  and  By-laws  indi- 
cates “the  Council  on  Scientific  Advancement  shall  em- 
brace all  matters  relating  to  the  extension  of  medical 
knowledge  and  the  advancement  of  medical  science.” 
However,  the  activities  of  the  council  and  its  Commission 
on  Medical  Education  would  seem  to  indicate  a relation- 
ship between  two  purposes  in  Article  II  which  would  be 
difficult  to  separate  in  practice. 

All  of  the  member  commissions  have  the  following 
similar  basic  statement  of  responsibility:  “The  purpose 
of  this  commission  shall  be  to  study,  make  recommenda- 
tions, and  implement  approved  activities  in  all  matters 
pertaining  to  the  problems  of  . . . It  shall  especially 
be  responsible  for  increasing  the  interest  and  knowledge 
of  the  profession  in  regard  to  treatment  and  programs 
relating  to  these  problems  as  well  as  encouraging  the 
work  of  the  voluntary  and  official  health  agencies  in 
these  fields.  It  shall  function  under  the  direction  of  the 
Council  on  Scientific  Advancement,  it  shall  report  its 
findings,  activities,  and  recommendations  to  that  body.” 

The  value  of  a commission  to  the  Society  must  be 
judged  by  the  way  it  meets  the  responsibilities  assigned 
to  it.  As  the  year  progresses  the  council  attempts  to 
keep  these  general  definitions  in  mind  as  it  reviews  the 
programs  and  activities  of  the  various  commissions.  A 
commission  is  only  as  strong  as  its  members  and  its 
leadership.  However,  experience  with  commission  oper- 
ation and  programs  since  the  creation  of  the  council 
would  seem  to  indicate  that  next  year  more  intensive 
study  must  be  given  to  the  definitions  of  certain  commis- 
sions because  their  existing  definitions  appear  to  be  in- 
adequate. 

Some  thought  has  been  given  also  to  the  development 
of  formal  methods  for  evaluating  the  effectiveness  of  a 
commission’s  over-all  program.  A positive  method  of 
evaluation  should  enable  the  council  to  suggest  specific 
ways  for  improving  a commission  program  and  can  serve 
as  the  basis  for  justifiable  recommendations  for  changes 
in  a commission  structure  or  definition.  As  times 
change,  problems  are  solved  but  new  ones  are  created. 
The  composition  of  a council  today  may  not  be  the  most 
practical  constellation  of  commissions  for  the  needs  of 
the  future.  The  ability  of  a council  to  view  itself  as 
part  of  the  over-all  Society  structure  and  make  positive 
and  sincere  recommendations  for  changes  is  a sign  of 
its  maturity.  We  believe  that  the  past  record  of  this 
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council  indicates  that  it  has  been  responsive  to  changing 
needs  and  has  been  able  to  develop  new  interest  group- 
ings as  they  are  required  through  the  coordination  of 
interests  within  the  council. 

Although  each  commission  has  a rather  definite  set  of 
responsibilities,  the  programs  and  goals  of  several  com- 
missions are  sometimes  similar.  It  has  become  increas- 
ingly apparent  that  it  is  difficult  to  determine  where  one 
program  ends  and  another  one  begins.  Although  pri- 
mary interest  may  lie  in  one  council,  sufficient  interest 
may  be  generated  in  ether  councils  to  require  a coopera- 
tive approach  to  the  development  of  a program  which 
will  accomplish  the  greatest  amount  of  good  for  the 
Society  as  a whole.  The  relation  of  the  various  councils 
to  each  other  and  to  the  standing  committees  is  a field 
requiring  considerable  attention.  The  Committee  to 
Study  Committees  and  Commissions  has  been  created  to 
provide  this  service.  Its  deliberations  are  influenced  on 
the  one  hand  by  the  Constitution  and  By-laws  and  the 
interpretation  of  these  by  the  House  of  Delegates  and 
the  Board  of  Trustees.  On  the  other  hand,  members  of 
councils,  commissions,  and  committees  are  usually  in 
frequent  contact  with  the  specialized  problems  and  ad- 
vancements in  their  areas  of  interest.  For  this  reason 
they  are  probably  in  a better  position  to  evaluate  specific 
details  regarding  a program  than  would  be  some  group 
with  a wider  scope  of  interest.  The  Study  Committee 
has  an  exceedingly  grave  responsibility  as  it  attempts 
to  advise  the  Society  concerning  the  relationships  of 
these  various  groups  through  which  the  work  of  the 
Society  can  best  be  accomplished.  The  presence  of  such 
a committee  is  a vital  necessity  to  the  orderly  and  pro- 
gressive advancement  of  changes  in  our  organizational 
structure. 

It  would  seem  to  this  council  that  its  over-all  program 
and  the  programs  of  each  commission  should  be  tested 
by  the  following  questions : Is  this  program  worth 

while?  Does  it  really  meet  a need?  Could  the  expendi- 
ture of  time  and  money  be  used  more  profitably  for  other 
programs?  Is  the  commission  or  council  carrying  out  its 
assigned  responsibilities? 

The  same  questions  can  also  be  asked  by  a reference 
committee  in  its  consideration  of  a council’s  report.  One 
value  of  a reference  committee  lies  in  'its  ability  to  detach 
itself  from  the  personal  relationships  found  within  a 
council  structure ; another  in  its  responsibility  to  evaluate 
activities.  Determination  of  the  value  of  an  activity, 
including  possible  constructive  criticism,  is  a function 
which  will  serve  the  best  interests  of  the  State  Society. 

The  Council  on  Scientific  Advancement  hopes  that  the 
reference  committee  which  considers  this  report  will  re- 
view its  activities  in  this  light  and,  if  need  be,  as  im- 
partial observers  of  the  passing  medical  scene,  help  to 
direct  the  council  into  those  areas  which  it  may  not  have 
considered  for  programming. 

Meeting  Data  and  Personnel  Changes.  Since  the  last 
annual  report,  the  council  has  held  four  meetings  with 
an  average  attendance  of  65  per  cent.  This  was  a slight 
drop  from  attendance  figures  of  former  years.  Commis- 
sion meetings  operated  at  an  attendance  average  of  about 
70  per  cent.  Considerable  attention  will  be  given  next 
year  to  methods  for  increasing  attendance  at  both  council 
and  commission  meetings.  The  attendance  at  11  com- 
mission meetings  held  on  November  18-19  was  not  sig- 
nificantly different  from  that  at  the  spring  meeting 
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(April  28-29)  when  only  six  of  the  12  commissions  were 
able  to  meet  on  the  same  weekend. 

The  council  notes  with  regret  that  Mr.  Robert  Gay- 
man,  staff  assistant  to  the  council  since  1958,  has  been 
transferred  to  other  duties  within  the  Society.  The 
council  extends  to  him  a vote  of  appreciation  for  his 
many  efforts  to  help  improve  the  programs  of  the  coun- 
cil. Mr.  Samuel  C.  Price,  former  managing  editor  of 
the  Pennsylvania  Medical  Journal,  will  be  assisting 
the  council  in  its  work. 

Medic-Alert.  In  its  1961  annual  report  the  council 
indicated  that  it  had  studied  a formal  request  for  ap- 
proval from  the  Medic-Alert  Foundation  of  Turlock, 
Calif.  This  group  would  provide  a distinctive  identifi- 
cation bracelet  calling  attention  to  the  wearer’s  medical 
problem  and  would  provide  a 24-hour  telephone  service 
for  a lifetime  fee  of  $5.00.  The  council  indicated  that, 
while  it  approved  the  idea  of  this  type  of  program,  it 
did  not  care  to  endorse  any  particular  organization  offer- 
ing such  services.  Medic-Alert  has  spread  into  various 
areas  of  the  State  and  it  is  understood  that  several  serv- 
ice organizations  have  made  it  a part  of  their  programs. 
After  the  foundation  was  notified  about  the  council’s 
action,  a request  was  received  for  reconsideration.  The 
matter  was  considered  once  again  by  the  council  with 
the  same  result.  The  council  reviewed  this  entire  pro- 
gram very  carefully  and  again  recommends  that  there 
be  no  change  in  present  Pennsylvania  Medical  Society 
policy  towards  Medic-Alert. 

Mnltiphasic  Screening.  In  early  1961  a meeting  of  a 
special  committee  of  the  Health  Council  was  called  to 
discuss  the  problem  of  multiphasic  screening.  At  that 
time  the  Commission  on  Public  Health  was  the  official 
State  Society  group  studying  this  problem.  However, 
because  of  its  interest,  the  Council  on  Scientific  Ad- 
vancement was  represented  at  all  of  the  committee  meet- 
ings. 

The  1961  Reference  Committee  on  Governmental  Re- 
lations considered  Supplemental  Report  “B”  of  the 
Council  on  Governmental  Relations.  This  report  con- 
tained guide  lines  for  a statement  of  policy  regarding 
multiphasic  screening  tests  prepared  by  the  Commission 
on  Public  Health.  The  reference  committee  recom- 
mended that  the  Council  on  Scientific  Advancement  study 
the  problem  and  make  suggestions  for  its  implementa- 
tion. 

Following  the  referral  of  this  problem  to  the  council, 
extensive  study  was  made  by  each  of  the  commissions. 
In  early  1962  the  special  committee  of  the  Health  Coun- 
cil met  to  discuss  proposed  changes.  The  results  of  the 
study  made  by  the  Council  on  Scientific  Advancement 
were  transmitted  unofficially  to  this  committee.  Many 
of  these  suggestions  were  incorporated  into  a revised 
statement  on  multiphasic  screening.  The  council  has 
reviewed  this  revised  statement  in  relation  to  the  com- 
ments which  it  made  earlier  this  year  and  has  recom- 
mended to  the  Board  of  Trustees  that  this  statement  be 
approved  (Appendix  A).  It  should  be  noted  that  the 
Health  Council  has  asked  each  of  the  ten  organizations 
involved  in  this  study  to  give  consideration  and  approval. 

Johns  Hopkins  Pennsylvania  Health  Study.  The 
council  was  asked  to  review  11  of  the  13  chapters  of 
the  study.  Seven  of  the  commissions  participated,  as 
did  the  council  itself.  Each  commission  held  a telephone 
conference  to  discuss  its  assignment  and  spent  a con- 
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siderable  portion  of  its  spring  meeting  in  further  dis- 
cussion. It  lias  been  estimated  that  a minimum  of  150 
man  hours  was  spent  in  formal  discussion.  Unknown, 
but  substantial,  would  be  the  hours  spent  by  individual 
members  in  a review  of  the  report  itself.  This  project 
represents  a substantial  part  of  the  council’s  activities 
during  the  past  year. 

The  specific  report  of  the  council  was  presented  to  the 
Board  of  Trustees.  Therefore,  details  will  be  noted  in 
this  report  only  as  they  pertain  to  some  specific  program 
of  commissions.  The  council  believes  that,  with  few  ex- 
ceptions, the  formal  recommendations  contained  in  the 
report  should  be  acceptable  to  the  Pennsylvania  Medical 
Society. 

The  council  would  like  to  indicate  its  appreciation  to 
Dr.  Charles  L.  Wilbar,  Jr.,  Secretary  of  Health,  for  his 
cooperation  with  the  council  and  to  the  physician  em- 
ployees of  the  department  who  meet  on  a regular  basis 
with  the  various  commissions.  This  arrangement  is 
most  satisfactory  to  the  commissions  and  we  hope  brings 
mutual  satisfaction  and  help  to  the  State  Health  De- 
partment. 

It  is  anticipated  that  the  Health  Survey  will  continue 
to  be  a part  of  the  agenda  of  the  council  and  its  commis- 
sions for  some  years.  It  was  impossible  to  study  all  of 
the  proposals  and  consider  all  of  the  background  material 
with  the  intensity  required  to  make  this  a definitive 
study. 

Coordination  of  Activities  zvith  the  Committee  on 
Convention  Program.  The  1961  House  of  Delegates 
directed  that  special  attention  be  given  to  the  develop- 
ment of  close  cooperation  between  the  Commission  on 
Medical  Education  and  the  Committee  on  Convention 
Program  to  plan  the  1962  scientific  program  and  ex- 
hibits. At  its  first  meeting  after  the  annual  session,  the 
council  studied  the  recommendation  of  the  House.  With 
the  agreement  of  the  chairman  of  the  Commission  on 
Medical  Education,  it  decided  that  it  would  be  more 
practical  for  the  council  to  develop  initial  cooperative 
relations  with  the  Committee  on  Convention  Program 
since  it  represented  a wider  range  of  interests  than  would 
be  possible  with  the  Commission  on  Medical  Education 
alone.  The  council  then  asked  each  commission  to  sug- 
gest a one-  or  two-hour  program  of  timely  topics  for  the 
general  program  of  the  1962  session.  All  commissions 
cooperated  in  this  activity  and  a report  was  submitted 
to  the  chairman  of  the  Committee  on  Convention  Pro- 
gram. 

In  another  action  taken  at  this  same  meeting  the  coun- 
cil extended  an  invitation  to  the  committee  to  exchange 
liaison  representatives.  Dr.  Edward  G.  Torrance,  vice- 
chairman  of  the  committee,  and  Dr.  Clark  E.  Brown, 
vice-chairman  of  the  council,  performed  these  services. 

Conference  on  Quackery.  The  first  Pennsylvania  Con- 
gress on  Health  Quackery  was  held  on  May  24,  1962, 
in  Harrisburg.  It  was  co-sponsored  by  the  Pennsylvania 
Medical  Society  and  the  Pennsylvania  Department  of 
Health.  The  meeting  was  patterned  after  the  first  con- 
gress held  in  Washington  in  October,  1961. 

A recommendation  for  the  presentation  of  the  congress 
was  made  by  the  council  to  the  Board  of  Trustees  in 
January.  At  that  time  the  Board  suggested  that  this 
matter  be  considered  for  possible  presentation  at  the 
annual  Health  Conference.  The  importance  of  holding 
state  conferences  was  emphasized  at  the  annual  Congress 


on  Medical  Education  and  Licensure  in  Chicago  in  Feb- 
ruary. As  a result  of  this  stimulation,  the  Pennsylvania 
Department  of  Health  called  a meeting  of  various  in- 
terested organizations  to  plan  for  a Pennsylvania  Con- 
gress on  Health  Quackery.  Twenty  state  and  federal 
organizations  participated  in  the  presentation  of  this  pro- 
gram. Approximately  200  persons  attended. 

The  success  of  the  first  Pennsylvania  Congress  was 
well  established.  As  a result,  one  of  the  suggestions 
which  followed  was  that  regional  conferences  might  be 
held  during  the  coming  year.  It  is  believed  that  the 
regional  offices  of  the  Pennsylvania  Department  of 
Health  could  serve  to  stimulate  such  programs.  The 
State  Medical  Society  and  the  other  groups  which  par- 
ticipated have  been  asked  to  encourage  their  local  affili- 
ates to  take  an  interest  in  such  meetings.  The  council 
will  continue  to  provide  the  necessary  stimulus  at  the 
state  level  to  keep  this  type  of  program  in  an  active 
status. 

Conference  on  Smoking  and  Health  of  Youth.  On 
July  22  the  Pennsylvania  Department  of  Health  invited 
interested  individuals  from  15  different  health  and  wel- 
fare organizations  to  discuss  a proposed  Conference  on 
Smoking  and  Health  of  Youth.  The  conference  will  be 
held  this  fall  and  will  consider  the  health,  cultural,  and 
social  aspects  of  smoking.  The  conference  was  recom- 
mended by  the  Pennsylvania  Tuberculosis  and  Health 
Society,  the  Pennsylvania  Division  of  the  American 
Cancer  Society,  the  Pennsylvania  Heart  Association, 
and  the  Pennsylvania  Health  Department  on  April  16. 
It  will  be  sponsored  by  the  Pennsylvania  Department  of 
Health,  Pennsylvania  Department  of  Public  Instruction, 
the  heart,  tuberculosis,  and  cancer  groups,  and  the  Penn- 
sylvania Medical  Society,  if  approval  can  be  obtained 
from  all  of  these  groups. 

As  part  of  the  announcement  brochure  a statement  on 
smoking,  co-signed  by  the  Secretary  of  Health  and  the 
Secretary  of  Public  Instruction,  would  point  out  that 
smoking,  particularly  among  teen-agers,  is  one  of  today’s 
most  important  health  problems  and  that  it  is  now  time 
to  muster  all  available  resources  to  plan  for  an  all-out 
attack  on  this  problem. 

In  view  of  the  recent  action  taken  by  the  AMA  Board 
of  Trustees,  authorizing  a study  of  the  relation  of  smok- 
ing to  disease,  some  question  has  been  raised  as  to 
whether  or  not  the  Pennsylvania  Medical  Society  would 
care  to  endorse  this  statement  and/or  co-sponsor  this 
program.  The  council  is  rather  divided  it  its  opinion 
as  to  which  course  should  be  followed.  All  pertinent 
information  was  submitted  to  the  Board  for  its  decision. 

Coordination  of  Actiznties  zvith  County  Medical  So- 
cieties. An  important  part  of  the  program  of  each  com- 
mission is  the  development  of  methods  for  the  inter- 
change of  information  between  the  levels  of  medical 
organization — county,  state,  and  national.  It  must  be 
admitted  that  most  commissions  of  the  Council  on  Scien- 
tific Advancement  have  little  or  no  information  about 
the  activities  of  comparable  committees  on  the  county 
level.  A questionnaire  asking  for  detailed  information 
about  county  programs  provides  only  partial  coverage. 

From  time  to  time  the  commissions  have  invited  the 
chairmen  of  like  county  committees  to  their  meetings. 
The  response  to  these  invitations  was  small.  Believing 
that  travel  expenses  were  a factor,  the  Commission  on 
Geriatrics  this  year  offered  to  pay  the  expenses  of  cer- 
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tain  selected  chairmen.  The  response  was  just  as  un- 
satisfactory. 

The  annual  session  is  not  suitable  for  the  development 
of  joint  county-state  meetings.  The  Officers  Conference, 
on  the  other  hand,  has  become  so  large — 393  registrants 
at  the  1962  meeting — that  the  inclusion  of  additional 
physicians  would  make  it  difficult  to  hold  the  conference 
in  Harrisburg. 

It  was  noted  in  the  study  of  this  problem  that  the 
Officers  Conference  has  provided  a successful  format  for 
the  dissemination  of  information  between  the  state  com- 
missions and  county  committees  on  legislation,  public 
health,  public  relations,  and  medical  economics.  These 
commissions  are  the  important  ones  in  their  particular 
councils  and  are  provided  with  the  opportunity  to  de- 
velop discussions  about  their  most  important  areas  of 
interest.  The  Council  on  Scientific  Advancement  has 
been  neglected  in  this  area  on  the  assumption  that  its 
considerations  were  strictly  scientific.  Experience  has 
shown,  of  course,  that  some  of  the  major  problems  of 
this  council  are  concerned  with  communications  and  the 
dissemination  of  information.  All  other  groups  of  the 
Society  have  these  same  concerns. 

Some  thought  has  been  given  to  the  development  of 
an  annual  Conference  on  Scientific  Advancement  to 
which  the  chairmen  of  the  various  scientific  committees 
of  the  county  societies  and  the  chairmen  and  members 
of  the  various  commissions  of  the  council  would  be  in- 
vited. It  is  estimated  that  from  300  to  500  persons  could 
be  involved  in  a meeting  of  this  type  each  year.  The 
purpose  of  the  meeting  would  be  to  exchange  informa- 
tion about  the  activities  of  the  state  and  county  scientific 
groups  and  to  discuss  an  organized  approach  to  scien- 
tific advancement  in  each  county.  It  is  expected  that  a 
recommendation  concerning  this  matter  will  be  presented 
later. 

It  is  anticipated  that  the  newsletter  of  the  council  will 
help  greatly  to  provide  specific  information  about  state 
level  activities  to  the  county  committees.  Publication 
of  the  first  issue  is  scheduled  for  later  this  year. 

Health  Careers.  The  advancement  of  scientific  medi- 
cine is  dependent  upon  a continuing  supply  of  trained 
persons.  The  spectrum  of  talents,  from  the  laboratory 
technician  to  the  practicing  medical  specialist,  requires 
an  increasing  supply  of  new  trainees.  Within  the  council 
itself  this  problem  is  under  constant  study  by  most  com- 
missions. A specific  example  is  the  desire  of  the  Com- 
mission on  Cancer  to  train  more  cyto-screeners  in  order 
that  the  Papanicolaou  smears  can  become  a common 
diagnostic  tool  in  the  detection  of  cervical  cancer.  The 
rehabilitation  field  finds  that  it  is  in  need  of  more  physi- 
atrists  and  the  mental  health  field  more  psychiatrists. 

Other  commissions  in  other  councils  are  concerned 
also  with  the  need  for  more  technicians  and  physicians. 
In  past  years  this  problem  has  been  considered  princi- 
pally by  the  Commission  on  Public  Relations  in  its  work 
with  the  Committee  on  Health  Careers  of  the  Pennsyl- 
vania Health  Council  and  with  the  Woman’s  Auxiliary. 

Because  of  the  universality  of  this  problem  and  the 
large  number  of  groups  outside  the  Society  which  are 
involved  in  projects  to  solve  the  shortage  of  recruits 
and  trained  personnel,  the  council  has  been  studying 
various  ways  in  which  it  can  contribute  to  the  general 
program. 

Since  both  the  Council  on  Public  Service  and  the 
Council  on  Scientific  Advancement  are  interested  in  the 


program  from  slightly  different  points  of  view,  and  since 
the  Woman’s  Auxiliary  could  be  of  enormous  help  in  the 
development  of  an  effective  program,  much  thought  has 
been  given  to  exploring  the  problem  with  these  groups. 
It  is  anticipated  that  more  concrete  recommendations 
will  be  presented  to  the  Board  of  Trustees  later  this 
year. 

Advisory  Committee  on  Nursing  Homes.  A meeting 
of  this  advisory  committee  was  held  on  Oct.  29,  1961. 
In  addition  to  the  specific  council  members  who  make 
up  this  committee,  representatives  were  present  from  the 
Pennsylvania  Departments  of  Health  and  Public  Wel- 
fare. At  this  first  meeting  the  representatives  were  in- 
vited to  discuss  the  programs  concerning  nursing  homes 
which  had  been  developed  by  their  individual  depart- 
ments. 

In  all  but  five  states  nursing  homes  are  under  the 
supervision  of  the  Department  of  Health.  However,  in 
Pennsylvania  they  are  under  the  supervision  of  the  De- 
partment of  Public  Welfare.  A memorandum  of  agree- 
ment has  been  developed  which  will  provide  for  the  best 
use  of  trained  personnel  in  a cooperative  effort  involving 
both  departments. 

A series  of  joint  workshops  have  been  held  throughout 
the  State  for  the  personnel  of  nursing  homes.  These 
programs  considered  patient  medical  records  and  restor- 
ative services.  A nutrition  consultant  service  has  been 
offered  as  well  as  a dental  survey  in  county  homes. 

The  Rules  and  Regulations  for  Nursing  and  Convales- 
cent Homes  have  been  in  force  approximately  four  years. 
The  committee  believes  that  a review  of  these  regula- 
tions would  be  beneficial,  particularly  in  view  of  the  new 
program  concerning  accreditation  of  nursing  homes. 

When  asked  by  the  committee  how  the  State  Society 
might  help  with  these  programs,  it  was  agreed  generally 
by  representatives  of  the  two  departments  that  these 
programs  need  the  cooperation  of  practicing  physicians 
to  be  successful. 

Various  suggestions  were  made  as  to  how  individual 
physicians  might  be  better  informed  about  the  nursing 
home  program.  It  was  suggested  that  the  council  might 
present  a program  once  each  year,  in  cooperation  with 
the  Departments  of  Health  and  Public  Welfare,  to  bring 
these  matters  to  the  attention  of  the  practicing  physician. 
It  is  anticipated  that  the  next  meeting  of  this  advisory 
committee  will  take  place  in  late  August  or  early  Sep- 
tember. 

Commission  on  Blood  Banks 

Annual  Program  on  Blood  Banking.  Because  of  its 
liaison  activities  with  the  commission,  member  repre- 
sentatives of  the  Pennsylvania  Association  of  Clinical 
Pathologists  and  the  Pennsylvania  Association  of  Blood 
Banks  indicated  that  these  two  societies,  which  normally 
hold  a joint  meeting  at  the  time  of  the  Pennsylvania 
Medical  Society  annual  session,  would  not  meet  in  At- 
lantic City  this  year.  It  is  noted  that  both  of  these  or- 
ganizations voted  to  meet  with  the  Pennsylvania  Medical 
Society  in  annual  session  at  all  times  when  the  Society 
convenes  within  the  Commonwealth  of  Pennsylvania. 
The  commission  took  time  to  point  out  this  problem 
since  it  had  been  asked  by  the  council  to  suggest  a one- 
or  two-hour  program  in  the  field  of  blood  banking  for 
the  1962  annual  session. 

Pennsylvania  Association  of  Blood  Banks.  During  the 
past  year  the  commission  voted  unanimously  to  continue 
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its  support  of  the  association,  including  an  appropriation 
of  $400  to  be  used  in  a program  of  inspection  and  ac- 
creditation of  blood  banks  within  the  state  of  Pennsyl- 
vania. This  sum  is  being  used  to  cover  the  expenses  of 
the  inspectors  not  to  exceed  $25  per  inspection.  The 
State  Society  reimburses  the  association  at  appropriate 
intervals  upon  receipt  of  notice  of  inspection  expenses. 
This  is  a very  worth-while  program  and  the  commission 
has  recommended  its  continuation  for  the  coming  year. 

Support  of  tlic  Northeast  District  Clearinghouse. 
Again  this  year  the  commission  voted  to  support  the 
Northeast  District  Clearinghouse  of  the  American  As- 
sociation of  Blood  Banks.  The  sum  of  $500  was  con- 
tributed. It  is  anticipated  by  the  commission  that  the 
clearinghouse  will  eventually  be  self-sustaining.  How- 
ever, until  this  goal  is  reached  and  after  a year-to-year 
evalution  of  its  program,  the  commission  will  continue 
to  recommend  support  by  the  Pennsylvania  Medical  So- 
ciety. The  commission  continues  to  urge  that  all  blood 
banks  in  Pennsylvania  join  the  Northeast  District  Clear- 
inghouse whose  credit  system  enables  member  banks  to 
participate  in  an  effective  blood  interchange  program  in 
the  northeastern  United  States. 

Blood  Salvage  Program.  Since  the  preparation  of  the 
last  annual  report,  Senate  Bill  No.  788  has  passed  the 
General  Assembly  of  Pennsylvania  and  is  now  law.  It 
authorizes  the  Pennsylvania  Department  of  Health  to 
maintain  and  promote  a plasma  salvage  program.  The 
law  provides  that  the  department  can  receive  monies 
from  any  source  whatsoever,  by  gift  or  otherwise,  and 
expend  such  funds  for  a plasma  salvage  program.  How- 
ever, no  tax  monies  were  made  available.  The  commis- 
sion will  continue  to  work  for  the  establishment  of  the 
program  in  this  state. 

Uniform  Blood  Charge  and  Donor  Policies.  The 
Pennsylvania  Association  of  Blood  Banks  has  been  con- 
cerned with  the  difficult  problem  of  standardizing  blood 
replacement  ratios.  If  an  acceptable  statement  concern- 
ing these  ratios  could  be  agreed  upon  by  all  of  the  vari- 
ous organizations  interested  in  this  problem,  hospital 
blood  banks  would  have  the  basis  for  developemnt  of  a 
more  realistic  program  of  blood  replacement.  The  asso- 
ciation has  completed  its  study  and  has  made  specific 
recommendations.  These  are  now  being  studied  by  the 
Hospital  Association  of  Pennsylvania,  the  Pennsylvania 
Association  of  Clinical  Pathologists,  and  the  Commis- 
sion on  Blood  Banks.  Since  each  of  the  groups  had  cer- 
tain specific  recommendations  for  changes,  the  final  re- 
port will  be  presented  later. 

Blood  Insurance  Programs.  Several  states  permit  the 
sale  of  commercial  blood  bank  insurance.  The  insured 
and  his  family  are  guaranteed  that  they  will  receive 
either  blood  or  money  to  pay  for  blood  during  the  policy 
period  (usually  one  year).  Premiums  range  from  two 
to  five  dollars  yearly. 

It  is  feared  that  under  such  conditions  voluntary  dona- 
tions which  replace  from  40  to  60  per  cent  of  the  total 
amount  of  blood  transfused  would  diminish  or  vanish. 
The  commission  fears  that  this  would  lead  to  the  exploi- 
tation of  the  blood  donor  program  and  the  development 
of  many  commercial  blood  banks  upon  which  all  commu- 
nities would  be  forced  to  rely  for  their  supply  of  whole 
blood. 

The  commission  will  continue  to  study  the  problem  but 


has  reached  the  general  conclusion  that  such  insurance 
programs  would  be  extremely  harmful  and  attempts  to 
permit  their  operation  should  not  be  approved. 

For  persons  above  donor  age  (60  years  and  older), 
who  customarily  cannot  obtain  donors  to  replace  bor- 
rowed blood,  the  problem  still  exists  as  to  where  they 
may  obtain  their  replacement  donations.  If  the  commis- 
sion, the  Pennsylvania  Association  of  Blood  Banks,  the 
Pennsylvania  Medical  Society,  or  an  allied  insurance 
company  could  offer  blood  donor  insurance  for  those 
people  age  60  or  over  at  a yearly  premium  of  $2.00  to 
$5.00,  it  is  believed  that  a serious  problem  could  be 
solved.  This  matter  will  be  discussed  at  much  greater 
length  by  the  commission  with  the  thought  that  Blue 
Cross  and  Blue  Shield  might  be  asked  to  consider  this 
form  of  coverage. 

Commission  on  Cancer 

Proctosigmoidoscopic  Examination  Program.  A pro- 
gram to  teach  the  fundamentals  of  a proctosigmoido- 
scopic examination  was  presented  to  physicians  at  the 
Altoona  Hospital  in  April.  In  evaluating  this  program, 
the  commission  was  not  able  to  decide  whether  or  not 
it  would  be  desirable  to  present  future  programs  of  this 
type.  Major  objections  centered  around  the  question 
“Can  the  average  physician  carry  out  this  type  of  exami- 
nation as  effectively  as  the  specialist,  or  is  this  a pro- 
cedure that  could  be  handled  by  a trained  technician  ? ’ 

Pennsylvania  Cancer  Coordinating  Committee.  The 
annual  meeting  of  this  committee  was  held  in  November, 
1961,  at  which  time  information  about  the  activities  of 
the  various  member  organizations  was  reviewed  and 
placed  into  suitable  form  for  publication  in  the  annual 
report  of  the  committee.  This  report  is  circulated  to  all 
members  of  the  Commission  on  Cancer,  to  the  chairmen 
of  all  county  committees  on  cancer,  and  to  all  state  med- 
ical societies. 

One  of  the  topics  discussed  at  this  meeting  was  a letter 
received  from  the  Pennsylvania  Osteopathic  Association 
requesting  that  the  association  become  a member  of  the 
Cancer  Coordinating  Committee.  It  was  noted  that  the 
association’s  cancer  program  includes  an  annual  sym- 
posium, presentation  of  cancer  topics  at  its  state  meet- 
ings, distribution  of  cancer  reprints  and  pamphlets,  train- 
ing programs  for  interns,  the  formation  of  cancer  clinics 
in  osteopathic  hospitals,  and  other  activities.  Both  the 
commission  and  the  council  recommended  to  the  Board 
of  Trustees  that  the  Pennsylvania  Osteopathic  Associa- 
tion be  invited  to  become  a member  of  the  Pennsylvania 
Cancer  Coordinating  Committee.  The  Board  declined 
to  take  action  on  this  request  pending  further  study  by 
a special  committee  which  is  discussing  the  relation 
between  osteopaths  and  medical  doctors. 

Subcommittee  on  Atomic  Medicine  and  Ionizing  Radi- 
ation. Following  the  1961  annual  session,  the  council 
authorized  Chairman  Grandon  to  appoint  a special  sub- 
committee, made  up  of  members  of  the  council,  to  study 
the  problem  of  atomic  medicine  and  ionizing  radiation. 

At  the  April  meeting  of  the  commission,  this  whole 
matter  was  discussed  at  length  with  Dr.  Richard  H. 
Chamberlain,  a member  of  the  commission,  who  was 
also  a member  of  the  former  AMA  Committee  on  Atomic 
Medicine  and  Ionizing  Radiation.  It  was  his  opinion 
that  the  committee  had  been  disbanded  because  of  certain 
internal  personnel  difficulties  rather  than  because  of  a 
decrease  in  the  importance  of  this  particular  problem. 
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He  emphasized  the  importance  of  having  a committee 
of  this  type  in  Pennsylvania  and  indicated  that  he  would 
be  glad  to  discuss  this  matter  if  called  upon  to  do  so. 
The  commission  and  the  council  have  indicated  that 
serious  consideration  should  be  given  to  the  creation  of 
a Committee  on  Ionizing  Radiation.  This  is  a serious 
problem.  At  present  the  matter  rests  with  the  Commit- 
tee to  Study  Committees  and  Commissions. 

Exhibit  at  1962  Annual  Session.  The  commission  will 
co-sponsor  an  exhibit  on  cancer  quackery  at  the  1962 
annual  session  with  the  Pennsylvania  Division  of  the 
American  Cancer  Society. 

Program  for  1962  Annual  Session.  The  commission 
took  part  in  the  council  project  to  supply  the  Committee 
on  Convention  Program  with  suggestions  for  the  pro- 
gram of  the  1962  annual  session,  and  it  was  decided  to 
schedule  a panel  on  cancer  on  Friday,  October  12.  Dr. 
David  W.  Clare,  former  member  of  the  Commission  on 
Cancer,  was  asked  to  develop  this  part  of  the  program. 

Cytologic  Screening.  The  commission  has  requested 
that  the  Commission  on  Maternal  Welfare  and  Child 
Health  encourage  obstetricians  and  gynecologists  to  do 
Pap  smears  on  their  patients.  The  Commission  on  Can- 
cer makes  this  same  recommendation  to  all  obstetricians 
and  gynecologists  in  Pennsylvania. 

The  commission  notes  with  approval  that  the  Federa- 
tion of  Women’s  Clubs  in  Pennsylvania  is  urging  its 
members  to  have  cervical  smears  taken  at  the  time  of 
physical  examinations.  This  program  is  being  carried 
out  in  cooperation  with  the  Pennsylvania  Division  of  the 
American  Cancer  Society. 

The  Pennsylvania  Association  of  Clinical  Pathologists 
has  presented  a report  listing  facilities  for  screening 
cyto-screeners.  It  is  anticipated  that  this  information 
will  be  published  in  the  Pennsylvania  Medical  Jour- 
nal. 

The  Susquehanna  County  Medical  Society  has  de- 
veloped a gynecology  clinic  program  which  will  offer 
pelvic  examinations  and  Pap  smears.  Members  of  the 
society  have  volunteered  their  services  at  no  charge  for 
the  eight  clinics  established.  Financial  aid  from  the 
Pennsylvania  Department  of  Health  was  made  available 
to  cover  laboratory  fees  in  connection  with  examination 
of  the  smears.  This  service  was  provided  to  the  citizens 
of  Susquehanna  County  at  no  charge  whatsoever. 

At  the  present  time  the  commission  is  working  with 
the  Professional  Education  Committee  of  the  Pennsyl- 
vania Division,  American  Cancer  Society,  and  the  Penn- 
sylvania Association  of  Clinical  Pathologists  to  develop 
a program  which  will  stimulate  interest  in  cytology  as 
part  of  the  routine  care  of  patients  throughout  Pennsyl- 
vania. This  would  be  accomplished  by  a monthly  tally 
of  the  vaginal  smears  done  in  counties  which  have  some 
type  of  a periodic  medical  society  bulletin.  This  monthly 
number  would  be  compared  with  the  total  in  the  previous 
month  and  the  same  month  of  the  previous  year.  Re- 
ports would  be  published  in  each  of  the  county  society 
bulletins  mentioned  above  and  from  time  to  time  special 
reports  would  be  presented  in  the  bulletins  and  in  the 
Pennsylvania  Medical  Journal.  It  is  believed  that 
the  information  could  be  collected  rather  easily  by  means 
of  a postal  card  system.  Pathologists  throughout  the 
State  would  cooperate  by  filling  in  the  information  on 
the  postal  card  and  returning  it  to  the  Pennsylvania 
Division.  They  would  then  compare  the  information  and 


transmit  it  to  the  editors  of  the  county  bulletins.  The 
commission  believes  this  to  be  a simple  straightforward 
type  of  procedure.  Full  details  will  be  presented  later. 

Five-Point  Cancer  Detection  Program.  This  program 
was  initiated  in  the  early  1950’s.  About  1700  physicians 
have  agreed  to  make  their  offices  cancer  detection  cen- 
ters. The  commission  is  divided  in  its  opinion  as  to  the 
value  of  the  five-point  program.  Representatives  of  the 
Pennsylvania  Division,  American  Cancer  Society,  seem 
to  feel  that  it  is  a worth-while  program  even  though  the 
five-point  examination  itself  cannot  be  an  adequate  phys- 
ical examination.  The  commission  indicated  that  it 
would  continue  to  assist  the  cancer  society  in  its  efforts. 

Cancer  Experimentation.  For  several  years  the  com- 
mission has  considered  the  matter  of  cancer  experimen- 
tation in  prisons  and  similar  institutions.  It  believes  that 
cancer  experiments  can  be  carried  out  logically  and  with- 
out the  approval  of  organized  medicine  provided  the 
various  regulations  established  by  the  federal  and  state 
governments  are  met.  However,  since  this  is  the  opinion 
of  one  small  segment  of  organized  medicine,  the  commis- 
sion has  recommended  that  this  matter  be  referred  to  the 
Commission  on  the  Promotion  of  Medical  Research  to 
determine  whether  or  not  the  Pennsylvania  Medical  So- 
ciety should  attempt  to  set  standards  for  cancer  experi- 
ments in  prisons  and  similar  institutions. 

Commission  on  Cardiovascular  and  Metabolic  Diseases 

Revised  Cardiovascular  Briefs.  Through  the  Penn- 
sylvania Medical  Journal,  society  members  were 
asked  to  request  copies  of  the  revised  Cardiovascular 
Briefs.  The  response  was  so  limited  that  the  commission 
decided  not  to  proceed  further  with  the  project.  Dr. 
Herbert  Unterberger,  who  has  been  preparing  the  revised 
Briefs,  has  asked  for  and  received  permission  to  publish 
them  at  his  own  expense.  Cardiovascular  Briefs  will 
continue  as  a regular  feature  of  the  Journal. 

Programs  of  the  Pennsylvania  Heart  Association. 
Unfortunately,  because  of  prior  commitments,  repre- 
sentatives of  the  Pennsylvania  Heart  Association  were 
not  able  to  be  present  at  meetings  of  the  commission. 
For  this  reason,  discussions  on  their  projects  and  the 
conclusions  reached  by  the  commission  are  tentative. 

The  commission  believes  that  the  cardiac-in-industry 
conferences  serve  little  useful  purpose  because  organized 
labor  does  not  appreciate  the  advantages  of  placing 
cardiacs  in  appropriate  jobs.  Problems  of  seniority,  etc., 
are  involved  and  the  hands  of  management  are  tied.  The 
commission  would  question  the  wisdom  of  continuing 
such  a program  and  would  suggest  that  a more  direct 
educational  approach  to  the  unions  might  be  a more 
successful  way  to  achieve  a solution  to  this  problem. 

There  seems  to  be  little  enthusiasm  for  conferences 
for  cardiac  farmers.  Excellent  pamphlets  are  available 
on  this  subject  which  should  receive  wide  distribution 
through  the  normal  channels  of  farm  organizations,  serv- 
ice clubs,  county  fairs,  etc.  The  commission  believes 
that  work  evaluation  units  are  worth  while.  Continued 
support  is  given  to  the  idea  with  the  recommendation 
that  these  units  be  expanded  in  number. 

Chest  Massage  Resuscitation  Courses.  These  courses 
should  be  continued.  However,  the  commission  believes 
that  they  should  be  given  to  physicians  and  dentists  and 
not  to  firemen,  Boy  Scouts,  and  other  groups  since  this 
is  basically  a medical  and  not  a first-aid  problem. 
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Manual  of  Standard  Therapeutic  Diets.  This  year  the 
commission  has  distributed  615  manuals  to  junior  stu- 
dents in  Pennsylvania  medical  schools.  About  216  man- 
uals have  been  distributed  to  new  members  of  the  State 
Society  in  a kit  of  reference  materials,  and  more  than 
150  manuals  have  been  requested  by  various  individuals 
and  organizations. 

Continued  publication  of  the  Manual  of  Standard 
Therapeutic  Diets  was  recommended  by  the  1961  House 
of  Delegates.  The  commission  questioned  the  necessity 
for  continuing  this  project  since  there  are  many  excellent 
manuals  now  in  print.  However,  because  of  the  interest 
of  the  House,  the  commission  agreed  to  begin  work  on  a 
revised  edition.  With  this  agreement  went  a request  for 
$500  to  cover  the  considerable  secretarial  work  involved 
in  the  revision.  In  past  years  the  commission  has  found 
it  rather  difficult  and  unsatisfactory  to  use  the  secretarial 
services  of  the  staff  at  230  State  Street.  Since  the  Board 
of  Trustees  does  not  normally  approve  the  appropriation 
of  money  for  such  services  in  the  private  offices  of  mem- 
bers of  the  Society,  and  since  members  of  the  commission 
were  reluctant  to  attempt  this  work  without  such  serv- 
ices, the  matter  was  tabled. 

Subcommittees  on  Cardiovascular  Diseases,  Diabetes, 
and  Nutrition.  The  commission  has  concluded  that  spe- 
cific areas  of  commission  interest  require  careful  atten- 
tion by  smaller  groups.  With  this  thought  in  mind,  a 
subcommittee  has  been  established  in  each  of  the  disease 
areas  noted  above. 

American  Diabetes  Association.  The  chairman  of  the 
commission  has  been  corresponding  with  the  American 
Diabetes  Association  in  regard  to  the  formation  of  a 
Pennsylvania  Diabetes  Association.  In  past  years  the 
commission  has  supported  and  recommended  that  such 
an  association  be  formed.  At  present  an  informal  survey 
is  being  made  by  various  interested  physicians  to  deter- 
mine how  responsive  Pennsylvania  physicians  would  be 
to  such  an  association. 

Commission  on  Chronic  Diseases 

Reporting  of  Smears  or  Cultures  for  Acid-Fast  Ba- 
cilli. The  Department  of  Health  requested  the  Penn- 
sylvania Medical  Society  to  consider  for  approval  a 
memorandum  to  be  sent  to  the  directors  of  all  labora- 
tories in  Pennsylvania  concerning  the  above  subject. 
This  memorandum  extends  and  amplifies  the  require- 
ment for  reporting  tuberculosis  and  outlines  a procedure 
similar  to  the  present  policy  for  reporting  serologic 
evidence  indicating  the  presence  of  syphilis. 

The  commission  reviewed  the  memorandum  and  rec- 
ommended its  approval  by  the  council,  but  the  council 
expressed  concern  that  the  health  department  was  at- 
tempting to  enforce  all  aspects  of  the  Rules  and  Regu- 
lations of  the  Department  of  Health,  Article  355,  Chapter 
3,  Section  3.  However,  the  council  was  assured  that 
although  the  department  has  the  authority  to  endorse 
all  aspects  of  the  rules  and  regulations,  only  the  pro- 
cedure for  reporting  tuberculosis  is  emphasized  in  this 
memorandum.  It  was  indicated  that  the  department  had 
no  plans  for  developing  procedures  for  reporting  the 
other  diseases  listed  in  the  regulations.  With  this  assur- 
ance in  mind,  the  council  approved  the  memorandum 
with  the  stipulation  that  it  indicate  that  this  procedure 
applied  only  to  the  reporting  of  tuberculosis  and  that  the 
authority  for  this  action  was  cited  only  as  it  applied  to 


the  particular  procedure.  The  Board  of  Trustees  ap- 
proved this  recommendation. 

Conference  on  Arthritis.  In  response  to  a letter  from 
the  Department  of  Health,  the  commission  recommended 
that  the  Pennsylvania  Medical  Society  endorse  and  par- 
ticipate in  a Conference  on  Arthritis  to  be  held  in  Har- 
risburg on  April  25  and  26,  1962.  The  council  and  the 
Board  approved  this  participation.  In  reviewing  this 
conference,  it  should  be  noted  that  the  initial  planning 
was  carried  out  by  representatives  of  the  Pennsylvania 
Arthritis  and  Rheumatism  Foundation  and  employees  of 
the  Pennsylvania  Department  of  Health.  The  State  So 
ciety  had  no  specific  part  in  the  direct  planning.  The 
council  believes  that  the  Department  of  Health  is  fulfill- 
ing a most  important  function  in  sponsoring  programs 
of  this  type  and  that  as  a state  medical  society  we  should 
be  happy  to  cooperate  in  any  way  in  their  development. 
The  council  would  urge,  however,  that  if  State  Society 
sponsorship  is  desired,  there  be  appropriate  medical 
representation  on  the  planning  committee  prior  to  the 
development  of  final  plans. 

Mnltiphasic  Screening  Tests.  As  part  of  the  general 
council  program  to  review  the  various  guide  lines  pro- 
posed by  the  Pennsylvania  Health  Council,  the  commis- 
sion recommended  “chest  x-rays  for  persons  40  years  of 
age  and  over  and  for  positive  tuberculin  reactors  under 
40  years.” 

Cutback  in  Tuberculosis  Surveys  by  Health  Depart- 
ment. It  was  revealed  that  the  Department  of  Health 
had  been  forced  to  make  a budgetary  cutback  in  alloca- 
tions for  chest  x-ray  surveys  and  that,  as  a result,  these 
could  not  be  done  in  industry  or  high  school.  The  com- 
mission went  on  record  as  regretting  the  cutback  and 
expressed  the  hope  that  the  department  would  be  able 
to  resume  these  surveys  in  the  near  future  since  they 
are  worth  while  and,  if  anything,  should  be  expanded. 

Commission  on  Geriatrics 

Regional  White  House  Conference  on  Aging.  A re- 
gional White  House  Conference  on  Aging  and  other 
matters  was  held  in  Philadelphia  on  November  16  and 
17.  All  general  members  of  the  council  and  the  chair- 
men of  the  Commissions  on  Geriatrics  and  Chronic  Dis- 
eases attended  this  meeting  in  addition  to  members  of 
the  staff.  This  was  one  of  a series  of  regional  meetings 
held  to  promote  the  present  administration’s  legislative 
program  for  1962.  Of  particular  concern  were  the  ef- 
forts to  link  medical  care  for  the  aged  to  the  Social 
Security  system.  This  regional  meeting  emphasized  the 
need  for  continued  and  increased  efforts  on  the  part  of 
the  medical  profession  to  defeat  the  efforts  of  the  admin- 
istration to  bring  about  this  unnecessary  type  of  legisla- 
tion. Although  outnumbered,  the  medical  profession  was 
able  to  express  its  point  of  view. 

Pennsylvania  Council  on  Health  Care  of  the  Aging. 
The  commission  has  continued  to  support  the  Pennsyl- 
vania Council — our  counterpart  to  the  Joint  Council  to 
Improve  the  Health  Care  of  the  Aged.  The  second  an- 
nual Conference  on  Aging  was  held  at  Hershey,  Pa.,  on 
June  10  and  11.  Its  theme  was  “How  to  Improve  the 
Health  Care  of  the  Aging  in  Pennsylvania.”  George  R. 
Metcalf,  State  Senator  from  Auburn,  N.  Y.,  was  the 
keynote  speaker.  Congressman  Herman  Schneebeli,  rep- 
resentative of  the  17th  Congressional  District,  spoke 
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also.  During  the  second  session  of  the  conference,  repre- 
sentatives from  each  of  the  five  member  organizations 
discussed  what  their  groups  are  doing  in  this  area,  es- 
pecially with  regard  to  the  implementation  of  the  Kerr- 
M ills  Law.  A lively  discussion  took  place  during  the 
question  and  answer  period  at  both  of  the  sessions.  Ap- 
proximately 100  persons  attended  the  conference.  At 
the  present  time  plans  are  underway  to  condense  all  of 
the  talks  given  at  the  conference,  as  well  as  the  questions 
and  answers.  This  material  will  be  published  in  a suit- 
able form  and  will  be  available  for  distribution  to  the 
general  membership  of  each  of  the  member  organiza- 
tions upon  request.  Officers  and  key  members  of  both 
the  state  and  county  societies  will  receive  a copy  of  the 
proceedings. 

During  the  past  year,  the  Pennsylvania  Nurses  Asso- 
ciation withdrew  from  membership  in  the  council.  Al- 
though the  council  believes  that  the  nursing  profession 
should  be  represented,  it  has  agreed  that  basic  philosophic 
differences  between  the  Nurses  Association  and  other 
member  organizations  caused  this  resignation. 

Dr.  J.  Stanley  Smith,  chairman  of  the  Commission 
on  Geriatrics,  was  again  elected  chairman  of  the  Penn- 
sylvania Council.  Mr.  Max  Miller,  executive  secretary 
of  the  Pennsylvania  Pharmaceutical  Association,  is  vice- 
chairman,  and  Mr.  Richard  McKenzie,  secretary-treas- 
urer. 

Joint  Council  to  Improve  the  Health  Care  of  the  Ag- 
ed. Officers  and  members  of  this  council  and  several 
officials  of  the  Pennsylvania  Medical  Society  were  in 
attendance  at  the  December  meeting  of  the  Joint  Council 
to  Improve  the  Health  Care  of  the  Aged  in  Chicago. 
This  meeting  was  attended  by  over  500  persons  from  the 
four  member  organizations.  The  American  Pharmaceu- 
tical Association  is  not  a member  of  this  council. 

Pennsylvania  Council  on  Aging.  This  council,  spon- 
sored by  the  Pennsylvania  Citizens  Council,  has  a mem- 
bership of  53  organizations  including  the  Pennsylvania 
Medical  Society.  During  the  past  year,  it  appointed 
members  to  four  committees  dealing  with  specific  prob- 
lems of  the  aging.  These  are  Home  Living,  Institu- 
tional Living,  Community  Services,  and  Paid  Employ- 
ment. It  is  believed  that  the  Council  on  Aging  is  a good 
instrument  for  providing  information  to  local  groups 
which  desire  to  improve  services  for  the  aging.  This 
council  shares  a Ford  Foundation  grant  amounting  to 
$90,000  with  the  local  Tri-county  Welfare  Council 
(Harrisburg  area)  and  the  Pennsylvania  Department 
of  Public  Welfare. 

Public  Forums  on  the  Aging.  The  commission  decided 
to  present  a series  of  conferences  on  the  health  of  older 
persons.  These  programs  would  emphasize  health  and 
medical  care  rather  than  the  financing  of  this  care.  Each 
program  would  be  divided  into  three  sessions.  One  ses- 
sion of  about  three  hours’  duration  would  be  for  physi- 
cians. Topics  to  be  discussed  would  include  diets,  reha- 
bilitation programs,  advances  in  drug  therapy,  terminal 
illness,  home  care  programs,  and  other  problems  en- 
countered by  physicians  who  care  for  the  aged. 

Another  session  on  the  same  day  would  be  geared  for 
paramedical  groups  and  would  be  two  and  a half  to  three 
hours  in  length.  The  topics  to  be  discussed  would  in- 
clude nutrition,  rehabilitation  in  the  home  and  in  nurs- 
ing homes,  and  homemaker  services. 
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The  evening  session  would  be  for  the  public  and  would 
be  concerned  with  practical  ways  for  older  persons  to 
maintain  good  health.  There  would  be  a question  and 
answer  period  at  each  session.  There  should  be  some 
attempt  at  these  meetings  to  encourage  local  service 
groups  to  promote  activities  concerned  with  aging  at  the 
local  level.  It  is  hoped  that  these  programs  can  be  pre- 
sented later  this  year  or  early  in  1963. 

Follozv-up  on  White  House  Conference  on  Aging.  In 
the  last  annual  report  it  was  noted  that  those  members 
of  the  Pennsylvania  Medical  Society  who  had  attended 
the  White  House  Conference  on  Aging  had  listed  six 
major  areas  which  they  felt  should  be  implemented  by 
the  Pennsylvania  Medical  Society.  The  commission  has 
studied  the  implementation  of  these  recommendations 
and  will  continue  to  do  so  until  it  is  no  longer  necessary. 

Geriatric  Essays.  For  ten  years  commission  member 
Dr.  Joseph  T.  Freeman  has  been  securing  geriatric  es- 
says for  publication  in  the  Pennsylvania  Medical 
Journal.  Three  have  been  published  within  recent 
months.  Several  others  have  been  promised.  This  will 
bring  the  total  to  50  essays  which  have  been  published 
over  the  past  ten  years.  The  commission  is  now  explor- 
ing the  possibility  of  publishing  these  essays  in  a paper- 
back booklet. 

Demographic  Study.  Several  years  ago  a demographic 
study  was  made  of  the  leading  causes  of  death  in  Penn- 
sylvania. The  commission  believes  that  this  information 
should  be  re-examined  in  the  light  of  more  current  infor- 
mation. The  purpose  of  the  study  would  be  to  determine 
whether  or  not  there  is  a pattern  of  disease  in  Pennsyl- 
vania which  should  be  brought  to  the  attention  of  prac- 
ticing physicians. 

Grants-in-Aid  Program  for  Services  to  the  Aging. 
The  Office  for  the  Aging  of  the  Department  of  Public 
Welfare  has  been  given  responsibility  for  the  adminis- 
tration of  this  program.  The  commission  has  made 
several  suggestions  for  improvements  and  has  offered  to 
help  in  the  implementation  of  this  program. 

Commission  on  Hearing 

Hearing  Screening  Program.  In  last  year’s  report  it 
was  noted  that  there  has  been  increased  improvement  in 
the  effectiveness  of  the  hearing  screening  program  in 
public  schools.  In  the  period  1958-59,  only  15  per  cent 
of  the  children  found  to  have  hearing  defects  received 
follow-up  attention.  In  1959-60  this  figure  had  increased 
to  57  per  cent  and  in  1960-61  to  79  per  cent.  The  com- 
mission believes  that  this  is  a significant  improvement 
and  that  the  Health  Department  should  be  encouraged 
to  continue  its  efforts. 

Directory  of  Facilities  in  the  Hearing  Field.  For  sev- 
eral years  the  commission  has  urged  the  preparation  of 
a directory.  Plans  now  call  for  its  publication  by  Jan. 
1,  1963.  The  directory  will  contain  a listing  of  facilities 
and  personnel  in  the  hearing  field.  In  addition,  a Hear- 
ing Glossary  is  being  prepared  which  will  contain  terms 
used  in  this  field.  Both  the  directory  and  the  glossary 
should  be  of  great  value  to  otologists  and  others  in  the 
hearing  field  in  Pennsylvania. 

Pennsylvania  Hearing  Coordinating  Committee.  Act- 
ing on  a suggestion  made  by  the  commission  several 
years  ago,  the  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  has  been  instrumental  in  organizing 
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the  Pennsylvania  Hearing  Coordinating  Committee. 
The  major  project  of  this  committee  is  the  publication 
of  the  Directory  of  Hearing  Facilities  and  the  Hearing 
Glossary. 

Multipluisic  Screening.  The  commission  reviewed  the 
outline  of  multiphasic  screening  tests  as  requested  by 
the  council.  None  were  concerned  with  hearing.  The 
commission  believes  that  if  a hearing  test  is  to  be  in- 
cluded in  any  multiphasic  screening  program,  at  county 
fairs,  health  fairs,  etc.,  it  must  be  done  by  an  audiologist 
or  an  audiologic  technician  under  exacting  acoustic  con- 
ditions. Such  tests  should  not  be  conducted  by  hearing 
aid  salesmen. 

Cooperation  zvith  State  Agencies.  For  some  years  the 
commission  has  enjoyed  an  excellent  relationship  with 
the  Division  of  Maternal  and  Child  Health  of  the  De- 
partment of  Health  in  relation  to  its  hearing  screening 
program.  The  commission  serves  in  an  advisory  ca- 
pacity. 

Last  year  the  Bureau  of  Vocational  Rehabilitation 
appointed  a professional  advisory  committee  to  its  med- 
ical administrator.  The  physician  members  of  this  com- 
mittee were  selected  from  a list  submitted  by  the  Penn- 
sylvania Medical  Society.  Physicians  representing  nine 
specialty  fields  were  appointed.  The  physician  repre- 
senting the  field  of  otolaryngology  is  not  a member  of 
the  Commission  on  Hearing  of  the  State  Society  or 
of  the  Academy  Committee  on  Conservation  of  Hearing. 
Since  the  commission  believes  that  it  could  help  the 
bureau  considerably  in  an  advisory  capacity,  a number 
of  possible  ways  to  do  this  have  been  discussed.  It  has 
been  suggested  that  the  otolaryngology  representative 
be  invited  to  meetings  of  the  commission  in  order  that 
there  may  be  a mutual  exchange  of  ideas  and  opinions. 
This  matter  will  be  discussed  with  the  chairman  of  the 
advisory  committee  to  determine  its  practicability. 

Better  Hearing  Month.  Upon  the  recommendation  of 
the  commission  and  with  the  support  of  the  council 
and  the  Board  of  Trustees,  the  commission  recommended 
to  Governor  Lawrence  that  the  month  of  May,  1962,  be 
designated  as  “Better  Hearing  Month.”  The  Governor 
issued  the  following  statement : 

In  recognition  of  the  efforts  of  the  Pennsyl- 
vania Academy  of  Ophthalmology  and  Oto- 
laryngology to  conserve  hearing  and  to  better 
treat  hearing  problems,  I hereby  designate  the 
month  of  May,  1962,  as  Better  Hearing  Month 
in  Pennsylvania. 

Through  the  work  of  the  Academy,  the  Penn- 
sylvania Medical  Society,  and  other  interested 
parties  and  organizations,  hearing  defects  have 
become  a treatable  and  curable  illness. 

Further,  I urge  all  my  fellow  Pennsylvanians 
to  join  with  me  during  the  month  of  May  in  a 
salute  to  those  people  and  organizations  whose 
efforts  have  brought  sound  to  the  silent  world 
of  some  and  kept  others  from  a loss  of  hearing. 

The  commission  plans  to  ask  the  Governor  to  desig- 
nate May,  1963,  as  Better  Hearing  Month,  and  if  this 
is  done,  plans  will  be  developed  to  carry  out  various 
promotional  activities  in  cooperation  with  the  Pennsyl- 
vania Academy. 


Hearing  Aids.  The  commission  reviewed  an  excellent 
brochure  on  hearing  aids  titled  “The  A,  B,  C's  of  Hear- 
ing Aids,”  which  was  published  by  the  academy,  and 
suggested  that  this  brochure  be  made  available  to  all 
general  practitioners  in  the  State  and  to  the  public. 
This  brochure  informs  people  about  the  advisability  of 
securing  a hearing  examination  before  buying  a hearing 
aid  from  a salesman.  At  the  present  time  some  unethical 
hearing  aid  companies  are  under  investigation  because 
of  the  cost  of  the  hearing  aids  which  they  sell  and  the 
methods  they  use.  The  commission  plans  to  develop 
educational  materials  which  will  bring  this  story  to  the 
profession  and  to  the  public. 

Workmen’s  Compensation.  During  the  1959  session 
of  the  Pennsylvania  Legislature,  Bill  No.  1267  was  in- 
troduced but  not  acted  upon.  It  would  have  placed 
compensation  for  hearing  loss  from  noise  in  the  Work- 
men’s Compensation  Act.  It  was  the  opinion  of  the  com- 
mission at  that  time  that  this  bill  was  technically  and 
grossly  inadequate.  For  this  reason,  the  commission  did 
not  support  it.  The  commission  believes  that  the  Penn- 
sylvania Medical  Society  should  not  initiate  any  new 
legislation  on  this  subject.  However,  it  will  cooperate 
with  the  academy  in  the  development  of  a realistic  bill. 

Committee  for  the  Deaf.  In  July,  1962,  it  was  an- 
nounced that  a committee  to  study  deafness  problems 
had  been  created.  An  original  announcement  of  its  com- 
position indicated  that  no  members  of  the  medical  pro- 
fession were  included.  A letter  addressed  to  Governor 
Lawrence,  who  was  involved  in  the  development  of  the 
committee,  offered  the  advisory  services  of  the  Commis- 
sion on  Hearing  to  this  committee.  Additional  informa- 
tion about  this  committee  will  be  presented  later. 

Commission  on  Industrial  Health 

AMA  Congress  on  Occupational  Health.  The  AMA 
Congress  on  Occupational  Health  held  each  year  and 
specific  meetings  with  the  chairmen  of  industrial  health 
committees  in  the  various  states  have  provided  a valuable 
and  productive  relationship  between  the  AMA  and  the 
state  societies.  Of  particular  interest  is  the  yearly  re- 
view of  the  activities  of  the  various  state  committees  on 
industrial  health.  Many  state  society  groups  are  con- 
cerned with  problems  of  workmen’s  compensation  and 
fee  schedules.  The  Commission  on  Industrial  Health 
discussed  the  activities  of  the  AMA  group  and  the  vari- 
ous state  societies,  and  indicated  that  it  would  devote 
some  attention  to  these  same  problems.  It  was  noted 
that  this  would  have  to  be  done  in  a cooperative  way 
since  other  groups  within  the  State  Society  are  con- 
cerned with  problems  of  workmen’s  compensation  and 
fee  schedules. 

Industrial  Health  Azvards  Program.  The  develop- 
ment of  this  program  was  noted  in  the  annual  report 
last  year,  and  the  commission  is  pleased  to  report  that 
this  year  all  county  medical  societies  were  invited  to 
participate  in  it.  An  initial  survey  indicated  that  15 
societies  would  be  participating.  However,  only  seven 
actually  participated.  Of  these,  only  Philadelphia  sub- 
mitted nominations  in  the  500  and  over  and  the  under 
500  categories.  Other  societies  which  participated  were 
Montour,  Centre,  Allegheny,  Lehigh,  Lawrence,  and 
Luzerne.  Awards  were  made  as  follows : 

Companies  with  less  than  500  employees — International 
Resistance  Company,  401  North  Broad  St.,  Philadelphia, 


SEPTEMBER,  1962 


1133 


Pa.  Of  the  three  nominees  for  this  category,  Interna- 
tional Resistance  Company  had  by  far  the  best  medical 
program.  It  listed  15  additions  and  improvements  dur- 
ing the  past  year.  A very  descriptive  report  of  its  medi- 
cal department  accompanied  the  nomination  form.  This 
company  was  nominated  by  the  Philadelphia  County 
Medical  Society.  The  award  was  presented  at  a meet- 
ing of  the  Philadelphia  Industrial  Health  Association 
on  June  27  by  Dr.  Mark  R.  Leadbetter,  chairman  of  the 
commission. 

Companies  with  more  than  500  employees — Western 
Electric  Corporation,  Allentown,  Pa.  Of  the  five  nomi- 
nees in  this  category,  Western  Electric  Corporation  had 
the  best  medical  program  and  initiated  more  improve- 
ments than  any  other  nominee  during  the  past  year. 
None  of  the  other  nominees  listed  any  substantial  addi- 
tions or  improvements  to  their  medical  facilities.  This 
company  was  nominated  by  the  Lehigh  County  Medical 
Society.  The  award  was  presented  by  Dr.  Leadbetter 
at  a luncheon  in  Allentown  on  June  27. 

Special  meritorious  award — United  States  Steel  Cor- 
poration, 525  William  Penn  Place,  Pittsburgh,  Pa.  This 
nomination  submitted  by  the  Allegheny  County  Medical 
Society  was  for  the  corporation’s  industry-wide  medical 
program.  Although  U.  S.  Steel  did  not  qualify  in  either 
of  the  designated  categories,  the  commission  was  so  im- 
pressed with  its  outstanding  program  that  a special 
meritorious  award  category  was  created.  As  yet  the 
formal  presentation  of  this  award  has  not  been  made. 

An  evaluation  of  the  response  to  this  program  indi- 
cates that  there  is  a great  interest  in  awards  of  this  type. 
Industrial  health  physicians,  management  personnel,  and 
county  medical  society  officers  have  indicated  their  in- 
terest in  having  this  program  continued.  An  evaluation 
of  each  nomination  made  this  year  will  be  sent  to  the 
county  medical  society  which  made  the  nomination.  By 
this  method  it  is  hoped  that  the  standards  of  industrial 
health  can  be  raised.  County  medical  societies  which 
did  not  participate  this  year  are  urged  to  do  so  in  1963. 

Training  Program  for  Industrial  Nurses.  A number 
of  circumstances  beyond  the  control  of  the  commission 
prevented  the  development  of  the  nurses’  training  pro- 
gram this  year.  It  is  anticipated  that  in  the  fall  and 
early  winter  the  commission  will  be  able  to  move  forward 
with  this  program. 

Pre-employment  Vaginal  Cytology  Examinations. 
The  commission  does  not  approve  the  use  of  the  Papanic- 
olaou smear  as  part  of  an  industrial  health  program. 
It  is  suggested  that  industrial  health  services  distribute 
information  to  female  employees  about  the  value  of  such 
an  examination  by  the  family  physician. 

Industrial  Health  Legislation.  The  commission  de- 
sires to  go  on  record  as  being  interested  in  this  subject 
and  has  made  itself  available  to  the  Secretary  of  Health 
to  serve  as  an  advisory  committee  on  any  proposed 
industrial  health  legislation. 

Medical-Labor  Conference.  The  commission  has  ex- 
pressed an  interest  in  the  conference  and  has  recom- 
mended that  members  of  the  Commission  on  Industrial 
Health  be  invited  to  future  conferences.  Due  to  the 
restricted  invitation  list  for  this  program,  the  Board  of 
Trustees  declined  to  recommend  that  all  members  of  the 
commission  be  invited.  However,  it  is  understood  that 
the  chairman  will  receive  an  invitation. 
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Workmen's  Compensation.  As  noted  in  the  first  part 
of  this  report,  the  AMA  Council  on  Occupational  Health 
and  most  of  the  state  medical  society  committees  on  in- 
dustrial health  have  been  concerned  with  problems  of 
workmen’s  compensation.  This  has  also  been  of  princi- 
pal interest  to  the  Commission  on  Medical  Economics 
in  recent  years.  The  commission  recognizes  that  under 
the  present  council  structure  it  cannot  assume  full  re- 
sponsibility for  this  matter.  Therefore,  it  has  suggested 
that  the  Board  of  Trustees  bring  all  matters  concerned 
with  workmen’s  compensation  to  the  attention  of  the 
Commission  on  Industrial  Health  as  well  as  the  Com- 
mission on  Medical  Economics.  Joint  action  by  these 
two  commissions  should  provide  adequate  coverage  and 
a proper  study  of  existing  problems  in  Pennsylvania. 

Because  of  the  importance  of  this  matter,  the  commis- 
sion has  suggested  that  there  be  a state  level  conference 
on  workmen’s  compensation  in  the  fall  of  1962  or  early 
in  1963.  Representatives  from  governmental  depart- 
ments, employer  organizations,  and  other  interested 
groups  should  be  invited.  The  council  has  considered 
this  matter  and  has  suggested  that  the  commission  con- 
sult informally  with  the  Council  on  Governmental  Rela- 
tions and  the  Council  on  Medical  Economics  to  determine 
whether  such  a conference  would  be  feasible. 

Commission  on  Maternal  Welfare  and  Child  Health 

Statistical  Report  on  Maternal  Deaths.  The  Refer- 
ence Committee  on  Scientific  Advancement  last  year 
recommended  that  the  commission  give  consideration  to 
resumption  of  the  project  which  would  provide  statistics 
on  maternal  deaths  in  Pennsylvania.  The  commission 
did  not  believe  it  advisable  to  compile  the  elaborate 
statistics  reported  by  the  former  Commission  on  Mater- 
nal Welfare.  The  total  number  of  maternal  deaths  and 
their  causes  are  as  follows : complications  of  pregnancy 
— 17;  abortions — 13;  deliveries  without  complication — 
8 ; deliveries  with  specific  complications — 23  ; compli- 
cations of  puerperium — 10;  total  71. 

Conference  on  Maternal  Deaths.  Continued  efforts 
were  made  this  year  to  hold  a conference  on  maternal 
deaths  in  the  Second  Councilor  District.  Originally 
scheduled  to  be  held  in  March,  1962,  the  conference  has 
been  delayed  because  of  the  need  for  more  complete 
information.  It  is  probable  that  it  will  be  held  in  late 
1962  or  early  1963. 

Examination  of  First-Grade  Pupils.  Letters  were 
sent  to  all  school  physicians  in  Dauphin,  Lebanon,  and 
Perry  counties  asking  them  to  encourage  parents  to  have 
first-grade  pupils  examined  by  their  family  physicians. 
Appropriate  information  about  this  program  was  sent 
to  each  county  medical  society  involved.  The  effective- 
ness of  this  program  will  be  shown  by  the  examinations 
made  in  connection  with  the  children  entering  school  this 
fall.  Unofficial  reports  indicate  that  response  to  this 
program  has  been  excellent.  Details  will  be  reported 
later. 

School  Health  Examinations.  Last  year  the  commis- 
sion reported  that  present  regulations  of  the  School 
Health  Act  required  that  school  health  examinations  be 
limited  to  four  per  hour.  It  recommended  to  the  De- 
partment of  Health  that  the  length  of  time  of  a particu- 
lar examination  should  not  be  limited  in  order  to  comply 
with  the  “four  per  hour”  wording.  It  believes  that  the 
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regulation  should  be  changed  to  read  “a  complete  and 
adequate  physical  examination  be  given.”  Such  an  ex- 
amination should  be  a complete  physical  examination 
with  the  child  stripped  to  his  underclothing  and  should 
include  time  for  the  physician  to  discuss  the  examination 
with  the  parent. 

Changes  in  Fetal  Death  Certificates.  A meeting  with 
representatives  of  the  Division  of  Statistics  and  Records 
of  the  Department  of  Health  revealed  that  certain 
changes  suggested  by  the  commission  would  be  desirable. 
However,  in  order  to  change  the  wording  in  some  por- 
tions of  the  certificate,  the  law  would  have  to  be  amended 
by  the  Pennsylvania  legislature.  The  following  changes 
were  recommended : 

a.  The  back  of  the  present  certificate  should  be 
eliminated  since  the  information  provided  is 
of  no  great  value  to  anyone. 

b.  The  fetal  weight  should  not  be  reported  until 
it  is  500  grams  rather  than  the  present  400 
grams. 

c.  All  prenatal  visits  should  be  reported  on  the 
certificate. 

The  commission  will  continue  to  work  with  the  Divi- 
sion of  Statistics  and  Records  on  the  suggested  changes 
and  take  steps  necessary  to  enact  them  into  law. 

Standard  Forms  jor  Hospital  Obstetric  Departments. 
The  commission  believes  that  maternal  welfare  programs 
in  Pennsylvania  have  suffered  because  there  has  not  been 
sufficient  information  in  a standardized  form.  This  has 
been  due  to  the  lack  of  uniformity  in  the  reporting  forms 
being  used  by  the  hospitals  in  the  State.  Five  types  have 
been  developed  by  the  AMA  Committee  on  Maternal  and 
Child  Care.  In  reviewing  this  matter  with  the  AMA 
Department  of  Medical  Service,  which  prepared  them, 
it  was  learned  that  no  records  have  been  kept  as  to  the 
number  of  hospitals  using  these  forms.  However,  the 
committee  believes  that  most  hospitals  with  more  than 
200  beds  have  designed  their  own  records  which  are 
comparable  in  detail  with  the  AMA  forms.  Many  hos- 
pitals with  under  200  beds  are  using  the  AMA  forms. 
The  commission  has  recommended  that  this  series  of 
records  be  used  by  the  obstetric  departments  of  the 
hospitals  of  Pennsylvania.  In  considering  this  matter, 
the  Board  of  Trustees  declined  to  approve  the  recom- 
mendation because  it  believed  that  it  would  be  an  in- 
fringement upon  the  local  autonomy  of  the  hospitals. 
Noted  was  the  cost,  which  the  Board  felt  might  be  ex- 
pensive. The  total  cost  for  the  five  forms  would  be  12 
cents.  The  commission  and  the  council  have  reconsidered 
this  matter.  They  believe  so  strongly  that  there  must  be 
a standardization  in  the  information  derived  that  the 
commission  should  be  permitted  to  suggest  the  use  of 
these  forms  to  the  hospitals.  Consideration  by  the  Board 
is  pending. 

Sabin  Oral  Vaccine  Immunisation.  During  1961,  a 
successful  immunization  program  for  polio  was  carried 
out  in  the  Harrisburg  area.  Sabin  oral  vaccine  was 
used.  The  commission  and  the  council,  after  consider- 
able review  of  the  situation,  recommended  that  as  soon 
as  Type  III  vaccine  becomes  available  (April,  1962), 
there  should  be  a mass  oral  immunization  program  to 
cover  as  many  persons  as  possible  under  41  years  of  age 
in  Pennsylvania.  The  commission  made  this  recommen- 


dation because  of  its  belief  in  the  need  for  a mass  im- 
munization using  the  pure  strains  of  the  vaccine.  This 
would  overcome  certain  objections  caused  by  the  natural 
spread  of  immunity.  It  was  recommended  further  that 
the  program  be  carried  out  in  cooperation  with  the  De- 
partment of  Health  and  that  the  department  should  pur- 
chase the  vaccine.  The  Board  took  no  action  on  this 
recommendation. 

Follow-up  on  White  House  Conference.  The  com- 
mission has  assigned  one  of  its  members  to  participate 
in  activities  of  the  Governor’s  Committee  on  Children 
and  Youth.  It  was  reported  that  this  program  is  follow- 
ing a line  of  procedure  which  is  concentrating  on  the 
handicapped  child.  The  commission  believes  that  some 
distinction  should  be  made  as  to  what  services  for  the 
handicapped  children  should  be  rendered  and  by  whom. 
Many  children  attend  several  clinics  and  receive  the 
same  type  of  treatment  from  several  voluntary  or  gov- 
ernmental health  organizations. 

Study  of  Pennsylvania  Adoption  Lazos.  The  Secretary 
of  Health  has  asked  the  commission  to  assign  one  of  its 
members  to  a special  committee  which  is  studying  the 
Pennsylvania  adoption  laws.  No  report  has  been  re- 
ceived as  yet  from  this  committee.  However,  the  com- 
mission indicated  that  it  appreciated  the  opportunity  to 
have  one  of  its  members  serve  on  this  committee. 

Proposed  Legislation  to  Protect  Maternal  and  Peri- 
natal Study  Committees.  The  commission  reviewed  the 
recently  enacted  Nebraska  Legislative  Bill  No.  326 
which  was  designed  to  protect  maternal  and  perinatal 
study  committees  and  other  medical  audit  study  commit- 
tees when  making  surveys  and  reporting  findings.  The 
AMA  suggests  that  an  additional  clause  to  protect  com- 
mittees of  “nationally  organized  medical  societies  or 
research  groups”  should  be  added  to  a proposed  bill  by 
any  group  preparing  similar  legislation.  The  commission 
has  recommended  that  the  Commission  on  Legislation 
draft  a bill  similar  to  the  Nebraska  law  with  the  addi- 
tional clause  for  protecting  committees  of  “nationally 
organized  medical  societies  or  research  groups,”  and 
submit  it  to  the  Pennsylvania  legislature. 

Hospital  Nurseries.  The  commission  reviewed  a sur- 
vey of  233  hospitals  and  nurseries  conducted  recently  by 
the  Pennsylvania  Academy  of  Pediatrics.  The  summary 
of  this  survey  contained  a number  of  important  findings 
as  follows : 228  have  a newborn  nursery ; 226  rendered 
care  to  premature  infants  with  the  premature  unit  sepa- 
rated from  the  general  nursery  in  124  of  the  hospitals ; 
180  have  a designated  physician  in  charge  of  the  nursery; 
39  do  not  have  a physician  in  charge. 

The  fact  that  39  hospitals  have  no  physician  in  charge 
has  caused  the  commission  to  be  quite  concerned.  Plans 
are  being  made  to  work  with  the  Committees  on  Mater- 
nal Welfare  and  Child  Health  in  those  counties  with 
hospitals  in  this  category  in  an  effort  to  correct  this  de- 
ficiency. 

The  Care  of  the  Newborn.  Pennsylvania  has  an  es- 
tablished program  of  well  baby  conferences,  but  no 
similar  programs  for  premature  infants  or  expectant 
mothers.  The  commission  has  recommended  that  the 
Department  of  Health  (1)  study  the  prenatal  care  of 
mothers  and  the  premature  care  of  infants  to  determine 
whether  centers  are  needed  for  the  teaching  of  this  type 
of  care  to  physicians  and  nurses ; (2)  study  possible 
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revisions  in  the  methods  used  in  teaching  mothers  at  the 
well  baby  conferences;  and  (3)  study  the  possibility  of 
providing  funds  for  the  establishment  of  prenatal  and 
premature  conferences  in  the  several  depressed  areas  of 
the  State. 

Use  of  Beds  in  Obstetric  Departments.  The  Commis- 
sioner of  General  and  Special  Hospitals  of  the  Depart- 
ment of  Public  Welfare  asked  the  commission  to  study 
a problem  concerned  with  the  use  of  beds  in  obstetric 
departments  by  gynecologic  patients. 

Section  2204.2  of  the  Rules  and  Regulations,  which 
prescribe  standards  for  general  and  special  hospitals  in 
Pennsylvania,  states  that  the  "obstetric  department  shall 
be  located  to  prevent  traffic  through  it  to  any  other  part 
of  the  hospital.  It  shall  be  completely  separated  from 
surgical  department.”  The  regulations  of  the  Joint 
Commission  on  Accreditation  of  Hospitals  also  state 
that  the  obstetric  department  shall  be  a separate  depart- 
ment. 

Gynecologists  are  asking  administrators  to  house 
“clean”  gynecologic  patients  in  the  maternity  depart- 
ments, and  administrators  are  requesting  a change  in 
our  state  regulations  to  permit  this  combination  of  serv- 
ices. The  commission  has  recommended  that  there  be 
no  changes  in  the  present  requirements  for  obstetric 
departments  contained  in  Section  2204.2  of  the  regula- 
tions covering  general  and  special  hospitals  in  Pennsyl- 
vania. 

Education  Programs.  The  commission  participated 
with  the  Commission  on  Medical  Education  in  the  pre- 
sentation of  the  third  annual  Conference  on  Perinatal 
Mortality  and  in  the  presentation  of  four  conferences  on 
athletic  injuries.  Details  about  these  programs  are  con 
tained  in  the  section  on  medical  education. 

Commission  on  Medical  Education 

Personnel  Changes.  Dr.  James  M.  Steele,  chairman 
of  the  Commission  on  Medical  Education,  passed  away 
on  Nov.  30,  1961,  while  attending  the  Conference  on 
Graduate  Medical  Education  in  Philadelphia.  At  its 
December  10  meeting,  the  Council  on  Scientific  Ad- 
vancement observed  a moment  of  silent  prayer  in  mem- 
ory of  Dr.  Steele  and  directed  that  a formal  letter  of 
condolence  be  sent  to  Mrs.  Steele.  Dr.  Gilmore  M. 
Sanes  was  appointed  chairman  in  January. 

Cooperative  Educational  Programs.  In  cooperation 
with  various  commissions,  six  educational  programs 
were  presented  this  past  year.  It  is  anticipated  that  two 
programs  on  aging  will  be  held  this  fall  in  cooperation 
with  the  Commission  on  Geriatrics. 

During  the  year,  a more  detailed  plan  for  the  coordi- 
nation of  educational  programs  within  the  council  was 
developed.  It  should  be  of  considerable  help  to  all  per- 
sons involved  in  the  presentation  of  future  educational 
programs.  The  following  were  presented  this  year: 

Conference  on  Athletic  Injuries:  Conferences  were 
held  in  four  locations : Danville,  March  10,  with  132  in 
attendance;  Philadelphia,  April  4,  with  90  in  attendance; 
Indiana,  May  12,  with  125  in  attendance;  Hershey,  Au- 
gust 2,  with  101  in  attendance.  Total  attendance  was 
448.  Approximately  40  per  cent  of  those  present  were 
physicians.  These  conferences  are  attended  by  coaches, 
trainers,  team  physicians,  and  other  interested  persons. 
There  have  been  a number  of  suggestions  that  the  conn 
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cil  should  present  a specialized  course  oh  athletic  injuries 
especially  for  team  physicians  and  that  consideration  be 
given  to  sessions  of  two  days’  duration.  The  commission 
will  consider  these  requests  in  developing  conferences 
next  year.  These  programs  were  presented  in  coopera- 
tion with  the  Commission  on  Maternal  Welfare  and 
Child  Health.  Last  year  in  Pennsylvania  there  were 
three  deaths  caused  by  injuries  sustained  in  football 
games.  The  seriousness  of  this  problem  is  reflected  in 
the  public  response  to  these  conferences. 

Third  Institute  on  Perinatal  Mortality : The  program 
was  held  at  the  Holiday  Motel  near  Harrisburg  on  April 
26,  1962,  in  cooperation  with  the  Commission  on  Mater- 
nal Welfare  and  Child  Health ; 108  physicians  attended. 

Proctosigmoidoscopic  Examination  Program:  A pro- 
gram stressing  use  of  the  proctosigmoidoscope  was  held 
in  Altoona  on  April  19,  1962.  It  was  presented  in  co- 
operation with  the  Commission  on  Cancer ; 33  physicians 
attended. 

Financing  Educational  Programs.  The  commission 
has  made  the  financing  of  its  programs  a topic  of  con- 
tinuing study.  Specific  sums  of  money  are  placed  in  its 
budget  each  year  to  cover  the  basic  costs  of  presenting  a 
program.  In  most  cases  a registration  fee  is  charged. 
In  this  way  all  of  the  costs,  with  the  exception  of  staff 
time,  are  covered. 

Continuation  of  a free  economy  in  the  United  States 
calls  for  the  use  of  measures  which  are  consistent  with 
the  philosophies  of  that  free  society.  One  of  these  ideas 
is  that  an  organization  shall  be  permitted  to  make  a 
reasonable  profit  on  the  sale  of  its  merchandise  and  to 
use  this  profit  in  ways  which  it  believes  to  be  most 
advantageous  for  the  business.  The  recent  investigation 
of  the  activities  and  profits  of  the  drug  industry  by  the 
Kefauver  Committee  has  made  it  imperative  that  drug 
firms  employ  methods,  in  addition  to  advertising,  to  uti- 
lize funds  which  have  not  been  spent  on  the  improvement 
of  industrial  plants,  new  products,  research,  or  profit  to 
its  owners.  In  past  years,  ethical  drug  firms  made  a 
considerable  number  of  grants  to  various  medical  organ- 
izations on  the  local,  state,  and  national  level  for  educa- 
tional purposes.  The  commission  recommended  to  the 
council  and  the  Board  of  Trustees  that  it  be  the  policy 
of  the  Pennsylvania  Medical  Society  to  accept  money 
from  ethical  drug  firms  and  from  other  reputable  organi- 
zations in  order  to  underwrite  portions  of  the  cost  of 
presenting  educational  programs  and  speakers  to  the 
medical  profession,  to  paramedical  personnel,  and  to  the 
public.  It  recommended  further  that  such  monies  be 
accepted  without  implying  any  control  of  the  programs 
by  the  donor  and  with  the  understanding  that  due  credit 
would  be  given  in  a dignified  and  ethical  manner.  These 
recommendations  were  approved  by  the  Board.  The 
commission  has  been  in  contact  with  a number  of  drug 
firms  concerning  future  financial  backing  for  several  of 
its  programs.  It  should  be  noted  that  this  type  of  back- 
ing would  be  most  helpful  where  courses  are  presented 
to  non-physicians  and  where  the  registration  fee  is  de- 
liberately kept  small.  There  is  no  particular  desire  to 
cover  all  costs  by  this  method.  The  use  of  the  council’s 
scientific  speakers’  bureau  would  be  increased  also  by 
this  financial  aid. 

Cooperation  with  the  Committee  on  Convention  Pro- 
gram. Following  the  1961  meeting  of  the  House  of 
Delegates,  the  council  requested  each  commission  to  aid 
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in  the  development  of  suggestions  for  the  program  of 
the  1962  annual  session.  After  extending  an  invitation 
to  the  Committee  on  Convention  Program,  liaison  repre- 
sentatives were  exchanged.  This  action  provided  for  the 
smooth  exchange  of  information  between  the  two  groups. 

At  its  first  meeting,  the  commission  discussed  these 
various  activities  of  the  council  and  agreed  that  the 
exchange  of  liaison  representatives  was  an  excellent  idea. 
It  recommended  that  a joint  meeting  of  the  Commission 
on  Medical  Education  and  the  Committee  on  Convention 
Program  might  also  prove  fruitful  since  any  long-range 
coordination  should  probably  be  worked  out  between  the 
commission  and  the  committee. 

The  loss  of  Chairman  Steele,  the  appointment  and 
orientation  of  a new  chairman  (I)r.  Sancs),  and  difficul- 
ties in  agreeing  upon  a date  mutually  satisfactory  to  all 
concerned  prevented  a formal  meeting  between  the  two 
groups.  Every  effort  will  be  made  to  arrange  for  a joint 
meeting  following  the  annual  session  in  October. 

The  commission  and  the  council  wish  to  commend  the 
committee  for  its  efforts  to  secure  cooperation  from  other 
groups  in  the  State  Society. 

Liaison  with  Pennsylvania  Medical  Schools.  A joint 
meeting  with  the  deans  was  held  on  April  17.  Two  ma- 
jor areas  were  explored:  (1)  How  do  we  get  more 
students  to  go  into  general  practice?  (2)  How  do  we 
encourage  physicians  to  practice  in  areas  needing  more 
physicians?  These  two  questions  were  focused  in  a por- 
tion of  the  report  of  the  Reference  Committee  on  Medical 
Service  to  the  1961  House  of  Delegates.  The  following 
section  of  that  report  was  referred  to  the  commission : 

“Your  reference  committee  is  of  the  opinion 
that,  as  practicing  physicians  disappear  from 
neighborhood  practice  and  become  specialists, 
osteopaths  fill  the  vacuum.  It  would  seem  that 
a fundamental  responsibility  of  the  medical  pro- 
fession is  to  furnish  practicing  physicians,  that 
is,  family  doctors.  A proper  committee  of  the 
Pennsylvania  Medical  Society  should  consider 
this  situation  and  make  recommendations  for 
improvement.  The  Pennsylvania  Academy  of 
General  Practice  and  the  deans  of  various  med- 
ical schools  should  be  consulted.  The  economic 
benefits  of  family  practice  should  be  pointed  out 
to  students  and  young  doctors.  The  satisfac- 
tions in  helping  people  and  other  advantages  of 
neighborhood  practice  should  be  emphasized. 

The  status  of  the  family  doctor  in  the  medical 
profession  should  be  raised.” 

The  commission  and  the  deans  agree  with  the  reference 
committee  that  the  osteopathic  physician  is  becoming  the 
family  physician  in  a number  of  areas.  It  was  pointed 
out  that  in  Philadelphia  itself,  with  over  3000  medical 
doctors,  this  problem  is  quite  acute.  In  those  areas  in 
which  the  osteopath  has  become  the  general  practitioner 
or  family  physician  a number  of  medical  doctors,  par- 
ticularly those  who  are  specialists,  admit  that  they  asso- 
ciate freely  with  osteopathic  physicians  in  the  area  of 
patient  consultation.  Section  III  of  the  Principles  of 
Ethics  of  the  American  Medical  Association  indicates 
that  “a  physician  should  practice  a method  of  healing 
founded  on  a scientific  basis ; and  he  should  not  volun- 
tarily associate  professionally  with  anyone  who  violates 
this  principle.”  Since  the  present  policy  of  the  Pennsyl- 
vania Medical  Society  considers  voluntary  professional 


association  of  doctors  of  medicine  and  doctors  of  osteop- 
athy to  be  unethical,  there  would  seem  to  be  no  practical 
basis  for  the  development  of  a program  which  will  utilize 
the  services  of  qualified  osteopathic  physicians. 

If  osteopathic  physicians  do  become  acceptable  as  pro- 
fessional associates,  then  the  above  will  have  been 
solved.  Other  problems  will  be  created,  of  course,  in 
setting  standards  for  educational  competence  and  in  the 
possible  development  of  programs  to  upgrade  the  medi- 
cal competence  of  the  new  associates. 

Basic  to  any  discussion  about  the  relationship  of  osteo- 
pathic physicians  to  medical  doctors,  and  general  prac- 
titioners to  specialists,  is  the  number  of  physicians  avail- 
able. It  is  agreed  generally  that  if  we  had  enough 
physicians  and  they  were  distributed  where  needed,  there 
would  be  fewer  problems. 

The  need  for  additional  medical  schools  in  this  state 
has  been  under  consideration  by  the  commission  for  the 
past  three  years.  In  1960  it  reported  that  studies  indi- 
cated that  Pennsylvania  had  an  adequate  number  of 
medical  school  graduates  to  meet  its  need  during  the 
next  ten  years. 

The  reference  committee  has  indicated  that  the  status 
of  family  doctors  in  the  medical  profession  should  be 
raised.  It  has  been  noted  that  family  doctors  are  con- 
cerned because  they  believe  that  members  of  medical 
school  faculties  are  minimizing  the  value  of  the  general 
practitioner.  They  feel  that  the  influence  exercised  by 
these  teachers  is  a major  reason  why  more  young  physi- 
cians are  not  interested  in  family  practices. 

The  deans  reported  that,  as  a policy,  there  is  no  at- 
tempt by  any  faculty  member  to  direct  a student  in  the 
selection  of  a particular  type  of  practice.  However, 
there  is  no  doubt  that  a good  teacher  is  enthused  about 
his  work  and  when  he  finds  pupils  who  share  this  en- 
thusiasm, his  influence  upon  them  is  natural. 

The  complexities  of  medicine  are  reflected  in  the  com- 
plexities in  all  fields  of  science  today.  It  is  only  natural 
that  many  young  physicians  will  be  intrigued  by  this 
complexity  and  will  wish  to  become  more  knowledgeable 
in  certain  specialized  areas.  However,  the  commission 
believes  that  the  family  physician  or  general  practitioner 
is  the  backbone  of  medical  care  today.  Specialists  in 
teaching,  research,  administration,  public  health,  and 
medical  practice  are  a necessary  part  of  good  medical 
care  but  their  influence  should  not  override  the  basic 
needs  of  our  citizens  for  qualified  family  physicians.  It 
would  seem  to  this  commission  that  if  there  is  a conscious 
and  determined  downgrading  of  general  practice,  then 
effective  steps  should  be  taken  to  overcome  this  bias. 

In  seeking  the  cause  for  a difference  in  status  between 
family  physicians  and  specialists,  we  must  look  at  this 
problem  in  its  purely  economic  aspects.  Most  general 
practitioners  achieve  a fairly  stable  relationship  with 
the  specialists  in  their  particular  areas.  This  is  probably 
most  true  in  those  areas  where  specialists  are  in  the 
minority.  In  some  areas  with  fewer  general  practi- 
tioners, or  an  over-supply  of  specialists,  there  is  compe- 
tition for  certain  segments  of  general  practice.  In  some 
cases  a family  may  have  three  regular  physicians  instead 
of  one — the  pediatrician,  the  obstetrician-gynecologist, 
the  internist  and/or  the  general  practitioner.  Other 
specialists,  particularly  surgeons,  are  called  in  when 
necessary. 

A second  aspect  of  this  problem  concerns  the  attitudes 
held  by  certain  specialists  who  believe  that  a general 
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practitioner  is  a screening  agent  who  should  not  be 
practicing  pediatrics,  obstetrics,  or  surgery,  and  who 
should  not  undertake  treatment  of  complex  illnesses.  On 
the  other  hand,  some  general  practitioners  react  to  this 
attitude  by  not  consulting  with  a specialist  when  it  might 
be  considered  practical  to  do  so.  These  two  extremes  of 
thinking  are  usually  present  in  the  same  area  and  create 
mutual  difficulties. 

Several  other  factors  enter  into  this  problem.  Among 
them  is  a public  reaction  to  the  dramatic  events  in  life. 
The  surgeon  probably  enjoys  the  highest  status  of  any 
segment  of  the  medical  profession  because  of  the  life  and 
death  drama  of  the  operating  room  and  the  almost  con- 
stant referral  to  such  activities  in  the  communication 
media.  It  would  be  untrue  to  say  that  all  family  doctors 
have  a low  status.  In  many  areas,  particularly  those 
without  large  groups  of  specialists,  the  general  practi- 
tioner is  a much  respected  member  of  the  community  as 
well  as  of  the  profession. 

Although  these  extremes  of  reaction  are  not  wide- 
spread, they  are  sufficiently  important  to  demand  atten- 
tion. 

Several  years  ago,  the  number  of  interns  who  went 
into  general  practice  was  at  its  lowest  ratio  in  compari- 
son to  the  over-all  number  of  students  graduated.  Mem- 
bers of  the  American  Academy  of  General  Practice  and 
the  Pennsylvania  Academy  have  helped  to  reverse  this 
trend.  Their  efforts  to  present  general  practice  in  a 
favorable  light  and  to  raise  the  educational  standards 
of  their  members  are  to  be  commended. 

Although  general  practitioners  are  needed  in  all  areas 
of  our  state,  there  is  a chronic  demand  for  them  in 
certain  rural  areas  and  in  certain  areas  with  low  eco- 
nomic potential.  The  geographic,  cultural,  and  economic 
isolation  of  some  of  these  areas  make  it  most  difficult 
for  a physician  to  bring  his  family  into  what  may  be 
considered  a less  desirable  environment.  In  these  areas 
also,  to  some  physicians,  a general  practice,  particularly 
of  the  solo  variety,  is  not  as  attractive  as  a specialty 
practice.  Long  hours,  little  time  off,  night  calls,  and 
too  many  patients  all  contribute  to  a reluctance  to  accept 
this  type  of  practice  and  create  an  eagerness  to  escape 
back  into  the  educational  arena  for  further  study. 

Several  suggestions  were  made  which  might  encourage 
physicians  to  practice  in  areas  needing  more  physicians : 

( 1 ) Require  a period  of  several  years  in  general  practice 
before  eligibility  may  be  obtained  for  specialty  training. 

(2)  Develop  a formal  preceptorship  program  for  resi- 
dents which  would  permit  a resident  to  spend  a short 
period  outside  the  teaching  hospital  with  a practicing 
physician  in  an  on-the-job  training  situation.  (3)  De- 
velop an  exchange  program  which  would  bring  younger 
men  in  need  of  training  to  teaching  centers  for  a short 
period  and  replace  them  with  older  physicians  or  resi- 
dents in  training;  although  there  would  be  certain  dis- 
advantages in  the  transfer  of  families,  etc.,  this  program 
would  be  advantageous  to  the  practitioner  in  that  he 
would  be  able  to  spend  several  months  in  hospital  work- 
each  year  while  the  resident  would  be  exposed  to  prac- 
tice as  a locum  tenens.  (4)  Since  the  solo  type  of  prac- 
tice has  many  disadvantages,  young  physicians  should 
be  encouraged  to  practice  in  association  to  insure  ade- 
quate coverage  for  patients  and  adequate  time  off  for 
relaxation  and  for  medical  education.  (5)  The  concept 
of  the  specialty  consultant  should  be  developed ; this 
would  bring  a specialist  on  a regular  basis  to  the  general 


practitioner  or  groups  of  practitioners  in  outlying  dis- 
tricts. As  an  example,  in  one  eastern  county  with  a 
large  urban  population  and  a large  rural  area  three 
general  practitioners  have  an  informal  consulting  rela- 
tionship with  an  obstetrician  and  a pediatrician  who 
travel  to  the  rural  areas  on  a regular  basis. 

There  would  seem  to  be  some  question  whether  or  not 
it  is  a fundamental  responsibility  of  the  medical  profes- 
sion to  furnish  practicing  physicians,  that  is,  family 
doctors.  The  wording  of  the  statement  would  seem  to 
indicate  that  the  reference  committee  believes  that  the 
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medical  society  should  undertake  an  active  program 
which  will  educate  and  supply  physicians  to  those  areas 
which  need  them.  The  question  might  be  asked  whether 
the  reference  committee  believes  that  some  special  pro- 
gram must  be  developed  which  will  overcome  the  usual 
workings  of  the  law  of  supply  and  demand. 

The  problems  raised  by  the  reference  committee  are 
well  known  to  the  commission  members  and  the  deans. 
However,  in  all  honesty  they  cannot  anticipate  a time 
when  all  areas  of  the  State  will  have  adequate  coverage 
by  family  physicians,  unless  methods  are  developed 
which  will  insure  adequate  coverage  by  means  of  a 
society-based  program. 

Free  choice  of  area  by  the  individual  physician  will 
result  in  a shortage  of  physicians  in  those  areas  which 
are  economically  and  culturally  less  desirable.  If  this 
Society  agrees  that  it  has  a responsibility  to  provide 
family  physicians,  it  would  seem  that  only  a concerted 
and  planned  effort,  with  financial  subsidization,  can  place 
physicians  where  they  are  needed.  Perhaps  something 
could  be  worked  out  in  connection  with  the  various 
scholarship  funds  of  the  Society  and  the  component 
societies  to  require  practice  in  areas  of  need  for  a certain 
period  of  time  following  graduation.  Needless  to  say, 
the  commission  will  continue  to  study  this  problem.  Its 
next  step  will  be  to  discuss  this  matter  with  the  Penn- 
sylvania Academy  of  General  Practice. 

Conference  on  Medical  Education.  For  several  years 
there  has  been  an  interest  in  the  presentation  of  a one- 
day  state-level  conference  on  medical  education.  It  will 
probably  be  held  in  1963.  The  conference  was  one  of  the 
topics  discussed  with  the  deans  of  Pennsylvania  medical 
schools  at  the  April  meeting.  Reaction  was  favorable. 

It  was  suggested  that  the  general  topic  be  “Medical 
Education  in  Its  Practical  Aspects”  with  stress  upon 
encouraging  more  medical  school  graduates  to  go  into 
general  practice.  It  was  suggested  that  the  following 
categories  of  persons  be  invited : directors  of  medical 
education  in  larger  teaching  hospitals,  deans  and  other 
administrative  officers  of  medical  schools,  officers  and 
interested  chairmen  of  the  Pennsylvania  Academy  of 
General  Practice,  members  of  the  Board  of  Medical 
Education  and  Licensure,  members  of  the  Commission 
on  Medical  Education,  members  of  the  Committee  on 
Convention  Program,  members  of  the  Commission  on 
Distribution  of  Interns,  and  the  chairmen  of  county  com- 
mittees on  medical  education.  A subcommittee  of  the 
commission  will  plan  the  details  of  this  conference. 

Course  Listings  in  the  Pennsylvania  Medical  Jour- 
nal. Listing  of  educational  courses  in  the  Journal  has 
been  proceeding  satisfactorily.  Courses  must  be  pre- 
sented by  reputable  and  qualified  organizations,  be  three 
hours  in  length,  and  be  offered  to  doctors  of  medicine 
in  more  than  one  county.  If  these  qualifications  are  met, 
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addressographing,  envelop  stuffing,  and  mailing  services 
are  provided  on  a cost  basis.  This  year,  for  the  first 
time,  a monthly  listing  of  courses  is  being  circulated 
directly  to  those  groups  which  are  presenting  courses 
and  to  the  deans  of  Pennsylvania  medical  schools.  Ap- 
proximately 40  copies  are  circulated.  Since  this  service 
provides  information  very  quickly,  duplication  of  dates, 
course  content,  and  location  have  been  reduced  con- 
siderably. During  the  past  year,  postgraduate  courses 
presented  by  some  30  organizations  were  listed  in  the 
Pennsylvania  Medical  Journal.  During  this  same 
period,  the  staff  processed  57  addressographing  service 
requests  for  12  of  these  organizations. 

future  Scope  of  Commission  Activities.  The  word 
“medical  education”  means  many  things  to  many  people. 
In  the  State  Society  a number  of  councils,  commissions, 
and  committees  are  interested  in  various  aspects  of  this 
field.  A short  review  will  illustrate  this  point.  The 
Council  on  Scientific  Advancement  extends  medical 
knowledge  and  advances  medical  science.  All  of  its 
commissions  are  interested  in  medical  education.  The 
Council  on  Governmental  Relations  embraces  all  matters 
requiring  liaison  and  cooperation  between  the  Society 
and  governmental  agencies.  Its  Commission  on  Public 
Health  is  responsible  for  formulating  educational  pro- 
grams in  the  area  of  public  health  and  preventive  medi- 
cine. Not  assigned  specifically,  but  in  the  general  area 
of  the  council,  is  liaison  with  the  State  Board  of  Medical 
Education  and  Eicensure.  Chairman  Sanes  has  been  ap- 
pointed a non-voting  member  from  the  PMS  for  a one- 
year  term  on  the  Advisory  Council  for  Professional 
Licensing  Boards. 

The  Council  on  Public  Service,  through  its  Commis- 
sion on  Promotion  of  Medical  Research,  is  responsible 
for  apprising  the  profession  of  new  procedures  and  new 
techniques  developed  in  the  scientific  field  not  normally 
associated  with  other  specific  commissions  or  committees 
of  the  Society.  Its  Commission  on  Public  Relations  has 
been  interested  in  the  recruitment  of  medical  students 
and  in  liaison  with  medical  schools.  Its  Commission  on 
Rural  Health  is  working  with  junior  and  senior  medical 
students  to  inform  them  about  the  advantages  of  rural 
practice. 

The  Council  on  Medical  Service,  through  its  Commis- 
sion on  Distribution  of  Interns,  is  responsible  for  insuring 
that  interns  are  receiving  full  educational  value  in  the 
intern  training  programs  in  the  State. 

The  interest  of  the  Committee  on  Convention  Program 
has  been  noted  before.  The  American  Medical  Educa- 
tion Foundation  Committee  and  the  Educational  Fund 
Committee  are  all  interested  in  special  aspects  of  this 
field.  Although  outside  the  Society,  the  Educational 
and  Scientific  Trust  is  also  concerned. 

It  is  not  always  easy  to  separate  each  group  according 
to  its  interests,  nor  is  it  easy  to  say  that  one  committee’s 
area  of  responsibility  is  not  of  interest  to  another.  In 
last  year’s  annual  report,  the  commission  commented  on 
the  inter-relatedness  of  all  of  the  various  problems  in- 
volved in  medical  education,  and  indicated  that  what 
seemed  to  be  needed  was  the  development  of  a coordi- 
nated medical  education  program  which  would  embrace 
the  educational  experience  of  a physician  from  his  re- 
cruitment through  his  undergraduate  college  work,  med- 
ical school,  internship,  residency,  and  continuing  educa- 
tion. It  noted  further  that  the  increasing  complexity  of 
our  civilization  calls  for  a bold  new  approach  to  the 


education  of  a physician.  Realizing  that  this  offers  a 
tremendous  challenge  to  the  Pennsylvania  Medical  So- 
ciety, it  was  anticipated  that  the  Council  on  Scientific 
Advancement  would  call  upon  other  committees  and 
commissions  of  the  Society  to  aid  in  the  development  of 
this  project.  In  its  review  of  this  report,  the  reference 
committee  gave  its  hearty  approval  to  these  plans. 

Although  interest  in  medical  education  permeates  a 
sizeable  part  of  our  state  society  organization,  it  is  ob- 
vious that  only  one  council — Scientific  Advancement — 
has  a deep  and  abiding  interest  in  the  over-all  problems 
in  this  field.  Its  very  definition  indicates  the  close  rela- 
tion between  the  advancement  of  medical  science  by  the 
extension  of  medical  knowledge.  Thus  advancement 
through  education  is  one  of  its  major  goals.  The  Com- 
mission on  Medical  Education  is  the  servicing  agent 
which  supplies  the  basic  operational  guidance  to  the 
over-all  council  interest  in  education. 

It  would  be  difficult  to  draw  all  of  the  various  society 
programs  concerned  with  medical  education  into  the 
Council  on  Scientific  Advancement.  A large  and  un- 
wieldy council  would  result  and  eventually  our  program 
would  suffer.  It  would  seem  much  better  at  this  time 
to  develop  a mechanism  whereby  coordination  could  be 
accomplished  with  the  continuation  of  individual  initia- 
tive and  interest  on  the  part  of  those  groups  in  the  So- 
ciety which  are  now  carrying  out  their  assigned  respon- 
sibilities. 

If,  over  the  years,  certain  additional  responsibilities 
are  given  to  the  commission,  they  should  be  given  only 
if  they  are  involved  in  the  education  of  medical  students 
or  physicians.  Problems  concerning  the  financing  of 
medical  education,  the  recruitment  of  students,  the  dis- 
tribution of  interns  to  fit  hospital  needs,  the  creation  of 
programs  to  insure  a sufficient  supply  of  physicians  to 
all  areas,  and  other  factors,  are  of  secondary  interest  to 
the  Commission  on  Medical  Education.  However,  these 
do  fall  within  the  area  which  must  be  coordinated. 

The  major  tasks  of  the  commission  in  the  coming  years 
will  be:  (1)  to  aid  in  the  development  of  more  efficient 
mechanisms  for  training  medical  students,  (2)  to  aid 
in  the  development  of  methods  to  produce  a continuous 
upgrading  in  the  education  levels  of  our  practicing  phy- 
sicians, and  (3)  to  aid  in  the  development  of  a program 
to  coordinate  educational  activities  in  the  State  Society. 

Commission  on  Mental  Health 

Office  of  Mental  Health.  John  E.  Davis,  M.D.,  com- 
missioner of  the  Office  of  Mental  Health  of  the  Depart- 
ment of  Public  Welfare,  met  with  the  commission  and 
reviewed  the  pattern  of  established  community  psychiat- 
ric centers  throughout  the  State.  He  noted  that  state 
hospitals  were  the  backbone  of  the  state  mental  health 
program.  They  have  played  an  important  role  in  setting 
up  several  psychiatric  clinics  located  in  areas  of  high 
population  concentration.  These  clinics  are  not  connected 
directly  with  a specific  hospital. 

Last  year  the  commission  reported  on  the  development 
of  these  out-patient,  after-care  psychiatric  clinics  in 
connection  with  various  state  mental  hospitals  and  the 
growth  of  the  number  of  private  psychiatric  clinics.  It 
noted  that  these  activities  were  of  great  value. 

Continuing  study  this  year  indicated  that  the  Office 
of  Mental  Health  has  been  careful  to  secure  approval 
from  county  society  committees  on  mental  health  before 
clinics  were  established.  The  clinics  are  not  in  competi- 
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tion  with  physicians  in  private  practice,  since  patients 
are  accepted  at  the  state  clinics  only  if  they  are  referred 
by  a private  physician.  It  was  noted  that  an  increasing 
number  of  psychiatrists  in  private  practice  are  serving 
as  consultants  to  nearby  state  mental  hospitals. 

First  National  Congress  on  Mental  Illness  and  Health. 
The  AMA  will  sponsor  the  first  national  Congress  on 
Mental  Illness  and  Health  to  be  held  in  Chicago,  Oct. 
4-6,  1962.  Commissions  on  mental  health  in  each  state 
medical  society  are  being  asked  to  form  nucleus  com- 
mittees to  spearhead  state  activities  prior  to  and  after 
the  congress.  The  commission  is  serving  this  function 
in  Pennsylvania  and  plans  are  being  prepared  for  several 
meetings  prior  to  the  congress.  An  extensive  list  of 
persons,  both  protessional  and  non-professional,  who 
are  interested  in  the  mental  health  field,  has  been  pre- 
pared by  the  commission  and  sent  to  the  AMA.  It  is 
anticipated  that  these  people  will  be  invited  to  the  con- 
gress. 

Congress  participants  will  meet  first  in  topical  discus- 
sion groups  and  then  in  state  or  regional  groups.  The 
regional  group  participants  will  decide  on  priority  pro- 
grams for  their  state  or  areas,  and  how  to  implement 
them.  Representatives  of  the  commission  attended  a 
preliminary  Conference  on  Mental  Health  in  February, 
at  which  time  the  basis  for  the  congress  was  discussed. 
The  commission  will  also  have  representatives  at  the 
congress.  It  is  anticipated  that  this  congress  will  exert 
a considerable  influence  on  future  programs  of  the  com- 
mission and,  in  turn,  it  is  hoped  that  the  commission  will 
be  able  to  help  in  the  development  of  further  projects 
in  Pennsylvania. 

Johns  Hopkins  Pennsylvania  Health  Survey.  The  re- 
actions of  the  commission  to  the  various  recommenda- 
tions made  in  the  chapter  on  mental  health  activities 
were  varied.  Although  the  nine  major  recommendations 
were  approved,  the  commission  was  most  concerned 
about  various  comments  made  in  Section  F (page  144) 
titled  “The  Aims  of  a Mental  Health  Program.”  The 
commission  has  urged  the  State  Society  to  maintain  a 
careful  check  on  the  development  in  this  field  to  prevent 
some  of  the  more  subtle  philosophies  of  state  medicine 
from  assuming  control. 

As  it  has  done  for  a number  of  years,  the  commission 
went  on  record  favoring  the  creation  of  a separate  De- 
partment of  Mental  Health  and  suggests  that  the  activi- 
ties of  the  states  of  New  York  and  Massachusetts  be 
studied  to  determine  the  effectiveness  of  their  separate 
departments  of  mental  health. 

Drug  Addiction.  Representatives  from  the  Federal 
Bureau  of  Narcotics  and  the  Division  of  Behavioral 
Problems  of  the  Pennsylvania  Department  of  Health 
met  with  the  commission  to  discuss  the  problem  of  drug 
addiction.  A number  of  state  societies  have  considered  the 
problem  of  ambulatory  treatment  of  the  drug  addict  and 
the  need  for  a civil  commitment  procedure  for  addicts. 
In  May  of  this  year  the  AMA  and  the  National  Research 
Council  of  the  National  Academy  of  Sciences  released  a 
joint  statement  on  narcotic  addicts.  The  statement,  based 
on  studies  by  these  two  groups,  indicates  that  successful 
treatment  of  narcotic  addicts  requires  extensive  post- 
withdrawal rehabilitation  and  other  therapeutic  services. 
Such  treatment  would  indicate  the  need  for  opposition 
to  various  ambulatory  treatment  methods.  This  matter 
and  other  areas  of  drug  addiction  are  under  study  by  the 
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commission.  Although  it  has  been  some  years  since  the 
commission  made  specific  recommendations  regarding 
drug  addiction,  the  joint  statement  noted  above  supports 
informal  opinions  of  members  of  the  commission  that 
successful  treatment  of  drug  addicts  can  come  about  only 
through  adequate  institutional  supervision.  A further 
report  on  this  matter  will  be  made  available  later. 

Hypnosis.  The  1961  House  of  Delegates  referred 
Resolution  No.  61-14,  Subject:  Hypnosis,  to  the  com- 
mission for  further  study.  This  resolution  noted  the 
increasing  popularity  of  hypnosis  in  the  entertainment 
field  and  the  use  by  untrained  laymen  of  techniques  for 
inducing  the  hypnotic  state.  It  noted  that  legislatures 
of  various  states  have  enacted  laws  restricting  the  use  of 
hypnosis,  and  recommended  that  the  Pennsylvania  Med- 
ical Society  urge  legislation  in  this  state  to  prohibit  the 
use  of  hypnosis  for  entertainment  purposes  and  restrict 
its  use  to  physicians,  dentists,  and  clinical  psychologists. 

The  problem  of  hypnosis  was  studied  by  the  commis- 
sion in  1959  and  at  that  time  it  had  been  recommended 
that  “the  State  Society  recognize  hypnosis  as  a diagnos- 
tic and  therapeutic  tool  of  legitimate  medical  practice 
and  urge  physicians  and  dentists  using  hypnotism  to 
secure  adequate  training  to  spot  ‘danger  signals’  before 
serious  mental  damages  occur.”  The  commission  does 
not  recommend  that  there  be  legislation  restricting  the 
use  of  hypnosis  to  the  groups  specified  in  the  resolution. 
It  believes  that  much  more  effort  should  be  expended  to 
provide  training  to  those  who  use  it  for  legitimate  pur- 
poses. This  matter  will  be  explored  with  the  Commis- 
sion on  Medical  Education.  Note:  See  end  of  council 
report  for  summary  of  action  on  this  referral. 

Commission  on  Rehabilitation  and  Restorative 
Medical  Services 

Home  Care  Programs.  For  the  past  four  years,  the 
commission  has  been  interested  in  the  development  of 
home  care  programs  in  Pennsylvania.  At  present,  five 
hospitals  in  the  State  are  providing  such  services.  Two 
are  in  Pittsburgh  and  one  each  in  Allentown,  Philadel- 
phia, and  Bucks  County.  These  programs  are  locally 
supported  and  are  operated  in  conjunction  with  specific 
hospitals.  This  appears  to  be  the  best  way  to  secure 
proper  medical  supervision  and  high  standards. 

As  the  benefits  of  this  type  of  program  become  better 
understood  and  with  a growing  public  acceptance,  there 
will  be  more  home  care  programs.  Experience  with 
operating  problems  and  the  development  of  sound  meth- 
ods for  financing  will  also  contribute  to  their  growth. 

Members  of  the  commission,  both  past  and  present, 
have  helped  to  spread  information  about  home  care. 
The  newest  program  was  established  in  Allentown  where 
the  exhibit  on  home  care  services  was  shown  earlier 
this  year.  A member  of  the  commission  lives  in  that 
city.  Although  the  growth  of  this  activity  has  been 
slow,  the  commission  will  continue  to  serve  as  a source 
of  information  about  home  care  programs.  Speakers, 
informational  packages,  advisory  services,  and  the  home 
care  exhibit  will  be  available. 

The  commission  discussed  with  great  interest  the 
Community  Health  Services  and  Facilities  Act  of  1961 
which  is  designed  to  encourage  experiments  in  ways  to 
provide  better  care  to  patients  who  do  not  require  hos- 
pitalization. Representatives  of  the  State  Department  of 
Health  indicated  that  some  of  the  $300,000  allocated  to 
Pennsylvania  by  this  act  could  be  used  to  develop  pilot 
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programs  for  local  home  care  services.  The  commission 
has  offered  to  serve  in  an  advisory  capacity  to  the  De- 
partment of  Health  in  these  matters. 

Promotion  of  Health  Careers.  Development  of  new 
programs  or  expansion  of  existing  programs  designed 
to  rehabilitate  people  often  become  stalled  because  there 
are  not  enough  physicians  or  technicians  trained  in  phys- 
ical rehabilitation  work  to  meet  minimum  needs.  This 
was  emphasized  in  the  Johns  Hopkins  Pennsylvania 
Health  Survey  which  urged  the  creation  of  several  addi- 
tional programs  in  Pennsylvania  requiring  the  services 
of  Board-certified  physiatrists.  Since  there  are  only  24 
such  men  in  the  State  at  the  present  time,  existing  needs 
are  barely  covered.  The  commission  is  considering  vari- 
ous methods  for  increasing  the  number  of  Board-qualified 
physiatrists  in  the  State  and  supports  the  council  in  its 
efforts  to  promote  careers  in  the  health  field. 

Study  of  Rehabilitation  Facilities  and  Services.  In 
1954  the  Commission  on  Physical  Medicine  and  Reha- 
bilitation published  a pioneer  study  of  rehabilitation 
facilities  and  services  in  Pennsylvania.  Since  that  time, 
five  other  state  societies  have  made  similar  surveys. 
Supplies  of  the  1954  study  have  long  been  exhausted. 
A dozen  or  more  requests  are  received  each  year.  Dur- 
ing the  coming  year,  the  commission  plans  to  discuss 
the  feasibility  of  a new  study. 

Survey  of  Existing  Hospital  Facilities.  As  part  of  its 
study  of  the  Johns  Hopkins  survey,  the  commission  re- 
viewed a recommendation  which  indicated  that  the  need 
for  rehabilitation  services  in  the  field  of  chronic  diseases 
is  so  great  that  serious  consideration  must  be  given  to 
the  establishment  of  several  chronic  disease  rehabilita- 
tion hospitals  throughout  the  State.  These  hospitals 
should  be  located  near  general  hospitals  to  provide  con- 
tinuity of  patient  care  and  easy  accessibility  to  other 
services  of  the  hospital.  It  was  noted  that  such  a de- 
velopment requires  detailed  planning,  including  an  over- 
all survey  of  existing  hospital  facilities.  It  was  recom- 
mended that  a committee  of  experts  in  this  area  be 
appointed  to  review,  in  detail,  the  need  for  such  facilities 
in  Pennsylvania. 

The  commission  offered  its  services  to  Secretary  of 
Health  Wilbar  in  the  conduct  of  this  study.  Details  will 
be  developed  later.  The  commission  believes  that  this 
project  falls  within  the  detailed  responsibilities  of  the 
commission  and  could  be  developed  in  connection  with 
the  preparation  of  the  new  Directory  of  Rehabilitation 
Facilities  and  Services. 

Commission  on  Vision 

Vision  Screening  Program.  The  commission  has  con- 
tinued to  serve  in  an  advisory  capacity  to  the  Department 
of  Health.  Members  of  the  Society  who  participate  in 
the  screening  program  can  be  assured  of  the  continuing 
interest  of  the  commission  in  this  important  work.  Sev- 
eral minor  changes  were  suggested  by  the  commission 
and  incorporated  into  the  revised  program. 

Study  of  Prevention  of  Blindness  Facilities.  In  last 
year’s  report  the  commission  noted  that  its  study  of 
prevention  of  blindness  facilities  had  just  been  completed 
and  was  in  the  process  of  being  analyzed.  A tentative 
conclusion  indicated  that  a number  of  agencies  believed 
that  their  work  could  be  better  accomplished  if  there 
were  a more  cooperative  relationship  with  the  committees 


on  vision  of  the  county  medical  societies  and  ophthal- 
mologists in  private  practice.  Further  analysis  of  the 
study  reveals  that,  where  difficulties  exist,  causes  can 
be  found  in  the  attitude  of  physicians  as  well  as  in  the 
misunderstanding  by  an  agency  as  to  its  proper  function. 
Each  county,  of  course,  is  unique.  Conditions  which 
cause  these  few  problems  are:  a limited  number  of  eye 
physicians  qualified  to  provide  the  expert  services  needed, 
absence  of  medical  advisory  committees  to  the  agency, 
lack  of  interest  of  county  medical  societies  in  problems 
of  vision,  and  the  ever-present  interpersonal  difficulties. 
An  article  has  been  prepared  for  the  Pennsylvania 
Medical  Journal  which  summarizes  some  of  these 
problems.  It  is  anticipated  that  it  will  be  published  in 
the  near  future.  The  commission  will  continue  its  efforts 
during  the  coming  year  to  bring  about  better  cooperation 
in  those  few  geographic  areas  having  problems. 

Study  of  Preschool  Vision  Screening  Program.  A 
survey  was  made  to  determine  the  existence  of  preschool 
programs  in  the  various  states.  Texas  and  Alabama  are 
developing  projects  and  Michigan  plans  to  start  one  this 
year.  In  several  states  pilot  studies  are  being  conducted 
in  specific  cities.  At  the  present  time  the  commission  is 
discussing  this  matter  with  the  State  Department  of 
Health  and  continuing  to  gather  appropriate  informa- 
tion. The  commission  is  optimistic  that  a screening  pro- 
gram will  eventually  be  developed  in  Pennsylvania. 

Coordination  of  Activities  with  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology.  There 
is  a close  relationship  between  the  Commission  on  Vision 
and  the  Conservation  of  Vision  Committee  of  the  Penn- 
sylvania Academy.  Frequently,  problems  are  of  mutual 
concern.  It  is  expected  that,  in  the  future,  liaison  repre- 
sentatives will  be  exchanged  by  the  two  groups. 

The  academy  last  year  began  a series  of  radio  and  TV 
presentations  in  nine  of  the  large  cities  of  the  State.  The 
commission  submitted  names  of  the  chairmen  of  the  com- 
mittees on  vision  in  the  counties  involved.  They  in  turn 
suggested  the  names  of  possible  physician  speakers.  The 
commission  was  gratified  to  hear  that  these  programs 
have  been  well  received.  Thanks  are  due  to  the  many 
physicians  who  helped  make  them  a success.  Note:  The 
Commission  on  Hearing  participated  in  this  activity  and 
also  expresses  its  thanks. 

Multiphasic  Screening  Programs.  The  commission 
believes  that  vision  examinations  given  at  health  lairs 
and  as  part  of  other  similar  mass  testing  programs  leave 
a great  deal  to  be  desired.  In  general,  the  information 
obtained  is  of  preliminary  value.  Participating  in  a 
study  being  made  by  the  Council  on  Scientific  Advance- 
ment and  the  Pennsylvania  Health  Council,  the  commis- 
sion rejected  a recommendation  made  by  the  Pennsyl- 
vania Optometric  Association  that  “all  vision  screening 
tests  should  be  conducted  by  or  under  the  supervision 
of  optometrists  or  ophthalmologists.”  Rejection  was 
based  upon  the  belief  that  this  wording  would  give  the 
test  a status  far  beyond  that  which  it  deserves  and  would 
involve  diagnostic  overtones.  The  tests  at  this  time  can 
well  be  conducted  by  trained  technicians. 

Recommendation  of  the  Commission  on  Mental  Health 

The  Commission  on  Mental  Health  was  asked  to 
study  Resolution  No.  61-14,  Subject:  Hypnosis.  A de- 
tailed commentary  on  this  matter  is  contained  in  the 
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mental  health  section  of  this  report.  In  summary,  the 
commission  does  not  recommend  that  there  be  legislation 
restricting  the  use  of  hypnosis  to  the  groups  specified  in 
the  resolution.  It  believes  that  much  more  effort  should 
be  expended  in  providing  training  for  those  who  use  it 
for  legitimate  purposes. 


Respectfully  submitted, 


Mary  D.  Ames 
Herbert  S.  Bowman 
James  M.  Cole 
W.  Wallace  Dyer 
Hamblen  C.  Eaton 
William  C.  Frayer 
John  C.  Hibbs 

Clark  E.  Brown, 
James  A.  Collins, 
Raymond  C.  Gran 


Mark  R.  Leadbetter 
John  B.  Rovette 
Malcolm  W.  Miller 
Gilmore  M.  Sanes 
Philip  E.  Sirgany 
J.  Stanley  Smith 
Martin  J.  Sokoloff 
V ice-chairman 
Jr.,  Vice-chairman 
ion,  Chairman 


Appendix  A 

Multiphasic  Screening  Programs  as  recommended 
by  members  of  the  Pennsylvania  Health  Council 

Periodic  health  examinations  by  physicians  continue 
to  be  the  ideal  basis  for  the  practice  of  preventive  medi- 
cine. Multiphasic  screening  has  been  demonstrated  to 
be  a valuable  adjunct  to  the  goal  of  periodic  health  ex- 
aminations by  private  physicians. 

The  Pennsylvania  Health  Council  encourages  and 
endorses  multiphasic  screening  programs  for  the  early 
detection  of  disease  and  for  the  purpose  of  health  edu- 
cation. 

When  screening  tests  are  provided,  the  following  gov- 
erning principles  should  be  observed : 

The  program  is  endorsed  by  the  local  county  med- 
ical society. 

All  agencies  (official  and  voluntary)  which  might 
be  involved  in  any  aspect  of  the  program  participate 
in  the  planning. 

All  tests  are  conducted  by  or  under  the  super- 
vision of  physicians  licensed  by  the  Commonwealth 
of  Pennsylvania. 

Provisions  are  made  to  assure  adequate  follow-up 
of  all  deviations  from  normal,  reporting  of  test  re- 
sults to  individuals  and  physicians,  confidential  indi- 
vidual reports,  and  record  keeping  and  statistical 
reporting. 

The  fact  should  be  stressed  that  these  are  screen- 
ing tests  only,  and  not  diagnostic  tests. 


The  following  screening  tests  are  approved  with  the 
reservations  as  indicated  for  each : 

1.  Bloor  sugar  test  for  diabetes.  Diabetes  is  most 
frequently  found  in  individuals  who  are  over  40 
years  of  age,  are  obese,  and/or  have  a history  of 
diabetes  in  the  family  (uncles,  aunts,  nieces,  etc.). 

2.  Test  for  anemia.  This  test  is  to  be  reported  in 
general  terms. 

3.  Serology  test  for  syphilis. 

4.  Chest  x-ray  for  tuberculosis  and  other  pulmonary 
diseases.  This  test  is  for  adults  40  years  of  age 
and  over  and  for  both  children  and  adults  who  are 
positive  reactors  to  the  tuberculin  test. 

5.  Visual  acuity  test. 

6.  Tuberculin  test.  This  test  is  to  be  given  to  chil- 
dren and  adults  up  to  40  years  of  age  providing 
that  arrangements  are  made  for  the  tests  to  be 
read  within  48  to  72  hours. 

7.  Vaginal  smear.  The  Papanicolaou  vaginal  smear 
could  be  considered  as  a screening  test  for  cancer, 
but  should  be  part  of  a complete  pelvic  examina- 
tion conducted  in  a physician’s  office  or  comparable 
environment. 

8.  Glaucoma  screening  tests  should  be  conducted  in 
a hospital  or  comparable  environment. 

9.  Blood  pressure  reading  should  be  done  on  a dem- 
onstration basis  only. 

10.  Height  and  weight  determination. 

11.  Urine  test  for  albumin  and/or  sugar.  These  tests 
should  be  reserved  for  those  areas  where  suitable 
testing  facilities  are  available.  Therefore,  these 
are  generally  not  good  tests  for  a health  fair. 

12.  Hearing  test.  This  test  should  be  done  with  an 
electrically  operated  machine. 

These  guide-lines  were  submitted  for  approval  to  the 
following  organizations : 

American  Cancer  Society,  Pennsylvania  Division 
Commonwealth  of  Pennsylvania,  Department  of  Health 
Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology 

Pennsylvania  Association  for  the  Blind 
Pennsylvania  Association  of  Clinical  Pathologists 
Pennsylvania  Heart  Association 
Pennsylvania  Medical  Society 
Pennsylvania  Optometric  Association 
Pennsylvania  Osteopathic  Association 
Pennsylvania  Tuberculosis  and  Health  Society 
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REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION  HOUSE  OF 
DELEGATES 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

Annual  Session 

June  25  to  28,  1962 

Pennsylvania  was  fully  represented  at  the  annual  meet- 
ing of  the  American  Medical  Association  in  Chicago. 

The  delegation  was  composed  of  Drs.  Daniel  H.  Bee, 
William  F.  Brennan,  John  S.  Donaldson,  Gilson  Colby 
Engel,  M.  Louise  Gloeckner,  Samuel  B.  Hadden,  W. 
Benson  Harer,  Louis  W.  Jones,  Edward  Lyon,  Jr., 
Thomas  W.  McCreary,  Elmer  G.  Shelley,  and  William 
B.  West. 

Alternate  delegates  present  were  Drs.  Connell  H. 
Miller,  James  E.  Brackbill,  Edmund  L.  Housel,  Park 
M.  Horton,  Wendell  B.  Gordon,  William  A.  Limberger, 
and  Russell  B.  Roth. 

Drs.  James  Z.  Appel,  Malcolm  W.  Miller,  and  Eugene 
P.  Pendergrass  also  attended  the  caucuses  and  were  of 
inestimable  value  to  the  delegation. 

The  staff  working  for  the  Pennsylvania  representatives 
were  Messrs.  Lester  H.  Perry,  Alex  H.  Stewart,  Wil- 
liam L.  Watson,  and  John  F.  Rineman. 

Executive  secretaries  of  county  societies  present  and 
working  with  the  delegation  throughout  the  meeting  were 
Messrs.  Frederic  W.  Fagler  (Allegheny),  William  F. 
Irwin  (Philadelphia),  Ralph  M.  Rolan,  II  (Montgomery 
and  Bucks),  and  Sherwood  C.  Young  (Berks). 

Dr.  S.  Meigs  Beyer,  of  your  Nominating  Committee, 
was  present  and  active.  Incidentally,  we  were  all  proud 
that  he  was  elected  president-elect  of  the  50-Year  Club. 

I would  like  here  to  mention  that  we  had  the  largest 
attendance  of  the  wives  of  delegates  and  alternate  dele- 
gates. These  young  ladies  really  made  the  entertaining 
in  the  Pennsylvania  suite  the  talk  of  the  meeting.  Inci- 
dentally, Pennsylvania  was  picked  as  the  model  for  other 
state  hospitality  rooms  to  entertain  in  an  economic  yet 
effective  way — this  because  of  the  simplicity,  charm  of 
the  hostesses,  and  the  warmth  of  welcome. 

As  to  the  actions  taken  by  the  House,  I will  report 
on  only  one  or  two  since  the  major  ones  have  already 
been  reported  to  you  in  the  Journal  by  the  executive 
vice-president  of  the  American  Medical  Association. 

The  first,  an  important  resolution  to  report  on,  is  the 
one  your  delegation  was  instructed  by  your  House  to 
introduce.  It  was  Resolution  No.  52  favoring  the  inclu- 
sion on  a compulsory  basis  of  physicians  in  the  Social 
Security  Act  under  Title  II  of  the  Act.  A similar  reso- 
lution was  introduced  by  New  York. 

In  opposition  to  these  two  resolutions  were  11  resolu- 
tions opposing  the  inclusion  of  physicians.  These  were 
introduced  by  Illinois,  Colorado,  Nevada,  Oklahoma, 
Michigan,  Montana,  Minnesota,  Florida,  Mississippi, 
Texas,  and  Idaho. 

The  House  acted  favorably  on  the  11  resolutions  and 
opposed  those  of  Pennsylvania  and  New  York  and  voted 


to  reaffirm  the  House’s  previous  action  opposing  the 
inclusion  of  physicians  under  Social  Security. 

Your  delegation,  along  with  Illinois,  introduced  a 
resolution  commending  Dr.  F.  J.  L.  Blasingame,  execu- 
tive vice-president,  for  the  excellent  job  he  has  done. 
It  also  commended  the  Board  of  Trustees  for  reappoint- 
ing him  for  another  five-year  term  in  that  office. 

The  House  re-emphasized  the  principles  of  medical 
ethics : 

“Section  1.  The  principal  objective  of  the  medical 
profession  is  to  render  service  to  humanity  with  full 
respect  for  the  dignity  of  man. 

“Section  5.  A physician  may  choose  whom  he  will 
serve.  In  an  emergency,  however,  he  would  render 
service  to  the  best  of  his  ability.  Having  undertaken  the 
care  of  a patient,  he  may  not  neglect  him ; and  unless  he 
has  been  discharged  he  may  discontinue  his  services  only 
after  giving  adequate  notice.  He  should  not  solicit  pa- 
tients. 

“Section  6.  A physician  should  not  dispose  of  his 
services  under  terms  or  conditions  which  tend  to  interfere 
with  or  impair  the  free  and  complete  exercise  of  his 
medical  judgment  and  skill  or  tend  to  cause  a deteriora- 
tion of  the  quality  of  medical  care.” 

A resolution  was  adopted  increasing  the  Board  of 
Trustees  from  11  to  15  members.  There  will  be  three 
newly  elected  members  for  three-year  terms  and  the  im- 
mediate past  president  each  year  for  a one-year  term. 
The  length  of  term  will  be  reduced  from  five  years  to 
three  years  for  newly  elected  trustees.  It  will  be  neces- 
sary to  change  the  constitution  and  by-laws  to  accomplish 
this. 

The  Council  on  Medical  Education  and  Hospitals  and 
the  reference  committees  recommended  that  the  Ameri- 
can Board  of  Abdominal  Surgery  as  a specialty  board 
not  be  approved.  This  report  was  accepted  with  a unani- 
mous vote  of  the  House.  It  further  recommended  the 
disapproval  in  principle  of  establishing  specialties  which 
are  based  largely  or  wholly  on  an  arbitrarily  defined 
anatomical  region  of  the  body. 

During  the  elections  we  were  very  proud  that  Dr. 
Shelley  was  elected  to  succeed  himself  on  the  Judicial 
Council.  He  also  serves  as  co-chairman  of  the  Pennsyl- 
vania delegation  and  I am  greatly  indebted  to  him  for 
his  guidance  and  assistance  to  me  during  the  meeting. 

I am  sure  that  any  members  who  were  present  at  the 
Sunday  night  caucus  or  the  morning  caucuses  each  day 
must  have  been  impressed  with  the  seriousness  of  the 
delegates  and  their  unbounded  energy. 

Again  I wish  to  thank  the  delegates,  alternate  dele- 
gates, staff,  and  all  members  who  sat  in  on  the  meetings 
of  the  delegation. 

I have  saved  the  last  commendation  for  the  wives  of 
Pennsylvania  doctors  who  were  present  and  served  far 
beyond  the  call  of  duty.  Pennsylvania  should  be  justly 
proud  of  this  devoted  group.  I salute  them. 

Respectfully  submitted, 

Gilson  Colby  Engel, 
Chairman. 
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Resolution  No.  62-3 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

Subject:  Cigarette  Smoking 

Introduced  by:  O.  K.  Stephenson,  M.D.,  in  behalf  of 

the  Perry  County  Medical  Society 

Whereas,  The  preponderance  of  the  evidence  indicates 
that  cigarette  smoking  is  implicated  in  the  genesis  of 
lung  cancer  and  probably  other  diseases ; and 
Whereas,  The  Pennsylvania  Medical  Society  is  con- 
cerned in  all  matters  relating  to  the  public  health ; there- 
fore be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  go 
on  record  as  advocating  the  voluntary  giving  up  of 
cigarette  smoking  by  those  already  habituated ; and  be 
it  further 

Resolved,  That  the  Pennsylvania  Medical  Society 
through  an  appropriate  committee  or  commission  initiate 
and  maintain  an  educational  program  designed  to  influ- 
ence young  people  not  to  start  the  habit  of  smoking 
cigarettes. 

Resolution  No.  62-4 

(Referred  to  Reference  Committee  on  Miscellaneous 
Business) 

Subject:  Abolition  of  Professional  Boxing 

Introduced  by:  O.  K.  Stephenson,  M.D.,  in  behalf  of 

the  Perry  County  Medical  Society 

Whereas,  Professional  boxing,  or  prize  fighting,  is  a 
brutal  and  savage  business ; and 

Whereas,  Men  of  good  will  do  not  tolerate  animals 
to  be  pitted  against  each  other  in  combat ; and 

Whereas,  The  object  of  professional  boxing  is  to 
inflict  injury  on  one’s  opponent;  and 

WiierEas,  Permanent  injury  to  the  brain  is  a common 
sequel  of  repeated  blows  to  the  head ; and 


Whereas,  Professional  boxing  is  degrading  to  specta 
tors  and  participants  alike;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  go 
on  record  as  favoring  the  abolition  of  professional  boxing 
in  this  Commonwealth ; and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  sent  to  the  j 
Governor  with  a request  that  he  take  executive  action 
to  implement  it  pending  action  by  the  Legislature. 

Resolution  No.  62-5 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

Subject:  Recruitment  and  Training  of  More  General 

Practitioners 

Introduced  by:  Mark  S.  Reed,  M.D.,  in  behalf  of  the 

Berks  County  Medical  Society 

Whereas,  There  is  a decreasing  number  of  physicians 
practicing  medicine  in  the  outlying  counties  of  Pennsyl- 
vania ; and 

Whereas,  There  seems  to  be  a continuing  emphasis 
upon  the  training  of  specialists  instead  of  general  practi- 
tioners as  evidenced  by  the  fact  that  straight  internships 
are  on  the  increase ; and 

Whereas,  With  the  limited  number  of  general  practi- 
tioners, the  Commonwealth  of  Pennsylvania  cannot  be 
properly  covered  by  medical  services ; therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  en- 
courage the  recruitment  and  training  of  more  general 
practitioners  ; and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  es- 
tablish a committee  consisting  of  half  medical  school 
faculty  and  half  practicing  physicians,  including  an  ade- 
quate representation  of  general  practitioners,  to  study 
this  problem  and  make  recommendations  as  to  how  to 
satisfy  the  need  for  more  general  practitioners. 


Orthopedic  Program  Speakers 


These  are  two  of  the  physicians  who  will 
participate  in  the  annual  session  program 
being  sponsored  by  the  Pennsylvania  Ortho- 
pedic Society. 

Dr.  Nicholson  is  professor  and  chairman 
of  the  Department  of  Orthopedic  Surgery 
at  the  University  of  Pennsylvania  Graduate 

Dr.  DeRoy  is  clinical  associate  professor  of  orthopedic  surgery  at 
the  University  of  Pittsburgh  School  of  Medicine. 

(The  complete  outline  of  this  Friday  morning  session  was  printed  in  the  Septem- 
ber issue  of  the  Newsletter.) 


Jesse  T.  Nicholson, 
M.D. 

School  of  Medicine, 


Mayer  S.  DeRoy, 
M.D. 
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Sports  Injuries  Conference 

Some  100  physicians,  coaches,  and  trainers  took 
part  in  an  athletic  injuries  conference  at  Hershey, 
August  2,  called  to  examine  the  broad  problem  of 
sports  mishaps  and  to  show  team  officials  what  to 
do  when  they  occur.  The  conference  was  spon- 
sored by  the  Pennsylvania  Medical  Society  and 
the  Big  33,  an  organization  which  stages  an  an- 
nual football  game  at  Hershey  featuring  high 
school  football  stars. 

It  was  the  fourth  athletic  injuries  meeting  of 
the  year  sponsored  by  the  Council  on  Scientific 
Advancement  of  the  State  Society.  Other  con- 
ferences were  held  earlier  at  Geisinger  Medical 
Center,  Danville,  Philadelphia,  and  Indiana. 

The  one-day  Hershey  program,  patterned  after 
previous  conferences,  was  set  up  to  give  those  in- 
terested in  the  problem  of  sports  injuries  insight 
into  what  happens  when  a mishap  occurs,  what 
symptoms  to  look  for,  how  to  render  aid  until  the 
services  of  a physician  can  he  obtained  and,  of 


course,  how  to  prevent  the  injuries  in  the  first 
place.  In  small  groups,  injuries  to  various  parts 
of  the  body  were  discussed  by  the  conference  staff 
of  physicians,  therapists,  coaches,  and  trainers. 
Fruitful  question  and  answer  periods  followed 
each  group  lecture.  Much  attention  was  given  to 
conditioning  of  athletes  and  the  role  of  protective 
equipment  in  both  guarding  against  and  causing 
injuries.  Movies,  slides,  charts,  and  exhibits  were 
used  as  teaching  aids. 

Serving  on  the  staff  at  the  Hershey  conference 
were  members  of  the  staff  at  Geisinger,  headed  by 
Leonard  F.  Bush,  M.D.,  chief  of  staff,  who  served 
as  program  director.  The  medical  staff  included 
William  T.  Barnes,  M.D.,  Walter  I.  Buchert, 
M.D.,  Robert  F.  Dickey,  M.D.,  Harold  Egli, 
physical  therapist,  George  Fahlund,  M.D.,  E. 
Newton  Hesbacher,  M.D.,  Henry  Hood,  M.D., 
Charles  A.  Laubach,  M.D.,  Willard  H.  Love, 
M.D.,  Alan  W.  Mahood,  M.D.,  Harry  Morse, 
M.D.,  Myron  E.  Sevick,  M.D.,  and  James  B. 
Smith,  D.D.S. 


ATHLETIC  INJURIES  CONFERENCE — Charles  "Rip”  Engle,  at  right  in  left-hand  photograph,  makes  a 
point  during  one  of  the  group  discussions  at  the  Hershey  athletic  injuries  conference,  August  2,  co-sponsored 
by  the  State  Society’s  Council  on  Scientific  Advancement,  as  Harold  Egli,  left,  physical  therapist,  and  Charles 
A.  Laubach,  M.D.,  both  of  the  Geisinger  Medical  Center,  look  on.  In  photograph  at  right  physicians,  team 
coaches,  and  trainers,  some  of  the  100  attending  the  conference,  listen  attentively  during  a lecture  on  the  prin- 
ciples of  taping  and  pads.  The  conference  was  the  fourth  such  program  sponsored  by  the  State  Society  this  year. 
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Football  personalities  on  the  program  included 
Charles  “Rip”  Engle,  well-known  head  coach  at 
Pennsylvania  State  University,  Charles  Medlar, 
trainer,  and  Robert  Odell,  head  coach  at  Buck- 
nell.  Among  the  sports  figures  attending  the  con- 
ference was  Robert  Blackburn,  Dartmouth  head 
football  coach. 


Managing  Editor  Named 

Lester  H.  Perry,  executive  director,  has  announced 
the  appointment  of  Richard  Omohundro  as  managing 
editor  of  the  Pennsylvania  Medical  Journal  effective 
August  1. 

Mr.  Omohundro  has  been  with  the  State  Society  since 
December,  1960,  when  he  was  employed  as  a staff  assist- 
ant with  the  Council  on  Public  Service.  His  major  re- 
sponsibilities as  staff  assistant  were  preparation  of  ma- 
terial, editing  and  production  of  the  Newsletter,  produc- 
ing “The  Year  in  Summary,  1960-61,”  preparation 
of  the  County  Society  Monitor,  news  releases,  and  other 
writing  assignments.  He  also  was  responsible  for  press 
relations  and  staff  work  with  the  Commission  on  Pro- 
motion of  Medical  Research. 

For  a number  of  years  prior  to  joining  the  State 
Society,  Mr.  Omohundro  served  as  a newspaperman  and 
city  official.  He  was  a reporter  for  newspapers  in  Cort- 
land, N.  Y.,  Teaneck,  N.  J.,  Schenectady,  N.  Y.,  and 
Lancaster,  Pa.  For  two  years  he  was  administrative 
assistant  to  the  city  manager  of  Schenectady,  N.  Y.,  in 
which  capacity  he  was  responsible  for  press  relations, 
news  releases,  preparation  of  annual  and  periodic  reports 
and  related  administrative  duties.  He  also  served  in 
flights  operations  with  American  Airlines  for  three 
years. 

Mr.  Omohundro  was  born  in  Brooklyn,  N.  Y„  in  1927. 
He  was  educated  in  public  schools  in  New  Jersey  and 
joined  the  U.  S.  Navy  in  1945  on  graduation  from  high 
school.  Following  discharge  he  enrolled  at  New  York 
University  School  of  Commerce,  Accounts  and  Finance, 
majoring  in  journalism,  and  was  graduated  in  1950. 
Several  years  later  he  completed  a commercial  photog- 
raphy course  at  the  New  York  Institute  of  Photography. 

He  resides  in  Upper  Allen  Township,  near  Harrisburg, 
with  his  wife  and  three  young  children,  two  sons  and  a 
daughter.  Both  he  and  his  wife  are  members  of  Christ 
Presbyterian  Church  in  Lower  Allen  Township.  He  en- 
joys golfing,  bowling,  swimming,  and  photography. 


Pennsylvania  s Dr.  Beyer  Named 
President-elect  of  50-Year  Club 

Eighty-one-year-old  S.  Meigs  Beyer,  M.D.,  of  Punx- 
sutawney,  featured  in  the  July  Journal  in  a Medical 
Heritage  article  on  the  Beyer  family,  will  be  installed 
as  president  of  the  50-Year  Club  of  American  Medicine 
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at  the  organization's  annual  meeting  in  conjunction  with 
the  American  Medical  Association  session  in  June,  1963, 
in  Atlantic  City,  N.  J.  He  was  named  president-elect 
of  the  club  in  June  at  the  AMA  meeting  in  Chicago. 

Dr.  Beyer  will  be  the  fourth  president  of  the  club, 
which  is  comprised  of  physicians  throughout  the  country 
who  have  practiced  medicine  for  50  or  more  years. 

A practicing  physician  in  Punxsutawney  for  55  years, 
Dr.  Beyer  was  born  in  1881,  the  son  of  the  late  William 
F.  Beyer,  M.D.,  who  practiced  for  57  years.  He  is  a 
graduate  of  the  medical  school  of  the  University  of 
Pennsylvania  and  first  entered  practice  with  his  father 
in  Punxsutawney  in  1908.  He  has  been  active  in  the 
affairs  of  his  community  and  his  profession.  His  son, 
Dr.  William  F.  Beyer,  practices  in  West  Chester,  and 
his  sister,  the  late  Dr.  Margaret  Virginia  Beyer,  prac- 
ticed 29  years  as  a psychiatrist. 


States  Medical  Schools  Receive 
Contributions  from  Physicians 

Physicians  in  the  United  States  contributed  nearly 
$600,000  to  Pennsylvania’s  six  medical  schools  last  year, 
the  Pennsylvania  Medical  Society  announced  in  July. 

Daniel  H.  Bee,  M.D.,  of  Indiana,  president,  said  phy- 
sicians gave  more  than  $506,000  to  the  schools  in  direct 
contributions.  An  additional  $93,500  was  contributed  to 
the  schools  through  the  Education  and  Research  Foun- 
dation of  the  American  Medical  Association. 

Deans  of  the  schools  may  use  foundation  grants  at 
their  discretion  for  special  projects  or  expenses  outside 
their  budgets,  according  to  Dr.  Bee.  He  pointed  out 
that  American  physicians  last  year  contributed  more 
than  $4,700,000  to  all  of  the  nation’s  86  medical  schools. 

“The  nearly  12,000  physician  members  of  the  Penn- 
sylvania Medical  Society  feel  that  financial  support  of 
medical  schools  is  a responsibility  and  privilege,”  Dr. 
Bee  said. 

“With  the  gap  between  total  cost  of  medical  education 
and  tuition  continually  widening,  financial  contributions 
to  our  medical  schools  and  medical  education  by  physi- 
cians is  more  important  than  ever. 

“This  is  further  proof,”  he  said,  “that  physicians  in 
Pennsylvania  and  throughout  the  country  are  actively 
encouraging  and  supporting  medical  education  through 
progressive  and  fruitful  programs.” 

Contributions  to  the  five  medical  schools  in  Philadel- 
phia were  as  follows : Hahnemann  Medical  College  and 
Hospital,  $72,507 ; Jefferson  Medical  College,  $168,342  ; 
Temple  University  School  of  Medicine,  $69,396;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  $138,341 ; 
Woman’s  Medical  College  of  Pennsylvania,  $44,692. 

The  contributions  to  the  University  of  Pittsburgh 
School  of  Medicine  totaled  $106,600. 

The  AMA  Education  and  Research  Foundation  was 
established  in  1951  and  physicians  have  donated  more 
than  $11,500,000  through  it  to  medical  schools.  Of  the 
total  contributions  made  through  the  foundation  last 
year,  more  than  $202,000  was  raised  by  the  Woman’s 
Auxiliary  to  the  AMA. 
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unique  therapeutic  achievement  universal  therapeutic  acceptance 

Dramaminr  in  vertigo 


world  standard  for  control  of  vertigo,  nausea  and  emesis  associated  with 

■ Motion  Sickness  ■ Postoperative  States  ■ Labyrinthitis  ■ Hypertension  ■ Radiation  Sickness 

■ Meniere’s  Syndrome  ■ Postfenestration  Syndrome  ■ Antibiotic  Therapy  ■ Migraine  Headache 

■ Pregnancy  ■ Narcotization  ■ Electroshock  Therapy 
Tablets/Liquid/Ampuls  (for  I.  M.  or  I.  V.  use)/Supposicones 


SEARLE 


Research  in  the  Service  of  Medicine 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Commission  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Diagnosis  and  Treatment  of  Neurosurgical  Lesions  in 
Children  and  Infants,  Philadelphia  Neurosurgical 
Society  and  Pennsylvania  Academy  of  General 
Practice,  Atlantic  City,  N.  J.,  Saturday,  October 
13,  from  9 a.m.  to  12  noon;  three  hours  of  AAGP 
•Category  I credit.  For  further  information  contact 
Axel  K.  Olsen,  M.D.,  230  N.  Broad  St.,  Philadelphia 
2,  Pa. 

Diagnosis  and  Treatment  of  Diseases  of  the  Heart  and 
Lungs,  American  College  of  Chest  Physicians,  Phila- 
delphia, September  17-21 ; fee,  $75  for  members,  $100 


for  non-members.  For  further  information  write  Mr. 
Murray  Kornfeld,  Executive  Director,  American 
College  of  Chest  Physicians,  112  East  Chestnut  St., 
Chicago  11,  111. 

Recent  Advances  in  Medicine,  Temple  University  Medi- 
cal Center,  Philadelphia,  eight  consecutive  Wednes- 
day sessions  beginning  October  17  and  ending 
December  5,  11:00  a.m.  to  4:00  p.m. ; fee  $50; 
limited  enrollment.  For  further  information  write 
to  Department  of  Medicine,  Temple  University  Hos- 
pital, Philadelphia  40,  Pa. 

Psychologic  Aspects  of  Medical  Practice,  Staunton  Clinic 
of  the  University  of  Pittsburgh,  Pittsburgh,  starting 
October  3 or  4;  fee  $50.  For  further  information 
write  to  Rex  A.  Pittenger,  M.D.,  Chief,  Staunton 
Clinic,  University  of  Pittsburgh,  Pittsburgh  13,  Pa. 

Clinical  Allergy,  Albert  Einstein  Medical  Center,  Phila- 
delphia, Thursdays,  Oct.  25,  1962,  through  Jan.  24, 
1963,  from  2 to  5 p.m. ; fee  $75  ; registration  limited 
to  20  persons  closes  on  October  15;  36  hours  of 
AAGP  Category  I credit.  Contact  Lionel  J.  Silver- 
man,  Executive  Office,  Albert  Einstein  Medical  Cen- 
ter, York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Office  Surgery,  Albert  Einstein  Medical  Center,  Philadel- 
phia, Wednesdays,  October  3 through  November  28, 
from  1 to  4 p.m. ; fee  $60 ; registration  limited  to 
20  persons  closes  September  24;  27  hours  of  AAGP 
Category  I credit.  Contact  Lionel  J.  Silverman, 
Albert  Einstein  Medical  Center,  York  and  Tabor 
Roads,  Philadelphia  41,  Pa. 

Basic  Electrocardiology,  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays,  Oct.  10,  1962,  through 
Feb.  6,  1963,  from  2 to  5 p.m. ; fee  $75  ; registration 
limited  to  40  persons  closes  October  1 ; 45  hours  of 
AAGP  Category  I credit.  Contact  Lionel  J.  Silver- 
man,  Albert  Einstein  Medical  Center,  York  and 
Tabor  Roads,  Philadelphia  41,  Pa. 


Convention  Speakers 

Francis  C.  Jackson,  M.D.,  associate  profes- 
sor of  surgery  at  the  University  of  Pittsburgh 
School  of  Medicine,  has  served  since  1957  as 
co-chairman  of  the  Joint  Committee  for 
Hospital  Disaster  Planning  of  the  Allegheny 
County  Medical  Society.  For  the  last  three 
years  he  also  has  served  as  a member  of  the 
AMA’s  Committee  on  Disaster  Medical  Care. 

Richard  Gerstell,  Ph.D.,  has  been  State  Director  of  Civil  Defense  since  1951.  Dur- 
ing World  War  11  Dr.  Gerstell  was  assigned  to  work  on  problems  of  atomic  warfare. 
For  his  work  in  Operation  Crossroads,  he  received  a special  citation  from  the  Secretary 
of  the  Navy.  Since  that  time  he  has  served  as  consultant  to  various  governmental  agencies 
and  continues  to  serve  as  special  lecturer  both  at  the  Army’s  Walter  Reed  Hospital  and  at 
the  Naval  Medical  Center,  Bethesda,  Md. 

(Complete  details  of  the  annual  session  program  on  “Hospital  Disaster  Planning” 
will  be  found  on  page  1066.) 


Dr.  Gerstell 
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Dermatology,  Albert  Einstein  Medical  Center,  Philadel- 
phia, Tuesdays,  October  16  through  December  18, 
from  2 to  4 p.m. ; fee  $50 ; registration  limited  to 
10  persons  closes  October  5;  20  hours  of  AAGP 
Category  I credit.  Contact  Lionel  J.  Silverman, 
Executive  Office,  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Annual  Convention,  Homeopathic  Medical  Society  of 
Pennsylvania,  Wernersville,  September  26,  from  10 
a.m.  to  5 p.m.;  six  hours  of  AAGP  Category  II 
credit.  Contact  Arland  A.  Lebo,  M.D.,  Neffsville, 
Pa. 

Psychiatric  Seminar,  Pennsylvania  Psychiatric  Society 
and  Pennsylvania  Academy  of  General  Practice, 
Atlantic  City,  N.  J.,  October  12,  from  9 a.m.  to  12 
noon ; three  hours  of  AAGP  Category  I credit. 
Contact  Jack  B.  Kremens,  M.D.,  Haverford  State 
Hospital,  3500  Darby  Road  and  College  Ave.,  Haver- 
ford, Pa. 

Clinical  Conferences,  Harrisburg  Polyclinic  Hospital  and 
University  of  Pennsylvania  School  of  Medicine, 
twice  monthly  beginning  August  7 through  June  26, 
1963 ; 24  hours  of  AAGP  Category  I credit.  Con- 
tact G.  Frank  Zerbe,  M.D.,  1822  Market  St.,  Camp 
Hill,  Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  October  22  to  November  2 ; 
fee  $250.  For  further  information  write  Temple 
University  School  of  Medicine,  Broad  & Ontario 
Sts.,  Philadelphia  40,  Pa. 

Medical  Hypnosis,  University  of  Pennsylvania  Grad- 
uate School  of  Medicine,  Philadelphia,  Wednesday 
afternoons  for  24  weeks  starting  October  3.  Contact 
Institute  of  the  Pennsylvania  Hospital,  111  North 
49th  St.,  Philadelphia  39,  Pa. 

Fat  as  a Tissue,  Lankenau  Hospital,  Philadelphia,  No- 
vember 2-3.  Contact  Lankenau  Hospital,  City  Line 
and  Lancaster  Ave.,  Philadelphia  51,  Pa. 

Microsurgery  for  Otosclerosis,  Presbyterian  Hospital, 
Philadelphia.  Two  courses  will  be  held — one  No- 
vember 11-17,  the  other  December  2-8.  Contact 
David  Myers,  M.D.,  Director,  Institute  of  Otology, 
Presbyterian  Hospital,  39th  St.  and  Powelton  Ave., 
Philadelphia  4,  Pa. 

Mammography,  Albert  Einstein  Medical  Center,  Phila- 
delphia, November  2-3 ; fee  $35.  Registration 
closes  on  October  23;  12  hours  of  AAGP  Category 
I credit.  Contact  Mr.  Lionel  J.  Silverman,  Ex- 
ecutive Office,  Albert  Einstein  Medical  Center,  York 
and  Tabor  Roads,  Philadelphia  41,  Pa. 

Genetics  and  the  Cardiovascular  System,  Heart  \ssocia 
tion  of  Southeastern  Pennsylvania,  Sheraton  Hotel, 
Philadelphia,  Jan.  24-26,  1963,  from  8 : 30  a.m.  to 
5:30  p.m.;  12  hours  of  AAGP  Category  I credit. 
For  further  information  write  Albert  N.  Brest, 
M.D.,  Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  Pa. 

Diseases  of  Medical  Progress,  PMS  and  PAGP,  Haddon 
Hall,  Atlantic  City,  Saturday,  October  13,  from  9 
a.m.  to  12  noon;  thr:e  hours  of  AAGP  Category  I 
credit.  For  further  information  contact  Miss  Velma 
McMaster,  State  Society  office. 


Allergy,  PMS  and  PAGP,  Iladdon  Hall,  Atlantic  City, 
Saturday,  October  13,  from  9 a.m.  to  12  noon;  three 
hours  of  AAGP  Category  I credit.  For  further  in- 
formation contact  Miss  Velma  McMaster,  State  So- 
ciety office. 

Medical  Considerations  in  the  Surgical  Patient,  Hahne- 
mann Medical  College  and  Hospital,  Sheraton  Ho- 
tel, Philadelphia,  December  12-14,  from  9 a.m.  to  5 
p.m.;  18  hours  of  AAGP  Category  I credit.  For 
further  information  contact  Miss  Sage  Rosen,  Car- 
diovascular Institute,  240  N.  Broad  St.,  Philadel- 
phia 2,  Pa. 

Postgraduate  Program  of  the  Wyoming  Valley  Hospital, 
Luzerne  County  Chapter,  PAGP,  Wyoming  Valley 
Hospital,  Wilkes-Barre,  Wednesdays  from  Septem- 
ber 12  to  November  7 ; 24  hours  of  AAGP  Category 
1 credit.  For  further  information  contact  David  W. 
Kistler,  M.D.,  171  Stanton  St.,  Wilkes-Barre,  Pa. 

Symposium  on  Mental  Retardation  and  Speech  and  Hear- 
ing Disorders,  Centre  County  Chapters  of  AGP  and 
others,  Autoport,  State  College,  Thursday,  October 
4,  from  9 : 30  a.m.  to  5 : 00  p.m. ; AAGP  Category  I 
credit.  For  further  information  contact  Harriet  M. 
Harry,  M.D.,  319  S.  Pugh  St.,  State  College,  Pa. 

Psychiatric  Seminars  for  Non-psychiatric  Physicians, 
Friends  Hospital,  Philadelphia,  Wednesdays,  Octo- 
ber 24  to  November  21,  from  2 to  5 p.m. ; fee  $25 ; 
registration  limited  to  25  persons ; 15  hours  of 

AAGP  Category  I credit.  For  further  information 
contact  Theodore  L.  Dehne,  Superintendent,  Friends 
Hospital,  Philadelphia  24,  Pa. 

Pediatrics,  PMS  and  PAGP,  Haddon  Hall,  Atlantic 
City,  October  12-13,  from  9 a.m.  to  12  noon;  six 
hours  of  AAGP  Category  I credit  applied  for.  For 
further  information  contact  Miss  Velma  McMaster, 
State  Society  office. 

Clinical  Endocrinology,  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays  from  Dec.  5,  1962,  through 
March  6,  1963,  from  1:30  to  4:30  p.m.;  fee  $60; 
registration  limited  to  30  persons  closes  November 
26;  36  hours  of  AAGP  Category  I credit.  Contact 
Lionel  J.  Silverman,  Executive  Office,  Albert  Ein- 
stein Medical  Center,  York  and  Tabor  Roads,  Phil- 
adelphia 41,  Pa. 

The  Psychiatry  of  Medical  Practice,  Hahnemann  Medical 
College  and  Hospital  and  Sacred  Heart  Hospital, 
Sacred  Heart  Hospital,  Chester,  Pa.,  Thursdays 
from  October  4 to  November  22 ; registration  limited 
to  25  members;  fee  $25;  AAGP  Category  I credit. 
For  further  information  contact  George  B.  Lawson, 
M.D.,  Hahnemann  Medical  College,  235  N.  15th  St., 
Philadelphia  2,  Pa. 

Ophthalmology  and  Otolaryngology,  PMS  and  PAGP, 
Haddon  Hall,  Atlantic  City,  October  11,  from  10 
a.m.  to  12  noon;  two  hours  of  AAGP  Category  I 
credit.  For  further  information  contact  Miss  Velma 
McMaster,  State  Society  office. 

Symposium  on  Low  Back  Pain,  PMS  and  PAGP,  Ilad- 
don Hall,  Atlantic  City,  October  12,  from  9 a.m.  to 
12  noon;  three  hours  of  AAGP  Category  I credit. 
For  further  information  contact  Miss  \ elma  Mc- 
Master, State  Society  office. 
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New  Concepts  of  Diagnosis  and  Treatment  of  Thyroid 
Disease,  Jefferson  Medical  College  and  the  Pennsyl- 
vania State  University,  Nurses  Residence  at  Union- 
town  Hospital,  Thursday,  October  4,  from  2 to  5 
p.m.  Registration  fee  $6.00.  Three  hours  of  AAGP 
Category  I credit.  For  further  information  contact 
Charles  R.  Meek,  University  Drive,  McKeesport,  Pa. 

Diabetes — New  Concepts  in  Management,  Jefferson  Med- 
ical College  and  the  Pennsylvania  State  University, 
Elks  Club,  Chambersburg,  Thursday,  October  11, 
from  2 to  5 p.m.  Registration  fee  $6.00.  Three 
hours  of  AAGP  Category  I credit.  For  further 
information  contact  James  P.  Murphy,  1031  Edge- 
comb  Ave.,  York,  Pa. 

Out-of-State  Courses 

The  following  courses  will  be  presented  by  the  Ameri- 
can College  of  Physicians  during  1962-63. 

October  1-5 — Difficult  Contemporary  Problems  in  Inter- 
nal Medicine,  Portland,  Ore. 

October  1-5 — Basic  Mechanisms  in  Internal  Medicine, 
Richmond,  Va. 

October  8-12 — Advances  in  Medical  Aspects  of  Cancer, 
New  York,  N.  Y. 

October  15-19 — Biologic  Foundations  for  Medicine  of 
Tomorrow,  Madison,  Wis. 

October  29-November  2 — Rheumatic  Diseases — Pathol- 
ogy, Diagnosis,  and  Treatment,  Boston,  Mass. 

November  13-17 — Endocrinology  and  Metabolism,  Balti- 
more, Md. 

December  3-7 — Psychiatry  for  the  Internist,  Los  Angeles, 
Calif. 

January  21-25 — Diseases  of  Blood  Vessels  and  Problems 
of  Thromboembolism,  New  York,  N.  Y. 

February  11-15 — Modern  Physiologic  Concepts  of  Car- 
diovascular Disease,  San  Francisco,  Calif. 

March  4-8 — Physical  Methodology  in  Medical  Research, 
Cambridge,  Mass. 

March  18-23 — Recent  Advances  in  Cardiovascular  Dis- 
ease, New  York,  N.  Y. 

May  20-24 — Physiologic  Aspects  of  Cardiopulmonary 
Disease,  Indianapolis,  Ind. 

June  10-14 — Current  Topics  in  Internal  Medicine,  Iowa 
City,  Iowa. 

June  24-28 — Internal  Medicine:  Current  Physiologic 

Concepts  in  Diagnosis  and  Treatment,  Cincinnati, 
Ohio. 

June  24 -28 — Psychosomatic  Illness,  Denver,  Colo. 

For  further  information  contact  American  College  of 

Physicians,  4200  Pine  St.,  Philadelphia  4,  Pa. 


Annual  Otolaryngologic  Assembly,  University  of  Illinois 
College  of  Medicine,  October  20-26.  For  further 
information  write  Department  of  Otolaryngology, 
University  of  Illinois  College  of  Medicine,  1853 
West  Polk  St.,  Chicago  12,  111. 

Fourth  World  Congress  of  Cardiology,  Mexico  City, 
Mex.,  October  7-13.  For  further  information  write 
Instituto  Nacional  de  Cardiologia,  Avenida  Cuanh- 
temoc  300,  Mexico  7,  D.  F. 

Scientific  Session,  American  Heart  Association,  Cleve- 
land, Ohio,  October  26-28.  For  further  information 
write  Richard  E.  Hurley,  M.D.,  American  Heart 
Association,  Inc.,  44  East  23rd  St.,  New  York  10, 
N.  Y. 

Gastroenterology,  American  College  of  Gastroenterology, 
Chicago,  111.,  November  1-3.  Contact  American 
College  of  Gastroenterology,  33  West  60th  St.,  New 
York  23,  N.  Y. 


Physical  Medicine  Program 

These  speakers 
will  be  featured  on 
the  annual  session 
scientific  program 
which  has  been 
planned  by  the  Penn- 
sylvania Academy  of 
Physical  Medicine 
and  Rehabilitation. 

Richard  B.  Magee, 
M.D.,  is  attending 
surgeon  in  the  De- 
partment of  Surgery 
at  the  Altoona  Hos- 
pital. Alfons  J.  Mul- 
ler, M.D.,  is  chief  of 
physical  medicine  at 
Rolling  Hills  Hos- 
pital, Philadelphia. 
James  L.  Harrison, 
M.D.,  serves  as  head 
of  cardiovascular 
surgery  at  Divine 
Providence  and  Wil- 
liamsport Hospitals. 

(Subjects  of  pa- 
pers to  be  presented 
and  names  of  other 
participants  were 
published  in  the 
September  issue  of 
the  Newsletter.) 


Dr.  Harrison 
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State  Society  Educational  Fund 
Aids  Medical  Students 

The  Committee  on  Educational  Fund  of  the  State 
Society  met  July  12  and  awarded  76  loans  to  medical 
students  totaling  $52,000  for  the  1962-63  school  year. 

Harold  B.  Gardner,  M.D.,  secretary,  reported  that  the 
committee  granted  17  Class  A loans  amounting  to  $13,135 
and  59  Class  B loans  amounting  to  $38,865. 

Loan  repayments  of  $533  were  reported  received  since 
July  1 from  10  beneficiaries. 


Warren  County  Oral  Polio  Clinics 

Warren  County  Medical  Society  in  July  began  a 
three-month  program  to  provide  Sahin  oral  polio  vaccine 
for  residents  of  the  county.  When  the  first  of  the  three 
doses  of  the  vaccine  w’as  offered  in  clinics  on  two  suc- 
cessive Sundays,  about  76  per  cent  of  the  county’s  popu- 
lation turned  out  to  take  the  colorless,  tasteless  liquid. 
The  program  was  to  be  continued  in  August  and  Sep- 
tember. 

Ross  E.  Bryan,  M.D.,  of  Warren,  started  the  program 
and  was  assisted  by  John  L.  Harrington,  M.D.,  also  of 
Warren.  Following  a unanimous  vote  by  the  county 
medical  society  in  June  to  sponsor  the  project,  an  exten- 
sive promotional  campaign  followed  to  encourage  the 
population  to  participate.  Radio  stations  used  spot  an- 
nouncements and  supported  the  project  editorially. 
Newspapers  in  the  wreeks  leading  up  to  the  first  clinics 
used  full-page  ads,  editorials,  features,  and  photographs 
on  behalf  of  the  program.  They  also  reprinted  registra- 
tion forms.  Other  promotion  included  use  of  a float  in 
a parade.  Many  organizations  throughout  the  county 
actively  supported  the  county  medical  society  in  its 
efforts.  To  offset  the  estimated  $15,000  cost  of  the 
clinics,  a donation  of  25  cents  w:as  suggested,  but  it  was 
noted  in  promotion  that  no  one  would  be  turned  away. 

The  first  clinics  wrere  held  in  the  county  July  8 and 
the  following  Sunday  and  30,850  persons  took  the  vac- 
cine. Type  III  was  scheduled  to  be  given  August  12  or 
19  and  type  II  September  16  or  23.  Hours  wfere  11  a.m. 
to  5 p.m. 

Warren  County  Medical  Society  is  one  of  a number 
of  county  societies  which  have  either  held  Sabin  polio 
vaccine  clinics  or  are  planning  to  do  so  in  the  near 
future. 


Reminder  on  Dues 

Secretaries  of  county  medical  societies  have  been 
reminded  that  American  Medical  Association  member- 
ship dues  will  be  $45  starting  Jan.  1,  1963.  The  AMA 
House  of  Delegates  in  its  annual  meeting  in  1961  ap- 
proved the  dues  increase. 


New  Policy  on  Junior  Interns 

The  following  is  the  new  policy  of  the  State  Board 
of  Medical  Education  and  Licensure,  adopted  by  the 
board  June  28,  1962,  concerning  junior  interns  as  an- 
nounced by  the  board  to  all  Pennsylvania  hospitals 
approved  for  internship  training  : 

“The  folloiving  policy  of  the  Slate  Board  of 
Medical  Education  and  Licensure  is  published 
for  the  information  and  guidance  of  all  con- 
cerned: 

“Undergraduate  medical  students  in  foreign 
medical  schools  arc  denied  the  privilege  of  serv- 
ing as  junior  interns  in  hospitals  i)i  P cnnsyl- 
vania.” 


Nation's  Oldest  Essay  Contest 

The  trustees  of  America’s  oldest  medical  essay  com- 
petition— the  Caleb  Fiske  Prize  of  the  Rhode  Island 
Medical  Society — have  announced  two  subjects  for  this 
year’s  dissertation,  open  to  any  Doctor  of  Medicine  in 
the  nation,  for  which  a cash  prize  of  $500  will  be 
awarded. 

The  subjects  chosen  are  “Etiologic  Factors  in  the 
Development  of  Congenital  Anomalies”  and  ‘‘Progress 
in  the  Relief  of  Hearing  Defects.” 

An  entry  on  either  subject  must  be  typewritten,  double- 
spaced, and  should  not  exceed  10,000  words.  Essays 
must  be  submitted  by  Dec.  11,  1962,  to  the  Secretary, 
Fiske  Fund,  Rhode  Island  Medical  Society,  106  Francis 
St.,  Providence  3,  R.  I. 

ADVANCE  ANNOUNCEMENT 
POSTGRADUATE  COURSES 

1962-1963 

OFFICE  SURGERY 
BASIC  ELECTROCARDIOGRAPHY 
DERMATOLOGY 
CLINICAL  ALLERGY 
MAMMOGRAPHY 
CLINICAL  ENDOCRINOLOGY 
ADVANCED  ELECTROCARDIOGRAPHY 

PHYSIOLOGIC  BASIS  OF 
CARDIOVASCULAR  DISEASE 

EAR,  NOSE,  AND  THROAT 

ENROLL  NOW! 

For  information  and  application,  write  to 

ALBERT  EINSTEIN  MEDICAL  CENTER 

Department  of  Postgraduate  Medical  Education 
Philadelphia  41,  Pa. 
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Changes  in  Membership 

New  (41),  Transferred  (2) 

Beaver  County:  Transferred — Vincent  D.  Cuddy, 

Beaver  Falls  (from  Philadelphia  County). 

Bucks  County  : David  B.  Dunkle,  Feasterville ; 

Francis  L.  Glovvacki  and  Mario  S.  Palmer,  Levittown ; 
Joseph  P.  Sieger,  New  Britain. 

Dauphin  County:  Transferred — Charles  M.  Rohra- 
baugh,  Jr.,  Harrisburg  (from  Philadelphia  County). 

Erie  County  : Rupert  O.  Clark,  Erie. 

Lebanon  County  : Irwin  S.  Lape,  Jr.,  Lebanon. 

Lehigh  County:  Charles  L.  Knecht,  Allentown. 

Monroe  County  : Eli  Berman,  East  Stroudsburg. 

Northampton  County  : Agatha  H.  Costanza,  Easton. 
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Philadelphia  County:  William  T.  Brandfass,  Ard- 
more ; L.  Murray  Houser,  Bala-Cynwyd ; Gerard  D. 
Kaiser,  Huntingdon  Valley;  Edward  C.  Meyer,  Nar- 
berth ; Warren  Becker,  Zev  W.  Chayes,  Douglas  T. 
Davidson,  Jr.,  Ronald  J.  Dorris,  Edward  Ehrlich,  Earl 
L.  Fisher,  Martha  J.  Hayden,  Allen  B.  Herring,  Thomas 
Kerr,  Jr.,  Marvin  A.  Krane,  Ernest  J.  Pick,  Louis  Pie- 
rucci,  Jr.,  Jerome  W.  Poulliott,  Jr.,  Myron  E.  Resnick, 
Joseph  F.  Rodgers,  Rhoda  Rosen,  Bernard  L.  Segal, 
Miles  H.  Sigler,  Ned  M.  Stanfield,  William  Stennis, 
Gabriel  F.  Tucker,  Jr.,  Lewis  M.  Wiener,  George  M. 
Wilson,  and  Sylvia  S.  Yedinsky,  Philadelphia ; Beatrice 
DiMarco,  Villanova. 

Venango  County:  Kelse  M.  Hoffman,  Franklin. 

Warren  County  : Khlar  E.  McDonald,  Buffalo, 

N.  Y. 

York  County:  Floyd  L.  Harris,  York. 

Active  (1) 

Allegheny  County  : Saul  Boharas,  Pittsburgh. 

Deaths  (20) 

Allegheny  County  : Auburn  L.  Baldwin,  Pittsburgh 
(Univ.  of  Pgh.  ’40),  July  2,  1962,  aged  47;  William  J. 
Fetter,  Pittsburgh  (Univ.  of  Pgh.  T8),  July  2,  1962, 
aged  68;  Presley  M.  Lloyd,  Reseda,  Calif.  (Univ.  of 
Pa.  ’05),  May  15,  1962,  aged  81;  Edmund  R.  McClus- 
key,  Pittsburgh  (Univ.  of  Toronto,  Canada,  ’23),  June 
30,  1962,  aged  61  ; Bernard  C.  Prietsch,  Pittsburgh 
(Univ.  of  Pgh.  ’28),  July  2,  1962,  aged  59;  Cornelius 
C.  Wholey,  Pittsburgh  (Univ.  of  Va.  ’99),  July  3,  1962, 
aged  87. 

Blair  County  : James  W.  Hershberger,  Martinsburg 
(Univ.  of  Pgh.  T9),  July  16,  1962,  aged  73. 

Centre  County:  Lewis  C.  Pusch,  Philipsburg  (Johns 
Hopkins  Univ.  ’26),  June  30,  1962,  aged  63. 

Fayette  County  : Samuel  W.  Huston,  Brownsville 
(Jeff.  Med.  Coll.  T 7),  July  12,  1962,  aged  71. 

Lackawanna  County  : Orlando  M.  Ghigiarelli,  Old 
Forge  (Hahnemann  Med.  Coll.  ’37),  July  9,  1962,  aged 
50. 

Lebanon  County  : W.  Horace  Means,  Lebanon  (Jeff. 
Med.  Coll.  T5),  June  29,  1962,  aged  69. 

Mercer  County:  William  J.  Hodge,  Greenville 

(Temple  Univ.  ’47),  June  27,  1962,  aged  39. 

Montgomery  County:  Eugene  T.  R.  Stone,  Potts- 
town  (Medico-Chi.  Coll.  ’61),  July  20,  1962,  aged  59; 
W.  Stuart  Watson,  Norristown  (Medico-Chi.  Coll.  ’16), 
July  16,  1962,  aged  79. 

Philadelphia  County:  Alfred  S.  Ayella,  Philadel- 
phia (Medico-Chi.  Coll.  T6),  Aug.  1,  1962,  aged  69;  E. 
Sigmund  LeWinn,  Wyncote  (Jeff.  Med.  Coll.  ’37),  July 
5,  1962,  aged  51 ; Charles  F.  Mitchell,  Philadelphia 
(Univ.  of  Pa.  ’98),  July  4,  1962,  aged  86;  Ellen  P. 
Corson-White,  Philadelphia  (Woman's  Med.  Coll.  ’03), 
July,  1962,  aged  83;  Lauritz  S.  Ylvisaker,  Haverford 
(Univ.  of  Minn.  Med.  School  T9),  July  15,  1962,  aged 
72. 

Westmoreland  County  : William  J.  Potts,  Greens- 
burg  (Univ.  of  Pgh.  ’07),  July  14,  1962,  aged  87. 
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Pediatric  Program 

Saturday,  October  13 


William  A.  Silverman, 
M.D. 


Stuart  S.  Stevenson, 
M.D. 


Dr.  Silverman,  as- 
sociate professor  of 
pediatrics  at  the  Col- 
lege of  Physicians 
and  Surgeons,  Co- 
lumbia University, 
and  Dr.  Stevenson, 
professor  and  chair- 
man of  the  Depart- 
ment of  Pediatrics, 
Seton  Hall  College 
of  Medicine,  will  be 
the  guest  speakers 


on  this  program. 

(A  complete  outline  of  this  Saturday 
morning  annual  session  program  will  be 
found  in  the  September  Newsletter.) 


Lewis  A.  Barness, 
M.D. 


These  are  a few 
of  the  speakers  who 
will  participate  in 
the  panel  discussion 
on  “The  Problem 
Newborn  Infant”  at 
the  annual  session. 
These  panelists  will 
discuss  preventable 
perinatal  loss,  pre- 
ventive aspects  of 
prematurity,  and  the 
importance  of  doc- 
tor-induced diseases. 


Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  has  been  felt  that  the  members 
I of  the  Pennsylvania  Medical  Society  would  like 
I to  know  more  about  their  elected  representatives 
I on  the  Society’s  Board  of  Trustees  and  Counci- 
I lors.  With  this  in  mind,  the  Journal  is  publish- 
I ing  a series  of  brief  biographic  sketches  of  the 
I board  members. 


EDGAR  W.  MEISER,  M.D. 
Trustee  and  Councilor 
Fifth  Councilor  District 


Edgar  W.  Meiser,  M.D.,  of  Lancaster,  Pa., 
trustee  and  councilor  of  the  Fifth  District  of  the 
Pennsylvania  Medical  Society,  was  horn  May  18, 
1910,  the  son  of  Lizzie  B.  and  the  late  William 
E.  Meiser.  He  was  reared  and  attended  school 
as  a youth  in  Lebanon,  Pa.  His  decision  to  make 
medicine  a career  was  made  during  his  third  year 
in  Lebanon  Valley  College  when  he  was  convinced 
by  his  family’s  physician  that  he  should  follow 
the  paths  of  two  uncles,  his  mother’s  brothers, 


both  of  whom  had  graduated  from  Jefferson  Med- 
ical College  and  were  well  known  to  the  Meisers’ 
physician.  In  1931  he  was  graduated  from  Leba- 
non Valley  College  and  entered  Jefferson  Medical 
College  from  which  he  was  graduated  in  1935. 
The  same  year  he  began  his  internship  at  Lancas- 
ter General  Hospital. 

Eight  years  before  graduating  from  medical 
school,  Dr.  Meiser  had  enlisted  in  the  103rd 
Medical  Battalion,  28th  Division,  Pennsylvania 
National  Guard,  to  begin  a long  and  distinguished 
military  career.  He  served  10  years  in  the  103rd 
and  at  the  outbreak  of  World  War  II  he  was 
commissioned  in  the  battalion  and  served  until 
1949.  In  1956  he  was  commissioned  in  the  Unit- 
ed States  Army  Reserve  and  three  years  later 
retired  with  the  rank  of  lieutenant  colonel  after 
21  years  of  military  service.  Dr.  Meiser  is  pres- 
ently senior  physician  at  Lancaster  General  Hos- 
pital and  instructor  of  nurses. 

On  completion  of  his  internship  in  1936,  he 
joined  the  Lancaster  City  and  County  Medical 
Society,  the  Pennsylvania  Medical  Society,  and 
the  American  Medical  Association  and  has  been 
a member  of  these  organizations  ever  since.  He 
was  editor  of  the  bulletin  of  the  Lancaster  Society 
from  1948  to  1953.  In  1958  lie  was  elected  Fifth 
District  councilor. 

At  Lancaster  General  Hospital,  Dr.  Meiser  is 
vice-president  of  the  staff  and  chief  of  the  com- 
municable disease  service.  He  also  is  secretary- 
director  of  the  Lancaster  Department  of  Health 
and  is  very  active  in  the  Boy  Scout  organization. 

He  married  Mary  Ellen  Smith,  M.D.,  and  they 
have  two  children,  Edgar  W.  Meiser,  Jr.,  and 
Sally  L.  Meiser.  Fishing  is  his  favorite  hobby 
and  his  club  affiliations  are  the  Elks  and  Tucquan. 
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Cardiovascular  Briefs 


THE  POTENTIAL  USES  OF  CHELATING  AGENTS  IN 
CARDIOVASCULAR  DISEASES 


Herbert  Unterberger,  M.D.,  questions  Lawrence  E.  Meltzer,  M.D.,  co-director  of  the  section  on  clinical  inves- 
tigation, Presbyterian  Hospital,  Philadelphia,  Pa. 


(Q.)  What  are  the  chelating  agents ? 

(A.)  These  are  a family  of  chemicals  that  have  the 
ability  to  bind  metals  within  their  ring  structure.  Once 
the  metal  is  bound,  it  loses  its  physiologic  and  toxic 
properties  and  is  then  excreted  in  the  urine. 

(Q.)  Are  these  new  drugs? 

(A.)  No.  They  have  been  used  for  several  years  to 
remove  undesirable  metals  from  the  body  and  particu- 
larly as  a therapy  for  lead  poisoning.  The  most  popular 
of  these  agents  is  disodium  ethylenediamine  tetra-acetic 
acid  (EDTA). 

(Q.)  Why  zvere  chelating  agents  first  considered  in 
cardiovascular  diseases? 

(A.)  Primarily  because  of  their  safe  and  effective  use 
in  binding  calcium.  Recognizing  the  ubiquitous  role  of 
calcium  in  cardiovascular  physiology,  ranging  from  its 
direct  effect  on  the  myocardium  and  arrhythmias  to  the 
deposition  of  calcium  in  arteries  and  valves,  it  was  hoped 
that  the  ability  to  bind  and  remove  calcium  might  be  of 
value. 

(Q.)  How  does  the  binding  of  calcium  with  EDTA 
affect  arrhythmias? 

(A.)  Essentially  by  altering  the  relationship  between 
calcium  and  potassium  at  the  cell  membrane  level.  Cal- 
cium and  potassium  can  be  considered  to  have  opposite 
effects  on  the  myocardial  cell.  For  example,  in  digitalis 
toxicity,  there  is  a depletion  of  potassium  within  the  cell 
induced  by  the  digitalis.  By  lowering  serum  calcium 
with  EDTA  intravenously,  the  potassium,  which  had 
previously  escaped  from  this  cell  but  could  not  re-enter 
because  of  the  effect  of  calcium  at  the  cell  membrane 
level,  is  now  able  to  enter  the  cell  and  terminate  the 
arrhythmia  in  a few  minutes. 

(Q.)  Is  chelation  effective  in  arrhythmias  not  caused 
by  digitalis? 

(A.)  Yes.  Chelating  agents  will  abolish  ectopic  ven- 
tricular beats  and,  more  significantly,  will  improve  nodal 
conduction  in  heart  block.  Also,  ventricular  tachycardias 
have  been  promptly  controlled  with  the  use  of  EDTA. 
However,  its  most  valuable  use  appears  to  be  in  digitalis 
toxicity,  particularly  in  the  presence  of  impaired  nodal 
conduction. 

(Q.)  Do  the  arrhythmias  remain  controlled  after  us- 
ing EDTA? 

(A.)  Only  for  about  six  to  eight  hours,  or  until  the 
serum  calcium  returns  to  normal  levels.  It  is,  therefore, 
quite  obvious  that  these  agents  are  valuable  only  for 
short-term  use  and  in  critical  situations  where  immediate 
control  of  the  arrhythmia  is  necessary. 

(Q.)  When  else  zvould  you  use  these  agents  in  ar- 
rhythmias? 

(A.)  They  would  be  of  particular  use  in  cases  of 
ventricular  tachycardia  associated  with  heart  block. 
Quinidine  and  procaine  amide  which  depress  ventricular 


conduction  cannot  be  used;  therefore,  EDTA  would  ap- 
pear to  be  particularly  valuable  in  these  instances. 

(Q.)  1 know  that  your  group  has  treated  patients  with 
coronary  artery  disease  with  long-term  chelation  therapy. 
Could  you  tell  us  your  experiences  with  these  studies? 

(A.)  In  our  original  study  we  noted  that  patients  who 
received  EDTA  for  severe  angina  were  not  helped  dur- 
ing the  course  of  20  infusions  given  over  a six-week 
period.  Not  until  two  months  alter  the  treatment  was 
completed  did  patients  first  describe  improvement  in  the 
anginal  syndrome.  Concurrent  with  the  subjective  im- 
provement we  found  rather  impressive  electrocardio- 
graphic changes  to  suggest  that  a beneficial  effect  had 
occurred  during  the  same  two-month  rest  period.  Sub- 
sequent studies  in  our  laboratory  have  shown  that  62  per 
cent  of  patients  treated  in  this  manner  show  a similar 
pattern  of  subjective  and  electrocardiographic  improve- 
ment two  to  three  months  after  courses  of  EDTA. 

(Q.)  Should  chelation  now  be  considered  as  a therapy 
for  coronary  artery  disease? 

(A.)  No.  It  is  strictly  an  experimental  approach  at 
this  time. 

(Q.)  Perhaps  the  improvement  in  the  anginal  syn- 
drome is  no  more  than  a placebo  effect? 

(A.)  This  would  be  a likely  assumption.  However, 
the  fact  that  none  of  the  patients  improved  during  ther- 
apy and  that  all  the  beneficial  effects  occurred  two 
months  later  and  were  associated  with  electrocardio- 
graphic changes  at  that  particular  time,  also  indicating 
improvement,  make  this  an  unlikely  possibility. 

(Q.)  Has  chelation  been  effective  in  peripheral  vascu- 
lar diseases? 

(A.)  Yes.  It  is  in  this  area  that  we  have  had  our 
most  impressive  evidence  that  chelation  may  be  a valu- 
able therapy  in  atherosclerosis.  Unlike  coronary  artery 
disease,  we  have  had  much  better  opportunity  to  docu- 
ment the  effect  of  treatment  by  plethysmography,  arteri- 
ograms, etc.,  and  we  have  accumulated  some  valuable 
evidence  that  chelation  is  of  definite  value  in  certain 
types  of  peripheral  vascular  disease. 

(Q.)  What  types  of  this  disease  have  been  helped? 

(A.)  Our  most  outstanding  results  have  occurred  in 
patients  with  peripheral  atherosclerosis  involving  the 
smaller  vessels,  below  the  knee  and  particularly  the  type 
seen  in  diabetes.  We  have  demonstrated  profoundly  in- 
creased blood  flow  to  the  feet  and  have  had  instances 
of  remarkable  healing  of  diabetic  ischemic  areas  resulting 
from  this  therapy.  We  believe  chelation  may  prove  to 
be  very  worth  while  in  selected  patients. 

(Q.)  What  are  some  of  the  other  effects? 

(A.)  Perhaps  the  two  most  interesting  have  been  the 
lowering  of  blood  sugar  and  insulin  requirements  in  dia- 
betes and  the  fact  that  chelation  will  profoundly  lower 
serum  cholesterol.  These  effects  are  all  likely  secondary 
to  the  binding  of  metals  necessary  in  enzyme  systems. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  with  the  Pennsylvania  Heart  Association. 


1154 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


**4* . % ®|f 
..  ..  • / , 

. 


> 


‘#*#*"* 


PERCODAN  BRINGS  SPEED . . . DURATION . . . 
AND  DEPTH  TO  ORAL  ANALGESIA 

in  the  wide  middle  region  of  pain 

PE  RCODAN 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC)  TABLETS 

fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■acts  in  5-15  minutes  ^relief  usually 
lasts  6 hours  or  longer  ^constipation 
rare  asleep  uninterrupted  by  pain 


OiJo* 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,NewYork 


Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan*- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HC1,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  'U.S.  Pats.  2,628,185  and  2,907,768 


m 


The  Month 
i n 

Washington 


DRUG  SIDE  EFFECTS  SPUR  STUDIES  BY  DRUG 
INDUSTRY,  AMA,  AND  GOVERNMENT 

Reports  of  possible  serious  side  effects  of  three  drugs 
led  to  studies  and  investigations  by  the  drug  industry, 
the  American  Medical  Association,  and  the  federal  gov- 
ernment. 

Most  attention  was  given  to  thalidomide,  a non-bar- 
biturate which  produces  sleep  without  a “hang-over.” 
Births  of  malformed  babies,  mostly  in  foreign  countries, 
by  mothers  who  took  the  drug  during  pregnancy  were 
widely  reported. 

The  Pharmaceutical  Manufacturers  Association  estab- 
lished a special  drug  safety  group  to  broaden  scientific 
knowledge  regarding  predictability  of  the  effect  of  po- 
tent drugs  on  humans. 

The  AMA  started  a special  study  of  thalidomide. 
A Senate  subcommittee  opened  an  investigation.  One  of 
the  first  official  acts  of  the  new  Secretary  of  Health, 
Education  and  Welfare,  Anthony  J.  Celebrezze,  was  to 
order  a tightening  of  FDA  controls  over  drug  testing. 

Thalidomide  was  first  marketed  in  West  Germany 
about  five  years  ago.  It  was  consumed  widely  in  West 


Germany,  Great  Britain,  Australia,  Portugal,  and  Can- 
ada. One  of  its  uses  was  as  an  antidote  for  the  morning 
sickness  of  early  pregnancy.  No  significant  side  effects, 
either  proved  or  suspected,  were  reported  until  1961. 

The  parent  company  of  Wm.  S.  Merrell  Co.,  of  Cin- 
cinnati, Ohio,  obtained  in  1959  the  North  American 
marketing  rights  for  the  drug.  Merrell  conducted  la- 
boratory and  mass  clinical  tests,  put  the  drug  on  the 
market  in  Canada,  and  in  September,  1961,  applied  for 
FDA  approval  for  U.  S.  sales. 

Dr.  Frances  O.  Kelsey,  a newly  employed  medical 
officer  at  FDA,  moved  cautiously  on  the  application  and 
withheld  approval.  In  February,  1961,  she  read  a letter 
in  the  British  Medical  Journal  suggesting  that  thalido- 
mide might  be  causing  peripheral  neuritis. 

For  withholding  FDA  approval  of  the  drug,  Dr.  Kel-  I 
sey  was  awarded  the  Distinguished  Federal  Civilian 
Service  Medal  by  President  Kennedy.  The  President  at 
the  same  time  renewed  his  request  to  Congress  that  it 
approve  the  administration’s  drug  legislation. 

First  reports  linking  thalidomide  with  birth  malfor- 
mations reached  Merrell  from  the  German  drug  manu- 
facturer in  November,  1961,  after  a German  scientist 
reported  such  indications  at  a medical  meeting.  Merrell 
promptly  sent  a warning  to  Canadian  doctors  and  the 
approximately  1200  American  doctors  conducting  clinical 
tests  with  it.  It  was  requested  that  the  drug  not  be  I 
given  to  women  of  child-bearing  age.  Merrell  so  advised 
the  FDA  at  the  time  also.  In  early  March,  1962,  Merrell 
withdrew  the  drug  from  the  Canadian  market  and  ex- 
perimental use  in  this  country,  and  dropped  its  FDA  j 
application. 


The  PM  A announced  establishment  and  financing  of 
a Commission  on  Drug  Safety  to,  among  other  activities, 
“investigate  an  unpredictable  problem  which  is  assumed 
to  be  connected  with  the  use  of  the  European  drug 
(thalidomide).”  Lowell  T.  Coggeshall,  M.D.,  a leading 
U.  S.  scientist  and  vice-president  of  the  University  of 
Chicago,  was  named  chairman  of  the  commission.  He 
formerly  was  president  of  the  American  Association  of 
Medical  Colleges  and  of  the  American  Cancer  Society. 

“The  basic  purpose  of  our  commission  is  to  study  the 
broad  and  complex  problems  of  making  available  to  the 
public,  with  adequate  safeguards  for  both  the  doctor  and 
the  patient,  the  therapeutic  advances  which  will  result 
from  the  enormous  programs  and  rapid  pace  of  medical 
research,”  Coggeshall  said. 

“However  promising  new  agents  may  be  in  the  labora- 
tory, no  amount  of  laboratory  experimentation  and  test- 
ing can  provide  complete  assurance  of  effectiveness  or 
safety  when  a new  drug  is  administered  to  a human 
being.  We  must  attempt  to  reduce  danger  to  the  lowest 
possible  degree  without  discouraging  the  imaginative  re 
search  from  which  flows  mankind’s  increasing  release 
from  disease.” 

The  AMA  Council  on  Drugs  began  a comprehensive 
analysis  of  the  effect  of  thalidomide  on  unborn  infants. 
In  a statement,  the  council  said : 

“The  AMA  has  been  concerned  about  the  reports  of 
distinctive  congenital  malformations  occurring  in  the  off- 
spring of  patients  receiving  thalidomide  in  early  preg- 
nancy . . . 

“It  has  been  under  clinical  evaluation  here  since  1956. 
There  have  been  no  published  reports  in  scientific  jour- 


nals of  such  malformations  developing  in  connection  with 
these  trials  in  the  United  States. 

“On  the  evidence  which  has  been  presented,  it  would 
appear  that  the  increased  incidence  of  extromelia  in 
Germany,  Great  Britain,  and  Australia  may  be  related 
to  the  use  of  thalidomide  during  the  early  weeks  of 
pregnancy. 

“A  careful  analysis  of  the  whole  problem  is  needed. 
This  has  not  yet  been  done  and  the  Council  on  Drugs 
proposes  to  undertake  a comprehensive  analysis.  Through 
such  studies,  it  is  hoped  that  further  knowledge  will  be 
gained  on  the  problem  of  congenital  malformations  and 
appropriate  measures  will  be  determined  to  safeguard 
our  population.” 

FDA  Commissioner  George  P.  Larrick  and  Dr.  Kelsey 
both  agreed  in  testifying  before  the  Senate  Subcommittee 
that  Merrell  had  acted  with  reasonable  diligence  in  with- 
drawing thalidomide  from  the  market.  Dr.  Kelsey  said 
that  if  the  entire  matter  had  been  up  to  her  alone  she 
would  not  have  withdrawn  it  much  sooner  than  the  com- 
pany. 

Larrick  also  said  then  that  the  FDA  had  not  found 
any  infants  born  deformed  in  this  country  as  a result  of 
thalidomide  administered  in  the  mass  clinical  testing 
program.  But  he  said  the  birth  of  deformed  infants  in 
this  country  had  been  reported  where  mothers  had  taken 
the  drug  after  it  had  been  procured  in  other  nations 
where  it  had  been  marketed. 

A federal  grand  jury  was  investigating  Merrell  in  con- 
nection with  another  of  its  drugs,  MF.R-29,  which  was 
designed  to  inhibit  formation  of  cholesterol  in  the  blood. 
In  April,  1960,  the  FDA  approved  an  application  for 


brand  of  sustained  action  phenformin  HCI 


first  and  only 
timed-disintegration 

oral  hypoglycemic 
dosage  form 


long  term  response. . .‘‘Secondary  tailure  is  unlikely  to  occur”  with  phenformin4 
(DBI-TD  capsules,  DBI  tablets).  Phenformin  has  been  successfully  administered  daily  in 
diabetics  in  one  study  for  over  3 years2  and  in  another  for  up  to  4*4  years1  with  "a  virtual 
absence  of  acquired  resistance  or  true  secondary  failure.”1  Indeed,  DBI  has  produced  a 
satisfactory  response  in  55  to  60%  of  tolbutamide  secondary  failures.3.7 

long  term  clinical  safety  ...  No  liver  or  parenchymal  organ  toxicity  has  been  ob- 
served after  up  to  2*4  years  of  daily  use  of  DBI-TD  — nearly  5 years  with  the  DBI  tablets.12. 8 
“The  absence  of  hypoglycemic  reactions”  with  phenformin  “has  been  conspicuous.”5 

long  term  tolerance  . . . DBI-TD  is  well  tolerated  with  minimal  g.i.  side  effects.2.0.8 
Radding  et  al.5  report,  “the  relative  freedom  from  gastrointestinal  side  effects  was  particu- 
larly reassuring  . . . and  in  no  instance  was  it  necessary  to  discontinue  the  drug.” 

long  term  convenience.  . .Once  a day  dosage  — or  at  most  twice  a day  — for 
great  majority  of  diabetics  makes  DBI-TD  simple  and  convenient  therapy.  Each  dose  lowers 
blood  sugar  gradually,  smoothly,  for  about  12  to  14  hours.6 

DBI-TD  (brand  of  Phenformin  HCI  - NM-phenethylbiguanide  HCI)  available  as  50  mg.  timed-disintegra- 
tion capsules;  bottles  of  100  and  1000  capsules.  Also  available  as  DBI  tablets,  25  mg.,  bottles  of  100 
and  1000. 

Important:  Before  prescribing  DBI-TD,  the  physician  should  be  thoroughly  familiar  with  directions  for 
use,  including  indications,  dosage,  possible  side  effects,  precautions  and  contraindications.  Write  for 
complete  literature. 

1.  Pomeranze  J : Clinical  Med.  8:1155,  June  1961.  2.  Krali,  L.  P and  Bradley.  R.  F.:  Geriatrics  17:337.  May 
1962.  3.  DeLawter,  D.  E.  et  al.:  J.A.M.A.  171:1786.  Nov.  28,  1959.  4.  Perkin,  F.  S.:  J.A.M.A.  173:36.  May  7. 
1960.  5.  Pearlman.  W : Phenformin  Symposium.  Houston,  Feb.  1959  6.  Radding,  R.  S.  et  al.:  Metabolism 

11:404,  April  1962.  7.  Gold,  A et  al.:  Applied  Therapeutics  2:137,  1960.  8.  Brown.  G.  D.  and  Gabert.  H.: 
Applied  Therapeutics  4:451,  May  1962.  9.  Gold,  A.:  Applied  Therapeutics  4:466,  May  1962. 

u.  s.  vitamin  & pharmaceutical  corp. 

Arlington-Funk  Laboratories,  division  • 800  Second  Avenue,  New  York  17,  N.  Y. 


marketing  the  drug.  It  was  an  instant  success.  But  it 
was  withdrawn  in  April  of  this  year  after  reports  that 
some  patients  taking  it  had  eye  cataracts,  and  had  suf- 
fered hair  loss,  skin  changes,  and  leukemia.  The  AMA 
Council  on  Drugs  recently  reported  that  “much  longer 
and  more  careful  studies”  were  needed  to  prove  the 
safety  of  the  drug  in  general  or  long-term  use. 

The  FDA  also  investigated  enovid,  a birth  control  pill, 
saying  there  had  been  28  cases  reported  since  September 
in  which  women  given  the  contraceptive  pill  had  a blood 
clot  called  thrombophlebitis.  Six  of  them  died.  But  the 


agency  cautioned  that  fatal  blood  clots  can  be  caused 
by  many  things  unrelated  to  any  drug.  The  pill’s  manu- 
facturer, G.  D.  Searle  and  Co.,  of  Chicago,  said  a “super- 
charged atmosphere  over  thalidomide”  was  responsible 
for  the  FDA’s  investigation  of  enovid.  The  company 
said  a woman  taking  oral  contraceptives  runs  no  more 
risk  of  blood  clots  than  a woman  in  normal  pregnancy. 

It  was  the  second  investigation  ordered  into  the  con- 
traceptive pill  since  it  was  approved  for  commercial  sale 
in  May,  1960,  on  the  basis  of  what  the  FDA  called  “ex- 
tensive research  data.” 


Two  Lights  to  Atlantic  City 


PENNSYLVANIA 

TURNPIKE. 


Once  you  are  on  the  Pennsylvania 
Turnpike  headed  for  the  annual  ses- 
sion in  Atlantic  City,  October  10, 
there  are  only  two  regular  traffic 
lights  to  negotiate  until  you  get  to 
the  outskirts  of  the  convention  city. 

Driving  is  the  preferred  way  to 
get  to  Atlantic  City  by  most  physi- 
cians, and  with  good  reason.  Most 
can  reach  either  the  main  east-west 
road  or  the  northeast  extension  from 
their  homes  in  a relatively  short  time. 

From  the  Valley  Forge  interchange 
it  is  a simple  matter  to  take  the  Schuylkill  Expressway 
to  the  Walt  Whitman  Bridge,  cross  over  into  New 
Jersey,  and  follow  the  signs  to  Atlantic  City. 

Other  means  of  transportation  are  available,  of  course. 
Airline  flights,  trains,  and  buses  serve  the  New  Jersey 
resort  city.  Check  the  local  office  of  any  of  these  modes 
of  transportation,  or  your  travel  agent. 

Remember  the  dates,  October  10  to  October  14. 


NORTHEAST  EXTENSION 
PENN  SYLVAN  I A%  TURN  PIKE 


4-  WAIT  WHITMAN  BRIDGE 


FOLLOW  THE  SIGNS 
TO  ATLANTIC  CITY 


ATLANTIC  CITY 


Chevalier  L.  Jackson  Memorial  Lecturer 

Paul  11.  Holinger,  M.D.,  professor  of  bronchoesophagology  in  the 
Department  of  Otolaryngology  of  the  University  of  Illinois  College 
of  Medicine,  will  present  the  annual  Chevalier  L.  Jackson  Memorial 
Lecture  during  the  annual  session  program  sponsored  by  the  Penn- 
sylvania Chapter  of  the  American  College  of  Chest  Physicians. 

Dr.  Holinger  made  the  first  color  still  and  motion  pictures  of  the 
trachea,  bronchi,  and  esophagus.  For  this  he  received  the  Cassel- 
berry Award  of  the  American  Laryngological  Society,  the  Grand  Prize  for  Scientific  Films 
at  the  1947  World  Film  and  Fine  Arts  Festival  in  Brussels,  and  was  awarded  First  Prize 
for  Endoscopic  Photography  at  the  First  International  Congress  on  Medical  Photography 
in  Dusseldorf,  Germany. 


Paul  H.  Holinger, 
M.D. 
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THE  WOMAN'S  AUXILIARY 


President's  Message 

I would  like  to  use  this  last 
copy  to  tell  all  of  you  that  I 
have  thoroughly  enjoyed  this 
year.  Your  friendly  greet- 
ings, your  hospitality,  your 
response  to  requests,  the  en- 
thusiasm you  have  evidenced 
in  so  many  ways  all  speak  of 
a healthy  auxiliary  and  give 
promise  of  an  active  future.  I point  with  humble 
pride  to  your  accomplishments. 

I am  grateful  to  the  staff  at  230  State  Street 
for  its  cooperation  and  assistance  in  so  many 
ways.  As  I visited  neighboring  state  auxiliaries 
and  discussed  our  mutual  problems  with  other 
presidents,  I realized  how  fortunate  we  are  to 
have  the  financial  hacking  of  the  Pennsylvania 
Medical  Society.  We  are  one  of  the  very  few 
auxiliaries  to  have  an  executive  secretary.  Truly, 
I cannot  imagine  turning  out  the  amount  of  work 
and  communications  we  do  without  Mrs.  Egolf 
and  the  facilities  of  the  state  office. 

My  narrative  report  of  our  auxiliary  activities 
was  included  in  the  annual  reports  to  the  National 
Auxiliary.  You  may  read  this  in  the  “Minutes 
and  Reports”  when  it  is  completed. 

I have  appreciated  the  privilege  of  serving  as 
your  president,  and  my  final  request  is  to  empha- 
size the  last  of  our  three  C’s  and  urge  you  to  come 
to  the  convention. 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 


Call  to  Convention 

Are  you  planning  to  join  us  at  the  Chalfonte 
Hotel  in  Atlantic  City,  October  10-13?  We  hope 
your  answer  will  be  an  enthusiastic  affirmative. 
Atlantic  City  is  a fun-type  place  for  conventions 
and  our  scheduled  program  allows  you  enough 
time  to  relax  and  enjoy  it. 

The  thirty-eighth  annual  convention  of  the 
Woman’s  Auxiliary  to  the  Pennsylvania  Medi- 
cal Society  will  be  formally  opened  at  9 a.m.  on 


Thursday,  October  11,  in  the  Chalfonte  Hotel. 
In  addition  to  delegates  and  alternates,  all  auxil- 
iary members  and  wives  of  physicians  are  cordial- 
ly invited  to  attend  the  sessions  of  the  House  of 
Delegates  and  the  social  functions. 

A complete  copy  of  the  convention  program 
appears  in  this  issue.  Please  refer  to  it  for  hours 
of  registration  and  time  of  meetings.  Mrs.  Mal- 
colm W.  Miller  will  give  her  inaugural  address 
before  the  House  of  Delegates  on  Friday  morning 
following  the  installation  of  officers ; a luncheon 
in  honor  of  all  presidents  will  be  held  on  Friday; 
and  complimentary  breakfasts  will  be  served  on 
Thursday  and  Friday. 

Come  to  the  convention. 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 


Outstanding  Speakers 

Princess  Catherine  Caradja,  formerly  of  Ru- 
mania, will  be  our  guest  speaker  on  Thursday, 
October  1 1 . Some  of  you  heard  her  speak  in 
Chicago  on  “The  Worth  of  Freedom”  and  know 
her  dynamic  personality  and  the  impact  of  her 
message. 

Gilson  Colby  Engel,  M.D.,  speaker  of  the 
House  of  Delegates,  Pennsylvania  Medical  So- 
ciety, will  bring  us  a report  of  the  discussions 
and  actions  of  the  Society.  This  means  of  com- 
munication from  the  Society  to  the  Auxiliary  has 
proven  very  popular  as  well  as  informative.  We 
look  forward  to  it  as  a fitting  finale  to  our  con- 
vention. 


Proposed  Changes 
in  Bylaws 

Article  XI — Committees,  Section  1 : add  in 
their  proper  alphabetical  order  : 

Committee  on  Community  Service 
Committee  on  Disaster 
Committee  on  Members-at-Large 
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Article  XI — Committees,  Section  1 : delete 
Committee  on  Public  Relations 
Respectfully  submitted, 

Committee  on  Bylaws 

Mrs.  Harry  W.  Buzzerd 

Mrs.  Adolphus  Koenig 

Mrs.  Herbert  C.  McClelland,  chairman 


Editor’s  note:  The  following  editorial  changes  will 
be  made  in  Article  XI — Committees,  Section  1 : Com- 
mittee on  Keystone  Formula  will  read  Committee  on 
Auxiliary  News ; Committee  on  the  American  Medical 
Education  Foundation — Auxiliary  Fund  will  read  Com- 
mittee on  the  American  Medical  Association — Education 
Research  Foundation. 


Thirty-eighth  Annual  Convention 

Woman's  Auxiliary  to  the  Pennsylvania  Medical  Society 

October  10  to  13,  1962 

CHALFONTE-HADDON  HALL,  ATLANTIC  CITY,  NEW  JERSEY 


PROGRAM 

(All  meetings  are  in  the  Chalfonte  unless 
otherwise  indicated ) 

Wednesday,  October  10 
2:00  p.m.  to  4:00  p.m. 

Registration — Lounge  Floor 
2:30  p.m. 

Pre-convention  Board  of  Directors  meeting — 
Roberts  Room 

Mrs.  Allison  J.  Berlin,  president,  presiding 
9:00  p.m. 

Meeting  of  PaMPAC — Vernon  Room,  Haddon 

Hall 

All  auxiliary  members  and  wives  of  physicians 
are  urged  to  attend. 

Thursday,  October  11 
8:00  a.m.  to  5:00  p.m. 

Registration  Lounge  Floor 

8:00  a.m.  to  8:45  a.m. 

Continental  breakfast  (complimentary) — 
Lounge  Floor 

9:00  a.m. 

House  of  Delegates — thirty-eighth  annual  con- 
vention- Music  Room,  Lounge  Floor 
Mrs.  Rufus  M.  Bierly,  speaker,  presiding 
Formal  opening — Mrs.  Allison  J.  Berlin,  presi- 
dent 

Invocation — Mrs.  Philip  J.  Morgan 
Pledge  of  allegiance — Mrs.  Robert  P.  Dutlinger 
Greetings — Daniel  II.  Bee,  M.D.,  president, 
Pennsylvania  Medical  Society 
William  F.  Brennan,  M.D.,  chairman,  PMS  Ad- 
visory Committee 

1 1 60 


Presentation  of  convention  co-chairmen  and 
committees 

Address  of  welcome — Mrs.  Willis  A.  Redding 

Introduction  of  guests — Mrs.  Allison  J.  Berlin 

In  memoriam — Mrs.  Hubert  J.  Goodrich 

Business  session — Mrs.  Rufus  M.  Bierly 

Presentation  of  convention  agenda — Mrs.  Alfred 
W.  Crozier,  parliamentarian 

Adoption  of  convention  rules  of  order- — Mrs. 
Alfred  W.  Crozier 

Minutes  of  thirty-seventh  annual  convention — 
Mrs.  Newton  W.  Hershner,  Jr. 

Reports  of  officers: 

President — Mrs.  Allison  J.  Berlin 
President-elect — Mrs.  Malcolm  W.  Miller 
Treasurer — Mrs.  Joseph  W.  Walsh 
Financial  secretary — Mrs.  Delmar  R.  Palmer 
Recommendations  of  Committee  on  Finance 
Presentation  of  1962-1963  budget 
Executive  secretary — Mrs.  Miriam  U.  Egolf 

Report  of  Committee  on  Nominations — -Mrs. 
Walter  H.  Caulfield 

Report  of  Committee  on  Bylaws — Mrs.  Herbert 
C.  McClelland 

Nominations  for  the  1963  Committee  on  Nomi- 
nations 

Nominations  of  delegates  to  1963  convention 
of  Woman’s  Auxiliary  to  the  American  Med- 
ical Association  in  Atlantic  City,  N.  J. 

Report  of  Committee  on  Registration — Mrs. 
Hugh  I.  Stitt 
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The  cigarette 

that  made  the  filter  famous! 


Kent’s  development  of  the  “Micronite”  filter 
revolutionized  the  cigarette  industry.  Shortly 
after  introduction  of  Kent  with  its  famous 
filter,  the  swing  to  filter  cigarettes  got  started 
in  earnest.  And  no  wonder.  Kent  with  the 
“Micronite”  filter  refines  away  harsh  flavor, 
refines  away  hot  taste,  makes  the  taste  of  a 
cigarette  mild  and  kind. 


Yes,  Kent  is  kind-tasting  to  your  taste 
buds,  kind-tasting  to  your  throat.  Your  taste 
buds  become  clear  and  alive  with  Kent. 

• • • 

Your  taste  buds  will  tell  you  why 
you’ll  feel  better  about  smoking 
with  the  taste  of  Kent, 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORIllARD  RESEARCH 

©196  1 ' LORILLARD  CO. 
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Report  of  Committee  on  Credentials — Mrs.  Le- 
Roy  A.  Gehris 

Speaker — Princess  Catherine  Caradja, 

“The  Worth  of  Freedom” 

Recess 

Afternoon 

Free  time  to  view  exhibits,  both  Auxiliary  and 
State  Society 

Bowling 

Dessert  bridge — Carolina  Room 

6:30  p.m. 

“Join  Us  and  Eat” — “Women  Only” — Smithfield 
Inn,  Absecon 

Friday,  October  12 
8:00  a.m.  to  5:00  p.m. 

Registration — Lounge  Floor 

8:00  a.m.  to  8:45  a.m. 

Continental  breakfast  (complimentary) — 
Lounge  Floor 

9:00  a.m. 

House  of  Delegates — Music  Room 

Mrs.  Rufus  M.  Bierly,  speaker,  presiding 
Election  of  Delegates  to  1963  Convention  of 
Woman’s  Auxiliary  to  the  American  Medical 
Association 

Convention  announcements — Mrs.  Albert  F. 
Doyle 

Election  of  1963  Committee  on  Nominations 
Report  of  Committee  on  Registration — Mrs. 
Hugh  I.  Stitt 

Report  of  Committee  on  Credentials — -Mrs.  Le- 
Roy  A.  Gehris 

Report  of  Committee  on  Nominations — Mrs. 

Walter  II.  Caulfield 
Election  of  officers 

Installation  of  officers — Mrs.  Walter  II.  Card- 
field 

Presentation  of  president’s  gavel — Mrs.  Allison 
J.  Berlin 

Inaugural  address— Mrs.  Malcolm  W.  Miller 

Recess 

12:30  p.m. 

Presidents  luncheon — Carolina  Room 
Mrs.  Kermit  L.  Leitner,  presiding 
Invocation — Mrs.  Frank  J.  Rose 
Presentation  of  past  president’s  pin— Mrs.  Her- 
bert C.  McClelland 

Presentation  of  president’s  pin — Mrs.  Allison 
J.  Berlin 

Entertainment — “Boardwalk  Auctioneering” 

Mr.  Josef  Grossman,  correspondent  for  United 
Press  International,  Atlantic  City,  N.  J. 

3:30  p.m. 

Finance  and  treasurers’  workshop-  Music  Room 
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6:30  p.m. 

Gavel  Club  dinner — Roberts  Room 

9:00  p.m. 

Dixieland  Party — Carolina  Room  (subscription) 

Entertainment — 

“Dixie  Docs  Band” — an  all-doctor  dance  band 
Atlantic  City  Barber  Shop  Chorus 
Dancing 
Dutch  Treat  Bar 

Saturday,  October  13 
8:00  a.m.  to  12:30  p.m. 

Registration — Lounge  Floor 

8:00  a.m.  to  9:30  a.m. 

CONFERENCE  of  1962-63  county  presidents, 
presidents-elect,  board  of  directors,  counci- 
lors-elect,  and  state  committee  chairmen — 
Carolina  Room 

Mrs.  Malcolm  W.  Miller,  president,  pre- 
siding 

Continental  breakfast  (complimentary)  for 
those  attending  the  conference 

9:45  a.m.  to  10:45  a.m. 

House  of  Delegates — Music  Room 

Mrs.  Rufus  M.  Bierly,  speaker,  presiding 

Report  of  tellers — Mrs.  George  W.  Patterson 

Report  of  Committee  on  Resolutions — Mrs. 
Ralph  K.  Shields 

Report  of  registration — Mrs.  Hugh  I.  Stitt 

Report  from  Pennsylvania  Medical  Society — 
Gilson  Colby  Engel,  M.D.,  speaker  of  House 
of  Delegates 

Adjournment 

11:00  a.m.  to  12:30  p.m. 

Post-convention  board  of  directors  meeting — 
Roberts  Room 

Mrs.  Malcolm  W.  Miller,  president,  presid- 

mg  1:00  p.m.  to  3:00  p.m. 

“Imagery  Through  Words  and  Reason” — Ver- 
non Room,  Haddon  Hall 

Sponsored  by  Commission  on  Public  Rela- 
tions of  the  Pennsylvania  Medical  Soci- 

ety  7:00  p.m. 

Fifteenth  annual  State  Dinner  of  the  Pennsyl- 
vania Medical  Society  (subscription) — Caro- 
lina Room 

Installation  of  W.  Benson  Ilarer,  M.D.,  one  hun- 
dred thirteenth  president 

10:00  p.m. 

Presidents’  reception  and  dance  in  honor  of  W. 
Benson  Ilarer,  M.D.,  president  of  the  Penn- 
sylvania Medical  Society,  and  Mrs.  Malcolm 
W.  Miller,  president  of  the  Woman’s  Auxil- 
iary— Carolina  Room 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

New 

Creamaliir 

Antacid  Tablets 

“. . . faster  in  onset 
of  action . . . and  for 
a longer  period ”* 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor  — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reg.  U. S.  Pat.  Off. 

•Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 
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‘Trademark,  Reg.  U.S.  Pat. Off. 


Copyright  1962,  The  Upjohn  Company 


ght,  the  arthritic  wakes  up 


comfortable 


Morning  stillness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


Medrol' 
Medules 

Each  hard-filled  capsule  contains  Medrol 
(methylprednisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


AMERICAN  CANCER  SOCIETY  • SCIENTIFIC  SESSION 

October  22,  23,  1962  • Biltmore  Hotel,  New  York 

The  Clinical  Impact  of 
a Quarter  Century  of  Cancer  Research 


MONDAY,  OCTOBER  22 
Morning  Session — 9 to  12 
PROLOGUE 
Chairman: 

Dr.  Kenneth  M.  Endicott 
National  Cancer  Institute 
Bethesda,  Maryland 

Milestones  in  Cancer  Control — 
The  Past  25  Years 
Dr.  John  R.  Heller 
Memorial  Sloan-Kettering  Cancer 
Center 

New  York,  New  York 

The  Epidemiology  of  Cancer — 
Scope  and  Trends 
Dr.  Lester  Breslow 
State  Department  of  Public  Health 
Berkeley,  California 

CAUSATION  OF  CANCER 
Chairman: 

Dr.  Sidney  Farber 
The  Children’s  Cancer  Re- 
search Foundation 
Boston,  Massachusetts 
Chemical  Carcinogenesis 
Dr.  Albert  Tannenbaum 
Michael  Reese  Hospital 
Chicago,  Illinois 

Physical  Agents  as  Causative  Fac- 
tors 

Dr.  Austin  M.  Brues 
Argonne  National  Laboratory 
Argonne,  Illinois 

Viruses  and  Cancer 
Dr.  Wendell  M.  Stanley 
University  of  California 
Berkeley,  California 

Tobacco  and  Cancer 
Dr.  Ernest  L.  Wynder 
Sloan-Kettering  Institute  for  Can- 
cer Research 
New  York,  New  York 

Tobacco  and  Cancer — Acting  on 
the  Evidence 
Sir  Robert  Platt 

Royal  College  of  Physicians  of 
J .ondon 

London,  England 


MONDAY,  OCTOBER  22 
Afternoon  Session — 2 to  5 p.m. 
BIOLOGICAL  ASPECTS  OF 
CANCER 
Chairman: 

Dr.  Shields  Warren 
Harvard  Medical  School 
Boston,  Massachusetts 
The  Chemical  Basis  of  Genetics 
as  Related  to  Cancer 
Dr.  Vincent  Allfrey 
The  Rockefeller  Institute 
New  York,  New  York 
Cancer  Celts:  Enzyme  Localiza- 
tion and  Ultrastructure 
Dr.  Alex  B.  Novikoff 
Albert  Einstein  College  of  Medi- 
cine 

New  York,  New  Y'ork 
Cellular  Differentiation  and  Neo- 
plasms 

Dr.  Thomas  J.  King 
The  Institute  for  Cancer  Research 
Philadelphia,  Pennsylvania 
Susceptibility  and  Resistance  to 
Cancer 

Dr.  Chester  M.  Southam 
Sloan-Kettering  Institute  for  Can- 
cer Research 
New  York,  New  York 
Cancer  Cell  Spread 
Dr.  George  E.  Moore 
Roswell  Park  Memorial  Institute 
Buffalo,  New  York 

TUESDAY,  OCTOBER  23 
Morning  Session — 9 to  12 
DETECTION,  DIAGNOSIS, 
AND  TREATMENT  OF 
CANCER 
Chairman: 

Dr.  Eugene  P.  Pendergrass 
University  of  Pennsylvania 
Philadelphia,  Pennsylvania 
Problems  and  Progress  in  Cancer 
Detection 
Dr.  Emerson  Day 
Memorial  Hospital  for  Cancer  and 
Allied  Diseases 
New  York,  New  Y'ork 
Cytologic  Diagnosis  of  Cancer — 
Its  Present  and  Future 
Dr.  Leopold  G.  Koss 
Memorial  Hospital  for  Cancer  and 
Allied  Diseases 
New  Y'ork,  New  York 


Radiology  in  Cancer  Detection 
and  Diagnosis 
Dr.  Wendell  G.  Scott 
Washington  University 
School  of  Medicine 
St.  Louis,  Missouri 
The  Potential  of  New  Techniques 
Including  Automation  in  Cancer 
Detection 

Dr.  George  Z.  Williams 
U.  S.  Department  of  Health,  Edu- 
cation and  Welfare 
Bethesda,  Maryland 
Progress  and  Prospects  in  Cancer 
Staging 

Dr.  Murray  M.  Copeland 
M.D.  Anderson  Hospital  and  Tu- 
mor Institute 
Houston,  Texas 

Surgery  in  the  Treatment  of  Can- 
cer— Present  Status 
Dr.  Warren  II.  Cole 
University  of  Illinois 
College  of  Medicine 
Chicago,  Illinois 

Radiotherapy  of  Cancer — Present 
Status 

Dr.  Richard  II . Chamberlain 
University  of  Pennsylvania 
Philadelphia,  Pennsylvania 

TUESDAY,  OCTOBER  23 
Afternoon  Session — 2 to  4 p.m. 
DETECTION,  DIAGNOSIS, 
AND  TREATMENT  OF 
CANCER  (continued) 

Chairman: 

Dr.  Stuart  M.  Sessoms 
National  Cancer  Institute 
Bethesda,  Maryland 
Hormone  Therapy  of  Cancer 
Dr.  Charles  Huggins 
University  of  Chicago 
Chicago,  Illinois 

Formulation  and  Evaluation  of 
Chemotherapeutic  Agents 
Dr.  Howard  E.  Skipper 
Southern  Research  Institute 
Birmingham,  Alabama 
Systemic  Chemotherapy 
Dr.  C.  Cordon  Zubrod 
National  Cancer  Institute 
Bethesda,  Maryland 
Adjuvant  Chemotherapy  of  Cancer 
Dr.  I.  S.  Ravdin 
University  of  Pennsylvania 
Philadelphia,  Pennsylvania 


SESSIONS  ARE  OPEN  TO  ALL  MEMBERS  OF  THE  MEDICAL 
AND  DENTAL  PROFESSIONS  AND  STUDENTS 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Cancer  Control  Section,  Pennsylvania  Department  of 
Health. 
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Letters 


Nursing  League  Functions 


Standardization  of  Allergy  Reports 

Gentlemen  : 

Allergists  have  long  been  aware  of  the  confusion  and 
misinterpretation  arising  at  times  from  improper  evalu- 
ation of  the  reports  of  skin  tests.  Many  of  us  when 
sending  reports  to  the  referring  physicians  included  a 
complete  report  of  the  skin  testing  results,  offering  not 
only  the  list  of  allergens  tested  but  also  a list  of  those 
which  gave  negative  results,  those  which  gave  positive 
results,  and  the  degree  of  positivity.  This  method  of 
reporting  occasionally  led  to  unnecessary  elimination  of 
clinically  non-allergenic  foods  and  unnecessary  injections 
of  allergenic  extracts. 

A “Committee  on  Standardization”  appointed  by  Dr. 
Leonard  Parkhurst  and  headed  by  Dr.  Louis  Tuft  de- 
voted the  first  portion  of  its  study  to  the  standardization 
of  reports.  They  made  the  following  recommendations, 
with  the  full  realization  that  no  one  is  bound  by  their 
suggestions  to  adhere  to  this  form  of  reporting. 

Since  the  diagnosis  of  active  clinical  allergy  cannot 
be  made  by  the  results  of  skin  testing  alone,  and  since 
every  positive  reaction  must  be  reviewed  in  the  light  of 
the  history  and  clinical  trials,  only  clinically  significant 
positives  should  be  reported  to  the  referring  physicians. 
When  deemed  desirable,  positive  tests  awaiting  evalua- 
tion may  be  mentioned  as  such. 

The  following  is  the  type  of  report  suggested  by  the 
committee : 

Skin  tests  by  scratch  ( ) 

method 

intracutaneous  ( ) 

to 

Pollens  ( ) Molds  ( ) Foods  ( ) Inhalants  ( ) 

Showed  clinically  significant  positive  reactions  to  the 
following : 

Inhalants  Pollens 

Foods  Molds 

Positive  skin  tests  as  yet  not  clinically  evaluated : 

It  was  felt  by  the  committee  that  sufficient  information 
would  be  furnished  by  such  a report  for  use  by  the  prac- 
titioner and  that  this  might  lessen  the  tendency  toward 
misinterpretation.  Obviously,  no  allergist  is  bound  by 
the  recommendations  to  utilize  this  form  of  reporting 
nor  to  change  his  former  methods.  However,  if  most  or 
all  allergists  adopt  this  method,  then  the  committee  felt 
that  the  method  of  reporting  skin  test  findings  could  be 
just  as  standard  as  for  other  laboratory  methods  (Was- 
serman,  blood  count,  EKG,  etc.).  We  hope  that  the  rec- 
ommendations suggested  above  will  help  to  accomplish 
this. 

Louis  Tuft,  M.D., 

Chairman  of  Committee 
on  Standardization, 
Philadelphia  Allergy  Society. 


Gentlemen  : 

The  board  of  directors  of  the  Pennsylvania  League 
for  Nursing  has  authorized  me  to  write  and  ask  you  to 
publish  the  following  in  the  Pennsylvania  Medical 
Journal.  It  is  an  attempt  to  spell  out  the  functions  of 
the  Pennsylvania  League  for  Nursing  and  clarify  its 
position  in  regard  to  legislation. 

* * * * 

The  purpose  of  the  Pennsylvania  League  for  Nursing 
as  stated  in  the  by-laws  is  to  “foster  the  development 
and  improvement  of  hospital,  industrial,  public  health, 
and  other  organized  nursing  services,  and  of  nursing 
education  through  the  coordinated  action  of  nurses,  allied 
professional  groups,  citizens,  agencies,  and  schools  to  the 
end  that  the  nurses’  needs  of  the  people  will  be  met.” 

The  legislative  activities  of  the  Pennsylvania  League 
for  Nursing  are  limited  because  it  holds  state  tax  exemp- 
tion status  under  Cl  1812  and  as  an  organization  is  not 
permitted  to  lobby  for  any  propaganda  designed  to  work 
up  public  support  or  opposition  to  legislation. 

The  Pennsylvania  League  for  Nursing  may : 

1.  Sit  on  government  committees  or  commissions. 

2.  Serve  in  a consultant  or  advisory  capacity  to  indi- 
viduals or  groups  dealing  with  legislative  matters. 

3.  Collect  data  or  information  which  will  be  useful  to 
individuals  or  groups  dealing  with  legislative  mat- 
ters. 

4.  Take  the  initiative  in  preparing  statements  and  cri- 
teria which  might  be  used  by  legislative  committees 
in  areas  of  Pennsylvania  League  for  Nursing  func- 
tions. 

5.  Propose  suitable  representatives  of  nursing  to  gov- 
ernmental planning  or  administering  groups  (which 
are  appointed  and  not  elected),  either  as  a League 
or  jointly  with  Pennsylvania  Nurses  Association  or 
other  related  organizations,  such  as  state  mental 
health  committees  or  commissions,  state  licensing 
boards,  etc. 

6.  Initiate  or  participate  in  surveys  to  identify  needs 
and  resources  in  nursing  or  other  fields  of  social 
need  which  presumably  might  lead  to  legislation. 

Elizabeth  Decker,  R.N., 
President. 


Just  a word  to  express  our  appreciation  of 
your  valued  patronage,  and  to  extend  a 
cordial  invitation  to  be  our  guest  u-hencver 
you  are  in  Harrisburg. 

ThePfnn/HflRRIS 

MARK  W.  SWEGER  President  & Managing  Director 
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Stelazine®  will  stop  anxiety— but  not  your  patient! 

brand  of  trifluoperazine 


To  be  truly  useful  in  your  office  patients,  an  ataractic  agent  must  not  only 
relieve  anxiety;  it  must  also  leave  these  patients  sufficiently  alert  to  engage 
in  their  normal  activities. 

‘Stelazine’  is  such  an  agent.  Its  ability  to  relieve  anxiety  without  producing 
appreciable  sedation  has  been  established  in  thousands  of  patients  and  documented 
by  many  published  reports.  Typical  is  the  finding  of  Kolodny,1  who  concluded 
that  the  primary  advantage  of  ‘Stelazine’  over  many  other  tranquilizers  seems  to  be 
“its  ability  to  relieve  symptoms  of  anxiety  without  undue  interference  with 
alertness.” 

When  you  wish  to  relieve  anxiety,  yet  encourage  the  patient  to  engage  in  his 
normal  activities,  consider  ‘Stelazine’. 

i.  Kolodny,  A.L.:  Dis.  Nerv.  System  22:151  (Mar.)  1961. 

For  prescribing  information,  please  see  PDR  or  available  literature. 

Smith  Kline  & French  Laboratories,  Philadelphia 
leaders  in  psychopharmaceutical  research 
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Future  Meeting  Calendar 

Pennsylvania  Heart  Association  (annual  scientific  ses- 
sion)— Hotel  Abraham  Lincoln,  Reading,  September 
15. 

American  Hospital  Association  (annual  meeting) — Chi- 
cago, September  17-20. 

Pennsylvania  Homeopathic  Medical  Society  (annual 
meeting) — Galen  Hall  Hotel  and  Country  Club,  Wer- 
nersville,  Pa.,  September  25,  26,  and  27. 

National  Congress  on  Mental  Illness  and  Health  (first 
meeting) — Chicago,  111.,  October  4-6. 

Pennsylvania  Medical  Society  (annual  session) — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  N.  J.,  October  10-13. 

American  College  of  Obstetrics  and  Gynecologists — Phil- 
adelphia, October  10-13. 

American  Public  Health  Association  (annual  meeting)  — 
Miami  Beach,  Fla.,  October  15-19. 

American  College  of  Surgeons  (annual  clinical  congress) 
— Atlantic  City,  October  15-19. 

American  Cancer  Society  (scientific  session) — Biltmore 
Hotel,  New  York  City,  October  22-23. 

Industrial  Hygiene  Foundation  (27th  annual  meeting) 
— Mellon  Institute,  Pittsburgh,  October  24-25. 

American  Heart  Association  (annual  meeting) — Cleve- 
land, Ohio,  October  26-30. 

American  Rhinologic  Society  (annual  meeting) — Los 
Angeles,  November  1-2. 

American  Society  of  Cytology  (annual  meeting) — St. 
Louis,  Mo.,  November  8,  9,  and  10. 

American  College  of  Chest  Physicians  (interim  session) 
— Los  Angeles,  Calif.,  November  24-25. 

Engagements 

Miss  Carole  Ann  Adrian,  of  Aldan,  to  Lloyd  G. 
Plummer,  M.D.,  of  Boswell. 

Miss  Jane  Diane  Haas,  of  Philadelphia,  to  Dean  O. 
Burroughs,  M.D.,  of  Sioux  City,  Iowa. 

Miss  Paulette  Schorr,  of  Burlington,  X.  J.,  to  Mr. 
Julian  Paul  Rackow,  son  of  Dr.  and  Mrs.  Lawrence  L. 
Rackow,  of  Elkins  Park. 

Miss  Ann  Noe,  daughter  of  Dr.  and  Mrs.  William  L. 
Noe,  Jr.,  of  Langhorne,  to  Martin  David  Gelfand,  M.D., 
of  New  York. 

Miss  Barbara  Lee,  daughter  of  Dr.  and  Mrs.  William 
Y.  Lee,  of  Doylestown,  to  Charles  A.  Pryor,  Jr.,  M.D., 
son  of  Dr.  and  Mrs.  Pryor,  of  Merion. 

Miss  Margaret  Mary  McLaughlin,  daughter  of 
Dr.  and  Mrs.  John  J.  McLaughlin,  of  Drexel  Park,  to 
Mr.  David  J.  Martin,  of  Buffalo,  N.  Y. 


Miss  Lavinia  Gemma  BovE,  daughter  of  Mrs.  An 
thony  D.  Bove,  of  Philadelphia,  and  the  late  Dr.  Bove, 
to  Mr.  Marvin  E.  Weiner,  also  of  Philadelphia. 

Miss  Barbara  Ann  Tuckerman,  daughter  of  Dr. 
and  Mrs.  Meyer  Corff,  of  Melrose  Park,  to  Mr.  Richard 
M.  Klaus,  son  of  Dr.  and  Mrs.  Irving  G.  Klaus,  of 
Philadelphia.  Mr.  Klaus  is  a third-year  student  at  the 
University  of  Pennsylvania  School  of  Medicine. 

Marriages 

Mrs.  Harriett  E.  Ohlson,  of  Wallingford,  to  Walter 
E.  Egbert,  M.D.,  of  Chester,  June  16. 

Miss  Marina  1’ari-as,  of  Bridgeton,  N.  J.,  to  George 
A.  Zazanis,  M.D.,  of  New  Castle,  July  28, 

Miss  Carolyn  Ruth  Pasciolla  to  Mr.  Dante  J. 
Bevilacqua,  Jr.,  son  of  Dr.  and  Mrs.  Bevilacqua,  all  of 
Philadelphia,  June  23.  Mr.  Bevilacqua  is  attending 
Hahnemann  Medical  College. 

Miss  Marjorie  Helen  Kitchell,  daughter  of  Dr. 
and  Mrs.  J.  Roderick  Kitchell,  of  Cymvyd,  to  Mr.  Wil- 
liam H.  Kenney,  3d,  of  Pepperell,  Mass.,  August  18. 

Mrs.  Sara  Katzenbach  Scheidt  to  Mr.  Walter  By- 
ron McKinney,  Jr.,  son  of  Dr.  and  Airs.  McKinney,  all 
of  Norristown,  July  21. 

Miss  Edith  Mary  Logan,  daughter  of  Dr.  and  Mrs. 
Thomas  M.  Logan,  of  Philadelphia,  to  Air.  Richard  Glen 
Bryan,  of  Villanova,  August  11. 

AIiss  Beverly  Sheva  Willis  to  E.  Stephen  Emanuel, 
M.D.,  son  of  Dr.  and  Airs.  Alilton  B.  Emanuel,  all  of 
Wynnefield,  July  8. 

AIiss  Sara  AIargaret  Schwartz,  daughter  of  Dr. 
and  Airs.  George  J.  Schwartz,  of  Bryn  Alawr,  to  Air. 
Laird  Lowell  Bradley,  of  Mount  Holly,  X.  .1.,  June  25. 

AIiss  Phyllis  Ruth  Dugger,  daughter  of  Dr.  and 
Airs.  John  H.  Dugger,  of  Philadelphia,  to  Air.  Alichael 
Robert  Buchanan,  of  London,  August  4. 

AIiss  Jean  Holmes,  of  Stamnore,  Aliddlesex,  Eng- 
land, to  Air.  Alexander  Lees  Fetter,  son  of  Dr.  and 
Airs.  Ferdinand  Fetter,  of  Philadelphia,  August  4. 

AIiss  AIaxine  Auerbach,  of  New  Alilford,  Conn.,  to 
Air.  Harvey  William  Caplan,  son  of  Dr.  and  Airs.  Aaron 
Caplan,  of  Ellwood  City,  August  19. 

Deaths 

o / ndicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O Hdmund  R.  McCluskey,  Pittsburgh;  University  of 
Toronto  Faculty  of  Medicine,  Ontario,  Can.,  1923 ; aged 
61;  died  of  cancer  June  30,  1962,  in  Presbyterian-Uni- 
versity  Hospital.  Since  July,  1958,  he  has  been  vice 
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chancellor  of  the  health  professions  at  the  University  of 
Pittsburgh.  A native  of  Canada,  Dr.  McCluskey  spe- 
cialized in  pediatrics.  He  served  at  Children’s  and  Ma- 
gee Hospitals,  Eye  and  Ear  and  Montefiore  Hospitals, 
and  held  a professorship  in  the  department  of  pediatrics 
at  Pitt’s  School  of  Medicine.  He  was  Pittsburgh’s  Med- 
ical Man-of-the-Year  in  1958.  Widely  known  for  his 
contributions  in  the  field  of  pediatrics,  Dr.  McCluskey’s 
name  will  be  memorialized  by  Magee  Hospital's  new 
clinics  for  premature  babies.  He  was  a Fellow  of  the 
American  College  of  Physicians  and  a member  of  many 
professional  societies,  also  served  on  numerous  boards 
and  committees.  His  wife  survives. 

O William  J.  Fetter,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1918;  aged  68;  died  July  2, 
1962,  following  surgery  at  the  Texas  Medical  Center  in 
Houston.  After  graduation  from  medical  school,  Dr. 
Fetter  took  advanced  studies  at  Edinburgh  University, 
Scotland,  and  Cambridge  University,  England.  He  had 
a distinguished  career  in  internal  medicine  and  as  a 
medical  researcher  and  educator.  He  served  many  years 
as  a senior  medical  staff  member  of  Mercy  Hospital,  and 
for  40  years  was  associate  professor  of  internal  medicine 
at  the  University  of  Pittsburgh  School  of  Medicine. 
Since  April  1,  1959,  he  had  been  medical  director  at  the 
McKeesport  Hospital.  He  was  a member  of  the  Royal 
Society  of  Physicians  and  Surgeons  in  London.  His  wife 
and  two  sons  survive. 

John  M.  Willis,  Erie;  George  Washington  University 
School  of  Medicine,  Washington,  D.  C.,  1909 ; aged  75 ; 
died  July  23,  1962,  at  Hamot  Hospital,  where  he  was 
director  from  the  time  he  retired  from  the  Army  in  1948 
until  last  January.  Dr.  Willis  was  a major  general  in 
the  U.  S.  Army  Medical  Corps  and  retired  as  command- 
ing general  of  Brooke  Army  Medical  Center  on  Nov. 
30,  1948.  He  was  a Fellow  of  the  American  College  of 
Surgeons,  and  following  service  in  the  Pacific  theater 
during  World  War  II  was  awarded  the  Distinguished 
Service  Medal,  the  Legion  of  Merit,  and  the  Army  Com- 
mendation Ribbon.  He  is  survived  by  his  widow.  His 
only  son,  Brig.  Gen.  John  M.  Willis,  Jr.,  also  a retired 
Army  Medical  Corps  officer,  died  in  February  of  this 
year. 

O Lauritz  S.  Ylvisaker,  Haverford ; University  of 
Minnesota  Medical  School,  Minneapolis,  1919;  aged  72; 
died  July  15,  1962,  at  Bryn  Mawr  Hospital.  Until  his 
retirement  last  year,  Dr.  Ylvisaker  was  president  and 
medical  director  of  the  Fidelity  Mutual  Life  Insurance 
Company  and  an  authority  on  cardiovascular  diseases. 
Since  his  retirement  he  had  acted  as  a consultant  for  the 
Harleysville  Insurance  Company  and  the  medical  de- 
partment of  Drexel  Institute  of  Technology.  He  was  a 
Fellow  of  the  American  College  of  Medicine  and  was 
active  in  medical,  life  insurance,  and  charitable  circles, 
holding  many  posts.  Survivors  include  his  wife,  a son, 
a daughter,  four  brothers,  and  a sister. 

O Bernard  C.  Prietsch,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1928;  aged  59;  died  of 
a heart  attack  in  Toronto,  Canada,  July  2,  1962,  while 
attending  the  Shrine  convention  with  750  other  members 
of  western  Pennsylvania’s  Syria  Temple.  He  was  presi- 
dent of  the  Syria  Temple  Medical  Unit,  which  had  set 
up  a hospital  right  at  the  convention  to  handle  medical 
emergencies  among  its  members.  Dr.  Prietsch  was  senior 
attending  physician  in  pediatrics  at  South  Side  Hospital 


and  a Fellow  of  the  American  Academy  of  Pediatrics. 
During  World  War  II,  he  was  a major  in  the  Army 
Medical  Corps  and  received  the  bronze  star  and  four 
combat  stars.  His  wife  survives. 

O Clayton  W.  Fortune,  Erie;  University  of  Toronto 
Faculty  of  Medicine,  1923;  aged  62;  died  July  18,  1962, 
following  a heart  attack.  For  years  Dr.  Fortune  was 
specialist  and  examiner  for  the  clinics  conducted  in  Kane 
and  Bradford  under  the  auspices  of  the  McKean  County 
Society  for  Crippled  Children.  He  was  head  of  the  clinic 
in  Erie  bearing  his  name  and  was  chief  of  staff  at  Zem 
Zem  Hospital,  a Shrine-endowed  and  supported  institu- 
tion for  crippled  children.  He  was  a Fellow  of  the 
American  Academy  of  Orthopedic  Surgeons  and  the 
American  College  of  Surgeons.  His  wife  and  two  sisters 
survive. 

Margaret  C.  Sturgis,  Wynnewood;  Woman’s  Medical 
College  of  Pennsylvania,  1915;  aged  76;  died  July  13, 
1962,  in  Bryn  Mawr  Hospital.  Dr.  Sturgis  was  professor 
emeritus  of  gynecology  at  Woman’s  Medical  College, 
and  from  1942  to  1946  she  was  also  chief  of  gynecology 
and  obstetrics  at  Philadelphia  General  Hospital.  While 
teaching  she  devoted  more  than  16  years  to  cancer  re- 
search and  wrote  numerous  scientific  articles.  She  was 
a diplomate  of  the  American  Board  of  Obstetrics  and 
Gynecology  and  a Fellow  of  the  American  College  of 
Surgeons.  Her  husband,  Dr.  Samuel  B.  Sturgis,  sur- 
vives. 

O James  W.  Hershberger,  Martinsburg;  University 
of  Pittsburgh  School  of  Medicine,  1919;  aged  73;  died 
unexpectedly  July  16,  1962,  at  his  country  home,  an  old 
iron  master’s  mansion  which  he  restored  and  rescued 
from  creeping  ruin.  A specialist  in  eye,  ear,  nose  and 
throat  diseases,  Dr.  Hershberger  was  president  of  the 
medical  staff  of  Nason  Hospital  and  former  chief  of 
staff.  He  was  also  a past  president  of  the  Blair  County 
Medical  Society  and  had  a long  record  of  community 
service.  Survivors  include  his  wife,  two  sons,  two  broth- 
ers, and  three  sisters. 

O William  J.  Potts,  Greensburg;  University  of  Pitts- 
burgh School  of  Medicine,  1907  ; aged  87  ; died  July  14, 
1962.  Dr.  Potts  was  state  medical  director  in  Westmore- 
land County  for  15  years,  served  four  years  as  deputy 
coroner,  and  for  a number  of  years  was  physician  for  the 
county  home.  He  was  a former  chief  of  the  surgical  staff 
at  Westmoreland  Hospital,  and  during  World  War  I 
served  in  Siberia  as  a captain  in  the  U.  S.  Army  Medical 
Corps’  evacuation  hospital  17.  His  wife  and  three  daugh- 
ters survive. 

O Walter  R.  Heaton,  Philipsburg ; Chicago  College 
of  Medicine  and  Surgery,  1911;  aged  81;  died  July  19, 
1962.  Dr.  Deaton  practiced  medicine  for  more  than  50 
years,  was  a prominent  church  worker,  and  served  as 
Centre  County  coroner  from  1920  to  1940.  On  the  occa- 
sion of  his  80th  birthday  the  community  paused  to  mark 
“Dr.  Heaton  Week”  which  was  climaxed  by  a program 
attended  by  some  2000  persons.  His  wife  and  a brother 
survive. 

o Eugene  T.  R.  Stone,  Pottstown ; University  of 
Pennsylvania  School  of  Medicine,  1928;  aged  59;  died 
suddenly  July  20,  1962,  following  a heart  attack.  Dr. 
Stone  specialized  in  obstetrics  and  gynecology.  Lie  was 
a consulting  member  of  the  Pottstown  Hospital  staff  and 
a courtesy  member  of  the  Memorial  hospital  staff.  Dur- 
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ing  World  War  II,  he  served  in  the  Navy  and  was  dis- 
charged with  the  rank  of  commander.  His  wife  and  a 
brother  survive. 

O Lewis  C.  Pusch,  Philipsburg;  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Md.,  1926;  aged 
63;  died  suddenly  June  30,  1962,  in  Philipsburg  State 
Hospital,  where  he  wras  chief  pathologist.  Death  was 
caused  by  the  separation  of  an  eidarged  blood  vessel. 
For  20  years  he  uras  chief  pathologist  at  York  Hospital. 
Surviving  are  his  wife,  a physician  son  who  is  associated 
with  Johns  Hopkins  University  Medical  School,  and  a 
sister. 

O Bennett  A.  Braude,  Johnstown ; Jefferson  Medical 
College  of  Philadelphia,  1914;  aged  72;  died  July  31, 
1962,  of  coronary  thrombosis  while  examining  a patient 
in  his  office.  He  was  a Fellow  of  the  American  College 
of  Surgeons  and  the  International  College  of  Surgeons. 
During  World  War  I,  he  was  a captain  in  the  U.  S. 
Army  Medical  Corps.  Surviving  are  his  wife,  a son,  a 
daughter,  a brother,  and  three  sisters. 

O William  J.  Hodge,  Greenville ; Temple  University 
School  of  Medicine,  1947 ; aged  39 ; w'as  found  dead 
June  27,  1962,  with  a hypodermic  syringe  by  his  side. 
His  death  was  due  to  an  overdose  of  sedatives.  Accord- 
ing to  his  medical  associates,  he  had  been  depressed  and 
was  under  medical  care.  Dr.  Hodge  is  survived  by  his 
wife,  three  daughters,  a son,  a brother,  and  a sister. 

O Cornelius  C.  Wholey,  Pittsburgh ; University  of 
Virginia  Department  of  Medicine,  Charlottesville ; aged 
87;  died  July  3,  1962.  Dr.  Wholey  was  associate  pro- 
fessor emeritus  of  psychiatry  at  the  University  of  Pitts- 
burgh School  of  Medicine,  a dipolmate  of  the  American 
Board  of  Psychiatry  and  Neurology,  and  a Fellow  of 
the  American  College  of  Physicians.  His  widow  sur- 
vives. 

o James  E.  Wilson,  Canonsburg;  College  of  Physi- 
cians and  Surgeons,  Baltimore,  Md.,  1912;  aged  75; 
died  July  19,  1962,  of  retroperitoneal  sarcoma.  In  June 
of  this  year  he  wTas  awarded  a testimonial  plaque  by  the 
State  Medical  Society  for  50  years  of  service  and  was 
also  honored  by  his  medical  school  alumni  association. 
During  World  War  I,  he  was  a captain  in  the  U.  S. 
Army.  A sister  and  a niece  survive. 

O Auburn  L.  Baldwin,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1940 ; aged  47 ; died 
July  2,  1962,  at  St.  Francis  General  Hospital,  where  he 
was  a senior  staff  member.  He  was  also  chief  of  obstet- 
rics at  Braddock  General  Hospital,  and  a Fellow  of  the 
American  College  of  Surgeons  and  the  International 
College  of  Surgeons.  Surviving  are  his  widow,  three 
daughters,  three  sons,  and  a brother. 

O W.  Stuart  Watson,  Norristown ; Medico-Chirur- 
gical  College  of  Philadelphia,  1916;  aged  79;  died  July 
15,  1962,  after  a long  illness.  He  was  a staff  member  at 
Montgomery  Hospital  for  many  years  and  medical  di- 
rector at  Alan  Wood  Steel  Company  for  44  years.  Sur- 
viving are  his  wife,  two  sons,  one  of  whom  is  Dr.  James 
G.  Watson,  of  Norristown,  and  two  daughters. 

George  M.  Bogar,  Selinsgrove ; Temple  University 
School  of  Medicine,  1914;  aged  70;  died  July  5,  1962, 
in  Community  Hospital,  Sunbury.  Dr.  Bogar  was  active 
in  the  affairs  of  his  community.  During  World  War  I, 


he  served  in  France  with  the  U.  S.  Army  Medical  Corps. 
A daughter  and  four  sisters  survive. 

O John  H.  Curran,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1920;  aged  66;  died  suddenly 
Aug.  1,  1962,  at  his  home  in  Bridgeville.  Since  1943  he 
has  been  on  the  senior  surgical  staff  of  South  Side 
Hospital.  He  was  a Fellow  of  the  American  College  of 
Surgeons.  Among  his  survivors  are  his  wife,  a son,  and 
three  daughters. 

O Albert  L.  Borska,  Havertown ; Temple  University 
School  of  Medicine,  1937 ; aged  49;  died  Aug.  3,  1962, 
in  Perth  Amboy,  N.  J.,  where  he  was  visiting  friends. 
He  was  a Fellow  of  the  American  Academy  of  General 
Practice  and  a veteran  of  World  War  II.  Dr.  Borska 
is  survived  by  his  wife,  two  sons,  and  two  brothers. 

O Guy  A.  Brandberg,  Butler;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1905 ; aged  81 ; died  July  22,  1962, 
in  Butler  County  Memorial  Hospital.  He  was  “school 
doctor”  for  approximately  50  years  and  practiced  in 
Butler  for  55  years  until  his  retirement  last  year.  Among 
his  survivors  are  two  sons  and  a daughter. 

O Orlando  M.  Ghigiarelli,  Old  Forge ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1937 ; 
aged  50 ; died  July  9,  1962,  in  Mercy  Hospital,  Scranton, 
of  carcinoma  of  the  stomach.  He  was  a former  president 
of  the  Taylor  Hospital  staff.  Surviving  are  his  wife, 
two  sons,  a daughter,  a brother,  and  a sister. 

Frank  R.  Nothnagle,  Chester;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1910;  aged  73;  died  June  14,  1962, 
in  Chester  Hospital  where  he  was  former  chief  of  ob- 
stetrics. He  was  a Fellow  of  the  American  College  of 
Surgeons  and  during  World  War  I served  as  a captain 
in  the  army  in  France.  A brother  survives. 

Morton  McCutcheon,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1917;  aged  73;  died 
July  27,  1962,  at  University  Hospital.  Dr.  McCutcheon 
was  emeritus  professor  of  pathology  at  the  University 
of  Pennsylvania.  He  had  retired  in  1955  after  teaching 
there  since  1919.  His  wife  survives. 

O E.  Sigmund  LeWinn,  Philadelphia  ; Jefferson  Med- 
ical College  of  Philadelphia,  1937 ; aged  51;  died  July 
5,  1962.  He  specialized  in  pediatrics  and  was  on  the 
staff  of  Einstein  Medical  Center.  Surviving  are  his  wife, 
a son,  a daughter,  and  a brother,  Dr.  Edward  B.  LeWinn. 

O Alfred  S.  Ayella,  Philadelphia;  Medico-Chirurgi- 
cal  College  of  Philadelphia,  1916;  aged  69;  died  Aug. 
1,  1962,  at  his  summer  home  in  Ventnor,  N.  J.  Surviving 
are  his  wife,  three  sons,  two  of  whom  are  physicians 
(Dr.  Alfred  S.,  Jr.,  and  Dr.  Robert  J.),  three  sisters, 
and  four  brothers. 

O Samuel  W.  Huston,  Brownsville;  Jefferson  Medi- 
cal College  of  Philadelphia,  1917;  aged  71;  died  July 
10,  1962,  in  Baltimore,  Md.  He  was  forced  to  retire  a 
year  ago  due  to  ill  health.  Surviving  are  a son,  a daugh- 
ter, two  sisters,  and  two  brothers. 

Melvin  H.  Smithgall,  Drexel  Hill ; Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  85;  died  July  21, 
1962,  at  Cape  May  Court  House,  N.  J.  He  had  retired 
in  1955.  Surviving  are  his  wife,  two  sons,  a daughter, 
and  a sister. 

Ralph  J.  Gilger,  Philadelphia ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1908 ; aged  79  ; died  at  his  summer 
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home  in  Millington,  Md.,  July  20,  1962.  He  was  on  the 
staff  at  Woman’s  Hospital.  His  wife  and  two  sons  sur- 
vive. 

O James  G.  McCollin,  St.  Petersburg,  Fla.;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1904 ; aged  85 ; 
died  July  14,  1962.  His  wife  survives. 

O Ellen  P.  Corson- White,  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1903 ; aged  83 ; died 
in  July,  1962. 


Miscellaneous 

Peter  A.  ThEodos,  M.D.,  of  Philadelphia,  was  re- 
elected the  American  College  of  Chest  Physicians  gover- 
nor of  Pennsylvania  at  the  organization’s  28th  annual 
meeting  in  Chicago  in  June. 


Howard  W.  Kenney,  M.D.,  former  manager  of  the 
Veterans  Administration  in  Wilkes-Barre,  has  been 
named  director  of  the  V.A.  Hospital  at  East  Orange, 
N.  J. 


David  B.  Murray,  M.D.,  has  been  appointed  associate 
in  the  department  of  pathology  at  Geisinger  Medical 
Center,  Danville. 


Hospital,  medical,  and  lay  croups  in  Allentown, 
Bethlehem,  and  Easton,  as  represented  by  the  North- 
ampton County  Community  Council,  have  asked  the 
Joint  Blood  Council,  Inc.,  to  assist  in  surveying  their 
blood  problems  and  needs.  The  council  is  offering  its 
advice  and  counsel. 


Robert  H.  Fennell,  Jr.,  M.D.,  associate  professor  of 
pathology  at  the  University  of  Pittsburgh,  has  been 
named  director  of  laboratories  for  Presbyterian-Univer- 
sity  Hospital,  Pittsburgh,  succeeding  Thomas  J.  Moran, 
M.D.,  who  resigned  to  take  the  position  of  chief  patholo- 
gist at  Memorial  Hospital,  Danville. 


Edward  J.  Carroll,  Jr.,  M.D.,  of  Pittsburgh,  has  been 
elected  vice-chairman  of  the  Advisory  Committee  to  the 
Office  of  Mental  Health  in  the  State  Department  of 
Public  Welfare. 


Helen  E.  di  SilvEsTro,  M.D.,  has  been  appointed 
medical  director  of  the  Woman’s  Hospital  in  Philadel- 
phia. 


Three  Philadelphia  physicians  delivered  scientific 
papers  before  the  eighth  International  Cancer  Congress 
held  in  Moscow,  July  22-29.  Harry  E.  Bacon,  M.D., 
presented  a paper  on  “Prevention  of  Recurrent  Carci- 
noma During  Resection  of  the  Colon  and  Rectum  Using 
Anticarcinogenic  Agent.”  Dr.  David  M.  Sklaroff,  radi- 
ologist at  the  Albert  Einstein  Medical  Center,  discussed 
“Treatment  of  Advanced  Cancer  with  Cobalt  and  Chem- 
otherapy.” Dr.  N.  Henry  Moss,  surgeon  at  the  Center, 
spoke  on  “Improved  Clinical  Management  of  Breast 
Cancer  with  Mammography.” 
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Hugh  de  EverEaux  Bennett,  M.D.,  of  Ardmore,  has 
been  named  associate  dean  of  Hahnemann  Medical  Col- 
lege and  Hospital,  Philadelphia.  He  formerly  was  as- 
sociate professor  of  medicine  at  Baylor  University  Col- 
lege of  Medicine  in  Texas. 


Mr.  C.  R.  Youngquist  has  been  appointed  executive 
director  of  the  Elizabeth  Steel  Magee  Hospital,  Pitts- 
burgh, effective  on  or  about  November  1.  Past  president 
of  the  Hospital  Association  of  Pennsylvania,  he  pre- 
viously had  been  associated  with  hospitals  in  Philadel- 
phia, New  Castle,  and  Sharon. 


Two  retiring  professors  from  the  faculty  of  the 
Woman’s  Medical  College  of  Pennsylvania — Drs. 
Mollie  A.  Geiss,  associate  in  radiology,  and  Jacob  H. 
Vastine,  2d,  professor  of  radiology,  have  been  named 
emeritus  professors  by  action  of  the  board  of  corporators 
of  the  college.  Dr.  Geiss  has  been  on  the  faculty  since 
1922,  and  Dr.  Vastine  since  1926. 


Edward  T.  Auer,  M.D.,  of  Abington,  has  been  named 
director  of  the  department  of  neurology  and  psychiatry 
at  St.  Louis  University,  effective  September  1.  Dr. 
Auer  is  an  associate  professor  of  psychiatry  at  the  Uni- 
versity of  Pennsylvania  and  chief  of  the  neuropsychiatric 
service  at  Abington  Memorial  Hospital. 


Pennsylvania  physicians  are  invited  to  participate 
in  an  around-the-world  tour  by  air  being  arranged  for 
members  of  the  Medical  Societies  of  Maryland  and  the 
District  of  Columbia,  their  families  and  friends,  con- 
current with  the  World  Medical  Association  General 
Assembly  in  New  Delhi,  India,  November  11-16.  For 
details  write:  C.I.V.  International  Travel  Center,  7420 
Waverly  St.,  Bethesda,  Md. 


“Fetal  and  Infant  Liver  Function  and  Struc- 
ture” will  be  the  subject  of  a conference  at  the  Henry 
Hudson  Hotel,  New  York  City,  November  7-10,  under 
the  auspices  of  the  New  York  Academy  of  Sciences. 
Julian  A.  Sterling,  M.D.,  of  Philadelphia,  is  chairman 
of  the  conference. 


Maurice  R.  Nance,  M.D.,  medical  director  of  Smith 
Kline  and  French  Laboratories,  Philadelphia,  has  been 
named  to  the  13-member  Commission  on  Drug  Safety 
of  the  Pharmaceutical  Manufacturers  Association.  The 
commission  was  established  to  advance  scientific  knowl- 
edge of  the  predictability  of  action  in  human  beings  of 
new  pharmaceuticals. 


Four  physicians  formerly  at  the  Mayo  Founda- 
tion in  Rochester,  Minn.,  have  left  that  city  to  locate 
in  Pennsylvania  communities.  James  L.  Striebel,  M.D., 
fellow  in  internal  medicine  at  the  foundation,  will  locate 
in  Pittsburgh;  Robert  L.  Francis,  M.D.,  fellow  in  inter- 
nal medicine,  will  locate  in  Phoenixville ; Ronald  R. 
Kettering,  M.D.,  resident  in  internal  medicine,  will  lo- 
cate in  Pittsburgh,  and  W.  Kahle  Johnson,  M.D.,  resident 
in  internal  medicine,  will  locate  in  New  Kensington. 
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Melchior  M.  Mszanowski,  M.D.,  of  Eric,  one  of  the 
original  members  of  the  Bowling  League  of  Erie  County 
Medical  Society,  which  started  in  1932,  received  the  “All 
Time  Bowler”  trophy  at  the  league’s  annual  banquet. 
Dr.  Mszanowski  has  bowled  each  year  and  has  rolled 
an  all-time  high  of  1886  games. 


A new  Birth  Defects  Clinical  Study  Center  has 
been  established  at  the  Children’s  Hospital  of  Philadel- 
phia with  a $15,000  grant  from  the  National  Foundation 
— March  of  Dimes.  The  center  will  concentrate  on  de- 
fects of  the  central  nervous  system,  such  as  spina  bifida 
and  hydrocephalus.  Personnel  will  be  trained  in  care 
and  treatment  of  infants  with  such  conditions. 


The  board  of  Elizabeth  Steel  Magee  Hospital,  in 
Pittsburgh,  has  named  the  hospital’s  new  premature 
nursery  the  McCluskey  Nursery  in  honor  of  the  late 
Edmund  R.  McCluskey,  M.D.,  former  administrator  of 
the  University  of  Pittsburgh  Health  Center. 


The  Richard  King  Mellon  Charitable  Trusts 
have  given  $4  million  to  the  University  of  Pittsburgh 
to  strengthen  its  department  of  surgery.  The  gift  will 
enable  the  School  of  Medicine  to  establish  the  George 
V.  Foster  endowed  chair  in  surgery,  double  the  size  of 
the  department’s  full-time  faculty,  acquire  more  advanced 
operating  room  and  patient  care  equipment,  and  expand 
the  department’s  research  and  teaching  facilities. 


Frederick  Urbach,  M.D.,  assistant  medical  director 
of  the  Skin  and  Cancer  Hospital  in  Philadelphia,  left 
the  latter  part  of  July  to  attend  the  eighth  International 
Cancer  Congress  in  Moscow.  Later  he  planned  to  attend 
the  third  International  Congress  on  Radio  Biology  at 
Harrogate,  England. 


A $40,000  GRANT  FROM  THE  PUBLIC  HEALTH  SERVICE 
for  research  in  cancer  has  been  awarded  to  Carroll  F. 
Burgoon,  Jr.,  M.D.,  medical  director  of  the  Skin  and 
Cancer  Hospital,  Philadelphia,  and  to  James  H.  Graham, 
M.D.,  chief  of  pathology  at  the  hospital. 


Rhoda  S.  Pomerantz,  who  is  entering  her  senior  year 
at  the  Woman’s  Medical  College  of  Pennsylvania,  re- 
cently was  awarded  the  John  Stewart  Rodman  Memorial 
Prize  to  the  member  of  the  Junior  Class  showing  the 
greatest  proficiency  in  surgery. 


Mrs.  Pomerantz,  a graduate  of  the  University  ol 
Pennsylvania,  is  the  wife  of  Marc  A.  Pomerantz,  a senior 
medical  student  at  Temple  University  School  of  Medi- 
cine, and  indeed  it  is  a medical  family,  for  Mr.  Pomer- 
antz is  the  son  of  Dr.  and  Mrs.  Jacob  Pomerantz,  of 
Philadelphia.  The  senior  Mrs.  Pomerantz  is  known 
professionally  as  Dr.  Mollie  Orloff  and  is  a graduate 
of  the  Woman’s  Medical  College,  Class  of  1931. 


Alan  Rubin,  M.D.,  of  the  department  of  obstetrics 
and  gynecology,  University  of  Pennsylvania  School  of 
Medicine,  discussed  “Complications  of  Vaginal  Opera- 
tions for  Pelvic  Floor  Relaxations”  at  the  sixteenth 
British  Congress  of  Obstetrics  and  Gynecology  in  Bris- 
tol, England,  July  18.  On  July  24  he  presented  “Corre- 
lation Between  Survival  of  Patients  with  Pelvic  Cancer 
and  Tissue  Culture  Growth  of  Their  Tumors”  at  the 
International  Cancer  Congress  in  Moscow.  He  attended 
the  Cancer  Congress  under  the  auspices  of  the  Interna- 
tional Union  Against  Cancer,  whose  United  States  Com- 
mittee was  supported  by  the  Atomic  Energy  Commission, 
American  Cancer  Society,  National  Cancer  Institute, 
American  Association  for  Cancer  Research,  and  philan- 
thropic funds. 


James  C.  Thompson,  M.D.,  assistant  director  of  the 
department  of  surgery  at  Pennsylvania  Plospital,  Phila- 
delphia, has  been  awarded  an  additional  $11,385  research 
grant  to  continue  work  on  inhibiting  factors  in  peptic 
ulcer  development.  He  has  headed  a team  of  researchers 
for  three  years,  probing  the  subject  on  grants  totaling 
$405,624. 


A physician  recently  honored  by  being  named 
Citizen-of-the-Year  by  the  Junior  Chamber  of  Com- 
merce of  Uniontown  has  become  an  author.  Ralph  P. 
Beatty,  M.D.,  has  written  a book  titled  “The  Senior 
Citizen,”  which  has  been  published  by  Charles  C. 
Thomas,  Springfield,  111.  The  196-page  book  covers  the 
entire  gamut  of  interest  of  the  aging — their  past,  present, 
and  future — bearing  out  the  doctor’s  final  word,  “From 
retiring  to  reliving,  the  end  is  but  the  beginning.”  Price 
is  $6.75. 


Three  students  in  medical  schools  in  Philadel- 
phia have  been  named  by  the  Allergy  Foundation  of 
America  as  recipients  of  research  scholarship  aw’ards 
for  1962.  The  three  are  among  21  second-  and  third-year 
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medical  students  to  receive  scholarships.  They  are  Nich- 
olas R.  Salerno,  Jefferson  Medical  College;  Charles  D. 
Crystle,  University  of  Pennsylvania  School  of  Medicine; 
and  Miss  Agnes  Ferry,  Woman’s  Medical  College  of 
Pennsylvania. 


Harold  J.  McLaren,  M.D.,  of  Erie,  in  July  was  sched- 
uled to  leave  for  Peru  to  serve  on  the  rotating  medical 
staff  of  the  .S'.  .S'.  Hope. 

David  W.  Kline,  M.D.,  of  the  Greenville  Medical 
Center  Clinic,  recently  became  the  first  American  to  be 
elected  to  office  in  The  Executive,  governing  board  of 
the  Canadian  Urological  Association. 


Max  Levitan,  Ph.D.,  has  been  named  professor  of 
anatomy  and  medical  genetics  at  the  Woman’s  Medical 
College  of  Pennsylvania.  He  had  been  associate  profes- 
sor of  anatomy  at  the  school  since  1955. 


Haverford  State  Hospital  in  Delaware  County,  the 
State’s  newest  mental  hospital  incorporating  advanced 
features  designed  to  facilitate  the  treatment  and  rehabili- 
tation of  the  mentally  ill,  was  formally  dedicated  Sep- 
tember 12. 

Isadore  Brodsky,  M.D.,  of  Merion,  has  been  named 
assistant  professor  of  medicine  and  acting  head  of  the 
section  of  hematology  of  the  department  of  medicine  at 
Hahnemann  Medical  College  and  Hospital. 

Gabriel  F.  Tucker,  Jr.,  M.D.,  has  been  appointed 
clinical  professor  of  laryngology  and  bronchoesophagol- 
ogy  at  Temple  University  School  of  Medicine.  Dr. 
Tucker,  whose  father  pioneered  in  the  field  of  broncho- 
esophagology  with  Dr.  Chevalier  Jackson,  will  be  asso- 
ciated with  Dr.  Charles  M.  Norris,  now  head  of  Tem- 
ple’s famed  Jackson  Clinic. 

George  W.  Shaffer,  M.D.,  of  Dublin,  Pa.,  has  re- 
signed as  chairman  of  the  Bucks  County  Republican 
Finance  Committee.  Pressure  of  his  medical  practice, 
together  with  the  added  responsibilities  and  duties  as 
Republican  State  Committeeman,  forced  him  to  take 
this  action,  he  stated. 


Drs.  Edith  Bancroft  and  Ralph  E.  Morgan  were 
guests  of  honor  at  the  annual  picnic  of  the  Mifflin-Juniata 
County  Medical  Society  held  at  the  home  of  Dr.  and 
Mrs.  Ray  H.  Flory  at  Milroy.  Dr.  Bancroft  has  left 
her  general  practice  at  Yeagertown  to  enter  Norristown 
Hospital  as  a three-year  resident  in  psychiatry.  Dr. 
Morgan  left  Lewistown  July  1 to  become  head  of  the 
urology  department  at  the  V.A.  Center  in  Martinsburg, 
W.  Va. 


Richard  R.  Hoffman,  M.D.,  of  Lebanon,  has  been 
elected  a member  of  the  board  of  directors  of  the  Leba- 
non County  Trust  Company.  He  assumed  the  director- 
ship left  vacant  by  the  recent  deatli  of  Alfred  D.  Strick- 
ler,  M.D. 
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Charles  H.  DeWan,  M.D.,  of  Sayre,  recently  marked 
his  45th  anniversary  as  a member  of  the  Robert  Packer 
Hospital.  He  has  been  pathologist  at  the  hospital  43  of 
those  years.  He  has  also  been  deputy  coroner  of  Brad- 
ford County  for  the  past  38  years. 


Governor  Lawrence  has  appointed  Jesse  R.  Johnson, 
M.D.,  of  Lewistown,  as  Mifflin  County  coroner  to  serve 
until  the  first  Monday  of  January,  1964. 

John  A.  Nave,  M.D.,  of  Beaver  Falls,  has  been  named 
full-time  medical  director  of  a three-year  hospital  utili- 
zation project  co-sponsored  by  the  Allegheny  County 
Medical  Society  Foundation  and  the  Hospital  Council  of 
Western  Pennsylvania. 


William  G.  Ridgway,  M.D.,  of  Akron,  Lancaster 
County,  is  editor  of  The  Keystone  Physician,  published 
by  the  Pennsylvania  Academy  of  General  Practice,  suc- 
ceeding James  D.  Weaver,  M.D.,  of  Erie. 


Kenneth  H.  HinderEr,  M.D.,  of  Pittsburgh,  is 
among  the  lecturers  scheduled  for  an  introductory  course 
in  “Expanded  Surgery  of  the  Nasal  Septum  and  Closely 
Related  Structures”  to  be  presented  at  the  Loma  Linda 
University  School  of  Medicine,  Los  Angles,  Calif.,  Oc- 
tober 29  to  November  1. 


William  R.  Dwyre,  M.D.,  has  been  named  assistant 
plant  surgeon  of  the  Bethlehem  Steel  Company  plant 
in  Bethlehem.  Dr.  Dwyre  received  his  M.D.  degree 
from  the  University  of  Ottawa  in  1952,  and  has  been 
employed  as  a physician  in  the  medical  division  of  the 
Bethlehem  plant  since  May  15,  1961. 


Annual  Session 
Speaker 

Joseph  II.  Fries, 
M.D.,  clinical  asso- 
ciate professor  of  pe- 
diatrics at  the  State 
University  of  New 
York  Downstate 
Medical  Center,  will 
be  the  guest  speaker  Saturday  morning, 
October  13,  during  the  annual  session  pro- 
gram being  sponsored  by  the  Pennsylvania 
Allergy  Association.  Dr.  Fries  will  speak 
on  “Hazards  in  the  Medical  Management 
of  Allergic  Children”  some  of  which  have 
legal  implications. 

(See  the  September  issue  of  the  News- 
letter for  complete  details  of  the  scientific 
session  on  Allergy.) 
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Joseph  H.  Fries, 
M.D. 


M.  D.s  in  the  News 


The  Red  Lion  Rotary  Club  at  a meeting  in  July 
honored  Joseph  C.  Atkins,  M.D.,  90-year-old  physician 
of  the  community  who  has  practiced  medicine  continu- 
ously for  more  than  65  years.  A silver  plaque  was  given 
to  Dr.  Atkins  to  mark  the  occasion. 


William  R.  Reyer,  M.D.,  chief  of  dermatology  and 
allergy  at  Sharon  General  Hospital,  in  July  was  installed 
as  president  of  the  Sharon  Rotary  Club. 


Leroy  E.  Chapman,  M.D.,  the  State’s  senior  senator, 
was  featured  in  an  article  in  the  Warren  Times-Mirror 
on  the  occasion  of  his  81st  birthday  anniversary  in  July. 


Josephus  T.  Ullom,  M.D.,  of  Philadelphia,  was  fea- 
tured in  an  illustrated  article  in  the  Germantoivn  Courier, 
which  described  him  as  “one  of  the  Grand  Old  Men  of 
medicine  whose  career  as  a doctor  has  spanned  the  past 
half-century  of  wonderful  advances  in  medical  science.” 
The  lead  paragraph  of  the  story  said  that  at  the  turn 
of  the  century,  when  Dr.  Ullom  started  his  practice  in 
Chestnut  Hill,  “A  few  sterile  sheets  draped  over  the 
furniture,  a spray  of  carbolic  acid  in  the  air,  and  you 
had  an  operating  room.”  Dr.  Ullom  still  “attends” 
patients  daily. 


Daniel  S.  Kushner,  M.D.,  a native  Philadelphian,  has 
been  appointed  dean  of  the  Chicago  Medical  School. 

Dr.  Kushner,  research  scientist,  medical  educator,  and 
administrator,  received  his  medical  degree  in  1946  from 
the  University  of  Pennsylvania,  where  he  also  earned  a 
Bachelor  or  Arts  degree.  He  has  been  director  of  medi- 
cal education  at  Cook  County  Hospital  and  associate 
professor  of  medicine  at  Northwestern  University  Med- 
ical School. 

The  appointment  of  Dr.  Kushner,  who  is  39,  became 
effective  August  1. 


Last  month  a medical  team  organized  by  the  University 
of  Pennsylvania  served  in  a hospital  in  Algiers  under  an 
emergency  program  developed  by  MEDICO,  a service 
of  CARE.  The  team  consisted  of  seven  physicians  and 
two  technicians  and  was  headed  by  George  D.  Ludwig, 
M.D.,  associate  professor  of  medicine  at  the  University 
of  Pennsylvania  School  of  Medicine. 

The  team  went  to  the  city  of  Algiers  to  help  staff 
and  develop  medical  services  in  the  Beni-Messous  Hos- 
P'tal.  It  was  the  second  of  three  teams  sent  to  the 
country  in  an  effort  to  establish  basic  medical  services. 
The  first  team  participated  during  the  month  of  July 
and  was  recruited  from  the  University  of  Chicago. 

Physicians  on  the  team  from  the  University  of  Penn- 
sylvania, besides  Dr.  Ludwig,  were:  William  Blake- 

more,  M.D.,  professor  of  surgery  in  the  School  of  Medi- 
cine and  Graduate  School  of  Medicine,  and  chairman  of 
the  Graduate  School’s  department  of  surgery ; Lewis  L. 
Coriell,  M.D.,  associate  professor  of  pediatrics,  School 
of  Medicine,  and  director  of  the  South  Jersey  Medical 
Research  Foundation,  Camden ; Elsa  Kertesz,  M.D.,  in- 


structor in  ophthalmology,  School  of  Medicine ; Moreye 
Nusbaum,  M.D.,  instructor  in  surgery,  Graduate  School 
of  Medicine ; and  Philip  H.  Sechzer,  M.D.,  assistant 
professor  of  anesthesiology,  School  of  Medicine.  Also 
on  the  team  was  Janet  Parker,  M.D.,  fellow  in  radiology 
at  Temple  University  Hospital. 


Dr.  Ronis 


Speaker  at 
Annual  Session 

Bernard  J.  Ronis, 
M.D.,  professor  of 
otorhinology  and 
chairman  of  the 
Department  of  Oto- 
laryngology of  Tem- 
ple University  Med- 
ical Center  and  Hospital,  will  present  a 
paper  during  the  Thursday  morning  an- 
nual session  scientific  program  which  has 
been  planned  by  the  Pennsylvania  Acade- 
my of  Ophthalmology  and  Otolaryngology. 

(A  detailed  outline  of  this  annual  ses- 
sion program  was  published  in  the  Sep- 
tember issue  of  the  Newsletter. ) 
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Sustained  tranquilization 
without  autonomic  side  reactions 


• SAFE,  CONTINUOUS  RELIEF  of  anxiety  and  tension  for  12  hours  with  just  one 
capsule  — without  causing  autonomic  side  reactions  and  without  impairing  mental 
acuity,  motor  control  or  normal  behavior. 

• ECONOMICAL  for  the  patient  — daily  cost  is  only  a dime  or  so  more  than  for 
barbiturates. 

Meprospan-400 

400  mg.  meprobamate  (Miltown®)  sustained-release  capsules 
Usual  dosage:  One  capsule  at  breakfast  lasts  all  day;  one  capsule  with  evening  meal  lasts  all  night 
Available:  Mc])rospan-/,00,  each  blue-topped  capsule  contains  400  mg.  Miltown  (meprobamate). 

Mcprospan-200 , each  yellow-topped  capsule  contains  200  mg.  Miltown  (meprobamate).  Both  potencies  in  bottles  of  30. 

WALLACE  LABORATORIES /Cranbury,  N.J. 
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Abstracts 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  with  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


INFECTIOUS  PNEUMONIA,  A CONTINUING  PROBLEM 
IN  DIAGNOSIS  AND  MANAGEMENT 

Pneumonia  may  be  caused  by  a variety  oj  organisms,  but  the  usual  pathogens  arc  bacteria  or  viruses. 
Clues  to  diagnosis  may  be  found  in  the  clinical,  x-ray,  or  laboratory  findings. 


Infectious  pneumonia  may  be  caused  by  a vari- 
ety of  specific  organisms,  more  frequently  bacteria 
or  viruses  than  rickettsiae  or  fungi.  Primary  in- 
fectious pneumonia  applies  to  pneumonia  that 
occurs  as  the  initial  illness;  secondary  infectious 
pneumonia  applies  to  pneumonia  that  complicates 
a preceding  disease  process,  the  pathogen  usually 
being  bacterial. 

The  pneumococcus,  still  the  most  common 
cause  of  bacterial  pneumonia,  usually  is  respon- 
sible for  a lobar-type  reaction. 

Staphylococcal  pneumonia  is  usually  lobular. 
The  rise  in  the  incidence  of  staphylococcal  pneu- 
monia in  recent  years  may  be  due  in  part  to 
staphylococcal  superinfection  in  patients  hospital- 
ized for  other  illnesses. 

Hemophilus  influenzae,  although  capable  of 
producing  primary  pneumonia,  more  often  is  a 
secondary  invader.  The  reaction  to  Klebsiella 
(Friedlander’s  bacillus)  pneumoniae,  an  infre- 
quent cause  of  pneumonia,  is  typically  lobar.  Tu- 
berculosis also  is  to  be  suspected  in  pneumonia 
involving  the  upper  lobes  of  the  lung. 

Proved  viral  pneumonia  has  been  due  mostly 
to  the  adenoviruses  or  to  influenza  viruses,  types 
A and  B.  This  may  reflect  the  relative  ease  with 
which  diagnosis  of  infections  due  to  viruses  of 
these  groups  can  be  established  by  serologic 
methods.  Since  only  a minority  of  viral  infections 
are  currently  recognized  by  this  method,  the  diag- 
nosis of  primary  infectious  pneumonia  still  de- 
pends upon  the  commonly  used  clinical  and 
laboratory  aids. 

The  recognized  screening  technique  for  all 
cases  of  pneumonia  is  the  culture  of  sputum 

George  W.  Morrow,  Jr.,  M.D.,  Arthur  M.  Olsen,  M.D.,  and 
William  J.  Martin,  M.D.,  Proceedings  of  the  Staff  Meetings  of 
the  Mayo  Clinic,  March  14,  1962. 


and  blood  specimens  prior  to  antibiotic  therapy. 
A bacterial  diagnosis  can  usually  be  established 
in  24  to  48  hours.  The  fluorescent  antibody  tech- 
nique appears  promising  for  the  early  diagnosis 
of  viral  infections. 

Roentgenographic  findings  are  necessary  to 
confirm  the  diagnosis  of  pneumonia  and  may 
shed  light  on  the  type  of  pneumonia.  A diagnosis 
of  bacterial  pneumonia  is  usually  justified  when 
the  roentgenogram  reveals  cavitation  within  an 
area  of  pulmonic  infiltration  or  when  broncho- 
pleural fistula  or  pneumatocele  formation  is  pres- 
ent. Where  there  is  a lag  in  roentgenographic 
change  compared  with  pulmonary  findings  to- 
gether with  a bilateral  lobular  type  of  pneumonic 
involvement,  viral  pneumonia  is  suspected. 

Clinically,  bacterial  pneumonia  classically  starts 
with  a productive  cough.  In  viral  pneumonia, 
cough  is  generally  absent  initially  or  is  dry  and 
irritating,  the  main  complaints  being  headache, 
myalgia,  malaise,  and  fever.  In  bacterial  disease, 
the  pulse  rate  is  rapid  and  correlates  with  the 
level  of  fever  ; in  viral  disease  it  tends  to  be  slower 
than  expected.  In  bacterial  disease  the  response 
is  usually  favorable  and  prompt  recovery  is  ex- 
pected if  a positive  sputum  culture  is  obtained 
and  an  appropriate  antibiotic  is  administered. 
Since  no  agents  of  proved  viricidal  activity  are 
commercially  available  at  present,  patients  with 
viral  pneumonia  usually  have  a sustained  fever 
for  five  to  seven  days. 

In  viral  pneumonia  the  leukocyte  count  is  usu- 
ally normal ; in  bacterial  pneumonia  it  is  usually 
increased.  The  sedimentation  rate  of  erythrocytes 
is  elevated  in  both  bacterial  and  viral  pneumonia, 
with  the  more  significant  increase  in  viral  disease. 

Sputum  culture  usually  gives  positive  results 
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m bacterial  pneumonia  and  negative  results  in 
viral,  but  results  may  be  positive  in  the  latter 
because  of  bacterial  contaminants  from  the  naso- 
pharynx and  therefore  may  be  misleading. 

Treating  the  Pneumonias 

In  the  management  of  the  pneumonias,  there 
is  no  substitute  for  clinical  acumen  combined  with 
a thorough  knowledge  of  antimicrobial  agents  and 
their  potential  application. 

In  pneumococcal  infections,  penicillin  remains 
the  agent  of  choice.  In  patients  allergic  to  this 
agent,  erythromycin  base  may  be  used. 

In  patients  believed  to  have  staphylococcal 
infection,  dimethoxyphenyl  penicillin  sodium 
(Staphcillin),  vancomycin,  kanamycin,  chloram- 
phenicol, and  novobiocin  can  be  employed  in  that 
order  of  choice.  As  soon  as  results  of  cultures 
and  in  vitro  susceptibility  tests  are  available,  the 
appropriate  antibiotic  should  be  substituted. 

Since  penicillin  and  dimethoxyphenyl  penicillin 
sodium  are  cross-allergenic,  the  latter  cannot  be 
used  in  patients  with  an  untoward  reaction  to 
penicillin. 

In  infections  due  to  Hemophilus  influenzae, 
Klebsiella  pneumoniae,  Pasteurella  tularensis, 
and  Brucella,  combined  tetracycline-streptomycin 
therapy  is  effective.  Tetracycline  is  used  in  rick- 
ettsial infections.  Chloramphenicol  should  be 
avoided  as  much  as  possible  because  of  its  poten- 
tial hematotoxicity. 

For  tuberculous  pneumonia  the  combination 
of  streptomycin  and  isoniazid  is  first  choice,  with 
para-aminosalicylic  acid  as  a substitute  for  either. 

The  majority  of  primary  pneumonias  do  not 
respond  to  antibiotic  therapy,  suggesting  a viral 
causation.  In  patients  not  critically  ill,  one  should 


therefore  await  reports  on  microbiologic  studies 
before  considering  antimicrobial  therapy.  Ful- 
minating staphylococcal  pneumonia  may  be  indis- 
tinguishable from  severe  viral  pneumonia  in  the 
first  48  hours.  Patients  believed  to  have  this  type 
of  pneumonia  should  be  treated  empirically  with 
an  antimicrobial  to  which  staphylococci  are  known 
to  be  sensitive. 

Because  secondary  staphylococcal  invasion  ap- 
pears prone  to  occur  in  patients  receiving  the 
tetracycline  or  allied  agents,  which  suppress  the 
gram-negative  elements  of  the  normal  body  flora, 
tetracycline  drugs  should  not  be  used  unless  other 
drugs  are  known  to  be  less  effective.  In  viral 
pneumonia,  treatment  at  home  should  be  con- 
sidered since  hospitalization  may  provide  contact 
with  virulent  bacteria  and  the  possibility  of  super- 
infection. 

As  for  supportive  therapy,  oxygen  therapy  is 
specific  for  dyspnea  and  sometimes  a tank  resus- 
citator  may  provide  life-saving  support. 

Prognosis 

Pneumococcal  pneumonia  still  causes  signifi- 
cant mortality.  Staphylococcal  pneumonia  was 
the  leading  cause  of  death  in  many  areas  during 
the  recent  outbreak  of  Asian  influenza. 

Viral  pneumonia  is  a self-limiting  disease  in 
most  patients,  with  complete  recovery.  However, 
it  may  be  the  sole  mechanism  leading  to  severe 
hypoxia  and  death. 

If  the  clinical  course  is  unusually  prolonged  in 
pneumonia,  or  if  the  pulmonary  infiltrate  has  not 
completely  resolved  by  the  fourth  week,  the  possi- 
bility of  a tuberculous  basis,  an  associated  sys- 
temic disease,  or  an  underlying  malignant  process 
should  be  suspected. 


RADON  • RADIUM 

' • ' , ill  bHmwHR  . ■ • • : 


SEEDS  • IMPLANTERS  ♦ CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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Supplied:  Flavored  granules 
for  suspension,  in  30  cc.  bot- 
tles with  dropper-stopper 
calibrated  in  V*  and  Vz  tea- 
spoonful graduations.  After 
mixing  and  shaking  with  25 
cc.  water,  each  5 cc.  teaspoon- 
ful of  suspension  will  contain : 
Panmycin*  (tetracycline) 
equivalent  to  tetracycline 
hydrochloride  ....  125  mg. 
Albamycin*  (as  novobiocin 

calcium) 62.5  mg. 

Potassium 

metaphosphate  . . . 100  mg. 
Usual  pediatric  dosage: 

Vz  teaspoonful  per  IVz  to  10 
pounds  of  body  weight  per 
day,  administered  in  two  to 
four  equally  divided  doses. 

( Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information.) 

TRADEMARK,  REG.  U.S.  PAT.  OFF. 

COPYRIGHT  1962,  THE  UPJOHN  COMPANY 

THE  UPJOHN  COMPANY 
KALAMA200,  MICHIGAN 


Upjohn 


Liquid  asset 

Now  that  we  have  added  a new  liquid-dosage  form  to  our 
Panalba*  family,  you  may  prefer  to  begin  treatment  with 
Panalba  KM*  Drops  when  dealing  with  bacterial  infections 
of  unknown  etiology  in  infants  and  children.  From  the 
outset,  pending  laboratory  determinations,  your  treatment 
is  broadened  in  antibacterial  coverage  because  of 
the  simultaneous  administration  of  two  antibiotics  that 
complement  each  other.  They  were  carefully  chosen 
for  this  purpose. 

Panalba  combines  tetracycline  (selected  for  its 
breadth  of  coverage)  and  novobiocin  (selected  for  its 
unique  effectiveness  against  staph).  That  is  why,  in  most 
bacterial  infections  of  unknown  etiology,  Panalba  offers 
excellent  chances  for  therapeutic  success— and  why  it 
should  be  your  antibiotic  of  first  resort. 


asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HC1,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 


1180 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Book  Reviews 


Financing  Medical  Care.  An  Appraisal  of  Foreign 
Programs.  1 lelmut  Schoeck,  editor.  The  Caxton  Print- 
ers, Ltd.,  Caldwell,  Idaho,  1962.  Price,  $5.50. 

This  book  is  required  reading  for  every  one  of  us 
practicing  in  the  United  States  and  Canada.  It  gives  a 
clear  and  complete  picture  of  the  health  services  of  seven 
countries:  Great  Britain,  France,  Germany,  Austria, 
Sweden,  Switzerland,  and  Australia.  The  picture  is  one 
that  is  essential  to  our  understanding  the  changing  polit- 
ical scene  in  which  we  find  ourselves  here  in  America. 

The  book  is  a fusion  of  essays  by  15  contributors  on 
their  own  native  health  services.  These  writers  are  of 
varied  education  and  background,  but  they  are  all  alike 
in  one  respect — they  have  a thoroughgoing  understanding 
of  the  general  problems  of  financing  health  care  and  of 
the  particular  situation  about  which  they  write.  This 
gives  us  a series  of  first-rate  commentaries  on  a group 
of  health  plans  about  which  we  all  need  more  under- 
standing. 

But  the  book  is  much  more  than  this.  These  individual 
essays  are  given  the  unity  which  such  works  so  often 
lack  by  the  efforts  of  the  editor,  Dr.  Helmut  Schoeck. 
He  has  arranged  the  individual  pieces,  written  introduc- 
tions for  them,  and  supplied  connecting  commentaries  so 
that  we  finish  the  book  with  the  satisfaction  of  having 
read  a complete  work.  This  is  not  to  say  that  Dr. 
Schoeck  has  taken  away  the  individual  character  of  each 
essayist.  The  book  still  has  the  irregularity  inescapable 
in  the  compilation  of  15  separate  pieces,  but  they  are 
combined  in  such  a way  that  the  reader  will  be  supplied 
with  a new  and  deeper  understanding  of  national  health 
service  and  its  principles. 

An  outline  of  the  book  is  obtainable  in  the  AM  A 
NEWS  of  June  25,  1962,  page  12,  but  this  cannot  indi- 
cate what  is  available  to  the  reader  of  the  whole  book. 
This  is  a book  which  you  should  read  if  you  practice 
medicine  in  America. — C.  B.  L. 

The  Science  of  Dreams.  By  Edwin  Diamond.  An 
analysis  of  what  you  dream  and  why.  New  York,  N.  Y. : 
Doubleday  & Company,  Inc.,  1962.  Trice,  $4.50. 

The  popularization  of  any  facet  of  the  activity  of  the 
human  mind  when  done  with  reasonable  accuracy  and 
respect  for  the  limitations  of  intellectual  appeal  can  be 
a worthy  contribution.  The  author  of  this  book  has  at- 
tempted to  fulfill  these  criteria,  but  has  fallen  short  a bit 
in  both  respects.  In  order  to  appeal  to  the  public,  there 
is  a tendency  to  overdramatize  and  sensationalize  the 
dream.  The  fastidious  psychologic  scientist  will  wince 
as  he  reads  the  description  of  Freud’s  concepts  of  the 
dream. 

Nonetheless,  this  book  is  loaded  with  fascinating  in- 
formation regarding  the  dream  experimentation  which 
has  opened  many  vistas  into  the  workings  of  the  human 
mind.  For  the  physician  who  has  more  than  casual  in- 
terest in  such  matters,  this  book  offers  an  excellent,  quick 
survey  of  past  and  present  work  in  the  dream  area.  Most 
appealing  is  the  frequent  references  to  the  overlapping 
of  psychosomatic  medicine,  emotional  illness,  and  dream 
ing. 


In  spite  of  the  shortcomings,  this  book  is  recommended 
reading  for  today’s  doctor  who  must  be  broadly  informed 
in  all  areas  but  especially  about  mind,  body,  and  environ- 
mental stress. — Herman  Hirsh,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Strabismus.  By  Raynold  N.  Berke,  M.D.,  Harold 
Whaley  Brown,  M.D.,  David  G.  Cogan,  M.D.,  John 
Woodworth  Henderson,  M.D.,  Ph.D.,  Arthur  Jampol- 
sky,  M.D.,  and  Marshall  M.  Parks,  M.D.  Illustrated. 
St.  Louis,  Mo.:  The  C.  V.  Mosby  Company,  1962. 

Price,  $18.00. 

Psychosomatic  Medicine.  By  John  H.  Nodine,  M.D.. 
and  John  H.  Moyer,  M.D.  Philadelphia,  Pa.:  Lea  & 
Febiger,  1962.  Price,  $16.50. 

Gateway  of  Honor.  By  George  Morris  Piersol,  B.S.. 
M.D.,  Sc.D.,  M.A.C.P.  Lancaster,  Pa.:  Lancaster 

Press,  Inc.,  1962. 

System  of  Ophthalmology,  Vol.  VII,  The  Foundations 
of  Ophthalmology.  By  Sir  Stewart  Duke-Elder.  Hered- 
ity, pathology,  diagnosis,  and  therapeutics.  With  471 
illustrations  and  11  colored  plates.  St.  Louis,  Mo.:  The 
C.  V.  Mosby  Company,  1962.  Price,  $30.00. 


Book  Reviewers  Needed 

Have  you  ever  had  an  urge  to  be  a book  reviewer  ? 

The  State  Society  has  a number  of  books  sent  in  by 
publishers  and  they  continue  to  arrive  at  the  rate  of  five 
to  12  new  books  each  month.  Many  are  excellent  vol- 
umes and  should  be  brought  to  the  attention  of  society 
members  through  the  medium  of  book  reviews  in  the 
Journal. 

Interested  physicians  are  needed  who  can  take  a book 
of  interest  to  them,  read  it,  and  submit  a review  to  the 
Journal  for  publication.  The  physician  retains  the  vol- 
ume he  reviews. 

Following  is  a partial  list  of  new  titles  currently  in  our 
files;  others  will  be  published  in  the  future.  If  you  are 
interested  in  reviewing  any  of  these  books,  write : Man- 
aging Editor,  The  Pennsylvania  Medical  Journal. 
230  State  St.,  Harrisburg,  Pa.  Send  us  your  name,  ad- 
dress, and  book  wanted  for  reviewing. 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D 

Medical  Director 


Gateway  of  Honor.  By  George  Morris  Piersol,  B.S., 
M.D.,  Sc.D.,  M.A.C.P.  (The  American  College  of  Phy- 
sicians, 1915-1959.) 

Synopsis  of  Obstetrics.  By  Charles  E.  McLennan, 
M.D.,  professor  of  obstetrics  and  gynecology,  Stanford 
University  School  of  Medicine,  Palo  Alto,  Calif.,  sixth 
edition,  illustrated. 

Cicatricial  Xerosis  of  the  Eye.  By  V.  E.  Shevalov, 

New  York,  N.  Y. 

Psychosomatic  Medicine.  By  John  H.  Nodine,  M.D., 
and  John  H.  Moyer,  M.D.,  Philadelphia,  Pa. 

Principles  of  Internal  Medicine.  Editors  R.  R.  Harri- 
son, Raymond  D.  Adams,  Ivan  L.  Bennett,  Jr.,  William 
H.  Resnik,  George  W.  Thorn,  M.  M.  Wintrobe ; fourth 
edition. 

Pediatrics.  By  L.  Emmett  Holt,  Jr.,  M.D.,  Rustin 
McIntosh,  M.D.,  and  Henry  L.  Barnett,  M.D. ; thirteenth 
edition. 

Clinical  Nutrition.  Edited  by  Norman  Jolliffe,  M.D. ; 
second  edition,  illustrated. 

The  Immunology  of  Rheumatism.  By7  Jerzy  B.  Kwa- 
pinski,  M.D.,  and  Marshall  L.  Snyder,  Ph.D. 

Doctors,  Patients,  and  Health  Insurance.  By  Herman 
and  Anne  Somers. 

Cerebral  Apoplexy.  By  Philip  Schwartz,  M.D. 

Surgery  in  World  War  II.  B.  Noland  Carter,  M.D., 
editor. 


'responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable." 

Niedelman,  M.L.:  Am.  Pract.  & Digest  Treat., 
10:1001 , 1959. 


ACNEDERM 


LOTION 


Healing,  soothing,  cleansing  medication  in  a flesh-tinted  base. 
Pleasantly  scented  and  suitable  for  round-the-clock  application. 

Professional  samples  and  literature  on  request. 


THE  LANNETT  CO.,  INC.  • Philadelphia  25,  Penna. 
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Relie\  'CS 
Anxiety 
and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustomed-relea se  capsules 
as  MEPROSPAN®-400  and  MEP ROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


WALLACE  LABORATORIES  / Cranbury,  N.J. 

CM- 6709 


Clinically  proven 
in  over  750 
published  studies 


IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 

2 Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

< x Does  not  muddle 
^ j the  mind  or  affect 
normal  behavior 
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Blue  Shield 


Questions  and  Answers 

What  is  the  difference  between  Medicare 
and  the  "Federal  Employee  Program'  ? 

Medicare  is  the  common  name  for  “The  De- 
pendents’ Medical  Care  Act,”  Public  Law  569, 
effective  Dec.  7,  1956.  The  Medicare  program 
provides  for  the  payment  by  the  federal  govern- 
ment of  certain  medical  care  from  civilian  sources 
for  the  dependents  of  members  of  the  uniformed 
services.  The  dependent  spouse  and  children  of 
members  on  active  duty  for  the  Army,  the  Navy, 
the  Marine  Corps,  the  Coast  Guard,  and  the 
Commissioned  Corps  of  the  Public  Health  Serv- 
ice and  the  Coast  and  Geodetic  Survey  automat- 
ically are  covered  for  medical  care  under  the 
Medicare  program. 

The  Pennsylvania  Medical  Society  has  signed 
contracts  since  1956  with  the  Department  of  De- 
fense to  provide  a Medicare  program  in  Pennsyl- 
vania. Linder  the  terms  of  the  contract,  Blue 
Shield  is  designated  as  the  fiscal  administrator 
and  as  such  receives  and  pays  claims  under  the 
program.  The  State  Society  establishes  the  fee 
schedule  and  reviews  and  considers  complaints, 
differences  of  professional  opinion,  and  misunder- 
standings involving  its  members. 

(This  Medicare  program  has  no  relationship  to 
and  should  not  he  confused  with  the  term  "medi- 
care” as  often  used  in  connection  with  health  care 
programs  under  the  Kerr-Mil/s  Law.) 

The  Federal  Employee  Program  is  the  common 
name  for  the  government-wide  service  benefits 
plan  of  Blue  Shield  and  Blue  Cross,  which  is  one 
of  the  37  approved  plans  available  on  a voluntary 
basis  to  employees  of  the  federal  government. 
Under  the  provisions  of  the  Federal  Health  Bene- 
fits Act  of  1959,  the  government  as  an  employer 
shares  in  the  cost  of  purchasing  health  care  cover- 
age for  its  employees  from  one  of  the  approved 
plans.  Blue  Shield’s  relationship  to  and  respon- 
sibility for  the  Federal  Employee  Program  is  the 
same  as  that  for  anv  other  Blue  Shield  enrolled 
group. 

What  forms  should  be  submitted  to  Blue 
Shield  when  reporting  services  performed 
for  patients  covered  under  Medicare  and 
under  the  Federal  Employee  Program? 


When  reporting  services  performed  for  Medi- 
care patients,  the  government  form,  DA  1863-2, 
“Statement  of  Services  Provided  by  Civilian 
Medical  Sources — P.  L.  569,”  must  be  used.  This 
form  should  be  mailed  to  Blue  Shield,  Medicare, 
Camp  Hill.  Pa. 

For  services  performed  which  are  covered  un- 
der the  basic  benefits  of  the  Federal  Employee 
Program,  the  regular  Blue  Shield  doctor’s  service 
report  form  should  be  completed  and  mailed  to 
the  Blue  Shield  office,  for  which  the  address  is 
printed  at  the  top  of  the  form. 

To  claim  supplemental  benefits  under  the  Fed- 
eral Employee  Program,  the  federal  employee 
must  send  a completed  major  medical  claim  form, 
together  with  itemized  bills  and  receipts,  to  the 
nearest  Blue  Shield-Blue  Cross  office. 

All  three  forms  identified  above  are  available 
from  any  Blue  Shield  office  or  professional  rela- 
tions representative. 


Can  a doctor  bill  a Medicare  patient  in 
addition  to  the  amount  he  is  paid  under 
the  Medicare  program? 

No.  Since  a primary  objective  of  the  program 
is  to  relieve  the  service  member  of  concern  over 
the  cost  of  the  care  provided  his  eligible  depend- 
ents, it  is  intended  that,  except  for  specified  items 
to  be  paid  for  by  the  patient,  the  services  which 
are  provided  for  under  the  law  will  be  furnished 
without  cost  to  the  dependent  by  doctors  who 
agree  to  accept  patients  under  the  program.  The 
doctor  performing  service  under  this  program 
will  receive  the  amount  listed  in  the  fee  schedule 
established  by  the  State  Society  or  his  usual 
charge,  whichever  is  less.  A doctor  has  the  right 
to  decline  to  perform  service  under  this  program 
or  to  refuse  any  individual  case  without  stating 
a reason  therefore,  and  dependents  have  the  privi- 
lege of  choosing  any  doctor  who  agrees  to  perform 
service,  in  accordance  with  the  program. 

Is  it  necessary  for  a doctor  to  indicate  his 
normal  charge  on  every  doctor  s service 
report  form  submitted  to  Blue  Shield? 

Yes.  Since  July,  1961,  Blue  Shield  has  re- 
quired this  information  on  the  service  report  in 
order  to  protect  Blue  Shield  subscribers  from 
payment  by  Blue  Shield  of  a fee  listed  in  its  fee 
schedule  but  which  is  higher  than  the  doctor’s 
normal  charge  for  the  service. 

Blue  Shield  always  has  accepted  from  doctors 
the  indication  of  “BS  fee"  or  “MSAP  fee”  and 
has  not  required  a specific  dollar  amount  as  the 
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Sardo 


in  the  bath 
jT'soothed  the  skin 
' diminished  itch 
decreased 
inflammation” 
in  dry,  pruritic 
skin  disorders 

QLMII  C niTDMATnQCQ 


BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  ’’after  the  first  bath.” 
Dryness  was  allayed  in  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatly  improved.”  No  irritation  or  sensitization  was  observed. 

This  new  study  corroborated  others2-4  showing  that  SARDO  helps  re-establish  the  normal 
physiologic  lipid-aqueous  skin  balance. 

Pleasant,  easy-to-use  SARDO  releases  millions  of  microfine  water-dispersible  globules*  in 
the  bath.  Bottles  Of  4,  8 and  16  OZ.  ®1962  ‘Patent  Pending  T.  M. 


SAMPLES  and  literature  available  from  . . . 


1.  Borota,  A.,  and  Grinell,  R.  N.: 


J.  Amer.  Geriatrics  Soc.,  10:413,  1962. 


SARDEAU,  INC. 


2.  Spoor,  H.  J.:  N.  Y.  State  J.  M.  58:3292,  1958. 


3.  Lubowe,  I.  I.:  Western  Med.  1:45,  1960. 

4.  Weissberg,  G.:  Clin.  Med.  7:1161, 1960. 


75  East  55th  Street,  New  York  22,  N.  Y. 
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TEMPLE  UNIVERSITY  MEDICAL  CENTER 

presents  the  sixth  annual  Postgraduate 
Course 

RECENT  ADVANCES  IN 
MEDICINE 

11:00  A.M.  to  4:00  P.M. 
on 

8 consecutive  Wednesdays 
from 

October  17  to  December  5,  1962 

The  course  will  consist  of  seminars,  panel  discus- 
sions, clinics,  lectures  and  ward  rounds  consider- 
ing subjects  of  interest  to  the  family  physician. 
Several  distinguished  out-of-state  authorities  will 
participate. 

Enrollment  limited.  Registration  fee:  $50 
For  further  information  and  curriculum,  write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 


doctor’s  normal  charge.  Blue  Shield  will  continue 
to  accept  such  information  from  doctors  for  those 
procedures  in  the  fee  schedule  which  have  a fixed 
fee.  However,  for  those  procedures  which  have 
a maximum  allowance  and  the  amount  of  the 
Blue  Shield  payment  in  each  case  is  based  upon 
the  doctor’s  description  of  services  concerning 
size,  location,  time,  and  skills  involved,  etc.,  it 
now  is  necessary  for  the  doctor  to  indicate  a spe- 
cific dollar  amount  as  his  normal  charge.  Reports 
not  containing  this  information  are  returned  to 
the  doctor  for  completion. 


MEMO 

m,L  hotel 
reservations  totlaij 

nua  H Sessi  on  at 
fan  tic  C itij.  Oct.  10-13 


\Vniyvin  B - Hit 

Antibiotic  Oin 

in  the  prew 
in  minor  cut*>* 
burns,  and 
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in  treating  topical  infections 
no  need  to  sensitize  the  patient 


»7 


a m 

J I 


® 

brand 


Polymyxin  B-Bacitracin  Antibiotic  Ointment 


broad -spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 


.Supplied  in  Vz  oz.  and  1 oz.  tubes 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Child  Abuse  by  Adults 

Legal  machinery  should  be  established  in  all  states 
making  it  mandatory  that  physicians  and  certain  hospital 
administrative  personnel  report  cases  of  suspected  physi- 
cal abuse  of  children  by  adults. 

This  recommendation  was  made  by  a group  of  con- 
sultants to  the  Children’s  Bureau  at  a conference  held 
at  the  Department  of  Health,  Education  and  Welfare  on 
May  25.  Chairman  of  the  conference  was  Mrs.  Kather- 
ine B.  Oettinger,  chief  of  the  Children’s  Bureau.  The 
consultants  who  made  the  recommendation  were  com- 
posed of  a group  of  lawyers,  juvenile  and  family  court 
judges,  probation  officers,  doctors,  and  social  workers. 

The  one-day  meeting  was  the  outgrowth  of  the  bureau’s 
January  15  conference  on  the  abused  child  which  recom- 
mended that  legal  aspects  of  the  problem  be  given  tech- 
nical consideration. 

The  group  of  specialists  agreed  that  mandatory  report 
of  physical  abuse  to  children  by  adults  should  be  limited 
to  physicians  and  hospital  administrators  since  “these 
groups  are  bound  by  law  as  well  as  by  professional 
ethics  to  respect  the  confidentiality  of  the  professional 
relationship.” 

The  proposed  statute  making  the  reporting  of  such 
abuse  mandatory,  the  group  agreed,  should  also  relieve 
the  doctor  or  hospital  administrator  from  civil  liability. 
In  addition,  it  should  specify  : 

• IV hat  to  Report.  Among  the  types  of  cases  cited 
were  those  in  which  the  child  is  found,  often  through 
x-ray  examination,  to  have  a series  of  injuries  in 
different  stages  of  healing  (the  “abused  child  syn- 
drome”) and  those  which,  on  the  face  of  it,  the 


injury  and  explanation  of  the  injury  by  the  patient 
do  not  jibe. 

• To  IVhom  the  Report  Should  Be  Made.  It  was  rec- 
ognized that  this  is  a question  each  state  must  decide 
for  itself,  but  among  possible  agencies  mentioned 
were  law  enforcement  groups,  especially  those  with 
jurisdiction  over  juveniles,  departments  of  health, 
child  welfare  departments,  and  social  agencies. 

According  to  Mrs.  Oettinger,  a draft  of  this  proposed 
legislation  will  be  developed  and  circulated  for  comment 
among  certain  national  groups,  including  the  legal  pro- 
fession, law  enforcement  officers,  pediatricians,  hospital 
administrators,  social  workers,  and  others  concerned  with 
child  health  or  welfare. 


State  Kerr-Mills  Report  for  June 

Pennsylvania’s  program  of  medical  care  for  the  aged 
under  the  federal  Kerr-Mills  Act  provided  benefits  for 
3950  persons  during  the  month  of  June,  the  State  De- 
partment of  Public  Welfare  reports. 

During  June  in-patient  hospital  care  was  provided  for 
1431  patients;  2398  received  public  nursing  home  care; 
110  were  given  nursing  home  care,  and  110  were  given 
home-hospital  care,  the  department  said. 

The  state  program  provides  for  in-patient  hospital 
care  for  up  to  60  days  in  a benefit  period ; visiting  nurse 
service  at  home  as  prescribed  by  a doctor ; post-hospital 
care  in  the  patient’s  home  if  provided  by  the  hospital, 
and  county  nursing  home  care  for  the  medically  indigent 
aged  65  or  older. 
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Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available  to 
you  from  the  Pennsylvania  Department  of  Health. 
Address  your  request  to  the  Pennsylvania  Depart- 
ment of  Health,  P.  O.  Box  90,  Harrisburg,  for 
copies.  Please  order  by  name  and  number  (if 
given)  : 

HHE-18039-P  “Allergy” 

HHE-18029-P  “Swimming” 

HHE-18070-P  “What’s  Holding  up  Fluorida- 
tion ?” 

HES-12026-P  “Emergency  Telephone  List” 
HIH-19703-P  “Ragweed  Hay  Fever” 

Stroke  (a  guide  for  the  family) 

FILMS 

Order  films  at  least  a month  in  advance  of 
showing.  Send  your  request  to  the  Pennsylvania 
Department  of  Health,  Film  Library,  P.  O.  Box 
90,  Harrisburg.  First  and  second  choice  of  show- 
ing dates  should  be  indicated  as  well  as  second 
choice  of  films. 

Story  of  Wendy  Hill  (18  min.,  black  and  white, 
Film  No.  706) 

Presents  the  facts  about  diabetes  and  points  out  the 
encouraging  features  about  its  treatment.  Intended 
to  create  interest  in  the  movement  to  find  the  esti- 
mated million  unknown  diabetics  and  put  them  on 
the  road  to  normal  recovery.  1949 — United  World 
Films. 

Audience  level:  junior,  senior  high  school,  adult. 

Diabetes  and  You  (21  min.,  color,  Film  No.  729) 

Symptoms  of  diabetes  and  the  importance  of  early 
detection  and  control  are  related  through  the  story 
of  Kay,  a 15-year-old  student  who  tires  too  easily 
and  follows  a school  nurse’s  suggestion  to  see  a 
physician.  He  diagnoses  her  condition  as  diabetes 
and  Kay  learns  these  facts  about  the  disease:  (1) 
diabetes  is  a disease  like  any  other  chronic  disease, 
caused  by  improper  functioning  of  the  pancreas  ; (2) 
diabetes  can  be  controlled,  and  diabetics  can  lead 
normal  lives;  (3)  control  is  very  easy  and  consists 
of  diet,  exercise,  and  insulin.  The  less  obvious  symp- 
toms of  the  disease  in  older  persons  and  its  compli- 
cations are  detailed.  The  need  for  prompt  detection 
and  proper  care  are  stressed.  1960 — University  of 
Oklahoma. 

Audience  level : high  school,  college,  adult. 

Diabetics  Unknown  (22l/2  min.,  black  and  white, 
Film  No.  731 ) 

A film  presented  in  documentary  style,  portraying 
diabetics  who  tell  how  they  had  diabetes,  what  the 
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disease  is,  and  what  they  are  doing  about  it.  Char-  I 
acters  range  from  the  very  old  to  a girl  of  13,  who  I 
first  found  out  that  she  had  diabetes  when  she  was  I 
11.  However,  emphasis  is  on  the  “over-fat,  over  I 
forty  female  with  family  tendency  toward  the  dis-  I 
ease.”  1961 — Public  Affairs  Committee,  Inc. 

Audience  level : high  school,  adult. 

Diabetes  and  Its  Long-Range  Term  (40  min... I 
color,  Film  No.  732) 

The  film  encompasses  all  aspects  of  diabetes,  with  I 
emphasis  on  early  detection  through  the  education  I 
of  the  patient  and  long-range  control  by  the  attend- 
ing physician.  This  film  is  primarily  for  physicians,  I 
especially  general  practitioners.  1961 — Medical  Film  I 
Guide. 

Audience  level : professional,  nursing,  medical. 

The  Fallout  Atom  (26  min.,  black  and  white,  I 
Film  No.  628) 

An  enlightening  examination  into  the  scientific  facts  • I 
of  human  radiation.  Dr.  John  E.  Rose  attempts  to  I 
find  out  how  much  radioactive  material  the  human  I 
body  possesses  naturally  and  how  much  we’ve  been  I 
exposed  to  as  a result  of  nuclear  bomb  tests.  1960 — 
Carousel  Films. 

Audience  level : high  school,  college,  adult. 

Water  ( 14J4  min.,  color,  Film  No.  1339) 

This  gripping  presentation,  in  a style  of  animation 
all  its  own,  introduces  its  subject  without  speech, 
relying  on  art  and  specially  composed  descriptive 
music  to  make  its  first  statement : that  there  is  no 
lack  of  water  in  the  world.  It  proceeds  then  to  point 
out,  in  narration  and  picture,  that  water  is  every- 
where and  always  on  the  move,  ignoring  barriers 
and  boundaries.  It  falls  from  the  air  on  all  parts  and 
people  of  the  world,  but  not  equally.  Some  have  too 
much  water,  some  not  enough.  1961 — CMC,  Colum- 
bia. 

Audience  level : junior  high,  high  school,  adults. 


To  Give  Annual 
Session  Paper 

Stephen  D.  Loc- 
key,  M.D.,  chief  of 
allergy  at  Lancaster 
General  Hospital, 
will  appear  on  the 
convention  program 
which  has  been 
planned  by  the  Pennsylvania  Allergy  As- 
sociation. The  subject  of  his  paper  will 
be  “Drug  Reactions.” 

(A  complete  outline  of  this  Saturday 
morning  specialty  program  was  printed  in 
the  September  issue  of  the  Newsletter.) 
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in  fractures:  vitamins  are  therapy 


ew  factors  are  more  fundamental  to  tissue  and  bone 
lealing  than  nutrition.  Therapeutic  allowances  of  B and  C 
itamins  are  important  for  rapid  replenishment  of  vitamin 
eserves  which  may  be  depleted  by  the  stress  of  fractures. 
Metabolic  support  with  STRESSCAPS  is  a useful  adjunct 
o an  uneventful  recovery.  Supplied  in  decorative 
'reminder"  jars  of  30  and  100. 


Each  capsule  contains: 


Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Mecommenueu  iiuokc.  * 

or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  payable  in  advance.  To  avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per  word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word.  Minimum 
rate  for  any  number  of  words,  $3.00  per  insertion.  A fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


House  Physician  Needed. — Immediately  for  120-bed 
hospital.  Must  have  Pennsylvania  license.  Superior 
salary  paid.  Contact  Administrator,  Sunbury  Commu- 
nity Hospital,  Sunbury,  Pa. 

Pathologist. — Board-certified  or  eligible  to  head  de- 
partment of  pathology  in  150-bed  general  hospital, 
eastern  metropolitan  area.  Write  Dept.  300,  Pennsyl- 
vania Medical  Journal. 

Opportunity. — For  young  G.P.  to  practice  in  small 
rural  town  close  to  top-rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 

Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Full  maintenance  and 
good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

House  Physician. — Needed  immediately  for  100-bed 
general  hospital.  Must  be  licensed  in  Pennsylvania ; liv- 
ing quarters  available;  annual  salary  $12,000.  Write 
Administrator,  Jeannette  District  Memorial  Hos- 
pital, Jeannette,  Pa. 

General  Practitioner. — Wanted  to  associate  with 
A. A. G.P.  man.  Former  associate  leaving  to  specialize. 
Prosperous  city  of  25,000  with  excellent  hospital ; 35 
miles  north  of  Pittsburgh.  Contact  Ernest  E.  Moore, 
M.D.,  510  N.  Main  St.,  Butler,  Pa. 

Wanted. — Two  general  practitioners  needed.  Central 
Pennsylvania  community  area,  serving  10,000,  at  cross- 
roads of  Pennsylvania.  Excellent  opportunity.  New  100- 
bed  hospital.  Several  colleges  in  20-mile  radius.  Write 
Dept.  301,  Pennsylvania  Medical  Journal. 

Obstetrician-gynecologist,  33,  married,  board-eligible, 
two  years’  private  experience,  desires  relocation.  Will 
solo  or  associate.  Prefers  smaller  city  or  town  in  central 
or  eastern  Pennsylvania.  Will  furnish  references.  Write 
Dept.  299,  Pennsylvania  Medical  Journal. 

For  Rent. — Lebanon,  Pa.,  first-floor  offices ; desirable 
location ; five  rooms  and  lavatory.  Air-conditioned, 
front  and  side  entrance.  Heat  and  hot  water  furnished. 
Doctor’s  office  equipment  available.  Write  Dept.  302, 
Pennsylvania  Medical  Journal. 

Wanted. — Board-qualified  or  certified  ophthalmologist 
to  establish  private  practice  in  area  serving  80,000 ; to 
affiliate  with  200-bed  J.C.A.H.  accredited  hospital.  One 
other  ophthalmologist  and  nearly  all  specialty  fields 
covered  in  addition  to  20  general  practitioners.  Write 
Box  295,  Pennsylvania  Medical  Journal. 

For  Rent. — Allentown,  Pa.,  first  floor  office — five  large 
rooms,  powder  room  and  kitchen ; heat — hot  water  fur- 
nace ; approximately  900  square  feet  arranged  so  that 
two  medical  men  can  use  space ; garage  available.  Apply 
Monroe  F.  Newman,  23  South  Ninth  St.,  Allentown, 
Pa. 

Wanted. — Board-certified  or  board-qualified  urologist 
to  establish  private  practice  in  area  serving  80,000 ; to 
affiliate  with  200-bed  accredited  hospital.  No  other 
urologist,  but  all  other  specialty  fields  covered  except 
psychiatry.  Write  or  call  Administrator,  Lewistown 
Hospital,  Lewistown,  Pa. 


Staff  Physicians  Wanted. — -A  2000-bed  chronic  disease 
hospital  near  Pittsburgh,  Pa.,  has  vacancies  on  “full 
time”  medical  staff.  Pennsylvania  license  or  eligibility 
for  such  required.  Starting  salary  $12,000  annually  plus 
home  if  available.  Write  Dept.  304,  Pennsylvania 
Medical  Journal. 
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Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 

Wanted. — Physician  to  join  two-man  general  practice 
partnership,  south  central  Pennsylvania  rural  commu- 
nity. Must  be  capable  of  doing  obstetrics.  Hospital 
across  from  office.  Salary  to  start,  with  opportunity  of 
full  partnership.  No  initial  outlay.  Write  Dept.  298, 
Pennsylvania  Medical  Journal. 

Obstetrician-Gynecologist  Wanted. — As  associate  for 
board-certified  ob-gyn.  man  in  12-doctor  specialty  group ; 
salary  minimum  $14,000 ; early  partnership ; excellent 
clinical  and  hospital  facilities;  community  of  14,000; 
fine  schools ; year-round  recreation  includes  hunting, 
fishing,  boating,  skiing,  etc.  Contact  H.  B.  Cope,  M.D., 
Lenont-Peterson  Clinic,  Virginia,  Minn. 

Residency  in  Psychiatry. — Dynamically  oriented  pro- 
gram with  emphasis  on  supervised  psychotherapy.  Ac- 
credited for  two  years  with  opportunity  to  participate 
in  a plan  in  affiliation  with  the  University  of  Pittsburgh. 
We  offer  a plan  which  makes  specialty  training  finan- 
cially feasible  and  attractive  to  individuals  already  es- 
tablished in  medical  practice.  Write  Superintendent, 
Mayview  State  Hospital,  Mayview,  Pa. 

Physician  Needed. — Medical  doctor  interested  in  con- 
tinuing the  office  and  practice  of  a recently  deceased 
physician  with  50  years  of  practice  in  a central  Pennsyl- 
vania town  and  surrounding  area,  population  of  150,000. 
Wonderful  opportunity  for  young  physician  in  privately 
owned  well -equipped  offices.  Living  quarters  available. 
Write  Mrs.  (Dr.)  W.  R.  Heaton,  8 South  Park,  Phil- 
ipsburg,  Pa. 

For  Sale. — In  Allentown,  on  excellent  corner,  near  two 
hospitals,  a brick  home ; first  floor  has  four  rooms  and 
powder  room,  now  used  as  doctor’s  offices ; second  and 
third  floors,  seven  rooms  and  bath ; very  modern  living 
quarters,  plus  apartment  over  garage.  Present  doctor 
leaving  for  residency.  An  excellent  opportunity.  Price 
$32,500.  Apply  Monroe  F.  Newman,  real  estate  broker, 
23  S.  9th  St.,  Allentown,  Pa. 


Annual  Session 
Panelist 

Stephen  J.  Galla, 
M.D.,  assistant  pro- 
fessor of  anesthesi- 
ology at  the  Univer- 
sity of  Pittsburgh 
School  of  Medicine, 
will  be  one  of  the 
participants  in  the  panel  discussion  on 
“When  Is  the  Patient  Too  Light?”  This 
annual  session  panel  will  be  a part  of  the 
Saturday  morning  specialty  program  on 
anesthesiology. 

(Further  details  were  published  in  the 
September  issue  of  the  Newsletter.) 
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Neurosurgery  Program 


. * 

Dr.  Olmedo 


Dr.  Murtagh 


Dr.  King 


Dr.  Spitz 


Dr.  Susen 


“Diagnosis  and 
Treatment  of  Neu- 
rosurgical Lesions  in 
Children  and  In- 
fants” will  be  the 
subject  of  the  Satur- 
day morning  annual 
session  program  to 
be  presented  by  the 
Philadelphia  Neuro- 
surgical Society. 

Livio  Olmedo, 
M.D.,  neurosurgeon 
to  the  Wilmington, 
Delaware,  hospitals, 
will  be  the  guest 
speaker.  Others 
scheduled  to  partic- 
ipate are:  Frederick 
Murtagh,  M.D.,  as- 
sociate professor  of 
neurosurgery,  Tem- 
ple University  School 
of  Medicine;  Arthur 
B.  King,  M.D.,  chief, 
Section  of  Neurolog- 
ical Surgery,  Guthrie 
Clinic,  Sayre;  Eu- 
gene B.  Spitz,  M.D., 
associate  professor  of 
pediatric  neurosur- 
gery, University  of 
Pennsylvania  School 
of  Medicine;  and 
Anthony  F.  Susen, 
M.D.,  clinical  assist- 
ant professor  of  neu- 
rosurgery, Univer- 
sity of  Pittsburgh 
School  of  Medicine. 

(See  the  Septem- 
ber issue  of  the 
N ewsletter  for  the 
subjects  of  the  indi- 
vidual papers.) 
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CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 


© 


* hat  the  urinary  tract  is  especially  vulnerable  to  invasion  by  gram-negative  pathogens  is  an  observation 
irmed.  Also  amply  documented1'5  is  the  finding  that  many  common  offenders  in  urinary  tract 
remain  susceptible  to  CHLOROMYCETIN. 

«|  n one  investigator’s  experience,  chloramphenicol  has  maintained  a wide  and  effective  activity  range 
ih  igainst  infections  of  the  urinary  tract.  “It  is  particularly  useful  against  the  Coliform  group,  certain  Proteus 

* species,  the  micrococci  and  the  enterococci.”2  Other  clinicians  draw  attention  to  the  "frequency  for  the 
® leed”  of  CHLOROMYCETIN  inasmuch  as  “...a  high  percentage  of  Escherichia  coli  and  Klebsiella-Aerobacter 

are  sensitive  to  it.”1  Moreover,  enterococci,  other  streptococci,  and  most  strains  of  staphylococci  exhibit 

continuing  sensitivity  to  CHLOROMYCETIN.1 

ill  I 

Successful  therapy  in  urinary  tract  infections  is  dependent  upon  accurate  identification  and  susceptibility 
testing  of  the  invading  organism,  as  well  as  the  prompt  correction  of  obstruction  or  other  under- 
lying pathology.6 


! ften  con 
infections 

IIS 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
lOO.  See  package  insert  for  details  of  administration  and  dosage. 


Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are  known 
to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged  therapy  with 
this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections 
caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  potentially 
dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections,  such  as  colds,  influenza,  or  viral  infections  of  the  throat, 
eras  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect 
early  peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be 
relied  upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 


References:  (1)  Katz,  Y.  J.,  & Bourdo,  S.  R.:  Pediat.  Clin.  North  America  8:1259,  1961.  (2)  Malone,  F.  J.,  Jr.:  MU.  Med.  125:836,  1960. 
(3)  Ullman,  A.:  Delaware  M.J.  32:97,  1960.  (4)  Petersdorf,  R.  G.;  Hook,  E.  W.:  Curtin,  J.  A.,  & 

Grossberg,  S.  E.:  Bull.  Johns  Hopkins  Hosp.  108:48,  1961.  (5)  Whitaker,  L.:  Canad.  M.  A.  J. 

84:1022.  1961.  (6)  Martin,  W.  J.;  Nichols,  D.  R.,  & Cook,  E.  N.:  Proc.  Staff  Meet.  Mayo  Clin. 

34:187,  1959. 
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THE  SIGNIFICANT  NEW  PHYSIOTONIC 


WINSTROl 


BRAND  OF  STANOZOLOL 


LABORATORIES 

New  York  18,  N.  Y. 


well  tolerated  oral 
anabolic 


BUILDS 

BODY  TISSUE 


BUILDS  confidence, 
alertness  and  sense 
of  well-being 


Usual  adult  dose:  1 tablet  t.i.d 
Before  prescribing,  consult 
literature  for  additional  dosage 
information,  possible  side  effects 
and  contraindications. 
SUPPLIED:  2 mg.  tablets.  Bottles  of  100. 
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With  WINSTROL,  patients  look  better. .. feel  stronger- because  they  are  stronger 
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Mere’s  a penicillin  that  gives  you... 


PATIENT  ECONOMY 
WHEN  YOU  WANT  IT 


Potassium  Penicillin  V, 
Abbott. 

125  mg. 

(200,000  units) 

Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Single  Oral  Doses  to  Fasting  Subjects* 


Consider  milder  bacterial  infections 

An  example  might  be  a respiratory  infection. 
Here  economy  could  be  a definite  factor  in 
your  thinking.  In  the  chart  above,  you’ll  see 
that  200,000  units  (125  mg.)  of  Compocillin  YK 
produces  blood  levels  at  least  equal  to  those 
obtained  with  400,000  units  of  oral  penicillin  G 
potassium.  This  means  that  in  less  severe  infec- 
tions, Compocillin-VK  may  be  given  at  half  the 
dosage  needed  with  oral  penicillin  G — with  no 
sacrifice  in  blood  levels.  In  these  cases,  the  cost 
of  Compocillin-VK  therapy  will  be  no  more— 
and  often  will  be  less — than  treatment  with  oral 
penicillin  G. 

Compocillin-VK— the  original  potassium  penicillin  V • In  Filmtab 
(125  and  250  mg.)  and  cherry-flavored  Granules  for  Oral  Suspension 
Filmtab  — Film-sealed  tablets,  Abbott:  U.S.  Pat  No.  2,881,085 


PEAK  EFFICIENCY 

WHEN  YOU  NEED  IT 


100  Tablets  No.  6343 

Filmtab* 


GOMPOCILLIN-VK 

£ 

1 


Potassium  Penicillin 
V,  Abbott. 

250  mg. 

(400,000  units) 


Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Single  Oral  Doses  to  Fasting  Subjects 


Time  in  hours 


Then,  for  severe  infections... 

. . . where  your  primary  concern  is  high  peak 
serum  concentrations,  you  can  prescribe  Com- 
pocillin-VK  at  full  therapeutic  dosage  and  get  the 
maximum  antibacterial  activity  possible  with 
an  oral  penicillin.  The  chart  above  shows  the 
rapid  peak  blood  levels  obtained  with  400,000 
units  (250  mg.)  of  CompocillinA  K.  Actually, 
these  peaks  occur  faster — and  are  higher — than 
those  obtained  with  intramuscular  penicillin  G. 
Indeed,  Compocillin-VK  has  been  used  in  cases 
previously  reserved  for  parenteral  treatment. 
The  safety  advantage  (oral  vs.  injectable)  goes 
without  saying. 

‘Chart  data  from  two  separate  studies  completed  by  the  Micro- 
biologic and  Medical  Departments  of  Abbott  Laboratories. 

ABBOTT  LABORATORIES  NORTH  CHICAGO,  ILLINOIS 
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“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood. ..relaxes  tension 


Energizers 
relieve  depression 


Deprol  both  lifts  depression  and  calms  anxiety 


reduce  anxiety 

CO-7393 


Dosage:  Usual  starling  dose  is  1 tablet  q.i.d. 
When  necessary,  this  may  be  increased  gradu- 
ally up  to  3 tablets  q.i.d  With  establishment  ol 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 
Write  for  literature  and  samples. 

‘Deprol* 

T-T  WALLACE  LABORATORIES 
\a/s  Cranbury,  N.J. 
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2039  N.  Second  St.,  Harrisburg. 
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John  V.  Blady,  M.D.,  2201  Benjamin  Franklin  Parkway, 
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Expires 
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Staff  Secretary  to  Committee,  Velma  L.  McMaster,  230  State  Street,  Harrisburg 


I 200 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


A New  Book! 


SAUNDERS 


New  (13th)  Edition! 
Davidsohn  and  Wells — 

Todd-Sanford  Clinical  Diagnosis 
by  Laboratory  Methods 

A Standard  Guide  and  Advisor  to  3 Generations 
of  Physicians  in  the  Intricacies  of  Clinical 
Laboratory  Diagnosis.  Now  in  a new  up-to-date 
edition,  this  classic  work  tells  you  how  to  per- 
form every  possible  clinical  test.  Step-by-step 
you  are  told  what  to  do,  when  and  how  to  do  it 
— with  increased  emphasis  on  interpretation  and 
evaluation  of  results.  New  material  covers:  im- 
mune mechanisms  and  immunochemistry  of  red 
cells,  leukocytes  and  platelets  — application  of 
isotopology  in  diagnosis — tests  for  hepatic  func- 
tion — etc.  Hundreds  of  illustrations  amplify 
the  text. 

Edited  by  ISRAEL  DAVIDSOHN.  M.D..  F.A.C.P..  Chairman 
of  Pathology.  Chicago  Medical  School.  Director  of  Path- 
ology. Mt.  Sinai  Hospital  and  Director  of  Research.  Mt. 
Sinai  Medical  Research  Foundation.  Chicago,  and  BEN- 
JAMIN B WELLS.  M.D.,  Ph  D..  F.A.C.P  . Dean,  California 
College  of  Medicine,  Los  Angeles.  1020  pages.  6"  x 9!i", 
over  1000  illustrations  on  450  figures.  200  in  color.  About 
$15.50.  New  (13th)  Edition — Just  Ready! 


Parsons  and  Sommers — 

Gynecology 

Clinical  Advice  on  Managing 
Today's  Gynecologic  Problems 

An  experienced  gynecologist  and  a skilled 
pathologist  have  uniquely  combined  then- 
talent  and  knowledge  to  produce  a remark- 
able text  that  describes,  explains  and  pictures 
the  diagnosis  and  management  of  gynecologic 
disorders  as  they  occur  in  each  period  of 
growth  and  aging — from  infancy  through  the 
postmenopausal  era. 

Mechanisms  of  disease  in  women  are  fully 
described:  how  each  disorder  starts,  spreads 
and  affects  surrounding  structures — how  it 
produces  signs  and  symptoms  which  can  be 
evaluated  and  differentiated — how  the  dis- 
order can  be  treated  in  light  of  present 
knowledge.  Full  recognition  is  given  to  the 
altered  significance  and  differing  management 
of  the  same  problem — such  as  abnormal  bleed- 
ing, hormone  imbalance , tumors  and  growths 
— during  the  various  progressive  ages  of 
women.  You'll  find  valuable  coverage  of: 
treatment  of  congenital  defects  found  at  birth 
and  in  infancy — treatment  of  amenorrhea — 
habitual  abortion — tumors  complicating  preg- 
nancy— endometriosis — cancer  of  the  breast — 
sexual  precocity — premenstrual  tension — etc. 

By  LANGDON  PARSONS.  M.D.,  Professor  of  Obstet- 
rics and  Gynecology,  Boston  University  School  of  Medi- 
cine; Chief,  of  Gynecology.  Massachusetts  Memorial 
Hospital;  and  SHELDON  C.  SOMMERS.  M.D.,  Patholo- 
gist. Scripps  Memorial  Hospital;  Clinical  Professor  of 
Pathology,  University  of  Southern  California  School 
of  Medicine.  Los  Angeles.  1250  pages,  6'2"x93i",  488 
illustrations.  $20.00.  New! 


New  (3rd)  Edition! 

Electrocardiography 

Tells  You  Why  the  Normal  Electrocardiograph 
Pattern  Looks  Like  it  Does  and  Why  Various 
Cardiac  Disturbances  Produce  Abnormal  Trac- 
ings. Dr.  Wolff  shows  you  how  to  utilize  this 
information  to  establish  diagnoses  — without  re- 
lying primarily  on  memorization  of  examples. 
He  points  out  how  to  interpret  both  classical 
patterns  and  unusual  aberrations  which  may 
complicate  diagnosis.  New  diagnostic  material 
is  included  on:  Left  bundle  branch  block  mas- 
querading as  right  bundle  branch  block  in  some 
cases  of  infarction — ECG  in  deranged  electrolyte 
patterns  — Hyperkalemia  — Adrenal  hyperplasia 
with  adrenocortical  failure — Number  of  complex 
arrhythmias. 

By  LOUIS  WOLFF,  M.D.,  Visiting  Physician.  Consultant 
in  Cardiology  and  Head  of  the  Cardiographic  Laboratories. 
Beth  Israel  Hospital;  Clinical  Professor  of  Medicine.  Har- 
vard Medical  School.  351  pages.  612,'x934".  224  illustrations 
$8.50.  New  (3rd)  Edition — Just  Ready! 


Wolff— 


To  Order  Mail  Coupon  Below! 

• i 

| W.  B.  SAUNDERS  COMPANY  \ 

| West  Washington  Square  Philadelphia  5 j 

I Please  send  and  bill  me: 

■ □ Parsons  & Sommers’  Gynecology,  S20.00 

I □ Davidsohn  & Wells’  Clinical  Lab  Diagnosis.  | 
about  S15.50 

| □ Wolff's  Electrocardiography,  $8.50. 

I Name | 

I Address I 
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7 —  Mrs.  John  S.  Purnell,  401  Market  St.,  Mifflinburg. 

8 —  Mrs.  Benjamin  J.  Wood,  371  Case  Ave.,  Sharon. 

9 —  Mrs.  Connell  H.  Miller,  Sligo. 

10 —  Mrs.  Lucian  J.  Fronduti,  1043  Manor  Road,  New 

Kensington. 

11 —  Mrs.  Ralph  S.  Blasiole,  881  E.  Beau  St.,  Washing- 

ton. 

12 —  Mrs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Education  Foundation  : Mrs. 

Robert  F.  Beckley,  341  Susquehanna  Ave.,  Lock 
Haven. 

Archives:  Mrs.  Thomas  I.  Metzgar,  31  Club  Court, 
Stroudsburg. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ed- 
ward R.  Janjigian,  22  Pierce  St.,  Kingston. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 
3701  Mt.  Royal  Blvd.,  Glenshaw. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth 
St.,  Lebanon. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda;  and  Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Disaster:  Mrs.  Fred  L.  Norton,  401  Wills  Road,  Con- 
nellsville. 

Educational  Fund — PMS:  Mrs.  William  B.  Huber, 
430  Locust  St.,  Pittsburgh  18. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers  : Mrs.  Paul  A.  Bowers,  9 Sandring- 
ham Road,  Bala-Cynwyd. 

Legislation:  Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 
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Medical  Benevolence:  Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership:  Mrs.  Philip  J.  Morgan,  35  Gersholm 

Place,  Kingston. 

MembERS-at-Large  : Mrs.  Frank  J.  Corbett,  Fayette- 
ville. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

National  Bulletin  : Mrs.  Richard  C.  Reinsel,  1314 
Monroe  Ave.,  Wyomissing. 

Necrology:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
Ave.,  McKees  Rocks. 

Nominations:  Mrs.  Walter  H.  Caulfield,  120  Analo- 
mink  St.,  East  Stroudsburg. 

Program  : Mrs.  E.  Howard  Bedrossian,  4501  State 

Road,  Drexel  Hill. 

Public  Health:  Mrs.  Lewis  J.  Leiby,  1108  Main  St., 
Slatington. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Blvd.,  Harrisburg. 

Publicity:  Mrs.  James  R.  Duncan,  1004  Elmhurst 

Road,  Pittsburgh  15. 

Rural  Health  : Mrs.  Robert  S.  Lucas,  425  N.  Wash- 
ington St.,  Butler. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 

‘EMPRAZIL-C 

TABLETS 

ANTITUSSIVE  ■ DECONGESTANT- ANALGESIC 


Each  tablet  contains: 

Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  20  mg. 

‘Perazil’®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acety Isa  I icyl  ic  Acid) 200  mg. 

Caffeine 30  mg. 


Also  available 
without  codeine  as 

‘EMPRAZIL’ 

TABLETS 


:;:Warning-may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC  TUCKAHOE,  IM . Y. 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville  W.  North  Sterrett,  Arendtsville 

Allegheny  J.  Everett  McClenahan,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  Thomas  V.  McKee,  Kittanning  Arthur  R.  Wilson,  Dayton 

Beaver  Herman  Bush,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  William  E.  Palin,  Bedford  Thomas  A.  McLennan 

Berks  Martin  M.  Wassersweig,  Reading  Mark  S.  Reed,  West  Reading 

Blair Arthur  E.  Pollock,  Altoona  Richard  W.  Skinner,  Altoona 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre  William  C.  Beck,  Sayre 

Bucks William  Y.  Lee,  Doylestown  Daniel  T.  Erhard,  Levittown 

Butler  Ralph  M.  Christie,  Butler  Lewis  C.  Santini,  Butler 

Cambria  George  H.  Hudson,  Johnstown  Albert  M.  Benshoff,  Johnstown 

Carbon John  F.  Rhodes,  Lehighton  John  L.  Bond,  Lehighton 

Centre  Clark  M.  Forcey,  Philipsburg  John  K.  Covey,  Bellefonte 

Chester  Robert  N.  Byrne,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Gail  W.  Kahle,  Marienville  David  L.  Miller,  New  Bethlehem 

Clearfield  Nathaniel  D.  Yingling,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Roland  F.  Wear,  Berwick  Thomas  E.  Patrick,  Mifflinville 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  James  M.  Smith,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  John  W.  Bieri,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware J.  Albright  Jones,  Swarthmore  William  Y.  Rial,  Swarthmore 

Elk  Henry  M.  Min,  St.  Marys  James  W.  Minteer,  Ridgway 

Erie  Joseph  M.  Faso,  Erie  William  C.  Kinsey,  Erie 

Fayette  W.  Ralston  McGee,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Warren  A.  Gette,  South  Mountain  Charles  A.  Bikle,  Chambersburg 

Greene  William  F.  Baird,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon  Robert  J.  Ayella,  Huntingdon  Dickinson  Lipphard,  Huntingdon 

Indiana  M.  Frederick  Dills,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  A.  Randon  McKinley,  Brookville  James  K.  Fugate,  Punxsutawney 

Lackawanna  Abraham  G.  Eisner,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Joseph  W.  Grosh,  Lititz  Joseph  Appleyard,  Lancaster 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon  Kathryn  H.  Uhrich,  Lebanon  Robert  M.  Kline,  Lebanon 

Lehigh  Luscian  W.  DiLeo,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre  D.  Craig  Aicher,  Kingston 

Lycoming  Merl  G.  Colvin,  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean George  J.  Still,  Bradford  Harry  E.  Taylor,  Bradford 

Mercer Benjamin  J.  Wood,  Sharon  Robert  W.  Monroe,  Greenville 

Mifflin-Juniata  Ernest  A.  Baade,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Charlotte  B.  Jordan,  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery H.  Tom  Tamaki,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  Frederick  E.  Zimmer,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Joseph  N.  Corriere,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...Carl  A.  Weller,  Sunbury  Dorothy  G.  Wilson,  Sunbury 

Perry  Joseph  J.  Matunis,  Landisburg  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Paul  S.  Friedman,  Philadelphia  Lewis  C.  Manges,  Jr.,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  A.  Wesley  Hildreth,  Pottsville  W.  Ray  Bohnenblust,  Pottsville 

Somerset Edwin  M.  Price,  Confluence  Clyde  L.  Holmberg,  Somerset 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead 

Tioga  David  E.  Lewis,  Knoxville  Robert  S.  Sanford,  Mansfield 

Union Erwin  G.  Degling,  Lewisburg  John  F.  Osier,  Lewisburg 

Venango  Willard  D.  Stewart,  Pleasantville  Frank  E.  Butters,  Franklin 

Warren  William  S.  Walters,  Warren  William  M.  Cashman,  Warren 

Washington  Tracy  L.  Bryant,  Washington  Ernest  L.  Abernathy,  Washington 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale 

Westmoreland  Ray  W.  Croyle,  New  Kensington  William  U.  Sipe,  Greensburg 

Wyoming  Nicholas  E.  Patrick,  Factoryville  Charles  J.  H.  Kraft,  Meshoppen 

York  Josiah  A.  Hunt,  Delta  H.  Malcolm  Read,  York 


* Except  July  and  August.  1 Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly! 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly)- 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthjrj- 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Quarterly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 

Monthly* 

Bimonthly 

Monthy 

Bimonthly 

Monthly 

Monthly* 

5 a year 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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elree  rfjooifet  an  amj dim 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 


1 


Fibre-free 

HYPOALLERGENIC 

formula 

1)  Provides  balanced  nutritional  values. 

i«S)An  excellent  formula  for  regular 
infant  feeding. 

®An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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from  boutonneuse  fever  in  Africa  tclro 


Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective- 
ness, relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 
The  next  infection  yon  see  will  more  than  likely  he“Tena-responsive.” 


mo  ai 


7 • for  the  world's  well-being " /*//  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  New  York 


IN  BRIEF  \The  dependability  of  Terramycin 
in  daily  practice  is  based  upon  its  broad  range  of 
antimicrobial  effectiveness,  excellent  toleration, 
and  low  toxicity.  As  with  other  broad-spectrum 
antibiotics,  overgrowth  of  nonsusceptible  organ- 
isms may  develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing. 
Glossitis  and  allergic  reactions  to  Terramycin 
are  rare.  For  complete  information  on  Terra- 
mycin dosage,  administration,  and  precautions, 
consult  package  insert  before  using. 

More  detailed  professional  information  avail- 
able on  request. 


Boutonncuse  fever  is  a tick-borne,  acute,  febrile 
disease  often  affecting  children.  The  bite  site 
becomes  a small,  necrotic  ulcer.  A striking  mac- 
ular or  maculopapular  eruption  develops  on  the 
trunk,  palms  and  soles.  Onset  is  sudden,  with 
chills,  high  fever,  violent  headache  and  lassitude. 
The  high  temperature  — up  to  103  F.—  charac- 
teristic of  both  boutonncuse  fever  and  broncho- 
pneumonia. drops  rapidly  following  initiation 
of  Terramycin  therapy. 


ronchopneumonia  in  Pennsylvania 


BRAND  OF  OXYTETRACYCLINE 

|prram\/nin  caPsules ■ syrup  • pediatric  drops 
IOI  I Cl  I I IVwll  I intramuscular  solution  • intravenous 


also  available  with  nystatin  as  terrastatin"  (capsules  and  oral  suspension) 


FILMTAB®  W — ■ — 

SURBEX-T  provides 
therapeutic  B-eomplex 

with  500  mg.  of  C 


100  Tablets 

Filmtab® 


SURBEX-T 


No.  6842 


...in 

ORAL 

form? 


Abbott’s 
High-Potency 
Vitamin  B 


.. 


Complex  with 
Vitamin  C. 


ABBOTT 


Patients  receive  replenish- 
ment in  the  easiest  possible 
manner  when  the  water  sol- 
uble vitamins  are  depleted, 
or  demands  are  increased. 


Each  Filmtab®  Surbex-T  represents: 


Thiamine  Mononitrate  (Bi)....  15  mg. 

Riboflavin  (B;) 10  mg. 

Nicotinamide 100  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Cobalamin  (Vitamin  B,;) 4 meg. 

Calcium  Pantothenate 20  mg. 

(as  calcium  pantothenate  racemic) 

Ascorbic  Acid  (C) 500  mg. 

(as  sodium  ascorbate) 

Desiccated  Liver,  X.F 75  mg. 

Liver  Fraction  2,  N.F 75  mg. 

. . . and  when  needs  are  more 
moderate,  Sur-Bf.x®  with  C,  I 

Abbott’s  improved  B-complex  I abbott  I 
formula  with  250  mg.  ot"  C. 


21O270 


Filmtab— Film-sealed  tablets,  Abbott:  U.S.  Pat.  No.  2,881,023 


Kent’s  development  of  the  “Micronite”  filter 
revolutionized  the  cigarette  industry.  Shortly 
after  introduction  of  Kent  with  its  famous 
filter,  the  swing  to  filter  cigarettes  got  started 
in  earnest.  And  no  wonder.  Kent  with  the  new 
“Micronite”  filter  refines  away  harsh  flavor, 
refines  away  rough  taste,  for  the  mildest  taste 
of  all. 

A PRODUCT  OF  P.  LORILLARD  COMPANY  • FIRST  WITH  THE  FINEST  CIGARETTES  • THROUGH  LORILLARD  RESEARCH 

© 1 962  P LORILLARD  CO 


Treat  your  taste 
kindly  with  KENT 

The  finer  the  filter, 
the  milder  the  taste 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  record  of  safety  with  which 
Mil  town  relieves  anxiety  and  anxious  depression— the  type  of 
depression  in  which  either  tension  or  nervousness  or  insomnia 
is  a prominent  symptom  — lias  been  clinically  authenticated 
time  and  again  during  the  past  seven  years.  Th is.  undoubt- 
edly,is  one  reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown 

meprobamate  (Wallace) 

Usual  dosage : One  or  two  -100  nig.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  m e protabs®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  mf.prospan®-400  and  mfprospan®-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


WALLACE  LABORATORIES  / Cranbury,  N.  J . 


Clinically  proven 
m over  750 
published  studies 


1 


Acts  dependably  — without 
causing  ataxia  or  altering 
sexual  function 


Does  not  produce 
Parkinson-like  symptoms 
or  liver  damage 


Does  not  muddle  the  mind 
or  impair  physical  activity 


CM- 7381 


Diagnosis:  Rheumatoid  arthritis 
Complication:  Pocketbook  syndrome 


New  therapy: 


Dexamethasone  'Organon' 


The  corticosteroid  unexcelled 
in  clinical  benefits  with 
cost-to-patient  greatly  reduced 


When  you  prescribe  HEXADROL  you  give  your  patients  all  the  clinical  advantages  of 
the  newer,  most  effective  and  best-tolerated  corticosteroids.  At  the  same  time,  you 
provide  relief  of  the  Pocketbook  Syndrome,  a most  common  complication  of  therapy 
with  a steroid  of  choice.  This  new  and  unique  benefit  of  important  savings  to  your 
patients  results  from  Organon  leadership  in  research,  development,  and  new,  more 
efficient  manufacturing  processes. 

Clinical  background?  This  steroid  has  a recorded  history  unequaled  in  scope  and 
authoritativeness  among  all  the  newer  corticoids.  Quality?  HEXADROL,  brand  of 
dexamethasone  ‘Organon’. ..your  assurance  of  professional  quality  through  research, 
production  and  control.  Dosage  flexibility?  Tablets  0.75  mg.  and  new  strength  0.5 
mg.,  plus  newform,  Elixir  (0.5  mg.  per  5 ml.)  now  available  to  meet  prescription  needs. 

Cost-to-patient?  Greatly  reduced!  Why  not  check  with  your  local  pharmacist  on  pre- 
scription cost  to  your  patients? 
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asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HC1,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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In 

intestinal 


grippe 


diarrhea 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
i Provides  intestinal  antisepsis 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  ( tablespoon ) contains: 


Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 


Opium  tincture  U.S.P.  0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  ( -2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


TRADEMARK 

EFFECTIVE 


New  York  18,  N.  Y. 


Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 


Bottles  of  16  fl.  oz.  ( raspberry  flavor,  pink  color) 

Exempt  Narcotic.  Available  on  Prescription  Only . 
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JUDGE  NEOSPORIN’®  ANTIBIOTIC  OINTMENT  HERE 


Results  on  SKIN  are  the  true  test  of  a topical  anti-infection  agent.  Because  no  in 
vitro  test  can  duplicate  a clinical-situation  in  living  skin,  clinical  use  alone  proves  topical 
effectiveness.  In  thousands  of  cases  of  bacterial  skin  infection,  consistently  good  results 
prove  that  ‘Neosporin’  Ointment  works  where  topical  efficacy  counts  — on  the  patient’s 
skin.  Why?  The  antibiotics  diffuse  readily  from  the  special  petrolatum  base  since  they 
are  insoluble  in  the  petrolatum  but  readily  soluble  in  tissue  fluids. 

‘Neosporin’  Ointment  is  bland,  and  rarely  sensitizes. 


NEOSPORIN’IEF  ANTIBIOTIC  OINTMENT 

BRAND 

Supplied:  Tubes  of  1 oz.,  Vz  oz.  with  applicator  tip,  and  Vs  oz.  with  ophthalmic  tip. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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in 


gratifying 
relief 

bronchial 
asthma 


unsurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


With  AR1STOCOET,  asthma- 
tic patients  obtain  sustained 
relief  of  wheezing,  dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  a ttacks  that 
may  have  serious  sequelae. 
With  AE1STOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormonal  collateral  effects 
—sodium  retention,  edema, 
emotioned  disturbance, 
insomnia,  voracious  appetite  — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED:  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanamid  Company 
Pearl  River.  New  York 


ENTOZYME 


helps  your  gallbladder 
patient  digest  fat 

The  gallbladder  patient  who  “can’t  resist”  rich, 
succulent,  greasy  foods  must  often  pay  for  his  gastronomical  indiscretions  with  the  discom- 
forts of  fat-induced  indigestion.  However,  these  unpleasant  aftereffects  can  frequently  be 
relieved  or  prevented  with  Entozyme,  a natural  digestive  supplement.  Six  tablets,  the  usual 
daily  dose,  will  digest  60  gm.  of  fat  or  more.  That’s  50  to  90  per  cent  of  an  adult’s  normal 
daily  intake.  Bile  salts  stimulate  the  flow  of  bile  and  enhance  the  lipolytic  activity  both  of 
Entozyme’s  Pancreatin  and  the  patient's  own  lipase.  Working  together,  Bile  Salts  and 
Pancreatin  greatly  aid  the  emulsification  and  transport  of  fat.  Each  enteric-coated  Entozyme 
tablet  contains  Bile  Salts  (150  mg.)  and  Pancreatin,  N.F.  (300  mg.).  Also  250  mg.  of  Pepsin, 
N.F.— enough  to  digest  8 gm.  of  protein. 


A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia 


. 


Goliath 


David 


Reminder 
advertisement. 
Please  see 
package  insert  for 
detailed  product 
information. 


Upjohn 


THE  UPJOHN  COMPANY 
KALAMA200.  MICHIGAN 


Against  the  formidable  and  ubiquitous  Staphylococcus  aureus, 
PANALBA*  gives  you  a powerful  weapon.  PANALBA  is  a selective 
combination  of  novobiocin  (for  its  unique  effectiveness  against 
staph)  and  tetracycline  (for  its  breadth  of  coverage).  From  the  outset, 
your  treatment  has  broader  antibacterial  coverage  resulting  from 
the  simultaneous  administration  of  two  antibiotics  that  complement 
each  other.  They  were  carefully  chosen  for  this  purpose. 

That  is  why  PANALBA  offers  excellent  chances  for  therapeutic  success. 

*TRAOEMARK,  REG.  U.S.  PAT.  Off. 

COPYRIGHT  1962.  THE  UPJOHN  COMPANY 


SPECIAL  COUGH  FORMULA 

for  ClruLdren. 


T rademark 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 

Neo-Synephrine®  hydrochloride  . . 


5.0  mg. 
2.5  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 


Dosage: 


Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  1/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 


How  Supplied: 

Bottles  of  16  fl.  oz. 

Exempt  Narcotic 


Q i 

\J\J  LABORATORIES  | 

New  York  18.  N-  Y 

Before  prescribing  be  sure  to  consult 
Winthrop's  literature  for  additiona1 
information  about  dosage,  possible 
side  effects  and  contraindications. 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 
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Soma  relieves  stiffness 
—stops  pain , too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  fall  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  (J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 

1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action. 


( carisoprodol,  Wallace ) 


\^7  Wallace  Laboratories,  Cranbury,  New  Jersey 


this 

is 

what 

Allbee 
with  C 
is 

made 

of! 

A.  H.  Robins  Company,  Inc. 
Richmond  20,  Virginia  /$?% 


riboflavin  (BJ 
10  mg. 


thiamine 
mononitrate  (B,) 
15  mg. 


calcium 
pantothenate 
10  mg. 


ethical  promotion  only 


no 

folic 

acid 


nicotinamide 
50  mg. 


pyridoxine  HCI  (B6) 

5 mg. 

ascorbic 

acid  a closely 

(vitamin  C)  knit, 

300  mg.  specific 

formula  of 
B-Complex 
and  C. 


Long-term  effectiveness  of  METICORTEN  continues 
to  be  demonstrated  in  J.  G.,  the  arthritic  miner  whose 
case  was  first  reported  a year  ago  and  who  is  leading 
a fully  active  life  today,  after  seven  years  of  therapy. 


before  Meticorten—  Rheumatoid  arthritis  commencing  in  1949  with  severe  shoulder 

joint  pain Subsequent  involvement  of  elbows  and  peripheral  joints  with  swelling  and 

loss  of  function. ...Complete  helplessness  by  1951  (fed  and  dressed  by  wife) Unable  to 

work  despite  cortisone,  gold  and  analgesics Hydrocortisone  ineffective  in  1954.  since 

Meticorten  —Prompt  improvement  with  Meticorten,  begun  April  2,  1955 Returned 

to  work  that  same  year Maintained  to  date  on  Meticorten,  10-15  mg. /day,  without 

serious  side  effects  and  without  losing  a day’s  work  at  the  mine  because  of  arthritis. . . . 
Joint  pain  still  controlled  and  full  use  of  hands  and  limbs  maintained.  The  foregoing  information  is  derived  directly 
from  a case  history  provided  by  Joel  Goldman,  M.D.,  Johnstown,  Pa.  Original  photograph  of  Dr.  Goldman’s  patient 
taken  November  10,  1960;  follow-up  photographs,  November  29,  1961.  Meticorten,®  brand  of  prednisone.  For 
complete  details,  consult  latest  Schering  literature  available  from  your  Schering  Representative  or  Medical  Services 
Department,  Schering  Corporation,  Bloomfield,  New  Jersey.  soio 


If  the  confusing  array  of  concentric  circles  were  removed,  it  would  be  easy 
to  see  that  the  sides  of  the  square  are  perfectly  straight. 

Likewise,  when  claims  of  “price”  and  “blood  level”  advantages  are  viewed 
in  proper  perspective,  it  becomes  clear  that  it’s  what  a drug  does  that  counts. 

V-Cillin  K®  achieves  two  to  five  times  the  serum  levels  of  antibacterial  activ- 
ity (ABA)  produced  by  oral  penicillin  G.1  Moreover,  it  is  highly  stable  in 
gastric  acid  and,  therefore,  more  completely  absorbed  even  in  the  presence  of 
pood.  Your  patient  gets  more  dependable  therapy  for  his  money  . . . and  it’s 
therapy  he  really  needs. 

For  consistently  dependable  clinical  results 

prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.  or  V-Cillin  K, 

Pediatric,  in  40  and  80-cc.-size  packages.  Each  5-cc.  teaspoonful  con- 
tains 125  mg.  crystalline  potassium  penicillin  V. 

V-Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly)  (penicillin  V potassium) 

1.  Griffith,  R.  S.:  Antibiotic  Med.  & Clin.  Therapy,  7/129,  1960. 

This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult 
manufacturer's  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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EDITORIALS 


You  Can  Help 
with  Absentee  Voting 

Doctor,  many  of  the  people  you  see  each  day 
confined  to  the  hospital,  nursing  home,  or  in  their 
own  home  due  to  illness  or  injury  should  not  lose 
the  privilege  of  voting  on  Election  Day,  Novem- 
ber 6,  because  they  cannot  go  to  the  polls. 

You  can  help  them.  Elsewhere  in  this  issue  of 
the  Journal,  you  will  find  instructions  on  how 
absentee  balloting  works.  Use  this  information 
to  help  those  people  who  cannot  get  to  the  polls 
on  November  6.  If  you  are  unable  to  supply  the 
ballot  and  instructions  yourself,  encourage  your 
woman’s  auxiliary  to  set  up  a committee  for  this 
purpose.  And  it  would  be  well  if  you  would  see 
that  this  service  is  extended  to  other  groups,  such 
as  college  and  university  students,  who  might  fail 
to  use  their  absentee  ballot  privilege. 

In  our  democracy  it  is  important  that  as  many 
people  as  possible  vote  each  Election  Day.  And, 
please,  don’t  forget  to  vote  yourself  on  Election 
Day,  November  6. 


AMA-ERF  Loan  Program 

A new  nation-wide  loan  plan  is  giving  medical 
students,  interns,  and  residents  an  opportunity 
to  supplement  the  financing  of  their  training  in  a 
business-like  way. 

Launched  recently  by  the  AMA’s  Education 
and  Research  Foundation,  the  guarantee  loan  pro- 
gram is  predicated  in  individual  responsibility, 
not  subsidy.  The  benefits  to  the  student  are  clear. 

He  can  get  money  when  he  needs  it  most,  and 
pay  it  back  when  he  can  afford  to. 

He  can  devote  more  of  his  training  days  pre- 
paring for  his  profession,  less  to  working  on  part- 
time  jobs  to  meet  expenses.  A recent  study  indi- 
cates that  three  out  of  ten  medical  students  work 
more  than  20  hours  a week. 


He  learns  early  in  life  the  value  of  careful  budg- 
eting and  financial  planning. 

The  benefits  to  the  profession  and  to  the  public 
are  also  clear. 

Students  will  be  encouraged  to  complete  their 
training  and  enter  practice. 

As  the  awareness  of  the  loan  program  grows, 
more  young  people  will  realize  that  lack  of  finan- 
cial resources  need  not  he  a barrier  to  medical 
education. 

Under  the  plan,  an  approved  applicant  may 
borrow  up  to  $1,500  in  any  one-year  period  and 
as  much  as  $10,000  over  a seven-year  training 
period.  During  his  training,  he  makes  no  interest 
or  principal  payments. 

Repayment  starts  five  months  after  he  enters 
practice  or  other  full-time  employment,  on  the 
theory  that  he  is  then  financially  able  to  begin 
meeting  his  obligations. 

During  the  training  period  each  loan  carries  a 
fixed  rate  of  simple  interest,  currently  Sl/2  per 
cent.  When  he  enters  practice,  the  young  doctor 
can  refinance  all  of  his  loans  into  a single  note, 
with  a.  3 y2  per  cent  add-on  rate  and  a pay-out 
period  of  up  to  10  years. 

Medical  schools  and  hospitals  help  select  loan 
applicants.  A bank  approves  the  loan,  after  re- 
viewing the  student’s  other  sources  of  income 
(scholarships,  family  support,  earnings,  etc.)  and 
projected  expenses.  The  AMA-ERF  co-signs 
each  note  to  guarantee  its  repayment. 

The  loans  currently  are  made  by  the  Continental 
Illinois  National  Bank  and  Trust  Company  of 
Chicago.  They  are  secured  by  an  AMA-ERF 
fund  representing  contributions  from  physicians, 
medical  societies,  and  industry.  The  bank  will 
lend  up  to  \2l/2  times  the  amount  in  this  fund. 
The  fund  now  has  $670,000.  A total  of  $5,900,000 
already  has  been  loaned  or  committed  to  3188  ap- 
plicants, this  figure  including  the  principal  and 
the  amount  of  interest  expected  to  accrue  over  the 
lifetime  of  these  loans. 

Eighty-eight  of  the  borrowers  are  in  training 
in  Pennsylvania. 

Remaining  guarantee  funds  provide  uncommit - 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do  not 
necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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ted  credit  of  $2,300,000.  This  sum  must  be  aug- 
mented to  meet  the  expected  increase  in  applica- 
tions in  the  new  school  year. 

The  loan  program  is  one  in  a series  of  projects 
sponsored  by  AMA-ERF,  successor  to  the  Ameri- 
can Medical  Education  Foundation  and  the  Amer- 
ican Medical  Research  Foundation. 

The  AMA-ERF  loan  program  deserves  the 
support  of  all  of  us.  Each  $100  contribution  will 
enable  some  student,  intern,  or  resident  to  borrow 
$1,250  which,  when  repaid,  will  again  be  available 
for  another  student. 

It’s  one  of  the  best  ways  we  know  of  giving 
credit  where  credit  is  due. 

Lyman  J.  Smith,  Program  Director, 
Educational  and  Research  Foundation, 
American  Medical  Association. 


The  Sins  of  Commitment 

The  present  commitment  policies  of  our  state 
mental  hospitals  sometimes  create  difficult  and 
knotty  problems  for  doctor  and  patient  and  they 
may  actually  create  an  injustice  for  certain  pa- 
tients. Although  it  is  legally  possible  to  be  ad- 
mitted to  a mental  hospital  on  a voluntary  or 
temporary  commitment,  the  public  mental  hos- 
pitals routinely  require  an  involuntary  commit- 
ment and  this  brings  about  a situation  which 
abrogates  the  mutual  rights  traditionally  recog- 
nized in  the  doctor-patient  relationship. 

The  involuntary  commitment  procedure  is 
based  upon  the  premise  that  some  mental  pa- 
tients are  not  responsible.  The  law,  recognizing 
this  limitation,  gives  the  physician  power  to  deny 
a patient  his  freedom,  and  neither  the  patient, 
nor  his  family,  has  a legal  right  to  countermand 
the  physician’s  decision.  They  may  resort,  of 
course,  to  a writ  of  habeas  corpus  if  they  desire, 
but  this  is  a procedure  seldom  used  in  public 
mental  hospitals. 

The  physician,  on  the  other  hand,  cannot  re- 
lease patients  at  his  discretion,  but  only  under 
the  conditions  specifically  stated  in  the  law.  When 
dealing  with  ordinary  uncommitted  patients,  a 
physician  may  dismiss  a case  against  medical  ad- 
vice (AM A)  for  a number  of  valid  reasons.  The 
physician  and  the  patient  mutually  agree  to  dis- 
agree— the  physician  is  then  absolved  from  fur- 
ther responsibility  and  the  patient  assumes  the 
consequences.  However,  as  the  committed  pa- 
tient is  legally  presumed  not  to  have  the  ability 
to  make  this  decision,  it  is  questionable  that  the 
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psychiatrist  has  a legal  right  to  permit  the  com- 
mitted patient,  or  his  family,  to  sign  out  against 
medical  advice. 

There  are  four  ways  in  which  a committed 
patient  may  be  released  legally  from  the  hospital : 

1.  Outright  discharge — at  the  discretion  of  the 
hospital,  state  authorities,  court,  etc. 

2.  Transfer  to  another  institution. 

3.  Conditional  leave  of  absence. 

4.  Death. 

The  Pennsylvania  Mental  Health  Act  spells  these 
out  specifically  and  there  is  no  provision  for  dis- 
charge against  medical  advice.  The  doctor,  there- 
fore, must  either  permit  the  patient  to  leave  or 
deny  him  the  privilege,  and  the  words  “against 
medical  advice”  become  meaningless  in  this  situ- 
ation. Despite  its  questionable  legal  validity,  how- 
ever, some  mental  hospitals  are  using  the  AMA 
discharge. 

Even  for  patients  escaping  from  the  hospital 
the  legal  procedure  is  clear.  If  the  patient  is  con- 
sidered dangerous  to  himself,  or  to  society,  it  is 
the  duty  of  the  physician  to  inform  the  police, 
who  then  have  the  authority  to  apprehend  the 
patient  and  return  him  to  the  hospital.  If  the  pa- 
tient is  not  considered  dangerous,  the  physician 
at  his  own  discretion  may  let  the  situation  go  by 
default.  Anyone  who  remains  absent  continu- 
ously, with  or  without  leave,  for  a period  of  one 
year  is  discharged.  (This  does  not  apply  to  some 
patients  who  are  involved  in  court  actions,  to 
epileptics,  mental  defectives,  etc.) 

Not  too  long  ago  in  Philadelphia  it  was  difficult 
to  get  even  severely  disturbed  patients  admitted 
to  a hospital,  and  many  times  they  had  to  be  held 
temporarily  in  jail  until  a psychiatric  bed  became 
available.  But  with  the  increase  in  psychiatric 
facilities,  many  different  types  of  patients  are  now 
being  admitted  to  mental  hospitals. 

The  following  case  from  a neighboring  city 
illustrates  some  of  the  real  problems  in  handling 
committed  patients : 

The  patient,  a 34-year-old  male,  had  a lifelong 
history  of  trouble-making.  He  had  been  im- 
prisoned for  assault,  robbery,  and  other  offenses 
—in  fact,  a large  part  of  his  adolescence  and  adult 
life  had  been  spent  behind  bars.  His  wife,  who 
worked  and  supported  their  three  children,  had 
been  forced  to  take  out  a peace  bond  against  him 
because  he  had  beaten  her  up  several  times  and 
threatened  her  life.  The  episode  leading  to  his 
hospitalization  emphasized  still  another  tragic  as- 
pect of  his  life.  His  mother,  a prostitute,  had 
been  having  an  affair  with  a particularly  repulsive 
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man  when  the  patient,  in  a drunken  fury,  beat  her 
up.  The  police  picked  him  up  for  assault  and 
battery,  but  the  charges  against  him  were  sub- 
sequently dropped.  Feeling  unhappy  and  de- 
pressed, he  sought  the  counsel  of  a judge  who 
had  once  befriended  him,  and  the  latter  advised 
him  to  seek  psychiatric  help.  (This  recommen- 
dation is  consistent  with  the  current  thinking  that 
all  aberrant  behavior  can  be  looked  upon  as  men- 
tal illness.)  He  followed  the  judge’s  advice. 

The  psychiatrist  to  whom  he  was  sent  saw  a 
despondent,  pathetic  creature  who  readily  ver- 
balized his  feelings  that  life  was  not  worth  living 
and  that  he  would  be  better  off  dead.  The  psy- 
chiatrist had  to  recommend  either  out-patient 
treatment  or  hospitalization.  His  experience 
would  tell  him  that  this  type  of  patient  does 
poorly  in  an  out-patient  setting ; moreover,  treat- 
ment probably  would  not  be  available  for  at  least 
a number  of  weeks,  perhaps  months.  The  psy- 
chiatrist was  fearful  that  the  patient  was  either 
potentially  suicidal  because  of  his  depressed  state 
or,  being  jobless  and  penniless,  he  might  resort 
to  his  previous  conduct — a situation  dangerous  to 
others.  Therefore,  it  undoubtedly  would  be  safer 
to  hospitalize  him,  and  if  the  doctors  in  the  mental 
hospital  felt  otherwise,  they  could  discharge  him. 
A bed  was  available,  but  since  most  public  hos- 
pitals accept  only  committed  patients,  and  despite 
the  fact  that  this  man  had  sought  help  voluntarily, 
he  was  committed  involuntarily,  as  a mental  pa- 
tient, on  the  basis  of  being  potentially  suicidal  and 
homicidal. 

Once  in  the  hospital  he  stated  again  that  he 
needed  help  and  wanted  to  be  cured  ; exactly  how 
this  miracle  was  to  be  accomplished  was  not  clear. 
After  his  initial  work-up,  medication,  psycho- 
therapy, etc.,  there  was  no  change — in  fact,  his 
old  difficulty  with  authority  began  to  loom  larger 
than  ever.  When  it  was  suggested  that  he  apply 
to  Rehabilitation  in  order  to  learn  a trade,  he 
objected  violently,  claiming  that  the  reason  he 
had  difficulty  in  school  was  because  he  “couldn’t 
study.”  His  restlessness,  which  had  never  per- 
mitted him  to  stick  with  anything  for  more  than 
a short  time,  was  sorely  vexed  by  the  rigid  rou- 
tine of  the  hospital.  He  had  not  found  his  cure 
and  the  restrictions  became  more  than  he  could 
tolerate.  Finally,  in  a desperate  impulsive  act, 
he  smashed  some  furniture,  and  for  this  he  was 
put  in  a closed  ward  where  there  was  even  less 
freedom. 

It  is  easy  to  see  the  dilemma  of  the  psychiatrist. 
His  best  efforts  to  give  the  patient  insight  and 
psychotherapy  were  of  no  avail,  and  instead  of 


being  a benefactor  he  had  deteriorated  into  the 
role  of  taskmaster  and  jailer.  But,  seeing  this 
rising  tide  of  hostility,  rebellion,  and  finally  the 
impulsive  furniture  smashing,  the  physician  could 
not  feel  that  it  was  safe  to  turn  such  a man  loose. 
The  State  Mental  Health  Act,  moreover,  specifi- 
cally forbids  the  discharge  of  a patient  if  it  is 
medical  opinion  that  he  could  be  dangerous  to 
himself  or  society. 

In  reality  this  patient  was  denied  his  liberty, 
not  for  what  he  had  done  (theoretically  he  had 
paid  his  debt  to  society  for  his  past  behavior)  but 
for  what  he  might  do  in  the  future ! For  individ- 
uals who  are  obviously  psychotic  this  is  reason- 
able, but  with  someone  like  this  patient  it  makes 
an  insoluble  problem.  Whether  or  not  this  man 
is  sick  is  one  question,  but  sick  or  not,  he  does 
not  present  the  same  problems  as  an  individual 
who  is  overtly  psychotic.  Therefore,  he  cannot 
and  should  not  be  treated  in  the  same  way. 

In  this  particular  case  the  impasse  was  broken 
by  the  patient  himself,  who  escaped  at  the  first 
opportunity.  The  police  were  duly  notified  but 
were  unable  to  find  him.  After  a week,  a letter 
was  written  by  the  hospital  to  the  family  stating 
that  he  would  be  discharged  against  medical  ad- 
vice if  he  did  not  return  immediately.  When  no 
word  was  received  from  the  family,  his  name  was 
dropped  from  the  census  against  medical  advice 
(AMA).  But  if  this  man  again  runs  afoul  of  the 
police  the  chances  are  that,  having  once  been  a 
mental  patient,  he  will  be  returned  to  the  psychi- 
atric reception  center,  committed,  and  the  cycle 
will  repeat  itself. 

Our  commitment  laws,  admissions  procedures, 
and  management  need  an  honest,  complete  re- 
evaluation  for  the  many  individuals  who  are  not 
insane  in  the  classical  sense  of  the  word,  but  who 
are  a real  or  potential  danger  to  themselves  as 
well  as  to  society.  “Treating”  them  in  an  acute 
psychiatric  hospital  setting  as  psychotics  is  not 
the  answer. 

A.  Victor  Hansen,  Jr.,  M.D., 

Gladwyne,  Pa. 
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More  Generalists 

"A  real  surgeon  is  just  an  internist  who  oper- 
ates.” This  incidental  intelligence  came  to  me  on 
the  bus  from  McCormack  Place  during  the  1962 
AMA  convention.  The  speaker  had  earlier  caught 
my  ear  when  he  told  his  companion  that  the  only 
real  doctor  is  the  internist.  He  was  an  earnest, 
almost  impassioned  talker  and  he  appeared  to  be 
a man  of  much  experience.  I did  not  say  anything 
impulsive  because  he  seemed  so  reasonable  and 
intelligent.  But  I am  not  an  internist. 

It  happens  that  a pathologist  T often  talk  with 
says  that  medical  practice  in  our  home  town  would 
lie  bettered  by  the  addition  of  several  generalists, 
l his  is  hardly  revolutionary,  for  there  is  evidence 
that  our  fellow  citizens  would  call  on  more  family 
doctors  and  more  pediatricians  and  would  sup- 
port them. 

These  ideas  have  been  stirring  in  the  back  cor- 
ners of  my  mind  for  some  weeks,  and  now  I feel 
a kind  of  compulsion  to  air  them,  together  with 
the  moss  they  have  gathered. 

I now  realize  that  the  speaker  on  the  bus  was 
not  all  wrong,  as  I was  originally  impelled  to  tell 
him.  In  fact,  I now  think  that  his  statement  is 
very  close  to  the  truth,  that  there  is  a link  between 
it  and  our  need  for  more  generalists  and  that  the 
basis  for  the  connection  is  worth  the  attention  of 
the  practicing  doctor. 

Recent  reading  has  greatly  impressed  me  with 
the  advantages  in  medicine  which  come  from  the 
forward  surge  of  science.  I try  to  study  the  nature 
of  what  we  will  gain  from  computers,  isotopes, 
electron  microscopes,  and  masers.  I find  the 
amount  of  knowledge  I lack  to  be  great  indeed. 
Even  in  my  own  specialty  I am  unable  to  learn 
the  nature  of  our  progress  and  am  far  from  know- 
ing how  to  apply  it.  What  is  needed  is  not  merely 
more  knowledge  but  also  a rarer  thing — wisdom. 
And  the  internist  on  the  bus  and  the  pathologist 
at  home  can  give  us  wisdom. 

All  of  us  are  obliged  to  learn  the  advances  in 
science  in  our  practice  and  to  apply  the  new  tech- 
niques which  come  from  them.  We  are  morally 
bound  to  “keep  up.”  And  all  our  agencies  of  edu 
cation  are  bound  to  seek  better  methods  of  storing 
and  retrieving  information  and  of  communicating 
with  us. 

And  we  do  need  more  real  doctors— the  kind  I 
now  realize  the  man  on  the  bus  was  thinking  about 
when  he  spoke  of  internists.  I surmise  that  he 
meant  that  a real  doctor  knows  enough  medicine 
and  is  wise  enough  to  comprehend  his  patient  as 
a whole.  This  concept  of  caring  for  the  whole 
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man  comes  naturally  to  the  family  doctor,  the 
generalist,  the  pediatrician.  But  we  must  not 
think  that  to  acquire  the  title  of  internist  (or  any 
other  title)  confers  it,  and  we  must  not  think  other 
kinds  of  doctors  need  to  lack  this  conception  of 
the  patient  as  a total  individual. 

We  must  all  have  it;  we  must  all  take  steps  to 
get  it,  to  augment  it,  and  to  awaken  it  if  we  have 
let  it  become  dormant.  We  must  all  bring  it  to 
bear  in  every  contact  with  a patient. 

When  a technician  is  overheard  asking  “Did 
that  gallbladder  come  in  on  an  empty  stomach?” 
and  another  replies  “No,  on  a bus,”  the  pathos  is 
greater  than  the  humor.  Our  assistants  would 
not  think  of  sick  people  as  cases  if  the  doctor  had 
not  specialized  himself  out  of  the  human  aspects 
of  medicine — if  he  had  not  himself  become  a tech- 
nician. 

Whether  your  type  of  practice  is  such  that  you 
readily  make  contact  with  the  patient  as  a creature 
of  body  and  mind,  or  whether  your  field  is  so  nar- 
row as  to  survive  merely  because  of  special  tech- 
niques, you  can  still  be  a physician  in  the  real  and 
best  sense  of  the  word.  You  can  always  remem- 
ber that  the  patient  is  eternally  a whole  human 
being  even  if  you  are  concerned  with  only  a small 
segment  of  him,  or  with  a small  aspect  of  his 
< Usability. 

So,  for  the  sake  of  the  patient,  for  the  good  of 
the  medical  profession,  and  for  the  growth  of  our 
own  character,  we  should  promise  ourselves  to 
confront  each  patient  as  a complete  human  being 
before  we  turn  to  whatever  portion  of  his  medical 
care  which  falls  to  us.  In  this  way  we  will  en- 
hance our  worth  as  physicians  and  improve  the 
scientific  parts  of  our  work,  since  science  is  also 
essentially  a human  discipline.  We  should  aspire 
to  mitigate  specialization  by  beginning  each  rela- 
tion with  a patient  as  a generalist  before  narrow- 
ing our  outlook.  We  should  aim  to  become  real 
doctors  and  to  add  to  our  supply  of  generalists. 


WORK 

“The  Pennsylvania  Dutch  are  inclined  to  be 
complacent,”  stated  an  acquaintance  of  mine,  un- 
familiar with  their  way  of  life.  Rushing  to  the 
defense  of  my  fellow  Pennsylvanians,  I told  him 
that  their  character  and  accomplishments  gave 
them  some  right  to  self-satisfaction. 

The  satisfactory  way  of  life  of  these  citizens  did 
not  just  happen.  Their  agreeable  modus  vivendi 
represents  the  fruits  of  their  universal  and  un- 
remitting labor,  and  this  devotion  to  the  principle 
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of  hard  work  lives  on  in  their  descendants.  I will 
illustrate  by  quoting  Dr.  Edgar  W.  Meiser,  trus- 
tee and  councilor  for  the  State  Society’s  Fifth 
District,  who  lives  in  Lancaster,  Pa.  Here  are 
his  words : “ . . . it  is  difficult  to  disguise  or 
conceal  my  personal  partiality  and  my  thorough 
sympathy  with  the  principles  of  conduct  which 
characterize  this  area.”  These  characteristics,  he 
goes  on  to  say,  are  true  not  only  of  the  citizenry 
in  general  but  even  more  of  the  physicians  who 
serve  this  district.  ‘‘The  outstanding  characteris- 
tics of  this  area  can  well  be  summarized  in  ‘hard 
work’  and  ‘long  life.’  There  is  little  doubt  that 
the  former  contributes  to  the  latter.” 

This  arresting  statement  is  taken  from  the  re- 
port which  Dr.  Meiser  made  of  the  activities  of 
his  councilor  district  during  1962.  It  was  pub- 
lished in  the  September  issue  of  the  Pennsyl- 
vania Medical  Journal  and  may  be  found  on 
page  1121. 

Reflection  upon  this  report  took  me  to  my 
bookcase  to  find  my  copy  of  Sir  William  Osier’s 
essays.  I wanted  to  reread  The  Master  Word  in 
Medicine  to  support  my  notion  that  Edgar  Meiser 
and  Sir  William  Osier  have  much  in  common.  It 
was  obvious  that  they  were  in  agreement  that 
medicine’s  master  word  is  WORK. 

I submit  for  comparison  a quotation  from  the 
famous  essay  by  Dr.  Osier : ‘‘Though  a little  one, 
the  master  word  looms  large  in  meaning.  It  is 
the  open  sesame  to  every  portal,  the  great  equali- 
zer in  the  world,  the  true  philosopher’s  stone, 
which  transmutes  all  the  base  metal  of  humanity 
into  gold.  The  stupid  man  among  you  it  will 


make  bright,  the  bright  man  brilliant,  and  the 
brilliant  student  steady.” 

In  order  that  we  may  apply  the  lesson  given 
us  in  these  quotations,  we  must  decide  for  our- 
selves what  meaning  the  excerpts  have  for  us. 
This  entails  an  understanding  of  our  own  concept 
of  the  word  “work.”  Osier's  essay  refers  to  Mark 
Twain’s  well-known  definition  from  the  mouth  of 
Tom  Sawyer:  “.  . . work  consists  of  whatever 
a body  is  obliged  to  do”  and  play  “of  whatever 
a body  is  not  obliged  to  do.”  The  wisdom  in  these 
words  is  not  to  be  spurned,  but  for  our  purposes 
we  might  think  of  work  as  the  effort  we  make  to 
add  something  to  life.  To  the  professional  man, 
it  is  certainly  more  than  the  effort  he  puts  into  his 
customary  means  of  earning  a living.  But  the 
effort  required  to  overcome  obstacles  is  still  clas- 
sified as  work  when  we  are  directing  these  efforts 
to  some  enlargement  of  our  abilities  or  some  con- 
tribution to  our  fellow  man. 

We  can  therefore  take  the  words  of  our  two 
physicians  as  words  of  wisdom  and  of  guidance. 
We  can  let  them  guide  us  in  increasing  the  satis- 
faction of  our  individual  lives  by  working,  even 
toiling,  to  become  more  effective  doctors  and  more 
dutiful  advisors  to  our  patients.  This  is  in  Osier’s 
spirit.  Dr.  Meiser 's  words  refer  largely  to  the 
efforts  of  his  fellow  physicians  in  preserving  the 
freedom  and  excellence  of  American  medicine, 
and  we  must  also  be  ready  to  work,  to  toil  even 
to  the  point  of  drudgery,  for  this  purpose. 

This  will  make  us  fortunate,  indeed.  In  Thomas 
Carlyle’s  words,  “Blessed  is  he  who  has  found 
his  work ; let  him  ask  no  other  blessing.” 


AMEF  Appeal 

During  November,  every  member  of  the  Society 
will  receive  a request  to  contribute  to  AMA- 
ERF’s  Fund  for  Medical  Schools.  This  appeal 
is  for  the  same  purpose  that  you  have  been  con- 
tributing to  for  the  past  several  years  when  it  was 
known  as  AMEF  (American  Medical  Education 
Foundation). 

While  it  has  been  requested  that  your  contribu- 
tions go  directly  to  the  AMA  Education  and  Re- 
search Foundation  in  Chicago,  you  can  still  desig- 
nate the  school  of  your  choice  that  is  to  receive 
every  dollar  you  contribute.  You  and  your  county 


and  state  society  will  receive  the  same  credit  for 
your  contribution  that  you  have  in  the  past. 

AMA-ERF,  while  it  does  sponsor  other  solici- 
tations for  various  programs  such  as  the  student 
guarantee  loan  fund,  is  appealing  now  for  unre- 
stricted funds  to  be  turned  over  to  the  medical 
schools.  Pennsylvania  physicians  in  the  past  have 
supported  this  drive  through  the  efforts  of  the 
State  Society’s  Committee  on  AMEF  and  this 
committee  is  urging  you  again  to  support  the 
American  Medical  Education  Fund  of  the  AMA- 
ERF  by  mailing  your  check  today  with  a notation 
of  the  name  of  the  medical  school  that  is  to  re- 
ceive it. 


OCTOBER,  1962 
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Cardiovascular  Briefs 


BACTERIAL  ENDOCARDITIS 
PART  I 

Questions  asked  by  Herbert  UnterbergER,  M.D.  Questions  answered  by  Harrison  F.  Flippin,  M.D.,  clinical 
professor  of  medicine,  Graduate  School  of  Medicine  of  the  University  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  Differentiate  between  acute  and  subacute  bac- 
terial endocarditis. 

(A.)  The  major  difference  between  acute  and  subacute 
bacterial  endocarditis  lies  in  the  invasive  and  destructive 
potentialities  of  the  particular  infecting  organism.  Pres- 
ently, the  staphylococcus  is  the  most  frequent  cause  of 
acute  bacterial  endocarditis.  It  is  commonly  highly  in- 
vasive and  necrotizing,  resulting  in  extensive  destruction 
of  the  affected  heart  valve,  invasion  of  the  heart  muscle 
with  abscess  formation,  and  the  development  of  metastat- 
ic abscesses  in  the  peripheral  structures.  Likewise,  the 
beta  hemolytic  streptococcus,  the  pneumococcus,  the 
gram-negative  rods,  and  certain  strains  of  the  enterococ- 
cus all  have  invasive  and  destructive  potentialities.  By 
contrast,  streptococci  of  the  viridans  group,  which  are 
responsible  for  the  great  majority  of  subacute  bacterial 
endocarditis  cases,  are  generally  not  all  invasive  and  do 
not  produce  tissue  necrosis  or  metastatic  abscesses. 
These  organisms  implant  themselves  upon  a suitable 
area  within  the  heart  or  vessels  where  they  may  grow 
luxuriantly  without  invading  their  host  or  producing 
significant  tissue  destruction.  Likewise,  certain  members 
of  the  enterococcus  group  may  cause  a relatively  benign 
and  long-drawn-out  endocarditis  with  insignificant  struc- 
tural damage  to  the  host.  In  addition,  many  other  bac- 
teria and  fungi  may  be  responsible  for  endocarditis.  It 
is  not  only  important  for  the  clinician  to  suspect  all  other 
infectious  agents  but  to  alert  the  laboratory  to  the  need 
for  planting  the  cultures  in  appropriate  media  and  under 
various  environmental  conditions. 

(Q.)  Discuss  the  diagnostic  problems  of  bacterial  en- 
docarditis. 

(A.)  Early  diagnosis  of  bacterial  endocarditis  leading 
to  prompt  institution  of  adequate  therapy  is  obviously 
the  most  important  single  factor  in  the  successful  man- 
agement of  this  disease.  Unfortunately,  early  diagnosis 
of  bacterial  endocarditis  can  be  difficult,  in  that  in  most 
instances  the  predominant  clinical  manifestations  of  the 
early  stages  of  this  infection  are  either  non-specific  (easy 
fatigability,  weight  loss,  anorexia,  malaise,  musculo- 
skeletal aching,  intermittent  or  persistent  fever,  sweats, 
and  chilly  sensations)  or  misleading  (embolic  occurrences 
involving  the  brain,  lungs,  kidney,  spleen,  etc.).  The 
cardiac  alterations  are  often  minimal,  especially  in  the 
initial  stages  of  the  acute  variety  and  particularly  when 
the  infection  is  imposed  upon  the  right  side  of  the  heart, 
upon  a patent  ductus,  or  upon  a surgically  induced  shunt 
between  the  greater  and  lesser  circulations.  Likewise, 
the  classical  physical  findings  are  more  frequently  absent 
than  present  (clubbing  of  fingers,  petechiae,  and  spleno- 


megaly). Furthermore,  the  routine  laboratory  findings 
are  often  of  no  aid  in  approximately  15  per  cent  of  cases 
of  bacterial  endocarditis  with  the  blood  cultures  being 
persistently  negative.  Thus,  from  a clinical  standpoint, 
one  can  only  suspect  the  presence  of  this  infection ; the 
diagnosis  is  actually  established  biologically  through  the 
isolation  of  the  responsible  organisms.  Suspicion  that 
bacterial  endocarditis  might  be  present  should  be  aroused 
whenever  a persistent,  unexplained  fever  occurs  in  a 
person  with  valvular  or  congenital  heart  disease;  in 
a narcotic  addict  who  uses  the  intravenous  route  of  ad- 
ministration ; or  in  a patient  with  a current  or  recently 
treated  infection  of  the  skin,  respiratory  tract,  or  genito- 
urinary system.  Once  in  mind,  this  suspicion  should  lead 
to  the  prompt  performance  of  blood  cultures. 

(Q.)  How  should  blood  cultures  be  performed ? 

(A.)  Blood  cultures  should  be  obtained  in  a planned 
way,  not  catch-as-catch-can.  On  the  day  of  admission, 
as  well  as  the  following  day,  it  is  well  to  take  three 
specimens  of  blood  three  hours  apart.  These  are  cultured 
by  methods  that  support  growth  of  aerobic  and  anaerobic 
organisms.  Growth  will  often  occur  during  the  follow- 
ing 24  to  48  hours,  but  the  culture  should  not  be  dis- 
carded for  at  least  four  weeks,  since  growth  may  be 
much  slower.  If  bacteremia  is  present,  one  or  more  of 
these  cultures  will  generally  be  positive ; conversely,  the 
chances  are  slight  that  the  etiologic  organism  will  be 
recovered  on  subsequent  cultures  if  those  in  this  initial 
batch  are  all  negative.  An  important  exception  to  this 
rule  is  the  patient  who  has  been  taking  antibiotics  prior 
to  admission.  In  such  cases,  one  can  only  wait  and  re- 
culture. If  penicillin  has  been  given,  penicillinase  should 
be  added  to  the  culture  medium. 

(Q.)  IV hat  factors  influence  the  prognosis  of  bacterial 
endocarditis? 

(A.)  The  most  important  factor  in  determining  the 
outcome  of  bacterial  endocarditis  is  the  microorganism 
that  is  causing  the  infection  and  its  susceptibility  to 
available  antibiotics.  In  addition,  the  prognosis  is  less 
favorable  in  patients  over  55  years  of  age  because  of  the 
greater  frequency  of  aortic  valve  involvement  and  higher 
incidence  of  genitourinary  tract  disease  and  liver  damage, 
and  a much  higher  incidence  of  drug-resistant  micro- 
organisms. Likewise,  the  duration  of  symptoms  before 
treatment  is  started,  especially  in  the  acute  variety,  has 
a definite  effect  upon  prognosis.  In  spite  of  treatment, 
the  immediate  mortality  rate  in  acute  bacterial  endo- 
carditis varies  from  50  to  75  per  cent,  and  for  subacute 
bacterial  endocarditis  it  lies  between  25  and  35  per  cent. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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FEATURE  ARTICLES 


Moving  the  Acutely  Injured 
a Neglected  Disease 

Jesse  T.  Littleton,  III,  M.D 

Sayre,  Pennsylvania 


We  offer  a stimulating  discussion  of  a subject 
which  should  probably  be  gone  over  exhaustively 
in  the  hospitals  in  your  community.  The  novel 
devices  described  are  indeed  revolutionary  in  their 
simplicity. 


WITH  minor  exceptions  we  are  still  trans- 
porting patients  outside  and  inside  the  hos- 
pital in  the  same  manner  that  was  used  years  ago. 
Dr.  J.  Edward  Manning,  former  chairman  of  the 
American  College  of  Surgeons  Regional  Commit- 
tee on  Trauma  for  the  city  of  New  York,  said: 
“It  is  taken  for  granted  by  the  laity  and  the  pro- 
fession that  once  an  injured  person  enters  the 
hospital  his  handling  is  perfect.  That  such  should 
be  the  assumption  is  only  natural ; that  such  is 
the  fact  may  be  presumption  ...”  Dr.  Manning 
comments  further : “The  actual  transfer  of  the 
patient  is  usually  plain  hard  work,  and  as  such 
falls  to  the  lot  of  the  strongest  orderly  and  the 
stoutest  student  nurse.  The  task  is  seldom  looked 
upon  as  a challenge  to  skill  and  ability.  It  is  fre- 
quently a matter  of  pushing  and  pulling  until  the 
patient  lands  with  a thud  on  his  new  resting  place, 
usually  lower  than  the  take-off  point,  accompanied 
by  the  dyspneic  panting  of  his  attendants  and  the 
quiet  crepitation  of  his  fractures.”  1 

In  the  past  decade,  however,  the  manner  in 
which  our  acutely  injured  patients  are  being 
transported  is  receiving  more  and  more  attention 
from  surgeons,  neurosurgeons,  and  radiologists : 
( 1 ) both  in  the  manner  in  which  the  patients 
are  being  transferred  *•  '■ 10' 12>  15-  17  and  the  or- 
ganization of  transportation  systems,  particularly 
within  metropolitan  areas;2’5’13’17  (2)  the  ac- 
tual methods  used  to  transport  our  acutely  in- 
jured patients  with  a special  concern  for  the  early 
management  and  transportation  of  patients  with 
spinal  cord  injuries;3’8,12  and  (3)  more  recent- 
ly, the  devices  in  which  our  acutely  injured  pa- 
tients are  actually  moved.8'  7-  10> 14>  18  In  1959  Dr. 
Oscar  Hamptom,  chairman  of  the  Subcommittee 
on  Transportation  of  the  Injured,  Committee  on 
Trauma,  American  College  of  Surgeons,  published 
a report  of  a survey  conducted  by  a Joint  Policy 
Committee  of  the  American  College  of  Surgeons, 
the  American  Association  for  the  Surgery  of 
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Trauma,  and  the  National  Safety  Council.10  This 
is  a comprehensive  review  of  data  gathered  on 
the  transportation  of  the  injured  in  865  cities  of 
various  sizes,  and  deals  with  such  important  as- 
pects of  the  problem  as  ( 1 ) the  number  and  type 
of  casualty-carrying  vehicles,  agencies,  organiza- 
tions, corporations,  or  individuals  responsible  for 
providing  these  vehicles,  (2)  the  nature  and  train- 
ing of  the  attendants  driving  them,  and  (3)  a de- 
scription of  laws,  regulations,  and  policies  of  the 
reporting  city  governing  the  safe  driving  of  these 
vehicles.  Not  one  word,  however,  was  mentioned 
in  this  report  as  to  the  precise  manner  by  which 
patients  are  actually  moved  from  the  scene  of  an 
accident  to  and  through  the  hospital. 

The  transportation  of  the  acutely  injured  is  by 
definition  a disease.  The  original  meaning  of  dis- 
ease was  “lack  of  ease  or  discomfort.”  A more 
modern  definition  is  “a  condition  in  which  bodily 
health  is  impaired.”  Transportation  of  the  acute- 
ly injured  may  therefore  be  thought  of  as  a disease 
having  a physical  rather  than  a biologic  etiology 
such  as  is  usually  connoted.  As  a matter  of  fact,  it 
is  a disease  of  considerable  proportions.  In  1961 
the  National  Safety  Council  reported  9,500,000 
injuries  of  all  kinds  in  the  United  States,  result- 
ing in  93,000  fatalities.  Among  the  non-fatal  in- 
juries there  were  360,000  persons  who  received 
permanent  impairment  or  disability  and  9,050,000 
who  received  temporary  total  disability. 

It  is  obvious  that  we  cannot  sift  from  these  fig- 
ures the  precise  number  of  individuals  who  re- 
ceived additional  injury  as  the  result  of  careless 
transportation.  But  the  number  of  potential  can- 
didates is  sizable  and  certainly  the  amount  of 
transportation  discomfort  equals  the  pain  of  many 
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diseases  with  which  we  seem  to  be  more  con- 
cerned. Covalt,  Freeman,  and  Krueger  have  re- 
cently pointed  out  the  potential  difficulties  which 
can  result  from  the  careless  transportation  of  the 
patient  with  acute  trauma  to  the  spine.3  Within 
the  hospital  one  needs  only  to  assist  in  the  lifting 
of  a 200-pound  elderly  female  patient  with  a frac- 
tured femur  from  a low  ambulance  carriage  up  to 
an  x-ray  table  and  to  position  her  body  properly 
under  the  tube,  while  she  cries  from  the  pain  of 
her  crepitating  fracture,  to  appreciate  the  magni- 
tude of  the  pain  of  such  transfers.  If  you  have, 
by  chance,  ever  been  the  patient,  there  will  be  no 
doubt  as  to  your  appreciation  of  the  extent  of  this 
discomfort. 

Much  concern  has  been  expressed  by  the  Amer- 
ican College  of  Surgeons,  and  others,  over  the 
transportation  of  the  acutely  injured  to  the  hos- 
pital. Extensive  educational  programs  have  been 
devised  and  extended  to  professional  and  volun- 
tary ambulance  groups,  especially  those  who  are 
first  to  arrive  at  the  scene  of  the  accident.  Often 
as  not,  however,  it  is  the  anxious  amateur  who  is 
first  to  arrive  at  the  accident.  It  is  he  who  plucks 
the  patient  unceremoniously  from  the  street  and 
delivers  him  to  the  nearest  hospital  at  a high  rate 
of  speed,  often  in  somewhat  worse  condition  than 
when  he  started.  This,  however,  is  not  the  major 
problem,  for  it  embodies  only  one  or  possibly  two 
patient  moves,  whereas  the  in-hospital  transpor- 
tation of  the  patient  may  add  as  many  as  nine 
additional  moves  by  less  eager  and  often  less 
skilled  personnel. 

To  determine  the  magnitude  of  this  problem 
and  the  present  state  of  development  of  patient 
transfer  devices,  questionnaires  were  mailed  to 
the  administrators  of  S00  hospitals  in  the  United 
vStates  (Table  I).  Three  hundred  interested  and 


TABLE  I 
Questionnaire 

1.  Does  your  hospital  have  any  new  or  special  equipment 

for  the  transfer  of  the  acutely  injured  or  helpless 
patient?  Yes No 

2.  If  answer  to  question  1 is  yes,  please  describe  briefly. 

3.  How  many  times  is  the  average  acute  fracture  patient 
moved  from  the  scene  of  the  accident  until  he  is  finally 
put  to  bed  in  your  hospital  ? Indicate  any  additional 
moves  that  are  not  listed. 

1.  Street  to  ambulance  stretcher 

2.  Ambulance  stretcher  to  hospital  stretcher 

3.  Hospital  stretcher  to  emergency  stretcher 

4.  Emergency  stretcher  to  hospital  stretcher 

5.  Hospital  stretcher  to  x-ray  table 

6.  X-ray  table  to  hospital  stretcher 

7.  Hospital  stretcher  to  operating  table 

8.  Operating  table  to  hospital  stretcher 

9.  Hospital  stretcher  to  x-ray  table 

10.  X-ray  table  to  hospital  stretcher 

11.  Hospital  stretcher  to  bed 

12.  Any  additional  moves 

disinterested  hospital  administrators  replied.  Re- 
sults are  shown  in  Table  II. 

The  average  number  of  times  an  acute  fracture 
patient  was  moved  in  the  300  hospitals  which  re- 
plied was  6.7  times.  One  hundred  and  ninety 
hospitals  reported  that  they  did  not  have  any 
special  equipment  for  patient  transfer,  and  in  this 
group  the  patients  experienced  an  average  of  7.1 
moves  with  a minimum  of  4 moves  and  a maxi- 
mum of  1 1 ! How  would  you  like  to  be  moved  1 1 
times  with  a compound  fracture  of  the  femur? 

A total  of  110  hospitals  reported  that  they  did 
have  special  equipment  (Table  III)  for  the  gentle 
transfer  of  acutely  injured  and  helpless  patients. 
This  group  showed  an  average  of  6.0  patient 
moves,  or,  in  effect,  26  assorted  devices  have 
been  effective  only  by  reducing  the  average  num- 
ber of  patient  moves  by  one.  The  maximum  was 


Fig.  1 Fig.  2 Fig.  3 

Fig.  1.  A used  x-ray  therapy  table  was  rebuilt  in  the  radiology  department  shop  to  accommodate  the  removable  top.  The  small 
casters  are  shown  on  the  underside  of  the  removable  top  and  four  carrying  handles  at  the  margins. 

Fig.  2.  Upon  arrival  at  the  hospital,  immediate  transfer  to  the  stretcher  base  is  made.  Since  the  patient  is  not  moved,  it  is  not 
necessary  that  the  ambulance  attendants  await  medical  advice  before  making  this  patient  transfer. 

Fig.  3.  Transferring  the  patient  to  the  x-ray  table  is  accomplished  by  rolling  the  removable  top  across  to  the  x-ray  table  by  one 
attendant. 
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still  11  moves,  but  the  minimum  was  reduced  to 
two.  This  latter  was  reported  for  the  Transaver, 
a splendid  device  developed  by  a radiologist,  Dr. 
David  R.  Limbach,  Hurley  General  Hospital, 
Flint,  Mich.14  Fifteen  hospitals  reported  that 
they  used  the  Transaver  system  and  listed  an 
average  of  4.6  moves,  which  bettered  the  national 
average  by  2.5  moves.  The  Transaver  is  an  in- 
genious device  employing  a removable  top  with 
a specially  designed  undercarriage  so  that  the  en- 
tire unit  can  roll  over  an  x-ray  table,  operating 
table,  etc.  Theoretically,  the  patient  is  not  moved 
from  the  time  he  is  picked  up  in  the  street  until 
he  is  put  to  bed.  The  shortcomings  of  this  device, 
however,  are  that  it  cannot  he  adapted  to  variable 
table  heights  and  it  has  no  special  provision  for 
putting  patients  into  and  out  of  bed. 


TABLE  II 
Survey  Results 

Approved  hospitals  questioned  800 

Administrators  reporting  300 

Hospitals  having  special  equipment  for  patient 

transport  110 

Hospitals  reporting  no  special  equipment 190 


Actually,  a very  complete  system  of  patient 
transfer  from  street  to  ultimate  hospital  bed,  in- 
cluding all  outside-hospital  and  in-hospital  patient 
moves,  can  be  accomplished  with  a single  slab  of 
^4-inch  plywood  having  outside  dimensions  of 
2 by  6.5  feet.  This  slab  of  plywood  could  be 
provided  in  a deluxe  model  with  four  carrying 
handles  at  a slightly  additional  cost.  Such  a slab 
of  plywood  could  be  used  to  transfer  the  patient 
from  the  street  to  ambulance  stretcher,  ambulance 
stretcher  to  hospital  stretcher,  and  after  all  of  his 
in-hospital  moves  are  completed  during  which 


TABLE  III 

Average  Number  of  Times  Acutely  Injured 


Patients  Are  Moved 

M oves 

All  300  hospitals  reporting  6.7 

190  hospitals  with  no  “special”  equipment 7.1 

Maximum  11 

Minimum  4 

110  up-to-date  hospitals  with  “special” 

equipment  6.0 

Maximum  11 

Minimum  4 


the  patient  remains  on  the  plywood  slab,  be  can 
be  gently  slid  off  the  plywood  into  bed.  This 
system,  however,  has  several  disadvantages : ( 1 ) 
it  is  cheap  and  simple,  (2)  unpadded  plywood  is 
uncomfortable  to  lie  on  for  any  length  of  time, 
and  (3)  it  is  no  easier  for  hospital  personnel  to 
use  than  the  heave-and-haul  technique  to  which 
they  are  accustomed,  and  the  same  number  of 
personnel  is  required. 

As  an  answer  to  this  problem,  we  have  de- 
veloped yet  another  device.  This  embodies  the 
principle  of  the  plywood  slab  outlined  above,  but 
is  equipped  with  a radiolucent  foam  plastic  mat- 
tress and  specially  designed  casters  so  that  the 
removable  top  can  be  rolled  from  the  undercar- 
riage to  the  x-ray  table.  The  patient  can  be  freely 
positioned  under  the  x-ray  tube  without  actually 
being  moved  in  any  way.  This  system  is  illus- 
trated in  Figs.  1 through  7.  The  undercarriage 
is  an  old  Reliance  x-ray  therapy  table  equipped 
with  a hydraulic  lift  to  accommodate  any  table 
or  bed  height  and  has  the  same  vertical  range  of 
motion  as  an  operating  table  (Fig.  1).  The  re- 
movable top  of  this  stretcher  is  carried  in  a com- 
partment made  underneath  the  floor  of  the  local 


Fig.  4.  Transfer  to  bed  can  be  done  with  reasonable  ease  by  one  attendant.  The  removable  top  rolls  out  over  the  mattress  on  a 
dropleaf  equipped  with  tracks  to  accommodate  the  casters  of  the  top. 

Fig.  5.  The  actual  patient  transfer  is  facilitated  by  elevating  the  undercarriage  which  inclines  the  removable  top.  One  nurse  by 
pulling  on  the  drawsheet  completes  the  transfer  by  sliding  the  patient  from  the  stretcher  top  to  the  waiting  hospital  bed.  1 his  is  the 
first  move  the  patient  has  experienced  since  being  transferred  to  the  top  in  the  street  at  the  accident  scene. 

Fig.  6.  Removing  a helpless  patient  from  bed  to  carriage  is  accomplished  by  reversing  acts  described  in  Fig.  5. 
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volunteer  ambulance.  If  the  patient  is  on  the 
ground  or  street,  the  patient  is  simply  rolled  up 
to  one  side,  the  top  is  then  gently  slid  under  him, 
and  he  is  rolled  gently  on  the  top.  Provisions 
for  safety  belts  at  the  margins  of  the  removable 
top  allow  two  or  three  safety  belts  to  be  tightened 
over  the  patient  for  immobilization  and  to  prevent 
him  from  sliding  off  during  up-hill  carries,  etc. 
The  patient  on  the  removable  top  then  is  laid  on 
the  regular  ambulance  carriage.  No  special  equip- 
ment is  required  in  the  ambulance.  Immediately 
upon  arrival  at  the  hospital,  the  ambulance  per- 
sonnel transfer  the  patient  on  the  removable  top 
to  the  undercarriage  of  the  stretcher  (Fig.  2), 
pick  up  a second  removable  top,  and  return  the 
ambulance  to  its  waiting  station.  This  feature 
is  particularly  attractive  to  the  local  ambulance 
corps,  for  they  do  not  have  to  wait  for  a doctor 
to  see  the  patient  before  they  transfer  him  to  the 
in-hospital  transport  system.  They  can  discharge 
their  responsibility  immediately  upon  arriving  at 
the  hospital  and  return  to  their  normal  activities. 

All  in-hospital  moves  of  the  patient  are  accom- 
plished with  the  removable  top.  He  is  examined 
in  the  dispensary  and  if  x-ray  studies  are  re- 
quired, he  is  transferred  to  the  x-ray  department 
on  this  same  stretcher.  The  base  portion  of  the 
stretcher  is  locked  to  the  compression  band  rail 
of  the  x-ray  table,  preventing  unwanted  motion 
of  the  carriage.  One  attendant  in  the  x-ray  de- 
partment then  simply  rolls  the  patient  off  the  un- 
dercarriage to  the  x-ray  table  and  disengages  the 
base  section  for  complete  filming  (Fig.  3).  The 
patient  can  be  positioned  freely  beneath  the  x-ray 
tube,  and  grid  films  of  good  technique  can  be 
made,  during  which  time  the  patient  can  receive 
any  kind  of  necessary  emergency  care,  such  as 
intravenous  therapy,  with  the  intravenous  medi- 
cation suspended  from  an  intravenous  stand  fas- 
tened to  the  top,  thus  permitting  it  to  move  freely 
with  the  patient.  By  the  simple  expedient  of 
using  four  14  x 17  films,  a roentgen  survey  of 
the  patient’s  entire  body  can  be  accomplished  in 
a matter  of  four  to  five  minutes. 

Upon  completion  of  filming  in  the  x-ray  de- 
partment, the  patient  can  be  returned  to  the  un- 
dercarriage again  by  one  attendant  and  trans- 
ported to  the  operating  room.  The  hydraulic  lift 
of  the  undercarriage  has  the  same  vertical  range 
as  an  ordinary  operating  table,  hence  it  is  used 
as  the  operating  table.  All  four  wheels  can  be 
locked  in  position  to  prevent  any  unnecessary 
movement.  Intravenous  stands  can  be  attached 
to  the  removable  top,  as  previously  indicated. 
When  surgery  is  completed,  the  patient  can  be 
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returned  to  the  x-ray  department  for  additional 
filming,  if  necessary,  or  can  be  taken  to  his  hos- 
pital room. 

The  final  transfer  is  made  by  raising  the  emer- 
gency stretcher  above  the  level  of  the  mattress 
and  by  extending  a track  out  over  the  mattress 
of  the  hospital  bed ; the  tract  permits  the  patient 
to  be  rolled  over  the  mattress  (Fig.  4).  This 
maneuver  can  be  accomplished  by  one  nurse,  if 
necessary.  Using  the  hydraulic  lift  the  under- 
carriage of  the  stretcher  is  further  elevated  so 
that  the  patient  is  inclined  over  the  mattress. 
By  gently  pulling  on  the  drawsheet,  the  nurse, 
by  herself,  can  then  readily  transport  the  patient 
into  bed,  even  if  the  patient  is  receiving  intra- 
venous medication  (Fig.  5). 

The  removal  of  an  extremely  ill  patient  from 
the  bed  can  be  accomplished  in  the  opposite  man- 
ner, by  sliding  the  top  under  the  patient,  rolling 
it  back  on  the  track,  and  then  depressing  the 
undercarriage  so  that  the  patient  virtually  rolls 
out  of  bed  (Fig.  6).  With  this  system,  the  author 
(using  only  one  hand)  transferred  a 250-pound 
patient  into  bed  and  out  of  bed  without  additional 
assistance.  This  system  of  patient  transport  has 
been  in  use  at  the  Robert  Packer  Hospital  for 
seven  years,  and  the  carriage  which  was  made 
only  to  test  this  removable  top  system  is  still  in 
active  use.  This  fact  alone  would  suggest  that 
the  system  is  probably  simpler  for  ambulance 
corps  and  hospital  personnel  to  use  than  any  of 
the  other  systems  available  to  them  in  this  hos- 
pital. 

Mass  Casualty  Transfer 

A system  of  patient  transfer  based  on  a princi- 
ple of  stretchers  with  removable  tops  can  quite 
simply  extend  the  facilities  for  hospital  care  of 
mass  casualties — multicasualty  civil  accidents  and 
the  large  number  of  casualties  encountered  during 
modern  warfare.  The  casters  on  the  underside 
of  the  removable  top  permit  a single  attendant  to 
roll  the  patient  on  the  street  or  floor  for  short 
distances  and  also  permit  two  attendants  to  load 
a patient  into  any  station  wagon  equipped  with 
fold-down  seats.  Therefore,  if  removable  tops 
could  be  made  available  to  those  members  of  local 
ambulance  corps  or  other  interested  citizens  own- 
ing station  wagons,  the  ambulance  fleet  of  the 
average  community  could  be  expanded  enormous- 
ly for  emergency  purposes.  Many  sensible  sys- 
tems of  storing  the  removable  tops  in  suitable 
depots,  communicating  with  the  corps  members, 
etc.,  could  be  worked  out  to  conform  to  the  re- 
quirements of  any  given  community.  The  remov- 
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able  top  in  this  instance  could  be  stored  in  suitable 
plastic  envelopes  to  keep  it  clean  and  also  to  con- 
tain a blanket  and  straps  to  hold  the  patient  firmly 
to  the  top. 

The  arrival  of  a large  number  of  casualties  in 
a fleet  of  civilian  station  wagons  would  pose  prob- 
lems of  unloading,  emergency  care,  and  bed  space 
for  these  casualties.  The  relatively  simple  expe- 
dient of  equipping  the  hospital  corridor  with  suit- 
able retractable,  recessed  wall  brackets  to  receive 
the  removable  top  would  solve  many  of  these 
problems  without  imposing  any  hospital  storage 
problems,  and  these  facilities  would  be  continu- 
ously available  for  immediate  use  (Fig.  7).  From 
a civil  defense  point  of  view,  if  wall  brackets 
could  be  provided  in  the  corridor  outside  each 
hospital  room,  the  hospital  could  immediately 
double  its  bed  capacity  for  emergency  purposes. 
The  wall  brackets  could  be  put  at  levels  and  be 
so  constructed  that  patients  could  be  taken  from 
these  positions  to  the  base  carriage  by  one  at- 
tendant. 

A four-unit  system  of  this  type  has  been  re- 
cently installed  in  the  Robert  Packer  Hospital. 
Its  use  and  usefulness  will  be  reported  in  a subse- 
quent communication. 


Fir.  7 


Fig.  7.  Artist’s  conception  of  method  of  providing  for  etner 
gency  care  in  cases  of  multicasualty  accidents.  Casualties  brought 
to  the  hospital  in  “station  wagon  ambulances”  are  transferred 
to  recessed  wall  brackets  to  receive  emergency  medical  care. 
Under  true  emergency  situations  the  patient  could  remain  in  this 
location  for  a matter  of  days  if  necessary.  By  such  a system 
a hospital  can  double  its  bed  capacity  on  demand  for  emergency 
purposes.  The  removable  tops  are  stored  outside  the  hospital 
so  that  the  hospital  does  not  need  to  devote  valuable  storage  space 
for  this  purpose. 


are  being  made.  With  four  14  x 17  films  the  en- 
tire body  can  be  “surveyed”  in  approximately 
five  minutes.  In  addition,  this  system  has  allowed 
us  to  reduce  the  number  of  portable  films  on  or- 
thopedic and  medical  patients,  for  if  the  patient 
is  well  enough  to  be  turned  on  his  side,  he  is  well 
enough  to  come  to  the  x-ray  department  for  ade- 
quate filming. 


Discussion 

A mechanical  device  has  been  suggested  as  a 
cure  to  a disease  produced  by  the  presence  or 
absence  of  a physical  agent — a disease  which  we 
do  not  think  much  about  as  long  as  someone  else 
is  moving  the  patient  and  as  long  as  it  is  someone 
else  who  is  being  moved.  Perhaps  industry  is 
remiss  in  not  providing  us  with  a better  patient 
transfer  device,  for  certainly  they  have  numbers 
of  motor-driven  carts  for  the  gentle  transfer  of 
heavy  objects.  By  the  same  token,  perhaps  the 
medical  profession  is  remiss  in  never  having 
asked  them  for  a better  method.  With  a little 
imagination  one  could  envision  a system  of  hos- 
pital carriages,  operating  tables,  PAR  carts,  x-ray 
tables,  etc.,  all  with  removable  tops  so  that  all 
in-hospital  moves  of  the  patient  could  be  accom- 
plished by  one  attendant  with  a minimum  of  dis- 
comfort to  the  patient  and  resultant  improvement 
in  patient  care.  This  latter  point  has  been  shown 
clearly  with  our  stretcher.  Because  of  the  ease 
with  which  patients  can  be  transferred  to  x-ray, 
and  the  freedom  with  which  the  patient  can  be 
positioned  for  filming,  those  patients  previously 
thought  to  be  too  sick  to  move  to  x-ray  are  now 
sent  in  for  filming.  The  x-ray  procedures  add  no 
additional  trauma  or  delay,  for  they  can  be  receiv- 
ing all  of  their  emergency  treatment  while  films 


Summary 

A brief  review  of  the  literature  concerned  with 
the  transportation  of  the  acutely  injured  is  re- 
ported. The  results  of  a questionnaire  review  of 
patient  transfer  systems  used  in  300  reporting 
hospitals  indicate  that  the  average  acutely  injured 
patient  is  moved  approximately  seven  times  in 
hospitals  in  this  country.  A minimum  of  two 
and  a maximum  of  1 1 patient  moves  were  re- 
ported. 

A new  patient  transfer  system  is  described 
whereby  all  stages  of  patient  transfer  from  the 
street  to  ultimate  hospital  bed  including  all  out- 
side-hospital and  in-hospital  moves  are  accom- 
plished on  the  removable  top  of  a specially  de- 
signed stretcher.  With  this  system  the  patient 
experiences  only  two  moves : from  the  street  to 
the  removable  top  and  from  the  removable  top 
to  the  hospital  bed.  All  in-hospital  moves  and 
transfers  can  be  accomplished  by  one  attendant, 
including  placing  the  patient  into  and  out  of  a 
hospital  bed.  The  patient  can  be  receiving  emer- 
gency care  throughout  this  entire  outside-hospital 
and  in-hospital  transfer  system  including  intra- 
venous medication. 

The  addition  of  the  simple  expedient  of  supply- 
ing additional  removable  tops  to  owners  of  station 
wagons  could  enormously  expand  the  number  of 
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vehicles  available  for  patient  transfer  under  local 
volunteer  ambulance  corps  systems.  The  equally 
simple  expedient  of  providing  suitable  recessed 
wall  brackets  to  hold  these  removable  tops  could 
significantly  increase  the  available  emergency 
beds  of  any  hospital  at  modest  cost,  even  to  doub- 
ling the  bed  space  of  a general  hospital.  From  a 
civil  defense  point  of  view,  this  latter  system 
could  offer  significant  potential. 
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ATS  Offers  Research  Grants 

The  American  Thoracic  Society,  medical  section  of 
the  National  Tuberculosis  Association,  offers  grants  for 
research  in  respiratory  diseases,  including  tuberculosis. 
Grants  are  awarded  for  medical  and  social  research  in 
these  fields.  Deadline  for  applications  for  the  grant 
year  beginning  July  1,  1963,  is  Dec.  15,  1962.  Full  in- 
formation and  forms  may  be  obtained  from  Division  of 
Research  & Statistics,  American  Thoracic  Society,  1790 
Broadway,  New  York  19,  N.  Y. 


Chest  Physicians  on  Smoking 

The  American  College  of  Chest  Physicians  last  month 
distributed  the  following  news  release  to  medical  jour- 
nals and  other  media  so  that  the  information  contained 
in  its  resolution  on  smoking  would  be  disseminated 
widely  to  the  medical  profession  and  through  the  pro- 
fession to  patients : 

“The  Committee  on  Cancer  of  the  American  College 
of  Chest  Physicians  for  a number  of  years  has  been 
studying  the  effect  of  cigarette  smoking  on  the  pulmo- 
nary and  cardiovascular  systems.  The  members  of  the 
board  of  regents  of  the  college  are  convinced  that  suffi- 
cient evidence  has  been  accumulated  to  warrant  issuing 
an  official  statement  with  regard  to  cigarette  smoking 
and  health.  Accordingly,  a resolution  connecting  ciga- 
rette smoking  with  various  pulmonary  and  cardiovas- 
cular conditions  was  approved  by  the  board  and  issued 
by  the  college. 

“The  resolution  stated  that  the  weight  of  scientific 
evidence  distinctly  indicates  that  cigarette  smoking  and 
the  inhalation  of  other  atmospheric  pollutants  have  an 
association  relationship  which  strongly  suggests  a causal 
connection  with  chronic  bronchitis,  pulmonary  emphy- 
sema, cor  pulmonale,  cardiovascular  diseases,  and  cancer 
of  the  lung. 
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“The  college  in  its  official  statement  urged  its  mem- 
bers and  the  medical  profession  in  general  to  intensify 
their  educational  campaign  directed  toward  the  public, 
and  the  youth  in  particular,  relative  to  the  hazards  of 
smoking. 

“The  college  urges  that  efforts  to  control  atmospheric 
pollution  be  encouraged  and  that  support  be  given  to 
endeavors  in  the  field  of  research  for  additional  scientific 
information  concerning  other  etiologic  agents. 

“The  resolution  was  introduced  by  Dr.  J.  Winthrop 
Peabody,  Jr.,  Washington,  D.  C.,  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  and  was 
referred  to  their  Council  on  Drugs  which  is  conducting 
a study  on  the  relationship  between  tobacco  and  disease. 
A preliminary  report  is  to  be  presented  by  the  council 
within  12  to  18  months.  Surgeon  General  Luther  L. 
Terry,  of  the  U.  S.  Public  Health  Service,  has  an- 
nounced plans  for  an  advisory  committee  to  make  rec- 
ommendations on  the  health  aspects  of  smoking.  The 
college  resolution  will  be  referred  to  this  committee.” 


DID  YOU  KNOW? 

That  in  the  first  13  weeks  of  1962  there  have 
been  some  171,000  cases  of  measles  reported  in  the 
United  States,  according  to  the  U.  S.  Public 
Health  Service. 

That  this  is  some  20,000  more  cases  than  were 
reported  in  the  first  quarter  of  1961,  and  some 
4000  cases  above  the  median  figure  for  1957-1961. 

That  the  incidence  of  most  other  diseases  is  down 
this  year,  including  hepatitis,  which  fell  from  23,000 
cases  in  the  first  13  weeks  of  1961  to  18,000  cases 
for  the  same  period  this  year. 

That  the  number  of  polio  cases  has  dropped  from 
103  to  76 ; that  strep  throats  and  scarlet  fever  have 
fallen  from  124,000  to  115,000;  and  the  diphtheria 
went  from  200  down  to  134. 
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Cardiac  Auscultation  in  Health  and  Disease 


Part  I:  Heart  Sounds 

Bernard  Segal,  M.D.,  William  Likoff,  M.D.,  and  Daniel  Mason,  M D 

Philadelphia,  Pennsylvania 


OVER  the  years,  beginning  even  before  Laen- 
nec’s  Auscultation  Mediate  in  1819,  a large 
body  of  descriptive  information  has  been  accum- 
ulated regarding  cardiac  auscultation.  Recent 
methods  of  recording  the  intensity,  frequency, 
and  timing  of  heart  sounds  and  murmurs  and  of 
studying  cardiac  hemodynamics  have  greatly  fa- 
cilitated the  correlation  of  clinical  findings  with 
mechanical  and  physiologic  events.1'3  Although 
much  pertaining  to  the  genesis  of  sounds  and 
murmurs  remains  to  be  clarified,  it  is  possible  to 
achieve  remarkable  accuracy  in  the  anatomic  and 
pathophysiologic  diagnosis  of  congenital  and  ac- 
quired heart  disease  through  a reasonable  knowl- 
edge of  the  basic  principles  in  auscultation. 

Heart  Sounds 

Five  types  of  heart  sounds  may  be  recognized 
in  health  and  disease:  (1)  valve  closure  sounds, 
(2)  valve  opening  sounds,  (3)  ejection  sounds, 
(4)  ventricular  filling  sounds,  and  (5)  extra- 
cardial  sounds. 

Valve  Closure  Sounds.  These  comprise  the 
first  and  second  heart  sounds. 

The  first  heart  sound  is  produced  by  the  closure 
of  the  mitral  and  tricuspid  valves  which  occurs 
when  the  pressures  within  both  ventricles  exceed 
that  of  the  atria.  Since  the  tricuspid  valve  closes 
0.01  to  0.03  second  after  the  mitral,  a split  sound 
results  which  may  be  recognized  best  at  the  lower 
left  sternal  margin.  The  mitral  or  initial  compo- 
nent of  the  first  sound  occurs  0.05  to  0.06  second 
after  the  onset  of  electrical  activation  of  the  ven- 
tricles (ORS)  and  usually  is  loudest  at  the 
apex.4'6 

The  clinical  appraisal  of  the  first  heart  sound 
is  based  primarily  on  its  loudness.  This  subjec- 
tive interpretation  depends  on  the  intensity  of  the 
sound  waves  and  the  sensitivity  of  the  receptor 

From  the  Cardiovascular  Section  of  the  Department  of  Medi- 
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If  you  own  a stethoscope,  this  two-part  article 
is  required  reading  for  you.  Part  II  will  be  pub- 
lished in  the  November  Journal. 


organ.  Furthermore,  since  the  acuity  of  the  ear 
improves  as  the  sound  vibrations  increase  to  a 
level  of  1000  per  second,  pitch  also  helps  to  de- 
termine loudness.  In  brief,  the  greater  the  inten- 
sity and  the  higher  the  pitch,  within  the  limits 
already  cited,  the  louder  the  sound  appears  to  the 
examiner. 

Theoretically,  the  atrioventricular  valves  arc 
stretched  two-dimensional  membranes.  The  qual- 
ities of  sound  which  they  produce  are  related  to 
the  tension,  mass,  length,  and  inherent  inertia 
of  the  valve  tissue.  These  factors  are  altered  by 
the  mechanics  of  closure  and  the  structure  of  the 
leaflets.  Accordingly,  the  range  of  excursion, 
the  velocity  of  closure,  and  anatomic  distortions 
are  considered  the  essential  physical  events  which 
determine  the  relative  loudness  of  the  first  sound. 

When,  in  closing,  the  valve  leaflets  execute  a 
greater  than  normal  range  of  excursion,  they  pro- 
duce a loud  first  sound.  A singular  example  is 
the  sound  which  is  encountered  when  the  atrio- 
ventricular conduction  time  is  foreshortened  (P-R 
interval  between  0.04  and  0.12  second).  Under 
tbi  s circumstance,  the  leaflets,  deeply  displaced 
into  the  ventricular  chambers  by  the  recent  ante- 
cedent atrial  systole,  must  negotiate  a greater  dis- 
tance as  the  early  ventricular  contraction  snaps 
them  to  a close. 

The  first  sound  also  is  loud  when  a rapid  rise 
of  pressure  within  the  ventricles  increases  the 
velocity  of  closure  of  the  leaflets.  This  occurs  in 
high  output  states,  most  notably  hyperthyroidism, 
arteriovenous  fistula,  pregnancy,  tachycardia,  fe- 
ver, and  anemia. 

Mitral  stenosis  is  the  most  common  condition 
in  which  the  first  sound  is  loud.7  However,  it  is 
also  quite  short.  This  additional  feature  gives  it 
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an  exclusive  quality  of  “sharpness”  which  mate- 
rially aids  in  recognizing  the  anatomic  defect. 
The  exact  cause  of  the  loud,  sharp  first  sound  in 
mitral  stenosis  is  debatable.  Examination  in  the 
living  patient  suggests  that  the  range  of  excursion 
and  the  velocity  of  closure  are  consistently  de- 
creased and  hence  do  not  account  for  the  ausculta- 
tory finding.  However,  as  a result  of  a decrease 
in  the  length  and  mass  of  the  valve  tissue  and  an 
increased  leaflet  tension  which  accompanies  the 
anatomic  distortion,  an  abrupt  intra-atrial  dis- 
placement of  the  leaflets  does  occur  with  the  onset 
of  ventricular  systoles.  This  may  be  the  respon- 
sible factor.  When  extensive  fibrosis  or  calcifica- 
tion converts  the  mitral  valve  from  a stretched 
two-dimensional  membrane  to  a rigid  diaphragm, 
intra-atrial  displacement  does  not  occur  and  the 
first  sound  is  not  sharp. 

The  first  sound  is  diminished  when  the  range 
of  leaflet  excursion  is  short  or  the  velocity  of  clo- 
sure is  reduced.  This  occurs  with  a delay  in 
atrioventricular  conduction  time,  with  loss  of 
tissue  substance,  as  an  organic  mitral  regurgita- 
tion,8'9 and  in  any  condition  responsible  for  re- 
duced cardiac  output. 

The  second  heart  sound  is  produced  by  closure 
of  the  aortic  and  pulmonary  valves.  The  clinical 
appraisal  is  based  upon  its  loudness  and  splitting. 

Identical  acoustical  laws  govern  the  loudness 
of  the  first  and  second  sounds.  In  adults,  the 
second  aortic  sound  is  louder  than  the  pulmonic, 
presumably  because  the  velocity  of  aortic  leaflet 
closure  is  greater.  The  second  sound  at  the  apex 
and  over  the  carotid  vessels  is  composed  entirely 
of  this  component.  Systemic  hypertension  in- 
creases the  velocity  of  leaflet  closure  and  hence 
the  loudness  of  the  aortic  second  sound. 


Fig.  1.  Normal  splitting  of  the  second  heart  sound.  A high 
frequency  (IiF)  phonocardiogram  is  taken  in  the  pulmonary  area 
(PA)  and  the  mitral  area  (MA)  showing  a normal  first  heart 
sound  and  splitting  of  the  second  heart  sound  into  aortic  and 
pulmonary  components  measuring  0.04  second  during  inspiration. 
On  expiration,  splitting  of  the  second  heart  sound  is  single.  The 
indirect  carotid  (car.)  pulsation  is  normal. 

1238 


i a 2.  1 i 2 z 

.ssui ■■'■»> ' uhM  i "Nil ■•Vi 

HT  M ’ D fr> 

n m a • 


iiiiiimmimiiiiiiiimmiiiimi 


Fig.  2.  Wide  splitting  of  the  second  heart  sound  in  a patient 
with  pulmonary  stenosis.  The  phonocardiogram  is  taken  in  the 
pulmonary  area  and  left  sternal  border  showing  a pulmonic  ejec- 
tion systolic  murmur  with  wide  splitting  of  the  second  heart 
sound.  Splitting  measures  0.12  second  during  inspiration  and 
0.09  second  on  expiration. 

The  pulmonic  component  is  accentuated  by  a 
number  of  congenital  and  acquired  conditions 
which  increase  pulmonary  pressure.  These  in- 
clude mitral  stenosis,  acute  pulmonary  infarction, 
chronic  cor  pulmonale,  atrial  and  ventricular  sep- 
tal defects,  patent  ductus  arteriosus,  transposition 
of  the  great  vessels,  and  chronic  left  heart  fail- 
ure.10 

A diminished  aortic  or  pulmonic  second  sound 
occurs  when  the  range  or  velocity  of  leaflet  clo- 
sure is  reduced  by  physiologic  or  anatomic  events. 
Low  output  states  are  responsible  for  diminishing 
the  second  aortic  sound  and,  in  the  absence  of 
heart  failure,  the  second  pulmonic  sound  as  well. 
The  anatomic  distortions  responsible  for  stenosis 
of  either  valve  have  the  same  effect. 

Left  ventricular  ejection  begins  later  and  ter- 
minates earlier  than  that  of  the  right  ventricle. 
The  resultant  splitting  of  the  second  sound  can 
be  heard  routinely  if  searched  for  with  care  under 
both  normal  and  abnormal  conditions. 

Splitting  of  the  second  sound  is  heard  best  over 
the  pulmonic  area.  With  inspiration  the  split 
may  be  widened  to  0.03  to  0.05  second  because 
pulmonary  valve  closure  is  delayed  by  the  in- 
creased filling  of  the  right  atrium  and  ventricle 
from  the  systemic  venous  reservoir.  Coincident 
with  expiration,  the  splitting  is  considerably  les- 
sened because  aortic  valve  closure  now  is  delayed 
by  the  increased  filling  and  prolonged  ejection  of 
the  left  ventricle  (Fig.  1). 

The  extent  of  the  splitting  and  its  response  to 
respiration  is  the  key  to  many  diagnostic  prob- 
lems.11 Any  condition  which  prolongs  right  ven- 
tricular systole 12>  13  or  delays  pulmonic  valve 
closure  splits  the  second  sound.  Classic  examples 
are  right  bundle  branch  block  and  pulmonic  ste- 
nosis (Fig.  2).  In  each  instance  splitting  persists 
with  expiration  and  is  exaggerated  by  inspiration. 
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Atrial  septal  defect,  which  imposes  both  volume 
and  pressure  loads  on  the  right  ventricle  and 
hence  a delay  in  pulmonary  valve  closure,  is  re- 
sponsible for  a wide  splitting  of  the  second  sound. 
However,  since  the  anatomic  defect  precludes  im- 
proved filling  and  prolonged  ejection  of  the  left 
ventricle  with  inspiration,  the  split  remains  fixed 
throughout  respiration14,15  (Fig.  3). 

Characteristically  paradoxical  splitting  of  the 
second  sound  is  observed  when  aortic  valve  clo- 
sure is  delayed  and  occurs  after  pulmonic  valve 
closure.  With  deep  inspiration  the  resultant  pro- 
longation of  the  pulmonic  valve  closure  merely 
brings  that  sound  component  closer  to  the  aortic, 
thereby  diminishing  the  split.  This  auscultatory 
finding  is  encountered  in  severe  aortic  stenosis, 
coarctation  of  the  aorta,  patent  ductus  arteriosus, 
and  left  bundle  branch  block,  when  left  ventricular 
systole  is  prolonged  or  when  there  is  late  acti- 
vation. 
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Fig.  3.  Wide  and  relatively  “fixed”  splitting  of  the  second 
heart  sound  in  a patient  with  an  atrial  septal  defect  and  a left 
to  right  shunt.  The  phonocardiogram  is  taken  at  the  pulmonary 
area  and  apex  simultaneously  showing  a normal  first  heart  sound 
and  ejection  systolic  “flow”  murmur  (SM).  Splitting  of  the  sec- 
ond heart  sound  measures  0.0S  second  during  inspiration  and 
•expiration. 


Valve  Opening  Sounds.  The  opening  of  car- 
diac valves  ordinarily  does  not  produce  audible 
sounds.  In  patients  with  mitral  or  tricuspid  ste- 
nosis, the  opening  of  the  afflicted  atrioventricular 
valve  produces  a sound  which  occurs  in  early 
diastole  approximately  0.06  to  0.09  second  after 
the  closure  of  the  aortic  valve.  This  third  sound 
has  been  termed  an  “opening  snap.”  The  earlier 
its  appearance  after  aortic  valve  closure,  the 
greater  the  diastolic  gradient  across  the  stenosed 
orifice.16, 17  The  “opening  snap”  of  mitral  ste- 
nosis is  best  heard  along  the  lower  left  sternal 
border  and  apex  of  the  heart  (Fig.  4)  ; that  of 
tricuspid  stenosis  is  located  near  the  mid-line  just 
to  the  left  of  the  xiphoid  area  or  to  the  right  of 
the  lower  sternum.18 

Ejection  Sounds.  Ejection  sounds  are  pro- 
duced by  the  sudden  rush  of  blood  into  the  aorta 
•or  pulmonary  artery.  They  usually  are  high- 
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Fig.  4.  Opening  snap  in  a patient  with  tight  mitral  stenosis. 
The  phonocardiogram  is  taken  in  the  pulmonary  area  and  left 
sternal  border  simultaneously.  The  first  heart  sound  is  loud  and 
sharp  and  the  second  heart  sound  is  split  into  an  aortic  and  pul- 
monary component.  Splitting  of  the  second  heart  sound  measures 
0.02  to  0.03  second  and  an  opening  snap  measures  0.07  second 
after  aortic  valve  closure.  The  opening  snap  is  well  defined  in 
both  areas. 


pitched  and,  produced  early  in  systole,  are  com- 
monly confused  with  splitting  of  the  first  sound. 

Pulmonic  ejection  sounds  are  heard  best  at  the 
pulmonic  area  and  are  common  in  idiopathic  dila- 
tation of  the  pulmonary  artery  and  in  mild  pul- 
monary stenosis.19  The  sound  is  generally  louder 
during  expiration  and  may  actually  disappear 
during  inspiration. 

Aortic  ejection  sounds  are  heard  both  at  the 
base  of  the  heart  and  at  the  apex,  0.04  to  0.05 
second  after  the  first  heart  sound.  They  are  en- 
countered in  patients  with  aortic  stenosis,  aortic 
regurgitation,  aneurysms  of  the  ascending  aorta, 
coarctation  of  the  aorta  (Fig.  5),  tetralogy  of 
Fallot,  and  truncus  arteriosus. 

Ventricular  Filling  Sounds.  Ventricular  filling 
sounds  include  the  normal  third  sound  and  the 
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Fig.  5.  Aortic  ejection  sound  in  a patient  with  coarctation 
of  the  aorta.  The  phonocardiogram  is  taken  at  the  aortic  area 
and  apex  simultaneously  showing  a normal  first  heart  sound  and 
an  aortic  ejection  sound  measuring  0.05  second  after  mitral  valve 
closure.  The  ejection  sound  is  well  defined  in  both  areas  and 
heard  well  during  inspiration  and  expiration. 
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atrial  and  ventricular  diastolic  gallop.  These 
sounds  occur  during  the  active  and  passive  phase 
of  rapid  ventricular  filling.  Current  concepts  hold 
that  they  result  from  vibrations  of  the  ventricular 
wall  or  chordae  tendinae  or  because  of  sudden 
upward  movements  of  the  atrioventricular  valves. 

In  normal  subjects  careful  auscultation  with  the 
bell  of  the  stethoscope  at  the  apex  of  the  heart 
often  reveals  the  presence  of  a faint  third  heart 
sound  early  in  diastole,  0.12  to  0.16  second  after 
aortic  valve  closure.  This  physiologic  sound  is 
heard  commonly  in  children  and  adolescents,  but 
rarely  in  healthy  adults.  It  is  low  in  frequency 
and  intensity  and  rhythmically  is  attenuated  by 
each  inspiration. 

The  atrial  gallop  sound  is  related  to  contraction 
of  the  atria.  It  may  be  associated  with  a relatively 
benign  cardiac  dysfunction  such  as  prolongation 
of  the  atrioventricular  conduction  time.  Under 
such  circumstances  the  sound  appears  later  in 
diastole  in  close  approximation  to  the  first  heart 
sound. 

More  commonly,  atrial  gallops  develop  when 
there  is  resistance  to  active  ventricular  filling,  a 
condition  encountered  when  the  ventricular  cham- 
ber fails  and  when  the  end-diastolic  pressure  rises. 
Severe  systemic  and  pulmonary  hypertension  and 
ventricular  outflow  tract  obstruction  are  the  most 
common  clinical  conditions  responsible  for  this 
sound.20 

The  presence  and  loudness  of  atrial  gallops  vary 
with  the  phases  of  respiration,  posture,  and  even 
with  exercise.  Forced  expiration  and  sitting  up- 
right may  cause  the  sound  to  disappear. 

Ventricular  diastolic  gallop  rhythm  always  con- 
notes heart  failure.  The  third  or  gallop  sound 
appears  in  early  diastole  at  the  identical  time  as 
a physiologic  or  normal  third  sound.  Invariably 
it  is  faint,  low  in  frequency,  and  heard  best  along 
the  lower  left  sternal  border  or  over  the  apex.  In 
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Fig.  6.  Late  systolic  sound  in  a normal,  healthy  subject. 
The  phonocardiogram  is  taken  in  the  pulmonary  area  and  apex 
simultaneously.  The  first  heart  sound  is  normal  and  there  is 
normal  splitting  of  the  second  heart  sound.  There  is  a late  sys- 
tolic sound  (x)  occurring  during  late  systole  and  varying  slightly 
with  the  cardiac  cycle. 
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many  subjects  the  ventricular  diastolic  gallop  is 
heard  more  readily  after  modest  effort  or  in  the 
left  lateral  position.  The  loudness  of  the  sound 
may  be  reduced  by  placing  tourniquets  on  the  ex- 
tremities so  as  to  decrease  venous  inflow  to  the 
right  side  of  the  heart.21  Right  ventricular  dias- 
tolic gallop  is  heard  best  in  the  tricuspid  area  and 
is  accentuated  with  inspiration. 

Extracardial  Sounds.  Extracardial  sounds  in- 
clude clicks  and  knocks. 

The  click  is  often  referred  to  as  a systolic  gal- 
lop. It  occurs  in  mid  or  late  systole  and  is  heard 
best  at  the  apex  with  the  patient  in  the  recumbent 
position  (Fig.  6).  The  sound,  which  has  a dis- 
tinct clicking  quality,  varies  in  intensity  with  res- 
piration. Of  greatest  importance,  clicks  are  less 
common  than  diastolic  gallop  and  are  found  most 
commonly  in  healthy  hearts.  The  genesis  of  the 
click  is  obscure. 

The  knock  is  an  early  diastolic  sound  which 
occurs  0.05  to  0.08  second  after  aortic  valve  clo- 
sure. It  is  heard  best  in  the  lower  left  sternal 
area.  This  sound  is  caused  by  a sudden  limitation 
of  ventricular  distensibility  imposed  by  a thick- 
ened or  calcified  pericardium. 

Artificial  valves  introduced  into  the  aortic  and 
mitral  valve  area  and  in  the  distal  aorta  produce 
opening  and  closing  sounds.  Their  precise  timing 
and  quality"  may  be  studied  by  phonocardiography. 

Extracardial  sounds  may  also  be  associated 
with  mediastinal  emphysema,  cardiospasm  of  the 
esophagus,  and  compressive  atelectasis.  These 
sounds  are  generally  crackling  or  scratchy  and  are 
markedly  affected  by  respiration. 

Summary 

Recent  knowledge  of  the  physiology  of  heart 
sounds  has  greatly  facilitated  our  understanding 
of  auscultation  of  the  heart.  The  correlation  of 
acoustic  events  with  basic  anatomy  and  hemody- 
namics can  provide  a clinical  diagnosis  in  acquired 
and  congenital  heart  disease  with  remarkable  ac- 
curacy. 
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1962  AMA  Film  Catalog 
Now  Available 

Tlie  1962  edition  of  the  AMA  Medical  Health  Film 
Library  catalog  is  now  available  for  distribution  by  the 
Medical  Motion  Pictures  and  Television  Section  of  the 
Department  of  Scientific  Assembly.  This  expanded  cat- 
alog contains  information  about  173  films  for  profes- 
sional audiences  and  82  films  to  be  used  by  physicians 
in  addressing  lay  groups  such  as  PTA,  church  organiza- 
tions, service  clubs,  etc.  A description  of  the  content  of 
each  film,  running  time,  service  charges,  and  instructions 
for  ordering  are  included  in  this  catalog. 

The  services  of  the  AMA  film  library  are  available  to 
physicians,  medical  societies,  hospitals,  medical  schools, 
and  other  medical  groups.  Copies  may  be  obtained,  with- 
out charge,  by  addressing  your  request  to  the  American 
Medical  Association,  Medical  Motion  Pictures  and  Tele- 
vision Section,  Department  of  Scientific  Assembly,  535 
North  Dearborn  St.,  Chicago  10,  111. 


Stand  Taken  on  Fat  in  Diet 

The  American  Medical  Association  Council  on  Foods 
and  Nutrition,  in  a report  in  the  August  4 AMA  Journal, 
approved  the  concept  of  modifying  the  type  and  amount 
of  fat  in  the  diet  as  an  experimental  means  of  treating 
hardening  of  the  arteries. 

A direct  causal  relationship  between  diet  or  blood 
fat  concentrations  and  hardening  of  the  arteries  has  not 
been  proved,  the  council  said,  but  added : 

“In  the  light  of  present  knowledge,  it  appears  logical 
to  attempt  to  reduce  high  concentrations  of  cholesterol 
and  other  serum  lipids  as  an  experimental  therapeutic 
procedure.” 

Indications  for  modifying  dietary  fat  are  hypercholes- 
teremia and  hypertriglyceridemia,  both  of  which  have 
been  “associated  with”  hardening  of  the  arteries,  the 
council  said.  The  terms  define  conditions  in  which 
cholesterol  or  triglyceride,  both  fats,  are  present  in  the 
blood  in  abnormally  high  concentrations,  it  said. 


Regulation  of  dietary  fat  produces  “marked  effects” 
upon  hypercholesteremia,  the  council  said.  Studies  have 
established,  at  least  in  experimental  conditions,  that  sub- 
stitution of  polyunsaturated  vegetable  oils  for  animal 
fats  and  saturated  vegetable  fats  in  the  diet  of  man  re- 
sulted in  a reduction  of  blood  cholesterol,  it  said. 


Receive  U.S.  Grants  for 
Health  Research  Facilities 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the  U.  S. 
Public  Health  Service,  has  announced  the  award  of 
$29,173,722  to  81  institutions  in  35  states  for  construction 
of  health  research  facilities. 

The  program  awards  matching  funds  to  non-profit 
hospitals,  medical  and  dental  schools,  schools  of  public 
health,  and  other  institutions.  Because  of  the  continuing 
need  for  construction  to  keep  pace  with  expanding  re- 
search in  the  life  sciences,  the  health  research  facilities 
program  has  been  extended  twice  since  its  inception  in 
1956.  Pennsylvania  grants  awarded  from  fiscal  1963 
appropriations  follow : Elizabeth  Steel  Magee  Hospital, 
Pittsburgh,  for  medical  research  floor  and  equipment, 
$254,926 ; Haverford  College,  to  remodel  life  sciences 
building  and  equipment,  $113,061 ; University  of  Penn- 
sylvania, for  psychologic  research  laboratories,  $400,000 ; 
University  of  Pennsylvania  School  of  Medicine,  for  re- 
modeling department  of  biochemistry  research  labora- 
tories, $72,848 ; University  of  Pennsylvania  School  of 
Veterinary  Medicine,  for  laboratories  for  research  in 
veterinary  medicine  and  equipment,  $491,424. 

Pennsylvania  State  University,  for  life  sciences  re- 
search building,  $831,698;  University  of  Pittsburgh 
School  of  Medicine,  for  laboratories  for  research  in 
anesthesia  and  resuscitation  and  equipment,  $62,016  and 
$43,380  for  research  laboratories  for  department  of  sur- 
gery and  equipment ; St.  Christopher’s  Hospital  for 
Children,  Philadelphia,  for  pediatric  research  laboratories 
and  equipment,  $229,639 ; Temple  University  School  of 
Medicine,  for  medical  research  equipment,  $90,279. 
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Lupus  Erythematosus,  Dermatomyositis, 
Systemic  Scleroderma  in  Children 


Harold  O.  Perry,  M D 


Rochester,  Minnesota 


r I 'HE  three  diseases,  systemic  lupus  erythema- 
tosus,  dermatomyositis,  and  systemic  sclero- 
derma, often  have  many  features  in  common. 
The  similarities  have  prompted  some  investiga- 
tors to  theorize  that  the  three  conditions  are 
varying  clinical  patterns  of  the  same  basic  im- 
munologic disorder.  Such  theoretic  considerations 
should  be  encouraged. 

However,  in  the  management  of  the  child  with 
one  of  these  diseases,  it  should  be  appreciated 
that  there  are  distinguishing  characteristics  which 
permit  separation  of  each  of  these  conditions  into 
a separate  clinical  entity.  The  different  response 
to  therapeutic  agents  in  particular  suggests  that 
each  is  most  probably  a distinct  disease.  Man- 
agement must  therefore  be  individualized  and 
varied  for  each  of  the  three.  It  is  not  to  be  denied, 
however,  that  one’s  diagnostic  acumen  is  taxed 
severely  at  times  in  trying  to  distinguish  these 
disorders. 

Scleroderma  is  a rare  disease  of  childhood ; 
systemic  lupus  erythematosus  and  dermatomyo- 
sitis are  uncommon.  Judging  by  reports  in  the 
literature,  systemic  lupus  erythematosus  is  more 
common  than  dermatomyositis.  It  is  my  experi- 
ence that  dermatomyositis  is  seen  more  often,  but 
this  may  reflect  only  the  sectional  experience  of 
the  institution  with  which  I am  associated. 

It  appears  that  a fatal  outcome  eventually  oc- 
curs in  systemic  lupus  erythematosus  in  contrast 
to  the  others.  The  degree  of  disability  caused  by 
systemic  scleroderma  may  be  great,  but  rarely 
does  the  disease  adversely  affect  the  patient’s  life 
span.  The  mortality  rate  among  children  with 
dermatomyositis  is  approximately  20  per  cent ; 
an  equal  percentage  are  almost  totally  disabled 
by  the  disease.  Many  of  the  patients  with  der- 
matomyositis can  now  be  satisfactorily  treated 

Read  at  the  Postgraduate  Course  in  Pediatric  Dermatology, 
sponsored  by  the  Skin  and  Cancer  Hospital,  Philadelphia,  Pa., 
June  18  to  22,  1962. 

From  the  Section  of  Dermatology,  Mayo  Clinic  and  Mayo 
Foundation,  Rochester,  Minn. 
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This  essay  will  clarify  your  understanding  of 
these  difficult  diseases  and  help  you  in  managing 
the  patient  who  shows  the  symptoms  and  signs 
described. 


and  rehabilitated  into  useful  and  productive  citi- 
zens. 

Clinical  Characteristics 

Systemic  Lupus  Erythematosus.  In  both  the 
childhood  and  adult  forms  of  systemic  lupus  ery- 
thematosus, there  is  a predominance  of  female 
involvement  ( 10 : 1 ) . Most  often,  the  patient  com- 
plains of  combinations  of  fatigue,  general  lassi- 
tude, malaise,  fever,  and  migratory  arthralgia; 
these  may  initially  be  so  mild  and  disarming  that 
they  are  not  appreciated  as  prodromes  of  the 
disease.  The  fever  ordinarily  is  of  low  grade 
and  is  present  daily.  With  severe  flares  of  the 
disease,  elevations  of  temperature  as  high  as  104 
to  105°  F.  may  occur.  Fatigue  and  exhaustion 
accompany  the  fever,  and  the  patient  finds  that 
sustained  effort  of  any  degree  is  impossible.  Often 
the  patient  feels  able  to  accomplish  a certain  phys- 
ical task,  but  he  becomes  exhausted  at  the  effort 
and  cannot  carry  it  through.  Migratory  arthral- 
gia, involving  most  commonly  the  metacarpal  and 
interphalangeal  joints  but  also  other  major  joints, 
may  be  a fleeting  accompaniment,  lasting  only  a 
few  hours.  Involvement  of  a single  major  joint, 
in  particular  one  of  the  major  articulations  of  the 
extremities,  may  be  associated  with  synovial  re- 
actions (soft-tissue  swelling,  erythema,  and  pain) 
that  may  last  four  to  five  days  or  more. 

Patients  with  systemic  lupus  often  have  a his- 
tory of  recurrent  episodes  of  infections  of  the 
upper  part  of  the  respiratory  tract  as  well  as  of 
pneumonia ; their  ability  to  recover  rapidly  from 
such  infectious  insults  seems  impaired.  The  pa- 
tient may  likewise  have  a history  of  intolerance 
to  various  medicaments.  In  the  case  of  the  female 
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child,  the  patient’s  complaints  may  begin  with 
menarche. 

In  the  past  the  disease  was  recognized  by  the 
sudden  onset  of  generalized  edema  and  the  butter- 
fly erythema  of  the  face.  The  eruption  then  was 
the  key  to  the  diagnosis.  When  present,  the  clas- 
sic butterfly  erythema  of  the  face,  involving  the 
cheeks  and  the  bridge  of  the  nose,  is  still  today 
hardly  to  be  confused  with  other  cutaneous  pat- 
terns. Prolonged  exposure  to  sunlight  was  a 
frequent  precipitating  factor  in  these  acute  flare- 
ups,  and  photosensitivity  and  exacerbation  of  sys- 
temic complaints  continue  to  accompany  exposure 
to  the  sun. 

On  occasion,  discrete,  well-marginated  lesions 
may  be  present  which  exhibit  erythema,  atrophy, 
scarring,  hypopigmentation,  and  plugging  cen- 
trally, with  a marginal  area  of  erythema  and 
edema.  Such  lesions  are  indistinguishable  from 
those  seen  in  the  cutaneous  discoid  variety  of  the 
disease.  Less  specific  cutaneous  pictures  such  as 
urticaria,  erythematous  papules,  and  erythema 
multiforme,  when  occurring  in  a young  patient, 
should  always  alert  one  to  the  possibility  of  sys- 
temic lupus  erythematosus.  Purpuric  reactions, 
as  part  of  a thrombocytopenia  or  of  the  vascular 
reaction,  are  relatively  common  and  may  cause 
local  necrosis  of  tissue  with  subsequent  eczema- 
tization.  Further  progression  of  such  lesions  re- 
sults in  superficial  ulcerations  which  are  slow  to 
heal,  and,  when  they  finally  do  resolve,  are  asso- 
ciated with  scar  formation.  Hemorrhages  of  the 


nail  bed  are  often  seen  in  association  with  pur- 
puric reactions.  At  times  a rather  pronounced 
vascular  pattern  composed  of  minute  capillaries 
is  seen  about  the  nail  fold  both  proximally  and 
laterally  to  the  nails  of  the  digits.  Erythematous 
macular  areas  may  be  present  on  the  soft  pads 
of  the  digits. 

More  often  than  not  a skin  reaction  is  absent 
in  the  usual  patient  with  lupus  seen  today.1  When 
the  skin  lesions  are  present,  the  histopathologic 
changes  are  characteristic  for  the  disease.  Even 
the  facial  erythema  may  show  typical  changes, 
provided  they  have  been  present  sufficiently  long. 
Nonspecific  cutaneous  eruptions  in  lupus  are  his- 
topathologically  not  diagnostic  of  the  condition. 
In  the  past,  great  dependence  was  placed  on  the 
cutaneous  pictures,  but  with  the  development  of 
a specific  profile  of  routine  laboratory  tests  and 
a positive  lupus  erythematosus  (L.E.)  clot  test 
it  has  become  evident  that  the  clinical  spectrum 
of  the  disease  is  extremely  diverse. 

Classically,  one  sees  a leukocyte  count  of  less 
than  4000  cells  per  cubic  millimeter  of  blood  and 
an  erythrocyte  sedimentation  rate  of  more  than 
40  mm.  in  one  hour  (Westergren).  At  times 
anemia  is  present,  as  is  thrombocytopenia.  A 
reactive  serologic  test  for  syphilis  (in  the  absence 
of  congenital  or  acquired  syphilis)  often  precedes 
the  full  development  of  the  clinical  picture.  In 
our  experience,  among  the  conditions  giving  non- 
specific biologic  reactions,  systemic  lupus  ery- 
thematosus accounts  for  the  greatest  number  of 


TABLE  I 
Clinical  Features 


Systemic  Lupus 
Erythematosus 

Dermatomyositis 

Scleroderma 

General 

Female  predominance,  10  : 1 
Onset  acute  or  insidious 
Fatigue 

Fever  (low  or  high) 

Arthralgias 

Prostration 

Female  predominance,  3 : 1 
Onset  insidious 
Weakness  in  shoulder  and  hip 
girdles,  upper  G.I.  tract 
Muscle  pain 
Low  fever 

Equal  sex  incidence 
Onset  insidious 

Cutaneous 

Eruptions 

Butterfly  erythema 
Urticaria 
Purpura 
Mucosal  lesions 

Heliotrope  eyelids 
Edema  and  suffusion  of  face 
and  upper  trunk 
Atrophic  plaques  over  joints 
Poikiloderma 
Calcinosis  cutis 

Sclerosis  of  skin 
Raynaud’s  phenomenon 
Ulcers  on  fingertips 
Telangiectasia 
Pigmentation 
Tightness  of  mouth 

Systemic 

and 

sequelae 

Nephritis 

Polyserositis 

Convulsions 

Muscular  wasting 

Difficulty  in  swallowing 
Dyspnea 

Contracture  deformities 
Acute  renal  failure 
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positive  tests.  Evidence  of  early  involvement  of 
the  kidney  may  be  manifested  by  albuminuria. 
Ordinarily,  an  L.E.  clot  test  is  not  positive  unless 
the  erythrocyte  sedimentation  rate  is  elevated  to 
more  than  25  mm.,  but  this  is  not  an  invariable 
rule.  These  laboratory  tests  demonstrate  increas- 
ingly abnormal  results  and  thus  become  more  in- 
dicative and  confirmatory  of  the  disease.  A de- 
crease in  the  concentration  of  serum  proteins  with 
a reversal  of  the  usual  albumin-globulin  ratio  and 
an  increase  in  the  concentration  of  gamma  globu- 
lin eventually  occur.  More  pronounced  micro- 
scopic urinary  findings  (albuminuria,  erythro- 
cytes, and  casts)  are  eventually  seen  as  the  kidney 
sustains  the  insult  of  the  disease.  Terminally, 
azotemia  supervenes  in  most  patients. 

Dermatomyositis.  As  is  suggested  by  the 
name,  the  diagnosis  of  dermatomyositis  can  be 
made  only  if  one  finds  skin  lesions  in  association 
with  myositis.  In  patients  with  only  myositis,  it 
is  probably  best  to  conform  to  standard  neuro- 
logic nomenclature  and  diagnose  the  condition  as 
polymyositis.  Children  are  not  afflicted  with  der- 
matomyositis  as  often  as  are  adults.2  About  an 
equal  number  of  boys  and  girls  are  seen  with  the 
disease.  The  onset  may  be  insidious,  with  mus- 
cular weakness  and  cutaneous  signs  occurring 
only  gradually.  On  the  other  hand,  the  disease 
may  follow  abruptly  an  acute  respiratory  infection 
or  a “flu-like”  syndrome.  In  these  cases  there  is 
an  initial  edematous  phase;  the  skin  and  under- 
lying muscle  tissues  are  markedly  swollen  and, 
on  palpation,  the  tissues  feel  boggy  and  the  mus- 
cles flabby. 

The  characteristic  cutaneous  finding  in  derma- 
tomyositis—although,  unfortunately,  it  is  not  al- 
ways present — is  a heliotrope  (lavender)  hue  of 
the  eyelids  which  at  times  extends  peripherally 
to  involve  some  tissues  of  the  forehead  and  other 
parts  of  the  face.  Atrophic  scarring  invariably 
develops,  with  scaling  of  the  tissues  over  the 
joints,  particularly  those  of  the  knuckles,  elbows, 
and  knees.  Erythematous  patches  occur  over  the 
joints,  and  if  the  areas  are  observed  closely, 
atrophy  can  ordinarily  be  detected.  These  areas 
are  pink,  partly  because  of  telangiectasia  over  the 
surface  of  the  atrophic  tissue;  scaling  occurs 
about  the  periphery  of  the  areas.  In  addition,  a 
telangiectatic  reaction  of  the  paronychial  tissues, 
both  proximally  and  laterally,  is  also  seen.  Ery- 
thema, atrophy,  telangiectasia,  and  scaling  may 
involve  the  scalp,  resulting  in  mild  alopecia. 

Patients  with  dermatomyositis,  although  they 
may  generally  feel  quite  well,  are  unable  to  initiate 
physical  activities,  or  if  they  can,  they  soon  tire 
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and  become  exhausted.  Ordinarily,  the  muscula- 
ture of  the  proximal  extremities  about  the  shoul- 
ders and  hips  and  the  long  muscles  of  the  trunk 
are  the  first  to  be  involved.  When  these  muscles 
are  affected,  the  patient  is  unable  to  perform  such 
simple  activities  as  climbing  stairs,  arising  un- 
aided from  a prone  position,  or  combing  the  hair. 
This  evidence  of  muscular  weakness  is  a definite 
clue  to  the  disease. 

With  the  progression  of  the  disease,  muscular 
weakness  becomes  more  profound.  Muscles  other 
than  the  skeletal  muscles  may  become  affected. 
When  the  extra-ocular  muscles  are  involved, 
squint  and  disturbed  vision  may  occur ; involve- 
ment of  the  nasopharyngeal  groups  may  result 
in  difficulty  in  swallowing,  nasal  reflux,  regurgi- 
tation of  food  and  fluids,  or,  occasionally,  aspira- 
tion of  these  substances ; involvement  of  the  dia- 
phragm and  intercostal  muscles  may  result  in 
labored  respirations ; and  when  the  cardiac  mus- 
cles are  affected,  heart  failure  may  occur. 

A healing  phase  of  fibrosis  occurs  which,  if 
neglected,  results  in  contracture  deformities  and 
ankylosis  of  the  joints.  Resolution  of  the  inflam- 
matory reaction  may  occur  at  any  time ; the  ex- 
tent of  the  eventual  disability  depends  on  the 
degree  of  muscular  damage.  Some  patients  seem 
to  escape  residual  damage  to  the  muscles. 

Calcinosis  cutis  ! occurs  in  the  tissues  as  the 
acute  inflammatory  phase  of  dermatomyositis  is 
subsiding.  Some  30  per  cent  of  all  children  with 
this  condition  have  this  finding,  but  it  is  seen  in 
greater  frequency  in  children  who  survive  the 
disease.  The  patient’s  attention  is  directed  to 
various-sized  conglomerate  masses  of  calcium  in 
the  cutis  and  subcutaneous  tissue  when  pain  oc- 
curs after  minimal  pressure  or  trauma.  These 
masses  often  ulcerate  and  extrude  calcium  and 
a seropurulent  exudate,  and  they  are  associated 
with  a varying  degree  of  cellulitis  of  the  surround- 
ing tissues,  local  pain,  and  discomfort.  A sys- 
temic reaction  with  fever  and  chills  may  be  pres- 
ent. With  resolution  of  the  inflammation  of  the 
muscles  there  is  also  a metamorphosis  of  the  cu- 
taneous reaction  into  widespread  areas  of  atrophy, 
pigmentation,  and  telangiectasia  (poikiloderma). 

In  the  past  it  was  our  belief  that  each  patient 
experienced  a single  episode  in  which  inflamma- 
tion of  the  muscles  occurred,  with  subsequent 
healing.  More  recent  experience  prompts  us  to 
believe  that  a few  patients  experience  several 
episodes  in  which  the  myositic  process  and  even 
that  in  the  skin  becomes  activated  and  further 
muscular  destruction  occurs. 

That  such  a profound  disease  as  dermatomyo- 
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sitis  is  not  reflected  in  the  usual  laboratory  tests 
is  remarkable.  The  erythrocyte  sedimentation 
rate  may  be  somewhat  elevated,  but  not  neces- 
sarily so.  Urinalysis,  the  leukocyte  count,  and 
the  concentration  of  hemoglobin  are  likewise 
ordinarily  within  normal  limits.  However,  it  is 
important  to  realize  that  there  are  laboratory 
tests  which  specifically  point  toward  involvement 
of  muscle.  Electromyographic  patterns  under 
standard  conditions  of  testing  provide  a means 
of  differentiating  dermatomyositis  (polymyositis) 
from  the  neuronopathies.  When  an  unusual 
amount  of  fibrillation  and  numerous  highly  poly- 
phasic  potentials  are  seen,  a diagnosis  of  derma- 
tomyositis is  suggested.  However,  the  electro- 
myogram reflects  only  the  clinical  situation  of  the 
muscle,  and  when  the  disease  is  “burned  out,”  it 
majr  show  no  pattern  that  is  in  any  way  diag- 
nostic. 

The  level  of  serum  glutamic  oxalacetic  trans- 
aminase (G.O.T.)  is  elevated,  usually  in  the 
range  of  6 to  8 or  even  10  micromoles  per  hour 
per  milliliter  of  serum  4 (upper  limit  of  normal, 
1.43  micromoles).  The  level  of  G.O.T.  is  not  a 
specific  test  for  dermatomyositis,  but  it  provides 
a means  for  assessing  the  activity  of  the  disease. 


Damaged  muscle  that  is  located  electromyo- 
graphically  may  be  excised  and  studied  histo- 
logically. The  changes  ordinarily  encountered  in 
dermatomyositis  in  varying  combinations  are : 
(1)  degeneration  of  muscle  fillers,  (2)  regenera- 
tion of  muscle  fibers  with  the  presence  of  large, 
centrally  placed,  vesicular  nuclei,  (3)  infiltration 
of  mononuclear  cells,  usually  about  vessels,  and 
(4)  occasional  fibrosis  and  atrophy. 

Scleroderma.  Of  the  three  diseases  under  dis- 
cussion, generalized  systemic  scleroderma  is  the 
least  common.  However,  if  one  were  to  include 
the  incidence  of  localized  (nonsystemic)  sclero- 
derma, then  scleroderma  would  lie  by  far  the 
most  common  of  the  three.  Because  of  our  desire 
to  compare  the  systemic  forms  of  the  diseases, 
however,  no  consideration  will  be  given  to  the 
localized  forms. 

A recent  review  of  cases  seen  at  the  Mayo 
Clinic  during  the  period  1935  through  1958  indi- 
cated that  1 1 patients  0 to  9 years  of  age  and  52 
patients  10  to  19  years  old  were  seen  with  sys- 
temic scleroderma.5  These  young  patients  all  had 
acrosclerosis,  with  none  presenting  the  more  se- 
vere form  of  the  disease — progressive  systemic 
sclerosis.  Classically,  scleroderma  is  character- 


TABLE  II 

Laboratory  Features 


Systemic  Lupus 
Erythematosus 

Dermatomyositis 

Scleroderma 

Blood 

Pancytopenia 

Elevated  sedimentation  rate 
Low  serum  proteins 
(elevated  globulin) 

L.E.  cell  test  positive 
Evidence  of  renal  damage 

Usually  normal 

Usually  normal 

Muscle 

Usually  normal 

Abnormal  electromyogram 
Elevated  serum  G.O.T. 
Muscle  biopsy  distinctive 

Abnormal  but  not  diagnostic 

Skin  biopsy 

Diagnostic 

Nonspecific 

Distinctive 

X-ray 

Thorax 

Thorax 

Thorax 

Polyserositis 

Cardiomegaly 

Fibrosis 

Cardiomegalv 

Aspiration  pneumonia 

Teeth 

Peridontal  membrane 
thickening 

Gastrointestinal  tract 

Lacks  motility 
Hiatal  hernia 

OCTOBER,  1962 


1245 


ized  by  an  edematous  phase  of  relatively  short 
duration,  a sclerotic  phase  in  which  there  is  pro- 
gression over  many  years,  and  finally  an  atrophic 
phase  in  which  the  skin  once  again  becomes  soft. 
The  usual  clinical  picture  is  that  of  a slowly 
progressive  process  in  which  gradual  induration 
and  sclerosis  of  the  tissues  occur.  It  should  be 
understood  that  the  cutaneous  changes  are  accom- 
panied by  involvement  of  the  internal  organs, 
manifestation  of  which  will  occur  later  in  the 
course  of  the  disease. 

In  acrosclerosis,  the  hands  and  forearms,  face, 
neck  and  upper  part  of  the  trunk,  and,  less  fre- 
quently, the  feet  and  lower  parts  of  the  legs  are 
the  most  common  sites  of  cutaneous  involvement. 
In  contrast,  the  trunk  is  the  primary  area  of  in- 
sult in  progressive  systemic  sclerosis.  Raynaud’s 
phenomenon  eventually  becomes  a part  of  the 
clinical  picture  in  acrosclerosis  and  is  present  at 
times  even  before  cutaneous  changes  are  evident. 

With  time  and  the  increased  sclerosis  of  the 
skin,  the  patient  assumes  the  characteristic  clini- 
cal appearance : thinned  and  pinched  facies  (be- 
cause of  atrophy  of  the  skin  and  underlying  tis- 
sues), inability  to  open  the  mouth  completely, 
tiny,  claw-like  hands,  and  a stunted,  dwarf-like 
stature.  A prominent  late  sign  among  the  facial 
changes  is  retraction  of  the  lips,  which  gives  the 
mouth  a gopher-like  appearance,  with  protrusion 
of  the  teeth  beyond  the  lower  jaw.  The  nose, 
because  of  its  thin  appearance,  may  be  hawk-like 
or  beak-like.  The  cutaneous  tissues  elsewhere 
react  similarly,  and  the  digits  often  become  de- 
formed by  fibrotic  contractures.  Because  of  the 
poor  quality  of  the  tissues  overlying  the  digits, 
and  also  because  of  the  presence  of  Raynaud’s 
phenomenon,  mild  injuries  to  the  tissues  often 
produce  ulcerations  that  are  slow  to  heal.  These 
occur  particularly  over  the  tips  of  the  fingers  at 
sites  of  casual  trauma  encountered  in  the  daily 
task  of  living. 

As  in  the  adult  form  of  acrosclerosis,  systemic 
involvement  of  internal  organs  is  seen.  Most 
common  is  involvement  of  the  esophagus,  with 
difficulty  in  swallowing  and  regurgitation ; the 
esophagus  subsequently  becomes  shortened,  re- 
sulting in  hiatal  hernia,  esophagitis,  and  gastritis. 
Changes  of  the  peridontal  membrane  and  mem- 
brane spaces  occur  in  about  25  per  cent  of  cases. 
Of  similar  frequency  of  occurrence  are  linear  fi- 
brotic and  cystic  changes  of  the  lungs.  Cardiac 
and  renal  involvement  tends  to  occur  late  in  the 
course  of  the  disease.  The  systemic  changes  can 
he  detected  on  x-rays  of  the  thorax,  gastrointes- 
tinal tract,  and  teeth.  Hematologic  changes  are 


not  specific.  Levels  of  serum  G.O.T.  may  be  ele- 
vated, but  this  would  be  expected  with  the  disuse 
atrophy  of  the  arm  muscles  consequent  upon  the 
disability  in  the  hands.  Skin  biopsy  early  in  the 
disease  will  show  the  collagen  bundles  of  the  skin 
to  be  swollen,  whereas  later  they  are  hypertro- 
phied and  homogeneous.  In  late  stages  some  ves- 
sels of  the  dermis  may  show  thickening  of  the 
walls.  It  is  impossible  to  differentiate  localized 
forms  of  the  disease  from  the  systemic  forms  on 
the  basis  of  skin  biopsy. 

Etiology 

The  similarity  of  clinical  findings  that  may 
occur  among  these  three  diseases  has  resulted  in 
their  being  grouped  as  the  collagenoses.  How- 
ever, the  usual  clinical  course  of  the  individual 
diseases  is  so  varied  that,  except  for  the  occasional 
cases  that  represent  mixtures  of  the  three,  they 
seem  to  be  distinct  entities.  Presumably,  there- 
fore, the  etiology  is  different. 

In  a recent  publication  Dameshek  6 crystallized 
theoretic  considerations  of  the  cause  of  systemic 
lupus  erythematosus  when  he  emphasized  the 
complex  auto-immune  disturbances  in  the  blood 
(producing  anemia,  purpura,  leukopenia,  a posi- 
tive L.E.  test,  positive  serologic  tests,  and  the 
presence  of  prothrombin  and  thromboplastin  in- 
hibitors) and  in  small  blood  vessels.  He  wrote 
of  systemic  lupus  as  a “runt  disease”  analog  in 
which  groups  or  clones  of  foreign  or  abnormal 
antibody-producing  cells  develop  as  a response 
to,  perhaps,  a viral  or  chemical  stimulus.  These 
foreign  cells  then  produce  antibodies  against  spe- 
cific tissues  of  the  host,  resulting  in  the  clinical 
findings  referred  to  above.  The  development  of 
an  ever-increasing  number  of  immunologic  re- 
sponses within  the  patient  accounts  for  the  cre- 
scendo of  symptoms  and  signs  that  may  be  seen 
in  lupus. 

Recent  experimental  work  7 in  mice,  in  which 
the  animals  are  rendered  incapable  of  reacting 
immunologically  after  removal  of  the  thymus, 
may  be  the  key  to  the  understanding  of  auto- 
immune phenomena  in  man,  particularly  as  they 
apply  to  the  problem  of  lupus  erythematosus. 
Reports  are  increasing  of  several  members  of  a 
family  being  afflicted  with  the  disease  ;8  such  re- 
ports suggest  that  the  ability  to  develop  auto- 
immune mechanisms  may  depend  on  a hereditary 
susceptibility. 

Great  interest  in  the  cause  of  dermatomyositis 
was  stimulated  when  Curtis  and  his  group  n re- 
emphasized the  frequent  association  of  malignant 
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disease  in  adult  patients  with  the  disease.  In  a 
patient  with  dermatomyositis  and  adenocarcinoma 
of  the  lung,  they  demonstrated  cutaneous  sensi- 
tivity to  the  tumor  by  means  of  skin  tests,  employ- 
ing a homogenate  of  the  tumor  as  the  antigen. 
Moreover,  circulating  antibodies  against  the  tu- 
mor were  demonstrated  with  the  Prausnitz- 
Kiistner  technique.  The  Curtis  group  expressed 
the  belief  that  the  disease  will  subside  if  the  tumor 
that  represents  the  antigenic  material  in  derma- 
tomyositis is  removed  from  the  body,  and  that, 
with  recurrence  of  the  tumor  locally  or  the  devel- 
opment of  metastasis,  the  disease  will  once  again 
become  active. 

It  should  be  pointed  out  that  not  all  patients 
with  dermatomyositis  have  an  associated  malig- 
nant lesion.  However,  some  investigators  are  so 
bold  as  to  suggest  that,  in  the  absence  of  positive 
findings  on  physical  examination  and  laboratory 
study,  exploratory  laparotomy  should  be  carried 
out  in  an  effort  to  discover  any  occult  malignant 
disease.  Malignant  lesions  are  not  an  accom- 
panying finding  in  children  with  the  disease. 

Of  the  diseases  under  consideration,  sclero- 
derma is  most  accurately  termed  a “collagen” 
disease,  because  collagen  tissue,  which  is  so  abun- 
dant in  the  skin,  is  profusely  involved  in  this 
condition.  Neither  a specific  immune  reaction 
nor  the  association  of  malignant  disease  has  been 
demonstrated  in  patients  with  scleroderma.  Thus, 
scleroderma  and  the  other  diseases  mentioned 
hardly  appear  related  ; scleroderma  must  be  con- 
sidered a general  systemic  disease  of  unknown 
origin. 


Differential  Diagnosis 

By  comparing  Tables  I and  II  an  appreciation 
of  the  actual  differences  among  these  three  dis- 
eases can  be  gained.  Emphasis  on  the  subtle 
factors  that  separate  one  from  the  other  is  perhaps 
in  order. 

The  child  with  systemic  lupus  erythematosus 
is  ordinarily  quite  acutely  ill,  whereas  the  patient 
with  dermatomyositis,  although  ill,  is  more  dis- 
turbed by  the  profound  muscle  weakness.  In 
contrast,  the  patient  with  scleroderma  is  relatively 
well. 

The  cutaneous  patterns  are  distinctive  when 
present.  Similar  cutaneous  changes  may  be  seen 
in  lupus  and  dermatomyositis,  but  it  is  to  be 
emphasized  that  cutaneous  involvement  in  der- 
matomyositis occurs  over  the  joints,  whereas  in 
lupus  the  cutaneous  eruption  is  between  the 
joints.  Lack  of  involvement  of  the  upper  lids 
with  any  cutaneous  eruption  in  lupus  is  in  con- 
trast to  the  heliotrope-hued  upper  lids  in  the  pa- 
tient with  dermatomyositis.  Cutaneous  sclerosis 
is  the  paramount  change  in  scleroderma,  although 
degrees  of  cutaneous  sclerosis  have  occurred  in 
dermatomyositis,  and  physicians  refer  to  these 
patients  as  having  sclerodermatomyositis. 

Raynaud’s  phenomenon,  either  complete  or  in- 
complete, or  other  vasospastic  reactions  of  the 
peripheral  vascular  tree  are  an  important  feature 
in  the  acrosclerotic  variety  of  systemic  sclerosis, 
which  is  the  most  common  type  seen  in  children. 
Vascular  phenomena  are  found  in  the  adult  pa- 
tient with  systemic  lupus  erythematosus  and 
dermatomyositis  but  are  rare  in  children. 


TABLE  III 

Differential  Diagnosis 


Systemic  Lupus 
Erythematosus 

Dermatomyositis 

Scleroderma 

Early 

Rheumatic  lever 
Dermatomyositis 
Rheumatoid  arthritis 
Thrombocytopenic  purpura 
Urticaria 

Acute  glomerulonephritis 

Erythema  so'.are 

Fever  of  undetermined  origin 

Polymyositis 
Lupus  erythematosus 
Muscular  dystrophy 
Poliomyelitis 
Rheumatic  fever 
Trichinosis 
Erythema  solare 

Scleredema  of  Buschke 
Dermatomyositis 
Lupus  erythematosus 
Trichinosis 
Myxedema 

Late 

Dermatomyositis 
Rheumatoid  arthritis 
Rheumatic  fever 
Pericarditis 
Recurrent  pneumonia 
Chronic  glomerulonephritis 

Scleroderma 

Lupus  erythematosus 

Porphyria 

Muscular  dystrophy 
Idiopathic  calcinosis 
Idiopathic  poikiloderma 

Dermatomyositis 
Rheumatoid  arthritis 
Rothmund’s  syndrome 
Anhidrotic  ectodermal 
dysplasia 

Generalized  morphea 
Porphyria 
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The  presence  of  calcinosis  cutis  in  a child  would 
favor  a diagnosis  of  dermatomyositis  since  cal- 
cinosis in  scleroderma  occurs  late  in  the  disease, 
and  the  patient  would  have  already  reached  adult- 
hood.10 

The  text  and  Tables  I and  II  adequately  em- 
phasize the  laboratory  differentiation : a liema- 
tolytic  pattern  in  lupus ; a myopathic  one,  as 
manifested  by  tbe  electromyogram,  muscle  biopsy, 
and  serum  levels  of  G.O.T.,  in  dermatomyositis ; 
and  the  x-ray  profile  of  systemic  findings  in 
scleroderma. 

Some  of  the  rarer  diseases  to  be  considered  in 
the  differential  diagnosis  of  these  three  conditions 
are  presented  in  Table  III. 

Treatment 

The  therapy  of  systemic  lupus  erythematosus 
has,  by  and  large,  been  unsatisfactory.  Once  the 
kidney  is  involved,  the  progression  of  the  disease 
is  unhalting,  and  the  patient  dies  most  often  be- 
cause of  renal  damage.  Use  of  corticosteroids, 
however,  may  diminish  the  rapidity  of  the  pro- 
gression, and  patients  treated  with  these  prepara- 
tions now  live  longer.  Whether  or  not  the  mor- 
tality rate  has  been  changed  is  open  to  question. 
The  age  of  the  patient  is  a determining  factor, 
for  young  patients  are  less  tolerant  of  the  disease 
and  react  more  violently  to  it.  It  would  seem  that 
the  patient  with  lupus  has  some  innate  ability 
to  resist  the  disease  but  is  not  able  to  keep  it  in 
check.  There  is  a fine  margin,  on  one  side  of 
which  the  patient  appears  well ; on  the  other,  he 
is  ill.  The  physician  must  at  all  times  appreciate 
the  necessity  of  providing  the  patient  with  ade- 
quate rest ; the  patient  must  also  be  protected 
from  insult  by  infectious  diseases  or  exposure  to 
sun  or  chemicals  (drugs),  as  this  may  upset  the 
precarious  balance.  In  addition,  like  a snowball 
that  becomes  ever  larger  as  it  rolls  down  a hill,  the 
spectrum  of  signs  and  symptoms  enlarges  after 
each  such  insult.  Treatment  of  the  patient  for 
eradication  of  the  cutaneous  signs  of  the  disease  is 
sheer  folly,  for  the  skin  is  the  least  important  of 
the  organs  involved. 

The  theoretic  consideration  for  employing  cor- 
ticosteroids in  systemic  lupus  erythematosus  is 
founded  on  the  concept  that  antibody  formation 
might  be  diminished  in  this  way  or  that  the  anti- 
gen-antibody inflammatory  reaction  might  be 
reduced.  In  the  absence  of  antibody  then,  the 
auto-immune  mechanisms  of  the  disease  could 
not  operate,  and  the  disease  would  be  rendered 
inactive. 

That  the  corticosteroids  are  of  value  in  giving 


symptomatic  relief  is  a clinical  fact ; most  pa- 
tients experience  rather  prompt  rejuvenation  with 
these  drugs.  However,  it  is  questionable  whether 
reversal  to  normalcy  of  already  damaged  organs 
would  be  possible  with  use  of  the  relatively  small 
doses  of  the  drug  that  were  employed  in  the  past. 
Cook  and  his  colleagues  11  expressed  the  belief  that 
treatment  of  the  child  with  systemic  lupus  with 
massive  doses  of  corticosteroids,  even  to  the  ex- 
tent of  producing  pronounced  hypercortisonism, 
may  result  in  regression  of  the  lesions  in  the 
kidney.  Their  experience  with  patients  treated 
under  these  circumstances  for  prolonged  periods 
seems  to  substantiate  this  concept. 

Antimalarial  drugs,  which  are  employed  as 
anti-inflammatory  agents  in  the  rheumatoid  states 
and  which  are  effective  in  controlling  the  cutane- 
ous form  of  lupus  erythematosus,  seem  to  offer 
help  in  the  management  of  the  children  with 
systemic  lupus.  The  migratory  and  persistent 
arthralgias  are  often  beneficially  influenced. 
Moreover,  it  is  possible  that  there  is  a synergistic 
action  between  these  drugs  and  the  corticoster- 
oids, permitting  control  of  the  disease  with  lower 
doses  of  corticosteroids  than  would  be  needed  if 
these  were  employed  alone.  Acetylsalicylic  acid 
remains  a mainstay  in  the  control  of  the  arthral- 
gias in  systemic  lupus.  Taken  in  large  doses  at 
regular  intervals  during  the  day,  they  offer  good 
symptomatic  relief.  Therapies  directed  toward 
reducing  antibody  formation  (spray  radiation, 
nitrogen  mustard)  have  not  yet  received  accept- 
ance as  routine  methods  of  treatment.  As  com- 
plications arise  during  the  course  and  terminal 
phase  of  the  disease  (pneumonia,  pleural  and 
pericardial  effusions,  cardiac  failure,  and  progres- 
sive renal  failure),  these  must  be  managed  as 
circumstances  dictate. 

In  dermatomyositis,  as  in  systemic  lupus,  the 
cutaneous  manifestations  of  the  disease  represent 
an  important  clue  in  diagnosis,  but  assessment 
of  muscular  activity  and  damage  is  the  crucial 
factor  in  management.  One  should  be  aware, 
however,  that  exacerbation  of  the  cutaneous  dis- 
order may  herald  or  coincide  with  a flare  of 
muscular  inflammation  and  degeneration. 

Employment  of  the  corticosteroids  has  com- 
pletely changed  the  prognosis  of  the  disease. 
Whereas  in  the  pre-steroid  era  some  50  per  cent 
of  children  with  dermatomyositis  died  during  the 
early  course  of  the  disease,  today  we  believe  that 
only  about  20  per  cent  of  patients  experience  a 
fatal  outcome.  Sometimes  these  deaths  may  be 
attributed  to  tbe  results  of  therapy  with  the  corti- 
costeroids. The  physician  should  be  aware  that 
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a myopathy  secondary  to  steroids  may  develop 
and  cause  confusion  in  the  clinical  evaluation. 

During  the  early  phase  of  the  disease,  when 
the  inflammatory  action  of  the  muscles  is  still 
present,  the  patient  is  best  cared  for  by  rest  in 
bed.  Meticulous  nursing  care  is  a necessity  ; it 
is  important  to  change  the  position  of  the  patient 
frequently  in  order  to  prevent  pressure  ulcera- 
tions and  contracture  of  the  muscles,  and  one 
must  be  aware  that  difficulty  with  swallowing 
may  occur  because  of  involvement  of  the  muscles 
of  deglutition  and  that  precautions  must  be  taken 
to  prevent  aspiration  pneumonia. 

Administration  of  corticosteroids  should  be 
continued  at  maximal  levels  for  several  days. 
The  daily  intake  should  be  decreased  only  slightly 
as  the  patient  shows  symptomatic  improvement. 
The  crucial  criterion  for  reduction  of  the  dosage 
of  corticosteroids  is  a markedly  decreased  serum 
level  of  G.O.T.  in  comparison  with  the  pretreat- 
ment level,  or  the  attainment  of  a completely  nor- 
mal concentration  of  G.O.T.  Even  then,  there 
should  be  only  a gradual  reduction  in  dosage 
over  many  months. 

When  a normal  serum  level  of  G.O.T.  has  been 
achieved,  physiotherapeutic  measures  may  be 
started.  At  first  this  may  be  limited  to  the  per- 
formance of  passive  movements.  A program  of 
gradually  increasing  activities  is  then  initiated, 
including  muscle-strengthening  exercises.  The 
degree  of  rehabilitation  eventually  achieved  is 
dependent  in  part  on  the  maintenance  of  a pro- 
gram of  physiotherapy,  but  it  also  rests  most 
heavily  on  the  degree  of  muscular  destruction  that 
the  patient  has  sustained  from  the  disease. 

The  need  for  antibiotics  in  dermatomyositis 
arises  either  for  control  of  a pneumonic  process 
or  for  cellulitis  associated  with  the  cutaneous 
extrusion  of  calcium. 

The  therapy  of  scleroderma  to  date  remains 
unsatisfactory  and  unsettled.12  I have  reviewed 
the  various  treatment  programs  recently  advo- 
cated for  scleroderma — involving  corticosteroids, 
relaxin,  para-aminobenzoic  acid,  and  edathamil 
sodium  (EDTA) — and  found  each  falling  short 
as  a cure  for  the  disease.  In  a recent  review  of 
EDTA  in  the  treatment  of  adult  patients  with 
scleroderma,  we  found  no  apparent  benefit.1 
However,  in  a small  series  of  children  who  had 
received  the  drug  for  the  acrosclerotic  type  of 
generalized  scleroderma,  more  definite  benefit 
seemed  to  have  occurred.14  Such  impressions, 
however,  require  longer  periods  of  observation 
for  confirmation. 


For  want  of  our  ability  to  do  more,  the  goals 
of  therapy  in  scleroderma  are  to  prevent  further 
progression  of  the  disease  and  to  rehabilitate 
damaged  organs  and  systems  so  far  as  this  is 
possible.  These  aims  seem  best  accomplished  by 
controlling  the  Raynaud  phenomenon  and  by 
instituting  measures  of  physiotherapy.  It  is  axio- 
matic that  avoidance  of  cold  and  tension,  the  two 
main  precipitating  factors  in  Raynaud’s  phenom- 
enon, are  to  be  avoided.  This  may  necessitate 
meticulous  attention  to  details  in  matters  of  wear- 
ing adequate  clothing  in  the  winter  and  in  avoid- 
ing casual  exposure  to  cold  during  the  summer 
(handling  frozen  food,  etc.).  Understanding  by 
the  family  of  the  patient’s  disease  and  problems 
does  much  to  allay  the  child’s  tension.  Use  of  a 
vasodilating  agent  is  sometimes  helpful.  Physio- 
therapeutic measures  (baking,  massage,  and  grad 
uated  exercises)  are  helpful  in  the  rehabilitation 
of  the  patient.  A review  of  patients  with  sclero- 
derma who  conscientiously  employed  these  meas- 
ures indicated  a noteworthy  degree  of  resolution 
and  regression  of  the  process.  Certainly  we 
should  not  deny  these  patients  the  opportunity 
for  any  possible  benefit  by  failure  to  prescribe 
therapies  which  are  recognized  as  being  safe. 

Summary 

An  effort  has  been  made  to  define  the  details 
of  the  clinical  and  laboratory  distinctions  in  sys- 
temic lupus  erythematosus,  dermatomyositis,  and 
scleroderma  as  they  occur  in  childhood.  These 
have  also  been  outlined  in  tabular  form  for  com- 
parison. Treatment  programs  are  then  given. 

It  would  appear  that  dermatomyositis  offers 
the  patient  the  best  ultimate  prognosis,  and  sys- 
temic lupus  erythematosus,  the  worst ; systemic 
scleroderma,  although  not  lethal,  is  crippling  in 
the  degree  of  disability  produced. 
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More  Seniors  Enroll  for  Army 
Medical  Training 

One  hundred  and  two  college  seniors  are  currently 
enrolled  in  medical  schools  throughout  the  United  States 
and  Puerto  Rico  under  the  Army  Senior  Medical  Stu- 
dent Program,  according  to  Lt.  Col.  David  M.  Tormey, 
MC,  chief  of  the  Officer  Procurement  Branch  of  the 
Army  Surgeon  General’s  Office. 

The  program,  which  has  increased  by  34  students 
since  last  year,  provides  full  pay  and  allowances  to 
medical  students  in  their  senior  year  and  also  furnishes 
the  Army  Medical  Service  with  potential  career  officers. 

To  become  eligible,  a student  must  not  have  passed 
the  age  of  30  prior  to  date  of  appointment  and  must 
have  successfully  completed  his  junior  year  of  medical 
school.  He  will  then  be  commissioned  as  a lieutenant 
in  the  Medical  Service  Corps  Reserve  and  will  serve  in 
this  capacity  during  his  final  year  of  medical  school. 

Concurrent  with  graduation  from  medical  school,  the 
student  will  be  appointed  as  a first  lieutenant  in  the 
Medical  Corps  with  an  obligation  to  participate  in  the 
National  Intern  Matching  Program.  In  addition,  he 
must  serve  on  active  duty  for  three  years  immediately 
following  military  or  civilian  internship. 

Participants  who  are  not  matched  for  an  Army  in- 
ternship are  released  from  active  duty  for  one  year  to 
allow  them  to  complete  a civilian  internship,  and  are 
then  recalled  to  active  duty  for  three  years  at  the  end  of 
the  12-month  period. 

Applications  for  this  program  will  be  forwarded  so  as 
to  reach  The  Surgeon  General,  Department  of  the  Army, 
Washington  25,  D.  C.,  ATTN:  MEDPT-MP,  at  the 
earliest  practicable  date,  but  not  later  than  March  1 of 
the  junior  year. 


Heart  Disease  in  Industry 

Many  executive  heart  attacks  can  be  avoided,  accord- 
ing to  Dr.  Irvine  H.  Page,  former  president  of  the 
American  Heart  Association. 

Discussing  heart  disease  in  industry  in  a new  booklet 
titled  “Your  Physician  Looks  at  Health  and  Produc- 
tivity,” published  by  the  American  College  of  Physicians, 
Dr.  Page  offers  ten  suggestions  “that  may  help  you  not 
to  have  a heart  attack.”  He  points  out  that,  as  a result 
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of  medical  advances  in  the  last  two  decades,  cardiovas- 
cular disease,  if  it  occurs,  need  not  be  wholly  incapaci- 
tating. 

The  material  presented  in  the  booklet  has  been  adapted 
from  a Public  Information  Forum  on  Health  and  Pro- 
ductivity, presented  in  April,  1962,  under  the  auspices 
of  the  American  College  of  Physicians  and  the  Chamber 
of  Commerce  of  Greater  Philadelphia.  Complimentary 
copies  are  available  for  limited  distribution  from  the 
College  headquarters,  4200  Pine  St.,  Philadelphia  4,  Pa. 


Study  of  Professional  Liability 
Insurance  Most  Interesting 

A study  of  professional  liability  insurance  recently 
conducted  by  the  California  Medical  Association  and  the 
California  Hospital  Association  is  of  interest  to  all 
physicians. 

The  study  report  begins : “To  be  sued  for  malpractice 
and  have  a verdict  returned  against  him  is  most  un- 
pleasant for  a physician.  But  it  can  be  doubly  distress- 
ing if  the  physician  carries  no  professional  liability  in- 
surance or  the  limits  of  his  liability  are  insufficient  to 
cover  the  amount  of  the  jury’s  award.  Interviews  with 
such  physicians,  their  professional  colleagues,  their  pa- 
tients, their  insurance  counselors,  and  their  attorneys 
reveal  that  all  too  frequently  physicians  fail  to  carry 
either  any  or  sufficient  professional  liability  insurance.” 

In  conclusion,  the  report  states:  “A  survey  to  ascer- 
tain the  extent  of  malpractice  coverage  of  doctors  on 
the  staff  of  two  large  Los  Angeles  hospitals  revealed 
there  are  physicians  and  surgeons  who  carry  no  liability 
insurance  whatsoever.  Furthermore,  about  10  per  cent 
of  the  doctors  in  the  surgical  specialties  and  twice  as 
many  in  medicine  and  general  practice  are  carrying 
limits  of  insurance  in  the  amount  of  $50,000  or  less. 
Doctors  in  the  younger  and  older  age  groups  tend  to 
carry  less  liability  insurance  than  those  in  the  inter- 
mediate age  bracket.  Adequate  malpractice  insurance 
coverage  for  each  doctor  is  necessary  to  protect  his 
estate,  his  patients,  and  the  physicians  with  whom  he 
works.” 

It  is  interesting  to  note  that  the  California  Medical 
Association  believes  a minimum  coverage  of  $100,000 
should  be  carried  by  all  physicians. 
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Interpretation  of  Thyroid  Function  Studies 

A Clinicopathologic  Conference 


This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  on  Dec.  6,  1961,  with  F.  William  Sun- 
derman,  Jr.,  M.D.,  as  the  guest  participant.  Dr. 
Sunderman  is  an  instructor  in  medicine  and  a 
member  of  the  Division  of  Metabolic  Research  at 
Jefferson  Medical  College,  Philadelphia. 


Case  Report  No.  59 

This  white  female  was  40  years  old  when  she  first 
presented  herself  to  a physician  with  the  chief  complaints 
of  loss  of  weight,  vomiting,  and  nervousness. 

Approximately  a year  previously  she  had  begun  to 
notice  that  she  was  losing  weight ; at  that  time  she 
weighed  165  pounds.  Several  months  later  she  lost  her 
appetite.  Morning  vomiting  developed,  although  she 
could  still  eat  a good  meal  in  the  evening.  Her  tongue 
became  sore  and  she  described  it  as  split  and  red.  For 
the  two  months  before  consulting  her  physician,  she  had 
noted  some  shortness  of  breath.  She  said  that  she  slept 
well,  but  her  family  noticed  that  she  tossed  a great  deal 
in  her  sleep.  The  menses  were  regular.  There  were  no 
urinary  symptoms. 

The  patient  had  had  psoriasis  for  24  years.  An  attack 
of  pneumonia  had  occurred  13  years  previously,  and  an 
attack  of  pleurisy  11  years  previously. 

The  family  history  and  social  history  were  non-con- 
tributory. The  patient  drank  3 to  15  cups  of  coffee  a 
day  and  smoked  approximately  10  cigarettes  a day. 
There  was  no  history  of  alcoholism. 

Physical  examination  revealed  widening  of  the  palpe- 
bral fissures  and  definite  lid  lag.  The  pulse  was  100  with 
regular  rhythm.  There  was  a slight,  fine  tremor  of  the 
fingers.  Blood  pressure  was  118/58  and  temperature 
was  98.8°.  The  pupils  were  dilated  but  equal  and  re- 
active. The  tongue  was  somewhat  fissured,  with  hyper- 
trophy of  the  papillae.  The  tonsils  were  atrophic.  The 
upper  teeth  were  replaced  by  a denture  and  the  lower 
teeth  were  in  good  condition.  There  was  no  lymphade- 
nopathy.  There  was  a slight  fullness  of  the  thyroid  but 
no  nodularity.  The  lungs  were  clear.  The  heart  sounds 
were  normal.  The  skin  showed  pigmented  areas  of  in- 
active, long-standing  psoriasis.  No  organs  or  masses 
could  be  palpated  in  the  abdomen.  The  extremities  were 
normal. 

Laboratory  studies  performed  at  that  time  included 
the  following:  blood  glucose — 129  mg.  per  100  ml.; 
basal  metabolic  rate — 56  per  cent  increased ; red  blood 
count — 4,920,000  per  cu.  mm. ; hemoglobin — 12  Gm.  per 
100  ml. ; white  blood  count — 4500  per  cu.  mm.  with  a 
differential  of  64  per  cent  neutrophils  and  36  per  cent 
lymphocytes. 

Roentgenograms  of  the  stomach  and  upper  bowel  were 
reported  as  normal. 

The  patient  was  given  Tapazole  therapy.  Under  this 
regimen,  the  basal  metabolic  rate  gradually  diminished 
during  a period  of  five  months  to  a low  of  5 per  cent 
decreased.  At  that  time  the  Tapazole  administration 
was  reduced  to  twice  a week.  Four  months  later  the 
patient  returned  to  the  physician  complaining  of  increased 
shortness  of  breath,  nervousness,  and  palpitations  asso- 

An  extensive  bibliography  is  being  omitted,  but  will  be  provided 
upon  request  to  the  Journal  office,  230  State  St..  Harrisburg,  Pa. 


ciated  with  dizziness.  The  basal  metabolic  rate  was  then 
32  per  cent  increased,  and  Tapazole,  which  had  been  dis- 
continued a week  previously,  was  started  again  for  one 
month.  After  that  period  the  patient  was  given  propyl- 
thiouracil therapy  for  a three-month  period,  when  it  was 
discontinued.  Four  days  later  a scintigram  was  taken 
and  was  reported  as  follows:  “Thyroid  uptake  (24  hr.) 
r=  64  per  cent ; 1 131  conversion  ratio  = 0.8.  The  scinti- 
gram revealed  a diffuse  enlargement  of  the  right  lobe 
whose  contour  is  quite  regular  and  over  which,  activity 
appears  uniform.  On  the  left  side  there  is  a considerable 
lateral  and  downward  extension  of  activity  which  tends 
to  diminish  laterally,  but  which  corresponds  quite  well 
to  the  area  of  irregular  palpable  enlargement  of  the  mass 
in  the  left  side  of  the  neck.  Clinically,  I was  impressed 
because  the  lateral  extension  of  this  mass  did  not  seem 
to  move  upward  on  swallowing,  suggesting  that  there 
may  be  some  degree  of  fixation.  The  downward  exten- 
sion of  the  activity  does  not  appear  to  go  substernally. 
In  view  of  this  irregularity  of  the  left  side  of  the  gland, 
this  must  be  construed  as  a toxic  nodular  goiter,  al- 
though the  appearance  of  the  major  portion  of  the  gland, 
mainly  the  diffuse  enlargement  of  the  right  lobe  and  a 
diffuse  enlargement  which  would  correspond  roughly  to 
the  left  lobe,  would  be  findings  more  consistent  with 
exophthalmic  goiter.  I wonder  if  the  possibility  of  a 
neoplastic  process  should  not  be  entertained  here.” 

Following  the  scintigrams,  the  patient  was  hospitalized 
for  thyroidectomy.  At  that  time  the  basal  metabolic 
rate  was  22  per  cent  increased  and  the  serum  cholesterol 
was  206  mg.  per  100  ml.  In  addition,  the  patient  was 
found  to  be  five  months  pregnant.  In  spite  of  the  preg- 
nancy, a subtotal  thyroidectomy  was  performed  with 
removal  of  the  entire  right  lobe  and  isthmus  and  a large 
portion  of  the  left  lobe.  The  remaining  portion  of  the 
left  lobe  was  carefully  examined  at  the  operation  and 
no  evidence  of  any  nodules  was  found.  The  pathologic 
diagnosis  was  “hyperplasia  of  thyroid,  Graves’  disease 
type.”  The  patient  made  an  uneventful  recovery  from 
the  thyroidectomy,  and  was  discharged  from  the  hospital 
three  weeks  after  hospitalization  began. 

A month  later  the  patient  was  delivered  of  a premature 
infant.  At  that  time  a hard  nodule  was  noted  near  the 
left  side  of  the  thyroid  scar.  A roentgenogram  of  the 
chest  taken  two  months  later  revealed  no  significant 
findings  in  the  lungs  or  mediastinal  area. 

After  nine  months,  the  patient  was  readmitted  because 
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of  the  persistence  of  the  hard  nodule  near  the  scar  of 
previous  operation.  The  concentration  of  protein-bound 
iodine  was  21  mcgm.  per  100  ml.  At  surgery,  the  nodule 
was  found  to  extend  beneath  the  inner  end  of  the  clavicle. 
In  addition,  there  were  numerous  large  nodules  extending 
down  to  the  mediastinum  and  a large  mass  extending 
behind  the  trachea.  Frozen  sections  revealed  that  these 
were  metastatic  follicular  carcinoma  of  the  thyroid.  In 
view  of  this  finding,  the  incision  was  extended,  and  a 
radical  neck  dissection  was  performed  on  the  left  side. 
All  of  the  cancer  found  at  this  operation  was  metastatic; 
none  was  found  in  the  portion  of  the  thyroid  tissue  which 
was  removed. 

The  patient  made  an  uneventful  recovery  and  was  dis- 
charged from  the  hospital  in  good  condition.  Since 
that  time,  which  has  been  a six-month  period,  the  pa- 
tient's general  condition  has  remained  satisfactory.  The 
most  recent  basal  metabolic  rate  was  17  per  cent  de- 
creased and,  because  of  this,  she  was  given  thyroid 
therapy. 

Dr.  Mark  M.  Bracken;  “Dr.  Pavsek,  would 
you  tell  us  about  the  scintigrams  ?” 

Dr.  Edward  J.  Pavsek  : “The  64  per  cent  24- 
hour  uptake  is  obviously  elevated  and  the  conver- 
sion rate  showed  0.8,  which  is  consistent  with  the 
high  uptake  and  the  clinical  picture  in  this  case. 
All  that  is  written  in  the  protocol  about  what  I 
said  sounds  like  a radiologist  talking;  clinically 
I was  impressed  with  this  patient  when  I saw  her 
in  the  laboratory  the  day  before  the  scan  was 
done,  and  I was  concerned  about  a hard  mass 
which  I could  feel  on  the  left  side.  This  did  not 
seem  to  move  on  swallowing.  We  talked  about 
this  with  Dr.  Johnston  and  Dr.  McClenahan  and 
they  evidently  could  not  feel  the  same  mass.  The 
initial  scintigram,  made  in  April,  1959,  at  the  time 
that  we  had  the  64  per  cent  uptake  and  0.8  con- 
version ratio,  revealed  the  right  lobe  to  look  fairly 
uniform  in  contour  and  the  activity  fairly  uniform. 
It  did  not  look  enlarged  and  it  would  he  compati- 
ble with  a Graves’  type  of  goiter.  Our  concern 
was  on  the  left  side  where  we  saw  this  lateral  and 
downward  extension  of  the  activity.  In  compar- 
ing this  with  the  regional  anatomy  I had  the  im- 
pression that  the  mass  I could  feel  was  even  far- 
ther lateral  to  this,  probably  in  the  region  of  the 
notch  on  the  lower  left  border  of  this  scan. 

“At  the  time  of  the  second  scintigram,  made 
in  March,  1961,  the  uptake  was  27  per  cent. 
There  was  an  absence  of  activity  on  the  right  side 
indicating  the  surgical  defect.  We  were  concerned 
because  the  left  side  showed  two  fairly  separate 
areas  of  activity.  There  was  a definite  bare  area 
going  down  through  the  upper  portion  on  the  left 
side  and  we  felt  that  the  mass  we  could  palpate 
appeared  to  occupy  that  void  area.  We  also  dem- 
onstrated activity  extending  substernally.” 
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Dr.  Bracken  : “Dr.  McClenahan,  could  you 
tell  us  what  you  found  at  surgery  ?” 

Dr.  J.  Everett  McClenahan  : “At  the  first 
operation  there  seemed  to  be  no  irregularities  to 
this  gland  as  far  as  I can  remember.  To  me  it 
was  a gland  typical  of  hyperplasia  throughout, 
diffusely  enlarged,  and  not  irregular.  I had  good 
vision  of  both  lobes  and  the  surrounding  struc- 
tures. There  was  no  point  of  fixation  that  I could 
see.  On  cut  section  the  gland  had  the  gross  ap- 
pearance of  hyperthyroidism.  At  the  operation 
we  cut  right  through  the  middle  of  the  left  lobe 
and  saw  nothing  to  disturb  us  from  the  standpoint 
of  surgery  at  that  particular  time,  or  to  even  sug- 
gest in  the  remotest  degree  that  this  was  malig- 
nant. At  surgery  the  right  lobe,  isthmus,  and 
approximately  two-thirds  of  the  left  lobe  were 
removed.” 

Dr.  Bracken  : "The  microsections  of  the  thy- 
roid removed  at  the  first  operation  revealed  gen- 
eral involution  toward  a normal  structure  with 
only  occasional  epithelial  spurs  suggesting  that 
hyperplasia  had  previously  existed.  The  sections 
certainly  failed  to  reveal  anything  which  would 
suggest  cancer. 

“The  normal  structure  of  the  lymph  nodes  re- 
moved at  the  second  operation  was  almost  com- 
pletely replaced  by  metastatic  tumor.  In  some 
areas  this  tumor  looked  like  relatively  normal 
thyroid  tissue,  whereas  in  other  areas  there  was 
abundant  evidence  of  the  malignant  character, 
although  there  was  still  good  colloid  formation. 
We  felt  that  we  were  dealing  with  metastatic  fol- 
licular adenocarcinoma,  from  the  thyroid,  and 
that  our  original  sections  failed  to  reveal  the  pri- 
mary tumor. 

“Dr.  Sunderman,  would  you  begin  your  dis- 
cussion ?” 

Dr.  F.  William  Sunderman,  Jr.:  “The  case 
report  presents  the  unusual  occurrence  of  a follic- 
ular adenocarcinoma  of  the  thyroid  which  de- 
veloped in  a patient  with  pre-existing  thyrotoxi- 
cosis. The  physicians  who  have  managed  this 
patient’s  clinical  course  have  employed  most  of 
the  laboratory  procedures  which  are  currently 
available  for  the  evaluation  of  thyroid  disease. 
In  the  course  of  our  discussion,  we  shall  give 
consideration  to  each  of  these  procedures. 

“The  patient  was  a woman  40  years  of  age 
whose  chief  complaints  were  loss  of  weight,  vom- 
iting, and  nervousness.  The  loss  of  weight  had 
occurred  over  a period  of  approximately  one  year. 
There  is  no  mention  in  the  protocol  of  the  number 
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TABLE  1 

Physiologic  and  Pathologic  Alterations  in  PBI 
Mediated  by  Changes  in  Thyroxine-Binding 
Proteins 

Increased: 

Pregnancy  (increased  TBG ; normal  TBPA) 
Infancy  (increased  TBG) 

Hepatitis  (increased  TBG) 

Post-thyroidectomy  (circulating  thyroglobulin) 
Idiopathic  (?  genetic)  increase  in  TBG 

Decreased: 

Nephrosis  (decreased  TBA  and  TBG) 

Chronic,  debilitating  disease  (decreased  TBPA) 
Idiopathic  (?  congenital)  absence  of  TBG 

Questionable: 

Stress,  surgery,  fever  (decreased  TBPA) 

Senescence  (male) 

of  pounds  which  were  actually  lost.  During  the 
year  she  had  also  experienced  anorexia,  glossitis, 
dyspnea,  and  a disturbance  in  her  sleeping  habits. 
The  previous  medical,  family,  and  social  history 
were  essentially  non-contributory.  It  is  note- 
worthy that  the  patient  had  a heavy  intake  of 
coffee  and  smoked  approximately  one-half  pack 
of  cigarettes  per  day.  The  positive  physical  find- 
ings included  widened  palpebral  fissures  and  lid 
lag  consistent  with  Graves’  disease.  Tachycardia 
and  a fine  digital  tremor  were  also  present.  The 
tongue  was  fissured  and  the  glossal  papillae  were 
hypertrophied.  The  thyroid  was  slightly  enlarged. 
Clearly,  the  first  impression  of  a physician  ob- 
serving these  findings  would  be  the  thyrotoxicosis 
of  Graves’  disease. 

“It  is  interesting  to  note  that  lesions  of  the 
tongue  are  frequently  encountered  in  thyrotoxi- 
cosis and  are  probably  attributable  to  the  de- 
creased volume  of  salivary  secretion  which  is 
characteristic  of  this  disease.  A point  which  de- 
serves emphasis  is  that  the  anorexia  of  this  patient 
is  not  typical  of  thyrotoxicosis.  As  Stanley  has 
noted,  thyrotoxicosis  is  usually  associated  with 
increased  appetite  and  paradoxical  loss  of  weight. 
Nonetheless,  in  Scarf’s  series  of  thyrotoxic  pa- 
tients, approximately  one-fifth  complained  of 
anorexia. 

“The  laboratory  and  radiologic  studies  sub- 
stantiated the  diagnosis  of  thyrotoxicosis.  The 
red  cell  count,  the  hemoglobin  concentration,  the 
white  cell  count,  and  the  differential  count  were 
all  normal,  as  were  the  upper  gastrointestinal 
x-rays.  The  important  positive  finding  was  a 56 
per  cent  increase  in  the  basal  metabolic  rate. 

“Measurements  of  basal  metabolic  rate  have 
long  been  used  as  an  index  of  thyroid  function. 
It  should  be  recognized,  however,  that  the  basal 


metabolic  rate  is  affected  by  many  factors  other 
than  thyroid  hormone.  Bartels  points  out  that 
hypermetabolism,  and  hence  an  increased  BMR, 
is  seen  not  only  in  thyrotoxicosis  but  also  in  fever, 
leukemia,  polycythemia,  lymphoblastoma,  acro- 
megaly, pheochromocytoma,  heart  disease  with 
dyspnea,  coarctation  of  the  aorta,  Parkinson’s 
disease,  and  chronic  alcoholism.  Because  of  this 
lack  of  specificity,  the  measurement  of  the  BMR 
as  a diagnostic  procedure  has  fallen  into  disfavor 
and  has  been  abandoned  in  many  centers.  Its 
usefulness  in  the  diagnosis  of  thyroid  disease  is, 
at  present,  principally  limited  to  those  instances 
where  measurements  of  PBI  or  I131  uptake  are 
invalidated  by  the  prior  administration  of  organic 
iodine-containing  compounds.  It  is  generally 
agreed,  however,  that  measurements  of  BMR 
retain  clinical  value  in  assessing  the  response  of 
patients  with  thyroid  disease  to  therapy  with  anti- 
thyroid drugs  or  to  therapy  with  triiodothyronine. 

“Two  modifications  of  the  BMR  procedure  are 
currently  entering  into  clinical  use.  The  first  is 
the  measurement  of  the  SMR  or  the  ‘somnolent 
metabolic  rate.’  Measurements  of  oxygen  con- 
sumption under  sleeping  conditions,  induced  by 
barbiturates,  anesthetics,  or  tranquilizers,  are 
more  reproducible  than  measurements  of  BMR, 
and  furnish  more  reliable  indices  of  thyroid  func- 
tion. The  somnolent  metabolic  rate  is  generally 
lower  than  the  basal  metabolic  rate.  Disadvan- 
tages of  measurements  of  SMR  include:  first,  the 
considerable  time  which  elapses  before  an  out- 
patient who  has  been  sedated  is  capable  of  driving 
home  in  his  automobile,  and  second,  the  fact  that 
the  tables  of  normal  values  for  SMR,  corrected 
for  sex,  age,  and  body  surface  area,  are  not  yet 
as  comprehensive  nor  authoritative  as  the  tables 
for  BMR. 

“The  second  recent  modification  of  the  basal 
metabolic  rate  is  the  expression  of  oxygen  con- 
sumption in  relation  to  the  metabolizing  tissue 
mass  rather  than  to  body  surface  area.  Estima- 
tions of  body  surface  area,  the  time-honored  basis 
for  computations,  fail  to  compensate  for  differ- 
ences in  body  build  in  subjects  of  identical  height 
and  weight.  A principal  source  of  error  in  BMR 
measurements  resides  in  the  variable  magnitude 
of  the  fat  depots  and  the  bone  mass,  both  of  which 
metabolize  at  a considerably  lower  rate  than  do 
the  muscles  and  parenchyma.  For  these  reasons 
there  is  increasing  interest  in  the  correlation  of 
oxygen  consumption  under  basal  conditions  with 
the  total  body  water,  which,  in  the  absence  of 
edema,  may  provide  the  best  available  index  of 
the  metabolizing  tissue  mass. 
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“In  the  case  under  discussion,  the  56  per  cent 
increase  in  the  basal  metabolic  rate  correlated 
with  the  obvious  clinical  findings  and  substanti- 
ated the  diagnosis  of  Graves’  disease.  Attention 
should  be  directed  to  the  concentration  of  blood 
glucose  of  129  mg.  per  100  ml.  If  this  was  a 
fasting  value,  it  indicated  hyperglycemia,  a com- 
mon finding  in  thyrotoxicosis.  In  1932  John  re- 
ported 620  hyperthyroid  patients  with  hypergly- 
cemia. In  70  per  cent  of  these  patients,  the  hy- 
perglycemia responded  to  treatment  of  the  thy- 
rotoxicosis, whereas  in  the  remaining  30  per  cent 
the  hyperglycemia  persisted.  Mild  glycosuria  is 
encountered  in  many  cases  of  thyrotoxicosis.  The 
high  peak  of  the  glucose  tolerance  curve  in  many 
cases  of  thyrotoxicosis  is  familiar  to  all  of  us. 
For  these  reasons,  it  is  usually  difficult  to  establish 
the  diagnosis  of  diabetes  mellitus  in  the  presence 
of  hyperthyroidism.  We  must  conclude  that  the 
hyperglycemia  which  this  patient  demonstrated 
probably  represents  a further  laboratory  confir- 
mation of  her  thyrotoxicosis. 

“Therapy  was  instituted  with  Tapazole,  which 
is  a preparation  of  l-methy-2-mercaptoimidazole, 
a highly  potent  antithyroid  medication.  The  pa- 
tient’s response  to  this  medication  is  illustrated 
by  the  decrease  of  the  basal  metabolic  rate  to 
minus  5 per  cent.  When  the  dosage  of  the  medi- 
cation was  reduced,  the  symptoms  of  thyrotoxi- 
cosis reappeared  and  the  basal  metabolic  rate 
increased  to  plus  32  per  cent.  After  a further 
month  of  Tapazole  therapy,  the  medication  was 
changed  to  propylthiouracil,  a less  potent  anti- 
thyroid agent.  The  usual  maintenance  dose  of 
propylthiouracil  is  300  to  400  mg.  per  day,  in 
contrast  to  the  usual  maintenance  dose  for  Tapa- 
zole of  5 to  15  mg.  per  day.  The  antithyroid 
medications  failed  to  control  the  thyrotoxicosis, 
inasmuch  as  studies  with  radioactive  I131  revealed 
a 24-hour  uptake  of  64  per  cent  of  the  adminis- 
tered dose,  and  a protein-bound  I181  conversion 
ratio  of  0.8. 

“Several  tracer  techniques  utilizing  I131  have 
been  developed  that  furnish  indices  of  thyroid 
activity.  The  most  widely  used  procedures  in- 
clude : ( 1 ) determination  of  the  per  cent  of  radio- 
iodine uptake  by  the  thyroid  gland;  (2)  estima- 
tion of  the  urinary  excretion  of  radioiodine;  (3) 
calculation  of  the  radioiodine  conversion  ratio, 
i.e.,  the  ratio  of  protein-bound  I131  to  total  plasma 
Ii3i;  (4.)  calculation  of  the  ratio  of  erythrocyte 
I131  to  plasma  I131;  (5)  the  erythrocyte-triiodo- 
thyronine uptake  test  (T-3  test)  ; and  (6)  vis- 
ualization of  the  frontal  profile  of  the  gland  by 
direct  gamma  counting,  i.e.,  the  scintigram. 
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“The  1 1:11  uptake  test  measures  the  fraction  of 
a tracer  dose  which  is  present  in  the  thyroid  at  a 
stated  period,  usually  24  hours,  after  oral  admin- 
istration. The  I131  uptake  is  assumed  to  reflect 
the  fraction  of  the  iodide  pool  which  is  accumu- 
lated daily  by  the  thyroid.  The  mean  uptake  in 
normal  individuals  is  reported  to  be  23.3  ± 7.3 
per  cent ; the  range  of  normal  values  is  15  to  35 
per  cent.  In  hyperthyroid  patients,  the  uptake  of 
I131  by  the  thyroid  gland  is  usually  increased,  and 
in  hypothyroid  subjects  the  uptake  is  usually 
decreased.  This  patient’s  24-hour  uptake  of  64 
per  cent  was  clearly  in  the  hyperthyroid  range. 

“Within  24  hours  after  the  administration  of 
I131,  normal  subjects  excrete  an  average  of  62.7  ± 
7.9  per  cent  of  the  administered  dose  in  the  urine. 
The  range  of  normal  excretion  is  40  to  72  per 
cent.  Measurements  of  I131  excretion  have  not 
been  widely  adopted.  Fraser  and  his  associates 
and  Bauer  and  his  co-workers  have  indicated  that, 
by  itself,  the  determination  of  I131  excretion  is  of 
limited  diagnostic  value,  especially  in  hypothyroid 
states. 

“The  radioiodine  conversion  ratio  is  the  ratio 
of  protein-bound  I131  to  total  plasma  I131,  usually 
measured  24  hours  after  the  administration  of  a 
test  dose  of  I131.  Clark  and  associates  measured 
the  conversion  ratio  in  various  clinical  states  and 
in  euthyroid  persons,  and  reported  the  normal 
range  to  be  0.13  to  0.42.  Higher  values  are  found 
in  hyperthyroidism  and  lower  values  in  hypothy- 
roid subjects.  The  value  of  0.8  for  the  protein- 
bound  I131  conversion  ratio,  observed  in  the  pa- 
tient under  discussion,  is  in  the  hyperthyroid 
range.  Sheline  and  his  co-workers  indicate  that 
for  the  diagnosis  of  hyperthyroidism  the  estima- 
tion of  the  conversion  ratio  is  probably  as  reliable 
as  the  measurement  of  PBI.  However,  in  hypo- 
thyroidism the  conversion  ratio  does  not  appear 
to  be  as  useful  a diagnostic  aid  as  the  PBI.  Thus, 
in  two  of  four  patients  clinically  diagnosed  as 
suffering  from  hypothyroidism,  Sheline  and  his 
group  found  conversion  ratios  well  within  the 
normal  range,  although  the  PBI  values  were  less 
than  0.8  mcgm.  per  100  ml. 

“The  ratio  of  erythrocyte  I131  to  plasma  I131  was 
advanced  by  White  as  an  index  of  thyroid  func- 
tion, based  upon  the  assumption  that  organic 
radioiodine  of  plasma  does  not  diffuse  into  the 
erythrocytes.  White’s  range  of  normal  ratios, 
24  hours  after  administration  of  a test  dose  of 
I131,  is  0.40  to  0.69  with  a mean  ratio  of  0.56.  In 
hyperthyroid  states  the  plasma  organic  I131  is 
increased,  hence  the  ratio  of  erythrocyte  I131  to 
plasma  I131  is  lower  than  normal. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


TABLE  II 

Influence  of  Medications  upon  Serum  PBI 


Pharmacologic  Depression 

1.  Inhibition  of  TSH  production  due  to  triiodothyronine 
or  cortisone  and  ACTH 

2.  Inhibition  of  thyroxine  production  due  to  propylthio- 
uracil, methylthiouracil,  or  I131  therapy 

3.  Decrease  in  thyroxine-binding  proteins  following 
methyltestosterone  therapy  (decreased  TBG) 

4.  Displacement  of  thyroxine  from  thyroxine-binding 
proteins  with  use  of  2,4-dinitrophenol  (TBPA)  ; 
salicylate  (TBPA),  diphenylhydantoin  (TBG),  tetra- 
chlorothyronine  (TBG  and  TBPA) 

5.  Mechanism  undetermined  with  use  of  chlorpromazine 
and  reserpine 

Artefactitious  Depression 

1.  Inhibition  of  ceric-arsenite  color  reaction  with  mer- 
curial diuretics  (distillation  methods ; not  alkaline 
ash) 

“In  1957  Hamolsky  and  co-workers  introduced 
the  erythrocyte  triiodothyronine  uptake  test,  or 
T-3  test.  This  test  is  an  indirect  measure  of  un- 
saturated thyroxine-binding  plasma  proteins.  A 
measured  quantity  of  I131  labeled  triiodothyronine 
is  incubated  with  a measured  volume  of  whole 
blood.  The  unsaturated  thyroxine-binding  pro- 
teins in  the  plasma  take  up  the  added  triiodothy- 
ronine until  the  binding  sites  are  saturated.  The 
excess  triiodothyronine  is  bound  by  the  erythro- 
cytes. The  erythrocyte  triiodothyronine  is  ex- 
pressed as  a percentage  of  the  total  triiodothy- 
ronine which  was  added.  The  normal  range  for 
females  is  11  to  17  per  cent  and  for  males  11  to 
19  per  cent.  In  hypothyroidism,  values  below  11 


Pharmacologic  Elevation 

1.  TSH  stimulation  of  production  and  release  of  thy- 
roxine 

2.  Therapeutic  administration  of  thyroxine 

3.  Increase  in  thyroxine-binding  proteins — diethylstil- 
bestrol  (increased  TBG) 

Artefactitious  Elevation 

1.  Inorganic  iodides  and  bromides — KI,  KBr,  Lugol’s 
solution,  tincture  of  iodine 

2.  Organic  iodine  compounds— iodothiouracil  (antithy- 
roid), dithiazanine  iodide  (anti-helminthic),  diiodo- 
and  iodochlorhydroxyquinoline  (anti-amebics),  and 
iodinated  albumin  (plasma  volume  determination)  ; 
roentgenologic  contrast  media  (see  Table  IV) 


are  usually  encountered  and  in  hyperthyroidism 
values  above  19  are  usually  encountered.  Despite 
considerable  initial  enthusiasm,  most  laboratories 
are  finding  that  the  T-3  test  is  less  dependable  as 
a measure  of  thyroid  function  than  are  the  PBI 
or  I131  uptake  procedures. 

“Directional  counting  over  the  thyroid  gland 
at  a given  time  after  a dose  of  I131  may  be  em- 
ployed for  the  preparation  of  a chart  of  regional 
thyroid  activity  called  a scintigram.  Such  a chart 
is  useful  for  demonstrating  the  location  of  nodular 
areas  that  accumulate  I131  at  a rate  greater  or 
lesser  than  that  of  the  remainder  of  the  thyroid 
gland.  In  the  patient  under  discussion,  the  scinti- 
gram revealed  diffuse  enlargement  of  the  right 


TABLE  III 

Influence  of  Iodinated  Vaginal  Suppositories  upon  PBI 
Patient  Protein-Bound  Iodine  ( me gm./ '100ml.) 

Before  Therapy  After  Therapy  Change 


Diiodohydroxyquinoline  (Floraquin)  suppositories  twice  daily  for  one  week 


A.R. 

4.2 

13.5 

+ 9.3 

D.F. 

4.7 

10.0 

+ 5.3 

M.C. 

4.4 

9.6 

+ 5.2 

P.S. 

2.2 

5.8 

+ 3.6 

R.S. 

4.4 

7.2 

+ 2.8 

E.B. 

5.1 

5.8 

+ 0.7 

D.R. 

6.1 

6.5 

+ 0.4 

mean  increase  = 

= + 3.9 

Iodochlorhydroxyquinoline  ( V ioform ) 

suppositories  twice  daily  for  one 

week 

C.P. 

7.0 

16.7 

+ 9.7 

R.M. 

5.4 

5.6 

+ 0.2 

B.M. 

7.7 

7.5 

— 0.2 

(These 

College.) 


studies  were  undertaken  in  collaboration  with  Dr.  Warren  R.  Lang  of  the  department  of  gynecology,  Jefferson  Medical 
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lobe  of  the  thyroid  witli  regular  contour  and  uni- 
form activity.  On  the  left  side  there  was  lateral 
and  downward  extension  of  activity ; the  activity 
on  the  left  side  was  stated  to  he  irregular  and  was 
construed  to  he  toxic  nodular  goiter.  Dr.  Pavsek 
noted  that  the  lateral  extension  of  the  mass  did 
not  move  on  swallowing,  suggesting  some  degree 
of  fixation.  This  was  sufficiently  noteworthy  to 
prompt  Dr.  Pavsek  to  suggest  the  possibility  of 
a neoplastic  process. 

“Presumably  because  the  patient  had  not  re- 
sponded to  the  antithyroid  therapy  and  because 
of  the  question  of  a neoplastic  process,  the  patient 
was  hospitalized  for  thyroidectomy.  At  that  time 
the  BMR  was  plus  22  per  cent  and  the  concentra- 
tion of  serum  cholesterol  was  206  mg.  per  100  ml. 
Measurement  of  serum  cholesterol  is  falling  into 
disuse  as  an  aid  in  the  diagnosis  of  thyroid  dis- 
ease. It  has  long  been  recognized  that  low  con- 
centrations of  serum  cholesterol  are  generally 
observed  in  hyperthyroidism  and  high  concentra- 
tions in  hypothyroidism.  The  studies  of  Rosen- 
man  and  associates  suggest  that  these  changes 
may  be  the  result  of  disproportionality  between 
the  rates  of  cholesterol  synthesis  and  elimination. 
Peters  and  Man,  however,  demonstrated  a wide 
discrepancy  between  serum  PBI  values  and  serum 
cholesterol  determinations  and  they  questioned 
whether  the  cholesterol  measurement  is  of  great 
diagnostic  importance  in  thyroid  disease.  This 
patient’s  concentration  of  serum  cholesterol  is 
within  the  normal  range  for  her  age  and  sex. 
However,  the  patient  was  found  to  be  pregnant. 
It  is  recognized  that  elevated  concentrations  of 
cholesterol  are  characteristically  observed  in  preg- 
nancy. Pregnancy  thus  complicates  the  interpre- 
tation of  this  patient’s  concentration  of  serum 
cholesterol. 

“Subtotal  thyroidectomy  was  performed,  with 
removal  of  the  entire  right  lobe  and  isthmus  and 
a major  portion  of  the  left  lobe.  The  remaining 
portion  of  the  left  lobe  was  carefully  examined 
and  no  evidence  of  any  nodules  was  found.  The 
pathologic  diagnosis  was  ‘hyperplasia  of  the  thy- 
roid, Graves’  disease  type.’ 

“The  patient  made  an  uneventful  recovery  from 
the  operation  and  subsequently  delivered  a pre- 
mature infant.  At  the  time  of  delivery  a hard 
nodule  was  noted  near  the  left  side  of  the  thyroid 
scar.  X-ray  of  the  chest  two  months  later  was 
normal.  The  hard  nodule  persisted.  Nine  months 
later  when  the  patient  was  readmitted  to  the  hos- 
pital, the  concentration  of  serum  protein-bound 
iodine  was  21  mcgm.  per  100  ml. 
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“The  normal  range  of  concentrations  of  serum 
protein-bound  iodine,  as  undertaken  in  our  lab- 
oratory, is  3.4  to  7.6  mcgm.  per  100  ml.  In 
hyperthyroid  patients  the  concentration  of  PBI 
is  usually  increased,  and  in  hypothyroid  patients 
the  concentration  of  PBI  is  usually  decreased. 
It  is  noteworthy  that,  although  the  overwhelming 
majority  of  hyper-  and  hypothyroid  patients  have 
concentrations  of  PBI  outside  of  the  normal 
range,  there  have  been  a number  of  instances  in 
which  such  patients  had  normal  concentrations 
of  PBI. 

"Likewise,  for  many  years  it  has  been  recog- 
nized that  the  abnormal  concentrations  of  PBI 
may  be  encountered  in  various  physiologic  and 
pathologic  states  in  which  there  are  no  clinical 
findings  suggestive  by  hyper-  or  hypothyroidism. 
Recent  investigations  have  indicated  that  these 
alterations  are  mediated  by  changes  in  the  thy- 
roxine-binding serum  proteins.  As  shown  in 
Table  1,  increased  concentrations  of  PBI  are  en- 
countered in  pregnancy,  in  infancy,  in  hepatitis, 
immediately  after  thyroidectomy  and,  in  addition, 
in  patients  who  have  an  idiopathic  and  presum- 
ably genetic  increase  in  thyroxine-binding  globu- 
lin. Parenthetically,  it  should  be  mentioned  that 
there  are  at  least  three  thyroxine-binding  proteins 
in  normal  serum : thyroxine-binding  globulin 

(TBG),  thyroxine-binding  albumin  (TBA),  and 
thyroxine-binding  pre-albumin  (TBPA).  These 
three  thyroxine-binding  proteins  may  be  affected 
differently  by  various  physiologic  and  pharma- 
cologic influences  (Tables  I and  II). 

“As  shown  in  Table  I,  decreased  concentrations 
of  PBI  are  encountered  in  nephrosis,  associated 
with  decreased  thyroxine-binding  albumin  and 
globulin  due  to  renal  losses,  and  in  chronic  debili- 
tating diseases,  which  may  be  associated  with 
decreased  thyroxine-binding  pre-albumin.  There 
have  been  two  reported  instances  of  euthyroid 
patients  with  very  low  concentrations  of  serum 
PBI  associated  with  an  idiopathic,  and  presum- 
ably congenital,  absence  of  thyroxine-binding 
globulin.  The  changes  in  PBI  which  occur  in 
stress,  surgery,  and  fever  are  questionable,  and  are 
possibly  correlated  with  decreased  thyroxine-bind- 
ing pre-albumin  which  is  found  in  these  condi- 
tions. There  may  be  a slight  diminution  in  serum 
PBI  in  senescence  in  the  male. 

“Medications  may  cause  depression  in  the  PBI, 
either  through  pharmacologic  or  artefactitious 
mechanisms  as  summarized  in  Table  II.  Among 
the  pharmacologic  causes  of  diminished  concentra- 
tions of  PBI  may  be  listed:  (1)  inhibition  of 
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TSH  production,  due  to  triiodothyronine  or  cor- 
tisone and  ACTH  therapy  ; (2)  inhibition  of  thy- 
roxine production,  due  to  antithyroid  drugs  such 
as  propyl-  and  methylthiouracil  or  therapy  with 
radioactive  iodine ; (3)  drug-induced  decrease  in 
thyroxine-binding  proteins,  such  as  the  dimin- 
ished thyroxine-binding  globulin  which  follows 
methyltestosterone  therapy ; (4)  displacement  of 
thyroxine  from  thyroxine-binding  proteins,  such 
as  has  been  reported  with  dinitrophenol,  salicyl- 
ate, diphenylhydantoin,  and  tetrachlorothyro- 
nine ; and  (5)  the  unexplained  depression  of  PBI 
caused  by  chlorpromazine  and  reserpine. 

“Artefactitious  depression  of  PBI  may  be 
caused  by  mercurial  diuretics  and  by  inhibition 
of  the  ceric-arsenite  color  reaction.  It  has  been 
reported  that  mercurials  interfere  only  with  the 
digestion  and  distillation  methods  for  PBI,  and 
not  with  the  ashing  procedures. 

“As  given  in  Table  II,  pharmacologic  elevations 
of  PBI  may  result  from  the  administration  of 
TSH,  thyroxine,  and  estrogens  such  as  diethylstil- 
bestrol.  In  the  latter  instance  the  elevation  ap- 
pears to  be  secondary  to  an  increase  in  thyroxine- 
binding globulin. 

“Artefactitious  increase  in  PBI  may  result  from 
massive  therapy  with  inorganic  iodides  and  bro- 
mides. Such  elevations  may  usually  be  minimized 
by  repeated  washings  of  the  precipitated  protein. 
Organic  iodine  compounds  such  as  iodothiouracil, 
dithiazanine  iodide,  diiodohydroxyquinoline,  io- 
dochlorhydroxyquinoline,  and  iodinated  albumin 
may  also  cause  elevations. 

“Of  all  of  these  agents,  the  ones  which,  in  our 
experience,  most  frequently  elude  detection  are 
the  iodinated  hydroxy-quinolines,  which  are  in- 
corporated in  vaginal  suppositories  used  for  the 
therapy  of  Trichomonas  infestations.  As  shown 
in  Table  III,  use  of  Floraquin  suppositories  twice 
daily  for  one  week  by  seven  patients  with  Tri- 
chomonas vaginitis  produced  a mean  increase  of 
3.9  mcgm.  per  100  ml.  in  the  concentration  of 
PBI.  Use  of  Yioform  suppositories  caused  a sig- 
nificant elevation  in  one  of  three  patients  whom 
we  tested. 

“It  has  come  to  be  recognized  that  there  is  wide 
variability  in  the  rate  of  excretion  and  metabolism 
of  iodinated  compounds  which  are  employed  as 
roentgenologic  contrast  media  (Table  IV).  Thus, 
in  urography,  increased  values  for  PBT  persist 
for  one  month  after  administration  of  Urokon, 
but  only  for  four  days  following  use  of  Iiypaque. 
In  cholecystography,  the  agent  Teridax  is  metab- 
olized at  an  extraordinary  slow  rate.  It  has 
been  estimated  that  33  years  may  be  required  to 


TABLE  IV 

Elevation  of  PBI  by  Roentcenocraphic 
Contrast  Media 

Contrast  Medium  Duration  of  Elevation 


Urography 


Urokon 

1 month 

Diodrast 

2 weeks 

Pyelombrine 

2 weeks 

Hypaquc 

4 days 

Cholecystography 

Teridax  (Trilombrine) 

Many  years 

Priodax 

3-4  months 

Telepaque 

1-4  months 

Orabilex 

1-2  months 

Biligrafin 

3 weeks 

Bronchography,  Myelography,  etc. 

Lipiodol  (intrathecal) 

5 years 

(bronchial) 

1-5  years 

(oral) 

1-/4  years 

Dionosil  (bronchial) 

l-(4  - 5 months 

bring  the  PBI  to  the  true  value.  On  the  other 
hand,  Orabilex  and  Biligrafin  are  metabolized  and 
excreted  within  a relatively  few  weeks. 

“In  bronchography,  Lipiodol  causes  artefacti- 
tious increases  in  PBI  which  persist  for  one  to 
five  years,  whereas  the  increases  following  use  of 
Dionosil  persist  for  only  six  weeks  to  five  months. 
In  order  to  permit  measurements  of  PBI  as  soon 
as  possible  after  radiologic  studies,  radiologists 
should  be  encouraged,  wherever  possible,  to  use 
the  contrast  media  which  are  most  rapidly  metab- 
olized or  excreted. 

“To  return  to  the  patient  under  discussion,  be- 
cause of  persistent  thyrotoxicosis  and  the  persist- 
ent hard  thyroid  nodule,  thyroid  surgery  was  un- 
dertaken. At  surgery,  the  hard  nodule  was  found 
to  extend  beneath  the  inner  end  of  the  clavicle, 
and  there  were  numerous  large  nodules  extending 
down  to  the  mediastinum  and  behind  the  trachea. 
Frozen  sections  revealed  the  nodules  to  be  met- 
astatic follicular  adenocarcinoma  of  the  thyroid. 
A radical  neck  dissection  was  performed  on  the 
left  side.  All  of  the  cancer  found  at  the  operation 
was  metastatic. 

“The  development  of  thyroid  cancer  in  a patient 
with  thyrotoxicosis  is  extremely  uncommon.  In 
a series  of  282  cases  of  thyroid  cancer  reported 
by  Sloan  and  Frantz,  hyperthyroidism  was  pres- 
ent in  only  two  instances,  an  incidence  of  0.7  per 
cent.  In  a series  of  249  cases  of  thyroid  cancer 
reported  by  Crile,  no  instance  of  hyperthyroidism 
was  encountered.  Pemberton  and  Black  reported 
the  incidence  of  malignancy  in  cases  of  hvper- 
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thyroidism  treated  surgically  to  be  only  0.4  per 
cent.  Thus,  on  a statistical  basis,  the  clinicians 
who  attended  this  remarkable  case  could  scarcely 
have  been  expected  to  suspect  malignancy.  It  is 
a tribute  to  their  clinical  acumen  that  the  patient 
was  brought  to  surgery.” 

Dr.  McClenahan:  ‘‘For  years  I have  had 
very  little  confidence  in  uptakes  and  scintigrams 
as  an  aid  in  establishing  a diagnosis  of  thyroid 
malignancy ; therefore,  I must  compliment  Dr. 
Pavsek  highly  on  his  suggestion  of  malignancy 
in  this  case.  Clinically,  I did  not  think  this  gland 
was  fixed  at  any  point.  On  exposure  of  the  gland 
it  was  not  nodular  in  any  respect.  It  was  a dif- 
fusely toxic  goiter  and  on  cut  surface  it  did  not 
appear  to  have  any  malignancy  in  it.  Also,  I have 
never  previously  seen  a cancer  of  the  thyroid  in  a 
severely  toxic  goiter. 

‘‘The  nodule  which  was  found  following  the 
first  operation  was  not  present  at  the  time  of 
original  surgery.  In  the  dissection  at  the  second 
operation  a single  nodule  was  found  lying  between 
the  trachea  and  the  esophagus.  Is  it  conceivable 
that  that  nodule  might  have  been  present  original- 
ly and  been  the  cause  of  changes  in  the  uptake  in 
the  scan  ? 

‘‘Dr.  Bracken  has  written  into  the  protocol  that 
we  went  ahead  with  surgery  ‘in  spite  of  the  preg- 
nancy.’ I would  much  rather  he  had  put  it  ‘be- 


cause of  the  pregnancy.’  Frankly,  I thought  this 
woman’s  chance  of  delivering  a premature  baby 
would  have  been  much  greater  without  surgery 
than  with  it,  in  view  of  her  personality  and  excit- 
ability. I do  not  think  the  operation  did  her  much 
harm  from  the  standpoint  of  the  pregnancy.” 

Dr.  Pavsek  : “The  only  thing  I can  say  about 
that  nodule,  Dr.  McClenahan,  is  that  if  you  noted 
the  two  scans,  the  second  one  showed  apparent 
substernal  activity  which  we  could  not  demon- 
strate the  first  time.  Whether  this  was  there  be- 
fore or  not  I really  cannot  say.  The  question  must 
come  to  mind  about  this  patient’s  future  course. 
Do  you  feel  that  you  did  a total  thyroidectomy 
the  second  time?  In  other  words,  was  all  of  the 
thyroid  tissue  removed?” 

Dr.  McClenahan  : “A  total  thyroidectomy 

was  performed.” 

Dr.  Pavsek:  “It  would  be  interesting  to  have 
a follow-up  scintigram  on  this  patient  to  find  out 
if  there  is  any  functioning  area  now.  We  have 
seen  one  or  two  cases  in  which  total  thyroidecto- 
mies were  performed  and  repeat  scintigrams  con- 
tinued to  show  areas  of  function  in  the  neck.  It 
sometimes  must  be  quite  difficult  for  a surgeon 
to  be  sure  that  all  of  the  thyroid  tissue  has  been 
removed,  and  this  is  no  reflection  on  bis  compe- 
tence.” 


AMA  Foundation  Appeal 

The  American  Medical  Association’s  new  Edu- 
cation and  Research  Foundation  today  issued  an 
urgent  appeal  for  substantial  additional  funds  to 
keep  in  operation  its  new  loan  guarantee  program 
for  medical  students,  interns,  and  residents. 

The  program,  begun  last  February,  already  has 
loaned  more  than  $6,000,000  to  more  than  3300 
physicians-to-be.  These  are  long-term  loans, 
made  through  a bank,  with  the  AMA-ERF  acting 
in  effect  as  co-signer.  The  bank  provides  $12.50 
in  loan  funds  for  each  $1  posted  in  the  loan  guar- 
antee fund  by  the  new  foundation. 

Almost  $700,000  in  loan  guarantee  funds  have 
been  posted  by  physicians  and  others.  The  fund 
is  now  virtually  exhausted  and  new  requests  for 
loans  are  being  received  at  the  rate  of  150  each 
week.  Loans  have  been  made  in  49  states,  to  stu- 
dents in  81  different  medical  schools,  and  to  in- 
terns and  residents  in  320  different  hospitals. 

“We  are  almost  swamped  by  the  success  of  this 
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program,”  declared  George  M.  Fister,  M.D., 
president  of  the  AMA. 

“The  immediate  and  widespread  rush  of  loan 
applications  is  a clear-cut  indication  of  the  need 
for  more  funds  on  the  part  of  most  of  the  55,000 
young  men  and  women  now  in  medical  schools 
and  serving  internships  and  residencies  in  hos- 
pitals,” Dr.  Fister  said. 

Dr.  Fister  hailed  the  new  loan  guarantee  pro- 
gram as  an  outstanding  example  of  free  enterprise 
meeting  the  needs  of  a segment  of  society  in  the 
traditional  American  manner. 

“These  young  men  and  women  don’t  want 
government  handouts.  They  want  to  pay  their 
own  way,  if  they  can  just  manage  to  find  some 
means  of  so  doing.  The  loan  guarantee  program 
of  the  AMA-ERF  is  an  important  part  of  helping 
the  future  doctors  to  finance  their  own  education 
and  training,”  he  said. 

“I  am  confident  that  the  additional  funds  needed 
to  keep  this  program  an  on-going,  viable  support 
of  medical  education  will  be  forthcoming,”  Dr. 
Fister  said. 
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Highlights  of  Board  Actions 

The  Hoard  of  Trustees,  August  22,  approved  a 
recommendation  of  the  Committee  to  Study  Com- 
mittees and  Commissions  that  the  name  of  the 
Commission  on  Emergency  Disaster  Medical 
Service  be  changed  to  the  Commission  on  Disas- 
ter Medical  Care.  Also  approved  was  the  com- 
mittee's recommendation  that  a new  Commission 
on  Distribution  of  Interns  and  Hospital  Relations 
be  created  by  combining  the  Commission  on  Dis- 
tribution of  Interns  and  the  Commission  on 
Hospital  Relations.  Both  recommendations  were 
submitted  to  the  House  of  Delegates  for  disposi- 
tion. 

In  other  action  stemming  from  recommenda- 
tions from  the  Committee  to  Study  Committees 
and  Commissions,  the  Board  approved  keeping 
the  Commission  on  Medical  Education  in  the 
Council  on  Scientific  Advancement  rather  than 
transferring  it  to  the  Council  on  Public  Service 
and  that  there  be  no  change  in  the  status  of  the 
activities  of  the  Committee  on  Convention  Pro- 
gram and  the  Council  on  Scientific  Advancement. 
These  recommendations  were  submitted  to  tbe 
House  for  information. 

The  Board  approved  the  recommendation  of 
the  Council  on  Scientific  Advancement  that  the 
matter  of  cancer  experimentation  at  penitentiaries 
and  similar  institutions  be  studied  by  the  Com- 
mission on  Promotion  of  Medical  Research  to 
determine  whether  the  State  Society  should  set 
standards  for  experimentation  in  such  institutions. 

October  9 through  12,  1963,  was  the  time  set 
for  the  1 1 3th  annual  session  of  the  State  Society, 
scheduled  for  Pittsburgh. 

In  other  actions,  the  Board  : 

Named  Dr.  Thomas  W.  McCreary,  Beaver 
County,  as  trustee  of  the  Educational  and  Scien- 
tific Trust  succeeding  the  late  Dr.  Edmund  R. 
McCluskey,  Allegheny  County. 

Appointed  Dr.  Allen  W.  Cowley,  Dauphin 
County,  to  fill  the  unexpired  term  of  the  late  Dr. 


Howard  K.  Retry  on  the  Committee  on  Medical 
Benevolence. 

Approved  the  recommendation  of  the  Council 
on  Medical  Service  that  the  State  Society  increase 
its  contribution  to  the  Hospital  Utilization  Project 
of  the  Allegheny  County  Medical  Society  Foun- 
dation to  $1,000  per  year  for  three  years. 

Received  information  that  the  Pennsylvania 
Insurance  Commissioner’s  office  had  approved 
the  filing  of  the  Medical  Service  Association  of 
Pennsylvania  which  ties  in  with  the  national  Blue 
Shield  Over-65  Plan. 

Approved  the  recommendation  of  the  Council 
on  Public  Service  that  the  Commission  on  Rural 
Health  reinstitute  medical  school  student  days. 

Authorized  the  president  to  appoint  a repre- 
sentative to  the  Advisory  Council  of  the  Pennsyl- 
vania Association  of  Nursing  and  Convalescent 
Homes. 

Received  information  that  Dr.  W.  Benson 
Harer  has  been  appointed  to  serve  a two-year 
term  on  the  Advisory  Committee  of  the  Continu- 
ing Nurses  Education  Program  of  Pennsylvania 
State  University. 

Approved  the  recommendations  of  the  Council 
on  Scientific  Advancement  that  the  Commission 
on  Maternal  Welfare  and  Child  Health  be  per- 
mitted to  suggest  the  use  of  five  AMA  obstetric 
forms  in  the  hospitals  of  Pennsylvania,  that  the 
Commission  on  Legislation  aid  in  the  drafting  of 
a bill  to  protect  maternal  and  perinatal  study  com- 
mittees and  other  medical  audit  study  committees 
when  making  surveys  and  reporting  findings,  and 
that  two  conferences  on  the  health  of  older  per- 
sons be  held. 

Recommended  that  the  report  of  the  Committee 
to  Study  the  Medical  Practice  Act  be  submitted 
to  the  House  of  Delegates  for  consideration  and 
that,  pending  approval  of  the  report  by  the  House, 
the  committee  be  discharged  with  thanks. 

Nominated  medical  directors  for  the  Pennsyl- 
vania Division,  American  Cancer  Society,  as  fol- 
lows: District  1,  Harry  F.  Bisel,  M.D. ; District 
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4,  Frank  »S.  Olmes,  M.D. ; District  10,  Thomas 
R.  Uber,  M.D. ; District  11,  Malcolm  E.  Ruben, 
M.D. 

Referred  a letter  from  D.  George  Bloom,  M.D., 
of  the  State  Board  of  Medical  Education  and  Li- 
censure, to  the  Commission  on  Distribution  of 
Interns  asking  that  a recommendation  of  policy 
regarding  types  of  internships  in  Pennsylvania 
hospitals  be  presented  to  the  Board  at  its  next 
meeting. 


From  the  President  — 

Presidential  Appointments 

One  of  the  biggest,  and 
certainly  one  of  the  most 
important,  jobs  of  the  presi- 
dent-elect is  that  of  appoint- 
ments to  councils,  commit- 
tees, and  commissions  of  the 
Pennsylvania  Medical  Soci- 
ety. A total  of  299  appoint- 
ments must  he  made  annually  under  our  present 
operating  structure. 

Each  president-elect  is  acutely  aware  of  his 
responsibility  in  this  matter  and  has  a great  per- 
sonal interest  in  it  because  he  knows  the  welfare 
of  the  Society  and  the  success  of  his  administra- 
tion depend  in  large  measure  upon  his  selection 
of  members  who  will  serve  conscientiously  and 
well. 

After  my  election  as  president-elect  last  Octo- 
ber, letters  were  sent  to  the  president  and  the 
secretary  of  each  county  medical  society  request- 
ing suggestions  for  appointments  on  the  state 
level.  Similar  letters  were  sent  in  February, 
1962,  so  that  each  outgoing  and  incoming  presi- 
dent and  secretary  would  have  the  opportunity 
to  name  candidates  for  state  society  appointments. 
Replies  were  received  from  30  of  the  60  societies 
in  the  State. 

Letters  were  also  sent  to  the  chairman  of  each 
council,  committee,  and  commission  requesting 
an  evaluation  of  the  work  of  each  appointee  dur- 
ing the  past  year  and  suggestions  for  reappoint- 
ments, new  appointees,  and  improvements  in  the 
activities  of  his  particular  group.  Replies  were 
received  from  all  of  these  chairmen.  The  letters 
contained  some  valuable  suggestions  which  have 
been  turned  over  to  the  Committee  to  Study  Com- 
mittees and  Commissions  for  consideration  and 
possible  implementation. 
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Additional  names  were  received  from  various 
other  sources  and  a few  members  volunteered  to 
accept  appointments  either  to  specified  commis- 
sions or  as  the  president-elect  desired. 

All  names  received  were  tabulated  by  county 
affiliation  and  by  suggested  or  requested  field  of 
activity.  Probably  for  the  first  time  in  many  years 
there  were  more  candidates  than  positions  to  be 
filled.  The  selection  of  those  to  whom  appoint- 
ments would  he  offered  was  made  more  difficult 
by  my  desire  to  give  each  candidate  full  consider- 
ation and  by  the  large  number  of  candidates  for  a 
few  commissions.  The  three  most  desired  com- 
missions were  Cancer,  Public  Relations,  and  Med- 
ical Economics. 

Appointments  have  been  made  after  considera- 
tion of  many  factors,  among  which  are  ( 1 ) con- 
tinuity of  action  bv  the  reappointment  of  a suf- 
ficient number  of  experienced  persons  to  assure 
this ; this  was  the  starting  point  with  each  com- 
mittee; (2)  demonstrated  ability  in  Pennsylvania 
Medical  Society  activities;  (3)  estimates  of  the 
competency  and  dedication  of  each  candidate  ob- 
tained from  as  many  sources  as  possible;  (4) 
proper  geographic  distribution  of  membership  to 
assure  adequate  representation  of  all  parts  of  the 
State  and  to  equalize  travel  and  other  expenses 
to  meetings;  (5)  appointment  of  enough  new 
members  to  assure  progressive  action  and  the  in- 
troduction of  new  ideas  and  to  provide  a nucleus 
for  future  activities  of  the  Society;  (6)  reason- 
able representation  of  all  county  medical  societies 
in  State  Society  activities  ; (7)  recommendations 
from  county  medical  societies  and  other  sources. 

In  addition  to  council,  committee,  and  commis- 
sion chairmen  previously  mentioned,  past  presi- 
dents, members  of  the  Board  of  Trustees,  county 
society  presidents  and  secretaries,  specialty  groups, 
and  many  others  were  consulted  on  specific  ap- 
pointments. In  the  final  analysis  all  decisions 
were  made  by  me  and  I accept  full  responsibility 
for  them. 

This  report  is  being  made  to  relate  some  of  the 
intricacies  of  the  problem  and  to  explain  why  a 
considerable  number  of  candidates  could  not  be 
appointed.  With  as  many  as  30  names  suggested 
for  appointment  to  a commission  limited  to  seven 
members,  it  was  obviously  impossible  to  appoint 
all. 

Your  president  sincerely  thanks  all  who  sug- 
gested names  and  especially  those  members  who 
volunteered  to  serve.  It  is  hoped  that  even  more 
such  interest  will  he  shown  in  future  years. 

All  names  received  this  year  are  being  kept 
and  will  he  turned  over  to  the  new  president-elect 
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to  serve  as  a nucleus  for  his  appointments  for 
1963-64. 

With  evidence  of  interest  such  as  has  been 
shown  this  year,  we  can  confidently  look  forward 
to  an  even  better  and  more  effective  Pennsylvania 
Medical  Society. 

I plan  to  make  additional  reports  to  the  mem- 
bership as  may  be  indicated  during  this  year. 

W.  Benson  Harer,  M.D., 
President. 


Youth  Smoking  and  Health 

The  State  Society  joined  in  sponsoring  a Con- 
ference on  Smoking  and  Health  of  Youth,  Sep- 
tember 27  and  28  in  Harrisburg.  Participation 
of  the  Society  was  authorized  by  the  Board  of 
Trustees,  August  22. 

The  Board  also  approved  the  following  state- 
ment co-signed  by  Charles  L.  Wilbar,  Jr.,  M.D., 
Secretary  of  Health,  and  Charles  H.  Boehm,  Sec- 
retary of  Public  Instruction,  which  was  planned 
for  the  conference  announcement  brochure : 

“There  is  abundant  evidence  that  smoking — particular- 
ly cigarette  smoking — is  harmful  to  health.  Many  na- 
tional, state,  and  local  health  agencies  consider  smoking, 
particularly  among  teen-agers,  to  be  one  of  today’s  most 
important  health  problems.  The  American  Public  Health 
Association,  the  U.  S.  Public  Health  Service,  the  Amer- 
ican Cancer  Society,  the  National  Tuberculosis  Associa- 
tion, the  American  Pleart  Association,  and  the  Pennsyl- 
vania state  and  local  affiliates  of  the  latter  three,  have 
identified  this  problem  as  one  that  requires  urgent  study 
and  action.  Also,  at  its  1961  meeting,  the  Joint  Commit- 
tee on  Health  Problems  in  Education  of  the  National 
Educational  Association  and  the  American  Medical  As- 
sociation adopted  the  following  resolution  on  smoking : 

“It  is  now  apparent  from  observation  and  stud- 
ies that  the  individual  can  best  avoid  the  practice 
of  smoking  by  never  forming  the  habit.  In  view 
of  accumulating  evidence  suggesting  deleterious 
health  effects  from  smoking  and  no  evidence  of 
any  beneficial  effects,  the  Joint  Committee  en- 
courages the  home  and  school  to  initiate  educa- 
tion for  prevention  at  the  ages  prior  to  the  usual 
beginning  of  the  practice.  Such  education  should 
take  the  form  of  thorough  exploration  of  the 
social  factors  involved  and  conflicting  views  re- 
lating to  the  effects  of  smoking  on  physical  and 
emotional  health. 

“It  is  now  time  to  muster  all  available  resources  to 
plan  for  an  all-out  attack  in  this  country,  and  particu- 
larly in  Pennsylvania.  For  maximum  effectiveness,  edu- 
cational programs  on  tobacco  and  health  should  be  more 
vigorously  pursued  in  the  upper  elementary  school  and 
continued  through  high  school  and  into  college.  Parents, 


teachers,  physicians,  nurses,  and  others  in  a position  to 
guide  youth  should  be  informed  about  the  smoking  prob- 
lem, and  urged  to  help  educate  young  people  about  the 
potential  effects  of  smoking  on  their  health  before  their 
habits  are  established.” 


Applications  (or  PMS  Scholarships 

The  State  Society  Committee  on  Educational 
Fund  is  accepting  applications  for  1963  medical 
scholarships.  The  deadline  for  submission  of  ap- 
plications is  November  15. 

A minimum  of  four  full-tuition,  four-year  schol- 
arships will  be  awarded  in  1963,  the  third  year 
of  the  program.  Four  students  were  awarded 
scholarships  when  the  program  began  in  1961  and 
four  other  students  received  scholarships  this 
year. 

James  Z.  Appel,  M.D.,  committee  chairman, 
and  Harold  B.  Gardner,  M.D.,  society  and  com- 
mittee secretary,  announced  that  applications  will 
be  reviewed  by  the  committee  and  the  scholarships 
awarded  prior  to  June  1,  1963. 

Applicants  must  be  senior  college  students  of 
high  scholastic  ability  who  will  enter  an  approved 
medical  school  in  the  United  States  or  Canada  in 
the  fall  of  1963.  The  recommendation  of  the  med- 
ical society  of  the  county  in  which  the  applicant 
resides  is  required. 

Students  seeking  scholarships  may  obtain  ap- 
plication forms  by  writing  to  Dr.  Gardner  at  230 
State  Street,  Harrisburg. 

Ninety-one  students  interested  in  medical  edu- 
cation submitted  applications  for  the  1962  medical 
scholarships  offered  by  the  State  Society,  which 
indicates  the  great  need  for  such  a program.  The 
scholarship  program  was  set  up  in  an  effort  to 
attract  more  top  students  to  medicine. 


Statement  on  Polio  Vaccine 

Editor’s  note  : The  following  statement  and  recom- 
mendations by  Charles  L.  Wilbar,  Jr.,  M.D.,  Secretary 
of  Health,  were  made  public  by  the  State  Department  of 
Health  Sept.  17,  1962.  The  State  Society  Commission 
on  Public  Health  approved  the  recommendations  by  Dr. 
Wilbar. 

In  view  of  the  statement  issued  on  Saturday 
evening,  Sept.  15,  1962,  from  the  office  of  the 
Surgeon  General  of  the  U.  S.  Public  Health  Serv- 
ice, Washington,  D.  C.,  and  the  recommendations 
of  the  Executive  Committee  of  the  Conference  of 
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State  and  Territorial  Epidemiologists,  a telephone 
conference  of  the  Advisory  Committee  on  Polio- 
myelitis was  held  on  Monday  afternoon,  Septem- 
ber 1 7.  After  this  conference,  Dr.  Charles  L. 
Wilbar,  Jr.,  Secretary  of  Health,  made  the  fol- 
lowing recommendations : 

1.  That  communities  planning  to  give  oral 
polio  vaccine  on  a mass  immunization  basis  pro- 
ceed with  giving  Type  I vaccine  first,  followed  in 
six  weeks  by  Type  II  vaccine. 

2.  Recommendations  regarding  the  use  of  TyPe 
III  vaccine  to  all  individuals  in  the  community,  or 
to  the  preschool  children,  will  be  deferred  until 
further  evidence  is  available. 

3.  That  in  type-specific  epidemics,  i.e.,  three  or 
more  cases  in  a community,  the  community  should 
be  saturated  with  the  oral  vaccine  of  the  same  type 
involved  in  the  epidemic,  be  it  Type  I,  II,  or  III. 

In  addition,  Dr.  Wilbar  stated  that  the  com- 
mittee and  he  continue  to  emphasize  encourage- 
ment to  individual  physicians  to  give  to  their  pa- 
tients the  inactivated  (Salk)  vaccine  by  injection. 
The  Salk  vaccine  has  been  proven  to  be  both  safe 
and  effective. 


Congressman  Views  Medical 
Care  for  the  Aged 

Note  : Congressman  Ivor  D.  Fenton,  M.D., 
is  the  fifth  ranking  Republican  in  the  House, 
with  23  years  of  seniority.  He  still  practices 
medicine  to  a limited  degree,  and  his  declared 
views  on  the  problem  of  medical  care  for  the 
aged  stem  from  his  knowledge  of  both  medicine 
and  politics.  A biographic  sketch  of  Dr.  Fenton 
is  published  on  page  1285. 

“Everybody,”  Congressman  Ivor  D.  Fenton, 
of  the  6th  Pennsylvania  Congressional  District, 
declared  in  a news  release,  “is  for  medical  care 
for  the  aged.  Republicans  and  Democrats,  critics 
and  advocates  of  specific  legislation  alike — all 
recognize  that  the  sick  must  he  cared  for.  The 
real  debate  is  over  what  method,  what  plan,  and 
what  means  of  financing  to  be  adopted. 

“It  is  not  the  principle  of  medical  care  that 
Congress  objects  to,”  Fenton  emphasized,  “for 
it  has  already  provided  the  Kerr-Mills  Bill  to 
help  the  needy  and  the  aged.  What  it  does  object 
to  is  the  dictatorial  political  methods  the  Kennedy 
Administration  is  trying  to  impose  upon  all  the 
people.” 
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Criticizing  the  Kennedy  Administration’s  “po- 
litical prescription  for  medicare,”  Congressman 
Fenton  stated:  “President  Kennedy  and  his  ill- 
advised  advisors  are  trying  to  perpetrate  a cruel 
hoax  on  our  senior  citizens  at  the  expense  of  all 
the  taxpayers.  From  the  very  beginning  the  Pres- 
ident has  demonstrated  his  determination  to  make 
medical  care  for  the  aged  a political  issue,  rather 
than  showing  a genuine  concern  for  their  medical 
problems. 

“Evidence  that  the  bill  is  very  unsound  and 
politically  motivated  is  demonstrated  by  the  fact 
that  the  Administration’s  proposals  would  extend 
medical  aid  to  persons  not  actually  in  want,” 
Fenton  stated.  “Out  of  the  l4l/2  million  who 
would  qualify  under  the  terms  of  the  King-An- 
derson  Bill  at  least  10  million  can  provide  for 
themselves.  At  the  same  time,  it  requires  pay- 
ment of  hospital  entrance  fees  which  a needy 
person  could  not  be  expected  to  meet. 

“The  King-Anderson  Bill  does  not  even  pro- 
vide for  all  hospital  and  nursing  home  costs,” 
Fenton  pointed  out,  “nor  the  cost  of  medicine 
used  outside,  and  requires  the  patient  to  pay  at 
least  $10  a day  for  the  first  nine  days.  If  a patient 
does  not  have  this  initial  payment,  how  can  he  be 
helped  by  the  Kennedy  Administration’s  pro- 
posals ? 

“There  are  many  persons  under  65  who  also 
need  help,”  he  said,  “but  this  great  humanitarian 
measure  shuts  its  eye,  turns  its  back,  cares  not, 
and  says  ‘Come  back  when  you  are  65.’ 

“Turning  to  the  subject  of  financing  the  King- 
Anderson  program,”  Fenton  said,  “The  govern- 
ment estimates  it  would  cost  $1.1  billion  for  the 
first  year,  but  people  who  have  worked  with  these 
things — insurance  people — estimate  that  it  would 
cost  twice  that  much.  Three  million  would  be 
collected  a day  under  the  King-Anderson  Bill 
and  all  that  would  be  collected  would  be  spent 
the  year  it  is  collected.”  Congressman  Fenton 
stated  that  “10  per  cent  of  the  nation’s  working 
people  have  an  income  so  low  they  don’t  pay 
income  tax,  but  every  time  they  raise  Social  Se- 
curity ...  an  additional  burden  is  put  on  these 
people.” 

Dr.  Fenton  added : “The  Kennedy  Adminis- 
tration’s plan  to  provide  medical  care  for  the 
aged  under  Social  Security  boils  down  to  part- 
payment  of  hospital  and  nursing  home  bills,  ex- 
cluding doctors’  bills,  for  some  older  people. 
There  is  no  stipulation  in  the  bill  to  establish 
that,  individually,  anyone  is  unable  to  pay  the 
medical  hills  he  incurs.” 
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Congressman  Fenton  offered  his  own  solution 
to  the  problem : 

“There  is  already  a law  on  the  books  to  help 
the  needy  who  need  medical  care.  The  Kerr- 
IV I ills  Act,  passed  in  1960,  matches  funds  put  up 
by  the  states  to  care  for  those  who  cannot  pay 
their  medical  bills.  It  covers  doctors  and  nurs- 
ing, as  well  as  hospital  bills.  It  is  in  operation  in 
many  states. 

“The  Kerr-Mills  Law  has  already  been  imple- 
mented in  my  own  state  of  Pennsylvania,”  the 
Congressman  pointed  out.  “The  latest  figures  of 
the  McNamara  Special  Committee  on  Aging  in 
the  Senate  show  the  performance  of  the  states 
after  IS  months  of  experience  with  medical  as- 
sistance for  the  aged  under  the  Kerr-Mills  pro- 
gram. The  federal  government’s  share  of  pay- 
ments for  March,  1962,  the  latest  month  for  which 
figures  are  available,  shows  that  $4,103,680  was 
paid  to  New  York,  $1,599,188  to  Massachusetts, 
and  $1,321,108  to  California.  The  Lawrence 
Democratic  Administration,  committed  to  the 
King-Anderson  Bill,  was  responsible  for  Penn- 
sylvania receiving  only  $87,900. 

“As  the  Kerr-Mills  program  gains  wider  ap- 
plication it  may  become  apparent  that  it  needs 
expansion  or  improvement,”  Fenton  suggested. 
“Should  that  be  the  case,  we  can  amend  the  Kerr- 
Mills  Act  to  fill  in  gaps  as  they  are  revealed, 
rather  than  plunge  headlong  into  an  entirely  new 
scheme,  the  necessity  for  which,  to  say  the  least, 
is  very,  very  questionable.” 


Guides  for  M ultiphasic  Tests 

Guidelines  for  multiphasic  screening  tests  in 
periodic  health  examinations  by  physicians  have 
been  approved  by  the  Board  of  Trustees. 

The  State  Society’s  Council  on  Scientific  Ad- 
vancement developed  the  program  with  the  Penn- 
sylvania Health  Council  and  contributed  a series 
of  recommendations,  incorporated  in  the  adopted 
procedure,  which  are  outlined  in  the  following 
statement : 

Periodic  health  examinations  by  physicians  continue 
to  be  the  ideal  basis  in  the  practice  of  preventive  medi- 
cine. Multiphasic  screening  has  been  demonstrated  to 
be  a valuable  adjunct  to  the  goal  of  periodic  health 
examinations  by  private  physicians. 

The  Pennsylvania  Health  Council  encourages  and  en- 
dorses multiphasic  screening  programs  for  the  early 
detection  of  disease  and  for  the  purpose  of  health  edu- 
cation. 


When  screening  tests  are  provided,  the  following  gov- 
erning principles  should  be  observed  : 

The  program  is  endorsed  by  the  local  medical  society. 

All  agencies  (official  and  voluntary)  which  might  be 
involved  in  any  aspect  of  the  program  participate  in  the 
planning. 

All  tests  are  conducted  by  or  under  the  supervision  of 
physicians  licensed  by  the  Commonwealth  of  Pennsyl- 
vania. 

Provisions  are  made  to  assure  adequate  follow-up  of 
all  deviations  from  normal,  reporting  of  test  results  to 
individuals  and  physicians,  confidential  individual  reports, 
and  record  keeping  and  statistical  reporting. 

The  fact  should  be  stressed  that  these  are  screening 
tests  only,  not  diagnostic. 

The  following  screening  tests  are  approved  with  the 
reservations  as  indicated  for  each : 

1.  Blood  sugar  test  for  diabetes.  Diabetes  is  most 
frequently  found  in  individuals  who  are  over  40  years 
of  age,  are  obese,  and/or  have  a history  of  diabetes  in 
the  family  (uncles,  aunts,  nieces,  etc.). 

2.  Test  for  anemia.  This  test  is  to  be  reported  in 
general  terms. 

3.  Serology  test  for  syphilis. 

4.  Chest  x-ray  for  tuberculosis  and  other  pulmonary 
diseases.  This  test  is  for  adults  40  years  of  age  and  over 
and  for  both  children  and  adults  who  are  positive  reactors 
to  the  tuberculin  test. 

5.  Visual  acuity  test. 

6.  Tuberculin  test.  This  test  is  to  be  given  to  children 
and  adults  up  to  40  years  of  age  providing  that  arrange- 
ments are  made  for  the  tests  to  be  read  within  48  to  72 
hours. 

7.  Vaginal  smear.  The  Papanicolaou  vaginal  smear 
could  be  considered  as  a screening  test  for  cancer,  but 
should  be  part  of  a complete  pelvic  examination  conducted 
in  a physician’s  office  or  comparable  environment. 

8.  Glaucoma  screening  test  should  be  conducted  in  a 
hospital  or  comparable  environment. 

9.  Blood  pressure  reading  should  be  done  on  a demon- 
stration basis  only. 

10.  Height  and  weight  determination. 

11.  Urine  test  for  albumin  and/or  sugar.  These  tests 
should  be  reserved  for  those  areas  where  suitable  testing 
facilities  are  available.  Therefore,  these  are  generally 
not  good  tests  for  a health  fair. 

12.  Hearing  test.  This  test  should  be  done  with  an 
electrically  operated  machine. 


AMA  to  Accredit  Postgraduate  Courses  in  1964 

Formal  accreditation  of  postgraduate  medical  courses 
by  the  American  Medical  Association  is  expected  to 
begin  some  time  in  1964,  according  to  the  AMA  Journal. 
The  program  is  part  of  the  AMA's  efforts  to  improve 
the  quality  of  courses  available  to  practicing  physicians. 
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Changes  in  Membership 

New  (7),  Transferred  (1) 

Elk-Cameron  County:  James  L.  Hackett,  Jr.,  and 
Dennis  A.  Sharkey,  Jr.,  St.  Marys. 

Philadelphia  County:  Jack  E.  Gitterman,  Chelten- 
ham; Norma  B.  Keitel,  Lansdowne;  Avery  W.  Beverly 
and  Robert  L.  Klaus,  Philadelphia. 

Tioga  County:  Alfred  P.  Trescott,  Wellsboro. 

York  County:  Transferred — P.  Kirk  Pandelidis 

(from  Philadelphia  County). 

Associates  (6) 

Bucks  County:  Temporary — Charles  W.  Weber, 

Langhorne. 

Delaware  County  : Permanent — George  B.  Sickel, 
Swarthmore. 

Fayette  County:  Permanent — William  E.  Trezise, 
Fayette  City. 

Lackawanna  County  : Permanent — Richard  D. 

Roderick,  Jermyn.* 

Montgomery  County:  Temporary — Jocelyn  S.  Mal- 
kin, Wynnewood. 

Washington  County:  Temporary — Arthur  A.  Pa- 
luso,  Charleroi. 

Died  (14) 

Allegheny  County  : John  H.  Curran,  Pittsburgh 
(Jeff.  Med.  Coll.  ’20),  Aug.  1,  1962,  aged  66;  Max  H. 
Weinberg,  Pittsburgh  (Univ.  of  Pgh.  T2),  Aug.  30, 
1962,  aged  79. 

Butler  County:  Guy  A.  Brandberg,  Butler  (Jeff. 
Med.  Coll.  ’05),  July  22,  1962,  aged  81. 

Cambria  County  : Bennett  A.  Braude,  Johnstown 

(Jeff.  Med.  Coll.  T4),  July  31,  1962,  aged  72. 

Centre  County  : Walter  R.  Heaton,  Philipsburg 

(Chicago  Coll,  of  Phys.  & Surg.  ’ll),  July  19,  1962, 
aged  81. 

Delaware  County  : Albert  L.  Borska,  Havertown 
(Temple  LIniv.  ’37),  Aug.  3,  1962,  aged  49;  Horace  W. 
Eshbach,  Drexel  Hill  (Univ.  of  Pa.  ’41),  Aug.  22,  1962, 
aged  46;  William  V.  Rudolph,  Lansdowne  (Temple 
Univ.  ’33),  Aug.  15,  1962,  aged  54. 

Erie  County:  Clayton  W.  Fortune,  Erie  (Univ.  of 
Toronto  ’23),  July  18,  1962,  aged  62. 

Lackawanna  County:  Harry  M.  Mittelman,  Scran- 
ton (Univ.  of  Pa.  ’19),  Aug.  26,  1962,  aged  66;  Richard 
D.  Roderick,  Jermyn  (Univ.  of  Pa.  ’10),  Aug.  8,  1962, 
aged  75. 

Northampton  County:  Charles  E.  Meixsell,  Cata- 
sauqua  (Atlantic  Med.  Coll.,  Baltimore,  Md.,  ’09),  Aug. 
1,  1962,  aged  78. 

Philadelphia  County:  James  G.  McCollin,  St. 

Petersburg,  Fla.  (Univ.  of  Pa.  ’04),  July  14,  1962,  aged 
95. 

Washington  County:  James  E.  Wilson,  Canons- 
burg  (Coll,  of  Phys.  & Surg.,  Baltimore,  Md.,  ’12),  July 
19,  1962,  aged  75. 

* Died  Aug.  8,  1962. 


EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

May  23,  1962 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society  was 
held  Wednesday,  May  23,  1962,  at  2:25  p.m.,  in  the 
Appian  Room  of  the  Harrisburger  Hotel,  Harrisburg, 
with  Chairman  Wilbur  E.  Flannery  presiding.  All 
trustees  were  present  except  Dr.  Dudley  P.  Walker 
of  the  Third  District. 

Officers  present  were  Drs.  Daniel  H.  Bee,  W.  Benson 
Harer,  Thomas  W.  McCreary,  Charles  J.  H.  Kraft, 
Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Among  others  present  were  Drs.  John  H.  Harris 
(Council  on  Governmental  Relations),  John  F.  Hart- 
man, Jr.  (Council  on  Public  Service),  and  Charles  L. 
Wilbar  (Secretary  of  Health),  Mr.  John  C.  Keene  (legal 
counsel),  Mr.  Frederic  W.  Fagler  (executive  secretary 
of  Allegheny  County  Medical  Society),  and  Mr.  William 
F.  Irwin  (executive  secretary  of  Philadelphia  County 
Medical  Society). 

Chairman  Flannery  announced  with  regret  the  death 
of  Dr.  Dudley  P.  Walker,  trustee  and  councilor  of  the 
Third  District,  and  then  read  the  following  resolution : 

Whereas,  On  April  29,  1962,  Almighty  God  called  from  among 
us  our  esteemed  colleague  and  friend,  Dudley  P.  Walker,  M.D., 
a member  of  the  Board  of  Trustees  and  Councilors  of  the  Penn- 
sylvania Medical  Society  representing  the  Third  Councilor  Dis- 
trict; and 

Whereas,  Dr.  Walker  will  be  remembered  as  one  who  wisely 
represented  his  councilor  district,  who  was  a guiding  force  in 
the  proper  administration  of  the  many  important  affairs  of  the 
Pennsylvania  Medical  Society,  and  who  was  a credit  to  the  entire 
medical  profession  in  his  conduct  both  as  a physician  and  as  a 
civic-minded  citizen;  and 

Whereas,  He  served  his  profession  in  many  capacities,  as  sec- 
retary and  president  of  the  Northampton  County  Medical  Society, 
as  a member  for  many  years  and  then  chairman  of  the  Committee 
on  Medical  Economics  of  the  Pennsylvania  Medical  Society,  as 
president  of  the  Pennsylvania  Medical  Society  in  1954-55,  and 
as  trustee  and  councilor  from  1955  until  his  death;  and 

Whereas,  Dr.  Walker  was  a truly  dedicated  physician,  giving 
freely  of  himself  and  earning  the  respect  of  his  friends  and 
neighbors,  who  particularly  remember  his  leadership  in  the  North- 
ampton County  Cancer  Society  from  which  local  activity  he  went 
on  to  serve  in  a state-wide  capacity — both  as  a director  and  as 
president  of  the  Pennsylvania  Division  of  the  American  Cancer 
Society;  and 

Whereas,  His  death  is  a great  loss  to  this  Board  of  Trustees 
and  Councilors,  to  the  entire  medical  profession,  to  his  own  com- 
munity of  Bethlehem,  and  most  especially  to  his  family;  there- 
fore, be  it 

Resolved,  That  the  Board  of  Trustees  and  Councilors  of  the 
Pennsylvania  Medical  Society  records  its  appreciation  and  recog- 
nition of  Dr.  Walker’s  dedicated  services  to  mankind  and  pauses 
in  silent  tribute  to  his  memory;  and,  be  it  further 

Resolved,  That  our  sincere  sympathy  be  extended  to  his  family, 
that  this  resolution  be  spread  upon  the  minutes  of  the  Board 
of  Trustees  and  Councilors,  and  that  a copy  thereof  be  presented 
to  his  daughter  and  his  sister. 

The  Board  members  stood  in  a moment  of  silent  trib- 
ute to  Dr.  Walker. 

Dr.  Flannery  introduced  Dr.  James  D.  Weaver  as  a 
successful  candidate  for  Congress.  Dr.  Weaver  expressed 
his  thanks  to  all  members  of  the  Board,  as  individual 
citizens  and  physicians,  for  the  support  given  him. 

Dr.  Flannery  stated  that  the  next  meeting  of  the  Board 
would  be  held  at  2:  15  p.m.,  Wednesday,  August  22,  in 
the  Harrisburger  Hotel. 

Dr.  Gardner  reported  that  the  minutes  of  the  March 
7,  1962  meeting  bad  been  approved  by  mail  before  several 
minor  corrections  were  received. 
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METAMUCIL 

BRAND  OF  PSYLLIUM  HYDROPHILIC  MUCILLOID 

STRENGTHENS  THE  COLONIC  REFLEX 


(iThe  natural  stimulus  to  peristalsis' ... 
is  the  distension  of  the  intestinal  wall — 

The  effectiveness  of  Metamucil  in  correct- 
ing constipation  is  a direct  result  of  its 
physiologic  action. 

The  stimulus  which  initiates  the  defeca- 
tory reflex  is  the  fecal  mass  in  the  lower  sig- 
moid colon  and  rectum.  Metamucil  provides 
that  mass  as  a bland,  nonirritating,  easily 
compressed  bulk,  similar  in  consistency  to 
the  normal  protective  mucus  of  the  colon. 


Taken  regularly,  Metamucil  tends  to  cor- 
rect the  insensitive  reflex  of  a bowel  abused 
by  laxatives  and  to  restore  the  natural 
responsiveness  to  the  urge  to  stool. 

Metamucil  is  available  as  Metamucil 
powder  in  4,  8 and  16-oz.  containers  and  as 
lemon-flavored  Instant  Mix  Metamucil  in 
cartons  of  16  and  30  single-dose  packets. 

1.  Best,  C.  H..  and  Taylor,  N.  B.:  The  Physiological  Basis 
of  Medical  Practice,  ed.  6,  Baltimore,  The  Williams  & 
Wilkins  Company,  1955,  p.  578. 
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The  minutes  of  the  March  7,  1962  meeting  were  ap- 
proved as  corrected. 

The  mail  vote  in  favor  of  the  participation  of  the 
Pennsylvania  Medical  Society  in  the  Conference  on 
Quackery  was  also  confirmed. 

Reports  of  Trustees  and  Councilors 

First  District:  Dr.  Malcolm  W.  Miller  stated  that  his 
report,  which  had  been  distributed  to  each  member  of 
the  Board,  was  purely  informatory  and  required  no 
action. 

Second  District:  Dr.  Limberger  announced  that  a 

meeting  of  the  Second  Councilor  District  would  be  held 
on  Saturday,  May  26. 

Dr.  Limberger  also  stated  that  an  attempt  is  still  being 
made  by  Woman’s  Medical  College  Hospital  to  establish 
a diagnostic  clinic  at  King  of  Prussia.  He  reported  that 
the  medical  director  of  this  hospital  had  met  with  the 
board  of  directors  of  Montgomery  County  Medical  So- 
ciety in  an  attempt  to  win  the  society’s  support. 

Fifth  District:  Dr.  Meiser  stated  that  the  proposed 
legislative  meeting  for  this  district  had  not  been  held 
because  of  the  increased  legislative  activities  of  the  so- 
cieties in  this  area. 

Sixth  District:  Dr.  West  reported  that  the  Sixth  and 
Seventh  Councilor  Districts  held  a legislative  meeting 
on  May  20  and  that  the  meeting  proved  to  be  informative 
and  interesting. 


Ninth  District:  Dr.  Connell  H.  Miller  reported  that 
the  legislative  meeting  of  the  Eighth  and  Ninth  Councilor 
Districts  had  been  held  May  6 and  was  fairly  well  at- 
tended. 

Tenth  District:  Dr.  Flannery  called  attention  to  the 
minutes  of  the  Tenth  Councilor  District  meeting  held 
on  May  2,  and  to  the  adjudications  of  the  Insurance 
Commissioner  in  regard  to  the  filing  of  the  Hospital 
Service  Association  of  Western  Pennsylvania. 

Dr.  Flannery  then  referred  to  a letter  addressed  to 
him  from  Dr.  Matthew  Marshall,  Jr.,  in  which  Dr. 
Marshall  made  certain  recommendations  to  the  Board 
of  Trustees. 

There  was  discussion  of  the  second  recommendation, 
which  requested  the  Board  to  authorize  conferences  with 
the  Hospital  Association  of  Pennsylvania,  hospital  coun- 
cils, and  the  Hospital  Planning  Association  to  (1)  ex- 
plore means  of  coordinating  efforts  to  improve  hospital 
efficiency,  (2)  direct  available  funds  for  capital  expend- 
itures into  necessary  projects,  and  (3)  discourage  pres- 
ent construction  of  unneeded  hospitals,  which  can  be 
expected  to  encourage  additional  utilization. 

It  was  moved,  seconded,  and  carried  that  this  matter 
be  held  in  abeyance  until  the  new  Commission  on  Hos- 
pital Relations  is  appointed  and  that  the  matter  then  be 
referred  to  that  commission  for  specific  action. 

The  next  item  in  Dr.  Marshall’s  letter  discussed  by 
the  Board  was  a request  for  a contribution  from  the 
Pennsylvania  Medical  Society  to  the  hospital  utilization 


no 

longer 

trapped 

between 

27thand  28*  St. 


project  being  put  into  effect  in  the  Pittsburgh  area.  It 
was  pointed  out  by  Dr.  Flannery  that  approximately 
$80,000  would  be  needed  to  get  this  project  under  way 
and  that  approximately  $50,000  had  already  been  con- 
tributed by  industry,  unions,  etc. 

It  was  moved,  seconded,  and  carried  that  the  Society 
contribute  $100  to  the  hospital  utilization  project. 

The  Board  considered  the  other  matters  contained  in 
Dr.  Marshall’s  letter,  and  it  was  felt  that  the  Commis- 
sion on  Blue  Cross-Blue  Shield  should  consider  the 
recommendations  and  suggestions  made  in  the  entire 
letter. 

It  was  moved,  seconded,  and  carried  that  Dr.  Mar- 
shall’s letter  of  April  24,  1962,  with  the  exception  of  that 
portion  originally  referred  to  the  Commission  on  Hos- 
pital Relations,  be  referred  to  the  Commission  on  Blue 
Cross-Blue  Shield. 

Eleventh  District:  Dr.  McCullough  reported  that  a 
joint  legislative  meeting  of  the  Tenth  and  Eleventh 
Councilor  Districts  had  been  held  in  Pittsburgh  on 
May  5. 

Twelfth  District:  Dr.  Fischer  stated  that  a combined 
legislative  meeting  of  the  Third  and  Twelfth  Councilor 
Districts  would  be  held  in  Wilkes-Barre  on  June  10. 

Reports  of  Board  Committees 

Finance:  Dr.  Fischer  called  attention  to  the  audit  of 
Main  & Company  for  1961,  and  the  balance  sheet  as  of 


March  31,  1962.  He  noted  that  as  of  Dec.  31,  1961,  the 
Society  had  a net  income  over  expenses  of  $12,216, 
compared  to  $33,000  for  the  previous  year. 

Reports  of  Standing  Committees 

Educational  Fund:  Dr.  Harer  reported  that  the  Com- 
mittee on  Educational  Fund  met  on  April  26  and  awarded 
four  full-tuition,  four-year  scholarships  to  the  following 
students : 

Joseph  F.  Brazel,  Bridgeport,  Montgomery  County 
Will  attend  Temple  University  School  of  Medicine 
— tuition  $875. 

Samuel  R.  Giamber,  Exeter,  Luzerne  County 
Will  attend  the  University  of  Pennsylvania  School 
of  Medicine — tuition  $1,300. 

Thomas  A.  Pittman,  Johnstown,  Cambria  County 
Will  attend  the  University  of  Pittsburgh  School  of 
Medicine — tuition  $1,256. 

Edward  J.  Zobian,  Philadelphia,  Philadelphia  County 
Will  attend  the  University  of  Pennsylvania  School 
of  Medicine — tuition  $1,300. 

Dr.  Harer  also  reported  that  as  of  May  22,  1962,  the 
Committee  on  Educational  Fund  had  received  23  new 
applications  for  loans  for  the  1962-63  school  year.  Dr. 
Harer  commented  that  last  year  the  committee  granted 
loans  totaling  $34,989  to  56  students.  He  also  announced 
that  the  fund  is  beginning  to  receive  repayments  from 
students  whose  loans  have  become  due. 


This  patient  with  arteriosclerosis  obliterans  complained  of 
intermittent  claudication  after  walking  one  city  block. 

now- --thanks  to 

ar  I id 

brand  of  nylidrin  hydrochloride  N.  F. 

he  walks  comfortably  block  after  block  after  block 

"After  three  months  of  treatment  with  Arlidin, 

6 mg.  orally  t.i.d.  his  walking  distance  increased  to  ten  city  blocks, 
the  nocturnal  cramps  disappeared,  and 
the  coldness  and  numbness  of  the  toes  improved.”1 

Rx  Arlidin  to  increase  local  blood  and  oxygen  supply  for 
sustained,  gratifying  relief  of  pain, 
spasm,  ache,  intermittent  claudication  in 

arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  atheromatosis 
Raynaud's  syndrome 
night  leg  cramps 
ischemic  ulcers 
cold  feet,  legs  and  hands 

Arlidin  is  available  in  6 mg.  scored  tablets,  and  5 mg.  per  cc. 
parenteral  solution.  See  PDR  for  dosage,  packaging. 

NOTE  — before  prescribing  ARLIDIN  the  physician  should  be  thoroughly  familiar 
with  general  directions  for  its  use.  indications,  dosage,  possible  side  effects 
and  contraindications,  etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corp. 

800  Second  Ave.,  New  York  17,  N.Y. 

1.  Murphy,  H.  1.,  and  Klasson,  D.  H.:  N.  Y.  State  J.  Med.  57:1908,  1957. 

2.  de  Crinis,  K.,  Redisch,  W.,  and  Steele,  J.  M.:  Proc.  Soc.  Exper.  Biol.  & Med.  102:29,  1959. 


i n 


Reports  of  State  Society  Officers  ami  Others 

President : Dr.  Bee  brought  to  the  attention  of  the 

Board  correspondence  which  lie  had  received  from  vari- 
ous sources  in  regard  to  the  resolution  adopted  by  the 
Board  of  Trustees  on  March  7,  1962,  on  the  subject  of 
medical  aid  for  the  aged.  The  discussion  centered  main- 
ly on  that  portion  of  the  resolution  which  stated : “En- 
couraging free  choice  of  physician  in  all  hospitals  under 
the  MAA  program.”  Dr.  Bee  felt  that  this  caused  a 
great  deal  of  confusion  as  far  as  certain  hospitals  were 
concerned. 

It  was  moved,  seconded,  and  carried  that  the  action 
of  the  Board  of  Trustees  taken  on  March  7,  1962,  with 
regard  to  the  MAA  resolution,  be  rescinded. 

It  was  moved,  seconded,  and  carried  that  the  resolve 
of  the  resolution  be  amended  so  that  item  one  will  read : 
“Encouraging  free  choice  of  physician  in  all  hospitals 
under  the  MAA  program  where  existing  regulations 
permit.” 

It  was  moved,  seconded,  and  carried  that  the  member- 
ship of  the  State  Society  be  notified  of  this  change  in  the 
Newsletter.  The  amended  resolution  follows: 

Whereas,  The  American  Medical  Association  and  its  constit- 
uent state  medical  societies,  including  the  Pennsylvania  Medical 
Society  and  its  component  medical  societies,  have  supported  Kerr- 
A I ills  legislation  as  medicine’s  answer  to  providing  medical  care 
for  the  needy  aged;  and 

Whereas,  The  Kerr-Mills  Law  provides  an  opportunity  for 
free  choice  of  physician  which  is  a basic  principle  in  all  medical 
care;  and 

Whereas,  Doctors  of  medicine  everywhere  are  on  record  in- 
numerable times  in  supporting  the  principle  of  medical  fees  based 
on  the  patient’s  ability  to  pay;  and 

Whereas,  The  law  in  Pennsylvania  implementing  Kerr-Mills 
legislation  does  not  provide  for  payments  to  physicians  for  medical 
care  at  the  present  time;  therefore,  be  it 
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Resolved,  That  the  Board  of  Trustees  of  the  Pennsylvania 
Medical  Society  urge  all  component  county  medical  societies  and 
all  member  physicians  to  do  their  part  in  implementing  medical 
care  of  the  needy  aged  under  the  MAA  program  by: 

1.  Encouraging  free  choice  of  physician  in  all  hospitals 
under  the  MAA  program  where  existing  regulations 
permit. 

2.  Recognizing  that  MAA  patients  are  in  truth  medically 
indigent  and  billing  for  medical  care  must  be  done  with 
the  utmost  discretion. 

3.  Declining  to  bill  patients  who  are  obviously  unable  to 
pay  and  in  no  case  using  any  forcible  means  of  collec- 
tion from  those  patients  who  have  been  billed  for 
services  rendered  to  them  while  they  are  MAA  patients 
in  the  hospital. 

Dr.  Bee  reviewed  a letter  received  from  Dr.  D.  George 
Bloom,  chairman  of  the  State  Board  of  Medical  Educa- 
tion and  Licensure,  requesting  that  a representative  of 
the  Pennsylvania  Medical  Society  be  appointed  to  attend 
the  meetings  of  the  Advisory  Council  for  Professional 
Licensing  Boards. 

It  was  moved,  seconded,  and  carried  that  the  chairman 
of  the  Commission  on  Medical  Education  be  appointed 
as  the  representative  of  the  Pennsylvania  Medical  Society 
to  attend  the  meetings  of  the  Advisory  Council  for  Pro- 
fessional Licensing  Boards,  and  that  this  nomination  be 
reviewed  annually  by  the  Board  of  Trustees. 

Dr.  Bee  reported  that  representatives  of  the  Pennsyl- 
vania Medical  Society  met  with  representatives  of  Pitts- 
burgh Blue  Cross  regarding  the  sale  of  anesthesia 
coverage  under  Blue  Shield  contracts  in  the  Pittsburgh 
area.  At  the  meeting  it  was  agreed  that  one  of  the 
members  of  the  executive  board  of  the  Hospital  Service 
Association  of  Western  Pennsylvania  would  present  the 
position  of  the  Pennsylvania  Medical  Society  to  the 
Hospital  Council  and  the  Society  would  await  a reply 
regarding  the  recommendation  that  anesthesia  coverage 
be  sold  on  Blue  Shield  contracts  by  means  of  a rider. 

Dr.  Bee  reported  that  he  had  appointed  Dr.  Farrell, 
Dr.  Cowley,  and  Dr.  McCreary  as  the  representatives 
of  the  Pennsylvania  Medical  Society  to  the  Interpro- 
fessional Liaison  Committee.  Dr.  Bee  requested  that 
the  Board  of  Trustees  authorize  Dr.  McCreary  to  call 
a meeting  of  the  committee  and  to  utilize  the  headquar- 
ters staff  to  set  up  the  initial  agenda. 

It  was  moved,  seconded,  and  carried  that  Dr.  Mc- 
Creary be  authorized  to  call  a meeting  of  the  Inter- 
professional Liaison  Committee  and  to  provide  the  fa- 
cilities and  the  luncheon. 

Dr.  Bee  also  reported  that  a letter  had  been  written 
to  Governor  Lawrence  stating  the  State  Society’s  oppo- 
sition to  the  construction  of  the  proposed  state  hospital 
at  Ashland. 


President-elect : Dr.  Harer  reported  his  itinerary  for 
the  months  of  March,  April,  and  May.  Much  of  his 
activity  related  to  the  campaign  on  medical  care  for  the 
aged. 

Dr.  Harer  requested  the  Board  to  confirm  the  follow- 
ing appointments  of  general  members  of  the  councils  for 
terms  of  three  years,  expiring  at  the  meeting  of  the 
House  of  Delegates  in  1965: 

Governmental  Relations : John  H.  Harris,  M.D.,  Har- 
risburg 

Medical  Service : Harry  B.  Armitage,  M.D.,  Chester 
Public  Service:  John  F.  Hartman,  Jr.,  M.D.,  Erie 
Scientific  Advancement:  Ralph  K.  Shields,  Jr.,  M.D., 
Bethlehem 
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the  welcome  howl:  loud  and  lusty 

“ Demerol  mg.  100  and  scopolamine  gr.  1 150  are  given  intramuscularly 
when  the  labor  is  established.  Subsequently  Demerol  mg.  100  is  given  every 
four  hours  and  scopolamine  gr.  1/200  every  three  hours.  Within  15  or  20 
minutes  the  pain  is  relieved  and  neither  the  frequency  nor  the  intensity  of 
the  uterine  contractions  are  diminished.  In  addition,  there  seems  to  be  a 
relaxing  effect  on  the  cervix.  . . . Accumulating  evidence  seems 
to  indicate  that  this  combination  o ffers  the  best  means  of  securing 
analgesia  aim  a mnesia  in  labor  with 
the  least  risk  to  the  mother  and  child/** 

hydrochloride 


Dr.  Harer  also  requested  confirmation  of  the  appoint- 
ment of  chairmen  of  the  councils  for  the  forthcoming 
year  (1962-63)  as  follows: 

Governmental  Relations:  John  H.  Harris,  M.D.,  Har 
risburg 

Medical  Service : Russell  B.  Roth,  M.D.,  Erie 

Public  Service:  John  F.  Hartman,  Jr.,  M.D.,  Erie 

Scientific  Advancement : Raymond  C.  Grandon,  M.D., 
Harrisburg 

It  was  moved,  seconded,  and  carried  that  these  ap- 
pointments be  confirmed  by  the  Board  of  Trustees. 

Immediate  Past  President:  Dr.  McCreary  reported 

that  he  had  attended  meetings  of  the  Somerset  and 
Butler  County  Medical  Societies.  He  also  attended  the 
annual  meeting  of  the  New  York  State  Medical  Society 
at  the  request  of  Dr.  Bee. 

First  Vice-President : Dr.  Kraft  reported  that  he  has 
been  actively  engaged  in  the  legislative  campaign  by 
addressing  granges,  Rotary  clubs,  etc. 

Secretary  of  Health:  Dr.  Wilbar  called  attention  to 
the  first  Pennsylvania  Congress  on  Health  Quackery, 
co-sponsored  by  the  Pennsylvania  Medical  Society  and 
the  Department  of  Health,  and  elaborated  briefly  on  the 
report  of  Mr.  Craig  concerning  the  study  of  the  civil 
service  system  in  Pennsylvania.  Dr.  Wilbar  stated  that 
although  by  law  the  Pennsylvania  Department  of  Health 
has  a merit  system,  most  of  the  other  departments  do 
not ; he  felt  that  this  matter  should  be  of  interest  to  the 
Pennsylvania  Medical  Society  because  of  the  Health 
Department’s  association  with  the  other  governmental 
departments.  Dr.  Wilbar  pointed  out  that  other  large 


states,  such  as  California  and  New  York,  and  the  City 
of  Philadelphia,  have  complete  coverage  of  their  em- 
ployees by  merit  system  civil  service.  He  stated  that 
actually  Pennsylvania  is  pretty  much  behind  in  regard 
to  this  matter. 

Dr.  Wilbar  also  commented  on  the  meeting  on  the 
School  Health  Law  which  would  be  held  with  repre- 
sentatives of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  Osteopathic  Association,  and  the  Penn- 
sylvania Department  of  Health.  It  was  pointed  out 
that  there  is  a great  deal  of  interest  in  Pennsylvania 
in  improving  the  school  health  program.  Dr.  Wilbar 
stated  that  the  Legislature  passed  a law  which  called 
for  the  payment  for  nursing  care  in  parochial  and  private 
schools  starting  January  1.  It  was  estimated  that  the 
school  health  program  would  cost  about  12  million 
dollars  a year,  or  about  one-third  of  the  budget  of  the 
State  Health  Department. 

Dr.  Flannery  stated  that  in  the  reports  of  the  councils 
comments  would  be  made  regarding  the  Pennsylvania 
Health  Survey.  It  was  his  opinion  that  the  Board  could 
not  properly  act  on  this  material  at  this  meeting,  and 
he  stated  that  those  portions  of  the  council  reports 
referring  to  the  Pennsylvania  Health  Survey  would  be 
referred  to  the  Commission  on  Public  Health.  It  would 
then  be  the  responsibility  of  the  Commission  on  Public 
Health  to  consider  all  of  the  recommendations  of  the 
councils  and  to  present  recommendations  to  the  Board 
at  a future  date. 

Reports  of  Councils 

Governmental  Relations:  Dr.  Harris  stated  that  the 
council  had  considered  S.  844  of  the  1961  session  of  the 
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BALANCE  makes  Caroid  & Bile  Salts  a gentle,  effective  laxative  just  as  balance 
makes  this  fork  and  spoon  rest  gently  on  the  rim  of  the  glass. 

The  balanced  combination  of  five  agents  in  Caroid  & Bile  Salts  Tablets  improves 
normal  digestion  of  proteins... increases  flow  of  bile  from  the  liver... gently  stimu- 
lates peristalsis  and  encourages  a regular  and  normal  elimination  pattern. 

Each  Caroid  & Bile  Salts  Tablet  contains  Caroid  (brand  of  digestive  ferment  from  Carica 
Papaya)  1)4  gr. ; capsicum  %o  gr. ; phenolphthalein  )4  gr. ; bile  salts  as  in  1)4  gr.  desiccated 
whole  bile;  and  extract  of  cascara  sagrada  J4  gr- 
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General  Assembly  and  was  of  the  opinion  that  the  pre- 
vious position  of  opposition  to  S.  844  should  be  main- 
tained and  that  the  physician  members  of  the  Labor- 
Medicine  Liaison  Committee  should  suggest  to  the  labor 
representatives  the  possibility  of  working  out  non-profit 
medical  care  through  the  existing  Blue  Shield  and  Blue 
Cross  plans  and/or  a program  similar  to  that  in  opera- 
tion in  the  Tenth  Councilor  District. 

The  council  had  considered  correspondence  between 
the  Hospital  Association  of  Pennsylvania  and  the  Penn- 
sylvania Medical  Society  suggesting  a meeting  between 
the  two  organizations  to  discuss  several  areas  of  legis- 
lation, notably  the  expansion  of  the  current  Kerr-Mills 
program,  and  an  increased  hospital  “free  day”  reim- 
bursement for  others  in  DPA.  The  council  recommended 
to  the  Board  that  the  Society  should  recognize  the  ad- 
visability of  discussing  this  subject  with  the  Hospital 
Association  of  Pennsylvania  and  that  the  Board  desig- 
nate a committee  for  this  purpose  to  include  at  least  the 
chairmen  of  the  Commission  on  Hospital  Relations,  the 
Commission  on  Public  Relations,  and  the  Commission 
on  Legislation,  together  with  as  many  other  members 
as  the  Board  may  deem  advisable. 

It  was  moved,  seconded,  and  carried  that  this  com- 
mittee be  appointed  and  that  in  addition  to  the  persons 
recommended  by  the  Council  on  Governmental  Relations 
the  chairman  of  the  Board  of  Trustees  should  appoint 
four  other  members  to  serve  on  this  special  committee. 

Dr.  Harris  directed  the  attention  of  the  Board  to 
certain  conflicts  between  the  Vital  Statistics  Law  and 
the  County  Code  which  govern  the  actions  of  a coroner. 
He  pointed  out  that  the  County  Code  states  that  the 
coroner  merely  has  to  convince  himself  that  a death  was 
natural,  while  the  Vital  Statistics  Act  states  that  the 
coroner  must  investigate  the  deatli  and  provide  the  per- 


son in  charge  of  the  Vital  Statistics  Bureau  with  a cause 
of  death.  As  a result,  pathologists  are  sometimes  in  a 
quandary  as  to  what  procedure  to  follow.  Dr.  Harris 
stated  that  legal  counsel  for  the  Pennsylvania  Medical 
Society  was  of  the  opinion  that  a pathologist  who  per- 
forms an  autopsy  against  the  will  of  the  relatives  in 
either  one  of  these  circumstances  might  be  liable  for 
malpractice.  The  Council  on  Governmental  Relations 
recommended  that  the  Board  request  an  opinion  on  this 
matter  from  the  Attorney  General  through  the  Secretary 
of  Health. 

It  was  moved,  seconded,  and  carried  that  the  Board 
of  Trustees  request  the  Secretary  of  Health  to  obtain 
an  opinion  from  the  Attorney  General  regarding  this 
matter. 

Dr.  Harris  stated  that  Dr.  Rufus  M.  Bierly,  chairman 
of  the  Commission  on  Public  Health,  had  referred  to  the 
council  a communication  which  he  had  directed  to  the 
Department  of  Health  with  reference  to  a meeting  of 
the  program  committee  of  the  eleventh  annual  Health 
Conference  at  University  Park.  It  was  Dr.  Bierly’s 
opinion  that  employees  of  the  Department  of  Health, 
whether  representing  the  department  or  other  organiza- 
tions, are  inclined  to  champion  their  own  bureaus  and 
divisions  to  the  exclusion  of  other  programs. 

Dr.  Wilbar  stated  that  he  would  be  glad  to  meet  with 
representatives  of  the  State  Society,  and  pointed  out 
that  there  are  four  sponsoring  agencies  and  that  the 
pattern  for  a number  of  years  has  been  for  each  agency 
to  name  one  member  to  the  program  committee.  In 
addition  to  the  Department  of  Health  and  the  Pennsyl- 
vania Medical  Society,  the  two  other  sponsoring  agencies 
are  the  Pennsylvania  Health  Council  and  the  Pennsyl- 
vania Public  Health  Association. 

It  w'as  moved,  seconded,  and  carried  that  Dr.  Bierly 
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and  several  members  of  the  Pennsylvania  Medical  So 
ciety,  as  well  as  members  of  the  other  sponsoring  agen- 
cies of  the  annual  Health  Conference,  meet  with  Dr. 
Wilbar  to  discuss  this  matter. 

Reports  of  Special  Committees  and  Assignments 

AM  A Legislative  Keyman:  In  the  absence  of  Dr. 
John  S.  Donaldson,  Mr.  Craig  reported  on  the  activities 
of  the  AMA  legislative  keyman  for  Pennsylvania.  He 
conveyed  the  sincere  thanks  of  Dr.  Donaldson  to  all 
those  on  the  Board  who  have  worked  so  hard  and  dili- 
gently in  the  legislative  campaign  and  congratulated 
them  for  their  efforts. 

Mr.  Craig  informed  the  Board  that  to  date  $8,077.35 
had  been  spent  of  the  $10,000  allocated  to  the  work  of 
the  legislative  keyman,  and  since  it  was  anticipated  that 
the  campaign  would  continue  through  August,  it  would 
be  necessary  to  appropriate  approximately  $2,500  for  the 
legislative  keyman  effort. 

It  was  moved,  seconded,  and  carried  that  the  Board 
of  Trustees  allocate  $2,500  to  be  utilized  in  the  AMA 
legislative  keyman  program  in  Pennsylvania. 

Reports  of  State  Society  Officers  and  Others  (continued) 

Executive  Director:  Mr.  Perry  stated  that  the  first 
section  of  his  report  had  to  do  with  the  legislative  cam- 
paign. He  called  attention  to  Appendix  A of  his  report, 
which  requested  that  an  additional  sum  of  $10,000  be 
made  available  for  the  public  relations  aspect  of  the 
campaign  in  opposition  to  the  King- Anderson  Bill.  lie 
noted  that  there  were  commitments  for  the  original 
$10,000  and  stated  that  it  was  the  feeling  of  the  legisla- 
tive task  force  that  the  additional  $10,000  should  be 
transferred  from  the  original  allocation  made  to  the 
M.  K.  Mellott  Company. 

It  was  moved,  seconded,  and  carried  that  the  request 
for  $10,000  be  approved  and  that  the  transfer  of  funds 
as  suggested  by  Mr.  Perry  be  authorized. 

Mr.  Perry  also  noted  that  another  memorandum  from 
the  task  force  presented  a resolution  in  regard  to  the 
proper  implementation  of  the  Kerr-Mills  Law  in  Penn- 
sylvania in  comparison  with  the  King-Anderson  Bill. 
It  was  suggested  by  the  task  force  that  the  Board  adopt 
this  resolution  since  it  had  not  taken  any  action  in  this 
regard  during  the  current  session  of  Congress  in  1962. 

It  was  moved,  seconded,  and  carried  that  the  resolu- 
tion be  adopted. 

Mr.  Perry  stated  that  on  Oct.  1,  1960,  the  Board  voted 
to  invite  the  American  Medical  Association  to  hold  its 
1965  Clinical  Session  in  Philadelphia  in  conjunction  with 
the  200th  anniversary  of  the  founding  of  the  first  medical 
school  in  the  Colonies  at  the  University  of  Pennsylvania. 
He  also  said  that  Dr.  Appel  had  been  asked  by  the  AMA 
to  secure  certain  information  with  respect  to  this  invita- 
tion from  the  medical  schools,  the  Philadelphia  County 
Medical  Society,  and  the  Pennsylvania  Medical  Society. 

Mr.  Perry  pointed  out  that  the  Pennsylvania  Medical 
Society  was  being  asked  to  commit  itself  to  the  co- 
sponsorship of  a program  geared  to  the  theme  of  medical 
education  so  that  there  would  be  a definite  relationship 
between  the  AMA  Clinical  Session  and  the  bicentennial 
celebration  of  the  founding  of  the  University  of  Penn- 
sylvania School  of  Medicine.  He  also  mentioned  that  co- 
sponsorship involves  not  only  participation  by  some  mem- 
bers in  the  work  of  the  local  Committee  on  Arrangements 


Rx  Tablets  Quinicline  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  santples  sent  to  physicians  on  request 


Davies,  Rose  & Companv,  Limited 
Boston  18,  Mass. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 


c ’ 


Vr 


V 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardised,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for#Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


OCTOBER,  1962 


1273 


Expert  diagnosis... 


but  also  a financial  commitment.  In  1957  the  Pennsyl- 
vania Medical  Society  allocated  $9,000  for  the  AMA 
Clinical  Session  in  Philadelphia.  Of  this  amount,  $4,- 
917.29  was  refunded,  making  the  net  cost  to  the  Society 
$4,082.71. 

It  was  moved,  seconded,  and  carried  that  the  Board  of 
Trustees  notify  the  AMA  that  the  Pennsylvania  Medical 
Society  will  be  pleased  to  act  as  a co-sponsor  of  the 
AMA  Clinical  Session  in  Philadelphia  in  1965. 

Mr.  Perry  reported  that  the  board  of  directors  of  Blue 
Shield  had  directed  its  staff  to  accentuate  the  sale  of 
Plan  S coverage  for  senior  citizens  by  means  of  a more 
aggressive  sales  policy.  He  also  attached  to  his  report 
as  Appendix  E a copy  of  a proposal  by  Blue  Shield 
management  for  the  revision  of  identification  cards.  This 
proposal  was  approved  by  the  Blue  Shield  board  and  is 
now  in  effect. 

Mr.  Perry  presented  to  the  Board  a memorial  resolu- 
tion with  regard  to  the  death  of  Dr.  Howard  K.  Petry, 
a former  president  of  the  Pennsylvania  Medical  Society. 
At  the  request  of  the  chairman,  Mr.  Perry  read  the 
following  resolution : 

Whereas,  On  April  27,  1962,  Almighty  God  called  from  among 
us  our  esteemed  friend  and  colleague,  Howard  K.  Petry,  M.D.; 
and 

Whereas,  Dr.  Petry  faithfully  and  diligently  served  the  medi- 
cal profession  for  many  years  and  in  many  capacities,  the  most 
important  of  which  were  as  a member  of  the  House  of  Delegates 
of  the  American  Medical  Association,  president  of  the  Dauphin 
County  Medical  Society  and  of  the  Harrisburg  Academy  of  Medi- 
cine, chairman  of  the  Pennsylvania  Mental  Hospital  Survey  Com- 
mittee in  1945,  associate  editor  of  the  Pennsylvania  Medical 
Journal  for  20  years,  chairman  of  the  Committee  on  Mental 
Hygiene,  and  president  of  the  Pennsylvania  Medical  Society  in 
1946-47;  and 

Whereas,  Dr.  Petry  served  his  community  as  superintendent 
of  the  Harrisburg  State  Hospital  and  in  countless  other  ways  as 
an  outstanding  leader,  thus  earning  the  respect  and  love  of  his 
friends  and  fellow  citizens;  and 

Whereas,  His  death  is  a loss  to  the  profession,  to  his  own 
community  of  Harrisburg,  and  most  especially  to  his  family; 
therefore,  be  it 

Resolved,  That  this  Board  of  Trustees  and  Councilors  of  the 
Pennsylvania  Medical  Society  records  its  heartfelt  appreciation 
and  recognition  of  Dr.  Petry’s  dedicated  services  to  mankind  and 
pauses  in  silent  tribute  to  his  memory;  and,  be  it  further 

Resolved,  That  our  sincere  sympathy  be  extended  to  his  family, 
that  this  resolution  be  spread  upon  the  minutes  of  the  Board  of 
Trustees  and  Councilors,  and  that  a copy  thereof  be  presented  to 
Mrs.  Petry  and  his  son. 
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The  trustees  stood  in  a moment  of  silent  tribute  to 
Dr.  Petry. 

At  this  time  Chairman  Flannery  announced  that  the 
Board  would  go  into  executive  session  and  that  the  for- 
mal meeting  would  reconvene  at  6:15  p.m. 

The  session  was  recessed  at  4 : 45  p.m.  to  reconvene 
for  dinner. 


Evening  Session 

The  Board  of  Trustees  and  Councilors  reconvened  at 
8 p.m.,  Chairman  Flannery  presiding. 

The  attendance  was  the  same  as  at  the  previous 
session  except  for  the  presence  of  Dr.  Wendell  B. 
Gordon  (Council  on  Medical  Service)  and  Samuel  K. 
White  (legal  counsel),  and  the  absence  of  Drs.  James 
D.  Weaver  (Eighth  District),  Charles  L.  Wilbar  (Sec- 
retary of  Health),  and  John  H.  Harris  (Council  on 
Governmental  Relations). 

Reports  of  State  Society  Officers  and  Others  ( continued j 

Legal  Counsel:  Mr.  White  stated  that  he  had  no  de- 
tailed report  to  make.  He  mentioned  that  he  and  Mr. 
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effective  help 
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fat  intolerance^ 
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10401  Virginia  Ave.,  Culver  City,  California 
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Keene  had  met  with  the  representatives  of  the  State 
Board  of  Medical  Education  and  Licensure,  and  par- 
ticularly with  Mr.  Morris  Dean,  Deputy  Attorney  Gen- 
eral assigned  to  the  State  Board.  Mr.  White  pointed 
out  that  it  had  been  his  prior  assignment  to  prepare  a 
rough  draft  of  some  proposed  regulations  and  submit 
them  to  Mr.  Dean.  Mr.  White  said  that  it  had  been 
decided  to  hold  a public  hearing,  at  which  time  various 
persons  would  have  an  opportunity  to  express  their 
Opinions  regarding  the  proposed  regulations.  Mr.  Keene 
attended  the  hearings  and  gave  a very  short  statement 
regarding  the  position  of  the  Pennsylvania  Medical  So- 
ciety. 

Mr.  White  mentioned  that  his  firm  had  provided  the 
medical  editor  of  the  PMJ  with  an  article  to  explain 
the  matter  of  professional  associations  and  their  tax 
effects.  Mr.  White  also  pointed  out  that  he  had  attended 
a meeting  of  medical  association  attorneys  in  Chicago 
and  that  a report  was  given  on  the  possibilities  of  getting 
such  associations  approved  by  the  Treasury  Department. 
Thus  far  the  Treasury  Department  has  been  dragging 
its  feet  because  it  is  not  anxious  to  approve  too  many 
professional  associations. 

Reports  of  Councils  (continued) 

Medical  Service:  Dr.  Gordon  reported  that  Resolu- 
tion No.  61-17  of  the  1961  House  of  Delegates  regarding 
a study  of  medical  care  facilities  had  been  referred  to 
the  Council  on  Medical  Service,  which  in  turn  had  re- 
ferred it  to  the  Commission  on  Hospital  Relations  for 
study  and  report  back  to  the  Board.  At  a meeting  on 
May  6 the  council  reviewed  the  recommendations  of  the 
commission  regarding  this  matter.  It  was  reported  that 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 

Medical  Director 


1276 


the  chairman  of  this  commission  had  met  with  Mr.  John 
F.  Worman  and  Dr.  E.  R.  Browneller,  of  the  Hospital 
Association  of  Pennsylvania,  to  discuss  this  matter.  The 
commission  had  also  considered  information  obtained 
from  Blue  Shield  regarding  the  criteria  for  accrediting 
hospitals.  The  commission  noted  that  the  Reference 
Committee  on  Medical  Service  had  recommended  to  the 
1961  House  of  Delegates  that  no  action  be  taken  on 
Resolution  No.  61-17.  However,  the  reference  commit- 
tee recommended  that  it  be  transmitted  to  the  Board  for 
study  and  further  action  if  deemed  advisable.  The  com- 
mission was  of  the  opinion  that  similar  studies  were 
being  carried  out  by  other  organizations  which  were 
relevant  to  this  resolution.  Dr.  Gordon  stated  that  the 
council  agreed  that  such  a study  was  unnecessary,  ex- 
pensive, and  time-consuming. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Council  on  Medical  Service  be  ap- 
proved. 

Dr.  Gordon  stated  that  in  compliance  with  the  action 
of  the  Board  of  Trustees  in  January,  the  Commission 
on  Hospital  Relations  and  the  staff  met  in  Pittsburgh 
and  prepared  a statement,  presented  at  the  Insurance 
Commissioner’s  hearings,  concerning  the  filing  of  the 
Hospital  Service  Association  of  Western  Pennsylvania. 
The  final  statement,  which  was  prepared  in  consultation 
with  the  chairman  of  the  Board  of  Trustees,  was  pre- 
sented by  Dr.  Matthew  Marshall.  It  was  the  opinion  of 
the  Council  on  Medical  Service  that  the  testimony  pre- 
sented by  Dr.  Marshall  was  effective  and  was  favorably 
received  by  the  press,  local  physicians,  and  the  Insurance 
Commissioner. 

Public  Service:  Dr.  Hartman  reported  that  the  Com- 
mission on  Emergency  Disaster  Medical  Service  had 
met  on  March  17,  1962,  and  recommended  that  the  name 
of  the  commission  be  changed.  Both  the  commission  and 
the  council  felt  that  the  present  name  of  the  commission 
is  too  lengthy  and  cumbersome  and  recommended  that 
it  be  changed  to  the  Commission  on  Disaster  Medical 
Care. 

It  was  the  recommendation  of  the  council  that  the 
Board  approve  this  recommendation  and  that  it  be  re- 
ferred to  the  Committee  to  Study  Committees  and  Com- 
missions for  proper  implementation. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  Commission  on  Public  Relations  had  released  a 
one-minute  spot,  emphasizing  modern  preventive  medi- 
cine and  featuring  Burgess  Meredith,  to  all  TV  stations 
in  Pennsylvania.  In  the  very  near  future  the  commission 
will  send  a one-minute  spot,  emphasizing  the  desirability 
of  each  individual  having  a family  physician,  to  TV 
stations.  In  addition,  it  is  the  desire  of  the  commission 
to  present  a television  spot  promoting  health  careers  to 
be  released  in  November  in  conjunction  with  the  health 
careers’  program  of  the  Pennsylvania  Health  Council. 
In  order  that  this  spot  can  be  purchased,  an  additional 
allocation  of  $1,100  will  be  required  in  the  budget  of 
the  Commission  on  Public  Relations. 

The  council  recommended  that  the  Board  approve  the 
transfer  of  $1,100  from  the  original  allocation  to  the  M. 
K.  Mellott  Company  to  the  budget  of  the  Commission 
on  Public  Relations  to  be  utilized  in  purchasing  a one- 
minute  TV  spot  promoting  health  careers. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 
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antihypertensive  therapy 


(Rauwolfia  serpentina  and  Protoveratrines  A and  B combined) 


Rauprote  combines  two  effective  antihyperten- 
sive agents — Rauwolfia  serpentina  for  moderate 
tranquillizing  and  gentle  hypotensive  effect, 
and  Protoveratrines  A and  B for  faster,  more 
potent  lowering  of  blood  pressure  and  brady- 
crotic  action.  The  combination  produces  a 
therapeutic  hypotensive  effect  which  is  superior 
to  larger  doses  of  either  drug  alone;  reduced 
dosage  of  both  components  minimizes  or  elim- 
inates toxic  side  effects  completely.12 

Clinical  studies  show  the  majority  of  patients 
suffering  from  significant  elevation  of  blood 
pressure  achieve  an  excellent  response  to  this 
combination.2 

Rauprote  is  indicated  in  management  of 
moderate  to  severe  essential  hypertension. 


Supplied: 

In  bottles  of  100  and  1,000  tab- 
lets, each  tablet  containing  50  mg. 
Rauwolfia  serpentina  and  0.2  mg. 
Protoveratrines  A and  B (alka- 
loids of  Veratrum  alburn). 

1.  Goodman,  L.S.  and  Gilman,  A.:  The 
Pharmacological  Basis  of  Therapeutics, 

2nd  Ed.,  Macmillan  & Co.,  New  York 
(1955). 

2.  Roberts,  E.:  Four  Year  Evaluation 
of  an  Antihypertensive  Agent,  J.  Am. 

Med.  Women’s  Assn.  13: 349  (1958). 
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ALTERNATING 
PRESSURE  PADS 

give  these  benefits 


IMPROVED  FULL-PROTECTION  PAD 

New  Airmass  APP  units  have  narrow  air  cells 
under  patients’  heels.  Heels  benefit  from 
alternating  air  cells  inflating  and  deflating 
every  120  seconds,  as  well  as  broader  body 
areas.  Longitudinal  cells  do  not  restrict 
venous  return. 

TROUBLE-FREE  POWER  CARTRIDGE  PUMP 

Operates  24  hours  a day,  year  after  year.  No 
sound,  no  vibration,  no  diaphragm,  no  oiling. 
Unconditionally  guaranteed  two  years.  Should 
repair  ever  be  needed,  a new  Airmass  Power 
Cartridge  Pump  is  substituted  in  two  minutes! 

NOW  ONLY  $195 

Even  with  these  dramatic  improvements,  Air- 
mass Alternating  Pressure  Pads  are  reduced 
in  price.  Now  only  $195.00  complete! 

on  an  Airmass  Alternating  Pressure  Pad... 

• Patients  are  more  comfortable 

• They’re  protected  against  decubital  ulcers 
o Existing  ulcers  heal  quicker 

• Venous  circulation  is  not  restricted 

• Patient  turning  and  massage  are  sharply 
reduced 

For  complete  details  on  new  APP  units, 
a demonstration,  or  free  trial,  write  to: 


In  Canada:  LE  MOYNE  & GRANT 


Dr.  Hartman  reported  that  the  Council  on  Public 
Service  had  conducted  a poll  of  the  active  members  of 
the  Society  regarding  the  compulsory  inclusion  of  phy- 
sicians in  the  Social  Security  system,  as  mandated  by 
the  1961  House  of  Delegates.  The  Board  entered  a dis- 
cussion regarding  release  of  the  results  of  the  poll,  and 
it  was  the  general  opinion  of  those  present  that  the 
council  should  transmit  the  results  to  the  chairman  of 
the  Pennsylvania  delegation  to  the  AMA  for  introduc- 
tion of  the  proper  resolution  in  the  AMA  House  of 
Delegates. 

It  was  moved,  seconded,  and  carried  that  the  results 
of  the  poll  be  transmitted  directly  to  the  AMA  delega- 
tion together  with  a copy  of  the  action  of  the  1961  House 
of  Delegates  concerning  the  matter ; that  the  actual 
results  of  the  poll  be  given  to  the  Board  of  Trustees 
immediately  and  be  spread  on  the  minutes ; and  that  a 
final  tabulation  of  the  poll  be  given  to  the  House  of 
Delegates  at  the  October  meeting. 

Dr.  Hartman  reported  that  83.5  per  cent  of  the  physi- 
cians polled  answered  the  questionnaire.  Fifty-five  per 
cent  were  in  favor  of  compulsory  inclusion  of  physicians 
in  the  Social  Security  system,  43.3  per  cent  were  op- 
posed, and  1.7  per  cent  had  no  opinion. 

It  was  moved,  seconded,  and  carried  that  the  Board 
of  Trustees  not  authorize  release  of  information  con- 
cerning the  Social  Security  poll  prior  to  the  introduction 
of  a resolution  in  the  AMA  House  of  Delegates. 

Scientific  Advancement : In  the  absence  of  Dr.  Gran- 
don,  Mr.  McKenzie,  executive  assistant,  reported  that 
eight  county  medical  societies  had  submitted  nominations 
for  the  1962  Pennsylvania  Medical  Society  industrial 
health  awards.  The  Commission  on  Industrial  Health 
had  reviewed  the  nominations  and  recommended  that 
the  following  companies  receive  the  awards : 

Companies  with  less  than  500  employees 
International  Resistance  Company,  Philadelphia 

Companies  with  more  than  500  employees 
Western  Electric  Corporation,  Allentown 

Special  meritorius  award 

United  States  Steel  Corporation,  Pittsburgh 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendations for  the  industrial  health  awards  as  submitted 
by  the  Council  on  Scientific  Advancement  be  approved. 

Reports  of  Standing  Committees  (continued) 

Convention  Program:  In  the  absence  of  Dr.  Blady, 
chairman,  Mr.  Stewart  presented  the  report.  He  called 
attention  to  the  written  report  of  the  Committee  on 
Convention  Program  and  specifically  pointed  out  the 
recommendations  which  were  being  made  by  the  com- 
mittee with  regard  to  the  annual  session.  These  recom- 
mendations were  as  follows : 

1.  Each  year  a different  councilor  district  should  be 
invited  to  act  as  host.  The  invitations  should  be  is- 
sued on  a rotating  basis  beginning  with  the  Twelfth 
District  and  proceeding  in  reverse  numerical  order 
so  that  each  councilor  district  will  be  represented 
every  12  years. 

2.  The  State  Society  and  Auxiliary  councilors  for  the 
host  councilor  district  and  their  escorts  should  be 
invited  to  serve  in  the  receiving  line  at  the  Presi- 
dents’ Reception. 
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The  Time  Is  NOW  to 
CONQUER 
UTERINE 
CANCER 


and  Conquer  Uterine  Cancer  is 
the  name  and  aim  of  a second 
year-long  ACS  educational  empha- 
sis on  pelvic  and  cytologic  exam- 
inations. The  Society  will  approach 
many  more  women  s groups  this 
year,  urging  them  to  enroll  to  Con- 
quer Uterine  Cancer,  and  will 
again  cooperate  with  clubs  of  the 
General  Federation  of  Women  s 
Clubs. 

We  hope  you  had  more  requests 
for  pelvic  examinations  and  Pap 
smears  in  the  past  year,  and  that 
you  will  have  even  more  this  year. 
You  may  be  asked  to  speak  at 
meetings,  following  the  showing  of 
the  ACS  film,  "Time  and  Two 
Women,”  which  describes  these 
examinations  in  lay  terms. 

Your  county  unit  of  the  Society 
will  be  pleased  to  give  you  any 
further  information  you  would  like 
on  this  life-saving  program 


Time  is  on  your  side,  doctor,  when  you  include  a Pap  smear 
and  a pelvic  examination  as  part  of  your  regular  examinations 

PHILADELPHIA  DIVISION,  INC  PENNSYLVANIA  DIVISION.  INC 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 

Health. 
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3.  A representative  (preferably  the  president)  of  the 
incoming  State  Society  president’s  home  county 
medical  society  should  be  invited  with  his  lady  to 
serve  in  the  receiving  line  at  the  Presidents’  Recep- 
tion. 

4.  A representative  of  the  incoming  Auxiliary  presi- 
dent’s home  county  auxiliary  and  her  escort  should 
be  invited  to  serve  in  the  receiving  line  at  the 
Presidents’  Reception. 

5.  It  should  be  understood  that  the  persons  to  be 
invited  will  be  those  persons  holding  the  above 
offices  at  the  time  of  the  Presidents’  Reception. 

6.  The  separate  speakers’  table  cocktail  party  should 
be  eliminated  prior  to  the  State  Dinner  and  all  those 
to  be  seated  at  the  speakers’  table  should  participate 
with  the  general  membership  at  the  Dutch  Treat 
Cocktail  Party. 

Mr.  Stewart  stated  that  if  the  above  recommendations 
were  adopted,  the  receiving  line  at  the  Presidents’  Re- 
ception would  be  formed  by  the  following  16  persons : 

First : President  of  Pennsylvania  Medical  Society 

and  lady 

Second:  President  of  Woman’s  Auxiliary  to  Penn- 

sylvania Medical  Society  and  escort 

Third : President-elect  of  Pennsylvania  Medical 

Society  and  lady 

Fourth : President-elect  of  Woman’s  Auxiliary  and 

escort 

Fifth  : Pennsylvania  Medical  Society  councilor  for 

the  host  councilor  district  and  lady 


Mail  this  coupon  today  for  the 
complete  printed  program  of  the 


Eighth  Hahnemann  Symposium 

MEDICAL  CONSIDERATIONS 
in  the 

SURGICAL  PATIENT 

December  12-14  inc. 

Sheraton  Hotel,  Philadelphia 

Wilbur  Oaks,  M.  D., 

Symposium  Director 

Hahnemann  Medical  Colleges  Hospital 

230  North  Broad  street,  Philadelphia 

Name M.  D. 

Address 

City Zone 

State 
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Sixth : Woman’s  Auxiliary  councilor  for  the  host 

councilor  district  and  escort 

Seventh  : President  of  State  Society  president’s  home 

county  medical  society  and  lady 

Eighth  : President  of  Woman’s  Auxiliary  president’s 

home  county  medical  society  and  escort 

Dr.  Flannery  noted  that  in  the  above  recommendations 
the  chairman  of  the  Board  was  not  included  in  the  recep- 
tion line. 

Dr.  Bee  commented  that  he  had  communicated  with 
the  chairman  of  the  Committee  on  Convention  Program, 
stating  that  he  essentially  approved  recommendations 
one  through  six,  but  he  felt  that  the  chairman  of  the 
Committee  on  Convention  Program  and  his  lady  and 
the  chairman  of  the  Convention  Committee  of  the  Wom- 
an’s Auxiliary  and  her  escort  should  be  included  in  the 
receiving  line.  In  line  with  the  comment  made  by 
Dr.  Flannery,  Dr.  Bee  agreed  that  the  chairman  of  the 
Board  of  Trustees  and  his  lady  should  also  be  included. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendations of  the  Committee  on  Convention  Program  be 
approved  with  the  inclusion  of  the  additional  recommen- 
dations for  the  reception  line  made  by  Dr.  Bee. 

Note  : It  should  be  noted  that  this  action  does  not 
obligate  the  Society  to  pay  the  expenses  to  the  annual 
convention  of  those  invited  to  participate  in  the  receiving 
line. 

Reports  of  Special  Committees  and  Assignments 
( continued ) 

Committee  to  Study  Relations  Between  Medicine  and 
Osteopathy : In  the  absence  of  Dr.  Crane,  chairman, 

Mr.  Rineman  presented  the  report.  He  directed  the  at- 
tention of  the  Board  to  a recommendation  of  the  com- 
mittee regarding  the  yellow  page  headings  of  physicians 
and  surgeons  in  telephone  directories.  The  committee 
had  met  on  April  4 and,  at  the  request  of  the  Bell  Tele- 
phone Company  of  Pennsylvania,  a representative  of  that 
organization  met  with  the  committee  to  discuss  this 
matter.  In  its  report  to  the  committee,  the  Telephone 
Company  had  recommended  that  the  headings  be  changed 
as  follows : 

PHYSICIANS  & SURGEONS — MEDICAL 
PHYSICIANS  & SURGEONS — OSTEOPATHIC 
After  much  discussion  the  committee  decided  that  the 
above  recommendation  had  merit,  but  they  felt  that  the 
following  headings  would  have  greater  significance  as 
far  as  the  public  was  concerned : 

PHYSICIANS  & SURGEONS,  M.D. — MEDICAL 
PHYSICIANS  & SURGEONS,  D.O. — OSTEOPATHIC 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Committee  to  Study  Relations  Between 
Medicine  and  Osteopathy  be  approved. 

Labor-Medicine  Liaison  Committee : Dr.  Bee  reported 
that  the  committee  had  met  on  April  26.  It  was  agreed 
that  a third  state-wide  Conference  on  Health  Care  would 
be  held  at  the  Hershey  Hotel,  Nov.  12-13,  1962,  with  the 
Pennsylvania  AFL-CIO  and  the  Pennsylvania  Medical 
Society  assuming  proportionate  shares  of  the  cost.  Dr. 
Bee  pointed  out  that  there  was  no  budgetary  allowance 
for  this  conference  at  the  present  time. 

It  was  moved,  seconded,  and  carried  that  the  Board 
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of  Trustees  appropriate  $2,500  for  the  third  state- wide 
labor-medicine  conference. 

Dr.  Bee  reported  that  a great  deal  of  the  discussion 
at  the  Labor-Medicine  Liaison  Committee  meeting  cen- 
tered on  S.  844,  which  had  been  introduced  by  labor  at 
the  1961  session  of  the  Legislature.  This  matter  will 
again  be  considered  at  the  next  meeting  of  the  committee, 
at  which  time  it  is  hoped  that  labor  will  have  some 
modifications  for  the  bill. 

Committee  to  Study  Committees  and  Commissions : 
Dr.  Malcolm  W.  Miller  reported  that  Dr.  Robert  L. 
Schaeffer,  chairman  of  the  committee,  had  requested 
him  to  report  briefly  on  the  committee’s  activities.  The 
committee  met  March  9,  1962,  and  discussed  the  method 
for  gathering  information  regarding  the  effectiveness  of 
the  council  structure.  Dr.  Miller  stated  that  the  material 
had  been  received  and  that  it  would  be  discussed  at  a 
meeting  of  the  committee  to  be  held  May  24. 

New  Business 

Election  of  Affiliate  and  Associate  Members:  Mr. 

Perry  stated  that  there  were  two  lists  to  be  considered 
— one  which  had  been  mailed  in  advance  of  the  board 
meeting  and  one  which  had  been  distributed  at  the  meet- 
ing. He  said  that  all  physicians  listed  were  eligible  for 
the  various  categories.  There  was  one  addition  which 
had  been  received  from  the  Philadelphia  County  Medical 
Society — an  application  for  permanent  associate  mem- 
bership from  Dr.  David  A.  Roth,  age  77,  with  39  years' 
continuous  membership.  Mr.  Perry  also  noted  that  on 
the  list  dated  May  22  Dr.  Joseph  Shedlawski,  Luzerne 
County,  had  been  unable  to  practice  from  September, 
1960,  through  February,  1962,  but  had  not  been  aware 
that  he  could  apply  for  dues-exempt  membership.  He 
was  applying  for  temporary  associate  membership  for 
1961  and,  if  approved,  requested  a refund  of  his  1961 
dues. 

It  was  moved,  seconded,  and  carried  that  the  applicants 
for  associate  and  affiliate  membership  be  approved,  this 
motion  to  include  a refund  of  1961  dues  to  Dr.  Shed- 
lawski. 

Unfinished  Business 

Dr.  Meiser  reported  that  he  had  received  correspond- 
ence from  several  individuals  urging  the  Society  to 
reconsider  its  action  against  joining  the  U.  S.  Chamber 
of  Commerce.  The  correspondence  stemmed  from  con- 
versations he  had  at  a legislative  meeting  in  Lebanon, 
at  which  time  the  president  of  the  Lebanon  Chamber  of 
Commerce,  a physician,  discussed  this  matter  in  detail. 

It  was  moved,  seconded,  and  carried  that  the  Board 
of  Trustees  reconsider  its  previous  action  regarding 
membership  in  the  U.  S.  Chamber  of  Commerce. 

The  Board  then  entered  into  a discussion  regarding 
dues  for  membership  in  the  U.  S.  Chamber  of  Commerce, 
during  which  it  was  pointed  out  that  dues  are  based  on 
various  scales. 

It  was  moved,  seconded,  and  carried  that  the  Penn- 
sylvania Medical  Society  become  a member  of  the  U.  S. 
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Chamber  of  Commerce  and  that  the  executive  director 
use  his  discretion  in  making  arrangements  for  the  pay- 
ment of  dues. 

Correspondence 

The  Board  considered  correspondence  from  Dr.  Harry 
S.  Gear,  Secretary  General  of  the  World  Medical  As- 
sociation, inviting  the  Pennsylvania  Medical  Society  to 
designate  Observers  at  the  meeting  of  the  World  Medical 
Association  in  New  Delhi,  India,  Nov.  11-16,  1962.  Mr. 
Perry  stated  that  in  the  past  the  Society  had  authorized 
the  payment  of  a $10  registration  fee  for  Observers.  It 
was  agreed  that  the  Board  would  provide  the  same  fee 
if  it  was  indicated  that  any  member  of  the  Society  would 
be  attending  the  meeting. 

Correspondence  from  Bucks  County  Medical  Society: 
Mr.  Perry  referred  to  a series  of  letters  from  the  Bucks 
County  Medical  Society  regarding  a proposal  developed 
by  the  Society’s  Committee  on  Medical  Economics  for 
prepaid  financing  of  medical  care  for  the  aged  tied  par- 
tially to  the  Social  Security  system. 

Dr.  Limberger  reported  that  both  he  and  Dr.  Harer 
had  attended  the  January  meeting  of  the  Bucks  County 
Medical  Society  at  the  time  this  plan  was  proposed. 

It  was  moved,  seconded,  and  carried  that  action  on 
the  correspondence  and  the  proposal  from  the  Bucks 
County  Medical  Society  be  postponed  until  the  next 
meeting  of  the  Board  of  Trustees. 

The  Board  considered  correspondence  from  the  Penn- 
sylvania State  Education  Association  regarding  the 
opinion  of  its  school  nurses’  section  about  the  Johns 
Hopkins  Survey,  which  they  felt  had  failed  to  thorough- 
ly evaluate  the  School  Health  Program  by  omitting  their 
services  to  school  children  in  Pennsylvania. 

It  was  moved,  seconded,  and  carried  that  the  letter 
from  the  school  nurses’  section  of  the  Pennsylvania  State 
Education  Association  be  referred  to  the  Commission 
on  Public  Health. 

Mr.  Perry  stated  that  the  Society  had  received  a letter 
from  Norman  E.  Walz,  vice-president  and  senior  trust 
officer  of  the  First  National  Bank  of  Sunbury,  asking 
for  an  opinion  from  the  State  Society  as  to  how  the 
executor  of  an  estate  may  honor  requests  for  medical 
records  of  patients  of  a deceased  physician. 

Mr.  White  stated  that  if  the  patient  goes  to  a new 
doctor  and  authorizes  that  doctor  to  request  the  records, 
then  the  executor  can  properly  turn  them  over  after 
receiving  a signed  authorization. 

It  was  agreed  that  Mr.  White  should  correspond  with 
Mr.  Walz  regarding  this  matter. 

Dr.  Flannery  reminded  the  Board  of  the  Conference 
on  Quackery  which  would  be  held  in  Harrisburg  on 
May  24. 

A motion  was  made  and  carried  that  the  meeting 
adjourn. 

The  meeting  adjourned  at  10:  15  p.m. 

Wilbur  E.  Flannery,  M.D.,  Chairman 
Harold  B.  Gardner,  M.D.,  Secretary 
John  F.  Rineman,  Assistant  Secretary 
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CHRONIC  BRONCHITIS:  A FIVE-YEAR  FOLLOW-UP 

When  the  fate  of  chronic  bronchitic  patients  was  traced  five  years  after  first  diagnosis,  it  was  found 
that  the  number  of  deaths  was  twice  that  expected.  The  excess  mortality  was  due  primarily  to  re- 
spiratory diseases.  Deaths  due  to  circulatory  conditions  were  also  excessive. 


Many  aspects  of  the  natural  history  of  chronic 
bronchitis  have  been  subjected  to  scrutiny,  but 
little  attention  has  been  paid  to  prognosis  in  terms 
of  life  expectancy.  From  the  clinical  standpoint, 
a knowledge  of  the  likely  outcome  for  individual 
patients  is  most  desirable  and,  as  in  other  poten- 
tially fatal  maladies,  this  may  conveniently  be 
expressed  in  terms  of  five-year  survival. 

In  this  study  the  fate  of  a group  of  bronchitic 
patients  of  different  ages  and  with  varying  sever- 
ity of  symptoms  was  sought  after  a lapse  of  five 
years.  Their  clinical  state  was  assessed  at  the 
beginning  and  end  of  the  period,  and  the  number 
of  fatalities  and  causes  of  death  were  determined 
as  far  as  possible. 

The  series  consists  of  312  civil  servants,  mostly 
clerical  workers,  messengers,  attendants,  and  in- 
dustrial workers,  who  attended  the  Bronchitis 
Clinic  of  Bromptom  Hospital  during  the  period 
from  March,  1951,  to  September,  1953. 

The  initial  selection  was  based  upon  sickness 
records,  which  showed  either  three  absences  from 
work  during  one  year  with  a diagnosis  of  bron- 
chitis, or  two  such  absences,  each  lasting  more 
than  two  weeks. 

Cough  and  Sputum 

The  criteria  for  acceptance  were  cough  and 
sputum  for  at  least  a year,  though  not  necessarily 
continuous,  which  could  not  be  attributed  to  any 
other  important  or  precipitating  disease  of  the 
respiratory,  cardiovascular,  or  other  systems. 
Disability  from  either  breathlessness  or  recurrent 
infections  was  the  rule,  the  method  of  selection 
being  such  that  patients  were  called  for  interview 

V.  C.  Medvei,  M.D.,  and  Neville  C.  Oswald,  M.D.,  Thorax, 
March.  1962. 


as  soon  as  they  were  observed  to  be  having  re- 
peated sickness  absences  from  bronchitis. 

Altogether,  398  such  patients  were  referred  to 
the  clinic.  A full  questionnaire,  including  history, 
physical  examination,  and  roentgenograms  of  the 
chest,  was  completed  in  312.  At  the  end  of  five 
years,  the  survivors  were  recalled  for  a second 
clinical  and  roentgenographic  examination. 

Seven  of  the  patients  were  untraced.  Of  the 
remaining  305,  96  had  died  at  the  end  of  five 
years,  the  certified  cause  of  death  being  known  in 
92.  The  cause  used  in  the  analysis  was  the  un- 
derlying cause  which  started  the  chain  of  events 
leading  to  death  rather  than  the  ultimate  mode 
of  dying.  The  greatest  number  of  deaths  was 
due  to  respiratory  causes,  a total  of  57.  The  un- 
derlying cause  of  death  in  each  of  the  57  appeared 
to  be  bronchitis  and/or  emphysema.  Cor  pulmo- 
nale was  listed  in  seven. 

Cancer  was  responsible  for  seven  deaths  and 
diseases  of  the  circulatory  system  for  18.  The 
other  deaths  of  known  cause  were  due  to  cerebro- 
vascular accidents  (three)  and  motor  accidents 
and  a variety  of  other  conditions. 

Two  hundred  and  eighty  of  the  patients  were 
men  and  25  were  women  ; 77  per  cent  of  the  men 
were  between  the  ages  of  45  and  64. 

Degree  of  Breathlessness 

The  clinical  assessment  at  five  years  was  com- 
pared with  the  degree  of  breathlessness  at  the 
patient’s  first  interview. 

Degrees  of  breathlessness  were  defined  as  mild, 
meaning  no  breathlessness  or  only  at  heavy  work  ; 
moderate,  meaning  capable  of  light  work,  breath- 
less on  walking  quickly  or  hurrying,  able  to  climb 
12  stairs  without  undue  distress  ; severe,  meaning 
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capable  of  sedentary  work,  breathless  on  walking 
at  moderate  speed  on  the  flat  or  climbing  12 
stairs,  or  greater  degrees  of  breathlessness. 

The  assessment  of  “same,  better,  or  worse” 
was  based  on  breathlessness  only.  Of  the  305  pa- 
tients followed  for  five  years,  136  had  mild,  95 
had  moderate,  and  74  had  severe  breathlessness. 

The  proportion  of  patients  in  whom  breathless- 
ness was  the  same  or  improved  was  directly  re- 
lated to  age  and  to  severity  of  symptoms  at  the 
first  interview,  except  in  the  age  group  60  to  74, 
in  which  the  moderately  breathless  fared  rather 
better  than  the  mildly  breathless. 

The  gradient  of  mortality  is  steepest  in  the 
younger  patients,  becoming  progressively  less 
steep  in  the  two  older  groups  (50  to  59  and  60  to 
74).  The  serious  prognostic  significance  of  se- 
vere breathlessness  in  young  patients  clearly  is 
seen  when  their  mortality  is  compared  with  that 
of  older  patients  with  milder  degrees  of  breath- 
lessness. 

Ratio  of  Observed-Expected  Deaths 

The  ratio  of  observed  to  expected  deaths  in 
this  survey  was  4 : 2 in  men,  3 : 3 in  women.  The 
respiratory  and  circulatory  deaths  together  ac- 
count for  the  excess  mortality.  The  excessive 
number  of  circulatory  deaths  must  be  accepted  as 
significant. 

The  ratios  of  observed  to  expected  deaths  fell 
with  increasing  age,  a fact  not  easily  explained. 
They  suggest  that  bronchitis  of  sufficient  severity 
to  cause  sickness  absences  runs  a more  rapidly 
progressive  course  in  young  adults  than  it  does 
in  later  life,  and  the  five-year  death  rate  of  38 
per  cent  for  severely  breathless  bronchitics  under 
the  age  of  50  is  ominous. 

The  general  pattern  of  clinical  status  after  five 
years  is  to  be  anticipated.  The  proportion  of  pa- 
tients in  whom  breathlessness  was  the  same  or 
better  declined  with  advancing  years  and  the  death 
rates  increased.  A moderately  breathless  bron- 
chitic in  the  fifties  was  found  to  have  a roughly 
equal  chance  of  being  the  same  or  better,  worse 
or  dead,  after  five  years.  These  figures  may  then 
be  taken  in  conjunction  with  the  causes  of  death 
which  suggest  that,  should  he  die,  he  has  roughly 
an  80  per  cent  probability  of  dying  from  a respir- 
atory or  circulatory  cause. 


The  words  obese  and  obesity  are  derived  from  the 
Latin  ob,  meaning  over,  and  edo,  meaning  to  eat — 
hence  over-eating. 
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We  Get  Letters  . . . . 


The  Pennsylvania  Medical  Society  reprint 
library  gets  letters — lots  of  them.  They 
come  from  physicians  throughout  the  State 
who  want  the  latest  published  data  on  vari- 
ous medical  subjects.  A complete  package 
of  tear  sheets  and  reprints  is  quickly  mailed 
in  response  to  nearly  every  request.  Next 
time  you  want  an  answer  to  a medical  ques- 
tion, try  the  State  Society  reprint  library. 

YOUR  STATE  SOCIETY'S 
REPRINT  LIBRARY  IS 

• FREE  . FAST 
• COMPLETE 

Order  by  Post  Card  or  Use  Coupon 


Pennsylvania  Medical  Society  Reprint  Library 

230  State  Street  Harrisburg,  Pa. 

Gentlemen:  Please  send  me  reprints  about  


I plan  to  use  material  for:  QJ  Diagnosis 

Medical  Paper 

] Other  (Specify)  

Name  

Address  

City  
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Pennsylvania  Physicians  in  Election  Contests 


ELECTION  DAY,  NOVEMBER  6,  three  state  physicians 
vie  for  Congressional  seats,  a fourth  runs  for  re-elec- 
tion to  the  State  Senate. 


Four  Pennsylvania  physicians  will  be  involved  in 
contests  for  national  and  state  legislative  posts  on 
Election  Day,  November  6.  On  the  national  scene, 
three  state  physicians  are  running  for  seats  in  Con- 
gress. In  state  elections,  one  physician  is  among  the 
candidates  for  the  Legislature. 

Veteran  Representatives  Ivor  D.  Fenton  (R)  and 
Thomas  E.  Morgan  (D)  are  running  for  re-election 
to  Congress,  while  a political  newcomer  who  won 


an  upset  primary  victory,  James  D.  Weaver,  M.D., 
is  the  GOP  standard  bearer  for  his  first  term  in 
Congress  from  the  24th  District  comprised  of  Mer- 
cer, Erie,  and  Crawford  counties.  Dr.  Fenton  is  a 
candidate  in  the  8th  Congressional  District  and  Dr. 
Morgan  is  a candidate  in  the  26th  District. 

In  the  state  elections  another  veteran  legislator, 
George  J.  Sarraf,  M.D.,  is  running  for  re-election 
to  the  Senate  in  the  38th  District  in  Pittsburgh. 


l)r.  Fenton 


FOR  CONGRESS 

Ivor  I).  Fenton,  M.D.,  Republican  in  the  U.  S.  House  of  Representatives,  was  bom  in  1889 
at  Buck  Mountain  but  spent  the  greater  part  of  his  life  at  Mahanoy  City  where  he  practiced 
general  medicine  before  going  to  Congress.  He  attended  Bueknell  University  and  was 

graduated  in  1912  from  Jefferson  Medical  College  with  a medical  degree.  He  married 
Margaret  Theresa  Lewis  of  Mahanoy  City  three  years  after  graduating  from  Jefferson  and 
they  have  three  daughters.  He  is  a member  of  county,  state,  and  national  medical  organi- 
zations, a past  president  of  Schuylkill  County  Medical  Society,  a member  of  the  Congrega- 
tional Church,  a member  of  numerous  fraternal  and  civic  organizations,  and  the  American 
Legion.  Dr.  Fenton  enlisted  in  the  U.  S.  Army  Medical  Corps  in  1917,  was  commissioned 
a lieutenant  and  rose  to  the  rank  of  captain  before  being  discharged  in  1919.  He  was 
elected  to  the  76th  Congress  and  re-elected  to  succeeding  Congresses.  In  Congress  Dr. 
Fenton  has  become  popularly  known  as  the  “hard  coal  doctor.”  Dean  and  chairman  of  the 
Pennsylvania  Republican  congressional  delegation,  he  is  a top-ranking  member  of  the  im- 
portant House  Appropriations  Committee,  and  if  Republicans  gain  control  of  the  House, 
he  will  become  a committee  chairman  and  fifth  ranking  Republican  in  the  House.  Dr. 
Fenton  has  pioneered  legislation  in  many  areas.  His  Mahanoy  City  address  is  520  E. 
Centre  Street. 


James  I).  Weaver,  M.D.,  is  Republican  candidate  for  Congress  from  the  24th  Congres- 
sional District.  He  was  horn  in  1920  in  Erie,  the  son  of  a former  GOP  leader,  the  late 
Forman  Weaver.  He  took  his  premedical  training  at  Syracuse  University  from  1938  to  1941 
and  in  1944  was  graduated  from  the  Medical  School  of  the  University  of  Pennsylvania. 
Dr.  Weaver  interned  at  Hamot  Hospital  in  Erie  and  in  1946  completed  a one-year  residency. 
That  same  year  he  was  commissioned  as  a captain  in  the  U.  S.  Army  Medical  Corps  and 
in  1947-48  was  commanding  officer  and  chief  of  surgery'  at  382nd  Station  Hospital,  Korea. 
In  1948  he  returned  to  Erie  and  established  a general  practice.  He  is  a member  of  the 
active  medical  staff  at  Hamot  Hospital  and  chief  of  the  out-patient  and  general  practice 
departments  at  St.  Vincent  Hospital,  also  in  Erie.  Dr.  Weaver  has  worked  for  the  Repub- 
lican party  in  state  and  national  campaigns  and  was  chairman  of  the  Pennsylvania  Pro- 
fessional Committee  for  Eisenhower,  Nixon,  and  Duff  in  1956.  He  is  active  in  many 
medical,  civic,  health,  and  welfare  organizations.  He  has  held  a number  of  offices  in 
medical  organizations  and  is  presently  trustee  and  councilor  of  the  State  Society’s  Eighth 
District.  He  is  married  to  the  former  Harriet  Zesinger,  a graduate  nurse,  and  they  have 
eight  children. 


Dr.  Weaver 


Thomas  E.  Morgan,  M.D. 

Dr.  Morgan,  Democratic  member  of  Congress,  was  born  in  1906.  He 
received  his  bachelor’s  degree  at  Way'nesburg  College  in  1930,  his  B.M. 
at  Detroit  College  of  Medicine  and  Surgery  in  1933,  and  his  M.D.  at 
Wayne  University  the  following  year.  He  is  married  to  Winifred  Stait 
and  they  have  one  daughter.  Dr.  Morgan  is  a member  of  the  American 
Medical  Association  and  numerous  fraternal  and  civic  groups.  He  was 
elected  to  the  79th  and  succeeding  Congresses.  He  resides  at  Frederick- 
town,  Washington  County. 


Wv 


Dr.  Sarraf 


FOR  STATE  SENATE 

George  J.  Sarraf,  M.D.,  Democratic  state  senator  from  the  38th  District,  was  born  in 
Pittsburgh  in  1901,  the  son  of  John  and  Helena  Sarraf.  He  attended  Grant  School.  Central 
and  Schenley  High  Schools,  and  the  University  of  Pittsburgh,  where  he  was  granted  his 
B.S.  and  M.D.  degrees.  In  1938-39  he  was  vice-president  of  the  Young  Democrats,  he 
served  as  chairman  of  the  Flood  Wall  Commission  of  Pittsburgh,  and  in  1918  was  a private 
in  the  U.  S.  Army.  He  is  a member  of  local,  state,  and  national  medical  organizations, 
veterans’  groups,  fraternal  units,  Eintracht  Musical  and  Singing  Society.  University  of 
Pittsburgh  Alumni  Association,  and  Lawrenceville  Civic  Club.  During  World  War  n. 
he  was  a major  in  the  U.  S.  Army  Medical  Corps,  serving  as  surgeon  for  the  28th  Division 
Signal  Corps,  and  is  presently  a brigadier  general,  retired.  His  address  in  Pittsburgh  is 
3701  Penn  Avenue.  He  was  elected  to  the  Pennsylvania  House  of  Representatives  in  1934 
and  re-elected  for  two-year  terms  through  1954.  In  1956  he  was  elected  to  the  State 
Senate. 
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Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  has  been  felt  that  the  members 
of  the  Pennsylvania  Medical  Society  would  like 
to  know  more  about  their  elected  representatives 
on  the  Society’s  Board  of  Trustees  and  Counci- 
lors. With  this  in  mind,  the  Journal  is  publish- 
ing a series  of  brief  biographic  sketches  of  the 
board  members. 


WILLIAM  B.  WEST,  M.D. 
Trustee  and  Councilor 
Sixth  Councilor  District 


William  B.  West,  of  Onedia  Heights,  Hunt- 
ingdon, trustee  and  councilor  of  the  Sixth  Coun- 
cilor District,  was  born  in  Harrisburg,  in  1903. 
With  his  father  and  mother,  Charles  F.  and  Myr- 
tle C.  West,  he  moved  to  Huntingdon  the  follow- 
ing year.  He  graduated  from  Huntingdon  High 
School  in  1923  and  from  Juniata  College  four 
years  later.  In  1932  he  received  his  medical  de- 
gree at  Jefferson  Medical  College  and  interned 
at  Altoona  General  Hospital  until  1933. 

Dr.  West  began  his  practice  in  Everett,  Pa. 
After  one  year  he  moved  to  Huntingdon  to  estab- 
lish a general  practice.  He  subsequently  was  ad- 
mitted to  the  J.  C.  Blair  Memorial  Hospital  as 
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attending  physician  in  obstetrics  and  gynecology. 
At  the  hospital  he  has  served  as  president  of  the 
staff  and  recently  was  elected  chief  of  staff. 

Long  active  in  medical  affairs,  Dr.  West  has 
served  as  president  of  the  Huntingdon  County 
Medical  Society  and  represented  the  society  in 
the  House  of  Delegates  of  the  Pennsylvania  Med- 
ical Society  first  as  secretary  and  later  as  delegate 
prior  to  election  as  trustee  and  councilor  in  1954. 
He  is  chairman  of  the  Publication  Committee  of 
the  Pennsylvania  Medical  Journal,  was 
board  representative  to  the  committee  for  the 
1962  Officers  Conference,  recently  was  elected 
delegate  of  the  Pennsylvania  Medical  Society  to 
the  American  Medical  Association  after  serving 
as  an  alternate,  and  also  is  a permanent  member 
of  the  corporation  of  Pennsylvania  Blue  Shield. 
Besides  the  Pennsylvania  Medical  Society  and 
American  Medical  Association,  he  is  a member 
of  the  World  Medical  Association  and  president 
of  the  Pennsylvania  Medical  Golfing  Association. 

Dr.  West  has  been  active  in  community  life  in 
Huntingdon.  He  has  been  a member  of  the  Hunt- 
ingdon Borough  School  Board  since  1936  and 
recurrently  its  president  with  re-election  this  year. 
He  is  also  physician  to  the  Huntingdon  area 
schools,  Juniata  College,  and  Owens-Corning  Fi- 
berglas  Corporation  and  is  vice-president  of  West 
Central  District  Jefferson  Alumni  Association. 

In  1931  he  married  Helen  McCall,  of  Hunt- 
ingdon. Their  son,  William  J.  West,  M.D.,  is 
serving  a residency  in  obstetrics  and  gynecology  at 
Lankenau  Hospital,  Philadelphia.  Their  daugh- 
ter, Mrs.  Roger  E.  Mason,  resides  in  Inglewood, 
Calif. 

Dr.  West  is  a member  of  the  First  Methodist 
Church  and  the  Huntingdon  County  Club.  His 
hobbies  are  golf,  fishing,  reading,  and  stereo.  For 
relaxation  he  enjoys  his  summer  home,  “The 
Lodge,”  in  mountains  surrounding  Diamond  Val- 
ley, Petersburg,  Pa. 
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"relief  of  symptoms  is  striking  with  Rautrax-N”* 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/ or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic) for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  Rautrax-N  — capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

fHutchison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N 

Squibb  Standardized  Rauwolfia  Serpentina  Whole  Root  (Raudixin) 
and  Bendroflumethiazide  (‘Naturetin)  with  Potassium  Chloride 


Squibb  ; 


Squibb  Quality  — 
the  Priceless  Ingredient 

SQUIBB  DIVISION  Olin 


'RAUDIXIN'®,  'RAUTRAX'®,  ANO'  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 
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John  H.  Gibbon,  Jr.,  M.D. 


The  Gibbon  Family 

When  John  Hannum  Gibbons,  M.D.,  came  to 
America  from  England  in  1 786,  surgery  on  the 
heart  seemed  about  as  remote  and  forbidding  as 
a flight  to  the  planets. 

Today  heart  surgery  is  a common  procedure. 
Thanks  to  the  great-great-grandson  of  Dr.  Gib- 
bons, John  H.  Gibbon,  Jr.,  M.D.,  Samuel  D. 
Gross  Professor  of  Surgery  at  Jefferson  Medical 
College,  Philadelphia,  a fifth  generation  physician 
(in  a direct  male  line),  there  is  now  a mechanical 
substitute  for  the  heart  and  lungs. 

The  greatest  single  contribution  to  open  heart 
surgery  is  Dr.  Gibbon’s  invention  of  the  pump 
oxygenator  which  makes  possible  a complete  by- 
pass of  the  heart  and  lungs.  This  has  won  for 
him  many  honors,  the  most  recent  being  the  Dis- 
tinguished Service  Award  of  the  Pennsylvania 
Medical  Society,  presented  at  the  1962  annual 
session  of  the  Society  in  Atlantic  City.  It  seems 
fitting  that  a member  of  a medical  family  for  176 
years  in  continual  service  in  this  country  should 
make  an  outstanding  contribution  in  his  chosen 
field. 

Each  of  the  doctors  in  the  Gibbon  family  has 
served  with  distinction.  Let  us  consider  the  Gib- 
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bon  heritage.  John  Hannum  Gibbons,  M.D.,  born 
in  England,  was  graduated  from  Edinburgh  Uni- 
versity in  Scotland  in  1786,  came  directly  to  Phil- 
adelphia, and  became  a charter  member  of  the 
College  of  Physicians  of  Philadelphia. 

His  son,  John  Heysham  Gibbon,  M.D.,  who 
dropped  the  “s”  from  the  name,  was  graduated 
from  the  University  of  Pennsylvania  School  of 
Medicine  in  1822. 

Next  was  Robert  Gibbon,  M.D.,  representing 
the  third  generation,  who  graduated  from  Jeffer- 
son Medical  College  of  Philadelphia  in  1847, 
practiced  in  Charlotte,  N.  C.,  and  became  brigade 
surgeon  in  the  Confederate  Army. 

His  son,  John  H.  Gibbon,  Sr.,  M.D.,  the  fourth 
Dr.  Gibbon,  graduated  from  Jefferson  Medical 
College  in  1891,  was  assistant  surgeon  in  the 
Spanish-American  War,  a major  in  the  Medical 
Corps  with  the  Pennsylvania  Hospital  Unit  in 
World  War  I,  and  later  consultant  in  surgery  to 
the  AEF  with  the  title  of  colonel. 

In  addition  to  being  professor  of  surgery  at 
Jefferson  Medical  College,  Dr.  Gibbon,  Sr.,  wrote 
many  scientific  articles  and  became  president  of 
the  College  of  Physicians  of  Philadelphia,  of  which 
his  great  grandfather  had  been  a charter  member. 

Dr.  Gibbon  Sr.’s  oldest  son,  John  H.  Gibbon, 
Jr.,  M.D.,  fifth  in  the  line  of  doctors,  at  the  age 
of  27  was  at  Harvard  as  a research  fellow  in  sur- 
gery in  1930,  under  the  aegis  of  Edward  D. 
Churchill,  M.D.,  then  chief  of  a service,  and  sub- 
sequently John  Homans  Professor  of  Surgery  at 
the  Harvard  University  School  of  Medicine. 

While  at  Harvard,  Dr.  Gibbon  helped  Dr. 
Churchill  care  for  a patient  with  a massive  pul- 
monary embolism.  The  blood  clot  was  not  large 
enough  to  completely  obstruct  the  pulmonary 
artery.  The  patient  was  watched  in  the  operating 
room  all  night  so  that  an  operation  could  be  im- 
mediately performed  if  and  when  the  artery  be- 
came completely  occluded.  The  patient  was  final- 
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ly  operated  upon  and  the  clot  removed  from  the 
pulmonary  artery,  but  the  patient  did  not  survive. 

During  the  all-night  vigil,  Dr.  Gibbon  kept 
thinking,  “If  there  were  only  some  method  where- 
by we  could  temporarily  by-pass  the  heart  and 
lungs  in  their  circulation  of  blood,  then  we  could 
remove  the  embolus  safely.”  A determined  hope 
was  then  born  that  a machine  could  be  fashioned 
to  provide  an  extracorporeal  circulation  that  could 
take  over  temporarily  the  functions  of  the  heart 
and  lungs. 

A fortuitous  event  took  place  which  gave  Dr. 
Gibbon  added  incentive  and  technical  aid.  He 
met  Mary  Hopkinson,  medical  technician  to  Dr. 
Churchill,  and  they  were  married  on  March  14, 
1931.  Shortly  afterward,  Dr.  Gibbon  left  Har- 
vard and  returned  to  Philadelphia  where  he  be- 
came a Fellow  in  Medicine  at  the  University  of 
Pennsylvania  School  of  Medicine. 

However,  Dr.  Gibbon’s  urge  to  develop  a heart- 
lung  machine  was  ever  present,  and  in  1934  he 
returned  to  Harvard  for  another  fellowship  year 
in  surgery.  Dr.  Churchill  was  sympathetic  to  the 
project,  but  there  was  a general  feeling  that  it  was 
impossible  and  a waste  of  time.  Nevertheless,  in 
the  face  of  Dr.  Gibbon’s  persistence,  his  chief  gave 
his  consent  to  initiate  the  project.  In  that  year  he 
fashioned  his  first  crude  heart-lung  machine,  and 
it  proved  workable  on  cats.  Thereafter  followed 
19  years  of  grueling,  discouraging  work  before 
Dr.  Gibbon  performed,  in  May,  1953,  the  first 
successful  operation  on  a human  patient  using  his 
machine  at  Jefferson  Medical  College  Hospital. 

Through  all  those  agonizing  years,  Dr.  Gibbon 
never  lost  hope  and  Mrs.  Gibbon  worked  by  his 
side,  giving  him,  in  addition  to  her  technical  skill 
and  help,  faith  in  the  ultimate  success  of  his  goal. 
This  marital  relationship  in  science  brings  to  mind 
a similar  husband-wife  team,  Pierre  and  Marie 
Curie,  whose  discovery  of  radium  revolutionized 
the  practice  of  medicine.  The  development  of  the 
heart-lung  machine  and  what  it  will  mean  in  the 
saving  of  lives  is  a comparable  achievement. 

Inevitably,  in  reporting  an  unbroken  line 
through  several  generations  of  doctors  in  a fam- 
ily, the  question  arises,  will  it  continue  ? 

Dr.  and  Mrs.  Gibbon  have  three  daughters  and 
one  son.  Mary  is  married  to  John  Clarke,  has 
two  children,  and  lives  in  Athens,  Greece,  where 
her  husband  is  teaching  at  Athens  College  on  a 
three-year  fellowship.  Alice  is  married  to  Chris- 
topher Boehm,  has  two  children,  and  lives  in 
Cambridge,  Mass.,  while  her  husband  is  working 
for  his  doctorate  in  anthropology.  Marjorie  is 
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During  the  many  years  in  which  Dr.  Gibbon,  Jr., 
worked  to  perfect  a successful  heart-lung  machine,  he 
was  inspired  and  aided  by  his  wife,  Mary  Hopkinson, 
right,  who  believed  in  the  ultimate  success  of  his  goal. 

currently  a student  at  the  Pennsylvania  Academy 
of  Fine  Arts  in  Philadelphia.  John,  the  single 
male  descendant,  is  married  to  Robin  Roberts, 
actress  and  singer,  and  is  a postgraduate  student 
at  Columbia  University,  New  York,  working  for 
his  doctorate  in  research  psychology. 

The  name  of  Gibbon,  honored  and  respected  in 
medicine  for  176  years  through  five  generations, 
has  become  eponymous  with  the  heart-lung  ma- 
chine. 

Roy  Jansen 


New  Member  of  the  Staff 

John  J.  McGarry,  a former  all-goods  represent- 
ative of  the  H.  J.  Heinz  Company,  has  joined  the 
staff  of  the  Council  on  Public  Service  of  the  Penn- 
sylvania Medical  Society.  His  association  with 
the  Society  began  August  1. 

Mr.  McGarry,  32,  had  eight  years  of  experience 
in  sales  and  promotional  work  as  a merchandiser, 
promotional  supervisor,  and  food  field  represent- 
ative, prior  to  his  appointment  as  all-goods  repre- 
sentative with  the  H.  J.  Heinz  Company. 

While  serving  in  this  capacity,  Mr.  McGarry 
received  the  company  award  of  “Knight  of  the 
57”  in  1961,  prior  to  an  additional  award  for  an 
increase  in  performance  with  his  account. 

Mr.  McGarry  has  an  extensive  medical  family 
background.  His  father  was  a general  practitioner 
for  37  years  in  Vermont  and  New  York,  while 
his  brother  is  a practicing  anesthesiologist  in 
Schenectady,  N.  Y.  His  brother’s  wife,  also  a 
physician,  specializes  in  psychology.  Mr.  Mc- 
Garry also  has  four  other  relatives  in  the  field  of 
medicine. 
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He  is  active  in  community  affairs,  having  held 
the  position  of  secretary  of  the  Kiwanis  Club  in 
Danville  for  the  past  two  years,  and  serving  as 
chairman  in  raising  funds  for  ball  parks  and  rec- 
reational grounds.  He  is  also  a member  of  the 
Elks  and  the  American  Legion. 

Mr.  McGarry  was  born  in  Brooklyn,  N.  Y., 
and  was  educated  at  Mt.  St.  Joseph’s  Academy, 
Vermont.  He  attended  the  University  of  Ver- 
mont, obtaining  a candidacy  for  a master’s  degree. 
Mr.  McGarry  also  attended  Class  A Hospital 
Corps  School  in  San  Diego,  Calif.,  prior  to  serv- 
ing as  naval  corpsman  in  the  Korean  War.  For 
the  past  three  years  he  has  studied  at  Bucknell 
University  night  school  in  the  field  of  personnel 
and  human  relations. 

He  now  resides  in  Harrisburg  with  his  wife, 
formerly  a registered  x-ray  technician  at  the 
Geisinger  Medical  Center  in  Danville,  and  their 
one-year-old  daughter,  Patty. 

Mr.  McGarry’s  hobbies  are  golf,  swimming,  and 
taking  hunting  trips  to  Vermont. 


Miss  America  s Diet 

The  diet  used  by  Jacquelyn  Mayer,  newly  cho- 
sen Miss  America,  is  a typical  “crash”  diet  which 
“has  no  respectable  place  in  good  nutrition,”  ac- 
cording to  Philip  L.  White,  Sc.D.,  secretary  of 
the  American  Medical  Association’s  Council  on 
Foods  and  Nutrition. 


Another  View  on  Control  of  Drugs 

Physicians  very  often  have  differing  opinions  about 
the  usefulness  of  an  agent  in  treating  a particular  dis- 
ease. Many  eminent  physicians,  for  example,  favor 
the  use  of  the  corticosteroids  in  the  treatment  of  rheu- 
matoid arthritis,  but  others  believe  that  they  are  not  the 
drug  of  choice  for  this  purpose.  Under  such  circum- 
stances, it  is  difficult,  if  not  impossible,  to  determine  the 
exact  effectiveness  of  the  corticosteroids  in  treating 
rheumatoid  arthritis.  It  would  be  an  appalling  develop- 
ment to  have  the  Food  and  Drug  Administration,  direct- 
ly or  indirectly,  limiting  the  rights  and  responsibilities 
of  a prescribing  physician  by  determining,  for  example, 
that  the  corticosteroids  should  not  be  marketed  because 
of  the  FDA’s  opinion  that  they  lack  efficacy. — I.  S. 
Ravdin,  M.D.,  professor  of  surgery  at  the  University  of 
Pennsylvania  School  of  Medicine,  to  House  Interstate 
and  Foreign  Commerce  Committee,  Aug.  20,  1962. 
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Election  Day  for  Some 

October  30  is  an  important  day  for  some  of  your  patients— and 
possibly  for  you.  It  is  the  last  day  on  which  applications  for  Civilian 
Absentee  Ballots  may  be  filed  for  the  November  6 elections.  Here 
are  the  facts  about : 

CIVILIAN  ABSENTEE  BALLOTS 

Who  Is  Eligible.  (1)  Registered  electors  who  ex- 
pect to  be  unable  to  attend  their  proper  polling  place 
on  Election  Day  because  of  illness  or  physical  disabil- 
ity on  the  advice  of  a physician,  and  (2)  registered 
electors  ( such  as  physicians,  college  students,  and  busi- 
nessmen ) who  are  to  be  unavoidably  absent  from  their 
home  county  on  Election  Day  because  of  duties,  occu- 
pation, or  business. 

What  to  Do.  Electors  who  will  be  absent  from 
polling  places  because  of  health  may  apply  for  a civil- 
ian absentee  ballot  application  in  person  or  by  mail 
to  the  Chief  Clerk,  County  Board  of  Elections,  at  their 
county  court  house.  Electors  who  will  be  absent  from 
their  county  because  of  duties,  occupation,  or  business 
must  obtain  the  application  from  the  chief  clerk  in 
person. 

Application  Deadline.  October  30  is  the  deadline 
this  year  for  returning  the  completed  application  form 
for  a civilian  absentee  ballot  to  the  Chief  Clerk  of  the 
County  Board  of  Elections.  Return  may  be  either  by 
hand  or  mail.  Two  copies  are  required. 


What  Next.  The  County  Board  of  Elections,  satis- 
fied that  the  elector  is  the  same  person  whose  name 
appears  on  the  Permanent  Personal  Registration  file 
records,  sends  the  elector  a Civilian  Absentee  Ballot, 
necessary  envelopes,  and  precise  instructions. 


Voting  Deadline.  Civilian  absentee  ballots  must  be 
mailed  in  sufficient  time  so  that  the  day  of  the  postmark 
shall  not  be  later  than  8 p.m.  on  the  day  of  election,  in 
this  case  November  6.  Earlier  mailing  obviously  is 
preferred. 
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When  you  choose  an  anorectic— 


“Does  it  help  the  patient 


maintain  the  proper  diet, 
is  it  free  of  dangerous 


side  effects,  and  does 
the  patient  like  it?”1 

Perhaps  you’ll  find,  as 
Stevenson  did,  “[‘Eskatrol’] 
seems  to  meet  these 
criteria  better  than  most.” 

1.  Stevenson,  L.E.:  M.  Ann.  District  of  Columbia  50:409  (July)  1961. 

ESKATROL* 

SPANSULE* 

brand  of  sustained  release  capsules 


PRESCRIBING  INFORMATION 

Formula:  Each  ‘Eskatrol’  Spansule  sustained  release  capsule  contains  Dexedrine® 
(brand  of  dextro  amphetamine  sulfate),  15  mg.,  and  Compazine®  (brand  of 
prochlorperazine),  7.5  mg.,  as  the  dimaleate. 

Recommended  Dosage:  One  ‘Eskatrol’  Spansule  capsule  daily,  taken  in  the  morning. 
Side  Effects:  Side  effects  (chiefly  nervousness  and  insomnia)  are  infrequent, 
and  usually  mild  and  transitory. 

Cautions:  Clinical  experience  has  demonstrated  that  ‘Eskatrol’  (containing  the 
phenothiazine  derivative,  prochlorperazine)  has  a wide  margin  of  safety  and  that 
there' is  little  likelihood  of  blood  or  liver  toxicity  or  neuromuscular  reactions 
(extrapyramidal  symptoms).  The  physician  should  be  aware,  however,  of  their 
possible  occurrence. 

‘Eskatrol’  Spansule  capsules  should  be  used  with  caution  in  the  presence  of  severe 
hypertension,  advanced  cardiovascular  disease,  or  extreme  excitability. 

Prescribing  information  adopted  Jan.  1961  Smith  Kline  & French  Laboratories 
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THE  WOMAN'S  AUXILIARY 


Inaugural 


Before  you  stands  a quak- 
ing shell  filled  with  policies, 
schedules,  and  facts,  oriented 
in  the  position  of  president 
by  her  capable  predecessors 
— and  aware  of  the  vital,  dy- 
namic  force  of  more  than 
IK  5000  women  who  support 
this  auxiliary  and  its  presi- 
dent. Remembering  the  enthusiasm  displayed  by 
you  at  the  conference,  the  many  happy  contacts 
with  you  during  the  past  year,  and  the  ability  of 
the  officers  and  chairmen  who  serve  with  me, 
1 am  convinced  that  we  are  assured  of  a VITAL, 
VIGOROUS  year  TOGETHER. 


As  we  increase  our  knowledge  and  interest  in 
this  auxiliary,  our  respect  and  love  for  it  grows 
and  reaches  out  to  include  more  physicians’  wives 
and  to  more  deeply  involve  each  of  us  in  its  pro- 
gram. We  cannot  be  unimpressed  with  its  funda- 
mental love  of  freedom,  and  the  rights  and  privi- 
leges derived  from  that  freedom.  Benjamin  Rush 
has  said  that  “Freedom  exists  only  in  the  society 
of  knowledge.”  So  we  turn  again  to  the  problems 
and  rewards  of  auxiliary  membership. 

How  can  our  membership  be  increased  ? How 
can  our  attendance  be  increased?  Membership 
and  attendance  become  necessities  if  we  are  to 
provide  knowledge  for  our  share  in  the  preserva- 
tion of  freedom.  Our  Pennsylvania  Medical  So- 
ciety numbers  11,991,  and  our  auxiliary,  5346. 
Perhaps  some  physicians  are  not  married,  but  the 
majority  have  wives  eligible  to  become  members 
of  the  Auxiliary.  One  of  our  own  auxiliaries  has 
adopted  the  slogan,  “You,  too,  can  get  two  in  ’62.” 
Should  we  join  them? 

As  we  know,  physicians’  wives  in  any  commu- 
nity are  expected  to  share  in  the  responsibilities 
of  health,  church,  PTA,  and  social  organizations. 
Perhaps  we  should  convince  these  active  women 
of  their  importance  to  our  auxiliary  and  to  medi- 
cine’s program.  We  should  assure  the  non-mem- 
bers that  knowledge  of  our  objectives,  ideals,  and 
projects  would  make  them  valuable  and  useful 
members  of  the  medical  auxiliary  even  if  much  of 
their  time  and  energy  is  already  involved  else- 


where. Certainly  our  recent  experience  with 
Medicare  has  proven  the  need  for  friends  in  other 
fields  of  endeavor.  These  new  members  would 
be  ideal  spokesmen  for  our  point  of  view. 

Perhaps  we  should  stop  and  consider  our  spe- 
cial and  unique  position  as  a medical  auxiliary. 
Meetings  should  always  present  some  phase  of 
auxiliary  activity,  a whole  program,  or  a three- 
minute  report  preceding  a fashion  show  or  bridge, 
and  so  justify  our  claim  on  the  time  of  a busy 
physician’s  wife.  It  is  my  earnest  hope  that  all 
counties,  whether  their  membership  numbers  12 
or  650,  whether  they  meet  monthly  or  twice  a 
year,  will  re-evaluate  their  plans  for  1962-63  and 
vigorously  strive  to  increase  their  membership 
and  attendance,  and  thus  increase  their  service  to 
our  parent  medical  society  and  to  our  communi- 
ties. 

For  the  past  several  years  medicine  has  been 
involved  in  a crusade  for  freedom.  The  principal 
concern  has  been  with  the  Wagner- Mur  ray-Din- 
gle  Bill,  the  Forand  Bill,  and  most  recently,  the 
King-Anderson  Bill.  With  each  struggle  and 
hard-earned  success  we  have  learned  that  it  is 
increasingly  necessary  that  our  physician  hus- 
bands and  auxiliary  members  participate  in  com- 
munity affairs  and  take  an  interest  in,  and  actively 
support,  candidates  whose  principles  and  past  per- 
formance show  their  concern  for  this  freedom. 
To  further  this  interest  and  participation,  physi- 
cians have  formed  the  organization  AM  PAG 
(American  Medical  Political  Action  Committee) 
and  in  our  state,  PaMPAC  (Pennsylvania  Med- 
ical Political  Action  Committee).  The  Auxiliary 
urges  its  members  to  know  about  these  organiza- 
tions and  to  support  them  both  financially  and 
actively.  Although  the  critical  stage  of  our  legis- 
lative battle  seems  to  be  past,  we  may  be  assured 
that  this  is  an  armed  truce  and  that,  under  an- 
other name  or  guise,  similar  proposals  will  call 
for  decisive  action  during  the  coming  year.  This 
will  require  a constant  alert  if  we  are  to  preserve 
our  freedom  in  the  practice  of  medicine  and  are  to 
continue  to  be  a strong  detriment  to  the  centrali- 
zation of  power  by  the  federal  government.  For 
emphasis  let  me  repeat  the  four  separate  funda- 
mental premises  that  we  must  accept : 

1.  Though  King-Anderson  legislation  and  oth- 
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er  measures  embracing  the  Social  Security  ap- 
proach to  health  care  for  the  aged  seem  defeated 
this  year,  something  similar  will  probably  be  in- 
troduced early  next  year  when  the  88th  Congress 
convenes  in  January. 

2.  It  will  again  be  extremely  difficult  to  defeat 
this  type  of  legislation. 

3.  An  effective  lobby  must  be  maintained  to 
accomplish  the  legislative  aims  of  medicine. 

4.  Legislators  are  naturally  and  properly  re- 
sponsive to  those  who  elect  them.  Since  legisla- 
tors are,  in  the  final  analysis,  those  who  vote  on, 
and  determine,  the  course  of  legislation,  medicine 
must  play  an  increasing  role  in  the  election  of  these 
legislators  and  also  in  the  day-to-day  political 
activities. 

With  the  recent  merging  of  the  American  Med- 
ical Education  Foundation  and  the  American 
Medical  Research  Foundation  to  form  AMA- 
ERF,  added  vigor  is  needed  to  augment  funds  so 
that  we  may  continue  to  supply  medical  schools 
with  unrestricted  monies  to  add  to  research  funds 
and  to  provide  required  bank  balances  as  guaran- 
tor for  the  guarantee  loans.  The  Pennsylvania 
Educational  Fund  is  closely  allied  in  purpose  and 
interest ; both  funds  enable  boys  and  girls  to  enter 
and  to  complete  their  training  in  medicine.  Both 
funds  are  ably  administered  and  vary  only  in  their 
methods  of  accomplishing  the  same  goals.  How- 
ever, like  Dr.  W.  Benson  Harer,  president  of  the 
State  Society,  I have  a special  desire  to  support 
and  create  an  interest  in  our  own  Pennsylvania 
Educational  Fund.  Within  the  area  of  recruit- 
ment and  training  for  medical  careers  are  very 
active  state  and  county  career  committees,  work- 
ing for  all  health  careers  and  for  scholarship  sup- 
port. Here  again  we  challenge  your  interest  in  a 
project  of  significance  and  value. 

The  auxiliary  program  includes  many  different 
fields  of  endeavor : 

Disaster:  This  year  the  aim  is  to  have  someone 
in  each  family  trained  in  “self-help”  and  to 
sponsor  “self-help”  courses  in  the  commu- 
nity. 

Mental  Health:  We  should  know  and  inform 
others  about  the  prevention  of  mental  illness 
and  ways  to  assist  those  recovered  from  men- 
tal illness  in  the  return  to  normal  living. 

Public  Health:  This  endeavor  requires  us  to 
learn  of  the  health  needs  in  our  communities 
and  the  availability  of  various  preventive  in- 
oculations and  other  services. 

Safety:  We  should  sponsor  meetings  and  drives 
to  alert  our  communities  to  the  value  of  seat 
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belts,  traffic  safety,  poison  dangers,  and  water 
safety. 

Rural  Health:  This  program  stimulates  interest 
in  rural  practice  by  presenting  the  attractions 
of  rural  life  and  practice,  and  disseminates 
information  on  these  subjects. 

Medical  Benevolence  Fund:  Never  to  be  forgot- 
ten and  close  to  the  heart  of  the  Auxiliary  is 
the  desire  to  assist  those  of  our  profession 
and  their  families.  From  our  fortunate  posi- 
tion of  good  health,  satisfaction  of  service  to 
others,  and  the  consequent  financial  security, 
we  gladly  share  with  our  fellow  physicians 
and  their  families  through  this  fund,  thank- 
ing God  that  we  may  give  rather  than  re- 
ceive. 

In  closing,  may  I again  repeat  Benjamin  Rush’s 
statement,  “Freedom  exists  only  in  the  society  of 
knowledge.”  It  would  be  difficult  to  conceive  of 
any  organization  that  tries  harder  to  keep  its 
membership  aware  of  its  policies  and  activities. 
The  Auxiliary  Section  of  the  Pennsylvania 
Medical  Journal,  the  Auxiliary  News  of  the 
Newsletter,  and  the  National  Bulletin  are  filled 
with  information.  Our  next  Mid-Year  Confer- 
ence in  Harrisburg,  April  24-26,  1963,  challenges 
us  to  further  knowledge  and  participation  in  the 
auxiliary  program. 


ANNUAL  CLINICAL 
CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6,  and  7,  1963 

Palmer  House,  Chicago 


Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts 

Instructional  Courses 
Film  Lectures 


The  CHICAGO  MEDICAL  SOCIETY  AN- 
NUAL CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physi- 
cian. Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Logical  support 
for the 

atherosclerosis 

diet 


A recent  report*  in  the  JAMA  on  atherosclerosis 
states,  "...it  appears  logical  to  attempt  to  reduce 
high  concentrationsofcholesterol  and  other  serum 
lipids  as  an  experimental  therapeutic  procedure.” 
Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  it  is  in  your  profes- 
sional interest  to  know  about  the  fatty  acid  com- 
position of  the  margarines  from  Mrs.  Filbert’s. 


Each  of  Mrs.  Filbert’s  Margarines  is  over  80% 
unsaturated  and  offers  unique  properties  useful 
in  the  control  of  serum  lipids  by  dietary  means. 

Moreover,  when  you  recommend  any  one  of 
Mrs.  Filbert’s  Margarines, your  patient  is  assured 
of  unmatched  taste  and  flavor  satisfaction —an 
important  consideration  in  promoting  adherence 
to  any  therapeutic  regimen. 


*AMA  Council  on  Foods  and  Nutrition:  The  Regulation  of  Dietary 
Fat,  JAMA  181  411-423  (August  4,  1962). 


Mrs.  Filbert’s  Margarine  is  a popular,  conven- 
tional-type margarine  with  no  premium  price.  It  is 
made  from  the  finest  domestic  vegetable  oils,  which 
are  partially  hydrogenated  for  texture,  but  remain 
over  80%  unsaturated.  It  has  a ratio  of  polyunsatu- 
rates to  saturates  in  excess  of  1 to  1. 


Mrs.  Filbert’s  Corn  Oil  Margarine  is  made  from 
100%  corn  oil,  over  50%  of  which  retains  its  liquid 
characteristics.  Because  of  its  high  linoleic  content, 
its  ratio  of  polyunsaturates  to  saturates  is  in  excess  of 
1.5  to  1 ...and  equals  the  highest  level  available  today 
in  any  corn  oil  margarine.  Thus,  it  can  be  most  useful 
in  a program  for  reducing  serum  cholesterol  levels. 


If  you  would  like  information  about  Mrs.  Filbert’s 
family  of  margarines — including  detailed  listings  of 
their  component  characteristics — please  write  to  us. 

J.H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND 
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Your  participation  as  a delegate  at  this  conven- 
tion, your  activity  as  a county  officer  or  chairman, 
your  position  as  a state  officer  or  chairman,  and 
your  status  as  an  auxiliary  member  make  you  the 
auxiliary,  make  you  responsible  for  its  faults  and 
its  successes.  And  now  with  knowledge,  let  us 
TOGETHER,  VIGOROUSLY  support  our 
VITAL  program. 

(Mrs.  Malcolm  W.)  Elaine  C.  Miller, 

President. 


Elaine  Crosset  Miller 

Elaine  Crosset  Miller,  of  Wynnewood,  has  been 
an  active  and  vital  woman  with  great  success  in 
many  spheres  of  endeavor.  She  was  born  in  Mer- 
chantville,  N.  J.,  lived  and  went  to  school  in  Phil- 
adelphia where  she  graduated  from  West  Phila- 
delphia High  School.  She  held  the  position  of 
registered  laboratory  technician  at  Lankenau 
Hospital  until  her  marriage  to  Dr.  Malcolm  W. 
Miller  in  1934.  Dr.  Miller  established  his  home 
and  first  office  in  Colwyn,  Pa.,  and  it  was  there 
that  their  three  sons  were  born.  As  a wife  and 
mother,  Mrs.  Miller  has  always  been  active  in 
church,  school,  and  community  affairs. 

In  addition,  Elaine  Miller  has  maintained  her 
service  as  an  auxiliary  member  throughout  the 
years  since  she  joined  in  1935,  giving  her  invalu- 
able experience,  the  benefit  of  which  we  now  in- 
herit as  she  becomes  our  state  president.  She 
served  as  registrar,  chairman  of  ushers,  publicity, 
public  relations,  and  welfare  before  holding  the 
offices  of  treasurer  for  six  years,  president-elect, 
and  president  in  the  Woman’s  Auxiliary  to  the 
Philadelphia  County  Medical  Society.  Her  ac- 
tivities were  also  extended  to  the  State  Auxiliary 
which  she  served  as  treasurer  for  three  years  and 
as  councilor  of  the  First  District  before  becoming 
president-elect  in  1961. 

Lankenau  Hospital  has  just  cause  to  be  proud 
of  Mrs.  Miller,  for  she  organized  its  Service 
League  in  1953.  This  group  has  grown  from  24 
members  to  350.  She  headed  the  505  hospital 
volunteers  who  give  5500  hours  a month  in  serv- 
ice. As  a fund  raiser,  Elaine  is  extraordinary. 
She  was  Lankenau  Fair  chairman  for  1955  and 
1956  and  realized  a profit  each  year  of  approxi- 
mately $20,000.  Her  position  as  chairman  of 
Wanamaker  Per  Cent  Day  entailed  much  work 
but  yielded  great  profit  to  the  hospital.  In  1957 
she  was  vice-president  of  the  Lankenau  Hospital 


Women’s  Board  and  became  its  president  in  1959 
and  1960. 

As  a member  of  the  First  Presbyterian  Church 
of  Ardmore,  Elaine  has  always  given  its  organi- 
zations active  support. 

Dr.  Miller  is  president  of  the  medical  board 
and  staff  of  Lankenau  Hospital,  and  trustee  and 
councilor  of  the  First  District  of  the  Pennsylvania 
Medical  Society. 

All  three  of  the  Miller  boys  are  in  college. 
William,  who  is  married  to  a graduate  of  the 
Lankenau  Hospital  School  of  Nursing,  is  a senior 
at  Jefferson  Medical  College,  and  John  and  Rich- 
ard are  juniors  at  Westminster  College  in  New 
Wilmington,  Pa. 

Our  new  state  president,  Elaine  Crosset  Mil- 
ler, is  many  faceted : Christian  woman,  wife, 

mother,  homemaker,  leader,  administrator,  fund- 
raiser, organizer,  hostess,  community  servant,  and 
friend. 

(Mrs.  Cyril)  Katherine  Velkoff, 

Philadelphia  County. 


Eleventh  Annual  Health  Conference 

Under  the  general  chairmanship  of  Mr.  Robert  H. 
Conn,  the  eleventh  annual  Health  Conference,  held 
August  19-23,  at  the  Pennsylvania  State  University, 
marked  the  beginning  of  a new  decade  of  these  state- 
wide health  meetings.  The  theme  this  year  was  “Ideas 
Unlock  the  Future.”  Co-sponsored  by  the  Pennsylvania 
Department  of  Health,  the  Pennsylvania  Health  Coun- 
cil, the  Pennsylvania  Public  Health  Association,  and 
the  Pennsylvania  Medical  Society,  this  conference  has 
become  the  largest  public  health  meeting  in  the  Com- 
monwealth. It  is  geared  to  provide  in-service  training 
and  professional  growth  for  all  health  workers  in  Penn- 
sylvania. In  the  words  of  Charles  L.  Wilbar,  Jr.,  M.D., 
Pennsylvania’s  Secretary  of  Health,  “Public  health  is 
everybody’s  business.” 


THE  MEDICAL  ALUMNI  SOCIETY  OF 
THE  UNIVERSITY  OF  PENNSYLVANIA 

will  sponsor 

The  Annual 

Medical  Alumni-Senior-Faculty  Dinner 

November  17,  1962 
in  the  Upper  Egyptian  Gallery 
The  University  Museum 
33rd  and  Spruce  Streets,  Philadelphia,  Pa. 
cocktails  at  6:00  p.m.  $5.00  per  person 

As  is  traditional  with  this  event,  members  of  the  fourth 
year  class  of  the  School  of  Medicine,  and  their  wives,  will 
be  the  guests  of  medical  alumni  and  faculty  members. 
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In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 

In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE 


brand  of  phenylephrine  hydrochloride 


hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 


LABORATORIES 
New  York  18,  N.Y. 


When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.'"3  Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (V2%)  and  children 
04%),  in  dropper  bottles  of  Vs,  V*  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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The  conference  was  vast  and  it  was  impossible  for  one 
individual  to  attend  all  the  sessions.  The  subjects 
covered  in  the  general  sessions,  the  curbstone  confer- 
ences, and  the  workshops  included  all  phases  of  health 
related  to  public  welfare.  Physical  therapy,  dental  health, 
tuberculin  testing  techniques,  social  work,  local  health 
planning,  and  home  care  services  were  a few  of  the  sub- 
jects discussed  by  experts.  There  were  also  scientific 
and  commercial  exhibits  displayed  in  the  Hetzel  Union 
Building. 

Of  special  interest  was  the  session  devoted  to  Food  in 
an  Affluent  Society.  William  Henry  Sebrell,  M.D.,  of 
Columbia  University,  spoke  on  “Fats  and  the  Fat.”  He 
said : “The  American  diet  contains  40  per  cent  fat,  the 
highest  in  the  world.  America  also  has  the  highest  cor- 


onary rate  in  the  world.  Cholesterol  is  a necessary  meta- 
bolic substance  which  needs  to  be  controlled.  Many  of 
the  facts  on  fat  in  the  diet  are  still  not  known.  Desirable 
body  weight  should  be  the  same  now  as  it  was  at  age  25 
if  you  were  healthy  then.  Two  factors  enter  into  the 
occurrence  of  coronary  attacks — the  hereditary  factor  and 
the  hormone  factor.  Men  with  a strong  family  history, 
a high  cholesterol  intake,  frustrations,  and  tension  need 
to  change  their  diets,  lose  weight,  cut  down  on  calories, 
and  watch  fats  in  the  diet.  How  do  you  make  a lifetime 
change  in  dietary  habits?  This  is  a public  health  prob- 
lem.” 

(Mrs.  Charles  P.)  Florence  K.  Sell, 
Chairman,  Committee  on  Public  Health. 


CAN  YOU  HELP? 

T.  K.  Thomas,  M.D.,  supervisor  of  St.  George’s  Mis- 
sion Hospital  in  Panalur,  India,  has  dedicated  himself 
to  providing  medical  care  for  the  poor  laboring  classes 
of  the  area.  Dr.  Thomas,  a former  member  of  the 
Government  Medical  Service,  voluntarily  relinquished 
that  position  in  order  to  make  himself  more  useful  as 
supervisor  of  the  mission  hospital. 

The  question  of  a successor  for  the  charitable  work 
he  has  started  is  of  prime  concern  to  Dr.  Thomas. 
Santhamma  Thomas,  his  daughter,  has  decided  to  follow 
in  her  father’s  footsteps,  continuing  his  work  at  St. 
George’s.  Miss  Thomas,  a medical  student,  is  currently 
enrolled  at  Kankinada  Medical  College,  Kankinada,  An- 
dhra Pradesh,  India.  The  initial  expenses  involved  in  her 
enrollment  have  been  a great  financial  burden  to  her 
father,  due  to  the  limited  income  provided  by  voluntary 
work  and  family  expenses. 

Dr.  Thomas  has  written  to  the  Society  library  request- 
ing gift  textbooks  which  are  needed  for  his  daughter’s 
education.  The  library  did  not  have  any  of  the  requested 
textbooks,  but  contacted  several  medical  schools  in  Penn- 
sylvania and  finally  secured  two  books.  Twenty-five 
textbooks  are  still  needed  for  Miss  Thomas’  medical 
school  classes. 

If  you  have  copies  of  the  books  listed  below  and  would 
like  to  donate  them  to  Miss  Thomas,  please  send  them 
to  the  Pennsylvania  Medical  Society  Library,  230  State 
Street,  Harrisburg.  The  Society  will  make  arrange- 
ments to  ship  them  to  India.  The  textbooks  are : 

Amberson,  W.  R.,  Outline  of  Physiology 
Anson,  B.  J.,  Atlas  of  Human  Anatomy 
Anthony,  C.  P.,  Anatomy  and  Physiology  Laboratory 
Manual,  and  Textbook  of  Anatomy  and  Physiology 
Arcy,  L.  B.,  Developmental  Anatomy 
Bassett,  David  I,.,  Steroscopic  Atlas  of  Human  Anat- 
omy 

Brcathnack,  A.  S.,  ed.,  Frazer’s  Anatomy  of  the 
Human  Skeleton 

Buchanan,  A.  R.,  Functional  Neuro-anatomy 

Charles,  Best,  and  Taylor,  Physiological  Basis  in 
Medical  Practice;  The  Human  Body,  and  The 
Living  Body 


DiFiore,  M.  S.  H.,  Atlas  of  Human  Histology 
Fvans,  Sir  Tovatt,  ed.,  Starling’s  Human  Physiology 
Francis,  Carl  C.,  Introduction  to  Human  Anatomy, 
and  The  Human  Pelvis 
Frohse,  Atlas  of  Human  Anatomy 
Gardner,  W.  D.,  Diagnostic  Anatomy 
Gardner,  Gray,  and  O’Rahilly,  Anatomy 
Grant,  J.  C.  B.,  A Method  of  Anatomy,  and  An  Atlas 
of  Anatomy 

Miroyiannis,  Stanley  D.,  501  Questions  and  Answers 
in  Anatomy 

Morton,  D.  J.,  Manual  of  Human  Cross  Section 
Anatomy 

Truex,  R.  C.,  ed.,  Quiring : The  Extremities,  Quir- 
ing : Head,  Neck,  and  Trunk,  and  Strong  and 

Elwyn : Human  Anatomy 


AMA  Issues  Up-to-date 
First-Aid  Manual 

Since  the  beginning  of  World  War  II,  when  first-aid 
became  for  a time  a classroom  subject  in  many  schools, 
the  art  of  doing  what’s  right  at  the  time  of  an  injury 
has  evolved  in  step  with  medicine  itself.  Consequently, 
what  used  to  be  considered  good  practice  is  often  no 
longer  recommended  by  medical  authorities.  Some  of 
the  old-style  first-aid  procedures,  in  fact,  have  been 
found  to  be  more  injurious  than  the  injury  itself. 

The  most  up-to-date  list  of  dos  and  don’ts  for  hand- 
ling the  more  common  variety  of  emergencies  was 
issued  recently  by  the  American  Medical  Association 
in  a 48-page  pocket-size  first-aid  manual.  The  subject 
matter  ranges  from  cuts  to  childbirth  and  from  scorpion 
stings  to  mental  disturbances. 

“It  is  a digest  of  the  best  knowledge  available  on  the 
subject  at  this  time,”  said  Dr.  Raymond  L.  White,  di- 
rector of  the  AMA’s  Division  of  Environmental  Medi- 
cine, which  published  the  booklet.  It  succeeds  an  earlier 
manual  first  published  by  the  AMA  in  1952. 
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If  you’ve  been  thinking 
of  adding  your 
own  x-ray  service . . . 


get  the 


i-i-* 


PRACTICAL  PLAN 

from  your  G-E  man... 

He  gives  y ou  more  than  a “ male eshi ft”  layout! 

Your  G-E  x-ray  representative  works  with 
all  kinds  of  installations.  lie  can  judge  the 
type  of  equipment  best  suited  to  the  demands 
of  your  practice  and  can  help  you  plan  its 
most  efficient  arrangement.  His  detailed  lay- 
out will  take  full  advantage  of  dozens  of 
time-and-money-saving  details  — including 
suggestions  on  electric  power  and  wiring 
requirements,  x-ray  protective  needs,  dark- 
room plumbing  and  accessories,  plus  many 
other  recommendations  to  insure  a com- 
pletely efficient  installation. 

Your  G-E  man  has  earned  a reputation 


among  x-ray  users  as  “the  man  who  knows 
x-ray.”  What’s  more,  he’s  backed  by  a full- 
time staff  of  specialists  in  the  layout  and 
design  of  x-ray  installations.  With  this 
kind  of  help  you  can  efficiently  add  x-ray  to 
your  practice.  An  obligation-free  survey  to 
start  your  practical  plan  can  be  had  by  phon- 
ing your  G-E  man  at  any  office  shown  below. 

MAXISERVICE ® X-ray  Rental  opens  the 
way  to  new  x-ray  equipment  without  capital 
investment.  We  will  gladly  show  you  how  it 
provides  equipment  of  your  choice  on  a “pay- 
as-you-go”  basis,  for  a modest  monthly  fee. 

Progress  Is  Our  Most  Important  Product 

GENERAL'#)  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

ERIE 

2901  E.  Lake  Road  • GLendale  5-5466 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STcrling  4-0283 
MT.  GRETNA 

J.  K.  HUNLEY,  3rd  and  Maple  Ave.  • WOodland  4-3051 
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In  Allegheny  County  — 


MEDICINES  CONTRIBUTION  TO  PUBLIC  SAFETY 

David  Katz,  M D 

Pittsburgh,  Pennsylvania 


The  death  toll  and  the  increasing  number  of 
highway  accidents  are  alarming ; the  toll  in  hu- 
man life  on  the  highways  of  the  nation  in  1961 
was  over  38,000  and  those  injured  were  in  excess 
of  one  million.  Even  more  alarming  is  the  fact 
that  many  of  these  lives  could  have  been  saved, 
and  thousands  of  injured  could  have  been  restored 
to  normal  activity,  if  they  had  been  given  expedi- 
ent and  careful  handling  by  trained  persons  at  the 
accident  scene.  In  many  instances  the  immediate 
care  given  a victim  of  an  accident  may  determine 
whether  he  lives  or  dies. 

The  lack  of  trained  personnel  to  fill  the  void 
between  the  accident  scene  and  hospitalization 
prompted  the  Allegheny  County  Medical  Society 
to  initiate  two  programs  to  give  advanced  training 
in  medical  emergencies  to  police,  ambulance  driv- 
ers, volunteer  fire  departments,  and  civil  defense 
units.  The  course  for  the  police  is  now  in  its 
fourth  year.  The  training  of  volunteer  firemen, 
ambulance  drivers,  and  civil  defense  workers  be- 
gan early  in  1962. 

The  first  course  in  advanced  medical  emergen- 
cies was  designed  especially  for  policemen,  who 
are  usually  the  first  to  be  called  in  the  event  of 
any  emergency.  The  Director  of  Public  Safety 
extends  invitations  to  the  courses,  which  total  20 
hours  each,  and  are  held  three  times  a year,  to  all 
police  of  the  city  and  also  to  those  of  neighboring 
towns  and  municipalities. 

The  second  program  initiated  by  the  county  so- 
ciety involves  the  training  of  ambulance  drivers, 
both  commercial  and  volunteer.  The  State  De- 
partment of  Health,  which  co-sponsors  this  group, 
recruits  the  “students,”  and  the  county  medical 
society  selects  the  faculty  and  arranges  for  the 
use  of  hospitals  and  their  facilities.  A faculty, 
composed  of  doctors  from  the  selected  hospitals, 
gives  a series  of  courses,  totaling  20  to  24  hours 
each,  using  lectures,  demonstrations,  and  visual 
aids. 

Another  program  to  aid  highway  security  has 
also  been  set  up  by  the  Allegheny  County  Medical 

1 300 


PITTSBURGH  POLICE  AND  OTHERS  completing 
the  Allegheny  County  Medical  Society’s  course  in  ad- 
vanced medical  emergencies  received  certificates  and 
wallet  cards  at  a program  in  Pittsburgh’s  Columbia 
Hospital  in  which  those  attending  included,  left  to  right, 
David  Katz,  M.D.,  chairman  of  the  course  committee; 
DeWitt  Clinton  Kissell,  M.D.,  president  of  the  hospital 
staff;  Miss  Martha  Speer,  hospital  administrator;  J. 
Everett  McClenahan,  M.D.,  president  of  the  Allegheny 
County  Medical  Society,  and  William  Williams,  of  the 
State  Health  Department. 

Society,  the  Pittsburgh  Department  of  Public 
Safety,  and  the  judiciary  of  Allegheny  County. 
Under  this  plan,  members  of  the  county  society 
are  on  call  to  examine  drivers  arrested  for  driving 
while  intoxicated. 

In  addition,  this  county  medical  society  also 
initiated  a panel  of  impartial  medical  witnesses 
to  forestall  fraudulent  personal  injury  claims  as 
well  as  to  substantiate  just  and  legitimate  claims. 

If  all  medical  societies  in  this  and  other  states 
organized  teaching  programs  to  instruct  lay  peo- 
ple to  manage  medical  emergencies,  countless 
thousands  of  lives  could  be  saved.  Medical  socie- 
ties, by  following  the  example  set  by  the  Allegheny 
County  Medical  Society,  and  working  in  close  co- 
operation with  state  and  local  officials,  could  per- 
form necessary  and  vital  tasks  for  their  communi- 
ties and  at  the  same  time  help  to  offset  the  propa- 
ganda and  false  images  which  are  directed  against 
the  medical  profession. 
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in  alcoholism:  vitamins  are  therapy 

\ full  "comeback"  for  the  alcoholic  is  partly  de- 
oendent  on  nutritional  balance  ...  aided  by  therapeutic 
(allowances  of  B and  C vitamins.  Typically,  the  alcoholic 
patient  is  seriously  undernourished. ..from  long-standing 
dietary  inadequacy,  from  depletion  of  basic  reserves  of 
water-soluble  vitamins.  Supplied  in  decorative  reminder 
jars  of  30  and  100. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


Each  capsule  contains: 


Vitamin  B,  (Thiamine  Mononitrate! 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


The  Month 
i n 

Washington 


LIFE  EXPECTANCY 

Life  expectancy  at  birth  reached  an  estimated  70.2 
years  in  the  United  States  in  1961,  according  to  the 
Public  Health  Service. 

The  estimate  was  based  on  a 10  per  cent  sample  of 
death  records  received  by  the  National  Vital  Statistics 
Division  from  all  the  SO  states. 

Deaths  totaled  about  1,702,000  in  1961 — a rate  of  9.3 
per  1000  population,  only  slightly  higher  than  the  record 
low  rate  of  9.2  for  1954. 

Five  of  10  leading  causes  of  death  showed  sharp  rate 
declines  as  compared  with  last  year.  The  declines  were 
large  enough  to  make  it  improbable  that  they  were  pro- 
duced by  normal  fluctuations  due  to  sampling.  The  five 
were  vascular  lesions ; accidents ; influenza  and  pneu- 
monia, except  of  newborn ; general  arteriosclerosis,  and 
diabetes  mellitus. 

The  infant  mortality  rate  of  25.3  per  1000  live  births 
set  a record  low,  about  2 per  cent  under  the  previous 
low  of  25.7  recorded  in  1960. 

Recent  statements  that  citizens  of  some  foreign  coun- 
tries are  healthier  than  Americans  were  disputed  em- 
phatically by  the  American  Medical  Association.  The 
AMA  statement  was  prompted  by  a paper  presented  at 
the  recent  annual  meeting  of  the  American  Sociological 
Association  in  Washington.  The  paper  said  that  the 
United  States  is  not  as  “healthy”  as  Sweden  and  Eng- 
land. 

“This  is  like  trying  to  compare  apples  to  oranges,” 
F.  J.  L.  Blasingame,  M.D.,  the  AMA’s  executive  vice- 
president,  said. 

“There  have  been  accounts  that  comparisons  of  a na- 
tion’s over-all  health  can  be  made  on  the  basis  of  life 
expectancy — that  the  people  of  Sweden  and  Britain  are 
healthier  because  they  live  longer  on  the  average  than 
Americans. 

“This  proves  nothing,  for  what  you  are  actually  com- 
paring are  differences  in  the  make-up  of  populations. 
Both  of  these  nations  have  small,  stable,  homogeneous 
populations,  whereas  that  of  the  United  States  is  a vast 
mixing  from  practically  every  conceivable  corner  of  the 
globe,  including  all  nationalities  and  races  . . . 

“What  you  can  prove  statistically  is  that  a person  of 
Swedish  descent  in  Minnesota  lives  longer  than  a Swede 
in  Sweden,  and  that  Mexicans  apparently  live  longer  in 
New  Mexico  than  they  do  in  Mexico  . . . 

“The  death  rate  from  automobile  accidents  is  much 
higher  in  the  United  States  than  in  any  European  coun- 
try because  a larger  percentage  of  the  population  own 
cars.  This  is  a matter  of  economics  and  not  medicine. 
Yet  auto  fatalities  are  a large  factor  in  reducing  this 
nation’s  life  expectancy.” 

Dr.  Blasingame  also  pointed  out  the  economic  aspect 
of  Americans  living  at  a faster  pace,  consuming  more 
expensive,  fatty  foods,  and  dying  of  heart  attacks  with 
much  more  frequency. 

“Communicable  diseases,  on  the  other  hand,  are  almost 
entirely  a medical  problem  and  the  fact  is  that  the  death 


rate  from  communicable  diseases  in  the  United  States 
is  well  below  that  of  England  or  Sweden,”  he  said. 

International  statistics  on  infant  mortality  rates  are 
meaningless,  Dr.  Blasingame  said,  because  of  different 
definitions  for  what  is  a live  birth  or  a stillbirth. 

“As  for  insinuations  that  longer  life  span  and  lower 
infant  mortality  are  somehow  linked  with  the  socialized 
medical  practices  of  England  and  Sweden,  there  is  abso- 
lutely no  substantiation,”  he  said.  “The  rate  of  increase 
in  longevity  in  England  is  no  different  now  than  it  was 
prior  to  the  founding  of  the  National  Health  Service 
there  in  1947,  and  may  actually  have  declined.” 


Tell  the  People:  Dr.  Annis 

The  medical  profession  in  the  United  States 
has  been  so  busy  keeping  up  with  the  scientific 
advances  in  medicine  and  bringing  the  best  of 
medical  care  to  patients  that  others  have  had  an 
opportunity  to  create  a false  image  of  the  medical 
profession  in  this  country,  declared  Edward  R. 
Annis,  M.D.,  of  Miami,  Fla.,  president-elect  of 
the  American  Medical  Association,  in  an  address 
to  the  International  College  of  Surgeons  at  its 
13th  biennial  international  congress. 

“We  must  go  to  the  people  and  tell  them  things 
that  they  do  not  know,”  said  Dr.  Annis.  “As 
Thomas  Jefferson  said,  ‘Given  the  facts,  people 
make  sound  judgments.’ 

“We  must  explain  to  the  public  why  medicine 
costs  so  much.  People  do  not  want  horse  and 
buggy  transportation  and  they  do  not  want  horse 
and  buggy  medicine  either.  We  need  money  if 
we  are  going  to  practice  good  medicine.  How 
many  people  realize  that  across  this  nation,  out 
of  every  $100  paid  to  a hospital  for  its  bill,  more 
than  $70  goes  for  labor?  This  $70  includes  the 
cost  of  nurses,  technicians,  people  who  keep  the 
hospital  clean,  and  other  employees.  However, 
the  doctors  are  not  included  in  this  cost.  Nor 
does  this  figure  include  the  drugs  or  equipment. 

“The  drug  industry  spends  more  than  $100,- 
000,000  annually  for  research,  and  no  other  in- 
dustry in  this  country  spends  that  much.  It  must 
be  emphasized  that  for  every  thousand  products 
researched  by  the  drug  industry  only  40  or  50 
reach  a marketable  stage.  Because  I am  a physi- 
cian who  started  practicing  medicine  before  the 
days  of  the  wonder  drugs,  I know  their  real  value. 
As  doctors,  we  have  an  understanding  of  the 
worth  of  these  drugs.  We  can  do  so  much  more 
with  these  drugs  today  than  we  could  with  the 
drugs  available  to  us  15  years  ago.  All  of  this 
means  progress.  Of  course,  it  also  means  greater 
costs.” 
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Directory  of 


Home  Nursing  Care  Services 

Information  Centers  in  58  Counties 


Complete,  accurate  information  on  the  avail- 
ability of  home  nursing  care  services  in  60  coun- 
ties is  on  file  for  use  by  the  physician  at  the 
agencies  listed  in  this  directory. 

The  Pennsylvania  Council  on  the  Aging,  in 
cooperation  with  the  State  Department  of 
Health,  has  established  home  nursing  care  in- 
formation centers  in  each  of  the  counties  to 
supply  information  to  physicians  regarding  the 


availability  of  these  services. 

All  agencies  listed  have  been  contacted  by 
representatives  of  the  Department  of  Health, 
Division  of  Public  Health  Nursing,  and  have 
agreed  to  provide  this  service.  Listings  for 
other  counties  will  be  provided  as  soon  as  pos- 
sible. 

The  State  Society  is  a member  of  the  Council 
on  the  Aging. 


( Tear  out  these  pages  and  keep  them  in  your  desk  for  future  reference.) 


Adams  County 

Adams  County  Health  Center  ( PDH ) * 

103  West  Middle  St., 

Gettysburg,  Pa. 

Tel.  EDgewood  4-4514 

Allegheny  County 

Allegheny  County  Visiting  Nurse  Association 
200  Ross  St., 

Pittsburgh,  Pa. 

Tel.  COurt  1-6010 

Armstrong  County 

Armstrong  County  Health  Center  (PDII)* 
Courthouse, 

Kittanning,  Pa. 

Tel.  Liberty  5-5201 

Beaver  County 

Beaver  County  Health  Center  (PDH)* 

Rochester  General  Hospital, 

Rochester,  Pa. 

Tel.  SPruce  5-0098 

Bedford  County 

Bedford  County  Health  Center  ( PDH ) * 

130  West  Penn  St., 

Bedford,  Pa. 

Tel.  623-54 IS 

Berks  County 

Visiting  Nurse  Association  of  Reading  and  Berks 
County 

220  N.  Fifth  St., 

Reading,  Pa. 

Tel.  FRanklin  3-5265 

Blair  County 

Blair  County  Health  Center  (PDH)* 

2506  Broad  Ave., 

Altoona,  Pa. 

Tel.  Windsor  4-7978 


* PDH — Pennsylvania  Department  of  Health. 


Bradford  County 

Bradford  County  Health  Center  (PDII)* 
Memorial  Hospital, 

Towanda,  Pa. 

Tel.  ANdrew  5-2194 
5-2195 

Butler  County 

Butler  County  Health  Center  (PDII)* 

Veterans  Administration  Hospital, 

Building  No.  79, 

Butler,  Pa. 

Tel.  71-769 

Cambria  County 

Community  Nursing  Service 
111  Walnut  St., 

Johnstown,  Pa. 

Tel.  93-634 

Cameron  County 

Cameron  County  Health  Center  (PDII)* 

209  East  Fourth  St., 

Emporium,  Pa. 

Tel.  2-6305 

Carbon  County 

Visiting  Nurse  Association 
Borough  Hall, 

443  Delaware  Ave., 

Palmerton,  Pa. 

Tel.  826-2505 

Centre  County 

Centre  County  Health  Center  (PDH)* 

113  South  Spring  St., 

Bellefonte,  Pa. 

Tel.  ELgin  5-2426 

Chester  County 

Health  & Welfare  Council  of  Chester  County,  Inc. 
600  F & M Building, 

West  Chester,  Pa. 

Tel.  OWen  6-4545 
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Clarion  County 

Clarion  County  Health  Center  (PDH)* 
708  Main  St., 

Clarion,  Pa. 

Tel.  CApitol  6-7180 

Clearfield  County 

Clearfield  County  Health  Center  (PDH)* 
105  North  Second  St., 

Clearfield,  Pa. 

Tel.  POpular  5-4152 

Clinton  County 

Community  Service 
123  Bellefonte  Ave., 

Lock  Haven,  Pa. 

Tel.  748-2511 

Columbia  County 

Columbia  County  Health  Center  (PDIl)* 
Center  & Main  Sts., 

Bloomsburg,  Pa. 

Tel.  STerling  784-5524 

Dauphin  County 

Visiting  Nurse  Association 

1 1 1 Barbara  St., 

Harrisburg,  Pa. 

Tel.  CEdar  8-8588 

Delaware  County 

Health  and  Welfare  Council 
13  South  Ave., 

Media,  Pa. 

Tel.  LOwell  6-2752 

Elk  County 

Elk  County  Health  Center  (PDII)* 

110  Lincoln  Ave., 

Ridgway,  Pa. 

Tel.  PRospect  3-4302 

Erie  County 

Erie  County  Department  of  Plealth 
4728  Lake  Pleasant  Road, 

Erie,  Pa. 

Tel.  UNion  6-9151 
Fayette  County 

Fayette  County  Health  Center  (PDH)* 
95  West  Fayette  St., 

Uniontown,  Pa. 

Tel.  GEneva  7-7581 

Forest  County 

Forest  County  Health  Center  (PDH)* 
South  Elm  St., 

Tionesta,  Pa. 

Tel.  PLymouth  5-3564 

Franklin  County 

Franklin  County  Health  Center  (PDII)* 
Chambersburg  Hospital, 

112  N.  7th  St., 

Chambersburg,  Pa. 

Tel.  COlony  4-5171 

Fulton  County 

Fulton  County  Health  Center  (PDII)* 
206/2  Lincoln  Way  East, 

M cConnellsburg,  Pa. 

Tel.  HUdson  5-4362 
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Greene  County 

Greene  County  Health  Center  (PDH)* 

Messenger  Bldg.,  32  Church  St., 

Waynesburg,  Pa. 

Tel.  1808,  1809 

Huntingdon  County 

Huntingdon  County  Health  Center  (PDII)* 

413  Church  St., 

Huntingdon,  Pa. 

Tel.  Mitchell  3-3700 

Indiana  County 

Indiana  County  Health  Center  (PDH)* 

Pagano  Building, 

26  N.  Fifth  St., 

Indiana,  Pa. 

Tel.  HOpkins  5-2861 

Jefferson  County 

Jefferson  County  Health  Center  (PDII)* 

129  Franklin  Ave., 

Brookville,  Pa. 

Tel.  VInewood  9-8355 

Juniata  County 

Juniata  County  Health  Center  (PDH)* 

Juniata  National  Bank  Building, 

206  Bridge  St., 

Mifflintown,  Pa. 

Tel.  436-4020 

Lackawanna  County 

Visiting  Nurse  Association  of  Scranton  & Lacka- 
wanna County 
6f5  Jefferson  Ave., 

Scranton,  Pa. 

Tel.  Diamond  2-7641 

Lancaster  County 

Visiting  Nurse  Association 
630  Janet  Ave., 

Lancaster,  Pa. 

Tel.  EXpress  7-9814 

Lawrence  County 

Lawrence  County  Health  Center  (PDH)* 
Centennial  Building — 4th  floor, 

Washington  & Mills  Sts., 

New  Castle,  Pa. 

Tel.  OLiver  8-6696,  8-6697 

Lebanon  County 

Visiting  Nurse  Association 
129  South  Seventh  St., 

Lebanon,  Pa. 

Tel.  CRestview  2-3741 

Lehigh  County 

Lehigh  County  Public  Health  Nursing  Association, 
Inc. 

38  N.  Thirteenth  St., 

Allentown,  Pa. 

Tel.  434-6134 

Luzerne  County 

Wyoming  Valley  Visiting  Nurse  Association 
Kirby  Health  Center, 

71  N.  Franklin  St., 

Wilkes-Barre,  Pa. 

Tel.  VAlley  2-8146 
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Lycoming  County 

Visiting  Nurse  Association  of  Lycoming  Counts 
912  West  Fourth  St., 

Williamsport,  Pa. 

Tel.  323-7913 

McKean  County 

Visiting  Nurse  Association 
200  Pleasant  St., 

Bradford,  Pa. 

Tel.  FOrest  8-8884 

Mifflin  County 

Mifflin  County  Health  Center  (PDI1) 
Woodlawn  Estates, 

Lewistosvn,  Pa. 

Tel.  248-9671 

Monroe  County 

Monroe  County  Visiting  Nurse  Association 
215  Brown  St., 

East  Stroudsburg,  Pa. 

Tel.  HAmilton  1-4000 

Montgomery  County 

Health  and  Welfare  Council 
50  Curren  Ave., 

P.  O.  Box  658, 

Norristown,  Pa. 

Tel.  BRoadway  5-8593 

Montour  County 

Montour  County  Health  Center  (PDH) 

14  Bloom  St., 

Danville,  Pa. 

Tel.  BRowning  5-1161 

Northampton  County 

Bethlehem  Visiting  Nurse  Association 
217  East  Broad  St., 

Bethlehem,  Pa. 

Tel.  866-8067 

Visiting  Nurse  Association 
115  N.  Third  St., 

Easton,  Pa. 

Tel.  258-7189 

Northampton  Community  Nursing  Association 
16th  & Laubach  Ave., 

Northampton,  Pa. 

Tel.  CO  2-2871 

Perry  County 

Visiting  Nurse  Association 
111  Barbara  St., 

Harrisburg,  Pa. 

Tel.  CEdar  8-8588 

Philadelphia  County 

Community  Nursing  Sendee 
500  South  Broad  St., 

Philadelphia  46,  Pa. 

Tel.  Municipal  6-5011 

Pike  County 

Pike  County  Health  Center 
320  Broad  St., 

Milford,  Pa. 

Tel.  3712 


Potter  County 

Potter  County  Health  Center  (PDH)” 

353  East  Second  St., 

Coudersport,  Pa. 

Tel.  349 

Schuylkill  County 

Kings  Daughters  Nursing  Service 
200  W.  Market  St., 

Pottsville,  Pa. 

Tel.  622-6421 

Snyder  County 

Snyder  County  Health  Center  (PDH)* 

20  Main  St.  (P.  O.  Box  46), 

Middleburg,  Pa. 

Tel.  TEnnyson  7-6384 

Somerset  County 

Somerset  County  Health  Center  (PDH 
116  W.  Patriot  St., 

Somerset,  Pa. 

Tel.  7581 

Sullivan  County 

Sullivan  County  Health  Center  (PDH) 

Post  Office  Building, 

Dushore,  Pa. 

Tel.  928-8642 

Susquehanna  County 

Susquehanna  County  Health  Center  (PDH) 
Colonial  Hall, 

Montrose,  Pa. 

Tel.  101  -W 


Tioga  County 

Tioga  County  Health  Center  (PDH)” 
Courthouse, 

Wellsboro,  Pa. 

Tel.  724-5512 


Union  County 

Union  County  Health  Center  (PDH)' 
432  Chestnut  St., 

Mifflinburg,  Pa. 

Tel.  WOodlawn  6-1243 

Wayne  County 

Wayne  County  Health  Center  (PDH)* 
648  Main  St., 

Honesdale,  Pa. 

Tel.  253-3730 


Wyoming  County 

Wyoming  County  Health  Center  (PDH)* 
2/2  Tioga  St., 

Tunkhannock,  Pa. 

Tel.  TErrace  6-2981 


York  County 

Visiting  Nurse  Association 
218  E.  Market  St., 

York,  Pa. 

Tel.  8-2718 
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Blue  Shield 


Questions  and  Answers 

How  does  Blue  Shield's  new  method  of  claim 
payment  affect  me? 

Pennsylvania  Blue  Shield  now  issues  checks 
every  other  Friday  for  payment  of  covered  serv- 
ices to  subscribers,  instead  of  issuing  them  daily 
as  was  done  up  to  Sept.  28,  1962.  Each  check  is 
in  payment  of  the  approved  fees  for  all  claims 
from  you  processed  during  the  two-week  period, 
with  a limit  of  15  claim  payments  per  check.  This 
means  that  if  Blue  Shield  processes  15  or  fewer 
claims  from  you  during  a two-week  period,  one 
check  will  be  issued.  If  more  than  15  claims  from 
you  are  processed  during  the  two-week  period, 
sufficient  checks  will  be  issued  to  cover  the  pay- 
ments for  all  such  claims. 

The  voucher  attached  to  the  new  check  form 
contains  all  of  the  information  about  each  claim 
payment  which  was  printed  on  the  voucher  at- 
tached to  the  checks  previously  used. 

If  there  is  any  question  concerning  the  payment 
for  any  claim,  you  should  give  the  claim  number 
and  check  number  when  writing. 

Will  subscribers  still  receive  notification 
that  payment  has  been  made  to  the  par- 
ticipating doctor? 

Yes.  A “Notice  of  Payment”  continues  to  be 
sent  to  the  subscriber  for  each  claim  payment  at 
the  same  time  the  check  is  sent  to  the  Blue  Shield 
participating  doctor. 

Why  did  Blue  Shield  change  to  this  new 
method  of  claim  payment  and  use  of  the 
new  check? 

The  major  reason  for  the  change  is  that  there 
will  be  a savings  to  Blue  Shield  of  approximately 
$80,000  a year,  based  on  the  present  number  of 
claim  payments. 

How  many  Pennsylvania  Blue  Shield  sub- 
scribers are  65  years  old  and  over? 

Blue  Shield  now  has  almost  350,000  members 
65  and  over  in  Pennsylvania,  who  represent  8 


per  cent  of  the  plan’s  total  membership  and  31  per 
cent  of  the  State’s  total  population  in  this  age 
group. 


What  benefits  are  covered  under  the  Penn- 
sylvania Blue  Shield  senior  citizen  agree- 
ments? 

1.  Surgery  in  or  out  of  the  hospital. 

2.  Oral  surgery  in  the  hospital  consisting  of 
cutting  or  operative  procedures,  but  not  including 
the  care  of  teeth  or  the  extraction  of  teeth  other 
than  impacted  teeth. 

3.  Anesthesia  in  or  out  of  the  hospital,  when 
performed  and  billed  by  a doctor  other  than  the 
operating  surgeon  or  his  assistant. 

4.  Radiation  treatment  in  or  out  of  the  hospital 
for  malignancies  and  other  specific  conditions. 
Within  90  days  after  definitive  surgery  for  the 
same  condition,  payment  starts  with  the  fourth 
treatment ; otherwise,  payment  starts  with  the 
first  treatment. 

5.  Medical  care  in  the  hospital  for  30  days  per 
admission.  When  90  days  elapse  between  admis- 
sions, the  30-day  in-patient  medical  care  benefit 
is  renewed.  Medical  care  for  mental,  tubercular, 
and  venereal  diseases  is  limited  to  30  days  in  the 
hospital  during  any  consecutive  12-month  period. 

6.  Home  and  office  medical  care  for  the  appli- 
cant and  his  dependents  beginning  with  the  sixth 
visit  to  a maximum  of  30  visits  during  each 
“benefit  period.”  A “benefit  period”  is  a consec- 
utive 90-day  period  beginning  with  the  first  visit 
in  such  period.  Pre-  and  postoperative  care  visits 
are  not  covered. 

7.  Consultation  services  for  one  bedside  con- 
sultation per  each  hospital  admission  and  one 
bedside  consultation  outside  the  hospital  per  “ben- 
efit period,”  when  the  condition  of  the  subscriber 
requires  such  consultation  and  the  consultation  is 
requested  by  the  doctor  in  charge  of  the  case. 


Are  there  any  waiting  periods  under  the 
senior  citizen  program? 


Yes.  There  is  a six-month  waiting  period  for 
all  conditions  existing  at  or  before  the  effective 
date  of  the  agreement. 
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Future  Meeting  Calendar 

American  Public  Health  Association  (annual  meeting)  — 
Miami  Beach,  Fla.,  October  15-19. 

American  College  of  Surgeons  (annual  clinical  congress) 
— Atlantic  City,  October  15-19. 

American  Cancer  Society  (scientific  session) — Biltmore 
Hotel,  New  York  City,  October  22-23. 

American  Academy  of  Pediatrics  (annual  meeting)  — 
Palmer  House,  Chicago,  111.,  October  22  to  November 

1. 

National  Kidney  Disease  Foundation  and  the  Philadel- 
phia Academy  of  General  Practice  (symposium)  — 
Sheraton  Hotel,  Philadelphia,  October  24. 

Industrial  Hygiene  Foundation  (27th  annual  meeting) 
— Mellon  Institute,  Pittsburgh,  October  24-25. 

American  Heart  Association  (annual  meeting) — Cleve- 
land, Ohio,  October  26-30. 

American  College  of  Gastroenterology  (annual  meeting) 
— Morrison  Hotel,  Chicago,  111.,  October  29,  30,  and 
31. 

American  Rhinologic  Society  (annual  meeting) — Los 
Angeles,  November  1-2. 

Academy  of  Psychosomatic  Medicine  (annual  meeting)  — 
Radisson  Hotel,  Minneapolis,  Minn.,  November  1-3. 

International  Research  Conference  (scientific  session)  — 
Lankenau  Hospital,  Philadelphia,  November  2-3. 

Philadelphia  Tuberculosis  and  Health  Association  (an- 
nual meeting) — Bellevue-Stratford  Hotel,  Philadel- 
phia, November  6. 

American  Society  of  Cytology  (annual  meeting) — St. 
Louis,  Mo.,  November  8,  9,  and  10. 

American  College  of  Chest  Physicians  (interim  session) 
— Los  Angeles,  Calif.,  November  24-25. 

Industrial  Medical  Association  and  American  Associa- 
tion of  Industrial  Nurses  (annual  meeting) — Washing- 
ton, D.  C.,  March  18-21,  1963. 

Birth 

To  Dr.  and  Mrs.  Albert  F.  P.  Bozic,  of  Pittsburgh, 
a daughter,  Rhea  Courtney  Bozic,  August  1. 

Engagements 

Miss  Candace  Em  Johnson  to  John  Evans  Thomas, 
M.D.,  all  of  Bangor. 

Miss  Bernice  Ruth  Epsteen,  of  Ardencroft,  Del., 
to  Arthur  Martin  Baron,  M.D.,  of  Philadelphia. 

Miss  Mary  Elizabeth  Ciccone,  daughter  of  Dr.  and 
Mrs.  Emmet  F.  Ciccone,  of  Philadelphia,  to  Mr.  David 
Edward  Bishop,  son  of  Dr.  and  Mrs.  Edward  H.  Bishop, 
of  Bala-Cynwyd.  Mr.  Bishop  is  attending  Jefferson 
Medical  College. 


Miss  Jane  Kurtz  Wier,  of  Wilmington,  Del.,  to 
David  French  Apple,  Jr.,  M.D.,  of  Fort  Thomas,  Ky. 
Dr.  Apple  is  a graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine. 

Miss  Linda  Toombs,  of  Ardmore,  to  Mr.  Donald 
Francis  Post,  son  of  Dr.  and  Mrs.  McClain  B.  Post, 
of  Smithton.  Mr.  Post  is  attending  Jefferson  Medical 
College. 

Miss  Natalie  Frances  Lorenz,  daughter  of  Dr.  and 
Mrs.  Carl  E.  Lorenz,  of  Plymouth  Meeting,  to  Mr. 
Carlton  Samuel  Raymond,  3d,  of  New  Canaan,  Conn. 

Miss  Beverly  Sue  Shapiro,  of  Margate,  N.  J.,  to 
Mr.  Robert  M.  Cohen,  son  of  Dr.  and  Mrs.  J.  Stanley 
Cohen,  of  Elkins  Park.  Mr.  Cohen  is  a sophomore  at 
Jefferson  Medical  College. 

Miss  Margaret  Heath  Smith,  of  Leawood,  Kan.,  to 
Mr.  Charles  Lawrence  Woodruff,  son  of  Dr.  and  Mrs. 
Marston  T.  Woodruff,  of  Philadelphia. 

Miss  Francine  D.  Camitta,  of  Philadelphia,  to  Ivan 
L.  Butler,  M.D.,  of  York.  Dr.  Butler  is  an  alumnus  of 
Hahnemann  Medical  College,  Philadelphia. 

Miss  Elaine  Marie  Weill,  of  Collingswood,  N.  J., 
to  1st  Lt.  Donald  Andrew  Turcke,  USAMC,  of  Wash- 
ington, Pa.  Lieutenant  Turke  is  an  alumnus  of  Temple 
University  School  of  Medicine. 

Miss  Joan  A.  Deininger,  of  Oregon  City,  Ore.,  to 
Benjamin  Beacham  Jones,  of  Portland,  Ore.,  formerly 
of  Newtown  Square,  Pa.,  and  a graduate  of  Temple 
University  Medical  School. 

Miss  Mary  Louise  Malay,  of  Harrisburg,  to  Fred 
E.  Hausler,  Jr.,  M.D.,  of  Pittsburgh.  Dr.  Hausler  is 
serving  his  internship  at  the  McKeesport  Hospital, 
McKeesport. 

Miss  Barbara  Bockus,  daughter  of  Dr.  and  Mrs. 
Henry  L.  Bockus,  of  Philadelphia,  to  Gonzalo  Enrique 
Aponte,  M.D.,  of  San  Juan,  Puerto  Rico.  Dr.  Aponte 
is  a graduate  of  Jefferson  Medical  College. 

Marriages 

Miss  Dolores  Patricia  Griffin,  of  Drexel  Hill,  to 
Lt.  Garrett  Edwin  Donnell,  USN,  of  Cochranton,  Sep- 
tember 1.  Lieutenant  Donnell,  a graduate  of  Hahne- 
mann Medical  College,  is  presently  stationed  at  the  U.  S. 
Naval  Hospital  in  Philadelphia. 

Helen  Lehotzky,  M.D.,  of  Linden,  N.  J.,  to  Mr. 
Bernard  J.  Malis,  of  Philadelphia,  September  2.  Mrs. 
Malis  is  a graduate  of  the  Woman’s  Medical  College  of 
Pennsylvania. 

Miss  Andrea  Perot  Bacon,  daughter  of  Dr.  and  Mrs. 
Harry  E.  Bacon,  of  Haverford,  to  Mr.  David  Moore 
Holding,  of  Concord,  N.  C.,  September  22. 

Miss  Joan  Elaine  Burden,  daughter  of  Dr.  and  Mrs. 
George  E.  Burden,  of  Bala-Cynwyd,  to  Mr.  Thomas 
James  Little,  3d,  of  Grosse  Point,  Mich.,  September  10. 
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Miss  Muriel  Chance,  daughter  of  Burton  Chance, 
Jr.,  M.D.,  of  Haverford,  to  Mr.  Henry  Stees  Gegler, 
Jr.,  of  Rydal,  September  7. 

Miss  Pamela  Myers  Heyl,  daughter  of  Dr.  and  Mrs. 
W.  Meredith  Heyl,  to  Mr.  John  Frederick  Ilorris- 
berger,  all  of  Philadelphia,  September  1. 

Miss  Barbara  Anne  Wright,  daughter  of  Dr.  and 
Mrs.  Frederick  W.  Wright,  of  Hanover,  to  Mr.  Roberts 
Humphrey  Hastings,  of  Pacific  Palisades,  Calif.,  August 
25. 

Miss  Lorna  DeverEux  Scott,  daughter  of  Dr.  and 
Mrs.  J.  Clifford  Scott,  of  Downingtown,  to  Mr.  G. 
Bruce  Porter,  of  Kensington,  Conn.,  September  15. 

Miss  Susan  Adlin,  daughter  of  Dr.  and  Mrs.  Albert 
Adlin,  of  Philadelphia,  to  Mr.  David  Balis,  of  Rydal, 
September  2. 

Miss  Mary  Katherine  Schmidt,  daughter  of  Dr. 
and  Mrs.  William  A.  Schmidt,  of  Shenandoah,  to  Mr. 
Paul  Anthony  Breen,  of  Englewood,  N.  J.,  August  4. 

Miss  Mary  Louise  Scanlan,  daughter  of  Dr.  Leo  F. 
Scanlan,  of  Philadelphia,  and  the  late  Mrs.  Scanlan,  to 
Mr.  Thomas  J.  Quigley,  Jr.,  of  Shenandoah,  August  18. 

Deaths 

O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

o Horace  W.  Eshbach,  Drexel  Hill ; University  of 
Pennsylvania  School  of  Medicine,  1941;  aged  46;  died 
in  Delaware  County  Memorial  Hospital,  Upper  Darby, 
Aug.  22,  1962.  Dr.  Eshbach  was  vice-speaker  of  the 
Plouse  of  Delegates  of  the  State  Society  and  had  for- 
merly served  six  years  as  a delegate.  He  was  a former 
vice-speaker  of  the  Congress  of  Delegates  of  the  Ameri- 
can Academy  of  General  Practice,  and  for  eight  years, 
until  1959,  was  secretary  and  treasurer  of  the  Pennsyl- 
vania Academy  of  General  Practice.  He  was  formerly 
secretary  of  the  Delaware  County  Medical  Society,  also 
a director,  and  chairman  of  the  Scholarship  and  By-Laws 
Committees.  During  World  War  II,  he  served  in  the 
Pacific  theater  with  the  Army  Medical  Corps.  He  is 
survived  by  his  wife,  a son,  a daughter,  his  mother,  and 
a sister. 

O Max  H.  Weinberg,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1912;  aged  79;  died 
Aug.  30,  1962,  at  West  Penn  Hospital  where  he  was 
chief  of  the  department  of  neurology  for  many  years  and 
chief  emeritus  for  the  past  five  years.  Dr.  Weinberg 
was  also  connected  with  the  psychiatric  department  at 
St.  Francis  Hospital  and  acted  as  consultant  to  Home- 
stead Hospital  and  Federal  Court  in  Pittsburgh.  He 
was  a Fellow  of  the  American  College  of  Physicians  and 
the  American  Academy  of  Neurology  and  a member  of 
many  psychiatric  groups.  During  World  War  I,  he  was 
a captain  in  the  Army.  He  is  survived  by  his  widow, 
a sister,  and  a brother. 

O Harry  M.  Mittelman,  Scranton ; University  of 
Pennsylvania  School  of  Medicine,  1919 ; aged  66 ; died 
unexpectedly  Aug.  26,  1962.  Dr.  Mittelman  specialized 
in  pediatrics  and  was  a staff  member  of  State  General 
and  Hahnemann  Hospitals.  He  was  a director  of  the 
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Lackawanna  County  Medical  Society,  a board  member 
and  past  president  of  the  Lackawanna  County  Cancer 
Society,  and  a board  member  of  the  County  Heart  As- 
sociation. A veteran  of  World  War  I,  Dr.  Mittelman 
is  survived  by  his  wife,  two  brothers,  and  five  sisters. 

O Richard  D.  Roderick,  Jermyn;  University  of  Penn- 
sylvania School  of  Medicine,  1910;  aged  75;  died  in 
Carbondale  General  Hospital  Aug.  8,  1962.  He  was  a 
director  of  the  hospital  and  served  on  its  staff  for  many 
years.  In  1960  he  received  a plaque  from  the  State  So- 
ciety in  recognition  of  his  50  years  in  the  practice  of 
medicine.  Surviving  are  a daughter,  three  sisters,  and 
three  brothers. 

o Ch  arles  E.  Meixsell,  Catasauqua ; Atlantic  Med- 
ical College,  Baltimore,  Md.,  1909;  aged  78;  died 
Aug.  1,  1962.  He  had  practiced  medicine  in  Northamp- 
ton for  50  years  and  retired  six  years  ago  due  to  ill 
health.  In  1959  he  was  honored  by  the  State  Society 
for  his  50  years  in  practice.  For  many  years  he  served 
on  the  staff  of  Sacred  Heart  Hospital  in  Allentown. 
A sister  and  two  brothers  survive. 

O William  V.  M.  Rudolph,  Lansdowne;  Temple 
University  School  of  Medicine,  1933 ; aged  54 ; died 
Aug.  14,  1962,  in  Fitzgerald  Mercy  Hospital,  Darby, 
where  he  was  a member  of  the  medical  staff.  He  was 
also  on  the  courtesy  staff  of  Delaware  County  Memorial 
Hospital.  Surviving  are  his  wife,  two  sons,  three  daugh- 
ters, three  sisters,  and  two  brothers. 

Howell  B.  Peacock,  Bala-Cynwyd;  Jefferson  Medical 
College  of  Philadelphia,  1920 ; aged  72 ; died  Sept.  8, 
1962.  He  was  a staff  member  at  the  Pennsylvania  Hos- 
pital and  Benjamin  Franklin  Clinic.  For  many  years 
he  had  been  associate  professor  of  laryngology  at  Jef- 
ferson Medical  College.  Surviving  are  his  wife  and 
three  sons. 

O L.  Dale  Johnson,  Connellsville ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1912;  aged  74; 
died  Sept.  6,  1962.  He  specialized  in  internal  medicine 
and  was  a Fellow  of  the  American  College  of  Cardi- 
ology. Lie  also  served  12  years  as  a member  of  the 
House  of  Delegates  of  the  State  Society.  His  wife 
survives. 

William  F.  Donnelly,  Philadelphia ; Atlantic  Medical 
College,  Baltimore,  Md.,  1908;  aged  80;  died  Sept.  7, 
1962,  at  St.  Mary’s  Hospital.  He  had  practiced  medicine 
for  52  years  prior  to  his  retirement  in  1960.  A daughter 
survives. 

O Charles  F.  Engel,  Kaneohe,  Hawaii ; Bennett  Med- 
ical College,  Chicago,  111.,  1909;  aged  79;  died  Aug. 
26,  1962.  Dr.  Engel  formerly  resided  in  Pittsburgh.  He 
is  survived  by  a daughter. 

John  L.  Laird,  Philadelphia;  University  of  Pennsyl- 
vania School  of  Medicine,  1906;  aged  81;  died  May 
16,  1962,  in  Presbyterian  Hospital.  His  wife  survives. 

John  P.  Lonsdorf,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1911;  aged  76;  died  May  21, 
1962. 

O Frederic  B.  Western,  Philadelphia  ; University  of 
Illinois  College  of  Medicine,  Chicago,  1928;  aged  63; 
died  Aug.  22,  1962.  His  wife  survives. 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month  in 
order  to  appear  in  the  Pennsylvania  Medical 
Journal  of  the  following  month. 

Address  all  correspondence  to  Commission  on 
Medical  Education.  230  State  St.,  Harrisburg, 
Pa. 

Recent  Advances  in  Medicine,  Temple  University  Medi- 
cal Center,  Philadelphia,  eight  consecutive  Wednes- 
day sessions  beginning  October  17  and  ending 
December  5,  11:00  a.m.  to  4:00  p.m. ; fee  $50; 
limited  enrollment.  For  further  information  write 
to  Department  of  Medicine,  Temple  University  Hos- 
pital, Philadelphia  40.  Pa. 

Clinical  Allergy,  Albert  Einstein  Medical  Center,  Phila- 
delphia, Thursdays,  Oct.  25,  1962,  through  Jan.  24, 
1963,  from  2 to  5 p.m. ; fee  $75  ; registration  limited 
to  20  persons  closes  on  October  15;  36  hours  of 
AAGP  Category  I credit.  Contact  Lionel  J.  Silver- 
man,  Executive  Office,  Albert  Einstein  Medical  Cen- 
ter, York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Clinical  Conferences,  Harrisburg  Polyclinic  Hospital  and 
University  of  Pennsylvania  School  of  Medicine, 
twice  monthly  beginning  August  7 through  June  26, 
1963 ; 24  hours  of  AAGP  Category  I credit.  Con- 
tact G.  Frank  Zerbe,  M.D.,  1822  Market  St.,  Camp 
Hill,  Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  October  22  to  November  2; 
fee  $250.  For  further  information  write  Temple 
University  School  of  Medicine,  Broad  & Ontario 
Sts.,  Philadelphia  40,  Pa. 

Medical  Hypnosis,  University'  of  Pennsylvania  Grad- 
uate School  of  Medicine,  Philadelphia,  Wednesday 
afternoons  for  24  weeks  starting  October  3.  Contact 
Institute  of  the  Pennsylvania  Hospital,  1 1 1 North 
49th  St.,  Philadelphia  39,  Pa. 

Fat  as  a Tissue,  Lankenau  Hospital,  Philadelphia,  No- 
vember 2-3.  Contact  Lankenau  Hospital,  City'  Line 
and  Lancaster  Ave.,  Philadelphia  51,  Pa- 


Microsurgery  for  Otosclerosis,  Presbyterian  Hospital, 
Philadelphia.  Two  courses  will  be  held— one  No- 
vember 11-17,  the  other  December  2-8.  Contact 
David  Myers,  M.D.,  Director,  Institute  of  Otology, 
Presbyterian  Llospital,  39th  St.  and  Powelton  Ave., 
Philadelphia  4,  Pa. 

Mammography,  Albert  Einstein  Medical  Center,  Phila- 
delphia, November  2-3;  fee  $35.  Registration 
closes  on  October  23 ; 12  hours  of  AAGP  Category 
I credit.  Contact  Mr.  Lionel  J.  Silverman,  Ex- 
ecutive Office,  Albert  Einstein  Medical  Center,  York 
and  Tabor  Roads,  Philadelphia  41,  Pa. 

Genetics  and  the  Cardiovascular  System,  Heart  Associa 
tion  of  Southeastern  Pennsylvania,  Sheraton  Hotel, 
Philadelphia,  Jan.  24-26,  1963,  from  8 : 30  a.m.  to 
5:30  p.m.;  12  hours  of  AAGP  Category  I credit. 
For  further  information  write  Albert  N.  Brest, 
M.D.,  Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  Pa. 

Medical  Considerations  in  the  Surgical  Patient,  Hahne- 
mann Medical  College  and  Hospital,  Sheraton  Ho- 
tel, Philadelphia,  December  12-14,  from  9 a.m.  to  5 
p.m.;  18  hours  of  AAGP  Category  I credit.  For 
further  information  contact  Miss  Sage  Rosen,  Car- 
diovascular Institute,  240  N.  Broad  St.,  Philadel- 
phia 2,  Pa. 

Postgraduate  Program  of  the  Wyoming  Valley  Hospital, 
Luzerne  County  Chapter,  PAGP,  Wyoming  Valley 
Hospital,  Wilkes-Barre,  Wednesdays  from  Septem- 
ber 12  to  November  7 ; 24  hours  of  AAGP  Category 
I credit.  For  further  information  contact  David  W. 
Kistler,  M.D.,  171  Stanton  St.,  Wilkes-Barre,  Pa. 

Psychiatric  Seminars  for  Non-psychiatric  Physicians, 
Friends  Hospital,  Philadelphia,  Wednesdays,  Octo- 
ber 24  to  November  21,  from  2 to  5 p.m. ; fee  $25 ; 
registration  limited  to  25  persons;  15  hours  of 
AAGP  Category  I credit.  For  further  information 
contact  Theodore  L.  Dehne,  Superintendent,  Friends 
Hospital,  Philadelphia  24,  Pa. 

Clinical  Endocrinology,  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays  from  Dec.  5,  1962,  through 
March  6,  1963,  from  1 : 30  to  4 : 30  p.m. ; fee  $60 ; 
registration  limited  to  30  persons  closes  November 
26;  36  hours  of  AAGP  Category  I credit.  Contact 
Lionel  J.  Silverman,  Executive  Office,  Albert  Ein- 
stein Medical  Center,  York  and  Tabor  Roads,  Phil- 
adelphia 41,  Pa. 

The  Psychiatry  of  Medical  Practice,  Hahnemann  Medical 
College  and  Hospital  and  Sacred  Heart  Hospital, 
Sacred  Heart  Hospital,  Chester,  Pa.,  Thursday's 
from  October  4 to  November  22 ; registration  limited 
to  25  members ; fee  $25  ; AAGP  Category  I credit. 
For  further  information  contact  George  B.  Lawson, 
M.D.,  Hahnemann  Medical  College,  235  N.  15th  St., 
Philadelphia  2,  Pa. 

Present  Advances  in  Medicine,  Temple  University  Medi- 
cal Center,  Philadelphia,  eight  Wednesdays  begin- 
ning October  17,  from  11  a.m.  to  4 p.m.  Applied  for 
AAGP  Category  I credit.  For  further  information 
contact  H.  Keith  Fischer,  M.D.,  Coordinator,  100 
W.  Coulter  St.,  Philadelphia  44,  Pa. 
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Obstetrics,  PAGP,  Pennsylvania  Hospital,  Philadelphia, 
October  15-20,  from  8 a.m.  to  5 p.m.,  with  four  eve- 
ning sessions.  Applied  for  AAGP  Category  I credit. 
For  further  information  contact  Fred  MacD.  Rich- 
ardson, M.D.,  Coordinator,  Pennsylvania  Hospital, 
8th  and  Spruce  Sts.,  Philadelphia  7,  Pa. 

Physicians’  Continuing  Education  Seminar,  Northcentral 
Chapter  of  AAGP,  Eli  Lilly  Company,  and  PAGP, 
Ashland  Country  Club,  Ashland,  October  24,  at  9 : 45 
a.m.  Applied  for  AAGP  Category  I credit.  For 
further  information  contact  Calder  C.  Murlott,  Jr., 
Pennsylvania  Academy  of  General  Practice,  2046 
Market  St.,  Harrisburg,  Pa. 

Second  Annual  General  Practice  Symposium,  Butler 
County  AGP,  PAGP,  and  Eli  Lilly  Company,  Butler 
Country  Club,  Butler,  October  21.  Applied  for 
AAGP  Category  I credit.  For  further  information 
write  Calder  C.  Murlott,  Jr.,  Pennsylvania  Academy 
of  General  Practice,  2046  Market  St.,  Harrisburg, 
Pa. 

Early  Detection  of  Pelvic  Cancer,  Philadelphia  AGP, 
Mercy-Douglass  Hospital,  Philadelphia,  Oct.  31, 
Nov.  14,  1962,  and  Jan.  30,  1963,  from  9 a.m.  to  3 
p.m.  Applied  for  AAGP  Category  I credit.  For 
further  information  contact  Joseph  L.  Williams, 
M.D.,  Coordinator,  5513  West  Girard  Ave.,  Phila- 
delphia, Pa. 

Berks  County  Fall  Seminar,  co-sponsored  by  Berks 
County  Medical  Society  and  Berks  County  Chapter 
PAGP,  Pocono  Manor  Inn,  November  2-4 ; from 
10  a.m.  to  5 p.m.  on  November  2 and  from  9 a.m. 
to  2 p.m.  on  November  3.  Applied  for  AAGP  Cate- 
gory I credit.  For  further  information  write  Fred 
MacD.  Richardson,  Pennsylvania  Hospital,  8th  and 
Spruce  Sts.,  Philadelphia  7,  Pa. 

Advanced  Seminar  in  Adult  Office  Psychotherapy,  Tem- 
ple University  Medical  Center,  Philadelphia,  Tues- 
days, Oct.  2,  1962,  through  Jan.  2,  1963,  from  10 
a.m.  to  12  noon.  Applied  for  AAGP  Category  I 
credit.  For  further  information  contact  Temple 
University  Medical  Center. 

Advanced  Seminar  in  Pediatric  Office  Psychotherapy,  co- 
sponsored by  Temple  University  Medical  Center  and 
St.  Christopher’s  Hospital,  Philadelphia,  Wednes- 
days, Oct.  24,  1962,  through  Jan.  2,  1963,  from  1 to 
3 p.m.  Applied  for  AAGP  Category  I credit.  For 
further  information  contact  Temple  University  Med- 
ical Center. 

Psychiatry  in  General  Practice,  Tri-County  AAGP  and 
Eli  Lilly  Company,  Nemacolin  Country  Club,  Bealls- 
ville,  Pa.,  November  11,  from  1 to  5 p.m.  Applied 
for  AAGP  Category  I credit.  For  further  informa- 
tion write  Calder  C.  Murlott,  Jr.,  Pennsylvania 
Academy  of  General  Practice,  2046  Market  St., 
Harrisburg,  Pa. 

A Program  of  Continuing  Education  in  Medicine,  Jeffer- 
son Medical  College,  Pennsylvania  State  University, 
and  York  Elospital ; a series  of  30  weekly  seminars 
beginning  September  20,  at  the  York  Hospital,  from 
9 : 30  a.m.  to  12 : 30  p.m.  on  Thursdays.  Each  semi- 
nar acceptable  for  three  hours  AAGP  Category  I 
credit.  Fee  $30  for  30  seminars  or  $3.00  for  single 
seminars.  For  further  information  contact  James 


P.  Murphy,  District  Administrator,  York  Campus, 
Pennsylvania  State  University,  or  Robert  L.  Evans, 
M.D.,  director  of  medical  education  and  services, 
York  Hospital. 

Current  Concepts  of  Management  of  Breast  Malignancy, 
Jefferson  Medical  College  and  Pennsylvania  State 
University,  Pottsville  Hospital,  Pottsville,  October 
18,  from  11  : 30  a.m.  to  2 p.m.  Two  hours  of  AAGP 
Category  I credit.  For  further  information  contact 
Ronald  Bornmann,  8th  and  Hill  Aves.,  Wyomissing, 
Pa. 

Endocrine-Cardiovascular  Relationships,  Pottsville  Hos- 
pital, Pottsville,  November  15,  from  11:30  a.m.  to 
2 p.m.  Two  hours  of  AAGP  Category  I credit.  For 
further  information  write  Ronald  Bornmann,  8th 
and  Hill  Aves.,  Wyomissing,  Pa. 

Diagnosis  and  Therapy  of  Chronic  Pulmonary  Insuffi- 
ciency, Pottsville  Hospital,  Pottsville,  December  20, 
from  11:30  a.m.  to  2 p.m.  Two  hours  of  AAGP 
Category  I credit.  For  further  information  contact 
Ronald  Bornmann,  8th  and  Hill  Aves.,  Wyomissing, 
Pa. 

Problems  of  the  Benign  Cervix,  Pottsville  Hospital, 
Pottsville,  January  17,  from  11 : 30  a.m.  to  2 p.m. 
Two  hours  of  AAGP  Category  I credit.  For  further 
information  write  Ronald  Bornmann,  8th  and  Hill 
Aves.,  Wyomissing,  Pa. 

Diagnosis  and  Treatment  of  Common  Skin  Diseases, 
Jefferson  Medical  College  and  Pennsylvania  State 
University,  Penn  Stroud  Hotel,  Stroudsburg,  Octo- 
ber 25,  from  2 to  5 p.m.  Registration  fee  $6.00. 
Three  hours  of  AAGP  Category  I credit.  For  fur- 
ther information  contact  Edward  J.  Connolley,  725 
Ridge  Ave.,  Allentown,  Pa. 

Common  Foot  Disorders  and  Affection  of  the  Growth 
Centers,  Jefferson  Medical  College  and  Pennsylvania 
State  University,  Lancaster  General  Hospital,  Lan- 
caster, November  21,  from  9:  30  a.m.  to  12:  30  p.m. 
Registration  fee  $6.00.  Three  hours  of  AAGP  Cate- 
gory I credit.  For  further  information  contact  James 
P.  Murphy,  1031  Edgecomb  Ave.,  York,  Pa. 

The  Cervical  Syndrome — Acute  and  Chronic,  and  Low 
Back  Disease,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  Lancaster  General  Hos- 
pital, Lancaster,  November  15,  from  9 : 30  a.m.  to 
12 : 30  p.m.  Registration  fee  $6.00.  Three  hours  of 
AAGP  Category  I credit.  For  further  information 
contact  James  P.  Murphy,  1031  Edgecomb  Ave., 
York,  Pa. 

Pre-malignant  and  Malignant  Diseases  of  the  Skin,  and 
Cutaneous  Manifestations  of  Systemic  Disease,  Jef- 
ferson Medical  College  and  Pennsylvania  State  Uni- 
versity, Lancaster  General  Hospital,  Lancaster,  No- 
vember 7,  from  9 : 30  a.m.  to  12  : 30  p.m.  Registration 
fee  $6.00.  Three  hours  of  AAGP  Category  I credit. 
For  further  information  write  James  P.  Murphy, 
1031  Edgecomb  Ave.,  York,  Pa. 

The  Common  Dermatoses  (continued),  Jefferson  Medical 
College  and  Pennsylvania  State  University,  Lancas- 
ter General  Hospital,  Lancaster,  November  1,  from 
9:30  a.m.  to  12:30  p.m.  Registration  fee  $6.00. 
Three  hours  of  AAGP  Category  I credit.  For  fur- 
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tlier  information  contact  James  P.  Murphy,  1031 
Edgecomb  Ave.,  York,  Pa. 

Changing  Concepts  in  the  Therapy  of  Diabetes,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Penn  Stroud  Hotel,  Stroudsburg,  December  13,  from 
2 to  5 p.m.  Registration  fee  $6.00.  Three  hours  of 
AAGP  Category  I credit.  For  further  information 
write  Edward  J.  Connolley,  725  Ridge  Ave.,  Allen- 
town, Pa. 

Recent  Advances  in  Hormone  Therapy,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  Hill 
Crest  Country  Club,  New  Kensington,  December  2, 
from  1 : 30  to  4 : 30  p.m.  Registration  fee  $6.00. 
Three  hours  of  AAGP  Category  I credit.  For  fur- 
ther information  write  E.  R.  McNutt,  840  Fourth 
Ave.,  New  Kensington,  Pa. 

Genetics,  Jefferson  Medical  College  and  Pennsylvania 
State  University,  Country  Club,  Tarentum,  Novem- 
ber 8,  from  1 : 30  to  4 : 30  p.m.  Three  hours  of 
AAGP  Category  I credit.  For  further  information 
write  E.  R.  McNutt,  840  Fourth  Ave.,  New  Ken- 
sington, Pa. 

Management  of  Problems  in  Heart  Disease,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Elks  Club,  Chambersburg,  November  15,  from  2 to 
5 p.m.  Registration  fee  $6.00.  Three  hours  of  AAGP 
Category  I credit.  For  further  information  write 
James  P.  Murphy,  1031  Edgecomb  Ave.,  York,  Pa. 

Correlated  Clinical  Science  Course,  Montgomery  Coun- 
ty Chapter  AGP,  Bryn  Mawr  Hospital,  Tuesdays, 
November  6 to  April  2,  at  4 p.m.  AAGP  Category 
I credit  applied  for.  For  further  information  con- 
tact John  M.  Mitchell,  M.D.,  Coordinator,  Bryn 
Mawr  Hospital,  Bryn  Mawr,  Pa. 

Office  Management  of  Emotional  Problems,  Philadelphia 
AGP,  Friends  Hospital,  Philadelphia,  October  24 


through  November  21,  from  2 to  5 p.m.  AAGP 
Category  I credit  applied  for.  For  further  informa- 
tion write  B.  W.  Jenkins,  M.D.,  Coordinator,  1526 
E.  Upsal  St.,  Philadelphia  50,  Pa. 

Basic  Psychoanalytic  Principles  Applied  to  the  Practice 
of  Medicine,  Philadelphia  AGP,  Eastern  Pennsyl- 
vania Psychiatric  Institute,  Philadelphia,  September 
19  through  November  7,  from  3 to  5 p.m.  AAGP 
Category  I credit  applied  for.  For  further  informa- 
tion contact  B.  W.  Jenkins,  M.D.,  Coordinator,  1526 
E.  Upsal  St.,  Philadelphia  50,  Pa. 

Out-of-State  Courses 

The  Rheumatic  Diseases — Pathology,  Diagnosis,  and 
Treatment,  the  American  College  of  Physicians, 
Robert  B.  Brigham  Hospital,  October  29  to  No- 
vember 2,  Boston,  Mass.  Fees:  ACP  members  $60, 
non-members  $80.  For  information  and  application 
blanks  write  Edward  C.  Rosenow,  Jr.,  M.D.,  Execu- 
tive Director,  American  College  of  Physicians,  4200 
Pine  St.,  Philadelphia  4,  Pa. 

Postgraduate  Medical  Assembly  of  Omaha  Mid-West 
Clinical  Society,  Civic  Auditorium,  Omaha,  Neb., 
October  29  through  November  1,  1962 ; 32  lectures 
by  faculty  members  of  Nebraska  and  Creighton  Col- 
leges of  Medicine;  32  hours  of  AAGP  Category  I 
credit.  For  further  information  write  Harry  W. 
McFadden,  Jr.,  M.D.,  Omaha  Mid-West  Clinical 
Society,  1613  Medical  Arts  Bldg.,  Omaha  2,  Neb. 

Clinical  Cardiopulmonary  Physiology,  American  College 
of  Chest  Physicians,  Knickerbocker  Hotel,  Chicago, 
111.,  October  22-26.  Fees:  ACCP  members  $75; 
non-members,  $100.  (Tuition  includes  luncheons.) 
For  further  information  write  American  College  of 
Chest  Physicians,  112  E.  Chestnut  St.,  Chicago  11, 
111. 


Drug  Addict  Therapy 

The  American  Medical  Association  said  today 
it  is  not  opposed  to  experimental  ambulatory,  or 
out-patient,  clinics  for  the  rehabilitation  of  nar- 
cotic addicts. 

The  AMA  does  oppose  out-patient  clinics  in 
which  addicts  would  he  given  drugs  primarily 
for  the  maintenance  of  addiction.  It  does  not 
oppose  out-patient  clinics  that  would  assist  in  the 
care  and  rehabilitation  of  addicts. 

The  AMA’s  position  on  out-patient  clinics  for 
addicts  has  been  misinterpreted  in  two  recent 
magazine  articles,  Dr.  Dale  C.  Cameron,  Wash- 
ington, D.  C.,  chairman  of  the  AMA  Committee 
on  Narcotic  Addiction,  said. 

The  development  of  an  experimental  facility 
for  the  out-patient  treatment  of  drug  addicts  was 
endorsed  by  the  AMA  in  1959  and  re-endorsed 


in  a joint  statement  with  the  National  Research 
Council  last  May,  Dr.  Cameron  said. 

To  date,  no  properly  controlled  experimental 
facility  for  the  treatment  of  narcotic  addicts  has 
been  established,  he  said. 

For  this  reason,  the  AMA-NRC  statement, 
referring  to  general  non-experimental  treatment 
services,  said  “on  the  basis  of  current  knowl- 
edge’’ ambulatory  clinics  were  opposed,  he  said. 

“Certainly,  the  report  does  not  preclude  future 
recommendations  based  on  new  knowledge  gained 
through  research,”  he  said. 

Since  some  out-patient  clinic  plans  call  for  drug 
maintenance  as  in  Great  Britain,  Dr.  Cameron 
cited  the  1959  statement  which  emphasized  that 
“no  acceptable  evidence  whatsoever  points  to  the 
indiscriminate  distribution  of  narcotic  drugs  as  a 
method  of  handling  the  problem  of  addiction.” 
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Objectives  and  Program  of  the 
AMA  Committee  on  Nursing 


The  program  of  the  AMA  Committee  on  Nurs- 
ing is  based  on  three  general  assumptions:  (1) 
that  nurses  have  a separate  and  distinct  profes- 
sional status  and  their  contributions  are  those  of 
co-workers;  (2)  that  nursing  should  expect  the 
medical  profession  to  support  and  endorse  high 
standards  of  nursing  education  and  service ; and 
(3)  that  each  of  the  various  levels  of  academic 
and  technical  accomplishment  in  nursing  makes 
its  own  unique  contribution  to  the  total  health 
care  of  the  public. 

On  the  basis  of  these  broad  assumptions,  the 
committee  has  adopted  the  following  objectives : 

1.  To  expand  and  strengthen  liaison  activities  between 
organisations  representing  the  medical  and  nursing  pro- 
fessions at  the  national,  state,  and  local  levels. 

Liaison  has  been  established  with  all  the  major  nursing 
organizations  (including  the  American  Nurses’  Associa- 
tion, the  National  League  for  Nursing,  the  National 
Federation  of  Licensed  Practical  Nurses,  the  National 
Association  for  Practical  Nurse  Education  and  Service, 
and  others)  as  well  as  with  constituent  and  component 
medical  associations,  medical  specialty  groups,  and  sev- 
eral national  organizations  with  a collateral  interest  in 
nursing. 

The  committee  feels  that  one  of  its  major  contribu- 
tions is  to  promote  interprofessional  conferences  between 
physicians  and  nurses.  A committee  composed  of  AMA 
and  ANA  representatives  is  now  planning  a conference 
on  nurse-physician  aspects  of  professional  practice.  The 
Committee  on  Nursing  will  also  encourage  the  inclusion 
of  nurses  on  programs  of  national  and  state  medical 
meetings  and  attempt  to  remedy  the  scarcity  of  positively 
oriented,  unbiased  material  on  nursing  in  the  medical 
literature. 

2.  To  study  and  report  to  the  medical  profession  on 
current  practices  and  trends  in  nursing  and  on  develop- 
ments among  nursing  auxiliary  personnel. 

Through  its  headquarters  staff,  the  committee  is  col- 
lecting information  on  nursing  matters  vital  to  physi- 
cians. A file  of  abstracts,  excerpts,  and  reprints  is  avail- 
able for  quick  reference. 

3.  To  stimulate,  initiate,  and,  where  feasible,  support 
research  in  areas  pertinent  to  the  nurse-physician  rela- 
tionship in  professional  practice. 

Such  research  requires  the  collaboration  of  many  dis- 
ciplines. Several  nurse-physician  teams  are  now  engaged 
in  extensive  research  projects.  These  include  studies  of 
interdisciplinary  participation  in  planning  care ; the 
nursing  needs  of  chronically  ill  ambulatory  patients ; 
and  the  amount  and  type  of  nursing  service  which  makes 
the  maximum  contribution  to  maternal  and  infant  wel- 
fare. 

4.  To  offer  advisory  services  to  both  professions  on 
interprofessional  matters. 


Reprinted  from  The  Journal  of  the  American  Medical  Associa- 
tion, Aug.  4.  1962.  Vol.  181,  Page  430. 


The  continued  achievement  of  high  standards  of 
patient  care  in  the  preventive,  curative,  and  res- 
torative aspects  of  illness  depends  upon  a harmo- 
nious, collaborative  relationship  between  medicine 
and  nursing.  In  an  effort  to  protect  and  foster  an 
enduring  alliance  of  understanding  and  cooperation 
between  these  two  major  health  professions,  the 
Committee  on  Nursing  has  instituted  a continuing 
program  of  liaison,  communication,  education,  and 
research.  The  committee  has  authorized  publica- 
tion of  the  following  report  on  its  objectives  and 
program. — Veronica  L.  Conley,  Ph.D.,  Secretary. 


The  secretary  and  chairman  of  the  committee  serve 
at  present  on  the  committee  on  careers  of  the  National 
League  for  Nursing.  The  secretary  is  also  a member  of 
the  advisory  council  of  the  National  Federation  of  Li- 
censed Practical  Nurses,  the  National  League  for  Nurs- 
ing’s committee  to  study  costs  of  nursing  education,  and 
the  hospital  advisory  council  of  the  National  Association 
for  Practical  Nurse  Education  and  Service.  The  com- 
mittee will  also  serve  as  a consultant  group  to  commit- 
tees, councils,  and  departments  within  the  AMA.  Similar 
services  have  been  offered  to  constituent  and  component 
medical  associations. 

5 .To  provide  support  and  assistance  to  the  nursing 
profession  and  its  nonprofessional  auxiliary  personnel  in 
tlieir  efforts  to  maintain  high  standards. 

Nursing,  like  medicine,  is  faced  with  pressing  demands 
for  change  if  high  standards  are  to  be  maintained  in  our 
present  environment  of  rapid  scientific  and  social  ad- 
vances. Nursing  is  now  engaged  in  a continuous  re- 
evaluation  of  its  educational  system,  its  scope  of  services, 
its  legal  responsibilities,  and  other  phases  of  its  practice 
which  reflect  in  the  quality  of  patient  care.  This  com- 
mittee supports  the  efforts  of  the  nursing  profession  in 
maintaining  high  standards  and  offers  its  cooperation 
and  assistance. 

6.  To  encourage  physicians  to  accept  invitations  to 
serve  on  nursing  school  faculties. 

In  view  of  growing  pressures  on  the  professional  nurse 
to  assume  responsibilities  of  a medical  nature,  the  teach- 
ing role  of  the  physician  warrants  re-evaluation.  At  the 
present  time,  some  nursing  schools  are  finding  it  neces- 
sary to  assign  nurse  faculty  members  to  lecture  on  med- 
ical subjects. 

If  the  medical  and  nursing  professions  are  to 
make  the  fullest  use  of  their  joint  potential,  they 
must  have  not  only  a common  denominator  of 
interest  in  the  patient  and  a comparable  body  of 
knowledge  but  also  the  kind  of  relationship  that 
derives  from  a deeper  appreciation  of,  and  respect 
for,  each  other  as  allies  working  toward  the  same 
goals. 

Clarence  H.  Benage,  Charles  L.  Leedham,  M.D. 

M.D.  William  R.  Willard,  M.D. 

Elias  S.  Faison,  M.D.  Arthur  A.  KirchnEr,  M.D., 
W.  Benson  HarER,  M.D.  Chairman 
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The  State  of  Medicine 


Friends  Hospital  Commemorative  Stamp 

During  1963,  Friends  Hospital  in  Philadelphia  will 
celebrate  the  150th  anniversary  of  its  founding.  Since 
this  event  in  1813  marked  the  beginning  of  humane  treat- 
ment for  the  mentally  ill,  the  issuance  of  a commemora- 
tive stamp  by  the  United  States  Post  Office  Department 
is  being  sought  and  a bill  has  been  introduced  in  the  87th 
Congress  for  this  purpose. 

Psychiatric  Clinic  Gets  Study  Grant 

A $12,000  grant  to  be  used  during  the  next  two  years 
for  residency  training  in  child  psychiatry  has  been 
awarded  to  Children’s  and  Adolescents’  Psychiatric 
Clinic  at  Philadelphia  General  Hospital. 

The  grant  from  the  National  Institute  of  Mental 
Health  will  enable  physicians  and  social  workers  to  get 
complete  and  approved  psychiatric  training  at  the  Phila- 
delphia General  Hospital. 

Industrial  Health  Insurance 

John  T.  Connor,  president  of  Merck  and  Company, 
Inc.,  said  that  company-sponsored  health  insurance  dur- 
ing retirement  offers  “exciting  possibilities”  of  progress 
in  the  over-all  problem  of  helping  elderly  persons  meet 
medical  costs.  He  told  the  American  Hospital  Associa- 
tion convention  that  such  plans  are  not  a complete  solu- 
tion, but  that  if  they  were  adopted  across  the  country 
“the  nature  of  the  national  problem  [of  medical  care  for 
the  aged]  which  we  face  together  might  be  totally 
changed.”  Citing  the  example  of  his  own  company,  he 
said  that  Merck  has  provided  retired  employees  and 
their  dependents  with  hospital  and  surgical  insurance  for 
the  past  four  years. 

Smoking  Is  a Health  Hazard 

“A  person  who  smokes,”  said  David  T.  Carr,  M.D.,  a 
Mayo  Clinic  physician,  “is  playing  respiratory  roulette.” 

“Smoking,”  Dr.  Carr  stated  in  a news  release,  “is  not 
immoral  or  sinful.  It  is  a physiologic  folly  that  results  in 
a marked  increase  in  certain  diseases  ...  I believe  the 
physician  is  obligated  to  discuss  the  medical  aspects  of 
smoking  with  all  his  patients,  just  as  he  would  any 
other  medical  problem.  Only  then  can  the  patient  make 
a wise  decision  about  his  own  smoking  habits.” 

Rabies  in  Westmoreland  County 

Rabies  has  been  identified  as  the  cause  of  death  in  two 
animals  in  Westmoreland  County — a cat,  which  died  on 
July  2,  and  which  had  strayed  from  its  home  in  South 
Greensburg,  and  a raccoon  caught  in  Hempfield  Town- 
ship on  July  12.  Eleven  children  known  or  believed 
to  have  been  scratched  by  the  rabid  cat  are  receiving 
anti-rabies  vaccination. 

It  is  reported  that  there  is  a strong  possibility  that 
rabies  may  be  widespread  among  small  wild  animals  or 
stray  cats  and  dogs,  and  may  be  transmitted  to  unvac- 
cinated household  pets. 


Annual  Da  Costa  Oration 

James  D.  Hardy,  M.D.,  professor  and  chairman  of  the 
department  of  surgery,  University  of  Mississippi  Med- 
ical Center,  Jackson,  Miss.,  delivered  the  34th  annual 
Da  Costa  Oration  before  the  Philadelphia  County  Medi- 
cal Society  at  the  society’s  headquarters.  He  spoke  on 
“Problems  Associated  with  Gastric  Surgery.” 

Dr.  Hardy  is  a 1942  graduate  of  the  University  of 
Pennsylvania  School  of  Medicine,  and  served  his  intern- 
ship, residencies  in  medicine,  surgery,  and  thoracic 
surgery,  and  finally  as  instructor  in  surgery.  In  1951  he 
received  a master  of  medical  science  degree  in  physio- 
logic chemistry  from  the  Graduate  School  of  Medicine. 


Dr.  Gibbon  Awarded  Alvorenga  Prize 

The  College  of  Physicians  of  Philadelphia  awarded 
the  Alvarenga  Prize  for  1962  to  John  H.  Gibbon,  Jr., 
M.D.,  Samuel  D.  Gross  professor  of  surgery  and  head 
of  the  department  of  surgery,  Jefferson  Medical  College 
of  Philadelphia,  and  recipient  of  the  state  society’s  Dis- 
tinguished Service  Award,  for  his  development  of  the 
heart-lung  machine  and  his  major  contribution  to  the 
whole  field  of  thoracic  surgery. 

The  Alvarenga  Prize  was  established  by  the  will  of 
Pedro  Francisco  Da  Costa  Alvarenga,  of  Lisbon,  Por- 
tugal, an  associate  fellow  of  the  College  of  Physicians 
of  Philadelphia,  to  be  awarded  annually  by  the  College 
of  Physicians  on  the  anniversary  of  the  death  of  the 
testator,  July  14,  1883. 


Medical  Students  Can  Serve  Abroad 

The  Association  of  American  Medical  Colleges  has 
announced  that  it  will  accept  applications  from  medical 
students  for  grants  which  will  enable  them  to  broaden 
their  medical  knowledge  and  know-how  by  serving  at 
remote  medical  stations  in  Africa,  Asia,  and  Latin 
America. 

For  the  fourth  year,  Smith,  Kline  and  French  foreign 
fellowships  for  medical  students  are  being  offered  to 
junior  and  senior  students  in  U.  S.  medical  schools. 
Closing  date  for  filing  applications  i-  Dec.  31,  1962. 


Higher  Grades  for  Army  Interns  and  Dentists 

Physicians  selected  for  Army  internships  and  recently 
graduated  dentists  will  be  called  to  active  duty  in  the 
temporary  grade  of  captain,  the  Department  of  Army 
has  announced. 

Effective  July  1,  1963,  the  new  policy  will  replace  the 
current  practice  of  advancing  such  officers  to  captain 
one  year  after  graduation  from  medical  or  dental  school. 
It  also  provides  captaincies,  by  July  1,  1963,  for  those 
medical  and  dental  officers  still  serving  as  first  lieuten- 
ants. 
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Nine  Women  Enroll  at  Temple 

Nine  women  are  included  in  the  enrollment  of  137 
freshmen  at  Temple  University  School  of  Medicine. 
The  new  class  is  the  66th  to  enter  since  the  school’s 
founding  in  1901. 

“While  more  than  76  per  cent  of  the  class  members 
are  from  this  state,”  Robert  M.  Bucher,  M.D.,  dean, 
said,  “it  is  interesting  to  note  that  57  different  colleges 
and  universities  are  represented.” 

Research  Training  Program 

The  University  of  Pennsylvania  School  of  Dentistry 
and  Philadelphia  General  Hospital  have  announced  a 
training  program  for  qualified  persons  interested  in  oral 
medicine  and  clinical  investigations  at  advanced  levels 
of  study. 

Applicants  may  include  those  who  have  a medical 
degree  and  have  served  a one-year  internship.  A stipend 
of  $5,000  to  $6,000  will  be  accompanied  by  an  allow- 
ance for  tuition  and  full  hospital  maintenance  for  those 
chosen. 

Interested  persons  are  asked  to  write : Irwin  I.  Ship, 
DMD,  director,  Oral  Medicine  Training  Program,  Phil- 
adelphia General  Hospital,  34th  St.  and  Curie  Ave., 
Philadelphia  4. 

You  and  Your  Health 

You  and  Your  Health  is  again  the  general  theme  of 
the  University  of  the  Air,  presented  by  the  faculty  of 
the  Philadelphia  College  of  Pharmacy  and  Science.  John 
E.  Kramer,  the  college  registrar,  is  acting  as  host  of  the 
series,  which  is  in  its  fourteenth  semester  of  television 
broadcasting. 

The  programs  are  being  televised  over  WFIL-TV, 
Channel  6,  in  Philadelphia,  Friday  mornings  from  10:20 
until  10:45.  The  series  will  continue  until  Feb.  1,  1963. 

Medical  Mission  Goes  to  Iran 

The  University  of  Pennsylvania  organized  a three- 
year  medical  mission  to  establish  a medical  school  at  the 
new  Pahlavi  University  in  Shiraz,  Iran.  The  medical 
mission  was  undertaken  at  the  invitation  of  the  Iranian 
government,  and  is  supported  by  funds  from  the  Agency 
for  International  Development  (A.I.D.)  of  the  U.  S. 
Department  of  State. 

Francis  D.  Lukens,  M.D.,  head  of  the  university’s 
medical  mission,  spent  some  time  at  Pahlavi  University 
in  Iran  with  an  advance  team  from  the  University  of 
Pennsylvania. 

Pahlavi  University  opened  officially  on  June  23  of 
this  year.  A private  institution,  independent  of  the 
Iranian  Ministry  of  Education,  it  is  the  first  university 
in  the  country  to  be  patterned  along  western  lines. 

Industrial  Health  Conference 

The  1963  American  Industrial  Health  Conference  will 
be  held  March  18-21  in  Washington,  D.  C.  The  con- 
ference is  comprised  of  the  annual  meetings  of  the  In- 
dustrial Medical  Association  and  the  American  Associa- 
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tion  of  Industrial  Nurses.  A varied  program,  featuring 
many  of  the  nation’s  experts  in  the  field  of  occupational 
health,  will  be  held. 

Further  information  may  be  obtained  from  the  Amer- 
ican Industrial  Health  Conference,  55  East  Washington 
St.,  Chicago  2,  111. 

Drug  Evaluation  Seminar  Scheduled  by  Hahnemann 

A two-week  seminar  in  Animal  and  Clinical  Pharma- 
cologic Techniques  in  Drug  Evaluation,  which  will  bring 
together  material  not  available  in  any  single  source, 
will  be  conducted  at  Hahnemann  Medical  College  and 
Hospital  of  Philadelphia,  from  February  4 to  15  inclu- 
sive. Under  the  direction  of  John  H.  Nodine,  M.D., 
assistant  professor  of  medicine  and  head  of  the  section 
of  clinical  pharmacology,  and  Peter  E.  Siegler,  M.D., 
associate  in  medicine,  sections  of  clinical  pharmacology 
and  allergy,  the  program  will  be  aimed  directly  at  the 
clinical  pharmacologist  working  in  industry,  academic 
institutions,  and  hospitals.  Its  purpose  is  to  provide  a 
comprehensive  background  for  use  in  research. 

Registration  for  the  program  will  be  limited  to  100 
investigators  who  are  working  in  academic  institutions, 
clinical  medicine,  and  industry.  Registration  fee  will 
be  $100. 

Requests  for  application  forms  and  programs  should  be 
directed  to  Drs.  Nodine  and  Siegler  at  the  Hahnemann 
Medical  College  and  Hospital,  230  North  Broad  St., 
Philadelphia  2,  Pa. 

Medicolegal  Symposium 

The  American  Medical  Association  will  sponsor  a 
medicolegal  symposium  March  8-9,  1963,  at  the  Amer- 
icana Hotel  in  Miami  Beach,  and  interested  physicians 
and  attorneys  are  invited  to  attend.  Some  850  to  1000 
persons  are  expected  at  the  meetings,  which  have  been 
successful  in  the  past  from  the  standpoint  of  program, 
attendance,  and  enthusiasm. 

Since  1955  the  AMA  has  conducted  three  such  meet- 
ings every  two  years  in  different  sections  of  the  country. 
Only  one  meeting  will  be  held  in  1963  in  an  effort  to  have 
an  attendance  divided  as  evenly  as  possible  between 
physicians  and  attorneys. 

The  Board  of  Trustees  has  authorized  legal  counsel 
of  the  Society,  the  1963  president,  and  the  executive  di- 
rector, or  his  representative,  to  attend  the  symposium 
representing  the  Society. 

Health  Care  Coverage 

Nearly  88  per  cent  of  the  population  in  Pennsylvania 
is  covered  by  some  form  of  voluntary  health  insurance, 
according  to  the  Health  Insurance  Institute.  Only  New 
York  and  Rhode  Island  show  a better  record  on  health 
insurance  coverage. 

Some  135  million  Americans  (74  per  cent  of  the  civil- 
ian population)  were  covered  by  some  form  of  health 
care  protection  at  the  end  of  last  year,  the  HIC  reports. 

Benefit  payments  by  all  health-insuring  organizations 
for  hospital,  surgical,  and  medical  care  in  1961  hit  a 
record  $5.5  billion,  an  increase  of  $600  million  over  1960. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


M.  D.s  in  the  N ews 


Richard  S.  Himes,  M.D.,  of  Greenville,  has  joined  the 
medical  department  of  the  Norwich  Pharmacal  Com- 
pany. 

Prior  to  joining  Norwich  Pharmacal’s  medical  staff, 
Dr.  Himes  had  a private  practice  in  internal  medicine 
in  Greenville,  Pa.,  where  he  also  lectured  in  radiobiol- 
ogy at  Thiel  College  from  1959  to  1962.  He  was  gradu- 
ated from  Temple  University  School  of  Medicine  in 
1944. 


Joseph  B.  Cady,  M.D.,  of  Sayre,  received  the  Pennsyl- 
vania Heart  Association’s  Distinguished  Achievement 
Medallion  at  its  annual  meeting. 

Dr.  Cady,  chief  of  cardiology  and  thoracic  medicine 
at  Guthrie  Clinic  of  the  Robert  Packer  Hospital,  re- 
ceived the  state  association’s  highest  award  for  his  long 
and  outstanding  service.  He  is  a past  president  of  the 
state  association,  a former  president  of  the  Bradford- 
Sullivan  Heart  Association,  and  recently  was  elected 
to  head  the  newly  merged  Northcentral  Chapter.  He  is 
a director  of  the  American  Heart  Association  and  was 
elected  to  its  executive  committee. 


Donald  A.  Dupler,  M.D.,  of  Philadelphia,  has  been 
appointed  governor  of  the  American  College  of  Cardi- 
ology for  eastern  Pennsylvania. 

Dr.  Dupler  is  chief  of  medicine  and  clinical  cardiology 
at  Presbyterian  Hospital,  and  assistant  in  medicine  at 
Lankenau  Hospital.  He  is  also  an  assistant  clinical 
professor  of  medicine  at  the  University  of  Pennsylvania 
School  of  Medicine,  and  assistant  professor  of  cardiol- 
ogy at  the  Graduate  School  of  Medicine. 


Charles  P.  Sell,  M.D.,  of  Allentown,  was  installed  as 
president  of  the  Pennsylvania  Heart  Association,  and 
Frederick  R.  Franke,  M.D.,  of  Pittsburgh,  was  named 
president-elect  to  take  office  in  1963. 

Other  officers  elected  at  the  association’s  13th  annual 
assembly  meeting  include  the  three  new  vice-presidents : 
Drs.  George  J.  D’Angelo,  Erie;  Irving  Imber,  Reading; 
and  Louis  R.  Murphy,  Scranton.  New  executive  com- 
mittee members  include  Drs.  Allen  W.  Cowley,  and 
Earl  Albrecht,  both  of  Harrisburg.  The  directors-at- 
large  include  H.  Roebling  Knoch,  M.D.,  of  York,  and 
Drs.  Kenneth  E.  Quickel  and  Clarence  A.  Tinsman,  of 
Harrisburg. 


Charles  H.  Kravitz,  M.D.,  has  been  named  to  head 
the  newly  formed  department  of  chronic  diseases  at 
Philadelphia’s  Albert  Einstein  Medical  Center.  Prior 
to  his  appointment  Dr.  Kravitz  was  an  associate  in  the 
department  of  medicine  at  the  Medical  Center’s  North- 
ern Division. 


Fritz  Blank,  M.D.,  a noted  European  scientist,  has 
been  appointed  director  of  the  new  mycology  section  of 
the  Skin  and  Cancer  Hospital  in  Philadelphia  and  as- 
sociate professor  of  Temple  University’s  School  of 
Medicine. 


Dr.  Blank  formerly  was  on  the  medical  faculty  of 
McGill  University,  Montreal,  Canada,  where  he  went  in 
1951  to  establish  and  direct  a department  of  medical 
mycology. 


Frederick  W.  Sunderman,  Jr.,  M.I).,  of  Philadelphia, 
a director  of  the  division  of  metabolic  research  at  Jeffer- 
son Medical  College,  received  the  scientific  products 
award  at  the  annual  joint  meeting  in  Chicago  of  the 
College  of  American  Pathologists  and  the  American 
Society  of  Clinical  Pathologists. 

Dr.  Sunderman  is  a founding  governor  of  the  college 
and  a past  president  of  the  society.  The  award  is  given 
for  outstanding  contributions  to  the  advancement  of 
pathology. 


Thomas  Duane,  M.D.,  of  Bethlehem,  professor  and 
head  of  the  department  of  ophthalmology  at  Jefferson 
Medical  College,  will  direct  the  first  comprehensive  sur- 
vey of  eye  research  in  the  nation. 

The  survey  will  be  conducted  by  Research  to  Prevent 
Blindness,  Inc.,  a national  voluntary  agency  with  head- 
quarters in  New  York,  “to  help  stimulate  the  greatest 
scientific  attack  ever  undertaken  to  find  means  of  pre- 
venting blindness.” 


Robert  M.  Patterson,  M.D.,  of  Beaver  Falls,  was  fea- 
tured in  a story  in  the  Beaver  Falls  N ezvs-Tribune  on 
the  occasion  of  his  85th  birthday.  The  newspaper  char- 
acterized Dr.  Patterson  as  the  “dean  of  county  doctors” 
and  a leader  in  his  community. 

Dr.  Patterson  graduated  from  Jefferson  Medical  Col- 
lege in  1903  and  has  practiced  for  50  years,  using  a 
horse  and  buggy  until  1911. 


Anthony  F.  DePalma,  M.D.,  professor  of  orthopedic 
surgery  at  Jefferson  Medical  College,  has  flown  to 
South  Vietnam  at  his  own  expense  to  spend  six  weeks 
there  treating  the  ill  and  wounded  under  the  auspices  of 
the  CARE-MEDICO  program. 

Dr.  DePalma  was  appointed  James  Edwards  professor 
of  orthopedic  surgery  and  head  of  the  department  at 
Jefferson  in  1950.  He  and  his  associates  received  the 
Gold  Medal  Award  of  the  American  Academy  of  Ortho- 
pedic Surgery  in  1948  for  research  on  the  shoulder  joint. 


Thaddeus  S.  Danowski,  M.D.,  of  the  University  of 
Pittsburgh  School  of  Medicine,  will  lecture  on  “Dia- 
betes in  Children  and  Young  Adults”  in  a symposium 
on  “Diabetes  Mellitus  in  Children  and  Young  Adults,” 
to  be  presented  by  the  New  Jersey  State  Department  of 
Health  in  cooperation  with  the  New  Jersey  Diabetes 
Association  on  October  31. 


Louis  C.  Stokes,  M.D.,  general  practitioner  and  a 
member  of  the  obstetric  staff  at  Coatesville  Hospital, 
was  honored  in  August  at  a testimonial  dinner  attended 
by  more  than  400  persons.  The  dinner  was  a tribute 
to  Dr.  Stokes  by  the  Coatesville  Community  Corps. 

Dr.  Stokes  is  a member  of  the  Chester  County  Medi- 
cal Society  and  the  American  Academy  of  General 
Practice. 
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H.  Juergen  Wustrow,  M.D.,  of  Altoona,  has  been 
named  a fellow  of  the  American  Academy  of  Pediatrics. 
He  was  certified  as  a specialist  by  the  American  Board 
of  Pediatrics  in  1961.  An  active  member  of  the  medical 
staff  of  Mercy  Hospital  and  chairman  of  the  education 
committee,  he  is  also  chairman  of  the  Altoona  poison 
control  center  and  chief  physician  of  the  Blair  County 
Society  of  Crippled  Children. 


Meyer  Bloom,  M.D.,  of  Johnstown,  lias  been  ap- 
pointed to  membership  on  the  National  Committee  of 
Occupational  Diseases  of  the  Chest  of  the  American 
College  of  Chest  Physicians. 

Dr.  Bloom,  who  specializes  in  internal  medicine,  has 
served  as  chief  of  the  medical  service  at  Memorial  Hos- 
pital since  1946.  He  also  serves  on  the  hospital’s  ad- 
visory committee  and  as  editor-in-chief  of  the  hospital’s 
medical  staff  bulletin. 


Michael  E.  Farah,  M.D.,  of  New  Kensington,  has  been 
chosen  president  of  the  Pittsburgh  Urological  Associa- 
tion. He  is  a member  of  the  American  Medical  Asso- 
ciation, the  Pennsylvania  Medical  Society,  the  Amer- 
ican Urological  Association,  and  its  subdivision,  the 
Northeastern  Urological  Association. 


Colonel  Thomas  G.  Faison,  has  been  appointed  east- 
ern program  consultant  to  the  Medical  Affairs  Depart- 
ment of  the  American  Cancer  Society.  Dr.  Faison,  who 
retired  from  the  U.  S.  Army  in  July,  was  post  surgeon 
of  the  Medical  Corps,  U.  S.  Army  Hospital,  Fort  Jack- 
son,  S.  C. 

Dr.  Faison’s  headquarters  will  be  in  Columbia,  S.  C., 
and  he  will  serve  not  only  Pennsylvania  but  the  society’s 
division  east  of  the  Mississippi. 


Inner  Ear  Bones  Needed 

A nationwide  drive  for  bequests  of  the  tem- 
poral or  inner  ear  bones  upon  death  is  under  way 
to  aid  researchers  in  the  battle  against  deafness. 

The  campaign  was  launched  by  The  Temporal 
Bone  Banks  Center  in  Chicago,  coordinating 
agency  for  a chain  of  22  ear  banks. 

The  story  of  the  ear  banks  is  told  in  the  October 
Today’s  Health  magazine,  published  by  the  Amer- 
ican Medical  Association. 

The  ear  banks  are  primarily  interested  in  ob- 
taining the  bones  of  persons  afflicted  with  disor- 
ders of  hearing  and  equilibrium.  From  these 
bones  and  the  individual’s  medical  history,  scien- 
tists can  determine  the  pathologic  conditions 
that  accompany  various  types  of  deafness  and 
evaluate  the  effects  of  previous  treatment. 
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Waine  C.  Johnson,  M.D.,  research  pathologist  and 
assistant  director  of  the  laboratories  of  the  Skin  and 
Cancer  Hospital,  Philadelphia,  and  Elson  B.  Helwig, 
M.D.,  consultant  in  pathology  at  the  same  institution,  | 
received  the  1962  Gold  Medal  Award  made  annually 
by  the  American  Society  of  Clinical  Pathologists  and 
the  College  of  American  Pathologists. 

Their  original  research  exhibit  on  the  Histochemistry 
of  mucopolysaccharides  of  skin  in  normal  and  in  cer- 
tain pathologic  conditions  demonstrated  by  histochemi- 
cal  methods  the  nature  of  the  mucopolysaccharides  in 
the  various  elements  of  normal  skin.  The  results  were 
of  value  in  understanding  basic  pathophysiologic  changes 
and  diagnostic  pathology  in  the  myxedema  group  and 
certain  mucus-containing  tumors  and  dermatoses. 


Jesse  T.  Littleton,  III,  M.D.,  of  Athens,  was  elected 
president  of  the  Pennsylvania  Radiological  Society  at 
its  annual  meeting.  Other  officers  elected  for  the  year 
1962-1963  include  Drs.  Richard  R.  Hoffman,  first  vice- 
president,  and  James  G.  Whildin,  second  vice-president. 
Dr.  Frederick  R.  Gilmore  was  elected  to  serve  as  secre- 
tary-treasurer of  the  organization,  while  Dr.  John  H. 
Harris,  Jr.,  is  the  new  editor.  Dr.  Marlyn  W.  Miller 
will  fill  the  post  of  associate  editor;  Dr.  Newton  Horn- 
ick  will  be  councilor  to  the  American  College  of  Radiol- 
ogy, and  Dr.  Walter  P.  Bitner,  past  president  of  the  as- 
sociation, will  be  the  alternate  councilor  to  the  Ameri- 
can College  of  Radiology. 


Newlin  Fell  Paxson,  M.D.,  of  Wynnewood,  retiring 
professor  and  chairman  of  the  department  of  obstetrics 
and  gynecology  at  Hahnemann  Medical  College  and 
Hospital,  was  honored  by  the  medical  staff  and  faculty 
of  Hahnemann  for  his  42-year  career  in  medical  educa- 
tion. 

Dr.  Paxson,  who  accepted  the  title  of  emeritus  pro- 
fessor of  obstetrics  and  gynecology,  will  continue  as  an 
active  member  of  the  Hahnemann  medical  staff. 


“There  is  much  yet  to  be  learned  about  deaf- 
ness,” according  to  Dr.  John  R.  Lindsay,  director 
of  the  Chicago  center,  "not  only  because  there  are 
many  types  of  deafness  but  because  we  do  not  yet 
know  enough  about  what  goes  on  in  the  inner  ear 
or  about  the  relationship  of  the  inner  ear  to  the 
brain.” 

The  donated  bones  of  persons  with  normal 
hearing  are  also  sought  by  the  ear  banks  to  aid 
in  the  training  of  ear  surgeons.  Surgery  on  the 
ear  requires  extraordinary  skill  which  can  be  ac- 
quired only  by  surgical  training  on  human  ear 
structures. 

Anyone  interested  in  willing  his  ear  bones  to 
science  may  obtain  legal  forms  for  making  such 
bequests  from  The  Temporal  Bone  Banks  Center, 
Box  146,  Faculty  Exchange,  University  of  Chi- 
cago, Chicago  37,  111. 
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Book  Reviews 


Laboratory  Medicine — Hematology.  By  John  B. 

Miale,  M.D.,  Professor  of  Pathology,  University  of 
Miami  School  of  Medicine,  Coral  Gables,  Fla.,  and 
Director  of  Clinical  Pathology,  Jackson  Memorial  Hos- 
pital, Miami,  Fla.  Second  edition  with  320  illustrations 
and  26  plates,  including  10  in  color.  St.  Louis,  Mo. : 
The  C.  V.  Mosby  Company,  1962.  Price,  $17.00. 

Hematology,  with  emphasis  on  basic  principles  and  on 
recent  developments,  is  delivered  on  a silver  platter  in 
Miale’s  second  edition  of  Laboratory  Medicine — Hema- 
tology. 

Users  of  the  first  edition  of  this  book  will  note  many 
additions  to  the  chapter  on  hemopoiesis  and  cell  survival. 
A second  on  human  chromosomes,  sex  chromatin,  and 
sexual  dimorphism  of  leukocytes  brings  recent  develop- 
ments in  this  field  into  sharp  focus. 

The  chapters  devoted  to  morphologic  aspects  of  blood 
and  bone  marrow  are  clearly  written,  complete,  and  well 
illustrated.  A number  of  helpful  tables  summarize  the 
differential  features,  including  cytochemical  reactions. 

The  greatly  expanded  section  on  abnormal  hemoglo- 
bins is  especially  welcome  to  my  fellow  flounderers  in 
this  rapidly  expanding  field.  Other  notable  areas  of 
revision  occur  in  sections  on  hemoglobin  metabolism, 
hemostasis  and  blood  coagulation,  the  myeloproliferative 
disorders,  leukemia  and  lymphoma. 

The  bibliography  is  extensive  and  adds  to  the  use- 
fulness of  the  book.  The  technical  methods  have  been 
selected  from  those  used  by  the  author,  and  reflect  his 
own  broad  laboratory  experience. 

If  and  when  the  other  members  of  Laboratory  Medi- 
cine appear,  this  reviewer  hopes  they  maintain  the  high 
level  established  by  the  prototype. — Richard  B.  Eisen- 
berg,  M.D., 

Internal  Medicine  in  World  War  II.  Volume  I.  Ac- 
tivities of  Medical  Consultants,  Medical  Department  of 
the  United  States  Army.  Editor-in-Chief — Col.  John 
Boyd  Coates,  Jr.,  M.C.  Editor  for  Internal  Medicine — 
W.  Paul  Havens,  Jr.,  M.D.  Washington  25,  D.  C. : 
U.  S.  Government  Printing  Office.  Price,  $7.50. 

The  medical  department  of  our  army  during  World 
War  II  was,  by  all  odds,  the  largest  and  most  varied 
medical  enterprise  with  which  this  reviewer  has  had 
any  experience.  In  spite  of  this  realization,  the  revela- 
tion of  the  scope  and  complexity  of  the  activities  of  med- 
ical consultants  during  that  war  came  as  a real  surprise. 

This  large,  well-printed,  well-edited,  well-bound,  and 
well-illustrated  book  gives  a detailed  account  of  this 
whole  enterprise.  The  detachment  necessary  to  the 
critical  reviewer  is  lacking  here  because  of  my  personal 
experience  with  medical  consultants  in  the  United  States 
and  in  the  European  theater.  This  experience  was  gen- 
erally favorable  and  helpful.  But,  it  would  have  been 
better  understood  had  it  been  possible  to  read  this  book 
first.  It  seems  inevitable  that  the  consultant  system 
would  be  activated  if  we  should  have  to  fight  again.  In 
this  event,  the  value  of  this  book  will  become  widely 
known.  At  present  it  will  obviously  be  of  great  value  to 
those  who  must  prepare  for  the  possibility  of  war.  It 
will  certainly  be  of  very  much  interest  to  any  physician 
who  served  with  the  armed  forces  during  the  second 
World  War  as  well  as  to  many  other  people  who  were 
then  connected  with  the  medical  department. — C.  B.  L. 
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Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Advances  in  Rheumatic  Fever  1940-1961.  By  May 
G.  Wilson,  M.D.,  Professor  of  Clinical  Pediatrics,  Emer- 
itus, Cornell  University  Medical  College;  Consulting 
Pediatrician  and  Director,  Rheumatic  Fever  Research, 
New  York  Hospital,  New  York  City.  New  York,  N.  Y. : 
Harper  & Row,  Publishers,  Inc.,  1962.  Price,  $10.00. 

Doctors,  Patients,  and  Health  Insurance.  By  Herman 
Miles  Somers  and  Anne  Ramsay  Somers.  Abridged  edi- 
tion. Garden  City,  N.  Y. : Doubleday  & Company,  Inc., 
1962.  Price,  $1.95. 

Correlative  Neuroanatomy  and  Functional  Neurology. 
Eleventh  edition.  By  Joseph  G.  Shusid,  M.D.,  and 
Joseph  J.  McDonald,  M.D.  Los  Altos,  Calif.:  Lange 
Medical  Publications,  1962.  Price,  $5.50. 

Cancer.  Diagnosis,  Treatment,  and  Prognosis.  By 
Lauren  V.  Ackerman,  M.D.,  and  Juan  A.  Del  Regato, 
M.D.  With  779  text  illustrations  and  four  color  repro- 
ductions. Third  edition.  St.  Louis,  Mo. : The  C.  V. 
Mosby  Company,  1962.  Price,  $29.50. 

Biopotentials  of  Cerebral  Hemispheres  in  Brain  Tu- 
mors. By  N.  P.  Bekhtereva.  New  York,  N.  Y. : Con- 
sultants Bureau,  1962.  Price,  $12.50. 

Pharmacology  and  Patient  Care.  By  Solomon  Garb, 

M. D.,  and  Betty  Jean  Crim,  R.N.,  M.Ed.  New  York, 

N.  Y. : Springer  Publishing  Company,  Inc.,  1962.  Price, 
$4.00. 


W.  B.  Saunders  Company  features  the  follow- 
ing recent  books  in  their  full-page  advertisement 
appearing  elsewhere  in  this  issue : 

PARSONS  and  SOMMERS— Gynecology 
A useful  new  guide  to  management  of  gyne- 
cologic disease — parallels  the  growth  and 
aging  patterns  of  women  covering  the  dis- 
orders accompanying  each  stage  of  the  life 
cycle. 

DAVIDSOHN  and  WELLS— Todd-Sanford 
Clinical  Diagnosis  by  Laboratory  Methods 
Explicit  guidance  on  how  to  perform  every 
possible  clinical  test — what  to  do,  when  and 
how  to  do  it,  and  how  to  interpret  your  re-  I 
suits. 

WOLFF — Electrocardiography 

Helps  in  understanding  and  evaluating  elec- 
trocardiograms in  terms  of  clinical  medicine 
- — without  relying  on  memorization  of  ex- 
amples. 
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Classified  advertisements  are  payable  in  advance.  To  avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per  word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word.  Minimum 
rate  for  any  number  of  words,  $3.00  per  insertion.  A fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


Wanted. — Ophthalmologist  to  complete  staff  with  six 
other  practicing  physicians  in  established  medical  build- 
ing in  South  Jersey.  Write  to:  27  Covered  Bridge 
Road,  Cherry  Hill,  N.  J. 


For  Rent,  Sale,  or  Locum  Tenens. — Medical  office  and 
home  combination,  West  Shore,  Harrisburg,  Pa.  Cen- 
trally located.  Contact  Howard  A.  Coyer,  M.D.,  562 
South  Third  St.,  Lemoyne,  Pa. 


Psychiatrist  Wanted. — Fully  qualified,  part  time,  one 
or  two  days  per  week  to  establish  and  direct  mental 
health  clinic  in  out-patient  department  of  a 230-bed 
suburban  community  hospital.  Generous  fee.  Write 
Dept.  303,  Pennsylvania  Medical  Journal. 


Industrial  Physician.— For  vacancy  existing  in  Penn- 
sylvania, Ohio,  or  Illinois.  Full  time;  starting  annual 
salary  $12,000,  plus  an  additional  $1,250  in  fringe  benefits. 
Excellent  opportunity  for  rapid  advancement.  Write 
Dept.  307,  Pennsylvania  Medical  Journal. 


Internist. — Age  37,  married,  three  children,  would  like 
to  correspond  with  any  small  town  hospital  staff  that 
would  welcome  an  internist  with  a special  interest  in 
cardiology.  Contact  Hugh  Sherman,  M.D.,  Lewis- 
town,  Pa. 


Opportunity. — For  young  G.P.  to  practice  in  small 
rural  town  close  to  top-rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 


Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Full  maintenance  and 
good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Obstetrician-gynecologist,  33,  married,  board-eligible, 
two  years’  private  experience,  desires  relocation.  Will 
solo  or  associate.  Prefers  smaller  city  or  town  in  central 
or  eastern  Pennsylvania.  Will  furnish  references.  Write 
Dept.  299,  Pennsylvania  Medical  Journal. 


Physician  Wanted. — Immediate  opening.  The  Read- 
ing Railroad  is  in  need  of  a medical  examiner  at  its 
Reading,  Pa.  office.  Full-time  duties  include  physical 
examinations  and  minor  surgery.  For  details  and  in- 
terview contact  M.  M.  Medvene,  M.D.,  Room  350, 
Reading  Terminal,  Philadelphia. 


Internist,  age  43,  board-certified,  F.A.C.P.,  desires 
group  or  association  with  internist ; insurance ; indus- 
trial or  director  of  medical  education.  Wide  clinical 
and  administrative  experience  as  chief  of  medicine  in 
major  military  hospitals.  Pennsylvania  license.  Avail- 
able July,  1963.  Write  Dept.  309,  Pennsylvania  Med- 
ical Journal. 


For  Sale. — Modern  six-room  office,  eight-room  ranch 
home  combination  in  central  Pennsylvania.  Established 
general  practice  grossing  $50,000.  Beautiful  office  com- 
pletely remodeled  within  two  years.  Two  open  staff 
hospitals  within  ten-mile  radius.  Terms.  Write  Dept. 
308,  Pennsylvania  Medical  Journal. 


For  Rent. — Allentown,  Pa.,  first  floor  office — five  large 
rooms,  powder  room  and  kitchen ; heat — hot  water  fur- 
nace ; approximately  900  square  feet  arranged  so  that 
two  medical  men  can  use  space ; garage  available.  Apply 
Monroe  F.  Newman,  23  South  Ninth  St.,  Allentown, 
Pa. 


Staff  Physicians  Wanted. — A 2000-bed  chronic  disease 
hospital  near  Pittsburgh,  Pa.,  has  vacancies  on  “full 
time”  medical  staff.  Pennsylvania  license  or  eligibility 
for  such  required.  Starting  salary  $12,000  annually  plus 
home  if  available.  Write  Dept.  304,  Pennsylvania 
Medical  Journal. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 


Wanted. — Physician  to  join  two-man  general  practice 
partnership,  south  central  Pennsylvania  rural  commu-  / 
nity.  Must  be  capable  of  doing  obstetrics.  Hospital 
across  from  office.  Salary  to  start,  with  opportunity  of 
full  partnership.  No  initial  outlay.  Write  Dept.  298, 
Pennsylvania  Medical  Journal. 


For  Rent. — Lebanon,  Pa.,  first-floor  offices ; desirable 
location ; five  rooms  and  lavatory.  Air-conditioned, 
front  and  side  entrance.  Heat  and  hot  water  furnished. 
Doctor’s  office  equipment  available.  Write  Dept.  302, 
Pennsylvania  Medical  Journal. 


Anesthesiologist  Wanted. — As  associate  for  board- 
certified  anesthesiologist  in  228-bed  western  Pennsyl- 
vania hospital ; prefer  board-eligible  recent  trainee ; 
excellent  financial  arrangement.  Write  Dept.  306,  Penn- 
sylvania Medical  Journal. 


Radiologist. — Desires  position,  solo  or  association  with 
another  leading  to  partnership.  Board-certified,  uni- 
versity-trained in  diagnosis,  therapy,  isotopes.  Penn- 
sylvania licensed,  hospital  and  private  experience,  age 
34,  available  in  one  month.  Write  Dept.  305,  Penn- 
sylvania Medical  Journal. 


Residency  in  Psychiatry. — Dynamically  oriented  pro- 
gram with  emphasis  on  supervised  psychotherapy.  Ac- 
credited for  two  years  with  opportunity  to  participate 
in  a plan  in  affiliation  with  the  University  of  Pittsburgh. 
We  offer  a plan  which  makes  specialty  training  finan- 
cially feasible  and  attractive  to  individuals  already  es- 
tablished in  medical  practice.  Write  Superintendent, 
Mayview  State  Hospital,  Mayview,  Pa. 


Openings  for  General  Practitioner,  Internist,  and 
Pediatrician. — Near  the  Greater  Pittsburgh  Airport  in 
Moon  Township,  15  miles  by  expressway  from  down- 
town Pittsburgh ; 250-bed  hospital  with  staff  positions 
available  for  qualified  applicants.  New  medical  office 
building  in  good  location  in  middle  of  township  should 
be  opened  early  in  1963.  Address  inquiries  to : Presi- 
dent of  the  Medical  Staff,  Sewickley  Valley  Hospital, 
Sewickley,  Pa. 
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King-Anderson  Bill 
in  Retrospect 

On  Tuesday,  July  17,  1962,  the  United  States  Senate, 
by  a vote  of  52  to  48,  tabled  the  amendments  to  H.  R. 
10606  (a  House-passed  public-welfare  bill)  of  Senators 
Anderson,  Javits  et  al.  and  prevented  enactment  of  what 
in  essence  was  a slightly  revised  King-Anderson  Bill 
(H.  R.  4222). 

When  it  became  obvious  that  the  King-Anderson  Bill 
(a  watered-down  version  of  the  Forand  Bill)  would 
remain  in  the  House  Ways  and  Means  Committee, 
backers  of  the  bill,  as  anticipated,  tacked  it  onto  H.  R. 
10606.  Such  a legislative  by-passing  maneuver,  because 
it  usurps  the  prerogative  of  the  House,  is  used  rarely, 
and  generally  as  a last  resort. 

The  debate  over  whether  or  not  medical  care  for  the 
aged  should  be  financed  through  the  mechanism  of  Social 
Security  reached  its  climax  in  May,  when  apparently 
well-organized  rallies  for  the  aged  on  behalf  of  the  bill 
were  staged  throughout  the  country.  The  rallies  failed 
to  arouse  the  public  in  support  of  the  legislation.  If 
anything,  they  had  the  opposite  effect,  for  many  con- 
gressmen reported  that  their  mail  after  the  rallies  swung 
heavily  in  opposition  to  H.  R.  4222. 

In  his  remarks  on  the  defeat  of  the  bill,  the  President 
stated,  “I  hope  that  wre  will  return  in  November  a Con- 
gress that  will  support  a program  like  medical  care  for 
the  aged,  a program  which  has  been  fought  by  the  Amer- 
ican Medical  Association  and  successfully  defeated.” 

Although  the  association  did  spearhead  the  campaign 
against  the  King-Anderson  Bill,  it  is  naive  to  think  that 
it  won  the  battle  alone.  It  might  be  more  honest  to  ad- 
mit that  the  bill  was  poorly  designed  and  unacceptable 
to  the  majority  of  people  whose  opinions  were  reflected 
in  the  vote  of  the  Senate. 

The  issue  was  taken  to  the  people  in  an  unprecedented, 
administratively  directed  campaign  and  lost.  It  will  un- 
questionably be  a major  factor  in  the  November  elec- 
tions, and  the  American  people  will  again  have  the 
opportunity  to  express  their  views. 

The  Nezv  York  Herald  Tribune  stated  editorially  on 
July  18,  1962 : 

Though  the  problem  is  real,  it  is  less  urgent  than 
the  political  opportunists  would  have  it  appear.  It 
first  was  invested  with  a false  sense  of  urgency  as  a 
tactic  in  the  1960  Presidential  campaign ; the  drums 
that  have  been  beaten  so  insistently  for  it  since  have 
largely  been  those  of  political  advantage.  . . . 

There  will  be  time,  after  the  election  dust  has 
settled,  to  take  up  the  issue  again — and  to  try  to  get 
a rational  discussion  of  it,  divorced  as  much  as  pos- 
sible from  vote-grabbing,  from  the  circus  atmos- 
phere of  Madison  Square  Garden  rallies,  from 
strong-arm  pressures  and  legislative  railroading. — 
Reprinted  from  the  Nezv  England  Journal  of  Medi- 
cine. 
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In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 

In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE* 

brand  of  phenylephrine  hydrochloride  hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 

When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.''3  Repeated  applica- 
tions do  not  lessen  effectiveness. 


LABORATORIES 
New  York  18,  N.Y. 


Available  in  plastic  nasal  sprays  for  adults  (Vfc%)  and  children 
(!A%),  in  dropper  bottles  of  Vs,  V4  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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If  you've  been  thinking 
of  adding  your 
own  x-ray  service . . . 


get  the 


PRACTICAL  PLAN 

from  your  G-E  man... 

He  gives  youmore  than  a “makeshift”  layout! 

Your  G-E  x-ray  representative  works  with 
all  kinds  of  installations.  He  can  judge  the 
type  of  equipment  best  suited  to  the  demands 
of  your  practice  and  can  help  you  plan  its 
most  efficient  arrangement.  Ilis  detailed  lay- 
out will  take  full  advantage  of  dozens  of 
time-and-money-saving  details  — including 
suggestions  on  electric  power  and  wiring- 
requirements,  x-ray  protective  needs,  dark- 
room plumbing  and  accessories,  plus  many 
other  recommendations  to  insure  a com- 
pletely efficient  installation. 

Your  G-E  man  has  earned  a reputation 


among  x-ray  users  as  “ the  man  who  knows 
x-ray.”  What’s  more,  he’s  backed  by  a full- 
time staff  of  specialists  in  the  layout  and 
design  of  x-ray  installations.  With  this 
kind  of  help  you  can  efficiently  add  x-ray  to 
your  practice.  An  obligation-free  survey  to 
start  your  practical  plan  can  be  had  by  phon- 
ing your  G-E  man  at  any  office  shown  below. 

MAXISERVICE®  X-ray  Rental  opens  the 
way  to  new  x-ray  equipment  without  capital 
investment.  We  will  gladly  show  you  how  it 
provides  equipment  of  your  choice  on  a “pay- 
as-you-go”  basis,  for  a modest  monthly  fee. 

Progress  is  Our  Most  Important  Product 

GENERAL  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

ERIE 

2901  E.  Lake  Road  • GLendale  5-5466 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAIdwin  5-7600 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 
MT.  GRETNA 

J.  K.  HUNLEY,  3rd  and  Maple  Ave.  • WOodland  4-3051 
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Stelazine®  will  stop  anxiety— but  not  your  patient! 

brand  of  trifluoperazine 


To  be  truly  useful  in  your  office  patients,  an  ataractic  agent  must  not  only 
relieve  anxiety;  it  must  also  leave  these  patients  sufficiently  alert  to  engage 
in  their  normal  activities. 

‘Stelazine’  is  such  an  agent.  Its  ability  to  relieve  anxiety  without  producing 
appreciable  sedation  has  been  established  in  thousands  of  patients  and  documented 
by  many  published  reports.  Typical  is  the  finding  of  Kolodny,1  who  concluded 
that  the  primary  advantage  of  ‘Stelazine’  over  many  other  tranquilizers  seems  to  be 
‘‘its  ability  to  relieve  symptoms  of  anxiety  without  undue  interference  with 
alertness.” 

When  you  wish  to  relieve  anxiety,  yet  encourage  the  patient  to  engage  in  his 
normal  activities,  consider  ‘Stelazine’. 

i.  Kolodny.  A.L.:  Dis.  Nerv.  System  22:151  (Mar.)  1961. 

For  prescribing  information,  please  see  PDR  or  available  literature. 

Smith  Kline  & French  Laboratories , Philadelphia 
leaders  in  psychopharmaceutical  research 
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BONADOXIN 

for  nausea 
and  vomiting 

Confirmed  in  over  7 years 
of  clinical  success: 

Bonadoxin  stops  morning 
sickness  in  9 out  of  10  patients1 

Highly  effective  in  other 
emetic  conditions:  postopera- 

tively,  following  irradiation 
procedures,  infant  colic. 

BONADOXIN® 

Tablets  • Drops  • Intramuscular 

time-tested 
for  efficacy 
and  safety 


1.  Groskloss,  II. II.,  Clancy,  C.L.,  Ilcaley, 
E.F.,  McCann,  W.J.,  Maloney,  F.D., 
Loritz,  A.F. : Clinical  Medicine  (Sept.) 
1955. 

Study  involving  287  patients.  261  patients 
experienced  excellent  to  good  results  with 
Bonadoxin  for  relief  of  nausea  and  vomiting 
of  pregnancy.  No  side  effects  reported.1 

2.  Albertson,  II. A.,  Trout,  Jr.,  II. II., 
Daily,  F.W.:  The  American  Journal  of 
Surgery  (Sept.)  1956. 

“As  a result  of  this  study,  it  is  our  belief 
that  the  routine  prophylactic  use  of  the 
combination  of  meclizine  hydrochloride  and 
pyridoxine  is  a safe  and  effective  method  for 
lessening  the  incidence  of  postoperative 
nausea  and  vomiting.  We  are  employing 
this  preparation  as  a routine  pre-operative 
medication.”2 

3.  Goldsmith,  J.W.:  .Minn.  Med.  (Feb.) 
1957. 

Study  involving  620  patients,  537  patients 
experienced  moderate  to  complete  improve- 
ment of  nausea  and  vomiting  of  pregnancy 
with  Bonadoxin.  Toxicity  and  intolerance 
to  the  medication  in  the  dosage  employed 
in  these  studies  was  zero.3 


4.  Codling,  J.W.;  Lowden,  R.J.:  North- 
west Med.  (March)  1958. 

Study  involving  76  pregnant  patients  with 
nausea  and  vomiting.  The  results  indicated 
an  oyerall  response  in  70  of  76  patients 
treated.  No  side  reactions  were  observed  in 
this  clinical  study.4 

5.  Bentley,  M.D.:  Journal  of  the  Mich. 
State  Med.  Soc.  (Sept.)  1959. 

[Bonadoxin]  “was  found  clinically  effective 
in  the  prevention  of  pre-operative  and  post- 
operative nausea  and  emesis  in  157  patients 
who  underwent  ocular  surgery,  while  con- 
trol drugs  alone  could  not  completelv  elimi- 
nate the  symptoms.  Bonadoxin  did  not 
cause  side  reactions  in  the  preoperative  or 
postoperative  phase  of  this  study.”5 

6.  Bethea,  R.C.:  International  Record  of 
Med.  (May)  1960. 

“Our  investigation  of  this  drug  indicates 
that  in  88  per  cent  of  the  cases  satisfactory 
relief  of  the  distressing  symptoms  of  early 
pregnancy  was  obtained  without  undesira- 
ble side  effects,  including  sedation.”6 

7.  Sklaroff,  D.M.;  Karayannis,  N.:  Cur- 
rent Therapeutic  Research  (June)  1962. 
“Based  on  these  results,  indicating  92  per 
cent  effectiveness,  meclizine-pyridoxine 
(Bonadoxin*)  may  be  considered  a valua- 
ble compound  in  the  control  of  post-irradia- 
tion nausea  and  vomiting.  The  preparation 
proved  to  be  safe  and  fast-acting  in  bring- 
ing therapeutic  relief  to  carcinoma  patients 
with  radiation  sickness.”7 


New  York  17,  N.Y. 

Div.,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 
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Chairmen  : A.  Reynolds  Crane,  M.D.,  Philadelphia; 
Luscian  W.  DiLeo,  M.D.,  Allentown. 


Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
435  S.  Washington  St.,  Gettysburg. 

Forensic  Medicine : Stephen  M.  Hanson,  M.D., 

R.  D.  4,  Coatesville. 

Legislation:  Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health  : Rufus  M.  Bierly,  M.D.,  222  Wyo- 
ming Ave.,  W.  Pittston. 

Council  on  Public  Service  : John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg; 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Disaster  Medical  Care : LeRoy  A.  Gehris,  M.D., 
808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : F.  William  Sun- 
derman,  M.D.,  1833  Delancey  Place,  Philadelphia. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
290  St.  James  Place,  Philadelphia  6. 

Rural  Health : George  A.  Rowland,  M.D.,  State  St., 
Millville. 

Council  on  Medical  Service  : Russell  B.  Roth,  M.D., 

501  Commerce  Bldg.,  Erie.  Vice-Chairmen : John 

H.  Lapsley,  M.D.,  Indiana;  Harry  V.  Armitage, 

M.D.,  Chester. 

Commissions  on  : 

Blue  Cross-Blue  Shield : Edmund  L.  hlousel,  M.D., 
255  S.  Seventeenth  St.,  Philadelphia  3. 

Distribution  of  Interns  and  Hospital  Relations : 
Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19. 

Medical  Economics:  William  A.  Barrett,  M.D., 

3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 
113th  Annual  Session  — October  9 10  11  and  12  1963 
Penn-Sheraton  Hotel,  Pittsburgh  Pa. 

Edward  G.  Torrance,  M.D.,  Chairman 


Jack  D.  Myers,  M 

T erm 
Expires 


John  V.  Blady,  M.D.,  2201  Benjamin  Franklin 

Parkway,  Philadelphia  30  1965 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St.,  Phila- 
delphia 7 1963 

Bernard  Fisher,  M.IL,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1965 

W.  Benson  Harer,  M.D.,  Upper  Darby 


Staff  Secretary  to  Committee,  Velma  L. 


.D.,  Vice-Chairman 

T crm 
Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1964 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St.,  Phila- 
delphia 3 1964 

Edgar  W.  Meiser,  M.D.,  Lancaster 

McMaster,  230  State  Street,  Harrisburg 


1328 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Relieves 

Anxiety 

and 

Anxious 

Depression 


Hie  outstanding  effectiveness  and  record  of  safety  with  which 
Wiltown  relieves  anxiety  and  anxious  depression— the  type  of 
iepression  in  which  either  tension  or  nervousness  or  insomnia 
s a prominent  symptom  — lias  been  clinically  authenticated 
ime  and  again  during  the  past  seven  years.  This,  undoubt- 
edly, is  one  reason  why  physicians  still  prescribe  meprobamate 
nore  often  than  any  other  tranquilizer  in  the  world. 


Milt  own 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  meproi  abs®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  mf.prospan®-400  and  mm’rospan®-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


WALLACE  LABORATORIES/  Cranbury,  N.J. 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — without 
causing  ataxia  or  altering 
sexual  function 

Does  not  produce 
Parkinson-like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  physical  activity 


CM-7381 


Since  the  influenza  epidemic  of  1918 


V 


I Ilu,To«gfis  Welkome  ^A8 

S-TABLOID’"^ 
i]  ® spirin' Compound 

COMPRESSED 
s< 

■m  ««*««  witha  tittle  i'  I1'6*., 

ftwjrv  f.«o  r„)un>.  I M{<v0t 
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....the  first  choice  of  many  physicians 
to  relieve  aches,  pains,  fever,  and 
general  malaise  of  colds  and  flu. 


Symptomatic  and  supportive  treatment  of  patients  with  upper  respiratory  infections  still 
consists  largely  of  rest,  analgesics,  fluids  and  nasal  decongestants.  During  the  fateful 
influenza  epidemic  of  1918,  ‘Empirin’  Compound  was  widely  used  and  became  well 
known  as  a well  tolerated  and  reliable  analgesic  combination.  It  was  one  of  the  few  avail- 
able analgesic  products  effective  in  simultaneously  reducing  fever  and  relieving  the  general 
malaise  which  often  accompany  the  flu. 

Later,  ‘Empirin'  Compound  with  Codeine  took  its  place  with  the  widely  used  ‘Empirin’ 
Compound,  as  a product  useful  when  increased  analgesia  or  antitussive  action  was  desired. 
Today, ‘Empirin’  Compound  with  Codeine  is  one  of  the  most  widely  prescribed  drugs  in 
medicine,  providing  physicians  with  a dependable  analgesic,  especially  useful  in  relieving 
the  symptoms  of  colds  and  flu.  We  believe  you  will  also  find  ‘Empirin'  Compound  with 
Codeine  Phosphate  gr.  14  (16  mg.)  or  gr.  Vi  (32  mg.)  particularly  useful  in  treating  the 
troublesome  cough  that  is  often  part  of  the  influenza  symptom  complex. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE  * 

gr.  Va  gr.  14  gr.  Vz  gr.  1 


• Available  on  oral  prescription  where  State  law  permits.  Subject  to  Federal  Narcotic  Regulations. 

3*  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Thanks  to  135  tiny  "doses”  throughout  th 


It  „ 

’ Trademark,  Reg.  U.S.  Pat. Off. 


Copyright  1962,  The  Upjohn  Company 


.light,  the  arthritic  wakes  up 


comfortable 

Morning  stiffness  may  be  reduced 


or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


* 


Medules 

Each  hard-filled  capsule  contains  Medrol 
(methylprednisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 


Supplied  in  bottles  of  30  and  100. 


Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


1 


from  boutonneuse  fever  in  Africa  to 


Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other 
in  ections,  physicians  throughout  the  world  continue  to  rely  on  the  effective- 
ness, relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum  antibiotu:  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 
ie  next  infection  you  see  will  more  than  likely  be“Terra-responsive 


it- nee  for  the  world's  well-being 


K-  P/izcr > pf 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co,,  Inc.  New  York.  17,  New  York 


1 


in  daily  practice  is  based  upon  its  broad  range  of 
antimicrobial  effectiveness,  excellent  toleration, 
and  low  toxicity.  As  with  other  broad-spectrum 
antibiotics,  overgrowth  of  nonsusceptible  organ- 
isms may  develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing. 
Glossitis  and  allergic  reactions  to  Terramycin 
are  rare.  For  complete  information  on  Terra- 
mycin dosage,  administration,  and  precautions, 
consult  package  insert  before  using. 

More  detailed  professional  information  avail- 
able on  request. 

Bmitonneuse  fever  is  a tick-borne,  acute,  febrile 
disease  often  affecting  children.  The  bite  site 
becomes  a small,  necrotic  ulcer.  A striking  mac- 
ular or  maeulopapular  eruption  develops  on  the 
trunk,  palms  and  soles.  Onset  is  sudden,  with 
chills:  high  fever,  violent  headache  and  lassitude. 
The  high  temperature  — up  to  1 03  F.— charac- 

teristic of  both  boutonneuse  fever  and  broncho- 
pneumonia, drops  rapidly  following  initiation 
of  Terramycin  therapy. 


Dronchopneumonia  in  Pennsylvania 


capsules -syrup  - pediatric  drops 
intramuscular  solution  • intravenous 


also  available  with  nystatin  as  terrastatin®  (capsules  and  oral  suspension) 


Soma  relieves  stiffness 
- stops  pain , too 


YOUR  ( ONC  ERN:  Rapid  relief  from  pain  for 
your  patient.  G»et  Rim  back  to  Ris  normal  ac- 
tivity, fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain 
relief  wliile  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  WitR  pain  relieved,  stiffness 
gone,  your  patient  is  soon  restored  to  full  activ- 
ity often  in  days  instead  of  weeks. 


This  was  demonstrated  by  Kestler  in  a controlled 
study:  average  time  for  full  recovery  was  11.5 
days  with  Soma,  41  days  without  Soma. 
(J.A.M.A.  172:2039,  April  30,  1960.) 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  in  higher 
dosages.  Soma  is  available  in  350  mg.  tabiets. 
USUAL  DOSAGE:  1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  actior 


( carisoprodol,  Wallace ) 

W®  Wallace  Laboratories,  Cranbury,  New  Jersey 


For  seven  years  Sigmagen  has  been  suc- 
cessfully used  in  the  treatment  of  bursitis 
and  myositis.  Sigmagen  provides  a conser- 
vative, in-between  level  of  therapy  — far 
more  capable  than  analgesics,  yet  not 
approaching  high  steroid  dosage  levels. 
Sigmagen  will  swiftly  allay  the  pain  and 
quiet  the  inflammatory  process  in  mild 
rheumatoid  arthritis,  bursitis,  myositis 
and  fibrositis. 

Bursitis  and 
myositis 
respond  to 

| Sigmagen 

brand  of  corticoid-analgesic  compound 

Meticorten^  (brand  of  prednisone)/ 
the  classic  steroid  therapy  0.75  mg 

Acetylsalicylic  acid/ 

for  anti  inflammatory-analgesic  action  325  mg 
Aluminum  hydroxide/ 

buffer  for  better  toleration  75  mg 

Ascorbic  acid/ 

anti-stress  supplementation  20  mg 

For  complete  details,  consult  latest  Schering  liter 
ature  available  from  your  Schering  Representative 
or  Medical  Services  Department,  Schering  Corpo 
ration.  Bloomfield,  New  Jersey. 

Bibliography:  1.  Cohen,  A.,  et  al.:  J.A.M.A.  165:225 
1957.  2.  Spies.  T.  D..  et  a|.:  J.A.M.A,  159:645 
1955  3.  Moravec,  C.  L.  and  Moravec,  M E.:  Clin 
Med.  7:2322.  1960.  m.4,6  

^r~^acet//h 
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Diagnosis:  Rheumatoid  arthritis 
Complication:  Pocket  book  syndrome 

New  therapy:  HEXADROL 

Dexamethasone  'Organon' 

The  corticosteroid  unexcelled 
in  clinical  benefits  with 
cost-to-patient  greatly  reduced 


When  you  prescribe  HEXADROL  you  give  your  patients  all  the  clinical  advantages  of 
the  newer,  most  effective  and  best-tolerated  corticosteroids.  At  the  same  time,  you 
provide  relief  of  the  Pocketbook  Syndrome,  a most  common  complication  of  therapy 
with  a steroid  of  choice.  This  new  and  unique  benefit  of  important  savings  to  your 
patients  results  from  Organon  leadership  in  research,  development,  and  new,  more 
efficient  manufacturing  processes. 

Clinical  background?  This  steroid  has  a recorded  history  unequaled  in  scope  and 
authoritativeness  among  all  the  newer  corticoids.  Quality?  HEXADROL,  brand  of 
dexamethasone  ‘Organon’. ..your  assurance  of  professional  quality  through  research, 
production  and  control.  Dosage  flexibility?  Tablets  0.75  mg.  and  new  strength  0.5 
mg.,  plus  newform,  Elixir  (0.5  mg.  per  5 ml.)  now  available  to  meet  prescription  needs. 

Cost-to-patient?  Greatly  reduced!  Why  not  check  with  your  local  pharmacist  on  pre- 
scription cost  to  your  patients? 


Organon) 
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RELIEVE  THE  COLD 
SUPPRESS  THE  CDUGH 
WITH  NEW 

'EMPRAZIL-C1 

TABLETS 

ANTITUSSIVE  ■ DECONGESTANT  "ANALGESIC 


Each  tablet  contains: 

Codeine  Phosphate* 15  mg. 

‘Sudafed'®  brand  Pseudoephedrine  Hydrochloride  20  mg. 

'PeraziP®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsa I icyl ic  Acid) 200  mg. 

Caffeine 30  mg. 


Also  available 
without  codeine  as  @ 

‘EMPRAZIL’ 

TABLETS 


-"Warning— may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC  TUCKAHOE,  N.Y. 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville  W.  North  Sterrett,  Arendtsville 

Allegheny  J.  Everett  McClenahan,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  Thomas  V.  McKee,  Kittanning  Arthur  R.  Wilson,  Dayton 

Beaver  Herman  Bush,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  William  E.  Palin,  Bedford  Thomas  A.  McLennan 

Berks  Martin  M.  Wassersweig,  Reading  Mark  S.  Reed,  West  Reading 

Blair Arthur  E.  Pollock,  Altoona  Richard  W.  Skinner,  Altoona 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre  William  C.  Beck,  Sayre 

Bucks William  Y.  Lee,  Doylestown  Daniel  T.  Erhard,  Levittown 

Butler  Ralph  M.  Christie,  Butler  Lewis  C.  Santini,  Butler 

Cambria  George  H.  Hudson,  Johnstown  Albert  M.  Benshoff,  Johnstown 

Carbon John  F.  Rhodes,  Lehighton  John  L.  Bond,  Lehighton 

Centre  Clark  M.  Forcey,  Philipsburg  John  K.  Covey,  Bellefonte 

Chester  Robert  N.  Byrne,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Gail  W.  Kahle,  Marienville  David  L.  Miller,  New  Bethlehem 

Clearfield  Nathaniel  D.  Yingling,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Roland  F.  Wear,  Berwick  Thomas  E.  Patrick,  Mifflinville 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  James  M.  Smith,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  John  W.  Bieri,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware J.  Albright  Jones,  Swarthmore  William  Y.  Rial,  Swarthmore 

Elk  Henry  M.  Min,  St.  Marys  James  W.  Minteer,  Ridgway 

Erie  Joseph  M.  Faso,  Erie  William  C.  Kinsey,  Erie 

Fayette  W.  Ralston  McGee,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Warren  A.  Gette,  South  Mountain  Charles  A.  Bikle,  Chambersburg 

Greene  William  F.  Baird,  Wayncsburg  Joseph  C.  Eshelman,  Mather 

Huntingdon  Robert  J.  Ayella,  Huntingdon  Dickinson  Lipphard,  Huntingdon 

Indiana  M.  Frederick  Dills,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  A.  Randon  McKinley,  Brookville  James  K.  Fugate,  Punxsutawney 

Lackawanna  Abraham  G.  Eisner,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Joseph  W.  Grosh,  Lititz  Joseph  Appleyard,  Lancaster 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon  Kathryn  H.  Uhrich,  Lebanon  Robert  M.  Kline,  Lebanon 

Lehigh  Luscian  W.  DiLeo,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre  D.  Craig  Aicher,  Kingston 

Lycoming  Merl  G.  Colvin,  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean George  J.  Still,  Bradford  Harry  E.  Taylor,  Bradford 

Mercer Benjamin  J.  Wood,  Sharon  Robert  W.  Monroe,  Greenville 

Mifflin- Juniata Ernest  A.  Baade,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Charlotte  B.  Jordan,  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery H.  Tom  Tamaki,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  Frederick  E.  Zimmer,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Joseph  N.  Corriere,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...Carl  A.  Weller,  Sunbury  Dorothy  G.  Wilson,  Sunbury 

Perry  Joseph  J.  Matunis,  Landisburg  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Paul  S.  Friedman,  Philadelphia  Lewis  C.  Manges,  Jr.,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  A.  Wesley  Hildreth,  Pottsville  W.  Ray  Bohnenblust,  Pottsville 

Somerset Edwin  M.  Price,  Confluence  Clyde  L.  Holmberg,  Somerset 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead 

Tioga  David  E.  Lewis,  Knoxville  Robert  S.  Sanford,  Mansfield 

Union Erwin  G.  Degling,  Lewisburg  John  F.  Osier,  Lewisburg 

Venango  Willard  D.  Stewart,  Pleasantville  Frank  E.  Butters,  Franklin 

Warren  William  S.  Walters,  Warren  William  M.  Cashman,  Warren 

Washington  Tracy  L.  Bryant,  Washington  Ernest  L.  Abernathy,  Washington 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale 

Westmoreland  Ray  W.  Croyle,  New  Kensington  William  U.  Sipe,  Greensburg 

Wyoming  Nicholas  E.  Patrick,  Factoryville  Charles  J.  H.  Kraft,  Meshoppen 

York  Josiah  A.  Hunt,  Delta  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly-)- 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly-)- 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthy! 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Quarterly 

Monthly 

Monthly* 

Monthlyf 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 

Monthly* 

Bimonthly 

Monthy 

Bimonthly 

Monthly 

Monthly* 

5 a year 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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for  more  satisfactory  relief  of  anxiety  - aggravated  pai 


0 More  satisfactory  than  ‘‘the  usual  analgesic  compounds”  for  relieving  pain  and  anxiety.1 
t More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.2 


Each  Phenaphen  capsule  contains: 

Acetylsalicylic acid  (2*4  gr.) 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  ( Vi  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 

1.  Meyers.  G.  B.:  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray, 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867,  1953. 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

Va  GR.  (16.2  mg.)  Phenaphen  No.  2 

PHENAPHEN  with  CODEINE  PHOSPHATE 

Vi  GR.  (32.4  mg.)  Phenaphen  No.  3 

PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Making  today’s  medicines  with  integrity . . . seeking  tomorrow’s  with  persistence. 


Woman  s Auxiliary  to  the 
Pennsylvania  Medical  Society 

OFFICERS  FOR  THE  YEAR  1962-1963 
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scratching  helps... 


but  Calmitol  stops  itching  fast ! 


For  every  kind  of  pruritus— for  adults  or 
children— safe,  fast-acting  Calmitol  Oint- 
ment soothes  itching  on  contact,  helps  pre- 
vent secondary  trauma  caused  by  scratching. 
And  low-cost,  conservative  Calmitol  is  non- 


sensitizing. Calmitol  Ointment  is  available 
at  all  pharmacies  in  V/z  oz.  tubes  and  1 lb. 
jars.  For  more  stubborn  pruritus,  Calmitol 
Liquid  in  bottles  of  two  fluidounces. 

Thos.  Leeming  & Co.,  Inc.,  New  York  17 


calmitol 


for  anything 


that  itches 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  1 1th  year  of  scheduled  meetings.  Through  these 
Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  55,000  physicians 
have  had  the  opportunity  to  hear  and  question  authorities  on  important  advances  in  clinical 


medicine  and  surgery.  You  have  a standing  invitation  to  attend  any  of  these  Symposia  with 
your  wife  for  whom  a special  program  is  planned. 


SANTA  BARBARA,  CALIFORNIA 

Saturday,  November  3,  1962 
Santa  Barbara  Biltmore  Hotel 

INDIANAPOLIS,  INDIANA 

Wednesday,  November  7,  1962 
The  Marott  Hotel 

ANAHEIM,  CALIFORNIA 

Sunday,  November  11,  1962 
The  Disneyland  Hotel 

KNOXVILLE,  TENNESSEE 
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Hotel  Andrew  Johnson 
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Westward  Ho  Hotel 

NEW  CITY,  NEW  YORK 
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GRAND  RAPIDS.  MICHIGAN 
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NORFOLK,  VIRGINIA 
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Golden  Triangle  Motor  Hotel 
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FORT  SMITH,  ARKANSAS 
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The  Holiday  Inn 

PORTLAND,  OREGON 
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ANCHORAGE,  ALASKA 
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DETROIT,  MICHIGAN 

Wednesday,  February  27,  1963 
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WILMINGTON,  DELAWARE 

Saturday,  March  9,  1963 
Delaware  Academy  of  Medicine 

HUNTSVILLE,  ALABAMA 
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The  Russel  Erskine  Hotel 

FARGO,  NORTH  DAKOTA 
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The  Frederick  Martin  Hotel 
(Moorhead,  Minn.) 

BELLINGHAM,  WASHINGTON 

Saturday,  March  23,  1963 
The  Hotel  Leopold 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


1344 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


what  your 
patients 
need  to 
know  about 
Aspirin 

As  you  know,  the  confidence 
your  patients  place  in  a 
certain  treatment  or  drug 
often  helps  to  reinforce  the 
relief  they  get  from  it. 

That’s  why  it’s  often  a good 
idea  to  explain  the  reasons 
for  your  recommendations, 
even  in  the  simplest  cases. 

For  example,  aspirin.  You 
probably  recommend  it 
more  than  any  other  drug,  as  arr  analgesic,  as  an  antipyretic,  as  an  aid  to 

sleep  when  restlessness  is  caused  by  minor  discomforts.  Cer- 

xdm 

tainly  aspirin  is  the  most  versatile  and  one  of  the  most 

effective  drugs  in  the  arsenal  of  medicine. 

But  aspirin  is  such  a common  and  such  a safe  drug  that  most  laymen  vastly 
underrate  it.  To  use  it  with  the  utmost  confidence,  they  need  to  know  more 
about  it.  So  next  time,  take  a minute  or  two  to  explain  what  a uniquely  valuable 
drug  aspirin  really  is.  You  know  it;  your  patients  will  be  reassured  to  know  it,  too. 

5-grain  tablets  1 H-grain  tablets 

For  professional  samples, 
write  The  Bayer  Company, 
1450  Broadway, 

New  York  18,  N.  Y. 


BAVER 

ASPIRIN  * 

CHILDREN 
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asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HC1,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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provides  fast  and 
long-lasting  cough  control 

relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine  Syrup 
contains: 

Hycodan®  6.5 mg. 

Dihydrocodeinone  Bitartrate 5 mg. 

(Warning:  May  be  habit-forming) 

Homatropine  Methylbromide  ...1.5 mg 

Pyrilamine  Maleate 12  5 mg 

Phenylephrine  Hydrochloride .'  10  mg. 

Ammonium  Chloride 60  mg 

Sodium  Citrate 85  mg! 

Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  permit.  U.S.  Pat 
2,630,400. 

Literature  on  request 


ENDO  LABORATORIES 
Richmond  Hill  18,  New  York 


Trancogesic  helps  the  whole 
patient  by  breaking  the  triad  of  pain 

The  action  of  Trancogesic  is  direct  and  as  simple  as  1,  2,  3.  Its  tranquilaxant  component—  chlormezanone  — 
1.  reduces  emotional  reaction  to  pain... 2.  decreases  skeletal  muscle  spasm... and  3.  its  aspirin  component  dims 
the  patient’s  perception  of  pain.  Thus,  Trancogesic  treats  the  whole  pain  complex,  helps  the  whole  patient  — 
with  unsurpassed  safety. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The  usual  adult  dosage  is 
2 tablets  of  Trancogesic  three  or  four  times  daily;  the  dosage  suggested  for  children  from  5 to  12  years  is  1 tablet  three  or  four 
times  daily.  Before  prescribing,  consult  Winthrop’s  literature  for  additional  information  about  dosage,  possible  side  effects, 
and  contraindications.  Winthrop  Laboratories,  New  York  18,  N.  Y. 


TRANCOGESIC* 

Brand  of  chlormezanone  + aspirin 


IA/fnfhrop 

1730M 
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■ relieve  sneezing,  runny  nose 
m ease  aches  and  pains 
m lift  depressed  feelings 
m reduce  fever,  chills 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


, distress  rapidly 

iCORIFORTE 


available  on  prescription  only 


( Brand  of  AnalgesIc-AntihistamlnU-Antipyretic  Compound I 

capsules 

Each  CO Rl FORTE  Capsult  contains: 

CHLOR-TRIMCTON ® 4 mg. 

Hr  and  of  chlorpheniramine  maleatel 

saticylamide 0.19  Cm. 

phinacetin 1.1}  6m. 

coffolno 30  mg. 

methamphetamine  hydrochloride 1.25  mg. 

ascorbic  odd 50  mg. 


People  aren’t  perfect— neither  are  machines. 
Both  can  slip  up  occasionally.  Take  an  ampoule 
in  a paper  carton  for  example.  How  can  we  be  ab- 
solutely sure  that  the  ampoule  is  really  inside? 
■ Here’s  how:  A machine  folds  the  carton,  in- 
serts the  ampoule,  seals  the  carton,  and  then 
places  it  on  the  finishing  line.  Further  down  the 


line,  the  detective  waits— a jet  of  air  sweeping 
across  the  finishing  line  just  strong  enough  to 
blow  an  empty  carton  off  the  belt.  Properly  filled 
cartons  proceed  for  further  inspection  and  pack- 
aging. ■ Perhaps  a small  point,  but  it  is  another 
in  a long  series  of  control  measures  designed 
to  deliver  quality  pharmaceuticals  every  time. 

Ska, 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 

290326 
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EDITORIALS 


Medical-Osteopathic  Relations 

The  action  taken  by  the  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  on  October  13, 
1962,  in  regard  to  osteopathic  physicians  permits 
two  areas  of  activity  : 

1.  Consultation  with  osteopathic  physicians 
may  now  he  undertaken  and  is  no  longer 

, considered  a breach  of  ethics. 

2.  Osteopathic  physicians  may  be  permitted  to 
attend  postgraduate  educational  programs 
conducted  by  medical  organizations. 

It  is  particularly  to  be  emphasized  that  until 
action  is  taken  by  the  Philadelphia  College  of 
Osteopathy  to  seek  accreditation  as  a medical  col- 
lege, the  following  activities  are  not  to  be  engaged 
in : 

1.  Doctors  of  Medicine  are  not  to  lecture  at  or 
take  part  in  scientific  programs  held  by  os- 
teopathic groups. 

2.  Doctors  of  Medicine  are  not  to  accept  ap- 
pointments on  osteopathic  faculties. 

3.  Osteopathic  physicians  are  not  eligible  for 
appointment  to  the  medical  staffs  of  ap- 
proved hospitals. 

4.  Osteopathic  physicians  are  not  eligible  for 
appointment  as  interns  or  residents  in  ap- 
proved hospitals. 

5.  Osteopathic  physicians  are  not  eligible  for 
membership  in  county  medical  societies. 

It  is  hoped  that  the  Philadelphia  College  of 
Osteopathy  will  take  action  promptly  which  will 
bring  about  the  elimination  of  these  restrictions. 


On  Reading  Reports 

We  may  safely  assume  that  the  medical  prac- 
titioner will  have  a more  mature  outlook  on  read- 
ing than  Alice.  You  will  recall  that,  just  before 
she  tumbled  into  her  well-known  Adventures  in 
Wonderland,  she  made  an  observation  in  the 
realm  of  literary  criticism  . . . “what  is  the  use 


of  a book,”  thought  Alice,  “without  pictures  or 
conversation  ?” 

My  thesis  is  that  this  kind  of  elementary  literary 
judgment  is  not  for  the  physician.  Indeed,  I am 
writing  to  urge  that  you  devote  a larger  part  of 
your  reading  time  to  a kind  of  literature  almost 
totally  devoid  of  pictures  or  conversation.  But 
I hope  to  persuade  you  that  the  reading  I am  pro- 
moting can  really  be  of  use  to  you. 

I am  seeking  a wider  readership  for  the  reports 
of  committees,  commissions,  officers,  and  delegates 
of  your  Medical  Society,  at  all  levels.  We  must 
have  you  among  our  readers  of  organizational 
reports.  We  must  win  your  attention  because  it 
is  essential  that  the  majority  of  practitioners  be 
fully  informed  as  to  the  present  status  of  organized 
medicine  and  of  its  objectives. 

A great  piece  of  the  wisdom  of  the  ages  is 
crystallized  in  the  injunction  “Know  Thyself.” 
In  this  command  the  Greek  ideal  of  the  education 
and  development  of  the  individual  is  summarized. 
The  organization  and  development  of  medicine  in 
the  United  States  is  no  less  dependent  upon  an 
analogous  corporate  understanding  of  the  struc- 
ture and  spirit  of  our  association.  A prime  req- 
uisite to  the  necessary  understanding  of  this 
Society,  of  which  you  form  a part,  is  that  you 
study  the  communications  put  out  by  its  leaders. 

In  these  days  of  the  information  explosion, 
when  so  much  comes  to  hand  which  one  ought 
to  read,  there  is  a very  great  temptation  to  give 
the  time  available  to  that  which  is  most  attractively 
presented.  But — some  reading  must  be  dull.  No 
amount  of  attention  to  style  or  format  will  make 
your  bank  statement  fun  to  read,  but  I suspect 
that  you  take  an  interest  in  it.  The  same  kind  of 
prudence  should  persuade  you  to  cast  a critical 
eye  on  the  reports  of  your  representatives  in  or- 
ganized medicine.  It  is  possible  to  write  a book 
which  will  make  calculus  clear,  but  it  is  not  pos- 
sible to  write  one  which  will  make  this  subject 
simple.  It  is  possible  to  make  our  reports  clear, 
brief,  plain,  and  direct,  but  it  is  not  possible  to 
make  them  as  light  and  engrossing  as  a detective 
story. 

Let  us  return  to  the  subject  of  prudence.  This 
quality  directs  that  you  look  after  your  own  in- 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do  not 
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terests.  ] think  that  most  physicians  are  reason- 
ably prudent.  But  many  do  not  seem  to  see  that 
this  includes  a demand  that  they  keep  an  eye  on 
their  elected  representatives  in  medical  organiza- 
tions. The  wisdom  of  doing  more  than  merely 
electing  someone  to  represent  us  might  be  clearer 
if  we  lived  in  Saskatchewan.  I am  certain  that 
that  province’s  medical  society  officers  and  com- 
mittees did  not  need  editorial  stimulus  to  achieve 
wide  readership,  and  I submit  that  it  is  better  for 
you  to  start  reading  these  reports  now  rather  than 
waiting  until  an  emergency  is  obvious. 

Your  editorial  staff  will  promise  to  do  its  best 
to  present  these  documents  to  you  in  the  most 
direct  and  plain  fashion.  They  will  try  to  shorten 
the  reports  by  all  known  methods  so  that  your 
reading  time  is  cut  as  short  as  possible. 

But,  for  the  good  of  organized  medicine,  we 
need  to  improve  the  communication  among  our- 
selves by  persuading  all  of  you  to  know  all  that 
can  be  known  of  all  branches  and  divisions  of 
your  medical  association.  This  means  that  you 
must  give  the  time  and  spend  the  effort  to  read 
the  transactions  of  all  of  its  agents. 

I fearlessly  promise  that  you  will  be  glad  if  you 
have  been  prudent  in  looking  after  your  interests, 
for  it  is  a sure  way,  at  the  same  time,  to  promote 
the  good  of  your  patients,  to  support  your  com- 
munity, and  to  strengthen  our  free  society. 


Communicating  with  Patients 
and  Neighbors 

Note:  This  is  the  major  portion  of  an  ad- 
dress by  William  A.  Limberger,  M.D.,  Second 
District  councilor,  at  the  eleventh  annual  Penn- 
sylvania Health  Conference  at  State  College  in 
August.  Dr.  Limberger,  Board  of  Trustees 
representative  to  the  Commission  on  Public 
Health,  spoke  to  35  medical  students  who  were 
guests  of  the  Educational  and  Scientific  Trust 
at  the  conference.  His  remarks  are  printed  here 
because  of  their  interest  to  all  physicians  in 
practice  today. 

One  essential  of  good  communications  is  that 
the  doctor  involved  shall  be  accessible — capable  of 
being  reached  or  approached.  Today  too  many 
physicians  are  not  as  accessible  as  their  patients 
desire.  The  general  tendency  in  this  country  is 
for  shortening  of  the  work  week  and  for  more 
leisure  time.  This  tendency  is  evidenced  in  the 
medical  profession  by  decreased  office  hours,  un- 
availability outside  of  office  hours,  more  frequent 
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vacations,  and  an  unwillingness  on  the  part  of 
some  physicians  to  accept  night  and  weekend  de- 
mands for  their  services.  The  use  of  unlisted 
home  telephones  by  physicians,  office  secretaries, 
physicians’  answering  services,  and  other  inter- 
mediaries to  eliminate  contact  between  physicians 
and  patients  are  signs  of  this  trend. 

Unfortunately,  in  the  practice  of  medicine, 
women  do  not  always  go  into  labor,  accidents 
do  not  always  occur,  and  sickness  does  not  always 
strike  during  the  hours  between  eight  and  five. 
When  a medical  emergency  occurs,  the  patient 
wants  to  be  able  to  contact  the  physician  in  whom 
he  has  confidence  to  care  for  his  needs.  Conse- 
quently, a physician  must  be  available  at  hours 
which  may  not  suit  him  personally  or  fit  in  with 
his  social  or  family  schedule. 

The  use  of  unlisted  home  telephones  is  resented 
by  many  patients.  The  patient  is  limited  to  calling 
the  physician’s  office  regardless  of  the  time  of  day, 
and  will  be  taken  care  of  by  the  answering  service 
if  the  office  is  closed.  The  answering  service  us- 
ually informs  the  patient  that  the  doctor  is  out 
but  will  be  available  later.  The  doctor  will  call 
the  patient  later  if  the  number  is  left  with  the 
answering  service.  It  is  essential  for  the  physi- 
cian to  keep  the  answering  service  informed  as  to 
his  whereabouts  and  to  frequently  check  with  the 
answering  service  for  incoming  calls.  A telephone 
call  by  the  physician  will  often  allay  the  anxiety 
of  the  patient  and  suffice  until  the  physician  can 
see  the  patient. 

During  office  hours  the  secretary  should  be 
instructed  to  make  the  doctor  available  to  the 
patients’  calls.  Too  often  a protective  and  efficient 
secretary  will  divert  patients’  calls  by  taking  mes- 
sages for  the  doctor  and  promising  to  have  the 
doctor  call  the  patient  later  or  to  relay  the  doctor’s 
answer  to  the  patient.  This  is  not  good  commu- 
nications and  patients  resent  it. 

There  are  other  ways  in  which  a physician 
may  be  not  accessible.  He  may  be  sitting  across 
the  desk  from  a patient  and  be  as  inaccessible  as 
if  he  were  a thousand  miles  away.  Office  hours, 
whether  on  an  appointment  basis  or  a free-for-all 
basis,  mean  that  the  physician  is  under  pressure 
to  see  a certain  number  of  patients  in  a designated 
period  of  time.  Lateness  in  arriving  at  the  office, 
frequent  telephone  calls,  or  emergencies  which 
take  the  physician  out  of  the  office  add  to  the 
pressure.  A fairly  large  percentage  of  office  pa- 
tients have  a considerable  number  of  complaints, 
many  on  a psychosomatic  basis.  For  this  group 
the  most  important  thing  is  an  opportunity  to  talk 
to  a sympathetic  physician  and  to  tell  him  about 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


all  of  their  troubles — a mental  catharsis.  If  the 
physician,  as  the  result  of  being  under  pressure, 
constantly  interrupts  the  patient  in  an  attempt  to 
divert  the  conversation  into  another  channel,  or 
if  he  prevents  the  patient  from  talking  by  a con- 
stant barrage  of  questions  to  be  answered  “yes” 
or  "no,”  the  appointment,  from  the  patient’s 
standpoint,  is  a waste  of  time.  Much  more  will 
be  accomplished  if  the  physician  will  listen  atten- 
tively to  the  patient’s  story  for  the  full  time  of  the 
appointment  and  then  arrange  for  a future  ap- 
pointment when  a physical  examination  and  nec- 
essary laboratory  work  may  be  done.  Effective 
communication  will  have  been  established,  the 
patient  will  be  satisfied,  and  frequently  the  physi- 
cian will  be  much  better  informed  about  the  pa- 
tient's needs. 

When  a physician  is  detained  in  arriving  at  his 
office  on  time  for  the  first  appointment,  a call  to 
his  secretary  and  an  explanation  by  her  to  the 
waiting  patient  will  do  much  to  calm  the  latter’s 
irritation.  To  keep  a patient  waiting  for  an  hour 
or  so,  without  any  explanation,  results  in  an  irri- 
tated individual  who  feels  that  his  time  is  as  im- 
portant as  the  physician’s.  Along  this  line  the 
statement  has  been  made  that  a physician  should 
never  designate  the  reception  room,  by  word  or 
sign,  as  a "waiting  room.”  It  implies  to  the  pa- 
tient that  the  waiting  time  may  be  prolonged. 

One  way  to  antagonize  a patient  is  to  talk  down 
to  him.  Due  to  many  medical  articles  appearing 
in  the  daily  press,  magazines,  and  the  numerous 
medical  programs  on  radio  and  television,  the 
average  patient  has  a considerable  knowledge  of 
medical  matters.  He  wants  to  know  from  the 
physician  what  is  wrong  with  him,  what  diag- 
nostic procedures  are  to  be  employed,  what  im- 
provement he  may  expect,  and  what  treatment 
will  be  given.  To  talk  to  him  in  obscure  generali- 
ties or  in  a highly  scientific,  sophisticated  manner 
undermines  the  patient’s  confidence  in  the  phy- 
sician. 

At  the  community  level  a doctor  may  establish 
good  public  relations  by  taking  an  active  part  in 
the  civic  life  of  his  town  or  city.  Health  and 
welfare  organizations  deal  with  problems  in  which 
the  physician  is  well  versed  and  should  be  in- 
terested. Such  organizations  as  the  Cancer  So- 
ciety, Visiting  Nurse  Association,  the  National 
Foundation,  and  numerous  others  welcome  phy- 
sicians on  their  board  of  directors  for  help  and 
guidance.  Other  civic  groups  not  directly  con- 
nected with  health,  such  as  Boy  Scouts,  Y.M.C.A., 
PTA  organizations,  and  the  service  clubs  (Ro- 
tary, Lions,  Kiwanis,  etc.),  are  all  doing  worth- 


while work  in  making  communities  better  places 
in  which  to  live.  They  deserve  the  physician’s 
active  support  and  his  participation  will  be  wel- 
comed. Frequently,  requests  are  made  for  a doc- 
tor to  speak  at  meetings  of  these  groups  on  medi- 
cal subjects.  Willingness  on  the  part  of  the 
physician  to  comply  with  this  request  will  give 
him  an  entree  into  that  group,  and  a welcome  if 
at  some  future  time  he  desires  to  speak  before 
the  organization  about  a medical  subject  which 
may  be  of  extreme  importance  to  him,  such  as 
the  King- Anderson  Bill. 

This  leads  to  my  last  point.  The  doctor  should 
take  an  active  part  in  politics.  He  should  not  be 
afraid  to  identify  himself  with  the  party  of  his 
choice,  to  register,  and  to  vote  at  every  election — 
local,  state,  and  national.  The  physician  should 
work  for  good  candidates  for  office,  never  refuse 
to  be  a candidate  himself,  and  remember  that  a 
candidate  and  party  need  financial  help  as  well  as 
vocal  support. 

Good  public  relations  at  the  community  level 
can  greatly  improve  the  public  image  of  the  phy- 
sician which  is  supposed  to  have  deteriorated  so 
much  in  the  last  decade. 


Mesenteric  Thrombosis 

The  title  we  give  an  article  in  the  Journal  may 
be  a vital  factor  in  persuading  you  to  look  into  it. 
The  editor  has  some  anxiety  lest  ‘‘Early  Attack 
on  Severe  Disease”  may  not  attract  the  large 
readership  which  it  deserves.  We,  therefore,  urge 
you  to  turn  to  our  Clinicopathologic  Conference 
on  page  1376.  If  you  are  a generalist,  an  inter- 
nist, a family  doctor,  or  if  you  wish  to  be  a com- 
plete physician  in  spite  of  a specialty,  we  offer  you 
a chance  to  revise  your  thinking  about  infarction 
of  the  intestine. 

It  is  so  easy  to  continue  to  “plough  with  a 
wooden  plough,”  because  your  father  taught  you 
thus,  that  we  ought  to  miss  no  chance  to  get  new 
and  better  ideas,  revised  and  modern  concepts, 
and  new  and  sharper  tools. 

Dr.  Allan  E.  Dumont  and  his  fellow  partici- 
pants in  the  conference  which  we  have  recorded 
have  turned  our  thoughts  toward  new  therapeutic 
paths,  if  they  have  not  actually  set  our  feet  upon 
them.  The  terms  “abdominal  angina,”  “partial 
block  of  mesenteric  arteries,”  and  similar  locu- 
tions will  take  on  new  connotations  if  you  read 
and  reflect  on  this  excellent  consideration  of  an 
early  attack  on  a severe  disease. 
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Cardiovascular  Briefs 


BACTERIAL  ENDOCARDITIS 
PART  II 

Questions  asked  by  Herbert  UnterbERGEr,  M.D.  Questions  answered  by  Harrison  F.  Flippin,  M.D.,  clinical 
professor  of  medicine  at  the  Graduate  School  of  Medicine  of  the  University  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  Will  you  please  outli)ie  the  principles  of  treat- 
ment in  bacterial  endocarditis ? 

(A.)  Regardless  of  the  mechanisms  involved  in  eradi- 
cating bacteria  embedded  in  vegetations,  it  is  quite  clear 
that  the  so-called  bactericidal  antibiotics  (penicillin, 
streptomycin,  and  vancomycin)  are  preferred  over  bac- 
teriostatic drugs  (chloramphenicol  and  the  tetracyclines), 
in  spite  of  the  possible  advantage  of  the  latter  in  vitro. 
In  fact,  penicillin  given  parenterally  represents  the  best 
drug  for  most  cases  of  bacterial  endocarditis.  In  gen- 
eral, combinations  of  drugs  are  to  be  avoided,  except  in 
clear-cut  instances,  such  as  in  the  treatment  of  enterococ- 
cal  endocarditis  in  which  a synergistic  effect  has  been 
demonstrated  when  a combination  of  penicillin  and  strep- 
tomycin is  used.  The  same  combination  is  also  recom- 
mended in  cases  of  streptococcal  viridans  endocarditis 
and  staphylococcal  endocarditis  when  the  organisms  are 
relatively  resistant  to  penicillin,  as  well  as  in  cases  of 
endocarditis  in  which  the  causative  organisms  are  un- 
known. Likewise,  in  penicillin-resistant  staphylococcal 
endocarditis,  there  is  reason  to  believe  that  sometimes  a 
combination  of  antibiotics  may  achieve  more  than  a sin- 
gle agent,  namely,  vancomycin  with  either  erythromycin 
or  novobiocin.  Recently,  methecillin  (Staphcillin)  has 
proved  effective  in  the  treatment  of  penicillinase-produc- 
ing staphlococcal  infections. 

Antimicrobial  therapy  should  be  instituted  promptly 
after  the  initial  blood  cultures  have  been  collected.  The 
sensitivity  of  the  bacterial  agent  should  first  be  deter- 
mined, utilizing  a serial  dilution  method  in  broth  or  on 
agar.  ( It  is  important  not  to  be  misled  by  the  disk 
technique  for  demonstrating  bacterial  sensitivity.  While 
this  method  may  show  great  sensitivity  to  a broad  spec- 
trum antibiotic,  these  drugs  are  rarely  curative.  The 
broad  spectrum  antibiotics  may  suppress  the  bacteremia, 
but  do  not  penetrate  the  vegetation  and  so  do  not  cure 
the  disease).  The  concentration  of  the  antibiotic  should 
exceed  the  bactericidal  level  by  not  less  than  five-  to 
tenfold.  For  penicillin,  this  amount  is  determined  by 
applying  the  crude  rule  of  thumb  that  for  each  million 
units  of  penicillin,  given  intramuscularly  per  day  in 
divided  doses,  a blood  level  of  approximately  one  unit 
is  achieved.  Thus,  if  the  organism  has  a penicillin  sensi- 
tivity of  two  units,  one  should  give  10  to  12  million  units 
of  the  antibiotic  per  day.  Where  the  organism  has  a 
high  degree  of  penicillin  resistance,  probenecid  (Bene- 
mid)  should  always  be  used. 

Continue  the  treatment  of  most  cases  of  endocarditis 
for  at  least  four  to  six  weeks.  This  is  particularly  true 
when  the  disease  is  caused  by  a staphylococcus,  an  en- 
terococcus, or  a relatively  resistant  organism.  In  such 
an  unpredictable  disease  as  endocarditis,  it  seems  best  to 
over-treat  some  cases  in  order  to  avoid  under-treating 
others.  During  the  period  of  antibiotic  therapy,  potential 
sources  of  reinfection  should  be  eliminated,  such  as  ab- 
scessed teeth.  Likewise,  emergency  surgery  may  be  re- 


quired to  remove  large  peripheral  emboli  and  occasionally 
to  resect  an  arteriovenous  fistula  or  ligate  a ductus 
arteriosus.  Although  glucocorticoids  are  not  indicated, 
they  may  be  used  to  suppress  allergic  manifestations  to 
an  essential  drug. 

(Q.)  How  do  you  determine  the  adequacy  of  therapy? 

(A.)  This  must  be  determined  clinically.  Sterilization 
of  blood  cultures  is  not  enough.  This  can  be  achieved 
despite  persistence  of  the  endocardial  infection.  When 
a therapeutic  program  is  adequate,  defervescence  occurs 
in  two  to  five  days,  the  patient  feels  well,  weight  is 
gained,  elevation  of  hemoglobin  takes  place,  and  the  sedi- 
mentation rate  gradually  reaches  normal.  Embolic  phe- 
nomena and  petechiae  may  continue  to  appear  for  several 
weeks  even  in  the  presence  of  effective  treatment. 

(Q.)  What  might  you  suspect  as  a cause  of  recurrent 
fever  in  the  patient  ivho  appears  adequately  controlled? 

(A.)  The  most  common  causes  of  fever  in  the  case 
which  seems  adequately  controlled  are  antibiotic  failure, 
emergence  of  a new  bacterium  or  of  a resistant  strain  of 
the  original,  a drug  reaction,  inflammatory  reaction  at 
the  site  of  injections,  metastatic  suppuration  in  the  spleen 
or  elsewhere,  intercurrent  infections,  activation  of  an 
associated  disease  process  such  as  rheumatic  fever  or 
lupus  erythematosus,  embolization  to  lungs  or  elsewhere, 
or  an  incorrect  initial  diagnosis. 

(Q.)  What  may  be  done  to  prevent  bacterial  endo- 
carditis? 

(A.)  Prevention  of  this  disease  is  directed  mainly 
toward  anticipation  and  control  of  events  that  might  lead 
to  bacteremia.  Patients  with  congenital  or  valvular  heart 
disease  should  have  prophylactic  antibiotic  therapy  prior 
to  and  during  surgical  procedures  that  are  likely  to  be 
associated  with  transient  bacteremia.  It  is  recommended, 
therefore,  that  patients  undergoing  dental  manipulations, 
tonsillectomy,  or  surgery  of  the  pharynx  or  upper  respir- 
atory tract  should  receive  250,000  units  of  penicillin 
oraliy  four  times  daily  for  three  days  prior  to  operation. 
Unfortunately,  operative  procedures  on  the  lower  bowel 
and  genitourinary  tract,  which  are  also  associated  with 
hazardous  transient  bacteremia  in  patients  with  valvular 
or  congenital  disease  of  the  heart,  involve  enterococci  or 
other  organisms  that  are  usually  penicillin-resistant. 
There  is  no  proof  that  any  antibiotic,  or  combination  of 
antibiotics,  will  prevent  bacteremia  in  such  cases.  How- 
ever, a combination  of  penicillin  and  streptomycin  may 
be  effective.  Give  one  million  units  of  aqueous  procaine 
penicillin  and  1 Gm.  of  streptomycin  every  12  hours 
intramuscularly,  starting  24  hours  before  operation  and 
continuing  throughout  the  postoperative  period  for  at 
least  96  hours. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman's  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  with  the  Pennsylvania  Heart  Association. 
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Daniel  H Bee,  M.D 

Indiana,  Pennsylvania 


1 X preparation  for  this 
^ report,  on  onr  Society 
and  on  our  profession  in 
Pennsylvania,  I have  talked 
with  hundreds  of  onr  col- 
leagues, visited  many  comi- 
ty medical  societies,  attend- 
ed 79  different  meetings, 
and  traveled  in  excess  of  24,000  miles.  These 
tremendous  experiences  have  given  to  me  the 
background  to  say  that  the  medical  profession  in 
Pennsylvania  is  scientifically  excellent,  strong 
and  dedicated  to  the  public  welfare,  and  slowly 
awakening  from  the  political  ivory  towerism  and 
apathy  that  have  led  us  to  the  threshold  of  social- 
ism. 

In  1962  the  big  news,  the  big  effort,  and  the 
big  results  have  been  in  our  educational  effort 
against  Social  Security-financed  medical  care  for 
the  aged.  This  politically  inspired  tax  scheme, 
falsely  called  insurance,  purports  to  provide  med- 
ical care  for  the  aged  without  regard  to  the  re- 
cipients’ needs.  It  provides  for  eventual  regimen- 
tation of  hospitals  and  physicians  under  a gigantic 
federal  bureaucracy,  as  usual  supported  by  ever- 
increasing  taxes.  This  year  physicians  fought  for 
common  sense;  their  weapon,  education.  But  we 
did  not  win  a war ; we  and  our  friends  won  only 
a battle.  Let  us  not  be  lulled  into  false  security ; 
the  battle  will  flare  anew  in  1963  and  1964.  We 
have  a good  cause,  a growing  corps  of  fighters — 
and  we  can  win  again  and  again  and  again  if  such 
sustained  effort  is  needed. 

State-wide  experience  since  January,  1962,  has 
shown  the  tremendous  possibilities  of  Kerr-Mills 
legislation  in  solving  medical  care  problems  of 
the  aged.  Although  poorly  implemented,  politi- 
cally harassed,  and  arbitrarily  administered  in 
Pennsylvania,  this  law  has  done  much  good  and 
has  clearly  demonstrated  that,  with  proper  im- 
plementation, adequate  explanation,  and  sympa- 
thetic handling,  it  could  provide  for  the  medical 

Presented  before  the  House  of  Delegates  at  the  one  hundred 
twelfth  annual  session  of  the  Pennsylvania  Medical  Society  in 
Atlantic  City,  N.  J.,  Oct.  10,  1962. 


needy  and  build  a strong  medical  care  program. 
I urge  strong  support  for  this  type  of  legislation. 

Considerable  time  this  year  was  spent  by  your 
Committee  to  Study  Relations  Between  Medicine 
and  Osteopathy.  I was  impressed  with  the  joint 
difficulty  in  forgetting  the  prejudices  and  the  ac- 
cumulated wrongs  of  90  years.  Your  committee 
and  a similar  committee  from  the  Pennsylvania 
Osteopathic  Association  have  attempted  to  ap- 
proach the  problem  with  a strong  feeling  for  the 
public  welfare  and  a determination  to  strengthen 
scientific  medicine.  I would  suggest  carefid  and 
scholarly  study  of  their  deliberations. 

I must  now  report  on  the  status  of  “DPA” 
medical  care.  The  physicians  of  the  Common- 
wealth resent  the  obvious  discrimination  in  the 
public  assistance  medical  care  program  which 
results  in  their  services  being  reimbursed  at  an 
unrealistically  low  level.  All  other  necessities  re- 
ceived by  public  assistance  recipients,  including 
administration,  food,  clothing,  and  housing  costs, 
are  reimbursed  on  a present-day  level.  This 
policy  of  the  Department  of  Public  Welfare  re- 
sults in  medical  care  for  recipients  of  public 
assistance  being  supplied  at  less  than  the  actual 
cost  of  providing  such  services  on  the  part  of 
physicians — and  this  has  been  the  case  for  almost 
30  years.  My  personal  opinion,  from  observation 
and  conversation  with  other  physicians,  is  that 
approximately  50  per  cent  of  the  total  medical 
care  given  is  paid  for — at  inequitably  low  rates — 
and  the  remaining  50  per  cent  is  being  donated 
absolutely  free  by  the  physicians  as  a protest 
against  this  unreasonable,  unfair,  and  discrimina- 
tory policy  of  the  Department  of  Public  Welfare. 
These  figures  do  not  include  the  free  services  of 
physicians  to  in-hospital  patients  receiving  public 
assistance. 

This  program  is  and  has  been  most  unsatisfac- 
tory from  the  standpoint  of  both  the  patient  and 
the  physician.  A gradual  decrease  in  physician 
participation  has  resulted  in  poorer  and  poorer 
home  and  office  medical  care  for  the  patients. 
Less  participation  has  been  the  direct  result  of 
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( 1 ) the  failure  of  the  Pennsylvania  Legislature 
to  inake  adequate  provision  for  medical  care  pay- 
ments for  their  poorer  citizens,  and  (2)  a De- 
partment of  Public  Welfare,  “beans  and  butter” 
oriented,  that  has  dragged  its  feet  in  recommend- 
ing remedial  measures.  The  solution : ( 1 ) ade- 
quate legislative  fiscal  action  spurred  by  citizen 
and  county  medical  society  pressure,  and  (2) 
transfer  of  all  medical  care  problems  to  an  agency 
geared  in  philosophy  and  personnel  to  medical 
care — the  Department  of  Health. 

One  of  the  most  meaningful  and  rewarding 
experiences  this  year  was  meeting  with  the  deans 
of  our  six  medical  schools,  at  which  times  it  was 
my  pleasant  duty  to  present  American  Medical 
Education  Foundation  checks  representing  the 
contributions  of  Pennsylvania  physicians  to  med- 
ical education.  The  contributions  in  1961-62 
($93,683)  represented  our  largest  effort  and 
were  most  gratifying,  although  T wish  they  could 
have  been  larger.  I think  it  worth  while  to  call 
to  your  attention  that  these  funds  are  unrestricted 
and  enable  the  deans  who  receive  them  to  utilize 
them  where  the  need  is  the  greatest  and  at  the 
most  opportune  time.  While  the  demands  upon 
our  purses  seem  to  increase  each  year,  certainly 
no  gift  is  more  needed  nor  no  recipient  more 
worthy  than  those  covered  under  the  American 
Medical  Association-Education  Research  Foun- 
dation program.  Lest  any  feel  there  has  been  a 
significant  change  in  this  program,  may  I assure 
you  that  it  continues  without  essential  change  and 
that  your  contributions  so  earmarked  will  go  to 
the  school  of  your  choice. 

In  this  report  I have  purposely  tried  not  to 
discuss  at  length  the  work  of  each  committee, 
commission,  or  council,  except  to  assure  you  that 
in  this  year  of  intensive  legislative  activity  the 
regular  business  went  on  apace.  Frequent  refer- 
rals of  matters  requiring  special  study  by  the 
Board  of  Trustees  and  various  councils  went  to 
the  appropriate  commissions  or  committees  where 
they  were  given  careful  consideration.  Your 
Board  of  Trustees,  under  the  chairmanship  of 
Dr.  Wilbur  E.  Flannery,  held  five  meetings  and 
each  member  demonstrated  bis  strong  and  con- 
tinuing interest  in  the  affairs  of  this  Society. 

It  was  my  great  pleasure  this  year  to  visit  over 
25  per  cent  of  the  component  county  medical 
societies,  some  of  which  had  not  been  previously 
visited  by  a state  president.  Such  visits  seemed 
to  me  to  he  a necessary  part  of  a president’s  duties 
because  in  no  other  way  can  one  get  the  feeling 
of  the  membership.  My  over-all  impression  is, 


however,  that  our  county  medical  societies  need 
a strong  shot  in  the  arm.  While  attendance  varied 
from  excellent  to  poor,  my  feeling  is  that  interest 
in  county  medical  society  meetings  is  slowly  di- 
minishing. This  trend,  if  it  be  one,  is  most  la- 
mentable. Actively  interested  physicians  and  ac- 
tive, interesting  county  medical  societies  are,  in 
truth,  the  framework  upon  which  our  organization 
is  built.  While  I am  completely  aware  of  the 
many  meetings  which  busy  physicians  are  now 
obligated  to  attend,  and  the  host  of  other  organi- 
zations which  are  bidding  for  their  time,  I feel 
that  no  professional  duty  is  more  important  than 
regular  attendance  at  county  medical  society  meet- 
ings. 

I would  recommend  that  county  medical  socie- 
ties consider  frequent  meetings  dealing  with  socio- 
economic problems,  legislation,  community  rela- 
tionships, and  other  matters  of  current  interest. 
I believe  that  our  trustees  and  councilors  can  do 
much  to  stimulate  worth-while  programs  at  a 
county  level.  I am  sure  you  all  know  that  your 
officers  and  the  Harrisburg  office  staff  stand  ready 
at  any  time  to  contribute  their  time  to  your  meet- 
ings. 

This  year  the  executive  director,  Mr.  Lester 
LI.  Perry,  created  a special  task  force  for  legisla- 
tive activity,  without  which  proper  coordination 
in  this  great  effort  would  not  have  been  possible. 
I wish  to  commend  the  entire  staff  for  their  effi- 
ciency and  to  offer  all  of  them  my  personal  thanks 
for  a job  well  done. 

This  has  been  unquestionably  the  busiest,  the 
most  gratifying,  and  the  most  rewarding  year  of 
my  life.  I wish  to  thank  this  House  for  giving 
me  the  opportunity  to  serve  and  for  making  me 
realize  once  again  that  the  opportunity  to  serve 
is  the  greatest  opportunity  of  all — whether  it  be 
one’s  God,  one’s  country,  one’s  profession,  or 
one’s  fellow  man. 

I give  my  heartfelt  thanks  and  appreciation  to 
the  officers,  trustees,  and  council,  commission,  and 
committee  members  who  have  served  so  well  and 
so  faithfully;  to  the  11,000  plus  hard-working 
physicians  whose  efforts  in  all  phases  of  medical 
care  have  maintained  for  medicine  the  high  stand- 
ards that  are  traditional  and  who  have  given  to 
me  their  confidence,  their  interest,  and  their  loy- 
alty; and  to  our  active  and  dedicated  Woman’s 
Auxiliary  whose  continued  assistance  has  added 
so  much  to  the  effectiveness  of  medical  organiza- 
tion in  Pennsylvania. 

Last,  but  by  no  means  least,  I wish  to  thank 
my  good  friend  and  our  president-elect,  Dr.  W. 
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Benson  Harer,  for  the  immeasurable  assistance 
and  good  advice  that  he  has  given  to  me  this  year. 
Xo  president  has  ever  had  a more  congenial  or 
understanding  partner  with  whom  to  work.  1 
know  that  next  year  the  Pennsylvania  Medical 
Society  will  continue  to  advance  in  every  way 
under  the  leadership  of  this  devoted  and  capable 
gentleman. 

For  such  a leader,  may  I ask  the  prerogative 
of  paraphrasing  a short  poem  from  the  Federation 


Forecaster,  Delaware  State  Federation  of  Wom- 
en’s Clubs : 

“Think  not  a leader  can  alone  achieve ; 

He  needs  the  help  of  others  who  believe  the  cause 
is  just. 

Great  tasks  demand  that  back  of  him  who  leads 
Stand  many  workers  eager  with  their  deeds ; 

Men  pledged  to  service  in  a work  well  planned. 
Alert  to  follow  him  who  gives  command; 

Men  who  gladly  give  their  strength  and  hours, 
Who  sacrifice  themselves  and  all  their  powers.’' 


Advances  in  Gastric  Surgery 

New  surgical  procedures  and  medical  discoveries  are 
reducing  the  danger  of  complications  following  gastric 
surgery  for  peptic  ulcers  and  stomach  tumors,  and  even- 
tually may  render  certain  types  of  gastric  surgery  un- 
necessary, according  to  James  D.  Hardy,  M.D.,  professor 
of  surgery  and  chairman  of  the  department  at  the  Uni- 
versity of  Mississippi  Medical  Center,  Jackson,  Miss. 

Dr.  Hardy  delivered  the  annual  DaCosta  Oration  on 
“Problems  Associated  with  Gastric  Surgery”  at  the 
Philadelphia  County  Medical  Society  in  October. 

Among  the  promising  new  developments,  Dr.  Hardy 
described  gastric  freezing  to  reduce  gastric  acidity  for 
long  periods  of  time  and  thus  reduce  the  tendency  to 
ulceration.  The  technique  was  initiated  at  the  University 
of  Minnesota  and  is  being  assessed  in  experimental  sur- 
gical laboratories  and  medical  centers. 

“If  the  early  promise  of  the  freezing  method  is  vindi- 
cated,” Dr.  Hardy  declared,  “many  operations  in  the 
future  may  be  avoided.”  He  emphasized  that  there  are 
many  unknown  factors  to  be  resolved  before  the  method 
can  be  generally  accepted  in  the  treatment  of  human 
beings. 

He  also  emphasized  the  possible  value  of  a more  pre- 
cise surgical  technique  for  performing  a vagotomy,  the 
operation  to  sever  the  vagus  nerve  from  the  brain  to  the 
stomach  which  triggers  secretions  when  food  is  sighted 
or  smelled.  The  new  procedure  makes  it  possible  to  di- 
vide only  the  vagus  fibers  to  the  stomach  without  damage 
and  denervation  to  surrounding  organs  and  tissues. 

Dr.  Hardy  suggested  that  research  regarding  the  na- 
ture and  function  of  the  component  parts  of  the  cells, 
as  well  as  anatomic  refinements  disclosed  by  electron 
microscopy,  may  shed  much  light  on  the  changes  in 
subcellular  anatomy  and  physiology  which  follow  gastric 
surgery.  He  said  that  the  continuously  unfolding  knowl- 
edge regarding  all  of  the  factors  which  influence  the 
secretion  of  gastric  acid  will  continue  to  render  opera- 
tions for  the  control  of  peptic  ulceration  physiologically 
more  precise. 

Pointing  out  that  loss  of  intestinal  contents  through 
leakage  of  the  duodenum  or  the  anastomosis  following 
partial  or  subtotal  gastrectomy  is  still  the  most  common 
fatal  complication  following  gastric  resection,  Dr.  Hardy 
said  that  new  information  emphasizes  the  inadequacy  of 
the  remaining  blood  supply  as  a factor  more  important 
than  was  previously  realized. 


Dr.  Hardy,  who  received  his  M.D.  degree  and  his 
intern  and  residency  training  at  the  University  of  Penn- 
sylvania, is  the  thirty-second  outstanding  physician  to 
deliver  the  DaCosta  Oration.  The  oration  originated 
with  the  establishment  of  the  DaCosta  Foundation  in 
1930  in  honor  of  John  Chalmers  DaCosta,  M.D.,  Samuel 
D.  Gross  professor  of  surgery  at  Jefferson  Medical  Col- 
lege for  more  than  40  years.  Dr.  DaCosta,  a life  member 
of  the  Society  when  he  died  in  1933,  delivered  the  first 
oration  in  1931. 


A Giant  Step  Forward 

An  interprofessional  program  of  increased  cooperation 
between  the  medical  and  dental  professions  in  meeting 
problems  and  developing  a closer  interchange  of  profes- 
sional knowledge  has  been  announced  by  the  Philadelphia 
County  Medical  and  Dental  Societies. 

Paul  S.  Friedman,  M.D.,  president  of  the  Philadelphia 
County  Medical  Society,  called  the  movement  “a  giant 
step  forward”  for  the  continued  improvement  of  health 
care  for  all  the  people  of  the  Philadelphia  area. 

H.  Milton  Rode,  D.D.S.,  president  of  the  dental  so- 
ciety, declared  that  the  Philadelphia  County  Dental 
Society  was  “most  gratified  at  the  warm  reception  by 
the  medical  society  in  consideration  of  mutual  problems 
and  achievements  which  affect  the  two  professions  and 
ultimately  are  reflected  in  patient  care.” 

It  was  decided  to  meet  every  two  months,  alternating 
the  meetings  between  the  headquarters  of  the  two  socie- 
ties, with  the  next  meeting  scheduled  for  the  Philadelphia 
County  Dental  Society  on  Wednesday,  December  12,  at 
4 p.m. 

The  Philadelphia  County  Medical  Society  was  repre- 
sented by  Marston  T.  Woodruff,  M.D.,  chairman  of  the 
society’s  Interprofessional  Committee ; Hugh  Robertson, 
M.D.,  Samuel  Chachkin,  M.D.,  and  Dr.  Friedman.  The 
Philadelphia  County  Dental  Society  was  represented  by 
President  Rode,  Arthur  Benson,  D.D.S.,  chairman,  Pro- 
fessional Liaison  Committee ; James  R.  Cameron,  D.D.S., 
member  of  the  committee;  Gerald  D.  Timmons,  D.D.S., 
dean  of  Temple  University  Dental  School  and  president- 
elect of  the  American  Dental  Association ; and  Max 
Kohn,  executive  secretary. 
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Address  of  the  President-elect 


W Benson  Harer,  M D 

Upper  Darby,  Pennsylvania 


WE  ARE  living  in  an 
era  of  unprecedented 
scienti  ft c advancement. 
Controlled  atomic  fission 
has  opened  up  a new  source 
of  energy  of  almost  limit- 
less amount.  This  scientif- 
ic break-through  has  solved 
one  of  the  world’s  most  pressing  problems,  that 
of  a source  of  cheap  energy  available  everywhere. 
Regrettably,  it  has  also  made  it  possible  for  man 
to  totally  destroy  the  human  race  or  at  least  to 
destroy  civilization  as  we  know  it. 

Even  before  the  full  potential  of  the  energy 
derived  from  atomic  fission  and  fusion  has  been 
realized,  scientists  are  seeking  new,  more  plenti- 
ful, and  cheaper  sources  of  energy.  A break- 
through in  this  search  is  imminent.  Reliable  and 
competent  physicists  predict  that  an  entirely  new 
and  inexhaustible  source  of  energy  from  tbe  sea 
will  be  available  in  a very  few  years. 

Through  the  collaboration  of  physicists  and 
chemists,  man  has  overcome  the  force  of  gravity 
and  has  made  great  progress  in  the  conquest  of 
space. 

Progress  in  the  fields  of  biology  and  medicine 
have  been  equally  great,  equally  dramatic  and 
startling.  One  disease  after  another  has  been 
conquered  or  means  have  been  developed  to  bring 
them  under  complete  control.  Diabetes,  tubercu- 
losis, malaria,  paralytic  poliomyelitis,  measles, 
and  cardiac  defects  are  good  examples. 

Our  medical  scientists  and  researchers  appear 
to  be  on  the  very  brink  of  conquering  cancer, 
the  killer  and  arch-enemy  of  mankind.  Rife  ex- 
pectancy at  birth  has  been  increased  50  per  cent 
in  the  past  50  years.  It  is  unnecessary  to  do  more 
than  mention  medical  achievements  to  an  audience 
of  doctors  of  medicine. 

Biologists,  through  the  study  of  living  cells, 
are  rapidly  unraveling  the  mysteries  of  genetics. 
Through  the  discovery  and  study  of  DNA 
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(desoxyribose  nucleic  acid),  even  the  mystery  of 
life  previously  believed  unfathomable  has  been  re- 
vealed. The  chemical  building  blocks  needed  to 
create  life  are  now  known  and  available.  Man’s 
knowledge  of  the  life  process  has  progressed  so 
far  that  world-renowned,  cautious,  and  tradi- 
tionally conservative  biologic  chemists  have  pub- 
licly predicted  that  before  the  end  of  this  year 
(1962),  life  will  be  created  in  the  laboratory  from 
totally  inanimate  chemical  substances.  Possibly 
this  has  already  been  accomplished.  By  corre- 
lating our  knowledge  of  DNA  and  genetics,  it  is 
confidently  expected  that  man  will  soon  possess 
the  means  of  preventing  developmental  abnor- 
malities, mental  disease,  and  the  transmission  of 
undesirable  genetic  traits  from  parents  to  off- 
spring. 

But  I would  call  your  attention  to  the  fact  that 
man  developed  the  knowledge  and  capability  of 
destroying  the  human  race  before  he  learned  how 
to  create  life.  One  wonders  whether  Almighty 
God,  who  gave  man  the  intelligence  and  mental 
capacity  to  split  the  atom,  also  gave  him  the  wis- 
dom to  use  it  only  for  the  good  of  all  living  things. 
Truly,  a little  knowledge  is  a dangerous  thing, 
and  it  was  Thomas  Henry  Huxley,  a great  Eng- 
lish biologist,  who  asked,  “If  a little  knowledge 
is  dangerous,  where  is  the  man  who  has  so  much 
as  to  be  out  of  danger  ?” 

Scientific  progress  has  touched  and  altered  the 
life  of  every  living  human  being.  It  has  thus 
made  necessary  profound  changes  in  the  social 
and  economic  structures  of  society.  Unfortunate- 
ly, the  necessary  and  inevitable  social  and  eco- 
nomic changes  have  not  kept  pace  with  the  explo- 
sive progress  of  science.  Indeed,  man  has  not 
shown  the  ability  to  accept  and  adjust  to  the 
changes  that  have  taken  place. 

Man’s  vastly  increased  productive  capacity, 
through  the  substitution  of  machines  for  manual 
labor,  technologic  progress,  and  automation,  has 
relieved  him  of  arduous  and  unpleasant  tasks  and 
has  greatly  shortened  his  hours  of  toil  while  at 
the  same  time  making  available  tremendous  quan- 
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tities  of  products  that  raise  the  standard  of  living 
and  make  life  more  enjoyable.  Scientific  farming, 
together  with  the  use  of  chemical  fertilizers  and 
more  efficient  use  of  the  potentials  of  the  sea,  have 
multiplied  food  production  and  made  possible  a 
high  level  of  nutrition  not  only  for  the  total  pres- 
ent world  population  but  for  many  future  genera- 
tions. 

But  these  very  advances  have  created  most 
serious  problems  for  the  human  race.  As  men 
are  replaced  by  machines,  unemployment  with 
all  its  consequent  hardships  and  evils  increases 
because  we  have  not  yet  learned  how  to  use  these 
people  in  other  capacities.  Even  the  shorter  work 
week  of  the  employed  is  not  an  unalloyed  blessing. 
Time  increasingly  hangs  on  the  hands  of  these 
people  as  more  and  more  hours  are  freed  from 
toil.  Creative  leisure  is  a term  unknown  to  most 
of  them.  Fewer  still  have  any  concept  of  its  mean- 
ing. Too  much  unproductive  leisure  becomes 
boring.  Frequently,  escape  is  sought  through 
antisocial  activities. 

Retirement,  so  eagerly  anticipated  by  some  in- 
dividuals, creates  great  problems  for  others.  For 
those  able  and  anxious  to  work,  compulsory  re- 
tirement at  65,  or  indeed  at  any  age,  is  biologically 
unrealistic,  economically  unsound,  and  socially 
disruptive. 

For  years  our  government  has  been  wrestling 
with  the  problem  of  over-production  of  food.  All 
available  storage  facilities  are  filled  to  capacity 
and  vast  quantities  of  food  are  spoiling  from  lack 
of  protection  against  weather,  animals,  and  in- 
sects. Many  millions  of  dollars  must  be  spent 
annually  for  storage  and  more  millions  are  being 
expended  in  an  unsuccessful  attempt  to  restrict 
production.  All  of  this  goes  on  while  millions 
of  people  in  other  parts  of  the  world  are  dying  of 
starvation  and  even  some  of  our  own  people  are 
hungry. 

These  are  only  a few  of  the  many  social  and 
economic  problems  confronting  man  today.  In  a 
futile  effort  to  solve  these  problems,  more  than 
half  of  the  people  of  the  world  have  turned  to,  or 
been  forced  to  accept,  socialism  or  communism. 
I say  “futile  effort”  because  neither  socialism  nor 
communism  is  the  answer.  The  history  of  man- 
kind proves  this.  However,  when  the  people  of 
any  nation  fail  to  accept  the  responsibility  for 
self-determination,  when  they  relax  for  an  instant 
in  safeguarding  personal  freedom,  when  they  re- 
linquish their  inherent  rights  and  duties  and  turn 
to  an  all-powerful  central  government  to  solve 
all  their  problems,  there  will  always  appear  on 
the  scene  self-seeking,  avaricious  men  who  will 


seize  power.  Frequently  these  men  start  with 
lofty  ideals  and  good  intentions,  hut  “absolute 
power  corrupts  absolutely’’  and  all  soon  become 
absolute  and  corrupt  dictators.  Unfortunately, 
even  the  United  States  of  America,  one  of  the  few 
remaining  bastions  of  personal  freedom  and  the 
dignity  of  man,  is  rapidly  moving  toward  social- 
ism. 

Why,  why  do  we  permit  this?  Why  don't  we 
learn  the  lesson  so  clearly  readable  in  the  pages 
of  history?  Why  don’t  we  use  some  of  our  justly 
vaunted  brain  power  in  this  country  to  study  and 
find  the  real  solution  for  these  problems,  one  that 
will  protect  individual  freedom  and  the  sanctity 
of  man?  What  we  need  to  do  this  are  men  of 
great  ability  who  can  attack  the  issue  without 
preconceived  personal  philosophies  and  can, 
therefore,  make  an  impersonal,  impartial,  and 
wholly  objective  study.  Surely  we  have  such 
men.  It  is  high  time  we  found  them  and  put 
them  to  work  on  this  project.  Time  is  rapidly 
running  out. 

The  medical  profession  is  not  immune  to  the 
effects  of  these  problems.  Indeed,  as  a highly 
important  segment  of  the  population,  doctors  are 
greatly  affected  by  the  social  and  economic  revo- 
lution that  is  taking  place.  It  is  highly  incumbent 
upon  us  to  take  a very  active  part  in  directing 
these  changes  that  will  so  vitally  affect  the  human 
race.  No  longer  can  doctors  remain  aloof.  We 
must  stand  up  and  be  counted.  We  must  take 
an  active  part  in  politics  and  community  activities. 
We  must  fully  use  our  great  potential  influence 
for  the  benefit  of  society.  The  American  Medical 
Association  is  moving  rapidly  in  this  direction 
on  the  national  level.  Pennsylvania  Medical  So- 
ciety and  its  60  component  county  societies  must 
take  a more  active  and  aggressive  part  in  such 
activities  on  the  state  and  county  levels. 

To  do  this  effectively  we  must  be  united  in  our 
efforts.  All  of  our  members  must  be  fully  in- 
formed as  to  the  true  facts  of  the  problems  and 
officially  adopted  methods  proposed  to  solve  them. 
Each  one  of  us  must  then  publicly  support  these 
programs  and  philosophies.  Individual  differ- 
ences of  opinion  should  be  aired  thoroughly  and 
resolved,  if  possible,  within  the  structure  of  or- 
ganized medicine,  but  every  doctor  should  accept 
and  support  the  majority  decision  arrived  at 
through  democratic  procedures.  Truly,  a “house 
divided  against  itself,  will  fall.” 

This  brings  me  to  consideration  of  the  ever- 
vexatious  problem  of  communication  between  the 
Pennsylvania  Medical  Society,  the  county  socie- 
ties, and  individual  members.  The  most  frequent- 
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ly  expressed  criticism  of  the  Society  by  members 
is  that  they  don’t  know  what  is  going  on  at  the 
state  level.  In  large  part  such  criticism  is  un- 
warranted. The  House  of  Delegates  is  open  to 
all  members  of  the  Society.  Any  member  may 
attend  and  speak  at  reference  committee  hearings. 
The  Board  of  Trustees  will  always  permit  a mem- 
ber to  present  anything  of  interest  and  importance 
to  the  Society  at  its  sessions.  A determined  effort 
is  made  to  inform  all  county  society  officers  and 
key  committee  chairmen  of  important  activities  at 
the  annual  Officers  Conference.  A veritable  bar- 
rage of  informational  material  is  maintained 
through  the  Pennsylvania  Medical  Journal, 
the  Newsletter,  The  Physician  and  Public  Health, 
and  many  mailings  of  material  of  special  and  ur- 
gent importance.  But,  like  the  proverbial  horse 
that  can  be  led  to  water  but  not  forced  to  drink, 
it  is  evident  that  the  members  who  criticize  most 
are  the  ones  who  read  the  least.  Nevertheless, 
some  method  must  be  found  that  will  improve 
communication  between  the  State  Society,  its 
component  societies,  and  its  members.  I believe 
that  this  can  be  done  best  through  a doctor  of 
medicine  serving  the  Pennsylvania  Medical  So- 
ciety on  a full-time  basis.  Immediate  improve- 
ment, however,  can  be  effected  by  having  each 
trustee  and  councilor  assume  his  full  responsi- 
bilities by  making  more  frequent  visits  to  his 
county  societies  and  discussing  with  them  current 
problems  and  activities  on  the  state  level. 

M.D.  Supervision  of  Medical  Programs 

It  is  my  carefvdly  considered  opinion  that  one 
of  the  greatest  and  most  urgent  needs  of  the 
Pennsylvania  Medical  Society  is  that  of  planning 
and  supervision  of  professional  programs  and 
policies  by  a member  or  members  of  the  medical 
profession  on  a continuing  basis. 

The  socio-economic  and  scientific  problems  now 
confronting  the  medical  profession  are  many,  var- 
ied, and  complex.  They  are  steadily  increasing  in 
number  and  in  complexity.  Part-time  guidance 
by  doctors  of  medicine  is  no  longer  adequate  to 
cope  effectively  with  them.  Demands  made  on 
elected  officers  of  the  State  Society,  especially  the 
president  and  president-elect,  are  so  numerous 
and  so  time-consuming  that  many  competent  and 
qualified  members  are  unwilling  and  financially 
unable  to  accept  these  responsibilities  and  these 
offices.  The  Society  suffers  by  being  deprived  of 
the  leadership  such  members  could  supply.  Fur- 
thermore, the  short  tenure  of  office  of  the  presi- 
dent-elect and  the  president  makes  it  impossible 
for  even  the  most  experienced,  most  qualified,  and 
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most  dedicated  person,  while  serving  in  these  ca- 
pacities, to  propose  policies  and  programs  and 
then  to  implement  them.  Usually,  the  next-elected 
individual  proposes  programs  of  his  own  and  has 
little  interest  in  implementing  projects  which  were 
the  brain-children  of  his  predecessor.  The  result 
is  that  the  Pennsylvania  Medical  Society  appears 
to  wander  aimlessly  with  no  fixed  destination  in 
mind,  and  many  potentially  valuable  and  carefully 
thought-out  programs  are  dropped  without  ever 
being  given  a chance  to  demonstrate  their  worth. 

In  my  opinion  there  is  only  one  logical  solution 
to  this  problem : secure  the  continuing  full-time 
services  of  one  or  more  doctors  of  medicine.  The 
job  to  be  done  is  big,  but  I believe  it  can  be  done 
by  one  carefully  selected  doctor.  The  person  cho- 
sen for  the  position  must  possess  certain  charac- 
teristics and  qualifications.  In  order  of  their  im- 
portance I would  list  them  as : ( 1 ) highest 

personal  integrity;  (2)  broad  knowledge  and 
experience  in  Pennsylvania  Medical  Society  af- 
fairs; (3)  good  judgment,  coupled  with  qualities 
of  statesmanship  and  leadership;  (4)  demon- 
strated dedication  to  the  Pennsylvania  Medical 
Society  and  the  medical  profession;  (5)  an  open 
mind  plus  imagination  and  creative  ability;  (6) 
energy  and  drive  toward  objectives.  A person 
possessing  all  these  qualities  would  command  a 
fairly  high  salary,  but  would  be  worth  all  he  costs. 

The  duties  of  this  individual  would  be  manifold 
and  can  here  be  stated  only  in  broad  general  terms. 
He  would  direct  the  activities  of  the  Pennsylvania 
Medical  Society  in  all  scientific  and  socio-eco- 
nomic affairs.  He  would  supervise  and  coordinate 
the  activities  of  all  councils,  committees,  and  com- 
missions. To  the  fullest  extent  possible  he  should 
he  a representative  of  the  Society  at  all  institutes, 
conferences,  and  meetings  of  the  American  Medi- 
cal Association  and  other  organizations  in  which 
the  Society  has  a valid  interest.  He  should  be 
responsible  for  coordinating,  expanding,  improv- 
ing, and  extending  to  all  parts  of  the  State  the 
Pennsylvania  Medical  Care  program.  He  should 
actively  assist  the  Council  on  Public  Service  and 
the  Commission  on  Public  Relations  in  all  public 
relations  activities.  He  should  be  a liaison  man 
between  the  State  Society  and  its  county  societies. 
These  are  only  part  of  his  many  responsibilities, 
hut  I firmly  believe  the  entire  job  can  be  done 
well  by  one  efficient,  energetic,  and  dedicated  man. 

This  person  should  have  no  part  whatsoever  in 
the  administrative  affairs  of  the  Pennsylvania 
Medical  Society.  The  business  affairs  of  the  So- 
ciety would  remain  solely  in  the  hands  of  the 
executive  director.  Total  separation  of  the  ad- 
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ministrative  from  the  scientific  and  socio-economic 
activities  would  prevent  conflict  of  interest  and 
activity  between  the  executive  director  and  the 
new  executive  vice-president. 

The  doctor  employed  should  be  assured  of 
tenure  as  long  as  he  serves  satisfactorily,  hut  I 
would  be  opposed  to  signing  any  life-time  or 
long-period  contract.  Our  objective  should  be  to 
purchase  service  from  this  doctor,  not  to  provide 
him  with  permanent  financial  security. 

I have  discussed  this  matter  in  considerable 
detail  because  I consider  it  vitally  important  to 
the  future  of  the  Pennsylvania  Medical  Society. 
Since  the  adoption  of  this  idea  would  constitute 
a major  change  in  the  structure  of  the  Society,  I 
believe  it  should  be  studied  and  acted  on  by  the 
House  of  Delegates.  I urge  the  House  to  give 
consideration  to  this  proposal  without  delay  so 
that  prompt  but  deliberate  action  may  be  taken. 

Neither  time  nor  your  patience  will  permit  a 
discussion  of  all  phases  of  the  many  activities  of 
the  Society.  However,  I would  ask  your  fore- 
bearance  while  I comment  briefly  on  some  of  the 
more  important  items. 

Administration 

Under  the  direction  of  our  able  executive  di- 
rector, Mr.  Lester  H.  Perry,  and  a competent 
and  hard-working  staff,  the  administrative  activi- 
ties of  the  Society  have  been  performed  very 
efficiently.  During  the  past  year  the  work  of  onr 
staff  has  been  complicated  and  greatly  increased 
by  the  necessity  to  combat  proposed  legislation 
which,  if  enacted,  would  profoundly  alter  the 
social  structure  of  our  nation  and  would  seriously 
affect  one  of  the  world’s  best  systems  of  medical 
care.  Many  thousands  of  man-hours  of  work 
have  gone  into  this  task.  I am  proud  to  report 
that  the  seven  members  of  our  staff  assigned  to 
the  legislative  task  force  have  done  this  job  while 
performing  all  of  their  usual  duties.  A vote  of 
thanks  is  due  these  dedicated  employees. 

Annual  Sessions 

Inadequate  physical  facilities  and  low  attend- 
ance at  annual  sessions  of  the  Society  in  Phila- 
delphia resulted  in  the  experiment  of  holding 
these  meetings  outside  the  State.  This  is  the 
third  time  our  annual  session  has  been  held  in 
Atlantic  City,  N.  J.  Experience  does  not  justify 
the  continuance  of  this  experiment.  Attendance 
at  the  meetings  in  Atlantic  City  has  not  been  as 
high  as  was  expected. 

The  Pennsylvania  Medical  Society  has  been 
severely  criticized  by  the  Governor  of  Pennsyl- 


vania, by  the  Chamber  of  Commerce,  by  civic 
organizations,  and  by  county  medical  societies 
for  holding  meetings  outside  the  State.  The  mat- 
ter has  become  a public  relations  problem  of  con- 
siderable magnitude.  Improved  physical  facilities 
for  our  meeting  are  now  available  in  Philadelphia. 
It  is  my  belief  that  all  future  sessions  of  the  State 
Society  should  be  held  in  Pennsylvania. 

The  shorter  session  and  other  innovations  being 
tried  this  year  should  be  studied  carefully.  The 
total  evaluation  of  the  annual  session,  started  last 
year,  should  be  continued  so  that  program  modi- 
fications can  he  made  to  obtain  maximum  effi- 
ciency and  value. 

Officers  Conference 

The  annual  Officers  Conference  has  become  the 
Society’s  most  valuable  activity.  Its  importance 
is  growing  year  by  year.  Annually,  the  Board  of 
Trustees  receives  requests  for  additional  groups 
of  members  to  be  included  in  the  invitation  list 
which  now  exceeds  700.  The  Penn  Harris  Hotel 
cannot  accommodate  that  many  persons  in  its 
ballroom.  A larger  dining  room  for  the  Thurs- 
day night  dinner  and  the  Friday  luncheon  must 
be  found.  It  is  reported  that  such  facilities  are 
being  constructed  but,  until  they  are  available, 
it  appears  it  will  be  necessary  to  restrict  attend- 
ance at  these  dinner  sessions  to  physicians  only. 
This  is  highly  regrettable  but  unavoidable. 

Educational  Loans  and  Medical  Scholarships 

One  of  the  activities  of  the  Pennsylvania  Medi- 
cal Society  closest  to  my  heart  is  that  of  the 
Educational  Fund  and  medical  scholarships’  pro- 
gram. I believe  this  is  one  of  the  Society’s  finest 
projects.  It  demonstrates  in  a very  concrete  and 
practical  way  the  concern  of  doctors  for  the  edu- 
cational needs  of  children  of  deceased  or  disabled 
physicians  and  the  need  to  help  meet  the  high 
and  rising  cost  of  medical  education.  It  gives 
help  only  to  those  who  need  it.  Possibly  some 
minor  changes  in  these  programs  are  desirable, 
but  I earnestly  request  the  House  of  Delegates 
not  only  to  continue  but  to  expand  these  programs 
sufficiently  to  keep  pace  with  the  constantly  in- 
creasing requests  for  assistance. 

Educational  and  Scientific  Trust 

Closely  related  to  the  above  is  the  Educational 
and  Scientific  Trust.  Unfortunately,  the  “Trust” 
has  never  realized  its  full  potential.  At  the  pres- 
ent time  it  is  engaged  in  no  major  project  and  its 
available  funds  are  nearly  exhausted. 

As  an  incorporated,  tax-exempt  organization 
approved  by  the  Internal  Revenue  Service  of  the 
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federal  treasury  for  income-tax-deductible  con- 
tributions, the  Educational  and  Scientific  Trust 
could  serve  a most  useful  purpose.  I suggest  that 
an  active  campaign  be  started  to  secure  contribu- 
tions to  the  “Trust”  for  educational  and  scientific 
projects  from  individuals,  organizations,  industry, 
and  foundations. 

Legislative  and  Political  Activities 

Experience  during  the  past  year  has  shown  the 
need  for  long-range  planning  of  legislative  and 
political  action  by  the  Pennsylvania  Medical  So- 
ciety on  a continuing  basis.  Although  crash  pro- 
grams carried  out  by  task  forces  may  be  required 
to  support  or  combat  specific  legislation,  we  can 
no  longer  rely  on  such  tactics  alone.  It  is  man- 
datory that  the  Society  through  its  Council  on 
Governmental  Relations  develop  a broad,  general 
policv  regarding  legislative  activities  and  a pro- 
gram to  implement  this  policy.  The  Society  must 
anticipate  legislation  as  far  as  is  possible  and  be 
prepared  to  act  promptly  when  bills  affecting 
public  health  and  welfare  are  introduced.  When 
possible,  we  should  try  to  help  write  such  bills. 
We  must  take  the  initiative  in  introducing  such 
legislation.  We  must  ally  ourselves  with  other 
organizations  and  governmental  agencies  that 
hold  a similar  position  on  specific  legislation. 
True,  we  may  indeed,  at  times,  find  ourselves 
with  strange  political  “bedfellows,”  but  we  must 
be  practical  and  realistic  in  our  legislative  activi- 
ties and  get  help  from  all  possible  sources.  Alli- 
ance with  any  organization  in  action  on  a specific 
piece  of  legislation  does  not  imply  that  the  Penn- 
sylvania Medical  Society  approves  any  other  ac- 
tivity or  philosophy  of  that  organization. 

Under  existing  laws,  the  Society’s  political 
activities  are  practically  restricted  to  education. 
Such  activities  must  be  increased.  Individual 
physicians  have  much  broader  political  rights. 
It  is.  therefore,  very  important  that  all  doctors 
take  an  active  part  in  politics.  To  be  most  effec- 
tive, individual  actions  must  be  coordinated.  To 
meet  this  need,  PaMPAC,  a non-partisan  organi- 
zation, has  been  formed.  This  organization  needs 
and  merits  the  personal  and  financial  support  of 
all  doctors.  Please  join. 

Pennsylvania  Medical  Care  Program 

The  Pennsylvania  Medical  Care  Program  has 
evolved  from  a vague  concept  into  a concrete 
program  of  evaluation  and  control  of  medical 
care.  As  such  it  has  attracted  nation-wide  atten- 
tion and  interest.  This  activity  of  the  Pennsyl- 
vania Medical  Society  has  been  presented,  by 


request,  to  the  American  Medical  Association 
and  to  state  medical  societies,  unions,  and  national 
health,  welfare,  and  pension  organizations  from 
Florida  to  California.  Nevertheless,  much  work 
still  remains  to  be  done  with  this  plan.  Certain 
conclusions  can  be  drawn  from  experience  gained 
by  the  two  and  a half  years  of  Pennsylvania 
Medical  Society  sponsorship  of  the  program  : 


1.  Activity  of  this  kind  is  essential  to  the  best 
interests  of  patients  and  to  the  medical  profession. 


2.  The  Pennsylvania  Medical  Care  Program 
must  be  further  refined,  expanded,  and  extended 
to  all  parts  of  the  State. 

3.  The  program  must  be  subsidized  on  a state- 
wide basis  by  the  Pennsylvania  Medical  Society 
indefinitely. 

4.  The  Pennsylvania  program,  like  all  medical 
care  evaluation  and  control  mechanisms  so  far 
introduced,  requires  the  continuing,  dedicated 
services  of  doctors  in  the  area  served.  To  date 
the  Pennsylvania  Medical  Society  has  been 
blessed  with  such  leadership  in  the  Second  and 
Tenth  Councilor  Districts  and  is  developing  simi- 
lar leadership  in  several  other  districts.  How- 
ever, it  is  totally  unrealistic  to  expect  busy  prac- 
titioners to  carry  this  burden  indefinitely.  Fur- 
thermore, as  the  program  is  introduced  into  parts 
of  the  State  not  presently  served,  much  indoctri- 
nation and  assistance  will  have  to  be  given  in 
these  areas  and  the  entire  state-wide  program  will 
have  to  be  correlated  and  unified.  It  is  my  firm 
conviction  that  the  full  potential  of  the  Pennsyl- 
vania Medical  Care  Program  can  be  realized  only 
through  the  efforts  of  a salaried  doctor  of  medi- 
cine serving  the  Society  on  a full-time  basis. 

Liaison  with  Labor 

The  greatly  improved  relations  between  labor 
unions  and  organized  medicine  in  Pennsylvania 
are  a source  of  amazement  to  leaders  of  both 
groups  in  other  parts  of  the  country. 

There  is  growing  evidence  that  unions  are 
gradually  assuming  a new  role  in  society — a role 
of  greater  responsibility  and  concern  for  the  wel- 
fare of  all.  A man  of  considerable  prominence  in 
one  of  the  Nation’s  largest  unions  recently  told 
me  that  labor  is  acutely  aware  of  its  need  for 
college  and  university-trained  men  in  economics 
and  sociology.  As  more  fully  educated  men  in 
these  fields  enter  the  employ  of  unions,  we  can 
confidently  expect  even  greater  changes  in  the 
philosophy  and  actions  of  unions.  I believe  that 
organized  medicine  in  its  social  and  economic 
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activities  must  show  equally  great  progress.  Close 
liaison  with  labor  is  necessary  it  this  is  to  be 
accomplished.  I,  therefore,  recommend  accelera- 
tion of  liaison  activities  between  labor  and  medi- 
cine on  the  state  level  and  the  prompt  formation 
of  county  or  regional  labor-medicine  liaison  com- 
mittees in  all  industrialized  areas  of  Pennsylvania 
in  which  such  committees  do  not  now  exist. 

Let  me  conclude  this  report  with  a brief  state- 
ment of  my  objective  for  the  coming  year. 

My  sole  aim  is  progress — progress  in  making 
the  Pennsylvania  Medical  Society  more  efficient 
and  more  effective  in  serving  the  public  and  the 
medical  profession.  I have  no  pet  projects  to 
advocate,  no  radical  change  to  propose  in  any 
activity  of  the  Society.  My  one  ambition  is  that 
the  Society  will  be  just  a little  bit  better  at  the  end 
than  it  is  at  the  start  of  my  term  of  office.  It  will 
be  extremely  difficult  to  achieve  this  ambition  be- 
cause the  Society  is  now  doing  an  excellent  job 
and  because  former  presidents,  and  particularly 
my  immediate  predecessor,  Dr.  Daniel  PI.  Bee, 


have  set  such  high  levels  of  performance  that  I 
will  be  hard  pressed  to  equal  them.  However, 
even  the  best  organization  can  be  improved.  We 
cannot  stand  still.  We  either  progress  or  regress. 
We  must  strive  for  perfection,  even  if  we  cannot 
attain  it.  1 believe  the  few  suggestions  I have 
made  today,  if  adopted  and  implemented,  would 
represent  progress.  Other  changes  will  be  pro- 
posed, by  me  and  by  others,  during  the  coming 
year.  I have  previously  expressed  my  belief  that 
there  is  nothing  sacred  about  the  status  quo.  We 
must  be  ready  to  accept  any  change  that  will  bring 
progress. 

I close  by  paraphrasing  a statement  I made  at 
the  time  of  my  election  a year  ago.  Alone,  I 
cannot  meet  the  responsibilities  of  the  office  of 
president,  but  with  Divine  Guidance  for  which 
I pray,  sage  counsel  from  others  which  I expect 
to  get  and  to  use,  and  the  help  of  dedicated  mem- 
bers, possibly  I may  in  some  degree  merit  the 
honor  of  serving  as  the  113th  president  of  the 
Pennsvlvania  Medical  Societv. 


Blue  Shield  s New  Method 
of  Claim  Payment 

Last  month  Pennsylvania  Blue  Shield  instituted  a new 
system  of  issuing  checks  in  payment  for  professional 
services  performed  for  subscribers,  with  a new  check 
and  voucher. 

Claim  payment  checks  will  be  issued  every  other  Fri- 
day throughout  the  year,  instead  of  each  working  day. 
Each  check  will  be  in  payment  of  the  approved  fees 
for  all  claims  from  a physician  processed  during  the 
two-week  period,  with  a limit  of  15  claim  payments  per 
check.  If  more  than  15  claims  from  a physician  are 
processed  during  the  two-week  period,  sufficient  checks 
will  be  issued  to  cover  the  payments  for  all  such  claims. 

Utilization  Control 

Blue  Shield  also  announced  establishment  of  a Uti- 
lization Control  Department  in  its  executive  office  in 
Camp  Hill.  The  purpose  of  the  new  department  is  to 
obtain  information  and  study  all  possible  cases  of  over- 
utilization of  Blue  Shield  benefits,  and  to  recommend 
action  through  established  mechanisms. 

Senior  Citizens  Enroll 

Approximately  12,000  state  residents  65  years  old  and 
over  enrolled  for  Blue  Shield  senior  citizen  coverage 
during  the  “open  enrollment”  period  held  throughout 
the  State  in  May.  This  brought  the  total  enrollment 
in  this  plan  to  nearly  350,000  on  July  1. 

More  than  55  per  cent  of  the  senior  citizens  who  en- 
rolled in  May  bought  Plan  S,  which  is  limited  to  indi- 
viduals with  incomes  under  $1,500  a year  and  to  families 
with  incomes  under  $2,400. 


Research  in  Medical  Science 

A chemical  technique  for  measuring  estriol,  an  im- 
portant hormone  of  pregnancy,  has  been  refined  at  the 
Hospital  of  the  University  of  Pennsylvania  to  the  point 
where  it  can  be  used  to  determine  when  an  unborn  baby’s 
life  may  be  saved  by  inducing  labor  or  performing  a 
cesarean  section. 

An  account  of  this  work  was  given  at  the  14th  “after- 
noon in  the  medical  sciences”  sponsored  by  the  Pennsyl- 
vania Plan  to  develop  scientists  in  medical  research. 
The  meeting  was  held  in  the  Clinical  Research  Center 
of  University  Hospital. 

Loss  of  fetal  life  during  the  late  months  of  pregnancy 
is  most  common  in  patients  with  diabetes,  hypertension, 
and  toxemia,  Drs.  John  W.  Greene  and  Joseph  Touch- 
stone, of  the  department  of  obstetrics  and  gynecology, 
reported.  By  measuring  the  amount  of  estriol  the  preg- 
nant woman  is  producing,  the  speakers  said,  they  can 
now  determine  when  the  unborn  infant’s  life  is  threatened 
and  can  proceed  at  once  to  terminate  pregnancy  while 
the  fetus  still  lives. 

Drs.  Lewis  Barness  and  William  J.  Mellman,  of  the 
department  of  pediatrics,  told  the  gathering  of  their 
studies  of  a family  in  which  five  of  six  children  are 
mentally  retarded.  Genetic  factors  have  been  identified, 
the  investigators  said,  through  microscopic  studies  ot 
abnormal  chromosomes  in  both  parents  and  children — 
studies  made  possible  by  techniques  developed  by  Peter 
D.  Nowell,  M.D.,  in  basic  research  in  the  School  of 
Medicine’s  department  of  pathology. 

The  third  report  was  made  by  George  D.  Ludwig, 
M.D.,  of  the  department  of  medicine,  who  spoke  on  the 
experiences  of  the  University  of  Pennsylvania  medical 
team  which  he  headed  last  summer  during  a one-month 
emergency  mission  in  Algeria. 
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Cardiac  Auscultation  in  Health  and  Disease 

Part  II:  Murmurs 

Bernard  Segal,  M.D.,  William  Li koff , M.D.,  and  Daniel  Mason,  M.D. 

Philadelphia,  Pennsylvania 


MURMURS  are  audible  vibrations  produced 
by  hemodynamic  changes  that  create  tur- 
bulent blood  flow.  This  turbulence  may  be  set  up 
by  changes  in  the  density  and  viscosity  of  the  fluid, 
the  rate  of  flow,  and  the  radius  of  the  channel. 
When  the  velocity  of  blood  flow  is  increased  from 
exertion  or  associated  with  hyperkinetic  states 
(excitement,  anemia,  thyrotoxicosis,  and  preg- 
nancy) a murmur  is  audible. 

The  commonly  accepted  theory  that  cardio- 
vascular murmurs  are  the  result  of  turbulence 
in  flowing  blood  is  subjected  to  critical  analysis 
by  Bruns,22  who  has  expressed  the  view  that  the 
energy  generated  by  turbulence  is  inadequate  to 
account  for  audible  murmurs.  In  experiments  on 
pulsatile  flow  of  water  and  blood  at  Reynolds’ 
numbers  of  flow  well  above  the  critical  value,  no 
murmurs  were  heard  or  recorded.  The  author 
suggests  that  the  murmurs  produced  are  analo- 
gous to  the  phenomenon  of  Aeolian  tones  (like 
singing  wires  in  the  wind)  and  the  associated 
rhythmic  shedding  of  eddies  which  stem  from  a 
cylindrical  wire  placed  in  the  path  of  a constant 
flow  of  air.  Such  eddies  in  a fluid  medium  con- 
sist of  localized  spinning  masses  of  fluid ; these 
pass  downstream  for  some  distance  before  dis- 
persing. The  rate  of  development  of  eddies  is 
more  or  less  regular ; generation  occurs  alter- 
nately from  each  side  of  the  obstacle,  producing 
two  rows  of  vortices  forming  downstream.  Sound 
is  emitted  from  such  a wake,  and  the  frequency 
or  pitch  of  the  tone  corresponds  to  the  rate  of 
shedding  of  vortices. 

Most  murmurs  are  due  to  protuberances,  to 
discontinuities  of  the  heart  valves  or  large  vessels. 
Murmurs  are  therefore  produced  by  valvular  ob- 
struction, irregularity  of  the  valve  surface,  or  by 
blood  flowing  through  a normal  valve  into  a di- 
lated chamber. 

In  general,  murmurs  arising  from  heart  valves 
are  heard  best  in  their  respective  areas.  The 
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The  value  of  your  physical  examination  will  be 
enhanced  by  your  reading  of  this  paper.  Part  I 
on  “Heart  Sounds”  was  published  in  the  October 
issue. 


sound  reaching  the  stethoscope  is  influenced  by 
the  resonance  and  transmission  characteristics  of 
the  thorax  and  may  differ  from  intracardiac  vi- 
brations, recorded  with  phonocatheters.  The  j 
clinical  diagnosis  of  acquired  and  congenital  | 
heart  disease  can  frequently  be  made  by  analysis  ) 
of  the  murmur.  The  turbulence  may  be  audible 
during  systole,  diastole,  or  continue  during  both  ! 
phases  of  the  cardiac  cycle. 

Leatham  23  has  classified  systolic  murmurs  into  | 
ejection  and  regurgitant  types.  The  ejection  sys-  j 
tolic  murmur  begins  after  the  first  heart  sound  j 
and  after  the  period  of  isometric  contraction,  and 
ends  before  the  second  heart  sound.  This  murmur 
is  diamond-shaped  with  mid-systolic  accentuation  ] 
arising  in  the  aortic  or  pulmonary  outflow  tracts  j 

(Fig-  7). 

The  regurgitant  systolic  murmurs  are  pansys- 
tolic,  beginning  with  the  first  heart  sound  and  ' 
extending  throughout  systole,  ending  with  the  j 
second  heart  sound.  The  murmurs  of  mitral  and  : 
tricuspid  regurgitation  and  ventricular  septal  de-  j 
feet  are  pansystolic  owing  to  the  marked  pres-  j 
sure  gradient  between  the  chambers  involved. 
The  intensity  of  these  murmurs  is  fairly  constant  j 
(Fig.  8). 

Ejection  Systolic  Murmurs 

The  innocent  systolic  murmur 24  27  heard  in  | 
normal  subjects  is  always  soft  at  rest  and  short,  I 
finishing  well  before  the  second  heart  sound  and 
usually  similar  in  intensity  at  the  pulmonary, 
left  sternal  edge,  and  mitral  areas.  These  mur- 
murs often  possess  a grunting  or  musical  quality. 
The  intensity  of  this  murmur  may  be  increased 
during  exercise  and  with  amyl  nitrite  inhalation.  | 
The  soft  and  short  ejection  systolic  murmur  with 
normal  sound  characterizes  the  innocent  murmur. 
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Patients  with  a hyperkinetic  or  high  output 
state  (pregnancy,  arteriovenous  fistula,  Paget’s 
disease,  beriberi,  and  hyperthyroidism)  have  an 
audible  murmur  produced  by  the  increased  veloc- 
ity of  blood  flow.  The  murmur  is  generally  best 
heard  at  the  pulmonary  area,  showing  mid-sys- 
tolic accentuation,  and  frequently  disappears  with 
treatment. 

Patients  with  complete  heart  block  may  demon- 
strate ejection  murmurs,  particularly  at  the  base, 
owing  to  the  increased  stroke  volume.  The  atrial 
sounds,  intensity  variation  of  the  first  heart  sound, 
and  slow  rate  are  conspicuous  findings  (Fig.  7). 

The  murmur  of  aortic  stenosis  28  is  ejection  in 
type  and  generally  best  heard  at  the  aortic  area, 
well  transmitted  into  the  carotid  vessels.  The 
murmur  may  also  be  heard  well  at  the  apex,  and 
in  this  area  is  frequently  high-pitched  and  musical 
in  quality  rather  than  medium  or  harsh.  Patients 
with  congenital  aortic  stenosis  have  normal  aortic 
valve  closure.  Patients  with  acquired  rheumatic 
aortic  stenosis  have  a soft  aortic  valve  closure. 
Left  ventricular  systole  is  prolonged,  particularly 
in  the  severe  form,  and  these  patients  may  show 
reverse  splitting  of  the  second  heart  sound  owing 
to  aortic  valve  closure  following  pulmonary  valve 
closure. 

The  murmurs  of  idiopathic  dilatation  of  the 
pulmonary  artery,  atrial  septal  defect,  and  pul- 
monary stenosis  reach  their  maximal  intensity  in 
mid-systole,  ending  before  pulmonary  valve  clo- 
sure. The  murmur  is  best  heard  at  the  pulmonary- 
area  or  third  left  interspace,  and  differentiation 
can  be  made  by  analysis  of  splitting  of  the  second 
heart  sound.  Splitting  is  normal  in  pulmonary 
artery  dilatation,  wide  and  relatively  “fixed”  in 
atrial  septal  defect,  and  wide  with  normal  move- 
ment during  respiration  in  pulmonary  stenosis. 

I I I | I 11  I I I II  I I I I i I M i I 1 1 I II  I I 
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A pulmonic  ejection  sound  best  heard  during  ex- 
piration in  the  pulmonary  area  frequently  intro- 
duces the  ejection  murmur  in  patients  with  idio- 
pathic pulmonary  artery  dilatation  and  mild  pul- 
monary stenosis.  The  magnitude  of  splitting  of 
the  second  heart  sound  in  patients  with  pulmonary 
stenosis  varies  with  the  severity  of  the  systolic 
gradient  at  the  pulmonary  valve.29 

A short  ejection  systolic  murmur  in  the  pulmo- 
nary area  is  heard  in  patients  with  the  Eisenmen- 
ger  physiology^ 30  secondary  to  atrial  and  ventricu- 
lar septal  defects,  patent  ductus  arteriosus,  trans- 
position of  the  aorta,  truncus  arteriosus,  and 
anomalous  pulmonary  venous  return.  In  this 
group  of  patients,  severe  pulmonary  hypertension 
is  present  and  the  origin  of  the  murmur  is  from 
the  region  of  the  dilated  pulmonary  artery.  Pul- 
monary valve  closure  is  markedly  accentuated 
and  the  degree  of  splitting  of  the  second  heart 
sound  is  minimal  or  single. 

Regurgitant  Systolic  Murmurs 

Regurgitant  systolic  murmurs  are  pansystolic 
beginning  with  the  first  heart  sound  and  ending 
with  the  second  heart  sound.  The  mitral  and 
tricuspid  valve,  when  insufficient,  diseased,  or 
incompetent  because  of  a dilated  annulus,  permits 
blood  to  regurgitate  into  the  atrium  with  the  onset 
of  ventricular  systole  and  the  pressure  gradient 
between  both  chambers  is  maintained  throughout 
systole  (Fig.  8).  Unlike  the  mitral  murmur, 
which  is  heard  best  at  the  apex  and  is  well  trans- 
mitted into  the  axilla,  the  murmur  of  tricuspid 
regurgitation  is  heard  best  at  the  tricuspid  area, 
frequently  well  localized,  and  during  the  inspira- 
tory phase  of  respiration  the  intensity  of  the  mur- 
mur frequently  is  increased.  Splitting  of  the  sec- 
ond heart  sound  in  severe  mitral  regurgitation  is 
wide  owing  to  the  shortened  left  ventricular  ejec- 
tion. 

In  patients  with  ventricular  septal  defect  with- 
out severe  pulmonary  hypertension,  an  intraven- 
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tricular  gradient  persists  throughout  systole  and 
the  murmur  is  pansystolic.  A high  frequency 
murmur  is  heard  best  at  the  third  and  fourth 
interspace  and  is  generally  well  localized  to  this 
area.  When  the  left  to  right  shunt  is  large,  and 
a pulmonary  flow  markedly  increased,  a pulmonic 
ejection  systolic  murmur  is  best  heard  in  the  right 
ventricular  outflow  tract  and  pulmonary  area  su- 
perimposed on  the  pansystolic  murmur.  Splitting 
of  the  second  heart  sound  may  be  abnormally  wide 
due  to  late  pulmonary  valve  closure  owing  to  a 
delay  in  right  ventricular  contraction.31 

Late  systolic  murmurs  begin  in  mid-systole, 
increasing  in  intensity  during  late  systole,  and 
envelop  aortic  valve  closure.  This  type  of  mur- 
mur is  an  uncommon  finding  in  patients  with  mild 
to  moderate  mitral  regurgitation.32 

Turbulence  produced  by  a flow  in  coarctation 
of  the  aorta  produces  a late  systolic  murmur  since 
the  lesion  is  some  distance  from  the  heart.  The 
murmur  begins  in  early  systole  after  the  first 
heart  sound  and  often  extends  through  the  sec- 
ond heart  sound  into  early  diastole. 

Early  systolic  murmurs , beginning  with  the  first 
heart  sound  and  ending  in  mid-  or  late  systole, 
are  consistent  with  the  diagnosis  of  a defect  in  the 
muscular  septum ; the  phonocatheter  demon- 
strates the  murmur  in  the  right  ventricle  and 
amyl  nitrite  inhalation  frequently  diminishes  the 
intensity  of  this  murmur.32 

Pressure,  resistance,  and  flow  may  be  altered 
by  the  inhalation  of  amyl  nitrite,  and  the  chief 
value  of  the  drug  is  in  the  differential  diagnosis 
of  ventricular  septal  defect  from  pulmonary  steno- 
sis ; pulmonary  stenosis  from  mild  or  acyanotic 
Fallot  tetralogy ; atypical  patent  ductus  from 
other  pulmonary  systolic  murmurs  ; aortic  steno- 
sis from  mitral  regurgitation,  and  mitral  regurgi- 
tation from  tricuspid  regurgitation.  The  right- 
sided regurgitant  murmurs  become  louder  or 
longer  owing  to  the  increased  return  to  the  right 
side  of  the  heart.  Left  and  right-sided  ejection 
murmurs,  with  the  important  exception  of  those 
due  to  Fallot  tetralogy,  increase  in  loudness  be- 
cause of  increased  forward  flow.33, 34 

Diastolic  Murmurs 

Diastolic  murmurs  may  be  classified  as: 

1.  Regurgitant  murmurs  across  the  aortic 
and  pulmonary  valves. 

2.  Across  atrioventricular  valves  during  the 
rapid  filling  phase: 

a.  Atrioventricular  valve  stenosis. 
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b.  Atrioventricular  valve  without  steno- 
sis. 

c.  Increased  flow  across  the  atrioven- 
tricular valve. 

3.  During  the  phase  of  atrial  contraction. 

The  diastolic  murmurs  of  aortic  and  pulmonary 
regurgitation  begin  with  the  second  heart  sound 
and  are  generally  high-pitched,  blowing,  and  de- 
crescendo since  the  pressure  gradient  is  greatest 
in  early  diastole.  These  murmurs  may  be  best 
heard  with  the  diaphragm  of  the  stethoscope  when 
the  patient  is  in  a sitting  position  after  a prolonged 
expiration.  The  murmur  of  rheumatic  aortic  re- 
gurgitation is  well  transmitted  down  the  left  ster- 
nal border  and  is  better  heard  in  the  fourth  left 
interspace  compared  with  the  right.35  In  patients 
with  aortic  regurgitation  secondary  to  syphilis, 
rheumatoid  aortitis,  the  Marfan  syndrome,  giant 
cell  aortitis,  traumatic  aneurysm  of  the  ascending 
aorta,  and  nonspecific  dilatation  of  the  aortic  valve 
ring,  the  diastolic  murmur  may  be  louder  in  the 
third  and  fourth  right  interspace. 

The  diastolic  murmurs  generated  across  the 
atrioventricular  valves  during  the  rapid  filling 
phase  of  the  cardiac  cycle  have  their  characteristic 
timing.  The  mitral  and  tricuspid  diastolic  mur- 
murs have  their  initial  vibrations  only  after  a 
short  period  of  silence,  that  period  being  the  dur- 
ation of  isometric  relaxation  after  closure  of  the 
second  heart  sound  and  before  flow  is  initiated 
through  these  valves. 

In  patients  with  mitral  and  tricuspid  valve  ste- 
nosis, the  diastolic  murmur  occurs  in  the  period 
of  rapid  flow  during  early  diastole  and  presystole. 
Atrial  pressures  remain  elevated  throughout  dias- 
tole in  severe  stenosis  and  the  murmur  is  main- 
tained throughout  diastole.  The  murmur  is  ac- 
centuated during  the  presystolic  phase  when  the 
pressure  in  the  atria  is  further  augmented  by 
atrial  contraction.  The  presystolic  crescendo 
component  of  the  pan-diastolic  murmur  is  absent 
in  patients  with  atrial  fibrillation. 

The  murmur  of  tricuspid  stenosis  is  accentuated 
during  inspiration  owing  to  the  increased  venous 
return  through  the  right  side  of  the  heart.  Expi- 
ration similarly  influences  those  murmurs  arising 
at  the  mitral  valve.  The  murmur  of  mitral  ste- 
nosis is  characteristically  low  pitched  and  rum- 
bling and  best  localized  at  the  apex,  while  the  mur- 
mur of  tricuspid  stenosis  is  localized  in  the  tricus- 
pid area  and  is  of  slightly  higher  frequency. 

The  diastolic  murmur  may  be  absent  in  patients 
with  mitral  stenosis  and  pulmonary  hypertension 
owing  to  the  markedly  reduced  cardiac  output. 
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In  these  patients,  pulmonary  valve  closure  is  ac- 
centuated and  an  opening  snap  may  suggest  the 
diagnosis. 

Diastolic  murmurs  may  occur  across  the  atrio- 
ventricular valve  without  stenosis  in  patients  with 
aortic  regurgitation.  The  Austin  Flint  murmur 
is  produced  by  the  impingement  of  the  regurgitant 
stream  from  the  aorta  upon  the  anterior  cusp  of 
the  mitral  valve,  diverting  it  into  the  stream  of 
flow  from  the  left  atrium.  The  features  and  tim- 
ing of  the  murmur  are  similar  to  mitral  stenosis 
and  additional  clinical  help  is  necessary  for  differ- 
entiation.36  The  conspicuous  findings  of  a loud 
and  sharp  first  heart  sound,  opening  snap,  and  a 
long  diastolic  murmur  with  a presystolic  cre- 
scendo component  in  the  absence  of  left  ventricu- 
lar enlargement  suggest  mitral  stenosis. 

An  early  and  mid-diastolic  rumble  may  occur 
across  the  mitral  valve  in  patients  with  acute 
rheumatic  valvulitis  without  stenosis.  This  mur- 
mur frequently  disappears  during  the  convalescent 
phase  of  acute  rheumatic  fever,  and  the  changing 
quality  and  intensity  of  this  murmur  is  an  im- 
portant feature  in  its  recognition.37 

Diastolic  murmurs  may  be  produced  by  in- 
creased blood  flow  across  the  tricuspid  and  mitral 
valves  in  patients  with  large  left  to  right  shunts. 
Tricuspid  “flow”  murmurs  of  atrial  septal  defect 
are  short  and  are  heard  best  at  the  third  and 
fourth  left  interspaces.  They  are  increased  slight- 
ly on  inspiration.  Mitral  “flow”  murmurs  may 
also  he  heard  with  large  left  to  right  shunts  in 
patients  with  a patent  ductus  arteriosus  and  ven- 
tricular septal  defect.  These  murmurs  are  short, 
occurring  in  mid-diastole,  and  are  increased  in 
intensity  on  expiration.  Phonocatheter  studies 
demonstrate  the  diastolic  “flow”  murmurs  in  the 
inflow  tract  of  the  left  ventricle  in  patients  with 
patent  ductus  arteriosus  and  ventricular  septal 
defect.  The  diastolic  “flow”  murmur  of  atrial 
septal  defect  is  present  in  the  right  ventricle.38 

Late  diastolic  or  presystolic  murmurs  may  oc- 
cur in  patients  with  stenosis  of  the  atrioventricular 
valves,  prolonged  P-R  interval,  and  myxoma  of 
the  atrium.  These  murmurs  are  heard  during 
late  systole  ending  with  the  first  heart  sound. 
On  rare  occasions  the  murmur  of  mitral  stenosis 
with  pulmonary  hypertension  and  a low  cardiac 
output  is  confined  only  to  late  diastole. 

Continuous  Murmurs 

The  continuous  murmur  of  patent  ductus  ar- 
teriosus is  heard  best  in  the  pulmonary  or  left 
infraclavicular  area.  A systolic  and  diastolic 
gradient  is  maintained  between  both  vessels,  and 


the  murmur  begins  after  the  first  heart  sound 
and  continues  throughout  systole.  It  is  of  maxi- 
mal intensity  during  late  systole,  obscuring  the 
second  heart  sound,  and  continues  throughout 
diastole,  ending  with  the  first  heart  sound.  An 
analysis  of  splitting  of  the  second  heart  sound  at 
the  pulmonary  area  in  patients  with  patent  ductus 
arteriosus  may  frequently  reveal  reverse  splitting 
owing  to  prolongation  of  left  ventricular  ejection 
and  delay  in  aortic  valve  closure.  The  diastolic 
component  of  the  continuous  murmur  may  disap- 
pear when  the  pulmonary  pressure  is  elevated, 
and  in  these  patients  the  conspicuous  findings  of 
pulmonary  hypertension  are  prominent. 

Continuous  murmurs  may  also  occur  in  arterio- 
venous fistula  involving  the  coronary  vessels,  in- 
tercostal vessels,  internal  mammary  vessels,  and 
pulmonary  vessels.  The  murmur  is  continuous 
and  “machinery-like”  and  is  heard  best  over  the 
site  of  the  fistula.  Valsalva  maneuver  or  direct 
pressure  over  the  area  of  the  communication  may 
obliterate  the  murmur.  Continuous  murmurs  are 
frequently  found  in  patients  with  marked  cyanosis 
due  to  severe  tetralogy  of  Fallot,  truncus  arterio- 
sus, and  transposition  of  the  great  vessels  owing 
to  the  extensive  bronchial  blood  flow'.  The  con- 
tinuous murmur  in  patients  with  coarctation  of 
the  aorta  is  attributed  to  the  extensive  collateral 
circulation  chiefly  from  the  subclavian  artery  and 
its  branches,  the  intercostals,  internal  mammary, 
superior  epigastric  and  scapular  group  of  vessels. 

It  should  also  be  remembered  that  the  increased 
blood  flow  in  a lactating  breast  may  often  produce 
continuous  murmurs  which  may  disappear  with 
compression.89 

The  benign  venous  hum  heard  best  in  the  neck 
and  upper  part  of  the  chest  is  frequently  confused 
with  the  murmur  of  patent  ductus  arteriosus. 
Venous  hums  occur  particularly  in  the  high  out- 
put states  and  are  generally  heard  best  in  the 
upright  position.  Turning  the  head  or  compres- 
sion of  the  jugular  veins  usually  abolishes  the 
murmur. 

Summary 

Cardiac  auscultation  in  health  and  disease  is  an 
art  in  which  competence  is  acquired  with  experi- 
ence and  effort.  A careful  study  at  the  bedside 
and  the  interpretation  of  auscultatory  findings  by 
phonocardiography  may  provide  a clinical  diag- 
nosis in  most  patients  with  congenital  and  ac- 
quired heart  disease. 
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Muscular  Disorder 

Man’s  natural  immunity  mechanism,  his  ability 
to  produce  antibodies  to  counteract  invading 
germs,  is  being  investigated  as  a possible  cause 
of  a muscular  disorder. 

Autoantibodies,  substances  which  are  original- 
ly manufactured  by  the  body  for  protection  but 
turn  against  their  host,  have  been  found  to  be 
associated  with  myasthenia  gravis,  or  fatigue  of 
the  muscular  system,  four  researchers  at  the  Uni- 
versity of  Buffalo  School  of  Medicine,  Buffalo, 
N.  Y.,  reported  in  the  October  6 Journal  of  the 
American  Medical  Association. 

The  cause  of  myasthenia  is  not  known,  but  it  is 
believed  to  result  from  a functional  abnormality 
in  the  connection  between  nerves  and  muscles. 

Previous  investigators  had  found  a factor  with 
specific  affinities  for  skeletal  muscle  in  the  blood 
of  patients  with  the  disease,  according  to  the 
Journal  article. 

The  Buffalo  workers — Ernst  H.  Beutner, 
Ph.D.,  Ernest  Witebsky,  M.D.,  Dieter  Ricken, 
M.D.,  and  Richard  H.  Adler,  M.D. — said  they 
found  additional  evidence  that  the  factor  was  an 
antibody  and  established  that  it  was  an  autoanti- 
body. 

There  are  actually  two  autoantibodies  that  seem 
to  come  into  play  the  authors  said. 

One  antibody  acts  upon  skeletal  and  heart  mus- 
cle, they  said,  while  the  second  type  acts  only  on 
skeletal  muscle.  Earlier  investigators  apparently 
found  only  the  latter  type,  they  said.  Final  proof 
of  the  existence  of  these  two  antibodies  depends 
on  further  extensive  experiments,  they  pointed 
out. 

A small  but  increasing  number  of  autoanti- 
bodies with  an  affinity  for  certain  organs  are 
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known  to  occur  in  association  with  certain  dis- 
eases, the  authors  said.  Autoantibodies  to  heart 
muscle  have  been  found  in  cases  of  rheumatic 
fever,  they  said. 

Evidence  of  the  presence  of  antibody  was  drawn 
from  a comparison  of  10  patients  with  myasthenia 
and  32  patients  with  other  muscular  and  non- 
muscular  disorders,  the  researchers  said.  Among 
the  10  myasthenia  patients,  tests  for  antibody 
against  skeletal  muscle  were  strongly  positive  in 
2,  weakly  positive  in  3,  doubtful  in  8,  and  negative 
in  2,  they  said.  Among  the  other  32,  they  said, 
no  tests  were  positive,  3 were  doubtful,  and  29 
were  negative. 

It  was  established  by  several  techniques  that 
both  types  of  antibodies  were  directed  against  the 
patient’s  own  tissues,  they  said.  In  one  technique, 
a blood  sample  from  a patient  with  myasthenia 
reacted  to  a biopsy  specimen  from  her  own  shoul- 
der muscle  in  the  same  way  it  reacted  to  other 
human  and  monkey  muscle  specimens,  they  said. 

“The  mere  demonstration  of  circulating  auto- 
antibodies in  spite  of  exquisite  specificity  has 
never  been  considered  by  us  as  sufficient  proof 
of  the  autoimmune  cause  of  a disease,’’  the  re- 
searchers said.  “Additional  evidence  might  be 
furnished  by  reproducing  the  disease  in  experi- 
mental animals  by  active  immunization.  . . .” 

Even  if  it  is  assumed  that  myasthenia  has  an 
autoimmune  cause,  they  added,  the  triggering 
mechanism  of  the  immunologic  derangement  re- 
mains unknown. 

The  disease  most  often  affects  the  muscles  of 
the  eyes,  face,  neck,  throat,  tongue,  and  lips  al- 
though other  muscles  may  be  affected  later.  It 
causes  a sleepy  facial  expression  and  abnormal 
speech.  Drug  therapy  provides  symptomatic  re- 
lief. 
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Gastrointestinal  Dysfunction 

Modified  by  a Topical  Anesthetic  (Oxethazaine) 

George  E Farrar,  Jr.,  M.D  , and  Joseph  Seifter,  M.D 

Philadelphia,  Pennsylvania 


OXETHAZAINE  is  the  most  potent  local 
anesthetic  known.1  The  structural  formula 
is  given  in  Fig.  1.  It  is  a glycine  amide  and  most 
closely  resembles  lidocaine  in  structure.  How- 
ever, it  possesses  different  chemical  and  physical 
characteristics  which  may  account  for  some  of  its 
unique  actions.  The  right-hand  portion  of  the 
glycine  amide  is  ethanolamine  and  represents 
anticholinergic  pharmacologic  action ; the  left- 
hand  portion  consists  of  two  mephentermine 
structures  and  represents  adrenergic  action.  The 
molecule  is  a weak  base  which  does  not  form  salts 
readily.  The  hydrochloride  salt,  however,  is  free- 
ly soluble  in  water  (a  saturated  aqueous  solution 
is  276.1  mg. /ml.  at  pH  6 and  25°C).  Unlike  most 
local  anesthetic  salts  it  is  fairly  soluble  in  organic 
solvents.2  Also,  differing  from  other  local  anes- 
thetic salts,  oxethazaine  is  only  slightly  ionized  in 
aqueous  solutions.  These  properties  have  many 
implications  for  the  local  anesthetic  action. 


<(  y -ch2-c(ch3)2-!i(ch3)-co-ch2 

2 


-n-ch2-ch2oh 


N,  N-bis-(N-methyl-N-phenyl-t-butyl-acetnu.do)-beta-hydroxyethylamine 
Fig.  1.  Structural  formula  of  oxethazaine  (N,  N-bis-(N- 
mcthyl-N-phenyl-t-butyl-acetmido)-beta-hydroxyethylamine). 

The  solubility  in  organic  solvents  implies  that 
the  hydrochloride  salt  is  capable  of  the  dual  action 
of  penetrating  membranes  and  also  acting  intra- 
cellularly.  With  other  local  anesthetics,  such  as 
procaine,  the  following  sequence  occurs  in  aque- 
ous solutions  in  which  it  is  immediately  ionized  : 

Procaine*HCl  * Procaine*H+  -f-  Cl— 

Depending  on  the  hydrogen  ion  concentration  of 
the  solution.  70  to  99  per  cent  exists  as  the  cation 
procaine* H+.  This  cation  does  not  penetrate  the 
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A novel  method  of  modifying  gastrointestinal 
hypersecretion  and  hypermotility  is  cited  in  this 
paper;  the  release  of  hormones  and  the  initiation 
of  certain  enteric  reflexes  are  shown  to  be  inhibited 
by  a topical  anesthetic  agent  which  is  active  in  the 
stomach. 


cell  membranes  well.  The  remaining  1 to  30  per 
cent  of  un-ionized  salt  can  release  procaine  base 
(not  the  procaine*H+  ion)  which  can  penetrate 
lipid  sheaths  and  cell  membranes.  When  the  me- 
dium is  acid,  99  per  cent  of  the  local  anesthetic 
is  present  as  the  positively  charged  procaine*  H+ 
ion ; the  remaining  1 per  cent  of  procaine  base  is 
not  adequate  to  depress  nerve  conduction.  At 
near  neutral  pH  only  70  per  cent  of  the  local 
anesthetic  gives  procaine* H+  cations  and  the  re- 
maining 30  per  cent  procaine  base  is  sufficient  to 
depress  conduction.  Hence,  most  local  anesthetics 
are  only  effective  at  pH  4 to  8 and  not  in  the 
strongly  acid  solutions  such  as  may  be  present  in 
gastric  juice.  Oxethazaine  is  sufficiently  un-ion- 
ized to  provide  an  anesthetic  concentration  of  the 
base  even  at  pH  1 . 

Penetration  of  cell  membranes  or  of  nerve 
sheaths  is  only  part  of  the  mechanism  of  local 
anesthesia.  Once  the  free  base  enters  the  cell,  it 
must  be  soluble  and  ionized  in  aqueous  media  to 
be  active.  In  other  words,  to  be  effective  inside 
the  cells  a local  anesthetic  must  exist  as  an  ionized 
salt ; to  penetrate  the  cell  wall,  the  free  base  is 
required.  This  can  be  demonstrated  in  desheathed 
nerves.  In  such  preparations  all  local  anesthetics 
become  much  more  powerful,  and  different  poten- 
cies among  local  anesthetic  drugs  tend  to  disap- 
pear. Also,  such  a preparation  is  more  readily 
anesthetized  at  near  neutral  or  slightly  acid  solu- 
tions than  on  the  alkaline  side  in  contrast  to  the 
behavior  of  a sheathed  nerve.  Oxethazaine  hy- 
drochloride is  a salt  which  can  penetrate  cell 
membranes  and  nerve  sheaths  and  can  also  act 
intracellularly.  In  effect,  a sheathed  nerve  in  the 
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presence  of  oxethazaine  acts  as  though  it  were 
unsheathed. 

Local  Anesthesia 

The  rabbit  cornea  was  employed  to  demon- 
strate 1 the  effect  of  the  pH  of  the  solution  on  the 
action  of  three  local  anesthetics.  The  duration  of 
anesthesia  in  minutes  is  plotted  according  to  the 
pH  of  the  buffer  solution  used  for  procaine  hydro- 
chloride (broken  line),  lidocaine  hydrochloride 
(dotted  line),  and  oxethazaine  hydrochloride 
(solid  line).  Only  oxethazaine  is  an  active  anes- 
thetic from  pH  1 to  7 ; for  a duration  of  anesthesia 
of  28  minutes  a pH  of  7 is  required  for  procaine, 
a pH  of  5 is  needed  with  lidocaine,  whereas  ox- 
ethazaine has  this  duration  at  a pH  of  1 and  shows 
a longer  duration  of  anesthesia  at  pH  2,  3,  4,  5,  6 
and  7 (Fig.  2). 

Comparison  of  the  relative  potency  1 of  local 
anesthetics  on  the  rabbit  cornea  was  made  with 
solutions  of  pH  6.5  by  determining  the  concentra- 
tion required  to  induce  anesthesia  of  20  to  30 
minutes’  duration.  In  increasing  order  of  activity 
the  following  concentrations  were  found  to  be 
equivalent : procaine  2 per  cent,  lidocaine  1 per 
cent,  cocaine  0.25  per  cent,  dibucaine  0.004  per 
cent,  oxethazaine  0.0005  per  cent.  With  these  di- 
lute solutions  the  onset  of  anesthesia  is  slow.  In 
terms  of  duration  of  corneal  anesthesia  at  pH  6.5, 
oxethazaine  is  eight  times  as  active  as  dibucaine, 
500  times  cocaine,  2000  times  lidocaine,  and  4000 
times  that  of  procaine. 

Toxicology 

The  acute  toxicity  and  the  six  months’  chronic 
feeding  of  two  animal  species  are  reported  else- 
where. These  studies  were  satisfactory  for  oral 
administration.  For  mice  in  aqueous  solution  the 
LD50  is  approximately  400  mg. /kg. ; in  alumina 


pH 


Fig.  2.  Kffect  on  corneal  (topical)  anesthesia  following  ap- 
plication of  0.005  per  cent  oxethazaine  (A — A),  2 per  cent  lido- 
caine (•  •),  and  2 per  cent  procaine  (O — O)  at  various  pH. 


gel  (Wyeth)  as  the  vehicle  it  is  1 Gm./kg.  By 
the  intravenous  route  in  mice,  oxethazaine,  like 
dibucaine,  is  a relatively  toxic  compound  due  to 
disturbance  of  conduction  in  the  heart ; LD50  is 
3.6  mg. /kg.  Chronic  feeding  for  six  months  in 
the  rat  and  the  dog  showed  no  untoward  effects 
during  life  or  in  the  tissue  at  autopsy. 

Absorption,  Fate,  and  Excretion 

The  LD50  studies  suggest  that  only  1 per  cent 
of  oxethazaine  in  aqueous  solution  is  absorbed 
from  the  gastrointestinal  tract  and  with  an  alu- 
mina gel  vehicle  only  0.4  per  cent  is  absorbed. 
Tracer  studies 2 with  oxethazaine  labeled  with 
carbon  14  in  the  ethanolamine  portion  of  the 
molecule  were  conducted.  With  a dose  of  16 
mg. /kg.  in  aqueous  solution  in  the  rat,  70  to  80 
per  cent  is  absorbed  and  the  remainder  is  elimi- 
nated in  the  feces.  Radioactivity  appeared  in  the 
respiratory  carbon  dioxide  within  30  minutes  and 
reached  a peak  in  two  hours ; in  28  hours  about 
20  per  cent  of  the  isotope  was  eliminated  in  this 
form.  In  72  hours  18  per  cent  of  the  dose  was 
accounted  for  in  the  urine  and  13  per  cent  in  the 
feces.  This  suggests  that  most  of  the  absorbed 
compound  is  metabolized  in  the  liver  to  carbon 
dioxide,  water,  and  ammonia  by  way  of  splitting 
off  ethanolamine  and  converting  mephentermine 
to  nor-mephentermine.  This  dose  of  16  mg. /kg. 
in  the  rat  is  far  in  excess  of  the  human  therapeutic 
dose  of  about  0.5  mg./kg.  In  clinical  use  the 
absorption  is  further  hindered  by  the  alumina  gel 
vehicle.  It  can  be  inferred  that  absorption  occurs 
in  therapeutic  use,  but  the  quantity  is  insignifi- 
cant. 

Pharmacology 

In  addition  to  the  local  anesthetic  effect  and 
the  cardiac  action  mentioned  under  toxicology, 
anticholinergic,  antihistaminic,  and  antiserotonin 
action  can  be  shown  in  vitro  but  not  in  vivo.  No 
effect  on  respiration  or  on  the  central  nervous 
system  has  been  observed.  In  therapeutic  doses 
the  compound  has  a wide  margin  of  safety.  Fur- 
thermore, it  is  poorly  absorbed.  The  therapeutic 
action  seems  to  be  that  of  local  anesthesia  of  the 
mucous  membrane. 

Therapeutic  Use 

The  medical  management  of  gastric  disorders 
has  changed  little  since  Dr.  Sippy  developed  his 
therapeutic  program  of  diet,  rest,  sedatives,  alka- 
lies, and  anticholinergic  drugs.  Several  func- 
tions 4 of  the  stomach  may  he  influenced.  Alkalies 
to  relieve  symptoms  have  long  been  in  general 
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THE  TWO  STIMULI  OF  GASTRIC  SECRETION 
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Fig.  3. 


use.  These  act  only  as  long  as  they  remain  in  the 
stomach  and  must  he  ingested  frequently.  Ex- 
perience has  shown  that  non-absorbed  antacids 
are  essential  to  avoid  alkalosis.  The  over-simpli- 
fied diagram  in  Fig.  3 indicates  the  neural  and  the 
hormonal  mechanisms  involved  in  gastric  secre- 
tion. 

Gastric  secretion  is  stimulated  by  the  vagus 
nerve  and  a hormone  named  “gastrin.”  At  the 
endings  of  the  vagus  nerve  in  the  stomach,  stimuli 
from  the  brain  (when  you  are  hungry  or  when 
you  see,  smell,  or  taste  good  food)  release  acetyl- 
choline which  stimulates  the  cells  in  the  glands 
of  the  stomach  to  secrete  gastric  juice  (hydro- 
chloric acid  and  pepsin).  Also  there  are  sensory 
nerve  endings  in  the  lining  of  the  stomach  which 
are  stimulated  by  the  mechanical  presence  of  food 
in  the  stomach  and  also  by  the  chemical  properties 
of  the  food  (meat,  etc.).  These  stimuli  cause  re- 
lease of  gastrin  from  the  lower  end  (antrum)  of 
the  stomach.  This  hormone  stimulates  secretion 
of  gastric  juice  by  the  acid  and  pepsin  secreting 
cells  in  the  rest  of  the  stomach  (the  same  cells 
which  respond  to  the  acetylcholine  released  at  the 
vagus  nerve  endings).  A local  anesthetic  inhibits 
stimulation  of  the  sensory  endings  by  food  and 
hence  decreases  the  acid  secretion.  Atropine  and 
other  anticholinergic  drugs  antagonize  the  action 
of  acetylcholine  on  the  acid  secreting  cells.  Topi- 
cal anesthetics  decrease  gastric  hypersecretion  by 
one  mechanism  and  anticholinergic  substances  by 
another  mechanism.5 


Motility  phenomena  are  equally  important. 
I he  pylorus  is  not  really  a sphincter  but  rather 
a portion  of  the  thick  musculature  of  the  antrum 
of  the  stomach.  The  depth  of  contraction  waves 
in  the  stomach  is  largely  regulated  by  the  nature 
of  the  chyme  reaching  the  duodenum.  The  fat  of 
the  Sippy  milk-cream  program  decreases  gastric 
contraction  through  the  release  of  a hypothetical 
hormone,  enterogastrone.  An  acid  solution,  fat, 
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or  even  a concentrated  solution  (hyperosmotic) 
activates  enterogastric  inhibitory  reflexes.  Cen- 
tral vagal  impulses  increase  the  strength  of  gastric 
contractions.  Comparable  to  secretory  phenom- 
ena, hypermotility  may  be  decreased  by  anti- 
cholinergic drugs.  ITypermotility  may  be  ap- 
proached also  by  decreasing  sensory  stimuli  with 
demulcent  antacids,  bland  diet,  and  topical  anes- 
thetics. For  example,  the  decrease  in  the  rate  of 
gastric  emptying  and  the  distance  traversed  in 
the  intestine  in  a patient  after  the  use  of  oxetha- 
zaine  in  alumina  gel  with  magnesium  hydroxide 
(Oxaine®  M,  Wyeth)  was  reported  by  Berko- 
witz.°  In  the  control  study  the  barium  shadow 
extends  into  the  ileum  one  hour  after  ingestion 
of  the  barium  suspension.  When  10  cc.  of  the 
local  anesthetic  solution  was  administered  15 
minutes  before  the  barium  suspension,  the  roent- 
genograms after  one  hour  show  most  of  the 
barium  shadow  in  the  stomach  and  only  a small 
amount  in  the  jejunum.  Just  as  hypermotility 
may  be  corrected,  preliminary  observations  indi- 
cate that  hypomotility  (gastric  stasis)  may  be 
corrected  sometimes  by  the  action  of  an  effective 
mucosal  anesthetic  on  the  neural  and  hormonal 
mechanisms  arising  in  the  duodenum.  Possible 
utility  in  effecting  pancreatic  and  biliary  action 
is  being  explored. 

Clinical  utility  has  been  reported  by  several 
physicians  in  esophagitis,7- R- 9 hiatus  hernia,9-  10 
chronic  gastritis,6-  11  peptic  ulcer,10-  12-  13  and  the 
irritable  colon  syndrome/-  " 

Summary 

Oxethazainc  is  a potent  local  anesthetic  which 
is  unique  in  retaining  activity  in  the  strongly  acid 
solutions  often  found  in  the  stomach.  Such  a 
local  anesthetic  modifies  the  neurohumoral  regu- 
lation of  the  function  of  the  gastrointestinal  tract. 
When  suspended  in  alumina  gel  to  prolong  its 
action,  therapeutic  utility  has  been  found  in  peptic 
esophagitis  with  or  without  hiatus  hernia,  gastri- 
tis, peptic  ulcer,  and  the  irritable  bowel  syndrome. 
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Pneumonia  as  Complication 

The  occurrence  of  pneumonia  as  a complication 
of  some  other  ailment  may  be  more  common  in 
young  persons  than  generally  realized,  according 
to  an  article  in  the  September  29  Journal  of  the 
American  Medical  Association. 

In  a study  of  234  patients  with  pneumonia,  it 
was  found  that  a substantial  proportion  of  those 
both  under  and  over  40  years  of  age  had  previous 
conditions  which  may  have  contributed  to  the 
pneumonia,  Lt.  Col.  Theodore  Bacharach  and 
Major  Harold  S.  Nelson,  Letterman  General 
Hospital,  San  Francisco,  said. 

There  was  a history  of  prior  lung  disease  in 
39  per  cent  of  the  patients  under  40  and  in  53  per 
cent  of  those  over  40,  they  said.  The  most  com- 
mon previous  lung  disease  was  pneumonia  which 
had  occurred  in  32  per  cent  of  patients  under  40 
and  in  34  per  cent  of  those  over  40,  they  said. 

These  findings  indicate  a need  to  consider  the 
possibility  of  pneumonia  as  a complication  in  the 
young  as  well  as  in  the  older  age  groups,  the  au- 
thors said. 

In  patients  under  age  40,  they  said,  pneumonia 
may  provide  one  of  the  earliest  landmarks  in 
recognizing  patients  with  chronic  lung  disease, 
they  said,  and  thus  enable  early  treatment  of  a 
condition  that  might  otherwise  become  a crippling 
lung  disease. 


Temple  Tops  Record 

Alumni  and  friends  of  the  Temple  University  School 
of  Medicine  have  given  a record  $144,171  to  the  annual 
giving  fund  in  honor  of  the  emeritus  dean,  William  N. 
Parkinson,  M.D. 

The  gift  was  made  public  hy  Trudeau  Horrax,  M.D., 
newly  elected  president  of  the  Temple  University  Medi- 
cal Alumni  Association.  All  funds  contributed  to  the 
school’s  giving  program  during  the  past  fiscal  period 
were  made  a part  of  the  “Parkinson  Appreciation  Year,” 
he  said,  as  a tribute  to  tbe  former  dean’s  35-year  leader- 
ship in  the  medical  activities  of  Temple  University. 
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44:  151,  March,  1961. 
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Dr.  Horrax  revealed  that  the  total  alumni  gift  in  Dr. 
Parkinson’s  honor  represented  an  increase  of  almost 
400  new  donors  and  $11,471  over  last  year’s  annual  giving 
record.  The  funds  apply  to  the  costs  of  medical  educa- 
tion not  covered  by  tuition  or  state  aid. 

Dr.  Parkinson,  who  retired  in  1961,  observed  his  76th 
birthday  last  month.  He  is  presently  engaged  in  a proj- 
ect for  the  Association  for  International  Development 
(AID),  an  agency  of  the  U.  S.  government,  to  help 
establish  a medical  school  in  Ghana.  The  effort  is  spon- 
sored by  the  College  of  Physicians  of  Philadelphia  in 
cooperation  with  Temple,  Jefferson,  Hahnemann,  and 
Woman’s  Medical  Colleges. 


One-Day  Seminars 

Three  one-day  scientific  seminars  on  “The  Physician 
and  Hospital  Home  Care”  have  been  scheduled  as  fol- 
lows : 

November  28,  at  the  University  of  Pittsburgh  Medical 
.School  auditorium ; December  6,  at  the  Holiday  West 
Motel,  Harrisburg;  December  12,  at  the  American  Col- 
lege of  Physicians  building,  4200  Pine  St.,  Philadelphia. 

The  seminars  are  being  sponsored  by  the  Pennsylvania 
Medical  Society’s  Commission  on  Rehabilitation  and 
Restorative  Medical  Services,  the  Pennsylvania  Academy 
of  General  Practice,  the  Pennsylvania  Department  of 
Health,  the  U.  S.  Public  Health  Service,  and  the  Monte- 
fiore  Hospital  Association  of  Western  Pennsylvania. 


Public  Power  Brainwash 

Luscian  W.  DiLeo,  M.D.,  editor  of  the  Lehigh  County 
Medical  Society  Bulletin,  reports  in  his  publication  that 
“the  taxpayer  may  not  know  it,  but  another  brainwashing 
campaign  for  public  power  in  the  United  States  is  under 
way.”  He  notes  that  government  officials  are  making 
trips  to  Russia  to  study  power  plants  there,  thus  giving 
the  impression  that  the  Soviets  can  teach  Americans 
something  despite  the  fact  that  this  country  has  the  ten 
most  efficient  steam  electric  generating  plants  in  the 
world.  Mr.  Jack  Busbey,  president  of  the  Pennsylvania 
Power  and  Light  Co.,  was  guest  speaker  at  a meeting 
of  the  county  society. 
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Evaluation  of  Physical  Capacities  in  the  Elderly 


Ernst  Simonson,  M.D 

Minneapolis,  Minnesota 


UNDER  conditions  of  ordinary  life,  man  is 
exposed  to  a variety  of  environmental 
stresses,  such  as  heat  or  cold,  in  addition  to 
physiologic  stresses,  such  as  physical  work.  The 
ability  to  meet  these  situations  may  be  defined 
as  “physical  capacity.”  Critical  physiologic  func- 
tions are  different  for  various  types  of  stresses, 
and  a definition  of  over-all  physical  capacity  is 
arbitrary,  depending  upon  the  weight  given  to 
various  types  of  stresses. 

We  have  studied  tolerance  of  older  and  younger 
healthy  men  to  various  environmental  and  physio- 
logic stresses,  using  a battery  of  functional  tests. 
In  a given  situation  some  functions  show  de- 
creased stress  tolerance  with  age,  while  others 
are  well  maintained.  For  instance,  in  exposure 
to  simulated  high  altitude  the  drop  of  arterial 
oxygen  saturation  is  significantly  greater  in  older 
men,  while  changes  in  the  electroencephalogram 
are  more  frequent  in  younger  men.  Therefore, 
an  integrated  analysis  of  functions,  with  emphasis 

on  those  which  are  most  critical  for  adjustment 

J 

or  tolerance  to  a given  stress  situation,  is  essential 
for  evaluation  of  physical  capacities. 

Emphasis  was  placed  on  the  evaluation  of 
fitness  for  physical  work  for  the  following  rea- 
sons : of  all  physiologic  stress  situations,  it  is  the 
most  common ; accumulated  experimental  expe- 
rience and  literature  is  the  largest ; and  it  is  re- 
lated, to  a large  degree,  to  the  general  state  of 
health.  Physical  capacity  is  usually  considered 
to  be  nearly  synonymous  with  capacity  for  physi- 
cal work,  although  this  definition  is  too  narrow. 
For  example,  an  individual  may  have  a high  de- 
gree of  fitness  for  dynamic  exercise,  but  poor 
circulatory  adjustment  to  postural  change;  such 
a person  would  be  handicapped  for  work  which 
requires  prolonged  standing. 

Physical  work  is  not  an  entity ; there  are  differ- 
ent types  of  work,  and  performance  capacity  de- 
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The  demand  upon  a physician  for  evaluating 
physical  fitness  is  frequently  a burden  to  him, 
especially  in  the  older  patient.  This  paper  can 
lighten  his  burden. 


pends  upon  different  functions.  “Anaerobic” 
work  requires  the  maximum  capacity  of  circula- 
tory, pulmonary,  and  metabolic  functions,  and 
the  anaerobic  work  capacity  determines  the  ca- 
pacity for  sub-maximum  “aerobic”  work  which 
can  be  carried  out  at  a steady  rate  for  a prolonged 
time.  The  higher  the  ratio  of  peak  capacity  (max- 
imum oxygen  intake  in  anaerobic  work)  to  the 
level  of  sub-maximum  oxygen  intake,  the  greater 
the  reserve  capacity  and  endurance.  With  pro- 
longation of  work,  other  factors  may  interfere, 
and  motivation,  deterioration  of  motor  coordina- 
tion, or  local  muscular  fatigue  may  limit  capacity. 
It  is  understandable  that  the  correlation  between 
peak  performance  in  short,  anaerobic  work  and 
endurance  in  prolonged  sub-maximum  work  may 
be  poor  for  some  subjects.  This  is  the  underlying 
reason  for  the  differentiation  between  capacity  for 
short  strenuous  work  and  for  prolonged  perform- 
ance (E.  A.  Mueller,  1930). 

Muscle  strength  is  not  a critical  factor  for  many 
tasks  of  dynamic  work,  but  is  important  for 
weight  lifting  and  static  work  (holding  a load). 
However,  local  muscular  ischemia  is  an  additional 
factor  in  the  static  component  of  dynamic  work, 
and  largely  determines  endurance.  In  an  evalua- 
tion of  physical  work  capacity,  the  type  of  work 
selected  for  a fitness  test  is  important,  hut  it  is 
impossible  to  evaluate  all  aspects  of  physical 
capacities  in  a single  exercise  test. 

Limiting  factors  for  work  capacity  are  ( 1 ) the 
circulatory-respiratory  capacity,  basic  in  oxygen 
transport,  (2)  muscle  strength,  and  (3)  ischemia 
localized  in  the  heart  (effort  angina  pectoris)  or 
legs  (intermittent  claudication).  Since  localized 
myocardial  ischemia  clinically^  is  often  the  most 
important  limitation  of  work  capacity  in  the  eld- 
erly, an  electrocardiographic  exercise  test  should 
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be  an  essential  part  of  their  fitness  evaluation.  An 
abnormal  exercise  test  may  precede  clinical  coro- 
nary heart  disease  by  months  or  years.  In  North 
America,  Master’s  tolerance  test  is  most  frequent- 
ly used,  requiring  one  and  a half  to  three  minutes 
stepping  up  and  down  two  steps,  with  the  number 
of  ascents  determined  from  age,  weight,  and  sex. 
The  validity  of  Master's  standardization  is  ques- 
tionable. We  prefer  a one-step  test  at  a rate  of 
20/min.  for  three  minutes,  without  consideration 
of  body  weight,  since  muscle  mass  increases  with 
body  weight  (except  in  obesity)  so  that  there  is 
an  automatic  physiologic  adjustment  for  the 
movement  of  body  weight.  The  type  of  exercise 
is  not  important,  provided  that  it  is  standardized 
and  of  sufficient  severity  to  demand  a critical  level 
of  oxygen  to  the  myocardium.  The  most  impor- 
tant criterion  is  depression  of  the  S-T  segment 
with  a diphasic  or  inverted  T wave  (with  or  with- 
out angina). 

Peripheral  circulation  in  the  legs  is  important 
for  work  capacity  involving  locomotion;  this  can 
lie  evaluated  by  plethysmographic  methods.  Pho- 
toelectric toe-pulse  records  or  impedance  plethys- 
mography reveal  early  insufficiency  of  peripheral 
circulation,  often  long  before  symptoms  appear. 
Impedance  plethysmography  is  not  limited  to 
transparent  tissues.  It  is  based  on  different  con- 
ductivity of  blood  from  most  other  tissues,  and 
a record  can  be  obtained  within  a few  minutes. 
We  1 rave  used  this  method  for  evaluation  of  cir- 
culatory adjustment  to  the  erect  posture,  which 
tends  to  be  impaired  in  the  elderly. 

The  most  important  evaluation  of  general  work 
capacity  is  measurement  of  maximum  oxygen  in- 
take, 1 iest  expressed  as  cc. /oxygen  per  unit  weight 
per  minute,  ft  declines  steadily  with  age,  with  a 
mean  of  49  cc.  being  recorded  at  the  age  of  25 
years,  38  cc.  at  52  years,  35  cc.  at  63  years,  and 
26  cc.  at  75  years.  These  values  were  obtained  in 
healthy  men  during  running  exercise.  Maximum 
oxygen  intake  depends  primarily  on  cardiac  min- 
ute volume,  i.e.,  the  volume  of  blood  pumped  each 
minute  by  the  heart.  1 he  muscle  mass  involved 
is  also  influential  because  maximum  oxygen  in- 
take is  higher  in  leg  than  arm  exercise.  The  de- 
termination involves  exercise  of  short  duration 
(three  minutes)  but  of  sufficient  severity  (such  as 
running  on  a treadmill  at  seven  miles  per  hour) 
so  that  the  oxygen  requirement  exceeds  the 
maximum  capacity  of  the  heart  and  lungs  to  pro- 
vide oxygen  to  the  exercising  tissue.  Pulmonary 
ventilation  and  02  and  CO.,  content  of  the  expired 
gas  are  determined  in  two  intervals  of  one  and  a 
half  and  three  minutes.  The  Oj  intake  in  the  sec- 
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ond  period  is  taken  to  show  the  maximum  02 
intake. 

While  determination  of  maximum  02  intake  is 
the  best  available  method,  there  are  difficulties  in 
applying  it  to  elderly  people.  Knipping,  using  an 
arm  or  bicycle  ergometer,  increased  the  load  grad- 
ually until  oxygen  consumption  showed  signs  of 
leveling  off,  i.e.,  approaching  the  maximum  level. 
This  is  a safeguard  against  overtaxing  elderly 
persons,  and  this  test  was  used  in  large  numbers 
of  cardiac  and  pulmonary  patients  (1930-1950). 
With  this  technique,  breathing  atmospheric  air 
and  oxygen  is  useful  for  differentiating  between 
circulatory  and  pulmonary  limitation  of  physical 
capacity.  Adjustment  of  the  treadmill  has  also 
been  used  to  provide  a gradual  increase  of  work 
load  (by  increase  of  speed  or  grade),  but  the 
recorded  oxygen  intake  does  not  show  the  transi- 
tion to  a plateau  as  clearly  as  Knipping’s  testing 
procedures. 

Determination  of  true  maximum  oxygen  intake 
requires  either  a treadmill  or  a bicycle  ergometer. 
With  a step  test,  it  is  difficult  for  healthy  persons 
to  attain  or  demonstrate  a definite  level  of  maxi- 
mum oxygen  intake.  Since  treadmills  or  bicycle 
ergometers  are  expensive,  the  merit  of  a step  test 
should  be  considered,  even  though  limited  to  sub- 
maximum work  levels. 

The  necessity  of  gas  analysis  for  determination 
of  maximum  oxygen  intake  is  a handicap  for 
widespread  application ; this  is  true  also  for  meas- 
urement of  the  oxygen  debt  or  mechanical  ef- 
ficiency at  sub-maximum  performance  levels. 
Therefore,  many  studies  drying  the  past  three 
decades  have  been  concerned  with  prediction  of 
oxygen  consumption  from  heart  rate,  pulmonary 
ventilation,  or  carbon  dioxide  excretion.  The  sim- 
plest procedure  is  the  measurement  of  the  heart 
rate.  Correlation  between  pulse  rate  and  oxygen 
consumption  is  high,  but  the  slope  of  regression 
changes  with  age  in  cardiac  patients  (Lindhard, 
1912).  Extrasystoles,  which  are  not  infrequent 
in  older  people  (the  normal  upper  limit  is  about 
10  per  cent  of  the  beats),  may  interfere  with  the 
prediction  of  oxygen  consumption  from  the  heart 
rate.  The  prediction  of  oxygen  consumption 
from  pulmonary  ventilation  is  closer  than  that 
from  the  heart  rate  ; in  1 75  determinations  during 
a steady  state  of  grade  walking  at  a range  of  oxy- 
gen intake  from  0.8  to  2.7  liters  per  minute,  the 
correlation  coefficient  was  r = 0.9. 

Measurement  of  pulmonary  ventilation  is  sim- 
ple; it  requires  a mouthpiece  (or  mask),  separat- 
ing inspired  and  expired  air,  and  a spirometer  or 
dry,  portable  gasometer.  While  prediction  of 
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oxygen  consumption  from  carbon  dioxide  excre- 
tion is  still  closer  (in  this  series  r = 0.94 ; ac- 
cording to  Ralston  et  al.,  1961,  the  error  of  pre- 
diction is  only  5 per  cent),  it  does  require  gas 
analysis.  For  a simplified  method,  measurement 
of  pulmonary  ventilation  and  heart  rate  with  in- 
creasing work  load  is  suggested.  The  slope  of  the 
increase  of  heart  rate  and  pulmonary  ventilation 
with  increasing  work  load  is  related  to  physical 
fitness  for  sub-maximum  work,  and  also  for  an 
approximate  estimate  of  maximum  capacity  in 
anaerobic  work  (provided  that  a sufficiently  high 
load  is  attained).  The  increase  of  heart  rate, 
oxygen  intake,  and  pulmonary  ventilation  is  linear 
over  a wide  range  of  work  loads,  but  in  most 
types  of  work  a break  occurs  at  higher  work 
loads,  and  this  is  related  to  work  capacity. 

The  step  test  could  be  adapted  for  a fitness  test 
with  increasing  work  load  by  increasing  the  step- 
ping rate  and  height  of  the  step  or  by  increasing 
a load  carried  by  the  subject.  There  is  evidence 
that  the  increase  of  pulmonary  ventilation  with 
increasing  work  load  is  steeper  and  shows  an  ear- 
lier break  than  the  oxygen  consumption ; there- 
fore, it  may  be  a simple  procedure  for  evaluating 
physical  fitness  in  the  elderly. 

Valuable  information  can  be  obtained  in  a test 
with  sub-maximum  performance  when  done  at  a 
steady  rate  and  with  a constant  load.  Duration 
of  work  should  be  at  least  five  minutes  in  order 
to  assure  a steady  rate  of  oxygen  consumption 
and  related  functions.  Many  types  of  exercise 
have  been  investigated,  such  as  walking  on  a 
treadmill,  arm  and  bicycle  ergometers,  and  lifting 
and  carrying  loads.  The  level  of  oxygen  con- 
sumption measured  in  the  fifth  to  sixth  minutes 
of  performance  related  to  the  physical  work 
(cal. /m. -kg.)  is  a reciprocal  expression  of  me- 
chanical efficiency.  Since  in  walking  or  running 
external  work  accomplished  is  not  actually  known, 
the  cost  of  transport  of  one  kilogram  of  body 
weight  over  one  meter  of  distance  is  commonly 
used.  However,  changes  of  mechanical  efficiency 
with  age  are  comparatively  slight,  and  even  in 
cardiac  disease  a deterioration  of  mechanical  ef- 
ficiency occurs  only  in  the  presence  of  decompen- 
sation. Mechanical  efficiency,  however,  decreases 
with  disturbance  of  motor  coordination  and  fa- 
tigue, due  to  involvement  of  auxiliary  muscle 
groups. 

A more  sensitive  test  than  determination  of 
mechanical  efficiency  is  the  measurement  of  oxy- 
gen debt,  which  increases  with  deterioration  of 
physical  fitness  and  is  reduced  with  training  (Si- 
monson, 1928-1930).  However,  type,  load,  dur- 


ation, and  rate  of  work  must  be  rigidly  standard- 
ized for  evaluation  of  the  oxygen  debt.  The 
values  of  the  debt  in  various  types  of  work  are 
different  even  if  the  level  of  oxygen  intake  during 
work  and  the  duration  of  work  are  kept  constant. 
Determining  the  rate  of  decrease  of  oxygen  intake 
in  the  recovery  period,  i.e.,  during  the  repayment 
of  the  oxygen  debt,  is  superior  to  determining  the 
oxygen  debt  in  several  respects.  It  can  be  deter- 
mined with  greater  accuracy  in  the  early  recovery 
period  when  oxygen  consumption  is  high ; the 
decrease  follows  a logarithmic  curve  so  that  the 
recovery  speed  can  be  characterized  by  a logarith- 
mic coefficient  (Simonson,  1927).  The  speed  of 
oxidative  recovery  is  improved  by  training  and  is 
delayed  in  various  diseases,  even  in  the  absence 
of  clinical  symptoms  of  decompensation,  as  in  re- 
covery after  infectious  diseases.  There  is  a close 
relationship  between  the  recovery  speed  of  pul- 
monary ventilation  and  oxygen  consumption,  so 
that  pulmonary  ventilation  can  be  used  as  an 
approximate  estimate  of  the  oxidative  recovery 
speed  and  total  oxygen  debt. 

In  evaluating  physical  capacity  for  prolonged 
sub-maximum  work,  measurement  of  the  mainte- 
nance of  the  steady  state  is  of  interest.  In  fatigue 
the  oxygen  consumption  increases  due  to  involve- 
ment of  auxiliary  muscle  groups.  The  oxygen 
consumption  is  compared  in  two  samples  of  ex- 
pired air,  the  first  taken  after  the  steady  state  has 
been  reached,  i.e.,  approximately  in  the  fifth  min- 
ute of  work,  and  the  second  about  ten  minutes 
later.  Again,  measurement  of  pulmonary  venti- 
lation alone  may  be  used  as  a substitute,  as  pulmo- 
nary ventilation  usually  increases  earlier  than 
oxygen  consumption. 

Measurement  of  muscle  strength  takes  about 
a minute  and  is  essential  for  a general  evaluation 
of  physical  capacity.  It  does  not  depend  on  the 
circulatory  or  metabolic  reserve  capacity,  but  on 
the  muscle  cross  section  involved  and  the  ability 
to  activate  a maximum  number  of  muscle  fibers 
simultaneously.  The  handgrip  dynamometer  is 
probably  most  frequently  used,  but  measurement 
of  the  strength  of  back  muscles  is  preferable  be- 
cause of  the  greater  muscle  mass  involved — back, 
arm,  and  leg  muscles.  The  person  pulls  the  dy- 
namometer grip  upward  from  a bent-over  position 
to  a more  erect  position.  This  test  was  used  by 
Quetelet  (1836),  who  found  a significant  decrease 
of  muscle  strength  with  age.  Endurance  for  static 
work  usually  is  tested  by  graphic  recording  of  the 
drop  of  muscle  tension  at  one-half  of  the  maxi- 
mum strength. 
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Early  Attack  on  Severe  Disease 

A Clinicopathologic  Conference 


Case  Report  No.  61 

A 72-year-old  white  female  entered  the  hospital 
through  the  emergency  room  with  a chief  complaint  of 
abdominal  pain.  Only  a limited  history  was  available 
from  a young  boy  who  brought  the  patient  to  the  emer- 
gency room  and  a friend  who  lived  in  the  house  with 
the  patient.  It  seemed  that  the  patient  lived  alone,  and 
a neighbor  found  her  in  bed  with  her  eyes  rolled  back 
and  complaining  of  shortness  of  breath.  She  had  a previ- 
ous history  of  dyspnea  on  exertion  and  had  been  seen 
by  a physician  for  this  condition  twice  the  previous 
month.  No  other  history  was  available. 

Physical  examination  revealed  her  blood  pressure  to 
be  unobtainable.  The  pulse  was  apically  100 ; respira- 
tions were  36.  The  temperature  was  98.8F.  The  patient 
was  a well-developed,  well-nourished  white  female,  hy- 
perventilating and  complaining  of  some  abdominal  pain. 
The  skin  was  cold  and  there  was  cyanosis  of  both  arms 
with  stasis  changes  over  the  lower  legs.  Examination 
of  the  fundi  revealed  severe  arteriolar  narrowing  and 
A.V.  nicking.  Left  axillary  lymph  nodes  were  shotty. 
The  cardiac  rhythm  was  irregular.  Many  premature 
contractions  were  present  and  a grade  II  systolic  murmur 
was  heard  along  the  left  sternal  border.  The  liver  mar- 
gin was  palpated  two  finger-breadths  below  the  costal 
margin,  and  was  slightly  tender.  The  abdomen  was  soft 
but  there  was  marked  lower  quadrant  tenderness  to  pal- 
pation. Bowel  sounds  were  hypoactive  to  absent.  Rectal 
examination  revealed  no  masses,  but  the  cervix  and 
uterus  were  firm  and  tender. 

Laboratory  examinations  revealed  the  red  blood  count 
to  be  7,450,000  with  a hemoglobin  of  17  Gm.  and  hemat- 
ocrit of  55  per  cent.  The  white  blood  count  was  22,250 
with  a differential  of  83  per  cent  neutrophils  and  17  per 
cent  lymphocytes.  Bleeding  time  was  recorded  as  zero 
and  coagulation  time  as  one  minute.  Blood  glucose  was 
280  mg.  per  cent. 

Portable  roentgenogram  of  the  chest  was  reported  as 
showing  cardiomegaly  with  the  lung  fields  clear.  A film 
of  the  abdomen  was  reported  as  follows : “The  intestinal 
gas  pattern  is  confined  primarily  to  the  small  bowel 
loops,  which  are  not  particularly  distended.  The  loops 
in  the  right  lower  quadrant  appear  contracted  and  nar- 
rowed. This  suggests  small  bowel  wall  edema,  in  which 
case  a vascular  accident  to  the  affected  loops  is  a good 
possibility.  Early  incomplete  small  bowel  occlusion  also 
must  be  considered.  Calcification  in  the  mid-pelvis  is 
probably  due  to  a uterine  fibroid.” 

When  the  x-ray  report  was  noted,  a surgical  consulta- 
tion was  requested.  The  surgeon  felt  that  the  patient 
should  be  taken  to  the  operating  room  that  night  with 
a tentative  diagnosis  of  a mesenteric  venous  thrombosis. 
While  the  patient  was  being  typed,  cross-matched,  and 
prepared  for  surgery,  she  became  cyanotic  and  dyspneic. 
The  surgeons  decided  to  postpone  the  operation,  because 
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This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  on  March  7,  1962,  with  Allan  E.  Du- 
mont, M.D.,  as  the  principal  participant.  Dr.  Du- 
mont is  an  assistant  professor  of  surgery  at  the 
New  York  University  School  of  Medicine,  New 
York. 


of  the  fear  of  the  patient  dying  on  the  table.  A Levin  | 
tube  was  inserted  and  returned  a bloody  drainage.  The 
diagnosis  of  a mesenteric  thrombosis  was  then  certain. 
After  the  surgeons  decided  not  to  operate,  the  patient’s 
abdomen  became  more  rigid  and  diffusely  tender ; bowel 
sounds  could  not  be  heard. 

The  patient  died  the  next  morning  at  7 : 20  a.m.,  ap- 
proximately 18  hours  after  being  brought  to  the  emer- 
gency room. 

An  autopsy  was  performed. 

Dr.  Mark  M.  Bracken  : “At  the  autopsy  we 
found  typical  infarction  of  the  small  intestine  from 
the  jejunum  down  through  a great  portion  of  the 
ileum.  The  site  of  the  occlusion  was  at  the  orifice 
of  the  superior  mesenteric  artery.  An  atheroma- 
tous plaque  was  present  in  the  wall  which  had 
caused  considerable  stenosis  of  the  lumen.  Su- 
perimposed on  this  plaque  was  a very  small 
thrombus  which  had  resulted  in  complete  occlu- 
sion of  the  vessel.  The  only  other  pertinent  find- 
ing was  massive  pulmonary  embolism  of  the  right 
main  pulmonary  artery  which  had  resulted  in 
infarction  of  a good  portion  of  the  right  lung. 
The  embolus  was  firmly  attached  to  the  wall  of 
the  vessel. 

“The  title  for  this  conference,  ‘Early  Attack 
on  Severe  Disease,’  was  the  title  of  an  editorial 
by  Dr.  John  H.  Mulholland  which  T had  read 
several  months  ago,  followed  by  an  article  on 
‘Superior  Mesenteric  Artery  Occlusion’  by  Dr. 
Allan  E.  Dumont,  et  ah,  in  the  Annals  of  Surgery 
in  1961.  Since  these  articles  were  interrelated 
and  had  considerable  interest,  we  asked  Dr.  Du- 
mont to  be  with  us  today  to  discuss  the  treatment 
of  mesenteric  thrombosis.” 

Dr.  Allan  E.  Dumont  : “There  are  several 
things  in  the  protocol  which  attracted  our  interest. 
We  can  begin  by  referring  to  the  fact  that  this 
patient  had  been  seen  by  a physician  twice  during 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


tlie  month  previous  to  admission,  presumably 
because  of  the  complaint  of  dyspnea.  One  might 
speculate  that  if  the  right  questions  had  been 
asked  on  either  one  of  those  two  occasions,  per- 
haps some  signal  might  have  been  received  that 
the  circulation  to  the  small  bowel  was  precarious. 

“Next,  when  the  patient  arrived  at  the  hospital, 
it  was  noted  that  the  blood  pressure  was  unob- 
tainable, the  skin  was  cold,  and  the  extremities 
were  cyanotic.  All  these  seem  to  indicate  that 
there  had  been  a sudden  depletion  of  circulating 
volume,  probably  initiated  by  extravasation  of 
material  from  the  lumen  of  the  bowel  out  into 
the  peritoneal  cavity.  It  was  not  stated,  but  I 
assume  that  the  patient  was  anuric  during  this 
time  also,  and  seemed  to  show  hemoconcentration. 
It  is  very  interesting  that  the  scout  him  of  the 
abdomen  seemed  to  clinch  the  diagnosis,  for  this 
is  something  which  probably  does  not  happen  very 
often  in  this  disease.  The  presence  of  gas  in  the 
small  bowel  at  any  time  is  pathologic  (excepting 
in  infants),  and  this  in  itself  would  have  been 
enough  to  call  attention  to  the  fact  that  there  was 
something  going  on  whicli  required  an  explana- 
tion. 

“I  think  everyone  would  concede  that  by  the 
time  this  patient  arrived  in  the  emergency  room, 
in  the  situation  which  has  been  described,  the 
likelihood  of  any  successful  surgical  maneuver 
would  be  remote.  However,  in  retrospect,  if  cog- 
nizance had  been  taken  of  the  fact  that  here  was 
an  old  lady  in  whom  abdominal  pain  suddenly 
developed,  the  first  thing  to  think  about  would 
be  a catastrophe  of  this  kind.  I dare  say  that  if  a 
needle  had  been  placed  into  her  peritoneal  cavity 
in  the  emergency  room,  typical  ‘prune  juice’  or 
serosanguineous  fluid  would  have  been  aspirated, 
and  possibly  there  would  have  been  less  delay  in 
preparing  her  for  the  operating  room.  Dr.  Brack- 
en, did  the  peritoneal  cavity  contain  fluid?” 

Dr.  Bracken  : “There  was  approximately  500 
ml.  of  bloody  fluid  in  the  peritoneal  cavity.” 

Dr.  Dumont  : “Under  ideal  circumstances,  if 
someone  had  thought  that  the  diagnosis  was  in- 
farction of  the  small  bowel,  if  the  patient  had  been 
given  plasma  or  whole  blood,  oxygen,  and  been 
digitalized,  and  an  attempt  made  to  pass  a long 
tube  to  decompress  the  small  bowel,  it  might  have 
been  possible  to  get  the  patient  into  a reasonably 
acceptable  risk  for  operation  within  a period  of  six 
hours,  which  would  have  brought  her  to  the 
operating  room  at  about  six  o’clock  that  evening. 

“I  think  it  is  obvious  that  if  the  prognosis  is 
going  to  be  changed  in  this  situation  we  must 


think  in  terms  of  patients  other  than  those  who 
are  so  desperately  ill.  Until  that  time  comes,  it 
is  worth  considering  that  when  he  does  operate, 
the  surgeon  has  an  alternative  to  mere  removal 
of  discolored  bowel.  Most  of  us  in  surgery  have 
been  taught  that  when  we  open  the  abdomen  and 
see  a loop  of  discolored  intestine  which  lias  lost 
its  sheen  and  is  not  undergoing  peristaltic  activity, 
such  a loop  of  bowel  is  irretrievably  lost  and  must 
be  removed.  I believe  that  Dr.  Welch,  of  Balti- 
more, recognized  many  years  ago  that  this  is  not 
necessarily  so  and  the  loop  of  bowel  has  merely 
undergone  what  Dr.  Bracken  might  call  hemor- 
rhagic infarction ; the  surgeon  grossly  charac- 
terizes such  a change  as  irreversible.  Some  of 
our  recent  experiences  have  suggested  that  this 
is  not  irreversible,  and  that  once  pulsatile  flow  is 
restored  in  the  superior  mesenteric  artery,  such 
bowel  will,  while  the  abdomen  is  still  open,  be 
seen  to  reverse  its  changes  and  assume  an  almost 
normal  appearance. 

“I  think  that  the  critical  question  is  still  some 
attempt  to  recognize  partial  block  in  the  superior 
mesenteric  artery  before  the  final  complete  block 
occurs.  Recognition  of  partial  block  is  very  diffi- 
cult to  diagnose  at  the  moment ; furthermore, 
there  is  no  forewarning  of  the  final  block.  Portal 
venous  blood  has  a high  oxygen  content.  It  is 
well  known  that  the  liver  is  usually  able  to  with- 
stand hepatic  artery  ligation,  because  it  can  de- 
pend upon  the  oxygen  brought  to  it  in  the  portal 
vein.  We  can  also  say  that  extraction  of  oxygen 
as  blood  perfuses  the  small  bowel  is  related  to  its 
motor  and  secretory  activity ; therefore,  with  to- 
tal intestinal  activity,  something  which  probably 
occurs  very  rarely  all  at  once,  the  oxygen  in  the 
portal  vein  would  probably  approach  that  in  a 
peripheral  vein. 

“The  tremendous  reserve  present  in  the  oxy- 
gen-carrying capacity  of  the  superior  mesenteric 
artery  is  evident,  and  it  is  probably  the  reason 
that  partial  occlusion  of  this  vessel  produces  very 
subtle  changes.  Incomplete  obstruction  causes 
symptoms  only  when  circulatory  demands  exceed 
the  flow  potential  of  the  narrowed  lumen.  Intes- 
tine with  decreased  functional  demands  can  be 
maintained  viable  despite  a decreased  flow  rate. 
Many  elderly  patients  seem  to  learn  this  them- 
selves, and  it  is  a commonplace  observation  that 
they  tend  to  favor  the  ingestion  of  carbohydrates, 
which  of  all  the  foodstufifs  are  probably  handled 
the  most  easily  by  the  small  bowel.  Almost  in- 
variably they  complain  of  constipation,  which 
sometimes  progresses  to  obstipation,  and  this,  I 
think,  we  can  relate  to  the  loss  of  peristaltic  ac- 
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tivity  over  a long  period  of  time.  Old  people,  of 
course,  have  wrinkled  skin  and  I was  curious  to 
know  what  the  pathologists  felt  the  patient’s  nu- 
tritional status  was.  The  process  by  which  fat  is 
broken  down  in  the  lumen  of  the  small  bowel, 
absorbed  through  the  wall  of  the  bowel  by  an 
active  enzymatic  process,  and  then  propelled  from 
the  bowel  in  the  lacteals  and  the  thoracic  duct  in 
the  form  of  chyle  are  all  processes  requiring 
energy,  and  the  energy  must  come  from  the  su- 
perior mesenteric  artery. 

“Another  physiologic  facet  that  seems  to  be 
disturbed  in  these  patients  is  what  we  might 
consider  the  tonus  of  the  small  bowel.  It  is  not 
uncommon  in  a large  hospital  population  to  see 
patients  in  this  age  group  who  have  bouts  of 
abdominal  distention  from  time  to  time  which  we 
are  never  able  to  explain,  and  we  observe  that 
these  bouts  of  distention  seemingly  occur  when 
increased  demands  are  made  on  the  small  bowel  ; 
for  example,  when  an  aggressive  dietitian  insists 
that  an  elderly  patient  ingest  what  she  considers 
to  be  a rational  diet.  I suspect  this  may  be  one 
of  the  phenomena  that  precipitate  the  bouts  of 
distention. 

“I  would  like  to  tell  you  about  three  patients 
at  Bellevue  Hospital  whom  we  have  had  the  op- 
portunity to  observe.  These  patients  sooner  or 
later  showed  signs  of  acute  abdominal  catastrophe 
much  like  the  patient  under  consideration  here. 
Their  previous  history  indicated  that  all  of  these 
patients  had  a variety  of  dyspeptic  complaints 
which  one  attempted  to  assign  to  some  nebulous 
lesion  in  the  gallbladder,  biliary  tract,  and  so 
forth.  The  next  thing  of  interest  is  the  fact  that 
all  of  them  were  operated  upon  after  the  signs  of 
peritonitis  had  been  present  for  24  hours  or  more. 
I know  that  all  three  of  these  patients  were  on  the 
medical  service  first,  and  this  is  no  indictment  of 
the  medical  service,  but  I do  think  that  it  is  worth 
trying  to  sensitize  the  house  staff,  who  are  first 
exposed  to  these  patients,  to  the  notion  that  if  we 
take  aggressive  measures  and  act  rapidly,  we  can 
sometimes  salvage  a situation  which  a few  hours 
later  is  irremediable.  All  of  these  patients  had 
massive  involvement  of  the  small  bowel,  and  al- 
though they  all  died  before  leaving  the  hospital, 
there  was  good  evidence  in  each  of  them  that 
restoration  of  normal  pulsatile  flow  by  removing 
the  obstruction  in  the  superior  mesenteric  artery 
was  a feasible  procedure,  much  more  so  in  our 
minds  than  attempting  to  resect  the  small  bowel 
from  four  inches  distal  to  the  ligament  of  Trietz 
to  the  mid-transverse  colon,  a procedure  which 
I think  has  produced  success  only  occasionally. 
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“One  of  the  things  that  I think  was  especially 
interesting  here  wras  the  fact  that  the  second  pa- 
tient, a 58-year-old  male,  had  been  operated  upon 
elsewhere  four  weeks  before  he  came  to  us  for 
what  appeared  to  be  an  identical  complaint.  The 
operative  report  at  that  time  revealed  that  nothing 
of  importance  wTas  found.  A jejunal  adhesion, 
which  was  obviously  not  the  cause  of  the  com- 
plaint, was  described  and  the  exploration  was 
terminated,  to  have  the  symptoms  recur  four 
weeks  later.  At  this  time  he  was  in  serious  trou- 
ble, but  we  succeeded  in  restoring  the  circulation 
to  the  bowel.  Five  days  later  the  patient  told  me 
that  he  had  exactly  the  same  pain  again ; we  re- 
turned him  to  the  operating  room  and  found  that 
a clot  had  reformed  at  the  site  of  the  arteriotomy 
in  the  superior  mesenteric  artery.  We  removed 
this  and  he  did  well  again  for  ten  days  when  he 
suddenly  stated  that  he  could  not  see.  He  ap- 
parently had  had  a cerebrovascular  accident  and 
died. 

“There  is  nothing  special  required  for  this  tech- 
nique, and  I would  say  that  anyone  who  has  oper- 
ated upon  peripheral  vessels  should  be  encouraged 
to  apply  the  same  method  of  approach  to  the 
superior  mesenteric  artery.  The  exposure  is  gen- 
erally either  through  the  gastrocolic  omentum  or, 
if  the  transverse  colon  hangs  on  a long  mesocolon, 
it  can  be  pulled  down  or  else  held  up  and  the 
artery  exposed  beneath  it. 

“Experimentally,  we  have  studied  sections  of 
dog  jejunum  which  were  removed  30  hours  fol- 
lowing ligation  of  the  superior  mesenteric  artery 
at  its  origin,  and  our  pathologists  at  Bellevue 
inform  us  that  although  the  mucosa  appears  to  be 
sloughing  and  the  villi  are  hardly  recognizable, 
the  only  other  histologic  change  is  edema  in  the 
muscularis.  Welch  has  previously  stated  that  al- 
though bowrel  has  the  well-recognized  gross  ap- 
pearance of  hemorrhagic  infarction,  microscop- 
ically there  is  no  question  that  it  is  still  viable. 

“We  have  also  wondered  whether  some  kind 
of  toxic  material  might  be  released  from  this  de- 
vascularized  segment  of  bowel.  This,  of  course, 
has  been  postulated  by  others,  but  all  attempts 
to  identify  such  substances  in  samples  of  portal 
vein  blood  in  experimental  infarction  of  the  bowel 
have  failed.  We  have  attempted  to  identify  endo- 
toxin in  thoracic  duct  lymph  following  experi- 
mental occlusion  of  the  superior  mesenteric  artery 
in  dogs,  and  although  these  are  very  preliminary 
experiments,  they  seem  to  encourage  the  idea  that 
if  anything  is  released  from  this  avascular  area, 
it  is  probably  transported  by  way  of  the  lymphat- 
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ics  and  not  by  way  of  the  portal  vein  which  at  that 
time  has  absolutely  no  flow  in  it. 

“One  elderly  patient  who  came  to  our  hospital 
with  signs  of  acute  abdominal  disease  was  oper- 
ated upon  and  several  feet  of  infarcted  small  bowel 
were  removed.  He  did  not  do  well  following  the 
operation  and  it  was  thought  that  perhaps  the  re- 
maining arterial  tree  had  become  obliterated  as 
well,  causing  infarction  of  the  remaining  portion 
of  the  bowel.  We  performed  an  aortogram  under 
local  anesthesia  using  20  ml.  of  70  per  cent  Uro- 
kon.  This  demonstrated  several  areas  of  partial 
obstruction  of  the  superior  mesenteric  artery,  and 
because  the  celiac  and  the  inferior  mesenteric  ar- 
teries did  not  show  at  all  it  was  presumed  that 
they  were  obliterated.  The  patient  died  two  days 
later  and  the  speculations  were  confirmed  at 
autopsy. 

“If  we  are  going  to  attempt  earlier  diagnosis 
of  compromise  of  the  lumen  of  the  mesenteric 
artery,  we  will  have  to  look  for  symptoms  which 
depend  on  changes  in  physiologic  aspects  of  the 
small  bowel.  Older  people  do  have  a preference 
for  a strong  carbohydrate  diet,  and  they  do  have 
these  unexplained  bouts  of  distention.  Perhaps 
it  is  not  as  well  recognized  that  patients  in  this 
age  group  have  repeated  episodes  of  apparent  vol- 
vulus which  may  be  related  to  a lack  of  tonus  in 
this  muscle  due  to  inadequate  blood  supply.  This 
is  admittedly  hard  to  prove,  but  I think  it  is  worth 
considering.  A failure  of  peristalsis  will  produce 
constipation  progressing  to  obstipation  and  intes- 
tinal obstruction.  It  is  thought  by  some  that  the 
propagation  of  chyle  from  the  small  bowel  up  into 
the  thoracic  duct  is  also  dependent  on  peristalsis, 
although  this  is  controversial. 

“We  have  also  been  interested  in  the  phenome- 
non of  gallstone  ileus.  In  the  relatively  few  pa- 
tients we  have  seen  with  gallstone  ileus  on  whom 
we  have  operated,  the  stone  had  become  lodged 
in  the  terminal  ileum  but  not  at  the  ileocecal  junc- 
tion. It  does  not  seem  to  have  completely  ob- 
structed the  lumen,  and  frequently  we  found  it  in 
a kind  of  pseudodiverticulum.  Because  of  this  we 
have  begun  to  wonder  if  the  ileus  is  indeed  not 
due  to  mechanical  obstruction  offered  by  the  stone, 
but  to  some  associated,  perhaps  irritative,  changes 
in  peristaltic  activity  or  in  the  blood  supply. 

“In  closing,  I would  like  to  say  that  we  have 
not  been  any  more  successful  than  others  in  iden- 
tifying those  patients  who  might  be  benefited  by 
early  operation  before  something  catastrophic 
happens  to  them.  However,  we  are  now  prepared 
to  try  to  elicit  histories  of  this  kind  of  phenomenon 
in  elderly  patients  and,  when  our  index  of  suspi- 


cion is  high  enough,  perform  an  aortogram  which 
we  are  now  assured  is  an  innocuous  procedure 
and  which  can  provide  us  with  very  important 
information.  I believe  that  at  the  present  time 
an  aortogram  is  all  we  have  to  really  make  an 
objective  diagnosis  of  presumed  impairment  of 
blood  supply.” 

Dr.  J.  Everett  McClenaiian  : “111  these  pa- 
tients, when  do  you  decide  whether  you  will  do 
an  embolectomy  or  a resection  of  bowel  ?” 

Dr.  Dumont:  “We  have  great  trouble  decid- 
ing, although  we  feel  now  that  unless  an  actual 
slough  of  the  bowel  lias  occurred  so  that  the  wall 
is  actually  putrified,  it  is  worth  considering  re- 
moval of  the  clot  and  observing  the  bowel.  Once 
we  have  observed  pulsatile  flow  it  may  still  be 
necessary  to  resect  a few  inches  or  a foot  that  does 
not  return.  I believe  Dr.  Shaw  at  Boston  has 
done  that  successfully  in  some  patients.  I sup- 
pose it  is  worth  considering  that  in  some  of  these 
patients  a syndrome  may  develop  afterwards  that 
is  related  to  a malabsorption  state  because  only 
some  of  the  physiologic  changes  which  the  bowel 
has  undergone  may  be  reversible.  We  will  have 
to  have  many  more  patients  before  we  know  that.” 

Dr.  McClenahan  : “What  was  the  cause  of 
death  in  this  patient  ?” 

Dr.  Bracken  : “I  will  read  our  notanda : ‘This 
autopsy  illustrated  an  instance  of  mesenteric  ar- 
terial thrombosis  of  the  superior  mesenteric  artery 
resulting  in  infarction  of  the  small  intestine.  This 
was  associated  with  a moderate  degree  of  arterio- 
sclerosis which  had  caused  the  formation  of  an 
atheromatous  calcific  plaque  at  the  mouth  of  the 
superior  mesenteric  artery,  where  the  small 
thrombus  was  found.  In  addition,  this  patient 
had  massive  pulmonary  embolism  causing  occlu- 
sion of  the  main  right  pulmonary  artery.  From 
the  appearance  of  this  embolus,  as  well  as  its 
fixation  to  the  intima  of  the  vessel,  it  was  con- 
cluded that  this  embolism  had  been  present  before 
or  at  least  at  tbe  time  the  mesenteric  thrombosis 
occurred.  There  was  also  infarction  of  the  major 
portion  of  the  lower  lobe  of  the  right  lung.’  ” 

Dr.  McClenahan  : “This  still  does  not  give 
the  cause  of  death.” 

Dr.  Bracken:  “So  far  as  we  know,  Dr.  Mc- 
Clenahan, this  patient  died  of  intestinal  infarc- 
tion.” 

Dr.  McClenahan  : “I  think  that  point  is  too 
important  to  pass  over.  When  patients  have  a 
mesenteric  thrombosis,  in  my  opinion  they  do  not 
die  of  mesenteric  thrombosis  directly.  First  of  all, 
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they  do  not  get  peritonitis  in  the  early  stages  of 
the  game,  and  I would  venture  to  say  without 
having  asked  this  question  that  this  patient  did 
not  have  generalized  peritonitis  in  this  length  of 
time.  Extravasation  of  fluid  develops,  yes,  but 
not  peritonitis.  This  is  the  reason  that  one  can 
wait  on  these  patients  for  two  or  three  days  with 
a reasonable  amount  of  safety  if  the  diagnosis  is 
known  to  be  correct.  Therefore,  I would  think 
that  this  patient  died  from  something  secondary 
to  mesenteric  thrombosis,  such  as  shock.  I do 
not  believe  this  patient  died  from  the  mesenteric 
thrombosis  except  indirectly.  The  reason  I con- 
sider this  important  is  that  it  has  something  to 
do  with  one's  judgment  in  how  he  is  going  to 
handle  these  patients. 

“In  the  three  cases  cited  by  Dr.  Dumont,  it 
would  be  my  opinion  that  when  one  is  dealing 
with  a mesenteric  thrombosis  involving  the  entire 
small  bowel,  any  surgery  done  in  the  way  of  bowel 
resection  in  these  particular  cases  would  mean 
almost  certain  death.  If  only  a small  loop  is  in- 
volved, it  is  an  entirely  different  thing,  and  for- 
tunately most  cases  of  mesenteric  thrombosis  are 
not  massive  but  segmental. 

“The  problem  of  making  a preliminary  diag- 
nosis of  mesenteric  thrombosis  before  the  throm- 
bosis actually  occurs  goes  back  to  1872  when  Pam 
first  described  this  condition.  He  did  refer  to  it 
as  an  abdominal  angina  and  this  term  has  been 
used  ever  since  by  people  who  have  investigated 
tins  particular  problem.  Where  there  is  severe 
abdominal  pain  that  is  otherwise  unexplained  by 
x-rays  of  the  gallbladder,  the  stomach,  colon,  sig- 
moid, etc.,  an  aortogram  might  be  valuable. 

“In  the  three  cases  that  Dr.  Dumont  cited,  it 
would  seem  to  me  that  nothing  less  than  embo- 
lectomy  would  help  them.  However,  I would  like 
to  propose  that  if  a vascular  surgeon  is  performing 
the  operation,  it  would  be  wise  for  him  to  have  a 
general  surgeon  present  who  knows  how  to  do 
a good  resection  of  the  small  bowel. 

“I  would  like  to  ask  Dr.  Dumont  what  he  would 
do  surgically  if  a much  smaller  segment  of  the 
bowel  were  involved.” 

Dr.  Dumont:  “I  would  like  to  point  out  that 
T have  no  pretentions  of  being  a ‘vascular  sur- 
geon' and  the  procedure  that  I have  suggested 
should  not  be  considered  as  restricted  to  specialists 
in  vascular  surgery. 

“I  would  like  to  refer  again  to  the  patient  I 
described  who  had  only  two  feet  of  small  bowel 
resected  and  who  later  did  poorly  and  died  after 
an  aortogram  indicated  that  the  blood  supply  to 
the  remaining  small  bowel  was  indeed  precarious. 
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Autopsy  fully  confirmed  that  the  cause  of  death 
was  an  infarction  of  the  remaining  small  bowel 
with  loss  of  extracellular  fluid  into  the  peritoneal 
cavity. 

“If  the  diagnosis  of  ‘peritonitis,’  to  be  precise, 
should  mean  that  there  are  layers  of  fibrinopuru- 
lent  material  on  the  peritoneal  surfaces,  then  I 
suspect  that  we  all  use  that  word  too  loosely. 
Perhaps  it  would  be  better  to  say  peritoneal  irri- 
tation or  trauma,  anything  that  results  in  a loss 
of  extracellular  fluid.  I believe  that  is  why  these 
patients  die,  and  not  because  they  have  exudate 
on  the  peritoneal  surfaces.  The  pathogenesis  of 
their  death  lies  in  the  redistribution  of  fluid  rather 
than  in  the  accumulation  of  purulent  exudate.” 
Dr.  Anthony  RipEpi  : “Dr.  Dumont,  you 
stated  that  a paracentesis  might  have  been  helpful 
in  arriving  at  the  diagnosis  in  this  patient  while 
she  was  in  the  emergency  room.  Do  you  do  this 
procedure  very  often  in  the  emergency  room  ?” 

Dr.  Dumont:  “Yes,  very  often,  and  I would 
like  to  say  that  at  Bellevue  they  are  done,  on  newly 
admitted  patients,  by  the  intern  who  frequently 
has  never  done  one  before,  under  the  guidance  of 
the  assistant  resident  or  the  resident.  This  is  the 
practice  now  in  questionable  and  vague  situations 
with  abdominal  pain  and  I must  say  that  I know 
of  no  reason  to  change  that  policy.” 

Dr.  Leo  D.  O’Donnell  : “Are  they  performed 
in  the  emergency  room  ?” 

Dr.  Dumont  : “Do  you  mean  by  that  after  the 
patient  has  been  admitted  to  the  hospital?  Our 
definition  of  the  emergency  room  may  be  different 
from  yours.  Our  emergency  ward  is  an  area  to 
which  a patient  is  taken  once  he  has  been  formally 
admitted.” 

Dr.  Bracken:  “Dr.  McClenahan  pointed  out 
in  his  discussion  that  he  wanted  something  more 
in  the  way  of  diagnosis  as  to  the  cause  of  death 
than  we  have  listed.  I would  like  to  remind  you 
that  our  autopsy  reports  list  anatomic  diagnoses 
and  do  not  go  into  great  detail  on  pathophysiologic 
changes  which  could  have  caused  the  death  of  the 
patient.  Certainly  the  shock  which  he  mentioned 
is  very  likely  to  have  been  the  cause  of  death  in 
this  patient,  but  we  do  not  uncover  shock  at  the 
autopsy  table.” 

Dr.  O'Donnell:  “I  assume  that  your  three 
cases  were  autopsies,  Dr.  Dumont. 

Dr.  Dumont:  “Two  of  the  three.” 

Dr.  O'Donnell:  “And  I assume  that  all  of 
the  bowel  was  found  to  be  viable. 

Dr.  Dumont:  “That  is  correct." 
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Elections 

Wilbur  E.  Flannery,  M.D.,  chairman  of  the 
Board  of  Trustees  for  the  past  year,  was  named 
president-elect  of  the  Pennsylvania  Medical  So- 
ciety by  acclamation  of  the  House  of  Delegates 
at  the  112th  annual  session  in  Atlantic  City.  He 
will  succeed  1962-63  President  W.  Benson  Harer 
and  will  be  the  Society’s  1 14th  president. 

Dr.  Flannery,  son  of  a New  Castle  physician, 
was  selected  president-elect  as  he  completed  his 
second  five-year  term  as  trustee  and  councilor  of 
the  Tenth  Councilor  District  comprised  of  Alle- 
gheny, Beaver,  Lawrence,  and  Westmoreland 
counties.  He  was  vice-speaker  of  the  House  of 
Delegates  for  six  years  prior  to  his  election  to  the 
Board  of  Trustees  and  has  been  long  active  in 
committee  work  of  the  State  Society. 

A native  of  New  Castle,  he  at  one  time  served 
as  pastor  of  the  Wesley  Methodist-Episcopal 
Church  in  New  Castle.  He  later  decided  to  follow 
in  his  father’s  footsteps  and  attended  Harvard 
University  Medical  School.  Following  additional 
training,  he  returned  to  New  Castle  and  today  is 
a specialist  in  internal  medicine.  He  is  active  in 
many  medical  organizations,  has  authored  more 
than  half  a dozen  scientific  papers,  and  is  also 
active  in  community  affairs.  Mrs.  Flannery  is 
the  former  Ruth  Donaldson  of  New  Castle.  They 
have  four  sons  and  two  granddaughters. 

Other  elections  by  the  House  were  as  follows  : 

Vice  Presidents — Drs.  Charles  J.  H.  Kraft, 
Wyoming  County,  first  vice-president;  Charles 
K.  Rose,  Lehigh  County,  second  vice-president ; 
Charles  A.  Bikle,  Franklin  County,  third  vice- 
president,  and  Roy  W.  Gifford,  Adams  County, 
fourth  vice-president. 


Secretary — Harold  B.  Gardner,  M.D.,  Dauphin 
County. 

Councilor,  Third  District— Joseph  A.  Walsh, 
M.D.,  Lackawanna  County. 

Councilor,  Seventh  District— Robert  S.  San- 
ford, M.D.,  Tioga  County. 

Councilor,  Tenth  District — John  S.  Donaldson, 
Jr.,  M.D.,  Allegheny  County. 

Councilor,  Twelfth  District — Park  M.  Horton, 
M.D.,  Susquehanna  County. 

Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  AM  A — S.  Meigs  Beyer,  M.D.,  Jef- 
ferson County. 

Committee  on  Convention  Program — John  V. 
Blady,  M.D.,  Philadelphia  County,  and  Bernard 
Fisher,  M.D.,  Allegheny  County. 

Judicial  Council — George  S.  Klump,  M.D.,  Ly- 
coming County. 


The  Democratic  Process — Voting  is  an  integral  part  of 
the  conduct  of  the  House  of  Delegates  in  its  deliberations. 
Here,  at  the  1962  annual  session,  W.  North  Sterrett, 
M.D.,  of  Adams  County,  prepares  to  drop  his  ballot  in 
the  box  while  Drs.  Roy  W.  Gifford,  Adams  County, 
center,  and  William  J.  Kelly,  M.D.,  secretary  of  Alle- 
gheny County  Medical  Society,  await  their  turn.  Tellers 
O.  K.  Stephenson  and  Anthony  J.  Cummings,  behind  Dr. 
Sterrett,  supervise  the  balloting  process. 
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Speaker,  House  of  Delegates — Russell  B.  Roth, 
M.D.,  Erie  County. 

Vice-speaker,  House  of  Delegates — William  Y. 
Rial,  M.D.,  Delaware  County. 

Delegates  to  the  AMA  (two-year  term  1/1/63 
to  12/31/64) — Drs.  Daniel  H.  Bee,  Indiana 
County;  John  S.  Donaldson,  Jr.,  Allegheny 
County  ; Gilson  Colby  Engel,  Philadelphia  Coun- 
ty ; M.  Louise  C.  Gloeckner,  Montgomery  Coun- 
ty; and  William  B.  West,  Huntingdon  County. 

Alternate  delegates  to  the  AMA  (two-year 
term  1/1/63  to  12/31/64) — Drs.  James  E. 
Brackbi]],  Northampton  County  ; David  A.  Coop- 
er, Philadelphia  County ; A.  Reynolds  Crane, 
Philadelphia  County ; Park  A.  Horton,  Susque- 
hanna County  ; Connell  H.  Miller,  Clarion  Coun- 
ty. 

Alternate  delegate  to  the  AMA  (to  fill  an  un- 
expired term) — Malcolm  W.  Miller,  M.D.,  Phil- 
adelphia County. 

Osteopathy  Report 

In  a significant  move,  the  House  of  Delegates 
meeting  in  Atlantic  City  accepted  a report  of  the 
Committee  to  Study  Relations  Between  Medicine 
and  Osteopathy  which  spelled  out  a program  to 
eliminate  barriers  which  have  existed  between 
Doctors  of  Osteopathy  and  Doctors  of  Medicine. 

The  committee  reported  that  it  has  been  hold- 
ing informal  discussions  on  the  problem  with 
authorities  of  the  Philadelphia  College  of  Oste- 
opathy. As  a result  of  these  discussions,  it  feels 
that  the  majority  of  osteopathic  physicians  would 
like  to  join  with  the  medical  profession  to  effect 
conversion  of  the  Philadelphia  College  of  Oste- 
opathy to  a school  of  medicine,  that  a single  board 
of  medical  education  and  licensure  should  be  es- 
tablished, and  that  the  distinction  between  Doctor 
of  Osteopathy  and  I )octor  of  Medicine  should  be 
eliminated  by  giving  a Doctor  of  Medicine  degree 
to  those  osteopathic  physicians  who  are  now  fully 
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licensed  in  Pennsylvania  and  who  desire  such 
designation. 

The  House  approved  a recommendation  that 
the  committee  continue  its  work  to  bring  about 
implementation  of  its  suggested  program,  which 
is  as  follows : 

I.  That  consultation  on  the  part  of  doctors  of  medi- 
cine with  fully  licensed  osteopathic  physicians 
(practicing  scientific  medicine)  being  significant 
to  the  welfare  of  the  patient  may  now  be  freely 
undertaken  and  not  considered  as  a breach  of 
ethics. 

II.  That  osteopathic  physicians  be  permitted  to  attend 
postgraduate  educational  programs  conducted  by 
this  society  and  other  medical  organizations  in 
this  state. 

III.  That  since  osteopathy  now  attempts  to  embrace 
concepts  of  allopathic  medicine  in  teaching  and 
practice,  the  Pennsylvania  Medical  Society  pro- 
pose to  the  Philadelphia  College  of  Osteopathy 
and  the  Pennsylvania  Osteopathic  Association 
for  prompt  development : 

A.  That  the  Philadelphia  College  of  Osteopathy 
apply  for  accreditation  through  the  Asso- 
ciation of  American  Medical  Colleges  and 
that  after  such  application : 

1.  Doctors  of  medicine  will  be  encour- 
aged by  the  Pennsylvania  Medical  So- 
ciety to  accept  teaching  appointments 
at  the  Philadelphia  College  of  Oste- 
opathy. 

2.  Doctors  of  medicine  will  be  encour- 
aged by  the  Pennsylvania  Medical  So- 
ciety to  take  part  in  the  postgraduate 
programs  conducted  by  the  Philadel- 
phia College  of  Osteopathy  and  the 
Pennsylvania  Osteopathic  Association. 

B.  That  the  Philadelphia  College  of  Osteopathy 
seek  proper  authorization  to  confer  the  de- 
gree of  Doctor  of  Medicine  and  offer  this 
degree  to  its  current  students  and  to  those 
osteopaths  who  are  fully  licensed  in  Penn- 
sylvania, and  whom  the  Philadelphia  Col- 
lege of  Osteopathy  deems  properly  quali- 
fied. 

C.  That  on  conditional  approval  of  the  Phila- 
delphia College  of  Osteopathy  through  the 
Association  of  American  Medical  Colleges : 

1.  Graduates  of  the  Philadelphia  College 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


of  Osteopathy  will  be  regarded  as 
eligible  for  intern  and  resident  train- 
ing in  hospitals  maintaining  approved 
programs  for  such  training. 

2.  Fully  licensed  graduates  of  the  Phila- 
delphia College  of  Osteopathy  and  oth- 
er osteopathic  physicians  fully  licensed 
in  Pennsylvania  prior  to  the  date  of 
conditional  approval  of  the  Philadelphia 
College  of  Osteopathy  through  the 
Association  of  American  Medical  Col- 
leges and  who  accept  the  degree  of 
Doctor  of  Medicine  will  be  regarded 
as  eligible  for  appropriate  appoint- 
ments on  hospital  staffs. 

3.  Such  osteopathic  physicians  fully  li- 
censed in  Pennsylvania  (v.s.  III.  C,  2) 
will  be  declared  eligible  for  member- 
ship in  the  Pennsylvania  Medical  So- 
ciety and  its  constituent  county  med- 
ical societies. 

4.  The  Pennsylvania  Medical  Society 
will  establish  a state-wide  multi- 
county medical  society  and  corre- 
sponding councilor  district  to  which 
all  such  osteopathic  physicians  (v.s. 
III.  C,  2)  may  be  admitted  by  applica- 
tion within  a period  of  one  year.  Mem- 
berships in  this  county  medical  society 
and  in  the  councilor  district  shall  con- 
tinue until  such  time  as  they  are  ac- 
cepted in  their  appropriate  county 
medical  society. 

5.  That  the  Philadelphia  College  of  Os- 
teopathy change  its  name  to  a college 
of  medicine  on  completion  of  the  fore- 
going items  (A  and  B). 

6.  That  the  Pennsylvania  Medical  So- 
ciety, the  Pennsylvania  Osteopathic 


Committee  Hearing — The  Reference  Committee  on 
Medical  Service  conducts  its  hearing  at  the  1962  annual 
session  in  which  it  received  comments  from  physicians 
on  the  topics  assigned  to  the  group  by  the  House  of 
Delegates.  As  are  all  hearings,  this  committee  session 
was  open  to  any  physician.  At  the  podium  at  right  is 
the  committee  chairman,  Ralph  K.  Shields,  M.D.,  of 
Bethlehem.  Other  members  of  the  group  are,  left  to 
right,  H.  David  Moore,  Jr.,  staff  representative  assisting 
the  committee;  Richard  W.  Skinner,  M.D.,  Hollidays- 
burg;  William  T.  Lampe,  M.D.,  Philadelphia;  Mark 
S.  Reed,  M.D.,  Shillington,  and  James  A.  Biggins,  M.D., 
Sharpsville. 


Scientific  Program  Speaker — Robert  L.  Mayock,  M.D., 
Philadelphia,  right,  president  of  the  Pennsylvania  Chapter 
of  American  College  of  Chest  Physicians,  presents  a com- 
memorative certificate  to  Paul  H.  Holinger,  M.D.,  pro- 
fessor of  broncho-esophagology,  Department  of  Otolaryn- 
gology, University  of  Illinois,  Chicago,  who  gave  the  first 
Chevalier  L.  Jackson  Memorial  Lecture.  The  lecture  was 
part  of  a fine  scientific  program  at  the  annual  session 
which  featured  many  outstanding  speakers. 

Association,  and  the  Philadelphia  Col- 
lege of  Osteopathy  cooperate  in  hav- 
ing a single  board  of  medical  educa- 
tion and  licensure  established,  replac- 
ing the  present  separate  boards  of 
osteopathic  and  medical  licensure. 

7.  That  the  Pennsylvania  Medical  So- 
ciety recommend  to  the  various  spe- 
cialty boards  the  admission  of  existing 
osteopathic  specialists  who  are  fully 
licensed  in  Pennsylvania  and  who 
have  accepted  the  degree  of  Doctor  of 
Medicine,  to  examination  for  specialty 
certification. 

IV.  That  copies  of  this  report  be  forwarded  to  the 
president  of  the  Pennsylvania  Osteopathic  Asso- 
ciation and  the  president  and  dean  of  the  Phila- 
delphia College  of  Osteopathy,  and  other  inter- 
ested parties. 

Resolutions 

The  House  of  Delegates  of  the  State  Society 
approved  nine  resolutions,  rejected  11,  and  re- 
ferred two  to  society  councils  for  study.  Follow- 
ing is  a brief  report  of  these  actions.  An  official 
account  of  the  transactions  of  the  House  will  be 
published  in  a future  issue  of  the  Journal. 

Resolutions  approved  by  the  House: 

1.  American  Medical  Association  Assistance  in  Draft- 
ing Elder  Care  Legislation  (62-1). 

“Resolved,  That  the  House  of  Delegates  of  the 
Pennsylvania  Medical  Society  urges  that  the  AMA, 
through  channels  established  by  its  Board  of  Trus- 
tees, its  Council  on  Legislative  Activities,  and  its 
Council  on  Medical  Service,  continue  to  vigorously 
pursue  its  efforts  to  promote  the  development  of 
sound  legislation  on  the  subject  of  financing  medical 
care  for  the  aged.” 
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2.  Cigarette  Smoking  (62-3). 

“Resolved,  That  the  Pennsylvania  Medical  Society 
go  on  record  as  advocating  the  voluntary  giving  up 
of  cigarette  smoking  by  those  already  habituated ; 
and  be  it  further 

“Resolved,  That  the  Pennsylvania  Medical  Society 
through  an  appropriate  committee  or  commission 
initiate  and  maintain  an  educational  program  de- 
signed to  influence  young  people  not  to  start  the 
habit  of  smoking  cigarettes.” 

3.  Recruitment  and  Training  of  More  General  Practi- 
tioners (62-5). 

“Resolved,  That  the  Pennsylvania  Medical  Society 
encourage  the  recruitment  and  training  of  more 
general  practitioners ; and  be  it  further 

“Resolved,  That  the  Pennsylvania  Medical  Society 
establish  a committee  consisting  of  half  medical 
school  faculty  and  half  practicing  physicians,  includ- 
ing an  adequate  representation  of  general  practi- 
tioners, to  study  this  problem  and  make  recommen- 
dations as  to  how  to  satisfy  the  need  for  more  general 
practitioners.” 

4.  Kerr-Mills  Implementation  (62-10). 

" Resolved , That  the  Pennsylvania  Medical  Society 
go  on  record  as  urging  the  repeal  of  that  portion  of 
the  Pennsylvania  Support  Act  as  it  applies  to  the 
Kerr-Mills  beneficiaries ; and  be  it  further 

“Resolved,  That  the  benefits  of  the  Kerr-Mills 
program  at  the  state  level  be  broadened  to  more 
closely  approximate  those  made  available  in  the 
federal  Kerr-Mills  legislation.” 

5.  Study  and  Revision  of  the  Pennsylvania  Department 
of  Public  Assistance  Physicians  Fee  Schedule  (62-12). 

“Resolved,  That  the  Pennsylvania  Medical  Society 
request  the  Department  of  Public  Assistance  to  re- 
evaluate the  meaning  of  sound  standards  of  care  and 
a fair  return  to  the  practitioner ; and  be  it  further 

“Resolved,  That  the  Pennsylvania  Medical  Society 
request  the  Department  of  Public  Assistance  to  revise 
its  fee  schedule  as  it  relates  to  the  physician  in  order 
to  compare  with  the  existing  standard  fees  for  office 
visits  and  home  visits,  approved  by  the  majority  of 
the  county  medical  societies  in  Pennsylvania.” 
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6.  Medical  Examiner  System  (62-17). 

“Resolved,  That  the  House  of  Delegates  of  the 
Pennsylvania  Medical  Society  reaffirm  its  stand  in 
favor  of  the  establishment  of  the  medical  examiner 
system  throughout  the  State  of  Pennsylvania,  so  as 
to  insure  competent  appraisal  of  cases  where  criminal 
liability  may  be  involved ; and  be  it  further 
“Resolved,  That  the  committee  appointed  by  the 
1959  House  of  Delegates  of  the  Pennsylvania  Medi- 
cal Society  to  implement  their  endorsement  of  the 
medical  examiner  system  be  directed  to  give  top 
priority  to  the  formulation  and  promulgation  of  a 
suitable  program  designed  to  bring  the  issue  to  the 
attention  of  the  electorate  throughout  the  State  at 
the  earliest  possible  date.” 

7.  Extensions  of  the  Berry  Program  (62-19). 

“Resolved,  That  the  Pennsylvania  Medical  Society 
go  on  record  as  being  in  favor  of  extension  of  the 
Berry  Program  to  include  those  individuals  desiring 
to  enter  an  approved  general  practice  training  pro- 
gram.” 

8.  Health  Insurance  for  Senior  Citizens  of  Pennsyl- 
vania (62-21). 

“Resolved,  That  the  Pennsylvania  Medical  Society 
urge  Pennsylvania  health  insurance  companies  to 
seek  the  necessary  legislation  to  enable  them  to  act 
jointly  and  to  make  major  medical  insurance  avail- 
able to  residents  of  Pennsylvania  over  65  in  a man- 
ner similar  to  the  Connecticut  65  Plan.” 

9.  Internship  in  Pennsylvania  (62-22).  (Substitute 
resolution) . 

“Resolved,  That  the  Cambria  County  Medical  So- 
ciety approve  the  plan  suggested  by  the  Board  and 
recommend  to  the  Pennsylvania  Medical  Society 
that  it  approve  the  plan  of  the  Board,  namely : 

(1)  Hospitals  selecting  a straight  internship 
program  should  be  required  to  offer  the  same 
discipline  for  their  residency  program. 

(2)  Interns  may  be  allowed  a two-week  period 
during  training,  free  of  duties,  for  interviews, 
emergencies,  or  other  purposes. 

(3)  Interns  may  take  the  examination  for  li- 
censure after  the  completion  of  six  months’  train- 
ing. Certificates,  however,  are  not  to  be  accepted 
until  completion  of  training.” 

Resolutions  rejected  by  the  House: 

1.  Bucks  County  Medical  Care  Plan  (62-2). 

2.  Direct  nomination  and  election  of  officers  of  the 
AMA  (62-6). 

3.  Direct  nomination  and  election  of  officers  of  the 
PMS  and  of  delegates  to  the  AMA  (62-7). 

4.  National  physicians’  poll  on  Social  Security  cover- 
age (62-8). 

5.  Medical  care  for  the  aged  through  Social  Security 
(62-9). 

6.  Annual  session  preferably  held  in  Pennsylvania 
(62-11). 

7.  Compulsory  Social  Security  for  physicians  (62-14). 

8.  Poll  by  the  AMA  on  the  question  of  compulsory 
Social  Security  for  physicians  (62-15). 

9.  Implementation  of  Kerr-Mills  in  Pennsylvania  (62- 
lb).  Note  : The  contents  of  this  resolution  were  referred 
to  the  Board  of  Trustees  for  study. 
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CONVENTION  REGISTRATION 

Here  is  a breakdown  of  the  registration  at  the 
State  Society’s  annual  session  in  Atlantic  City 


last  month  : 

Physicians — 1068 

Members  941 

Interns  12 

Visiting  physicians  115 

Others — 885 

Medical  students  (senior)  2 

Woman’s  Auxiliary  485 

Commercial  exhibitors  203 

Scientific  exhibitors  28 

Guests  167 

Total  1953 


10.  Hypnosis  (62-18). 

11.  Reduction  in  State  Society  dues  (62-20). 
Resolutions  referred  to  society  councils  for  study: 

1.  Abolition  of  professional  boxing  (62-4). 

This  resolution  was  referred  by  the  House  to  the 
Council  on  Scientific  Advancement. 

2.  Responsibilities  of  investigating  physicians  who 
represent  insurance  companies  (62-13). 

This  resolution  was  referred  by  the  House  to  the 
Council  on  Medical  Service  for  study  with  representa- 
tives of  the  Health  Insurance  Council  and  others. 

Dues 

State  Society  dues  for  1963  will  be  unchanged 
— $60. 

The  House  of  Delegates  meeting  in  Atlantic 
City  declined  to  endorse  a recommendation  of  the 
Finance  Committee  of  the  Board  of  Trustees  that 
dues  be  increased  $10  because  of  an  anticipated 
deficit  in  1963  operations. 

Later  the  Board  of  Trustees  approved  the  1963 
budget,  which  adds  one  dollar  to  the  allocation  to 
the  Committee  on  Medical  Education.  Since  the 
House  declined  to  increase  dues  as  recommended 
by  the  Board,  any  deficiency  will  be  taken  from 
the  Contingency  Reserve  Fund.  Allocations  from 
1963  dues  will  be  as  follows:  Educational  Fund, 
$5.00;  medical  scholarships,  $2.00 ; Medical  Be- 
nevolence Fund,  $3.00. 


Past  Presidents  Honored — One  of  the  high  points  of 
the  15th  annual  State  Dinner  was  the  presentation  of  the 
new  Past  President  Medallion  to  the  11  living  past  pres- 
idents who  attended  the  event.  Authorized  by  the  Board 
of  Trustees,  the  medallions  are  to  be  presented  to  all  past 
presidents  and  will  be  worn  at  official  functions.  Shown 
with  their  newly  received  blue  and  gold  medallions,  hung 
on  blue  and  gold  neck  ribbons  are,  left  to  right,  front 
row,  Drs.  Moses  Behrend,  Philadelphia  (1934)  ; Francis 
F.  Borzell,  Philadelphia  (1940)  ; William  Bates,  Harris- 
burg (1944)  ; William  L.  Estes,  Jr.,  Bethlehem  (1945)  ; 
E.  Roger  Samuel,  Mt.  Carmel  (1949)  ; back  row,  Gilson 
Colby  Engel,  Philadelphia  (1948)  ; Louis  W.  Jones, 
Wilkes-Barre  (1951)  ; Theodore  R.  Fetter,  Philadelphia 
(1952)  ; Robert  L.  Schaeffer,  Allentown  (1955)  ; Thomas 
W.  McCreary,  Beaver  (1960)  ; Daniel  H.  Bee,  Indiana 
(1961). 


The  House  Also  . . . 

The  1962  House  of  Delegates,  among  its  ac- 
tions, granted  voting  privileges  on  the  Board  of 
Trustees  to  the  president-elect  and  immediate  past 
president. 

On  recommendation  of  the  Reference  Commit- 
tee on  Constitution  and  By-laws,  the  Constitution 
was  amended  by  reducing  dues  for  residents  and 
other  members  engaged  in  full-time  postgraduate 
training  to  10  per  cent  of  the  annual  assessment 
of  active  members.  The  privilege  of  associate  and 
active  senior  membership  was  extended. 

In  the  area  of  legislative  action,  the  House 
commended  all  councilor  districts  for  their  activi- 
ties in  opposing  the  King-Anderson  type  of  legis- 
lation. The  federal  legislative  task  force  was 
commended  and  continuation  of  this  mechanism 
whenever  and  wherever  needed  was  urged. 

The  House  approved  the  recommendation  of 
the  Reference  Committee  on  Medical  Service  that 
Blue  Shield’s  Plan  S for  aged  indigent  persons 
be  offered  more  frequently  and  given  more  pub- 
licity. 

The  recommendation  that  the  services  of  anes- 
thesiologists should  be  covered  by  Blue  Shield 
was  approved. 

Referred  to  the  Board  for  study  was  a report 
of  the  Committee  on  Objectives  which  advocates 
a physician  in  the  headquarters  office  at  all  times. 
President  Harer’s  proposal  to  employ  a full-time 
doctor  of  medicine  to  plan  and  supervise  profes- 
sional programs  and  policies  also  was  referred  to 
the  Board  for  study. 


For  Faithful  Service — -Wilbur  E.  Flannery,  M.D.,  of 
New  Castle,  left,  president-elect  of  the  State  Society, 
was  among  the  retiring  members  of  the  Board  of  Trustees 
and  Councilors  who  were  recognized  at  the  State  Dinner 
and  received  commemorative  plaques  from  Daniel  H. 
Bee,  of  Indiana,  right,  immediate  past  president.  Other 
former  members  of  the  Board  who  received  plaques  were 
Drs.  Sydney  E.  Sinclair,  of  Williamsport,  of  the  Seventh 
Councilor  District,  and  Herman  A.  Fischer,  of  Wilkes- 
Barre,  of  the  Twelfth  Councilor  District. 


NOVEMBER,  1962 


1385 


Convention  Sidelights 


Fifteenth  Annual  State  Dinner — This  is  the  head  table  and  some 
of  the  431  persons  who  attended  the  State  Dinner  at  the  1962  annual 
session.  The  program  featured  the  installation  of  President  W. 
Benson  Harer,  presentation  of  the  Distinguished  Service  Award, 
Past  Presidents’  Medallions,  certificates  to  retiring  trustees,  and 
announcement  of  scientific  exhibit  awards.  The  dinner  was  followed 
by  the  Presidents’  Reception  and  Dance. 


The  Weather  Was  Perfect. 

Mother  nature  smiled  on  the  con- 
vention city  in  New  Jersey  during 
the  State  Society's  stay  there.  The 
unusually  fine,  sunny  weather 
prompted  many  physicians  to  en- 
joy strolls  on  the  boardwalk. 
Ocean  temperature  was  in  the  up- 
per 60s,  but  it  is  not  known  if 
any  conventioneers  tried  the  surf. 


Secretary  Gardner  Honored  by 
House.  The  House  of  Delegates, 
at  its  first  session  of  the  112th 
annual  meeting,  noted  with  regret 
the  absence  of  its  secretary,  Har- 
old B.  Gardner,  M.D.,  and  ap- 
proved sending  a telegram  to  him 
expressing  hopes  for  his  recovery. 
Confined  to  a Pittsburgh  hospital, 
Dr.  Gardner  missed  his  first  an- 
nual session  in  more  than  20  years. 
He  had  been  a member  of  the 
House  from  1940  to  1951,  presi- 
dent of  the  Society  in  1950-51,  and 
secretary  since  1952. 


Dr.  Engel  Steps  Down  as  Speak- 
er. As  the  House  of  Delegates 
neared  the  close  of  its  1962  session 
a resolution  was  introduced  by 
Montgomery  County  Medical  So- 
ciety expressing  the  appreciation 
of  the  House  for  Gilson  Colby 
Engel’s  outstanding  and  dedicated 
service  as  speaker  since  1959.  The 
resolution  was,  of  course,  approved 
unanimously  and  the  House  stood 
as  a group  in  a prolonged  ovation 
for  Dr.  Engel  after  he  warmly 
acknowledged  the  recognition  and 
expressed  gratitude  for  the  help 
which  he  had  been  given.  Dr.  En- 
gel also  had  served  as  vice-speaker 
from  1955  to  1958. 


Former  Presidents  Honored. 
Eleven  of  17  living  past  presidents 
of  the  State  Society  were  honored 
at  the  State  Dinner  with  the  pre- 
sentation of  Past  President  Medal- 
lions and  Scrolls.  The  presenta- 
tions were  the  first  ever  made  and 
were  warmly  applauded  by  those 
attending  the  dinner.  The  medal- 
lions, gold  with  gold  lettering 
against  a blue  enamel  background 
and  on  a blue  and  gold  neck  rib- 
bon, are  for  wear  on  formal  occa- 
sions. 

* * * 

World  Series  Fever.  A seasonal 
malady  known  as  “world  series 
fever”  failed  to  materialize  at  the 
annual  session,  as  a storm  on  the 
West  Coast  kept  the  New  York 
Yankees  and  San  Francisco  Giants 
from  the  baseball  field  for  a num- 
ber of  days.  A televised  Penn 
State-Army  football  game  Satur- 
day was  a big  attraction,  but  the 
outcome  was  a disappointment  for 
Penn  State  fans. 


Special  Guests.  Special  guests 
at  the  convention  included  the  fol- 
lowing presidents  of  state  medical 
societies : Joseph  A.  Lane,  M.D., 
Medical  Society  of  the  State  of 
New  York;  Charles  F.  O’Don- 
nell, M.D.,  Medical  and  Chirurgi- 
cal  Faculty  of  the  State  of  Mary- 
land ; George  I.  Hamwi,  Ohio 
State  Medical  Association ; L.  J. 
Pace,  M.D.,  West  Virginia  State 
Medical  Association;  Louis  S. 
Wegryn,  M.D.,  Medical  Society 
of  New  Jersey;  Willard  F.  Pres- 
ton, M.D.,  Medical  Society  of 
Delaware.  Other  special  guests 
included  Charles  L.  Wilbar,  Jr., 
M.D.,  Secretary  of  Health  of  the 
Commonwealth  of  Pennsylvania, 
and  James  Z.  Appel,  M.D.,  of 
Lancaster,  member  of  the  AMA 
Board  of  Trustees. 

Short  Version  Popular.  The  ab- 
breviated annual  session  proved  to 
be  popular,  as  did  many  innova- 
tions in  scheduling  of  the  various 
events.  Next  year  the  convention 
will  again  start  on  a Wednesday 
and  conclude  on  Saturday.  Dates 
are  October  9-12,  1963.  Location 
is  Pittsburgh. 


Plan  to  Attend  the  1963  Annual  Session 

OCTOBER  9-12,  1963 

Penn-Sheraton  Hotel  Pittsburgh 
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Scientific  Exhibit  Awards 

"The  Contribution  of  Phonocardiography  to 
Clinical  Medicine,”  one  of  33  scientific  exhibits 
at  the  1962  annual  session,  was  named  first-place 
award  winner  among  the  exhibits  by  a Committee 
on  Awards.  Exhibitors  were  Drs.  Bernard  L. 
Segal.  William  Likoff,  Norman  Burke,  and  Daniel 
Mason,  of  Hahnemann  Medical  School  and  Hos- 
pital. Philadelphia. 

Second-place  award  was  presented  to  Drs. 
Richard  B.  Magee  and  James  J.  D’Luzansky,  of 
Altoona  Hospital,  for  their  exhibit,  “Acute  Trau- 
matic Ruptured  Spleen.” 

Honorable  mention  awards  were  given  to  the 
following  exhibits:  “The  Morbidity  of  Gout,” 
Drs.  Irvin  F.  Hermann,  Kenneth  M.  Kron,  Yvan 
J.  Levasseur,  and  Richard  T.  Smith,  Benjamin 
Franklin  Clinic,  Philadelphia;  “Combined  Anti- 
hypertensive Therapy,”  Drs.  James  C.  Hutchison 
and  Paul  M.  Roediger,  Abington  Memorial  Hos- 
pital ; “Drug  Allergy,”  Stephen  D.  Lockey,  M.D., 
Lancaster  General  Hospital;  “Needle  Biopsy  of 
the  Prostate  Gland,”  Drs.  Falk  K.  Arnheim,  Har- 
vey Mendelow,  and  Raymond  Stept,  Montefiore 
Hospital,  Pittsburgh ; “Otologic  Diagnosis  and 
Treatment  of  Deafness,”  Drs.  David  Myers, 
Woodrow  D.  Schlosser,  Richard  A.  Winchester, 
Irving  Rush,  and  Robert  J.  Wolfson,  The  Oto- 
logic Institute  of  Presbyterian  Hospital,  Phila- 
delphia. 

Of  the  33  exhibits,  29  were  eligible  for  awards. 
Plaques  were  presented  to  all  award  recipients. 

There  were  63  commercial  exhibits  at  the  an- 
nual session. 


Board  Reorganizes 

Malcolm  W.  Miller,  M.D.,  Philadelphia  Coun- 
ty, was  elected  chairman  of  the  Board  of  Trustees 
and  Councilors  by  acclamation  at  a reorganization 
meeting  October  13  during  the  annual  session  in 
Atlantic  City. 

Dr.  Miller  has  been  a member  of  the  Board  for 
eight  years.  He  was  elected  to  represent  the  First 
District  on  the  Board  in  1954  and  in  1959  was 
re-elected  to  another  five-year  term.  Prior  to  his 
election  to  the  Board  he  served  from  1949  to  1953 
as  assistant  secretary-treasurer  of  the  State  So- 
ciety. He  has  been  a member  of  the  Society  since 
1935. 

A native  of  Colwyn,  Pa.,  and  the  son  of  a phy- 
sician, Dr.  Miller  is  a graduate  of  the  .School  of 
Medicine  of  the  University  of  Pennsylvania. 
Early  this  year  he  was  appointed  chief  of  Medical 
Service  B at  Lankenau  Hospital  in  Philadelphia. 
He  is  certified  in  internal  medicine  and  allergy 
by  the  American  Board  of  Internal  Medicine. 
During  his  many  years  in  medicine  lie  has  held 
many  teaching  appointments  and  is  presently  as- 
sistant professor  of  clinical  medicine  at  Jefferson 
Medical  College.  He  is  active  in  many  medical 
organizations. 

Mrs.  Miller  is  president  of  the  Woman's  Aux- 
iliary. They  have  three  sons. 

William  B.  West,  M.D.,  of  Huntingdon,  Sixth 
District  councilor,  was  elected  vice-chairman  of 
the  Board.  Other  elections  and  appointments  by 
the  Board  were  as  follows : 

Medical  editor  of  the  Journal — Carl  B.  Lech- 
ner,  M.D.,  Erie  County. 


First-Place  Scientific  F.xhibit — “The  Contribution  of 
Phonocardiography  to  Clinical  Medicine,”  photographed 
at  the  annual  session,  was  named  first-place  award  win- 
ner among  the  33  scientific  exhibits  by  a Committee  on 
Awards.  The  exhibit  was  presented  by  Drs.  Bernard  L. 
Segal,  William  Likoff,  Norman  Burke,  and  Daniel  Ma- 
son, of  Hahnemann  Medical  School  and  Hospital. 


ACUTE  TRAUMATIC  RU ATI/ RED  SPi£E\ 
...  S20. 


Second-Place  Award — -Edward  G.  Torrance,  M.D.,  of 
Philadelphia,  right,  chairman  of  the  Committee  on 
Awards  for  scientific  exhibits,  presents  the  1962  second- 
place  award  to  Richard  B.  Magee,  M.D.,  of  Altoona 
Hospital,  for  the  exhibit,  “Acute  Traumatic  Ruptured 
Spleen.”  Co-recipient  of  the  award  was  James  J.  D'Lu- 
zansky,  also  of  Altoona  Hospital. 
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Legal  counsel — Pepper,  Hamilton  & Scheetz, 
Philadelphia. 

Treasurer — Lester  H.  Perry,  executive  direc- 
tor. 

Educational  Fund  Committee — Drs.  James  Z. 
Appel,  W.  Benson  Harer,  Connell  H.  Miller,  and 
Harold  B.  Gardner,  secretary. 

Committee  on  Medical  Benevolence  for  1963 — 
L)rs.  E.  Roger  Samuel,  Edgar  W.  Meiser,  Allen 
W.  Cowley,  and  Harold  B.  Gardner,  secretary. 

Advisory  Committee  to  the  Pennsylvania  As- 
sociation of  Medical  Assistants — Lewis  T.  Buck- 
man,  M.D. 

Advisory  Committee  to  the  Executive  Director 
—Drs.  Malcolm  W.  Miller,  chairman,  Edgar  W. 
Meiser,  William  B.  West,  W.  Benson  Harer,  and 
Wilbur  E.  Flannery,  ex  officio. 

Finance  Committee — Drs.  Edgar  W.  Meiser, 
chairman,  Clarence  J.  McCullough,  and  William 
A.  Limberger. 

Publication  Committee — Drs.  William  B.  West, 
chairman,  Park  M.  Horton,  and  Joseph  A.  Walsh. 

Medical  Care  Coordinating  Committee — Drs. 
Malcolm  W.  Miller,  chairman,  Edgar  W.  Meiser, 
Russell  B.  Roth,  Park  M.  Horton,  W.  Benson 
Harer,  John  S.  Donaldson,  Jr.,  Wilbur  E.  Flan- 
nery, and  Mr.  Lester  H.  Perry,  executive  director. 

Board  representatives  to  councils — Drs.  Wil- 
liam A.  Limberger,  Governmental  Relations; 
Charles  K.  Rose,  Jr.,  Medical  Service;  Charles 
[.  II.  Kraft,  Public  Service;  Charles  A.  Bikle, 
Scientific  Advancement. 

Distinguished  Service  Award  Committee — Drs. 
Allen  W.  Cowley,  Thomas  W.  McCreary,  and 
Daniel  H.  Bee. 

* * * 

At  a regular  meeting  of  the  Board,  October  9, 
prior  to  the  annual  session  in  Atlantic  City, 
honoraria  for  the  president  and  president-elect 
of  the  Society  were  authorized  in  lieu  of  per  diem 
payments  which  had  been  made  in  the  past.  These 
honoraria  are  to  be  $5,500  for  the  president  and 
$3,500  for  the  president-elect. 

In  other  actions,  the  Board  : 

Authorized  renewal  of  the  Medicare  contract 
with  the  Veterans  Administration. 

Approved  printing  of  a revised  relative  value 
study. 

Passed  a recommendation  that  the  agreement 
with  the  State  Workmen’s  Insurance  Fund  he 
renewed. 

Approved  a recommendation  that  the  State 
Society  continue  its  membership  in  a special 
Committee  for  State  Constitutional  Revision  and 


appointed  Dr.  Daniel  H.  Bee  to  serve  as  the  offi- 
cial representative  of  the  Society  on  the  committee. 

Recommended  that  a society  membership  be 
taken  in  the  Susquehanna  River  Basin  Association 
and  requested  that  a voting  representative  from 
the  Society  in  the  Wilkes-Barre  area  be  named. 

Received  information  that  John  S.  Donaldson, 
Jr.,  M.D.,  of  Pittsburgh,  plans  to  submit  his  resig- 
nation as  AMA  Keyman  to  the  AMA. 


Seventh  Annual  PMGA  Tournament 

Near  perfect  weather  and  a challenging  course 
helped  make  the  seventh  annual  Pennsylvania 
Medical  Golfing  Association  tournament,  October 
1 1 at  Seaview  Country  Club,  Absecon,  N.  J.,  one 
of  the  best  yet.  A total  of  93  members  turned  out 
to  try  their  hand  on  the  links,  just  three  short  of 
the  record  number  of  participants  who  teed  off  in 
last  year’s  contest  in  Pittsburgh. 

Bruce  B.  MacMillan,  M.D.,  of  Pittsburgh, 
proved  to  he  the  master  of  the  field  as  he  retained 
possession  of  the  McKee  Cup,  which  he  won  last 
year.  The  Blue  Shield  handicap  trophy  went  to 
Charles  B.  Tribit,  Jr.,  M.D.,  of  Philadelphia,  and 
the  Blue  Shield  senior  trophy  to  Clarence  E. 
Moore,  M.D.,  of  Harrisburg.  Low  gross  and  low 
net  in  the  six  flights  were  as  follows  : 

Flight  1 : Drs.  Norman  M.  Hangen,  low  gross  ; 

Samuel  R.  Bauersfeld,  low  net. 

Flight  2 : Drs.  Thomas  W.  Kredel,  low  gross; 

John  A.  Krosnoff,  low  net. 
t 3:  Drs.  George  E.  Fissel,  low  gross; 
James  W.  Speehnan,  low  net. 

Flight  4 : Drs.  Charles  W.  Weisser,  low  gross ; 

George  E.  Clapp,  low  net. 

Flight  5:  Drs.  John  B.  Skurkay,  low  gross; 

William  K.  A.  Nealon,  low  net. 
Flight  6:  Drs.  Albert  L.  Gaskins,  low  gross; 
William  J.  Savory,  low  net. 


P 


Anti-research  Bills  Opposed 

PJditor’s  note:  On  Sept.  28,  1962,  in  Wash- 
ington, D.  C.,  a subcommittee  of  the  U.  S.  House 
of  Representatives  Interstate  and  Foreign  Com- 
merce Committee  held  public  hearings  on  two 
bills,  H.R.  1937  and  H.R.  3556,  known  as  the 
Griffiths  and  Moulder  Bills.  It  is  felt  that  these 
measures,  which  would  rigidly  control  the  use  of 
animals  in  research,  would  seriously  impede  the 
progress  of  scientific  medicine  in  this  country. 
F.  William  Sunderman,  M.D.,  chairman  of  the 
State  Society’s  Commission  on  Promotion  of 
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LOMOTIL 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

ANTIDIARRHEAL 
TABLETS  and  LIQUID 
lowers  motility  / relieves  cramping  / controls  diarrhea 


Roentgenographic  studies  by  Demeulenaere'  estab- 
lished that  a single  dose  of  1 0 mg.  of  Lomotil  slowed 
gastrointestinal  transit  within  two  hours  and  that 
it  maintained  its  decelerating  activity  for  more 
than  six  hours. 

In  diarrhea  this  lowered  propulsion  permits  a 
physiologic  absorption  of  excess  fluid,  lessens 
frequency  and  fluidity  of  stools  and  gives  safe, 
selective,  symptomatic  control  of  most  diarrheas. 
Concurrently,  it  conserves  electrolytes  and  controls 
cramping. 

Investigators  have  found  the  antidiarrheal  action 
of  Lomotil  not  only  "excellent”2  but  "efficacious3 
where  other  drugs  have  failed.  . . 

dosage:  For  adults  the  recommended  initial  dosage 
is  two  tablets  (2.5  mg.  each)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  under  control. 
Maintenance  dosage  may  be  as  low  as  two  tablets 
daily.  For  children  daily  dosages,  in  divided  doses, 
range  from  3 mg.  (Vz  teaspoonful  three  times  daily) 
for  infants  3 to  6 months  to  10  mg.  (1  teaspoonful 


five  times  daily)  for  children  8 to  12  years.  Lomotil 
is  supplied  as  unscored,  uncoated  white  tablets  of 
2.5  mg.  and  as  liquid  containing  2.5  mg.  in  each 
5 cc.  A subtherapeutic  amount  of  atropine  sulfate 
(0.025  mg.)  is  added  to  each  tablet  and  each  5 cc. 
of  the  liquid  to  discourage  deliberate  overdosage. 
The  recommended  dosage  schedules  should  not 
be  exceeded. 

note:  Lomotil  is  an  exempt  narcotic  preparation. 

Descriptive  literature  and  directions  for  use  de- 
tailed in  Physicians’  Product  Brochure  No.  81 
available  from  G.  D.  Searle  & Co.,  P.  O.  Box  51 10, 
Chicago  80,  Illinois. 

1.  Demeulenoere,  L Action  du  R 1132  sur  le  tronsit  gostrointestinol,  Acto  Gostroent. 
Belg  21  674-680  (Sept. -Oct.)  1958. 

2.  Kosich,  A M.:  Treotmenf  of  Otorrhea  in  Irritable  Colon,  Including  Preliminary  Ob- 
servations with  a New  Antidiorrheal  Agent,  Diphenoxylote  Hydrochloride  (Lomotil), 
Amer.  J.  Gostroent.  35  46-49  (Jan.)  1961. 

3.  Weingorten,  B Weiss,  J.,  ond  Simon,  M A Clinical  Evaluation  of  a New  Anti- 
diorrheol  Agent,  Amer.  J.  Gostroent.  35.628-633  (June)  1961. 


e. d.  SEARLE  & CO. 

Research  in  the  Service  of  Medicine 
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Medical  Research,  testified  at  the  hearings.  Fol- 
lowing is  his  testimony : 

My  name  is  F.  William  Sunderman.  I am  a physician 
and  am  director  of  the  Division  of  Metabolic  Research 
and  clinical  professor  of  medicine  at  Jefferson  Medical 
College,  Philadelphia.  I am  appearing  before  your  com- 
mittee in  behalf  of  the  Pennsylvania  Medical  Society  as 
chairman  of  the  Commission  on  Medical  Research. 

The  position  of  the  Pennsylvania  Medical  Society  in 
opposing  the  Griffiths  and  Moulder  Bills  has  been  ex- 
pressed in  my  recent  editorial  published  in  the  Penn- 
sylvania Medical  Journal.  Two  of  my  similar  edi- 
torials were  published  in  the  Bulletin  of  the  College  of 
American  Pathologists  and  in  Philadelphia  Medicine. 
May  I kindly  request  permission  to  have  these  editorials 
made  a part  of  my  official  testimony? 

I am  convinced  that  enactment  of  the  type  of  legislation 
proposed  by  the  Griffiths  and  Moulder  Bills  would  seri- 
ously impede  the  progress  of  scientific  medicine  in  this 
country  and,  in  addition,  would  impose  a severe  handicap 
on  clinical  investigators  and  on  physicians  responsible 
for  the  diagnosis  of  disease.  Throughout  my  scientific 
career  I have  been  intimately  concerned  with  the  clinical 
investigation  and  application  of  diagnostic  procedures 
for  the  care  and  treatment  of  the  sick  and  injured.  I 
can  scarcely  believe  that  the  proponents  of  these  bills 
have  any  conception  of  the  effects,  the  restraints,  and 
the  increased  costs  that  could  be  imposed  as  a result  of 
these  bills. 

Laboratory  animals  are  essential  for  the  diagnosis  and 
treatment  of  many  diseases.  They  are  necessary  for  the 
bio-assay  of  hormones  in  various  glandular  conditions ; 
in  the  detection,  diagnosis,  and  isolation  of  various  viral 
and  fungal  diseases,  as  well  as  in  the  refined  diagnosis 
of  tuberculosis  and  other  infections.  Laboratory  animals 
are  essential  for  the  preparation  of  certain  vaccines  and 
antiserums  and  for  refinements  in  the  diagnosis  of  syph- 
ilis. Even  some  of  the  tests  for  pregnancy  could  con- 
ceivably come  under  restrictive  surveillance  with  this 
type  of  legislation. 

Enactment  of  these  two  bills  in  our  opinion  would  load 
our  research  and  diagnostic  laboratories  with  harassing 
red  tape  and  burdensome  paperwork  that  would  neces- 
sitate an  appreciable  increase  in  laboratory  personnel. 
It  would  probably  require  a large  staff  of  federal  inspec- 
tors to  investigate  that  portion  of  the  more  than  8000 
hospitals  and  diagnostic  laboratories  that  are  affected. 
In  our  opinion  this  is  totally  unnecessary.  Furthermore, 
this  legislation  would  almost  certainly  delay  the  acquisi- 
tion of  diagnostic  information  on  patients  involved  in 
clinical  research. 

Many  of  the  directors  of  hospital  and  clinical  labora- 
tories in  this  country  are  members  of  the  American 
Society  of  Clinical  Pathologists  and  the  Association  of 
Clinical  Scientists.  As  a past  president  of  both  of  these 
organizations,  I am  certain  that  most  of  my  colleagues 
would  concur  in  our  opposition  to  this  legislation  and 
would  deplore  the  increase  in  the  cost  of  medical  care 
and  research  that  might  ensue  as  a consequence. 

Medical  science  has  been  aided  substantially  in  recent 
years  by  government  support.  However,  the  ultimate 
benefits  from  governmental  support  depend  in  large 
measure  upon  the  avoidance  of  bureaucratic  pressures 
and  upon  the  safeguarding  of  freedom  in  scientific  pur- 
suits. 
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Changes  in  Membership 

New  (18),  Transferred  (4) 

Beaver  County  : Grover  T.  Davis,  Beaver  ; Thomas 
Wm.  McCreary,  III,  Beaver  Falls;  Ralph  L.  Riviere, 
New  Brighton. 

Bucks  County  : Transferred — John  M.  Dunn,  Jarret- 
town  (from  Dauphin  County). 

Dauphin  County:  Joseph  B.  Bittenbender,  Harris- 
burg ; Demostene  Romanucci,  Hershey. 

Lehigh  County:  Transferred — Donald  B.  Kopen- 

haver,  Allentown  (from  Philadelphia  County). 

Montgomery  County  : Keill  H.  Christiansen,  Bryn 
Mawr. 

Montour  County  : Transferred — Charles  A.  Renick, 
Danville  (from  Warren  County). 

Northampton  County:  Carlyle  M.  Thomas,  Jr., 

Bangor. 

Philadelphia  County  : Michael  G.  Christy,  Haddon- 
field,  N.  J. ; Russell  Puschak  and  Bernadette  Twardy, 
Philadelphia.  Transferred — Robert  Ledis  (from  Wash- 
ington County). 

Venango  County:  Carol  Maurer,  Polk;  Donald  L. 
Smith,  Franklin. 

Warren  County:  Albert  G.  Chunn,  Warren. 

York  County  : Charles  E.  Hartman,  Glen  Rock ; 
Thaddeus  Lekawa,  David  E.  Litrenta,  and  William  P. 
Mahan,  Dover ; James  R.  Smolko,  York. 

Associate  (1) 

Philadelphia  County:  Temporary — Clarence  F. 

Speacht,  Philadelphia. 

Deaths  (15) 

Allegheny  County  : Charles  F.  Engel,  Kaneohe, 
Hawaii  (Bennett  Med.  Coll.,  Chicago,  ’09),  Aug.  26, 
1962,  aged  79;  Abraham  Lewin,  Pittsburgh  (Univ.  of 
Pgh.  ’09),  Sept.  30,  1962,  aged  78;  George  S.  Lipman, 
Pittsburgh  (Univ.  of  Pgh.  ’33),  Sept.  26,  1962,  aged  54; 
Atlee  D.  Mitchell,  Pittsburgh  (Jeff.  Med.  Coll.  04), 


Invitation  to  Members 

Pennsylvania  physicians  attending  the  AMA 
16th  clinical  meeting  in  Los  Angeles  will  have 
an  opportunity  to  voice  their  own  opinions  on 
various  topics  at  reference  committee  hearings. 

The  committee  hearings  are  open  to  all ; they 
are  not  restricted  to  delegates.  Pennsylvania  phy- 
sicians attending  the  sessions  are  invited  and  urged 
to  make  an  effort  to  attend  these  hearings  and 
become  a part  of  organized  medicine's  affairs. 

Any  physician  may  also  attend  the  meetings  of 
the  AMA  House  of  Delegates  as  a spectator  where 
the  interests  of  the  State  Society  will  be  repre- 
sented by  Pennsylvania’s  official  delegation. 

State  physicians  are  cordially  invited  to  visit 
pre-dinner  activities  at  Pennsylvania’s  hospitality 
suite  where  they  may  talk  to  doctors  from  through- 
out the  country. 
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Sept.  21,  1962,  aged  88;  George  S.  Rccteinvald,  Pitts- 
burgh (Univ.  of  Pgh.  '21),  Sept.  13,  1962,  aged  59; 
Samuel  R.  Rhine,  Pittsburgh  (Univ.  of  Pgh.  ’03),  Sept. 
13,  1962,  aged  84. 

Berks  County:  Harry  B.  Schaeffer,  Shillington 

(Univ.  of  Md.  ’ll),  Sept.  12,  1962,  aged  78. 

Dauphin  County:  Norman  B.  Shepler,  Mechanics- 
burg  (Jeff.  Med.  Coll.  ’10),  Sept.  29,  1962,  aged  79. 

Fayette  County  : L.  Dale  Johnson,  Connellsville 

(Coll,  of  Phys.  & Surg.,  Baltimore,  Md.,  ’12),  Sept.  6, 
1962,  aged  74. 

Luzerne  County  : H.  Irwin  Evans,  Ashley  (Jeff. 
Med.  Coll.  ’20),  Sept.  29,  1962,  aged  67. 

Lycoming  County:  Dio  M.  Niple,  Turbotville  (Jeff. 
Med.  Coll.  ’06),  Sept.  9,  1962,  aged  83. 

Northampton  County  : Harry  C.  Pohl,  Nazareth 
(Medico-Chi.  Coll,  of  Philadelphia  ’02),  Sept.  23,  1962, 
aged  87. 

Philadelphia  County:  Oscar  Dosovitz,  Philadelphia 
( Hahnemann  Med.  Coll.  ’43),  Sept.  15,  1962,  aged  44; 
Frederic  B.  Western,  Philadelphia  (Univ.  of  111.  ’28), 
Aug.  22,  1962,  aged  63. 

York  County:  Pius  A.  Noll,  York  (Hahnemann 
Med.  Coll.  ’06),  Sept.  13,  1962,  aged  87. 


Joint  Blood  Council  Dissolves 

Having  achieved  its  major  goal  of  coordination,  the 
Joint  Blood  Council,  Inc.,  is  being  dissolved. 

Within  the  past  seven  years  a national  peacetime  blood 
program  has  been  worked  out  under  the  leadership  of 
the  council.  The  impetus  created  by  the  council’s  mem- 
ber institutions  in  this  venture  assures  that  blood  and  its 
derivatives  will  be  readily  available  in  the  future. 

The  work  of  the  council  has  been  carried  out  so  that 
coordination  of  the  existing  blood  programs  can  be  rea- 
lized without  the  existence  of  a separate  corporation. 
Plans  are  under  way  for  each  of  the  five  component 
institutions  to  continue  liaison  of  blood  interests  through 
advisory  representatives  who  will  meet  occasionally. 

Early  in  1955  the  American  Medical  Association  joined 
with  the  American  National  Red  Cross,  the  American 
Hospital  Association,  the  American  Association  of  Blood 
Banks,  and  the  American  Society  of  Clinical  Pathologists 
in  forming  the  Joint  Blood  Council,  a non-profit  profes- 


sional service  organization  which  was  urgently  needed  to 
coordinate  the  existing  national  interests  in  blood. 

“It  is  astonishing  that  so  much  has  been  done  in  such 
a short  time  by  and  through  the  efforts  and  influence  of 
the  council,”  said  Gunnar  Gunderson,  M.D.,  the  council 
president.  He  stated  also  that  "as  a past  president  of  the 
American  Medical  Association.  I can  assure  you  that  we 
are  proud  of  the  part  it  played  in  forming  the  council.” 


Treat  the  Patient  as  a Whole 

Irregular  hours  and  night  work  shouldn’t  discourage 
young  men  from  entering  the  medical  specialty  of  obstet- 
rics and  gynecology,  a Chicago  professor  said  in  the 
August  issue  of  The  New  Physician. 

Irving  Siegel,  M.D.,  professor  of  obstetrics  at  the  Cook 
County  (Chicago)  Postgraduate  Medical  School  and 
director  of  medical  education  at  Edgewater  Hospital, 
said  that  this  field  “cannot  be  considered  a very  demand- 
ing specialty,”  pointing  out  that  in  today’s  changing 
society  the  public  is  becoming  accustomed  to  practice 
by  associates  or  groups.  He  indicated  that  most  ob- 
stetricians are  entering  practice  under  those  conditions. 
Such  arrangements  allow  for  regular  nights,  weekends 
off,  and  satisfactory  vacations. 

“The  need  for  men  in  this  specialty  is  very  great,” 
Dr.  Siegel  said,  and  “the  need  will  become  greater  every 
year.” 

“Not  only  is  the  population  boom  requiring  more 
trained  men  in  this  field,  but  the  increasing  longevity 
of  women  is  resulting  in  the  development  of  more  dis- 
eases of  the  reproductive  tract  which  require  the  atten- 
tion of  the  gynecologist.” 

Dr.  Siegel  told  the  student  readers  of  the  journal  that 
obstetrics  and  gynecology  “is  more  like  general  practice 
than  are  most  other  specialties.”  Not  only  does  it  cover 
a wide  field  of  medicine  and  surgery,  he  said,  but  the 
relation  of  the  doctor  to  his  patients  and  often  to  their 
families  is  that  of  physician,  friend,  and  adviser. 

“Obstetrics  and  gynecology  never  lets  you  forget  good 
medicine,”  Dr.  Siegel  said.  “You  treat  the  patient  as  a 
whole.  There  are  many  opportunities,  too,  in  teaching 
and  research.” 

Dr.  Siegel  said  that  “serious  consideration  will  con- 
vince any  student  that  one  of  the  greatest  opportunities 
lies  in  the  obstetrics-gynecology  field.” 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,222. 
FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  lias  been  felt  that  the  members 
of  the  Pennsylvania  Medical  Society  would  like 
to  know  more  about  their  elected  representatives 
on  the  Society's  Board  of  Trustees  and  Counci- 
lors. With  this  in  mind,  the  Journal  is  publish- 
ing a series  of  brief  biographic  sketches  of  the 
board  members. 


SYDNEY  E.  SINCLAIR 
Retiring  Trustee  and  Councilor 
Seventh  Councilor  District 


Sydney  K.  Sinclair,  M.L).,  of  414  Locust  St., 
Williamsport,  last  month  completed  a five-year 
term  as  trustee  and  councilor  of  the  Seventh 
Councilor  District  (Cameron,  Clinton,  Elk,  Ly- 
coming, Potter,  Tioga,  and  Union  counties).  He 
has  been  succeeded  as  Seventh  District  councilor 
by  Robert  S.  Sanford,  M.D.,  of  Mansfield. 

Dr.  Sinclair  was  born  in  Cedar  Rapids,  Iowa, 
in  1910.  He  graduated  from  Princeton  Univer- 
sity in  1932  and  four  years  later  received  his 
medical  degree  at  the  University  of  Pennsylvania 
School  of  Medicine.  He  served  a rotating  intern- 
ship in  1936-1937  at  Henry  Ford  Hospital  in 
Detroit  and  was  a fellow  in  medicine  at  the  same 
hospital  from  1937  to  1938. 

Selecting  pediatrics  as  his  special  field  of  in- 
terest, he  served  his  residency  in  pediatrics  at 
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New  Haven  Hospital,  New  Haven,  Conn.,  in 
1938-1939,  was  assistant  resident  in  pediatrics  at 
the  same  hospital  the  following  year  and  resident 
in  1940-1941.  While  a resident  in  New  Haven, 
he  was  instructor  in  pediatrics  at  Yale  University 
Medical  School.  After  completing  his  residency, 
he  was  associate  in  pediatrics  at  the  University 
of  California  Medical  School  in  1941-1942. 

Dr.  Sinclair  was  in  the  U.  S.  Naval  Reserve 
and  was  called  to  active  duty  in  1942.  He  was  a 
lieutenant  commander  when  discharged  in  1946. 

He  then  selected  the  Williamsport  area  to  prac- 
tice. He  is  senior  attending  pediatrician  at  Wil- 
liamsport Hospital  and  Divine  Providence  Hos- 
pital in  Williamsport  and  is  consulting  pediatri- 
cian at  Muncy  Valley  Hospital  in  Muncy  and  at 
the  Soldiers  and  Sailors  Hospital  in  Wellsboro. 

Long  active  in  organized  medicine,  Dr.  Sinclair 
is  a member  of  the  Lycoming  County  Medical 
Society,  the  Pennsylvania  Medical  Society,  and 
the  American  Medical  Association.  He  has  been 
a member  of  the  board  of  directors  of  the  Medical 
Service  Association  of  Pennsylvania  since  1954. 

In  the  State  Society,  he  is  a member  of  the 
Finance  Committee  of  the  Board  of  Trustees  and 
of  the  Advisory  Committee  to  the  Executive  Di- 
rector. He  is  also  the  Board’s  representative  on 
the  Council  on  Public  Service. 

In  bis  specialty,  he  is  a member  of  the  American 
Academy  of  Pediatrics,  the  Philadelphia  Pediatric 
Society,  and  the  Pediatric  Society  of  Northeastern 
Pennsylvania.  In  his  community  he  is  a member 
of  the  board  of  directors  of  the  Lycoming  County 
Crippled  Children’s  Society  and  of  the  Williams- 
port Cleft  Palate  Clinic.  He  is  also  a member  of 
the  Gray’s  Run  Club  and  has  served  the  latter  as 
president  since  1958. 

While  attending  the  University  of  Pennsylvania 
School  of  Medicine,  he  married  the  former  Helen 
Jackson  in  1934.  Dr.  and  Mrs.  Sinclair  have  two 
children,  Sydney  M.,  born  in  1940,  and  Thomas 
M.,  born  in  1951.  Dr.  Sinclair’s  hobbies  include 
fishing  and  gardening. 
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NEW  PORTABLE 
CAMBRIDGE 
EXTERNAL 
DEFIBRILLATOR 


SIMPLIFIES 

SPEEDS 

STANDARDIZES 

CARDIAC 

RESUSCITATION 


The  design  of  the  Cambridge  Defibrillator  em- 
phasizes reliability,  convenience  and  speed  of 
operation — since  time  and  reliability  are  of  utmost 
importance.  Based  on  latest  medical  findings,  the 
Cambridge  Defibrillator  represents  an  important 
development  in  cardiac  resuscitation.  Fully  porta- 
ble, it  offers  many  new  operational  features. 

The  Cambridge  Defibrillator  is  operated  by  one 
person.  It  eliminates  voltage  estimating  by  providing 
two  fixed  settings — one  for  an  adult,  the  other  for  a 
child.  An  automatic  timing  device  assures  the  correct 
duration  of  the  shock.  A thumb  button  positioned 
on  the  right  electrode — where  it  can  be  used  most 
naturally  and  effectively — assures  absolute  control. 

Exclusive  circuit  tester  gives  positive  assurance 
that  the  instrument  is  in  “go”  condition.  A reset 
control  removes  any  chance  of  an  accidental  second 
shock.  The  comfortable  “grip”  electrode  handles 
are  non-conductive  and  are  positioned  to  enable 
quick  and  positive  electrode  contact  with  the  patient. 

No  operating  room,  intensive  care  unit,  or  re- 
covery room  can  now  be  considered  complete  with- 
out a Cambridge  External  Defibrillator. 


Examine  and  test  the  Cambridge  Defibrillator, 
Doctor,  and  see  how  simple,  uncomplicated  and 
uncluttered  an  effective  Defibrillator  can  be  . . . 
and  inexpensive,  too!  A demonstration  of  this  new, 
complete  instrument  will  be  gladly  given — just 
phone  your  nearest  representative. 


EASILY  PORTABLE-SELF  CON- 
TAINED UNIT.  Weighs  only  26  lbs. 
Even  the  smallest  nurse  can  carry 
it.  All  components  are  contained 
within  a sturdy,  compact  alumi- 
num case — no  accessories  to  forget 
or  lose. 

BUILT-IN  THUMB  CONTROL.  Right 
under  the  doctor’s  thumb  on  the 
electrode  handle  — where  he  can 
press  it  naturally,  firmly  and  at  the 
right  instant. 


Send  for  Bulletin  480 

CAMBRIDGE  INSTRUMENT  COMPANY,  INC. 

Graybar  Bldg.,  420  Lexington  Ave.,  N.Y.  17,  N.Y. 


Branch  Office:  479  Old  York  Road,  Jenkintown,  Pa 
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gratifying 
relief 
bronchial 
asthma 


msurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


With  ARISTOCORT,  ast  hma- 
tic patients  obtain  sustained 
relief  of  wheezing,  dyspnea, 
a nd  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  attacks  that 
may  have  serious  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormonal  collateral  effects 
—sodium  retention,  edema , 
emotioned  disturbance, 
insomnia,  voracious  appetite  — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED-  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York 


Abstracts 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  with  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 

UNTREATED  INACTIVE  PULMONARY  TUBERCULOSIS 


Because  of  the  risk  of  reactivation  of  inactive  tuberculosis,  follow-up  of  persons  with  inactive  disease 
should  receive  high  priority  in  programs  to  find  active  cases,  according  to  findings  in  a study  conducted 


in  Muscogee  County,  Georgia, 

Information  gathered  by  the  Muscogee  County 
(Georgia)  Tuberculosis  Study  was  used  to  esti- 
mate the  prognosis  of  untreated  inactive  pulmo- 
nary tuberculosis. 

The  population  from  which  the  cases  of  un- 
treated inactive  pulmonary  tuberculosis  were 
drawn  comprises  all  persons  between  15  and  64 
years  of  age  who  were  first  reported  between  Jan. 
1 , 1946,  and  Jan.  1,  1956,  to  the  Muscogee  County 
Tuberculosis  Study  as  having  definite  or  sus- 
pected tuberculosis.  They  had  never  been  ad- 
vised to  be  hospitalized  for  tuberculosis  and  were 
still  registered  as  having  suspected  or  definite 
pulmonary  tuberculosis  two  years  after  the  first 
report. 

Study  Population 

A total  of  1327  persons  were  included  in  the 
study.  Almost  70  per  cent  of  the  cases  were  in 
whites  and  30  per  cent  in  Negroes.  However, 
the  rate  was  slightly  higher  among  Negroes  since 
considerably  fewer  Negroes  than  whites  resided 
in  the  county.  A much  higher  proportion  of  Ne- 
groes than  whites  was  classified  as  having  ad- 
vanced disease,  44  per  cent  as  contrasted  with  23 
per  cent.  pAor  both  races,  the  proportion  of  ad- 
vanced tuberculosis  was  larger  in  the  15  to  44 
age  group  than  in  the  45  to  64. 

More  than  three-fifths  of  the  cases  were  found 
among  presumably  healthy  groups.  Only  a few 
were  identified  because  they  had  been  in  contact 
with  a case  of  active  tuberculosis.  A third  of  the 
total  group  was  classified  as  symptomatic. 

No  single  criterion  for  defining  active  tubercu- 
losis seemed  adequate.  Even  the  finding  of  acid- 
fast  bacilli  with  the  cultural  characteristics  of 
Mycobacterium  tuberculosis  was  not  satisfactory 
since  acid-fast  bacilli  have  been  isolated  with  con- 
siderable frequency  from  certain  healthy  popula- 

George  W.  Comstock,  M.I).,  Public  Health  Reports , June, 
1962. 
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tion  groups.  The  use  of  roentgenographic  change 
also  seemed  inadequate  as  the  only  criterion. 

Activity  Defined 

The  most  appropriate  weighting  of  the  various 
diagnostic  factors  appeared  to  be  defining  the  on- 
set of  significantly  active  disease  as  the  time  when 
hospital  treatment  was  first  recommended,  this 
being  recognition  of  a significant  adverse  change 
in  a patient’s  condition. 

Inactive  tuberculosis  was  defined  as  the  ab- 
sence of  significantly  active  tuberculosis  for  at 
least  two  years  after  the  individual  was  reported 
to  the  study  as  a tuberculosis  case  or  suspect.  Of 
the  1327  persons,  314  were  thought  to  have  active 
tuberculosis.  Five  persons  without  evidence  of 
active  disease  are  known  to  have  died  during  the 
two-year  period.  The  remaining  1008  comprise 
the  inactive  cases  for  this  analysis. 

The  analysis  includes  observations  on  all  per- 
sons in  the  study  population  through  June  30, 
1960,  with  the  total  period  of  observation  ranging 
from  four  and  a half  to  14  and  a half  years.  Be- 
cause two  years  had  to  elapse  before  a person 
could  be  classified  as  having  inactive  disease,  the 
potential  range  of  observation  for  cases  of  inactive 
tuberculosis  was  two  and  a half  to  12  and  a half 
years. 

Of  the  68  persons  for  whom  hospital  treatment 
was  recommended,  60  had  positive  bacteriologic 
and  roentgenographic  evidence  of  active  tubercu- 
losis. Of  the  940  persons  for  whom  hospital  treat- 
ment was  never  recommended,  two  had  both  bac- 
teriologic or  roentgenographic  evidence  of  active 
disease. 

Risk  Factors 

Of  the  1008  persons  who  did  not  have  active 
disease  in  the  first  two  years,  68  were  considered 
to  have  had  it  during  the  next  seven  years,  53  of 
them  during  the  next  five  years.  The  risk  was 
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Day  and  night - 

less  wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 

and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms. ..prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains: 

Isuprel®  (brand  of  isoproterenol)  HC1  ...  2.5  mg. 

F.phedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 

How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  o i. 

Before  prescribing  be  sure  to  consult  Winthrop's 
literature  for  additional  information  about  dos- 
age, possible  side  effects  and  contraindications. 

New  ISUPREL 

compound 

ELIXIR 


LABORATORIES 
New  York  18,  N.Y. 

ISUPREL  ANO  LUMINAL,  TRADEMARKS  REO-  U-  S.  PAT.  OFF. 
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greater  for  Negroes  than  for  whites,  for  younger 
than  for  older  persons,  and  for  those  with  ad- 
vanced disease  than  for  those  with  minimal  or 
suspected  disease  initially.  The  risk  for  males 
was  not  significantly  different  from  that  for  fe- 
males. 

For  Negroes  with  advanced  inactive  tubercu- 
losis, the  risk  of  active  tuberculosis  developing 
within  a five-year  period  was  somewhat  greater 
than  30  per  cent,  and  for  whites  approximately 
10  per  cent.  For  persons  with  minimal  or  sus- 
pected disease  who  were  under  the  age  of  45 
years,  the  risk  of  reactivation  was  approximately 
15  per  cent  for  Negroes  and  5 per  cent  for  whites. 
For  older  persons  with  minimal  or  suspected  dis- 
ease, the  rate  approximated  4 per  cent  for  Negroes 
and  2 per  cent  for  whites. 

The  risk  of  reactivation  for  inactive  cases  was 
greater  shortly  after  the  subjects  were  placed  in 
that  category,  and  tended  to  diminish  thereafter. 
Among  persons  with  little  evidence  of  disease 
initially,  the  risk  of  reactivation  appeared  to  ap- 
proach zero  for  whites  and  older  Negroes  after 
about  eight  years  of  observation.  For  younger 
Negroes  with  minimal  or  suspected  tuberculosis 
initially,  the  risk  of  reactivation  remained  high 
throughout  the  study. 

I his  study  shows  that  follow-up  of  persons 
with  inactive  disease  should  receive  high  priority 
as  a procedure  for  finding  active  tuberculosis. 


Few,  if  any,  other  groups  in  this  country  will 
experience  a comparable  incidence  of  active  dis- 
ease. 

Long  Supervision  Needed 

Although  the  risk  of  reactivation  may  decrease 
with  the  passage  of  time  after  initial  report,  it 
remains  sufficiently  great  to  warrant  supervision 
for  at  least  10  years  after  a suspected  tuberculous 
lesion  is  recognized. 

How  frequently  periodic  examinations  should 
be  made  is  a much  more  difficult  question.  The 
answer  depends  to  a considerable  extent  on 
whether  reactivations  tend  to  be  acute  and  symp- 
tomatic, or  chronic  and  insidious.  It  is  not  pos- 
sible to  be  certain  about  this  unless  persons  with 
inactive  tuberculosis  are  examined  frequently 
over  a long  period  of  time,  and  this  was  not  done 
in  the  present  study.  However,  many  reactiva- 
tions seemed  to  have  occurred  acutely,  often  caus- 
ing the  patient  to  seek  medical  advice  before  the 
next  scheduled  examination.  One  might  suggest 
routine  examinations  every  three  to  six  months 
for  the  first  few  years  of  observation,  with  annual 
examinations  thereafter.  Prolonged  follow-up 
with  infrequent  examinations  may  well  be  more 
valuable  as  a reminder  that  prompt  medical  eval- 
uation should  he  sought  when  respiratory  symp- 
toms occur  than  as  a direct  measure  to  detect 
asymptomatic  reactivation. 


(The 
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PROFESSIONAL  LIABILITY  INSURANCE 

t&e  doctor ' <x  fruzctice  aa^er " 


Professional  Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L.  R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  LEhigh  1-4226 
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WITH  YOUR 
ENCOURAGEMENT 

AND 

DEXEDRINE® 

brand  of  dextro  amphetamine 

SPANSULE® 

brand  of  sustained  release  capsules 


she’s  losing  weight 


‘Dexedrine’  Spansule  capsules  not  only 
control  appetite  all  day  long,  but  at 
the  same  time  encourage  normal 
activity.  This  is  particularly  important 
because  overweight  patients  are  often 
inactive.  In  such  patients  ‘Dexedrine’ 
overcomes  lethargy,  helps  renew  their 
interest  in  doing  things— not  j ust  eating. 


PRESCRIBING 

INDICATIONS  AND  DOSAGE:  For  the 
following  indications,  the  recommended  daily 
dosage  is  one  or  two  ‘Dexedrine’  Spansule  cap- 
sules, usually  taken  in  the  morning:  control  of 
appetite  in  weight  reduction;  depressive  states; 
alcoholism.  In  narcolepsy,  the  recommended 
daily  dosage  is  up  to  50  mg.  of  ‘Dexedrine’  by 
‘Spansule’  capsule  on  arising. 

SIDE  EFFECTS:  Insomnia,  excitability  and 
increased  motor  activity  are  infrequent  and 
ordinarily  mild. 

Smith  Kline  & French  V 
Cs 


INFORMATION 

CAUTIONS:  Should  be  used  with  caution  in 
patients  hypersensitive  to  sympathomimetic 
compounds;  in  cases  of  coronary  or  cardiovas- 
cular disease;  and  in  the  presence  of  severe 
hypertension. 

CONTRAINDICATIONS:  Hyperexcitability; 
agitated  pre-psychotic  states. 

SUPPLIED:  5 mg.,  10  mg.  and  15  mg.,  in 
bottles  of  30.  (Each  capsule  contains  dextro 
amphetamine  sulfate,  5 mg.,  10  mg.,  or  15  mg.) 
Prescribing  information  adopted  January  1961. 

^ Laboratories 
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poly-unsaturated 


SAFFLOWER  OIL 

for  salads,  baking 
U and  frying  ,•■ 


*•*  «*»th  BHfr- 
•«*  In  p,oOV'«n 


Because  you  are  aware 
of  the  AMA  statement 
on  fat  in  the  diet. . . 

‘ ‘ I ncreasing  the  ratio  of  poly-unsaturated  fat  to 
saturated  fat  in  the  diet  isthe  preferred  method 
for  treating  the  ‘usual’  hypercholesteremia.” 

From  the  Aug.  4,  1962  issue  of  The  Journal  of  the  American 
Medical  Association. 

Of  all  leading  salad  and  cooking  oils 
Safflower  Oil  has  the  highest  ratio  of  poly- 
unsaturated fat  to  saturated  fat.  Safflower  Oil 
is  higher  in  recommended  poly-unsaturates — 
lower  in  saturated  fat  than  any  other  readily 
available  oil  or  shortening. 

When  an  adjustment  in  dietary  ratio 
of  saturated  fat  is  indicated,  Saff-o-life 


you  should  be  aware 
of  this  new,  poly-unsaturated 
oil  for  cooking 

Safflower  Oil  makes  the  substitution  easy, 
appetizing,  inexpensive. 

Physicians  who  wish  recipes  using 
Saff-o-life  Safflower  Oil  are  invited  to  write 
directly  to:  Professional  Services  Director, 
General  Mills,  Inc.,  Department  120,  9200 
Wayzata  Blvd.,  Minneapolis  26,  Minnesota. 

RATIO  OF  LINOLEATES*  TO  SATURATES  •poly-unsaturated  fats 


SAFFLOWER  OIL 

9.0 

to 

1.0 

CORN  OIL 

5.3 

to 

1.0 

SOYBEAN  OIL 

3.5 

to 

1.0 

COTTONSEED  OIL 

2.0 

to 

1.0 

PEANUT  OIL 

1.6 

to 

1.0 

A product  of  General  Mills — Tour  assurance  of  quality  and  purity. 
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THE  WOMAN'S  AUXILIARY 


President  s Message 

Not  too  often  is  one  en- 
couraged to  speak  of  this  life 
we  share  as  wives  of  physi- 
cians and  as  auxiliary  mem- 
bers. To  me  it  seems  that  we 
are  the  most  fortunate  of 
women.  We  have  so  many 
experiences,  almost  like  a se- 
ries of  lives,  the  number  de- 
pending upon  what  point  in  onr  husband’s  life 
one  became  his  wife.  Most  of  us  experienced  the 
lean  years  of  medical  training,  either  school,  in- 
ternship, or  residency  years.  There  we  learned 
the  endless  amount  of  difficult  work  needed  in 
preparation  and  shared  the  pressures  of  exams 
and  new  responsibilities.  Then  came  the  thrill  of 
the  first  patient  and  the  many  funny  experiences 
while  the  doctor,  his  practice,  and  his  wife  ad- 
justed to  one  another!  I am  sure  that  all  of  us 
enjoy  remembering  this  period  in  which  we 
shared  the  joys  and  fears  of  a young  practice. 
From  this  point  our  lives  changed  according  to 
the  type  and  area  of  practice.  But  all  of  us  have 
the  satisfaction  of  being  close  to  our  husbands 
in  interest  and  love  of  medicine.  Because  you  are 
reading  the  Pennsylvania  Medical  Journal, 
I know  you  feel  as  I do. 

Within  Pennsylvania  we  have  more  than  twice 
as  many  physicians  as  we  have  auxiliary  mem- 
bers. Here  is  a real  challenge.  Let  those  of  us 
who  constitute  our  VITAL  auxiliary  make  a real 
effort  to  reach  these  non-member  wives  of  physi- 
cians and  stimulate  their  interest  in  our  programs. 
We  should  instill  in  them  an  awareness  of  their 
partnership  in  their  husbands’  profession,  their 
obligations  to  organized  medicine,  and  the  privi- 
leges of  auxiliary  membership.  Make  them  wel- 
come and  encourage  them  to  contribute  their 
talents  and  as  much  time  and  effort  as  possible 
to  the  progress  of  those  principles  outlined  in  the 
Hippocratic  oath. 

Through  membership  in  the  Auxiliary,  partic- 
ularly an  active,  participating  membership,  we 
may  share  and  thoroughly  enjoy  our  husbands’ 
interests  and  that  which,  of  necessity,  must  be  a 
major  part  of  his  life,  the  care  of  the  sick  and  the 
love  of  the  medical  profession. 


The  program  of  the  Auxiliary  has  many  phases, 
each  important.  It  is  only  natural  that  our  en- 
thusiasm is  greater  for  some  of  these  than  for 
others.  It  is  my  earnest  hope  that  we  shall  in- 
crease our  members’  knowledge  of  the  entire 
program  by  presenting  some  auxiliary  project  at 
each  meeting.  With  this  continuing  picture  of 
auxiliary  activities  we  shall  use  our  talents,  en- 
thusiasm, and  energy  with  greater  personal  satis- 
faction and  attain  the  pinnacle  of  auxiliary 
achievement ! 

This  does  not  mean  that  we  limit  ourselves  to 
the  Auxiliary  alone ; rather  that  we  enlarge  the 
scope  of  our  activities  to  include  both  social  and 
auxiliary  programs.  The  just-for-fun  part  of  our 
meetings  is  necessary  to  bring  members  into  closer 
friendly  understanding  and  to  provide  the  neces- 
sary unity  of  workers  needed  for  the  success  of 
any  project. 

We  are  proud  of  our  program  and  of  our  ac- 
complishments. Let  us  aim  at  even  higher  goals 
and  by  constantly  improving  programs  and  ac- 
complishments interest  other  physicians’  wives  in 
auxiliary  membership. 

(Mrs.  Malcolm  W.)  Elaine  C.  Miller, 

President. 


Mrs.  Robert  F.  Berkley 

Clinton  County  Auxil- 
iary has  been  greatly  hon- 
ored to  have  one  of  its 
members  selected  for  the 
highest  office  the  Auxiliary 
can  offer.  This  honor  has 
come  to  Huldah  Brown 
Beckley,  wife  of  Dr.  Rob- 
ert F.  Beckley,  who  is  the 
radiologist  for  the  Lock  Haven  Hospital.  Mrs. 
Beckley,  the  daughter  of  Mr.  and  Mrs.  J.  George 
Brown,  was  born  in  Ford  City,  Pa.,  and  attended 
schools  there.  She  received  her  bachelor  of  sci- 
ence degree  in  home  economics  from  Pennsylvania 
State  University.  After  graduation  she  taught 
in  the  Northampton  Junior  and  Senior  High 
Schools.  She  assumes  the  post  of  president-elect 
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with  a wide  background  of  auxiliary  service  and 
a vast  knowledge  of  organizational  procedure. 

In  the  county  auxiliary  she  has  served  as  presi- 
dent, program  chairman,  publicity  chairman,  and 
nominating  chairman.  She  organized  and  helped 
teach  the  county’s  pet  project,  GEMS,  with  ex- 
cellent results.  As  chairman  of  a committee  to 
co-sponsor  the  Golden  Age  Club  in  Lock  Haven, 
she  has  seen  this  organization  flourish  and  expand 
with  much  good  will  toward  the  auxiliary  for  the 
hig  part  it  played  in  this  community  effort.  In 
the  State  Auxiliary,  Mrs.  Beckley  has  held  the 
office  of  third  vice-president,  district  key  woman, 
the  chairmanship  of  the  Committee  on  the  AMEF, 
been  a member  of  the  resolutions  and  hostess 
committees,  and  took  part  in  the  White  House 
Conference  on  the  Aging.  Her  wide  experience 
in  auxiliary  service  bodes  well  for  her  success  in 
her  new  office. 

A successful  home-maker  as  well  as  a hard- 
working club  woman,  she  is  the  mother  of  three 
— a daughter  in  college  and  two  young  sons  in  the 
Lock  Haven  schools.  As  a member  of  the  Great 
Island  Presbyterian  Church,  she  has  taught  Sun- 
day School  and  Bible  School  and  been  a leader 
of  the  Youth  Fellowship.  She  is  active  in  many 
community  and  civic  groups,  is  a member  of  the 
local  YMCA  hoard,  and  has  served  as  a Girl 
Scout  leader  and  den  mother.  She  takes  her  turn 
at  volunteer  hospital  service  with  special  attention 
to  the  Candy  Stripers,  a group  of  high  school-age 
girls  who  give  faithful  service,  under  supervision, 
in  the  hospital.  The  field  of  the  aging  citizens  is 
a very  special  project  with  Mrs.  Beckley  and  she 
has  been  honored  state-wide  by  various  appoint- 
ments in  this  work. 

The  Clinton  County  Auxiliary  presents  its 
gracious,  charming,  and  talented  member,  Mrs. 
Beckley,  to  the  auxiliary  membership  of  the  State. 
She  will  give  her  best  to  the  office  she  will  grace 
and  will  bring  her  spontaneity,  originality,  and 
great  ability  to  the  auxiliary  leadership. 

(Mrs.  Frank  P.)  Mary  H.  Dwyer. 


AMA  Institute 

The  AMA  Institute,  with  its  catchy  theme  “The 
Public  Be  ...  . Served,”  was  held  at  the  Drake  Hotel 
in  Chicago,  August  30-31.  The  program,  packed  with 
information  and  instructions  along  public  relations  and 
legislative  lines,  stressed  the  importance  of  the  county 
medical  society  member  and  the  influence  that  he  and 
his  family  can  exert  in  their  community  by  working  with 
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existing  civic  and  service  organizations  in  discovering 
the  needs  of  the  community  and  doing  something  about  it. 

Dr.  Edward  R.  Annis,  president-elect  of  the  American 
Medical  Association,  told  the  audience  of  more  than  400 
representatives  of  state  and  county  medical  societies 
and  woman's  auxiliaries  that  “although  we  won  the 
initial  battle  in  defeating  the  administration’s  Social 
Security  medicare  program,  the  war  has  just  begun.” 
We  viewed  the  premier  of  a 30-minute  TV  film  in  which 
Dr.  Annis  fully  explains  the  workings  of  the  King- 
Anderson  Bill  and  its  amendments.  Don’t  miss  this  on 
your  home  TV  set!  Of  special  interest  to  women  was 
the  revelation  that  30  million  viewers  watched  both  the 
“Ben  Casey”  and  “Dr.  Kildare”  TV  series ; and  that 
these  two  programs  not  only  portrayed  the  M.D.  as  he 
really  is  but  directly  caused  a noted  upswing  in  appli- 
cations to  medical  schools. 

Muriel  Fox  Aronson,  wife  of  a New  York  City  doctor, 
and  vice-president  of  a large  public  relations  firm,  cau- 
tioned the  physician  to  “watch  his  phraseology.”  She 
said,  “it  isn’t  what  you  say,  but  how  tactfully  you  express 
it”  that  can  swing  the  image  of  the  doctor  and  medicine 
from  bad  to  good — or  the  other  way  around.  She  urged 
doctors  and  their  wives  to  cooperate  with  the  press  in 
the  publishing  of  human  interest  articles  about  medical 
men,  their  families,  and  their  hobbies.  In  this  way  the 
laity  gains  a better  insight  into  the  lives  of  people  in 
the  medical  world. 

A panel  on  “Medicine  and  Religion,”  moderated  by 
the  Rev.  Dr.  Paul  B.  McCleave  of  the  AMA  (he  was 
a guest  speaker  at  our  mid-year  conference),  brought  to 
light  the  importance  of  caring  for  the  spiritual  as  well 
as  the  physical  needs  of  the  patient  in  total  patient  care. 

Institute  speakers  included  Dr.  F.  J.  F.  Blasingame, 
who  asked  us  to  “tell  the  fascinating  story  of  medicine” 
wherever  we  go ; Dr.  G.  K.  Higgins  of  Calgary,  Al- 
berta, who  gave  Canada’s  answer  to  the  threat  of  com- 
pulsory medical  care  insurance  in  a dynamic  paper ; and 
Dr.  Richard  C.  Dooley  of  California,  who  told  of  a pilot 
program  for  cooperating  with  school  officials  in  a youth 
fitness  program.  This  is  one  of  our  PR  projects  for 
1963.  Constant  caution  against  the  growing  number  of 
medical  and  health  quacks  was  urged  during  the  day- 
and-a-half  program.  We  were  treated  to  a preview  of 
the  initial  TV  program  of  the  “Dr.  Kildare”  fall  and 
winter  series  and  many  other  “firsts.” 

Pennsylvania  was  represented  on  the  speakers’  plat- 
form by  John  Pompelli  of  Philadelphia,  AMA  Field 
Service  Division;  Francis  C.  Jackson,  M.D.,  of  Pitts- 
burgh; William  B.  West,  M.D.,  of  Huntingdon;  and 
John  F.  Rineman,  assistant  director  of  the  Pennsylvania 
Medical  Society  staff  in  Harrisburg.  Mr.  Rineman  as- 
sured the  audience  that  “the  Woman’s  Auxiliary  is  an 
integral  part  of  the  Pennsylvania  Medical  Society  and 
its  staff.” 

Mrs.  Allison  J.  Berlin  and  this  writer  both  agreed 
that  this  conference  left  us  with  an  inward  feeling  of 
importance — that  of  being  a doctor’s  wife  and  an  auxil- 
iary member.  Our  husbands  need  us  in  this  fight  for 
organized  medicine.  Women  are  born  with  the  gift  of 
conversation.  Let’s  utilize  this  gift  by  enlightening  every 
one  of  our  auxiliary  members  about  the  following  im- 
portant issues  brought  forth  at  the  AMA  Institute : 

1.  Know  the  real  difference  between  the  Kerr-Mills 
LAW  and  the  King-Anderson  BILL  (see  Dr.  Annis 
TV  film). 
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SPECIAL  COUGH  FORMULA 

for  CkiWrea 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  ml.)  contains:  Codeine  phosphate 5.0  mg. 

Neo-Synephrine®  hydrochloride  . . 2.5  mg. 

(brand  of  phenylephrine  hydrochloride) 

Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 

Dosage: 


How  Supplied: 

Bottles  of  16  fl.  oz. 


Qlliriditwb 

\J\J  LABORATORIES  | 


I 

V 


Children  from  6 months  to  1 year, 
1/4  teaspoon;  1 to  3 years,  l/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 


Available  on 
prescription  only. 

Exempt  Narcotic 


% 
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nly  Air  mass 

ALTERNATING 
PRESSURE  PADS 


give  these  benefits 


IMPROVED  FULL-PROTECTION  PAD 

New  Airmass  APP  units  have  narrow  air  cells 
under  patients’  heels.  Heels  benefit  from 
alternating  air  cells  inflating  and  deflating 
every  120  seconds,  as  well  as  broader  body 
areas.  Longitudinal  cells  do  not  restrict 
venous  return. 

TROUBLE-FREE  POWER  CARTRIDGE  PUMP 

Operates  24  hours  a day,  year  after  year.  No 
sound,  no  vibration,  no  diaphragm,  no  oiling. 
Unconditionally  guaranteed  two  years.  Should 
repair  ever  be  needed,  a new  Airmass  Power 
Cartridge  Pump  is  substituted  in  two  minutes! 

NOW  ONLY  $195 

Even  with  these  dramatic  improvements,  Air- 
mass Alternating  Pressure  Pads  are  reduced 
in  price.  Now  only  $195.00  complete! 

on  an  Airmass  Alternating  Pressure  Pad... 
o Patients  are  more  comfortable 
o They're  protected  against  decubital  ulcers 

• Existing  ulcers  heal  quicker 

• Venous  circulation  is  not  restricted 

• Patient  turning  and  massage  are  sharply 
reduced 

For  complete  details  on  new  APP  units, 
a demonstration,  or  free  trial,  write  to: 


In  Canada:  LE  MOYNE  & GRANT 


2.  Invite  members  of  the  press  to  our  auxiliary  busi- 
ness and  social  gatherings  to  better  inform  them  of  our 
worthy  projects. 

3.  Mobilize  to  stronger  political  action  by  reminding 
everyone  to  vote  at  all  times  because,  as  Dr.  Annis  cau- 
tioned, “Medicine  is  not  at  stake  . . . really  . . . it’s 
. . . the  future  of  our  country.” 

4.  Become  better  informed  ourselves  first,  then  explain 
to  our  friends  and  acquaintances  the  importance  of  shy- 
ing away  from  health  quacks  now  running  rampant  in 
our  country.  The  public  is  victimized  by  health  frauds, 
and  this  is  not  only  unnecessary  but  can  be  dangerous 
and  expensive.  This  is  another  one  of  our  1963  PR 
proj  ects. 

Another  public  relations  project  of  ours  is  to  serve 
our  community,  so  that  we,  too,  are  really  practicing 
the  AMA  Institute  theme,  “The  Public  Be  . . . Served.” 

(Mrs.  Tom)  Kit  Outland, 
Public  Relations  Chairman. 


Auxiliary  News 

Allegheny — At  the  meeting  on  September  25,  J.  Everett 
McClenahan,  M.D.,  president  of  the  county  medical 
society,  commended  the  auxiliary  on  the  help  given 
in  the  fields  of  legislation  and  community  service. 
Mrs.  Jay  G.  Linn  presented  a comprehensive  report 
of  the  AMA  Auxiliary  convention.  Murray  C.  Mc- 
Caslin,  M.D.,  professor  of  ophthalmology  at  the 
University  of  Pittsburgh  School  of  Medicine,  ex- 
plained the  procedures  and  results  of  the  glaucoma 
clinics  held  in  the  county  in  a speech  titled  “Glau- 
coma Screening — Its  Significance.”  All  members 
are  looking  forward  to  the  annual  Candlelight  Ball 
on  December  1. 

Chester — The  auxiliary  members  joined  with  their  hus- 
bands to  hear  Samuel  Polsky,  Ph.D.,  professor  of 
law,  and  professor  of  legal  medicine  at  Temple  Uni- 
versity, speak  on  “Malpractice.” 

Centre — At  the  meeting  in  September  the  legislative 
committee  reported  on  the  proposed  changes  in  the 
constitution  and  the  bylaws.  Action  was  taken  to 
send  Today’s  Health  to  eight  county  libraries. 

Luzerne — Mrs.  Malcolm  W.  Miller  was  honored  at  a 
luncheon  at  the  September  meeting.  The  needs, 
auspices,  and  administration  of  the  Community 
Homemaker  Service  were  discussed  by  Carroll  D. 
Colby,  executive  director  of  the  Wyoming  Valley 
Welfare  Planning  Council.  Representatives  of  in- 
terested organizations  were  invited. 


Eye  Trouble 

Slightly  more  than  half  of  all  people  in  the  United 
States  have  something  wrong  with  their  eyes.  Some  40 
per  cent  of  all  Americans  wear  glasses.  Eight  million 
sets  of  contact  lenses  have  been  sold.  Almost  a million 
are  blind. — AMA. 
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Logical  support 
for  the 

atherosclerosis 

diet 


A recent  report*  in  the  JAMA  on  atherosclerosis 
states,  “...it  appears  logical  to  attempt  to  reduce 
highconcentrationsof cholesterol  and  other  serum 
lipids  as  an  experimental  therapeutic  procedure.” 
Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  it  is  in  your  profes- 
sional interest  to  know  about  the  fatty  acid  com- 
position of  the  margarines  from  Mrs.  Filbert's. 


Each  of  Mrs.  Filbert’s  Margarines  is  over  80% 
unsaturated  and  offers  unique  properties  useful 
in  the  control  of  serum  lipids  by  dietary  means. 

Moreover,  when  you  recommend  any  one  of 
Mrs.  Filbert’s  Margarines, your  patient  is  assured 
of  unmatched  taste  and  flavor  satisfaction  — an 
important  consideration  in  promoting  adherence 
to  any  therapeutic  regimen. 


*AMA  Council  on  Foods  and  Nutrition:  The  Regulation  of  Dietary 
Fat,  JAMA  181:  41  1-423  (August  4,  1962). 


Mrs.  Filbert's  Margarine  is  a popular,  conven- 
tional-type margarine  with  no  premium  price.  It  is 
made  from  the  finest  domestic  vegetable  oils,  which 
are  partially  hydrogenated  for  texture,  but  remain 
over  80%  unsaturated.  It  has  a ratio  of  polyunsatu- 
rates to  saturates  in  excess  of  1 to  1 . Of  the  total  fatty- 
acid  content,  7%  is  cis-cis  linoleic  acid. 


Mrs.  Filbert’s  Corn  Oil  Margarine  is  made  from 
100%  corn  oil,  over  50%  of  which  retains  its  liquid 
characteristics.  Because  of  its  high  linoleic  content, 
its  ratio  of  polyunsaturates  to  saturates  is  in  excess  of 
1 .5  to  1 . . . and  equals  the  highest  level  available  today 
in  any  corn  oil  margarine.  Of  the  total  fatty-acid  con- 
tent, 28%iscis-cislino!eicacid.Thus,  itcanbemost  use- 
ful in  a program  for  reducing  serum  cholesterol  levels. 


If  you  would  like  information  about  Mrs.  Filbert's 
family  of  margarines — including  detailed  listings  of 
their  component  characteristics — please  write  to  us. 

J.H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND 
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Questions  and  Answers 

Will  Blue  Shield  pay  for  services  which  are 
covered  under  workmen' s compensation 
laws? 

No.  All  Blue  Shield  agreements  specifically 
exclude  payment  for  “services  for  any  occupa- 
tional condition,  ailment,  or  injury  arising  out 
of  and  in  the  course  of  employment  covered  by 
workmen’s  compensation  laws  or  other  similar 
state  or  federal  legislation.” 

Before  checking  Item  9 of  the  Blue  Shield 
service  report,  “Is  this  a workmen’s  compensation 
or  government  case,”  you  should  try  to  ascertain 
the  true  status  of  a questionable  case.  Sometimes, 
even  though  a “No”  is  indicated,  the  diagnosis 
reported  on  the  service  report  arouses  reasonable 
doubt  as  to  the  injury  or  illness  being  a compen- 
sable case  under  Blue  Shield.  In  such  cases  fur- 
ther investigation  is  necessary  to  determine  wheth- 
er or  not  the  case  is  eligible  for  payment  by  Blue 
Shield. 

If  Blue  Shield  makes  payment  for  a case  that 
later  is  established  as  compensable  under  work- 
men’s compensation  laws,  you  should  reimburse 
Blue  Shield  the  amount  paid  for  the  ineligible 
services. 

Should  I send  all  my  completed  Blue  Shield 
service  reports  to  the  same  Blue  Shield 
office? 

Not  necessarily.  Your  completed  doctor’s  serv- 
ice report  should  be  mailed  to  the  Blue  Shield 
district  office  designated  by  the  area  code  letter 
preceding  the  group  or  agreement  number  on  the 
subscriber’s  identification  card. 

Each  Blue  Shield  subscriber’s  records  are  kept 
in  the  area  district  office  through  which  he  is 
enrolled.  Therefore,  in  order  to  determine  if  a 
person  has  Blue  Shield  coverage  and  the  benefits 
to  which  he  is  entitled,  your  service  report  first 
must  he  processed  in  the  respective  district  office. 
After  the  subscriber’s  eligibility  has  been  verified, 
your  service  report  is  forwarded  to  Blue  Shield’s 
executive  office  at  Camp  Hill  for  further  process- 
ing and  payment. 

Your  cooperation  in  sending  your  doctor’s 


service  reports  to  the  proper  Blue  Shield  district 
office  will  permit  prompt  and  correct  processing 
of  your  reports. 

Any  inquiry  concerning  a service  report  should 
be  sent  to  the  proper  Blue  Shield  district  office. 

The  area  code  letters,  the  addresses  of  the  six 
Blue  Shield  district  offices,  and  the  counties  for 
each  area  are  as  follows  : 


Code 

Letter  Address 
A Union  Trust 
Building, 

Pittsburgh  19,  Pa. 


B Camp  Hill,  Pa. 


C Easton  Road  and 
Wesley  Ave., 
Glenside,  Pa. 

D 112  South  16th  St., 
Philadelphia  2,  Pa. 


E P.  O.  Box  M, 
Wilkes-Barre,  Pa. 


G 201  Hunsicker 
Building, 
Allentown,  Pa. 


Counties 

Allegheny,  Armstrong,  Bea- 
ver, Bedford,  Blair,  Butler, 
Cambria,  Cameron,  Centre 
(western  part),  Clarion, 
Clearfield,  Crawford,  Elk, 
Erie,  Fayette,  Forest,  Greene, 
Huntingdon,  Indiana,  Jeffer- 
son, Lawrence,  McKean, 
Mercer,  Potter,  Somerset, 
Venango,  Warren,  Washing- 
ton, and  Westmoreland. 

Adams,  Berks,  Centre  (east- 
ern part),  Columbia,  Cumber- 
land, Dauphin,  Franklin,  Ful- 
ton, Juniata,  Lebanon,  Mif- 
flin, Montour,  Northumber- 
land, Perry,  Schuylkill,  Sny- 
der, Union,  and  York. 

Bucks,  Chester,  Delaware, 
Lancaster,  and  Montgomery. 

Bucks,  Chester,  Delaware, 
Montgomery,  and  Philadel- 
phia. 

Bradford,  Carbon,  Clinton, 
Lackawanna,  Luzerne,  Ly- 
coming, Monroe,  Pike,  Sulli- 
van, Susquehanna,  Tioga, 
Wayne,  and  Wyoming. 

Lehigh  and  Northampton. 


Does  the  Blue  Shield  service  benefits  pro- 
vision apply  to  diagnostic  x-ray,  electro- 
cardiogram, electroencephalogram,  and 
basal  metabolism  examinations? 

Yes.  The  service  benefits  provision  of  Plan  B, 
income  limits  of  $4,000  per  year  for  an  individual 
and  $6,000  for  two  or  more  persons,  applies  for 
qualified  subscribers  up  to  the  maximum  aggre- 
gate sum  of  $75,  after  which  the  participating 
doctor’s  charge  shall  not  be  in  excess  of  the 
amount  provided  for  in  the  Blue  Shield  fee 
schedule. 
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Why  did  1,094  doctors  order 
PRESTO  Air  Humidifiers  last  winter? 

In  December,  1961,  a professional  discount  on  the  purchase  of  Presto 
Humidifiers  was  offered  to  physicians.*  In  addition  to  the  obvious  savings 
involved,  there  are  these  significant  facts:  1.  Presto  effectively  adds  needed 
moisture  to  dry,  heated  air.  Discomforts  of  nose  and  throat  due  to  below 
normal  humidity  are  reduced.  2.  The  unit  is  readily  portable  (stand  optional 
at  extra  cost),  plugs  into  any  115v  A.C.  outlet.  Operation  is  simple,  quiet, 
trouble-free.  3.  Tank  (5-gal.  capacity),  cabinet  and  grill  are  rustproof;  cab- 
inetmaker styling  harmonizes  with  home  or  office  furnishings.  4.  New  on 
Presto’s  1962  model  Humidifiers — a Humidistat  Control  maintains  desired 
humidity  setting  automatically.  Presto  Air  Humidifiers  are  available  for 
patient  use  through  retail  outlets  everywhere. 


Special  Discount  to  Physicians! 

Presto  Mark  IV  Humidifier  (list  $69.95) 
only  $46.63.  Stand,  $5.30  additional. 
Mail  coupon  with  check  directly  to. . . 

Dept.  SJ*1,  National  Presto 
Industries,  Eau  Claire,  Wis. 

NAME 

ADDRESS 

CITY 

STATE 
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Balance... 


is  what  makes  this  party  trick  work 

BALANCE  makes  Caroid  & Bile  Salts  Tablets  an  effective,  gentle  laxative  just 
as  balance  keeps  this  glass  of  water  tilted  on  the  side  of  a coin. 

The  balanced  combination  of  five  agents  in  Caroid  & Bile  Salts  Tablets  improves 
normal  digestion  of  proteins... increases  flow  of  bile  from  the  liver... gently  stimu- 
lates peristalsis  and  encourages  a regular  and  normal  elimination  pattern. 

Each  Caroid  & Bile  Salts  Tablet  contains  Caroid  (brand  of  digestive  ferment  from  Carica 
Papaya)  1)4  gr. ; capsicum  %o  gr. ; phenolphthalein  Yz  gr. ; bile  salts  as  in  1 Y gr.  desiccated 
whole  bile;  and  extract  of  cascara  sagrada  Yi  gr • 

CAROID® & BILE  SALTS  TABLETS 

American  Ferment  Division, 

Breon  Laboratories  Inc.,  New  York  18,  N.  Y.,  Subsidiary  of  Sterling  Drug  Inc. 
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The  Month 
i n 

Washington 

Tax  Deduction  for  Pension  Plans 

President  Kennedy  signed  into  law  H.R.  10  permitting 
physicians  and  other  self-employed  persons  to  take  a 
federal  income  tax  deduction  for  private  pension  plans. 

Kennedy  signed  the  legislation  less  than  six  hours 
before  the  midnight  October  10  deadline  that  he  had 
to  act  on  the  measure.  If  he  had  not  signed  it  by  then, 
it  would  have  become  law  without  his  signature.  It 
appeared  certain  that  a presidential  veto  would  have  been 
overridden. 

Physicians  represent  less  than  3 per  cent  of  the  self- 
employed  who  could  benefit  under  the  new  law. 

Enactment  of  the  legislation  into  law  climaxed  a 12- 
year  battle  in  Congress.  The  House  passed  it  twice,  in 
1958  and  1959,  but  it  died  each  time  in  the  Senate  with 
adjournment.  This  year  the  House  passed  it  with  a 
361-0  vote.  The  Senate  vote  was  70  to  8. 

The  new  law  authorizes  a self-employed  individual, 
such  as  a physician,  to  contribute  up  to  10  per  cent  of 
his  earned  income  or  $2,500,  whichever  is  less,  toward 
a retirement  plan,  provided  he  includes  all  of  his  em- 
ployees with  three  or  more  years  of  service  under  the 
plan.  A tax  deduction  of  half  of  the  contribution  to  the 
self-employed  person’s  retirement  plan  would  be  allowed. 

The  contributions  made  on  behalf  of  employees  would 
be  fully  tax  deductible. 

The  measure  prohibits  drawing  on  the  retirement 
funds  without  penalty  before  age  59^4,  except  in  case  of 
disability  or  death. 

New  FDA  Law 

Influenced  strongly  by  the  thalidomide  incident,  Con- 
gress approved  legislation  giving  the  Food  and  Drug 
Administration  more  control  over  the  prescription  drug 
industry. 

The  Kennedy  Administration  and  Senator  Estes  Ke- 
fauver  (D.,  Tenn.),  chief  sponsor  of  ethical  drug  legis- 
lation, successfully  exploited  the  thalidomide  incident 
after  prospects  of  passage  of  a strong  drug  bill  waned. 

However,  they  were  unable  to  get  all  they  wanted  in 
the  legislation  even  with  the  impact  on  Congress  of  the 
widespread  publicity  about  the  clinical  testing  of  thalido- 
mide in  this  country  coupled  with  reports  from  Europe 
of  births  of  malformed  children  by  women  who  had 
taken  the  drug  during  pregnancy. 

One  administration  proposal  rejected  by  Congress 
would  have  given  the  Secretary  of  Health,  Education 
and  Welfare  authority  to  require  physicians  to  report 
directly  to  him  on  their  clinical  tests  with  new  drugs. 

The  new  law  empowers  the  FDA  to  require  “sub- 
stantial evidence”  of  the  efficacy,  as  well  as  safety,  of 
new  drugs  before  licensing  them  for  marketing.  The 
AMA  had  warned  Congress  that  this  might  lead  to  a 
test  of  relative  efficacy  which  could  result  in  potentially 
helpful  drugs  being  barred  from  sale.  The  AMA  con- 
tended that  the  old  FDA  requirement  that  a drug  live 


up  to  its  label  claims  was  a sufficient  test  of  effectiveness. 

The  Pharmaceutical  Manufacturers  Association  also 
warned  that  drug  research  might  slow  down  as  a result 
of  the  new  law. 

“Some  provisions  of  the  new  law  may  not  be  helpful 
to  the  public,”  the  PMA  said.  “In  fact,  unless  there  is 
the  wisest  administration  of  the  law,  harm  can  be  done. 
For  example,  medical  research  may  slow  down  and  the 
cost  of  medications  may  increase.” 

Physicians  will  be  required  to  get  the  consent  of  the 
patient,  or  a close  relative,  for  treatment  with  experi- 
mental drugs  except  in  instances  where  the  physician 
feels  that  it  would  not  be  feasible  or  would  be  contrary 
to  his  professional  judgment.  Consent  already  is  a part 
of  the  code  of  ethics  of  the  American  Medical  Associa- 
tion. 

Some  other  major  provisions  of  the  new  law : 

— Authorize  the  FDA  to  swiftly  suspend  any  drug 
which  it  suspects  is  dangerous. 

— Require  that  the  generic  name  of  a drug  be  printed 
on  the  label  in  type  half  as  large  as  that  for  the  trade 
name. 

— Extends  the  time  during  which  FDA  may  review  a 
new  drug  application  before  it  must  be  approved  or 
disapproved. 

— Authorizes  the  HEW  Secretary  to  establish  generic 
names  for  new  drugs. 

— Authorizes  the  HEW  Secretary  to  prevent  testing 
of  drugs  on  humans  if  he  determines  there  has  not  been 
sufficient  pre-clinical  testing. 

— Require  batch  certification  of  all  antibiotics. 

Federal  Aid  for  Vaccination  Programs 

Congress  passed  a bill  authorizing  a $36  million  three- 
year  program  for  federal  aid  for  intensive  vaccination 
programs  against  polio,  diphtheria,  whooping  cough,  and 
tetanus. 

The  vaccination  campaigns  are  to  be  aimed  primarily 
at  children  less  than  five  years  old.  The  U.  S.  Surgeon 
General  was  given  broad  authority  in  deciding  the  amount 
and  terms  of  federal  grants  under  the  program. 

Grants  will  be  made  to  states  or,  when  approved  by 
state  officials,  to  cities  or  other  local  governmental  units. 

Also  on  the  immunization  front,  a Special  Advisory 
Committee  twice  recommended  to  the  Public  Health 
Service  that  Type  III  oral  polio  vaccinations  be  con- 
tinued for  pre-school  and  school  age  children,  but  not 
for  adults,  for  the  time  being. 

The  Public  Health  Service  accepted  the  recommenda- 
tion and  urged  that  communities  proceed  with  planned 
mass  vaccination  campaigns  using  Type  III  for  children. 
But  some  communities  decided  to  hold  up  their  mass 
immunization  programs  at  least  temporarily  or  to  sus- 
pend Type  III  doses  for  children,  as  well  as  adults. 

The  Advisory  Committee  first  made  its  oral  polio 
vaccine  recommendation  at  an  emergency  meeting  on 
September  15.  The  meeting  was  called  after  Canada 
suspended  use  of  oral  polio  vaccine.  The  Health  Minis- 
try action  in  Canada,  where  all  three  types  of  the  oral 
vaccine  had  been  given  in  one  dose,  was  prompted  by 
the  occurrence  of  a few  cases  of  Type  III  polio.  The 
three  types  of  vaccine  are  given  in  separate  doses  in  this 
country. 


NOVEMBER,  1962 


1409 


For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

New 

Creamalin 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period ”* 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor  — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin.  trademark  reg.  U. S.  Pat.  Off. 

’Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month  in 
order  to  appear  in  the  Pennsylvania  Medical 
Journal  of  the  following  month. 

Address  all  correspondence  to  Commission  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Recent  Advances  in  Medicine,  Temple  University  Medi- 
cal Center,  Philadelphia,  eight  consecutive  Wednes- 
day sessions  beginning  October  17  and  ending  De- 
cember 5,  11  : 00  a.m.  to  4 : 00  p.m. ; fee  $50  ; limited 
enrollment.  For  further  information  write  to  De- 
partment of  Medicine,  Temple  University  Hospital, 
Philadelphia  40,  Pa. 

Clinical  Conferences,  Harrisburg  Polyclinic  Hospital  and 
University  of  Pennsylvania  School  of  Medicine, 
twice  monthly  beginning  August  7 through  June  26, 
1963 ; 24  hours  of  AAGP  Category  I credit.  Con- 
tact G.  Frank  Zerbe,  M.D.,  1822  Market  St.,  Camp 
Hill,  Pa. 

Medical  Hypnosis,  University  of  Pennsylvania  Graduate 
School  of  Medicine,  Philadelphia,  Wednesday  after- 
noons for  24  weeks  starting  October  3.  Contact 
Institute  of  the  Pennsylvania  Hospital,  111  North 
49th  St.,  Philadelphia  39,  Pa. 

Microsurgery  for  Otosclerosis,  Presbyterian  Hospital, 
Philadelphia.  Two  courses  will  be  held — one  No- 
vember 11-17,  the  other  December  2-8.  Contact 
David  Myers,  M.D.,  Director,  Institute  of  Otology, 
Presbyterian  Hospital,  39th  St.  and  Powelton  Ave., 
Philadelphia  4,  Pa. 

Genetics  and  the  Cardiovascular  System,  Heart  Associa- 
tion of  Southeastern  Pennsylvania,  Sheraton  Hotel, 
Philadelphia,  Jan.  24-26,  1963,  from  8:30  a.m.  to 
5 : 30  p.m. ; 12  hours  of  AAGP  Category  I credit. 
For  further  information  write  Albert  N.  Brest, 
M.D.,  Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  Pa. 

Medical  Considerations  in  the  Surgical  Patient,  Hahne- 
mann Medical  College  and  Hospital,  Sheraton  Hotel, 
Philadelphia,  December  12-14,  from  9 a.m.  to  5 p.m. ; 


18  hours  of  AAGP  Category  I credit.  For  further 
information  contact  Miss  Sage  Rosen,  Cardiovascu- 
lar Institute,  240  N.  Broad  St.,  Philadelphia  2,  Pa. 

Clinical  Endocrinology,  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays  from  Dec.  5,  1962,  through 
March  6,  1963,  from  1 : 30  to  4 : 30  p.m. ; fee  $60 ; 
registration  limited  to  30  persons  closes  November 
26 ; 36  hours  of  AAGP  Category  I credit.  Contact 
Lionel  J.  Silverman,  Executive  Office,  Albert  Ein- 
stein Medical  Center,  York  and  Tabor  Roads,  Phila- 
delphia 41,  Pa. 

Present  Advances  in  Medicine,  Temple  University  Medi- 
cal Center,  Philadelphia,  eight  Wednesdays  begin- 
ning October  17,  from  11  a.m.  to  4 p.m.  Applied  for 
AAGP  Category  I credit.  For  further  information 
contact  H.  Keith  Fischer,  M.D.,  Coordinator,  100 
W.  Coulter  St.,  Philadelphia  44,  Pa. 

Early  Detection  of  Pelvic  Cancer,  Philadelphia  AGP, 
Mercy-Douglass  Hospital,  Philadelphia,  Oct.  31, 
Nov.  14,  1962,  and  Jan.  30,  1963,  from  9 a.m.  to  3 p.m. 
Applied  for  AAGP  Category  I credit.  For  further 
information  contact  Joseph  L.  Williams,  M.D.,  Co- 
ordinator, 5513  West  Girard  Ave.,  Philadelphia,  Pa. 

Advanced  Seminar  in  Adult  Office  Psychotherapy,  Temple 
University  Medical  Center,  Philadelphia,  Tuesdays, 
Oct.  2,  1962,  through  Jan.  2,  1963,  from  10  a.m.  to  12 
noon.  Applied  for  AAGP  Category  I credit.  For 
further  information  contact  Temple  University  Med- 
ical Center. 

Advanced  Seminar  in  Pediatric  Office  Psychotherapy,  co- 
sponsored by  Temple  University  Medical  Center  and 
St.  Christopher’s  Hospital,  Philadelphia,  Wednes- 
days, Oct.  24,  1962,  through  Jan.  2,  1963,  from  1 to  3 
p.m.  Applied  for  AAGP  Category  I credit.  For 
further  information  contact  Temple  University  Med- 
ical Center. 

A Program  of  Continuing  Education  in  Medicine,  Jeffer- 
son Medical  College,  Pennsylvania  State  University, 
and  York  Hospital ; a series  of  30  weekly  seminars 
beginning  September  20,  at  the  York  Hospital,  from 
9 : 30  a.m.  to  12 : 30  p.m.  on  Thursdays.  Each  semi- 
nar acceptable  for  three  hours  AAGP  Category  I 
credit.  Fee  $30  for  30  seminars  or  $3.00  for  single 
seminars.  For  further  information  contact  James 
P.  Murphy,  District  Administrator,  York  Campus, 
Pennsylvania  State  University,  or  Robert  L.  Evans, 
M.D.,  director  of  medical  education  and  services, 
York  Hospital. 

Diagnosis  and  Therapy  of  Chronic  Pulmonary  Insuffi- 
ciency, Pottsville  Hospital,  Pottsville,  December  20, 
from  11:30  a.m.  to  2 p.m.  Two  hours  of  AAGP 
Category  I credit.  For  further  information  contact 
Ronald  Bornmann,  8th  and  Hill  Aves.,  Wyomissing, 
Pa. 

Problems  of  the  Benign  Cervix,  Pottsville  Hospital, 
Pottsville,  January  17,  from  11:30  a.m.  to  2 p.m. 
Two  hours  of  AAGP  Category  I credit.  For  further 
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information  write  Ronald  Bornmann,  8th  and  Hill 
Aves.,  Wyomissing,  Pa. 

Common  Foot  Disorders  and  Affection  of  the  Growth 
Centers,  Jefferson  Medical  College  and  Pennsylvania 
State  University,  Lancaster  General  Hospital,  Lan- 
caster, November  21,  from  9:  30  a.m.  to  12:  30  p.m. 
Registration  fee  $6.00.  Three  hours  of  AAGP  Cate- 
gory I credit.  For  further  information  contact  James 
P.  Murphy,  1031  Edgecontb  Ave.,  York,  Pa. 

Changing  Concepts  in  the  Therapy  of  Diabetes,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Penn  Stroud  Hotel,  Stroudsburg,  December  13,  from 
2 to  5 p.m.  Registration  fee  $6.00.  Three  hours  of 
AAGP  Category  I credit.  For  further  information 
write  Edward  J.  Connolley,  725  Ridge  Ave.,  Allen- 
town, Pa. 

Recent  Advances  in  Hormone  Therapy,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  Hill 
Crest  Country  Club,  New  Kensington,  December  2, 
from  1 : 30  to  4 : 30  p.m.  Registration  fee  $6.00. 
Three  hours  of  AAGP  Category  I credit.  For  fur- 
ther information  write  E.  R.  McNutt,  840  Fourth 
Ave.,  New  Kensington,  Pa. 

Correlated  Clinical  Science  Course,  Montgomery  County 
Chapter  AGP,  Bryn  Mawr  Hospital,  Tuesdays,  No- 
vember 6 to  April  2,  at  4 p.m.  AAGP  Category  1 
credit  applied  for.  For  further  information  contact 
John  M.  Mitchell,  M.D.,  Coordinator,  Bryn  Mawr 
Hospital,  Bryn  Mawr,  Pa. 

Hypertension — a Sensible  Approach  to  Therapy,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Uni- 


versity, Conemaugh  Valley  Memorial  Hospital, 
Johnstown,  November  17,  from  10:  30  a.m.  to  1 : 30 
p.m.  AAGP  Category  I credit  applied  for.  For 
further  information  contact  Marcus  K.  Davis,  Box 
1,  R.  D.  4,  University  Park,  Pa. 

Newer  Concepts  in  the  Diagnosis  and  Treatment  of  Dis- 
eases of  the  Adrenal  Glands,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  Conemaugh 
Valley  Memorial  Hospital,  Johnstown,  January  19, 
from  10:30  a.m.  to  1:30  p.m.  AAGP  Category  I 
credit  applied  for.  For  further  information  write 
Marcus  K.  Davis,  Box  1,  R.  D.  4,  University  Park, 
Pa. 

Medical  and  Surgical  Problems  of  the  Biliary  Tract, 
Jefferson  Medical  College  and  Pennsylvania  State 
University,  Ohio  Valley  General  Hospital,  McKees 
Rocks,  November  28,  from  9 a.m.  to  12  noon.  AAGP 
Category  I credit  applied  for.  For  further  informa- 
tion contact  Newton  O.  Cattell,  Pennsylvania  State 
University,  Lhiiversity  Park,  Pa. 

Postgraduate  Assembly  Symposium,  Harrisburg  Academy 
of  Medicine  and  Southcentral  Chapter  PAGP,  Har- 
risburg Academy  of  Medicine,  Harrisburg,  Pa.,  No- 
vember 15,  at  2 p.m.  AAGP  Category  I credit 
applied  for.  For  further  information  write  Samuel 
D.  Ulrich.  M.D.,  3420  Derry  St.,  Harrisburg,  Pa. 

Gastroenterology  and  Cardiac  Physiology,  Hahnemann 
Medical  College,  Community  General  Hospital, 
Reading,  Wednesdays,  November  28,  December  19, 
January  23,  February  11,  March  13  and  27,  April 
10  and  24,  and  May  22,  at  9:  30  a.m.  AAGP  Cate- 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6 and  7,  1963 
Palmer  House,  Chicago 

Daily  half-hour  lectures  by  outstanding  teachers  and  speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Film  Lectures 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  he  a MUST  on  the  calendar 
of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the  Palmer  House. 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood. ..relaxes  tension 


Energizers 
relieve  depression 


Dosage:  Usual  starling  dose  is  1 tablet  q.i  d. 
When  necessary,  this  may  be  increased  gradu- 
ally up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to- 
maintenance  levels. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 
Write  for  literoture  and  samples. 

‘Deprol' 


WALLACE  LABORATORIES 
Cranbury,  N.  J. 
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gory  I credit  applied  for.  For  further  information 
contact  Carroll  S.  Kritig,  841  N.  5th  St.,  Reading, 
Pa. 

Hypertension — a Sensible  Approach  to  Therapy,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Penn  Stroud  Hotel,  Chambersburg,  Thursday,  Feb- 
ruary 14,  from  2 to  3 p.tn.  Registration  fee  $6.00. 
Three  hours  of  AAGP  Category  I credit.  For  fur- 
ther information  contact  Edward  J.  Connolley,  72 5 
Ridge  Ave.,  Allentown,  Pa. 

Dermatology,  Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  Hill  Crest  Country  Club, 
New  Kensington,  Thursday,  February  7,  from  1 : 30 
to  4:30  p.m.  Registration  fee  $6.00.  Three  hours 
of  AAGP  Category  I credit.  For  further  informa- 
tion write  E.  R.  McNutt,  840  Fourth  Ave.,  New 
Kensington,  Pa. 

Management  of  Common  Cerebral  Problems,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Elks  Club,  Chambersburg,  Thursday,  February  14, 
from  2 to  5 p.m.  Registration  fee  $6.00.  Three 
hours  of  AAGP  Category  I credit.  For  further  in- 
formation contact  James  P.  Murphy,  1031  Edgecomb 
Ave.,  York,  Pa. 

Neurologic  Considerations  in  Everyday  Practice,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Univer- 
sity, Connellsville  State  Hospital,  Thursday,  Febru- 
ary 7,  from  2 to  5 p.m.  Registration  fee  $6.00.  Three 
hours  of  AAGP  Category  I credit.  For  further 
information  write  Charles  R.  Meek,  University 
Drive,  McKeesport,  Pa. 


Series  of  medical  subjects  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University  at 
Williamsport  Hospital  from  11  : 30  a.tn.  to  2 p.m.  Two 
hours  of  AAGP  Category  I credit  for  each  session  : 


November  16 — Management  of  Barbiturate  and  Tran- 
quilizer Poisoning 

November  28 — Antibiotics — Uses  and  Abuses 

December  5 — Gastrointestinal  Bleeding 

December  12 — Problems  of  Artificial  and  Natural 
Menopause 

January  9 — Management  of  Low  Back  Pain  and 

the  Disk  Syndrome 

January  16 — Management  of  Malignancy  on  the 

Head  and  Neck 


January 

January 


February 

February 

February 

February 

March 

March 

March 

March 

April 

April 

April 

April 

May 

May 

May 


23 —  Nutrition  in  Childhood 

30 — Use  and  Abuse  of  Hormones  and  Their 
Analogues  in  Treatment  of  Endocrines 
and  Non-endocrine  Diseases 
6 — Psychiatric  Emergencies 
13- — Management  of  Vaginal  Bleeding  in 
Pregnancy 

20 — Effective  Immunization  Procedures 
27 — Lung  Cancer  and  Smoking 
6- — Newer  Concepts  in  Management  of 
Head  Trauma 

13 — Coronary  Artery  Disease — Place  of  Sur- 
gery in  Its  Management 
20 — Current  Concepts  in  Long-Term  Anti- 
coagulants in  Heart  Disease 
27 — Intersexuality 
3 — Neonatal  Skin  Rash 
10 — Management  of  the  Patient  with  Ad- 
vanced Cancer 

17 — Newer  Diagnostic  Laboratory  Proce- 
dures and  Their  Interpretation 

24 —  Management  Problems  in  Patients  with 
Congestive  Heart  Failure 

1 — Viral  and  Rickettsial  Diseases  (C.N.S. 

and  Pulmonary) 

8 — Office  Gynecology 
15 — Antibiotic  Therapy  in  Infants  and  Chil- 
dren 


For  further  information  write  Joseph  M.  Wirtz,  Bidel- 
spacher  Bldg.,  428  Market  St.,  Williamsport,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University  un- 
der sponsorship  of  Fayette  County  Medical  Society  at 
Uniontown  Hospital  from  2 to  5 p.m. ; registration  fee 
$6.00  per  seminar ; three  hours  of  AAGP  Category  I 
credit  for  each  session  : 

February  4 — Neurologic  Considerations  in  Everyday 
Practice 

May  2 — Hypertension — a Sensible  Approach  to 

Therapy 

Surgical  Considerations  in  Regional  Enteritis  and  Ulcer- 
ative Colitis,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  Pottsville  Hospital,  Feb- 
ruary 21,  from  1 1 : 30  a.tn.  to  2 p.m.  Two  hours  of 
AAGP  Category  I credit.  For  further  information 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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Before  ) on  Buy 
Any  Other  flan  of 
Lifetime  Disability 
Income  Protection  . . . 


You  must  see  or  hear  about 


THE  DOCTOR’S  LIFEGUARD 


True  Lifetime  Protection  at  Group  Rates 


• You  start  to  collect  benefits  in  only  26  weeks! 

Why  wait  one  year? 

• You  collect  the  full  amount  of  indemnity,  for  life. 
Why  settle  for  reduced  benefits  after  age  70? 

• Your  premium  stays  the  same  to  age  70.  Why  be 

saddled  with  rates  that  regularly  go  up,  up,  up? 

PLUS 

The  fabulous  first  day  hospitalization  rider  which  pays 
you  $250  a week  if  hospitalized  ...  family  coverage  too!! 

OVER  250  LOCAL  REPRESENTATIVES  TO  SERVE  YOU. 

This  may  be  the  most  important  prescription 
you  will  ever  write  — one  for  your  own  security. 

Physicians  Planning  Service  corp.,  Box  1150,  Stamford,  Conn 


PHYSICIANS  PLANNING  SERVICE  CORP.  (PAM 

Box  1150  Stamford  Conn. 

Kindly  send  complete  literature  about  THE  DOCTOR  S LIFEGUARD  Lifetime 
Disability  Income  Protection  Policy. 


Name. 


i 


Home  Address 
Date  of  Birth 


City 


State 


The  good  life— just  what  the  doctor  ordered 


Sea  and  sun  are  both  in  his  doctor’s  or- 
ders — so  is  that  grapefruit  he’s  eating 
with  such  gusto.  Citrus  fruit  is  a wonder- 
ful way  for  this  patient  or  any  patient  to 
get  his  daily  quota  of  vitamin  C ...  to 
enjoy  something  good  to  eat,  tasty  and 
satisfying  but  not  rich. 

Not  all  patients  are  so  lucky  as  to 
have  retired  to  Florida,  where  they  can 
just  reach  out  to  pick  citrus  fruit  off  their 
own  orange  and  grapefruit  trees.  But  any 
patient  anywhere  can  get  the  same  bene- 


fits of  the  natural  vitamin  C in  Florida 
oranges,  grapefruit,  and  tangerines  . . . 
thanks  to  modern  methods  of  processing 
fresh  fruit.  Whether  it  is  frozen,  canned, 
or  in  cartons,  98%  of  the  vitamin  C con- 
tent of  the  fruit  is  preserved. 

Grapefruit  and  other  citrus  fruits  filled 
with  vitamin  C are  valuable  in  the  nutri- 
tion of  every  age  group.  Among  the 
teen-agers,  vitamin  C is  one  of  the  two 
nutrients  most  often  low  in  the  diet.  In- 
fants, too,  need  generous  amounts  of 
if 

© Florida  Citrus  Commission,  Lakeland.  Florida 


vitamin  C;  and  they  will  take  it  readily 
when  it  comes  to  them  in  the  form  of 
delicious  orange  juice. 

When  your  patient  chooses  Florida 
citrus,  he  can  be  sure  of  getting  fruit  filled 
with  natural  goodness  and  of  just  the 
right  sweetness.  Florida  citrus  is  unex- 
celled because  a State  commission 
watches  over  the  entire  Florida  citrus 
crop  to  see  that  it  meets  the  world’s  high- 
est standards  for  fresh,  frozen,  canned, 
or  cartoned  citrus  fruits  or  juices. 


January  1 Dues  Deadline 

Members  of  the  Pennsylvania  Medical 
Society  are  reminded  that  the  annual  as- 
sessments for  the  State  Society  and  the 
American  Medical  Association  for  1963 
are  due  January  1. 

State  Society  dues  are  $60,  unchanged 
from  the  present  assessment.  The  AMA 
assessment  is  $45,  up  $10. 

The  State  Society  and  AMA  assess- 
ments may  be  paid  to  your  county  secre- 
tary-treasurer with  your  county  society- 
dues. 

Residents  and  other  members  engaged 
in  full-time  postgraduate  training  are  re- 
minded that  their  annual  dues  are  now 
10  per  cent  of  the  regular  assessment,  or 
$6.00  annually.  The  House  of  Delegates 
of  the  Society  reduced  their  dues  from 
40  per  cent  to  10  per  cent  at  the  recent 
annual  session. 


contact  Ronald  Bornmann,  Eighth  and  Hill  Aves., 
Wyomissing,  Pa. 

Postgraduate  Seminars  for  Physicians,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  Union- 
town  and  Connellsville,  February  7 and  May  2,  from 
2 to  5 p.m.  AAGP  Category  I credit  applied  for. 
For  further  information  write  to  Newton  O.  Cattell, 
Continuing  Education  Bldg.,  University  Park,  Pa. 

Medical  and  Surgical  Problems  of  the  Biliary  Tract, 

Jefferson  Medical  College  and  Pennsylvania  State 
University,  McKees  Rocks,  November  28,  from  9 
a.m.  to  12  noon.  Fee  $6.00.  Three  hours  of  AAGP 
Category  I credit.  For  further  information  contact 
Edward  R.  McNutt,  840  Fourth  Ave.,  New  Ken- 
sington, Pa. 

Advanced  Electrocardiography,  Albert  Einstein  Medical 
Center,  Philadelphia,  Wednesdays,  February  13 
through  April  17,  from  1 to  4 p.m. ; fee  $60.  Regis- 
tration, limited  to  18  persons,  closes  February  4; 
30  hours  of  AAGP  Category  I credit  applied  for. 
For  further  information  contact  Lionel  J.  Silverman, 
Executive  Office,  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Out-of-State  Courses 

Laryngology  and  Bronchoesophagology,  University  of 
Illinois  College  of  Medicine,  March  18  to  30.  Regis- 
tration will  be  limited  to  15  physicians  who  will 
receive  instruction  by  means  of  annual  demonstra- 
tions and  practice  in  bronchoscopy  and  esophagos- 
copy,  diagnostic  and  surgical  clinics,  as  well  as 
didactic  lectures.  Interested  registrants  should  write 
to  Department  of  Otolaryngology-,  University  of 
Illinois  College  of  Medicine,  1853  West  Polk  St., 
Chicago  2,  111. 


Orthopedics  in  General  Practice,  Medical  College  ot 
Georgia,  Augusta,  December  4,  5,  and  6.  Fee  $50. 
Registration  limited  to  a small  group  for  close 
faculty-participant  communication ; 18  hours  of 

AAGP  credit.  Application  can  be  made  by  contact- 
ing Dr.  Claude-Starr  Wright,  Director,  Department 
of  Continuing  Education,  Medical  College  of  Geor 
gia,  Augusta,  Ga. 


Hahnemann  Weekly  Conferences 

The  section  of  cardiology  of  the  department  of  medi- 
cine of  Hahnemann  Medical  College  and  Hospital  of 
Philadelphia  conducts  weekly  cardiology  conferences  on 
Tuesdays,  from  1 : 30  to  3 : 00  p.m.,  in  the  auditorium 
of  the  Cardiovascular  Research  Institute.  William  Li- 
koff,  M.D.,  head  of  the  section  and  clinical  professor  of 
medicine,  is  the  moderator. 

A clinicophysiologic  discussion  of  three  cases,  selected 
from  the  private  and  ward  patients  at  Hahnemann,  is 
presented  each  week. 

Advanced  teaching  methods  utilized  in  these  confer- 
ences include  cardiac  auscultation,  phonocardiography, 
electrocardiography,  cardiac  catheterization,  and  angio- 
cardiography. Surgical  indication  and  techniques  are 
presented  in  appropriate  cases. 

Cardiologists,  internists,  residents,  and  interns  from 
area  hospitals  are  invited  to  attend  the  conferences.  No 
reservation  is  required. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 

Medical  Director 
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Trocinate 


Brand  of  Thiphenamil  HC1. 


FOR  DIVERTICULITIS,  MUCUS  COLITIS, 
IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 


trocinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito-urinary 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HC1. 

Usual  Dosage:  2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 

Dispensed  in  bottles  of  40  and  250  tablets. 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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Medical  News 


Future  Meeting  Calendar 

American  College  of  Chest  Physicians  (interim  session) 
— Los  Angeles,  Calif.,  November  24-25. 

Diabetes  Association  of  the  District  of  Columbia  (sym- 
posium)— Washington  Hospital  Center,  Washington, 
D.  C.,  December  13. 

American  Association  for  the  Advancement  of  Science 
(annual  meeting) — Bellevue  Stratford  Hotel,  Philadel- 
phia, Thursday,  December  27,  and  Saturday,  December 
29. 

Heart  Association  of  Southeastern  Pennsylvania  (sym- 
posium)— Hotel  Sheraton,  Philadelphia,  January  24-26. 

Industrial  Medical  Association  and  American  Association 
of  Industrial  Nurses  (annual  meeting) — Washington, 
D.  C.,  March  18-21. 

Engagements 

Miss  Bernice  Ruth  Epsteen,  of  Ardencroft,  Del., 
to  Arthur  Martin  Baron,  M.D.,  of  Philadelphia. 

Jeanne  Anne  Hanache,  M.D.,  of  Old  Westbury, 

N.  Y.,  to  George  L.  Lasota,  M.D.,  of  Philadelphia. 

Miss  Barbara  Jean  Haines,  of  Willow  Grove,  to 
Mr.  William  V.  Chase,  son  of  Dr.  and  Mrs.  Harold  F. 
Chase,  of  Villanova. 

Miss  Barbara  Teresa  Rose,  daughter  of  Dr.  and 
Mrs.  Frank  J.  Rose,  of  Philadelphia,  to  Mr.  Hugh  Leon 
Spitzer,  of  Birmingham,  Ala. 

Miss  Elizabeth  Ann  Thorne,  daughter  of  Dr.  and 
Mrs.  Charles  G.  Thorne,  of  Coatesville,  to  Lt.  David 
Wesley  Blanchard,  USAF,  Dayton,  Ohio. 

Miss  Maria  E.  Puszynski,  daughter  of  Dr.  and  Airs. 
Vincent  J.  Puszynski,  of  Philadelphia,  to  Air.  Robert 

O.  Alarshall,  of  Havertown. 

Afiss  Rita  Lee  Takiff,  of  Wynnefield,  to  Air.  Elliott 
Alark  Stein,  son  of  Dr.  and  Airs.  Bernard  B.  Stein,  of 
Bala-Cynwyd.  Air.  Stein  is  a student  at  Jefferson  Medi- 
cal College. 

Marriages 

AIiss  Anita  Sybil  Shander,  of  Philadelphia,  to  Shel- 
don L.  Alorris,  M.D.,  of  Chester,  September  16.  Dr. 
Alorris  in  an  alumnus  of  Jefferson  Medical  College. 

AIiss  Nancy  Elizabeth  Rider,  of  Stamford,  Conn., 
to  Air.  Rendall  Risleyr  Strawbridge,  Jr.,  son  of  Dr.  and 
Mrs.  Rendall  R.  Strawbridge,  of  Penn  Valley,  October  6. 

AIiss  Barbara  LEE,  of  Doylestown,  to  Charles  A. 
Pryor,  Jr.,  M.D.,  son  of  Dr.  and  Airs.  Charles  A.  Pryor, 
of  Alerion,  October  20. 

AIiss  Natalie  Frances  Lorenz,  daughter  of  Dr.  and 
Airs.  Carl  E.  Lorenz,  of  Plymouth  Aleeting,  to  Air. 
Carlton  Samuel  Raymond,  3d,  of  New  Canaan,  Conn., 
October  20. 


AIiss  Barbara  Joan  Hauck,  of  Newtown  Square,  to 
Basil  John  Ingemi,  AI.D.,  of  Hammonton,  N.  J.,  Septem- 
ber 29.  Dr.  Ingemi  is  a graduate  of  Hahnemann  Medical 
College,  Philadelphia. 

Deaths 

O I ndicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O Gerald  D.  Bliss,  Altoona ; Jefferson  Aledical  Col 
lege  of  Philadelphia,  1907 ; aged  79 ; died  Oct.  15,  1962, 
in  Altoona  Hospital  after  a brief  illness.  Limiting  his 
practice  to  the  use  of  x-ray  and  radium  in  1914,  Dr.  Bliss 
became  the  first  chief  of  radiology  at  the  Altoona  Hos- 
pital, which  position  he  held  until  1950,  when  he  retired 
to  the  emeritus  staff.  Then  he  became  chief  of  radiology 
at  Altoona  Veterans  Hospital  from  1950  to  1953.  He 
was  a diplomate  of  the  American  Board  of  Radiology 
and  a Fellow  of  the  American  College  of  Radiology. 
He  was  a former  president  of  the  Blair  County  Medical 
Society  and  was  secretary-treasurer  of  the  Altoona 
Hospital  medical  staff  for  many  years.  Surviving  are 
his  wife,  two  stepdaughters,  three  brothers,  and  two 
sisters. 

O Thomas  L.  Smyth,  Allentown ; Aledico-Chirurgical 
College  of  Philadelphia,  1913;  aged  71;  died  unex- 
pectedly at  his  home  Sept.  27,  1962.  Noted  for  his  pio- 
neer work  in  radiology,  Dr.  Smyth  was  a past  president 
of  the  Pennsylvania  Roentgen  Ray  Society  and  the  Le- 
high County  Medical  Society,  also  a member  of  the 
State  Society  House  of  Delegates  for  several  years. 
He  was  a diplomate  of  the  American  Board  of  Radiology, 
a director  in  the  American  Academy  of  Physical  Aledi- 
cine,  and  a Fellow  of  the  American  College  of  Radiology. 
He  had  also  served  on  Allentown’s  Atunicipal  Authority. 
He  served  overseas  during  World  War  I,  and  >n  World 
War  II  he  served  on  the  medical  advisory  board  for  the 
Appeal  Area  No.  3 of  Selective  Service.  Surviving  him 
are  two  sons,  both  physicians,  a daughter,  four  brothers, 
and  three  sisters. 

O Harold  L.  Goldburgh,  Philadelphia;  Jefferson 
Aledical  College  of  Philadelphia,  1915;  aged  68;  died 
Oct.  6,  1962,  at  Jefferson  Hospital.  Dr.  Goldburgh  was 
a professor  of  clinical  medicine  at  Jefferson  Aledical  Col- 
lege, consultant  at  Philadelphia  General  and  Philadelphia 
Psychiatric  Hospitals,  formerly  chief  of  internal  medicine 
at  Philadelphia  General  Hospital  and  senior  attending 
physician  in  medicine  at  Einstein  Medical  Center,  north- 
ern division.  He  was  also  a diplomate  of  the  American 
Board  of  Internal  Aledicine  and  a Fellow  of  the  Ameri- 
can College  of  Physicians.  He  is  survived  by  his  wife, 
a son,  Dr.  Warren  P.  Goldburgh,  a daughter,  two  broth- 
ers, and  a sister. 

O Morris  Labess,  Philadelphia;  Temple  University 
School  of  Medicine,  Philadelphia,  1935 ; aged  55 ; died 
Oct.  10,  1962,  at  the  Einstein  Aledical  Center,  southern 
division.  Dr.  Labess  was  an  associate  in  urology  at 
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Hahnemann  Medical  College  and  Hospital,  chief  of  the 
urology  departments  at  Einstein  Medical  Center  and 
Kensington  Hospital,  and  a diplomate  of  the  American 
Board  of  Urology.  During  World  War  II,  Dr.  Labess 
was  a lieutenant  colonel  in  the  U.  S.  Army  Medical 
Corps  and  was  awarded  a Bronze  Star  and  the  combat 
medical  badge.  He  is  survived  by  his  wife,  a son,  a 
daughter,  and  two  sisters. 

O Margaret  Hassler,  Reading;  Cleveland  (Ohio) 
University  of  Medicine  and  Surgery,  1892 ; aged  93 ; 
died  Oct.  15,  1962,  in  Community  General  Hospital, 
where  she  had  served  on  the  staff  since  1897.  Formerly 
of  Allentown,  she  was  its  first  woman  doctor.  In  Read- 
ing, she  was  a founder  of  its  Visiting  Nurse  Association 
and  the  Planned  Parenthood  Center.  She  served  six 
consecutive  terms  as  president  of  the  American  Women’s 
Homeopathic  Association,  and  several  times  was  honored 
in  Reading  as  Woman  of  the  Year. 

O Harry  C.  Pohl,  Nazareth  ; Medico-Chirurgical  Col- 
lege of  Philadelphia,  1902 ; aged  87 ; died  Sept.  23,  1962, 
at  St.  Luke’s  Hospital,  Fountain  Hill.  Dr.  Pohl,  who 
retired  ten  years  ago,  was  honored  by  the  State  Society 
at  that  time  for  a half  century  in  the  practice  of  medicine. 
He  served  as  a medical  examiner  for  Northampton 
County  Selective  Service  draft  board  during  World 
Wars  I and  II.  A grandson  survives. 

O Abraham  Lewin,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1909;  aged  78;  died  Sept. 
30,  1962,  in  Montefiore  Hospital.  Dr.  Lewin  received 
the  Medal  of  Merit  from  former  President  Harry  S. 
Truman  for  service  as  examining  physician  for  the 
Selective  Service  System  during  World  Wars  I and  II. 
He  was  retired.  Surviving  are  his  widow,  a daughter, 
and  a son,  Dr.  Karl  K.  Lewin,  of  Pittsburgh. 

O Dio  M.  Niple,  Turbotville;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1906;  aged  83;  died  Sept.  9,  1962, 
in  the  Masonic  Home  at  Elizabethtown.  He  was  a mem- 
ber of  the  staff  at  Muncy  Valley  Hospital  until  he  retired 
in  1958,  and  was  physician  in  charge  of  the  State  Indus- 
trial Home  for  Women  at  Muncy  for  more  than  20  years. 
Survivors  include  his  wife,  a sister,  and  a daughter. 

O George  S.  Lipman,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1933 ; aged  53 ; died  Sept. 
26,  1962.  Dr.  Lipman  was  a member  of  the  staffs  of 
Pittsburgh  and  Divine  Providence  Hospitals,  a diplomate 
of  the  American  Board  of  Obstetrics  and  Gynecology, 
and  a Fellow  of  the  American  College  of  Surgeons.  He 
is  survived  by  his  wife,  a son,  and  two  brothers. 

O Norman  B.  Shepler,  Mechanicsburg ; Jefferson 
Medical  College  of  Philadelphia,  1910 ; aged  79 ; died 
Sept.  29,  1962.  Dr.  Shepler  had  been  a surgeon  on  the 
staff  of  the  Harrisburg  Hospital  until  recently,  and  was 
a past  president  of  the  Harrisburg  Academy  of  Medicine 
and  the  Dauphin  County  Medical  Society.  He  is  sur- 
vived by  his  wife,  a daughter,  and  a brother. 

O Pius  A.  Noll,  York  ; Hahnemann  Medical  College 
and  Hospital  of  Philadelphia,  1906 ; aged  87 ; died  Sept. 
13,  1962,  at  York  Hospital.  He  was  secretary  of  the 
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York  County  Medical  Society  for  ten  years  and  was  a 
veteran  of  World  War  I.  He  was  commissioned  a cap- 
tain in  the  Reserve  Corps  in  1919.  Dr.  Noll  is  survived 
by  his  wife,  two  sons,  and  a daughter. 

O Atlee  D.  Mitchell,  Pittsburgh ; Jefferson  Medical 
College  of  Philadelphia,  1904;  aged  88;  died  Sept.  21, 
1962.  Dr.  Mitchell  was  a former  staff  member  at  St. 
Francis  Hospital  and  was  active  in  child  welfare  work 
before  retiring  in  1956.  He  is  survived  by  his  wife,  three 
daughters,  four  sisters,  and  one  brother. 

George  W.  Knadler,  Philadelphia;  Temple  University 
School  of  Medicine,  1921  ; aged  66;  died  Sept.  19,  1962, 
at  Temple  University  Hospital.  He  was  a retired  medi- 
cal officer  with  the  Pennsylvania  Railroad.  Surviving 
are  his  wife,  a son,  and  two  daughters. 

O Oscar  Dosovitz,  W yncote ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1943;  aged  44; 
died  Sept.  15,  1962,  at  Abington  Memorial  Hospital. 
He  was  medical  director  for  the  Uptown  Home  for  the 
Aged  in  Philadelphia.  Surviving  are  his  wife,  a son, 
and  two  daughters. 

Orlando  M.  Carrozzino,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1933 ; 
aged  56 ; died  Sept.  14,  1962.  He  had  been  a physician 
with  the  Philadelphia  Health  Department  for  26  years. 
Survivors  include  his  wife,  two  daughters,  five  brothers, 
and  a sister. 

O Sidney  J.  Sondheim,  Reading ; University  of  Penn- 
sylvania School  of  Medicine,  1906 ; aged  78 ; died  Oct. 
6,  1962,  in  the  Reading  Hospital.  Dr.  Sondheim  was 
president  of  his  county  society  in  1956  and  served  in  the 
U.  S.  Army  during  World  War  I.  His  wife  survives. 

O Harry  B.  Schaeffer,  Shillington ; University  of 
Maryland  School  of  Medicine,  Baltimore,  1911;  aged 
77;  died  Sept.  12,  1962,  in  Reading  Hospital.  He  was  a 
former  Berks  County  prison  physician.  Surviving  are 
his  wife  and  two  daughters. 

O H.  I rvin  Evans,  Ashley ; Jefferson  Medical  College 
of  Philadelphia,  1920;  aged  67;  died  Sept.  28,  1962,  in 
Wilkes-Barre  General  Hospital,  where  he  was  formerly 
chief  surgeon  and  president  of  the  medical  staff.  His 
wife  and  a son  survive. 

O George  S.  Rectenwald,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1927;  aged  59;  died 
Sept.  13,  1962.  Dr.  Rectenwald  specialized  in  occupa- 
tional medicine  and  is  survived  by  two  sisters. 

Emily  Thomas,  West  Chester;  Woman’s  Medical 
College  of  Pennsylvania,  1902;  aged  84;  died  June  20, 
1962.  Dr.  Thomas  formerly  practiced  in  Philadelphia 
and  was  retired  at  the  time  of  her  death. 

William  Scott,  Castle  Shannon ; University  of  Pitts- 
burgh School  of  Medicine,  1894;  aged  94;  died  Sept. 
21,  1962,  in  Shadyside  Hospital.  A son  and  two  daugh- 
ters survive. 

O Samuel  B.  Rhine,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1903;  aged  84;  died  Sept. 
13,  1962.  There  are  no  immediate  survivors. 
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M.  D.s  in  the  News 


Charles  L.  Wilbar,  Jr.,  M.D., 
of  Camp  Hill,  Secretary  of 
Health  of  Pennsylvania,  lias 
been  elected  president  of  the 
Association  of  State  and  Terri- 
torial Health  Officers.  He  will 
serve  a one-year  term  of  office 
succeeding  Malcolm  H.  Merrill, 
M.D.,  Director  of  Public  Health 
for  California. 

Dr.  Wilbar,  a graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  is  a diplomate  of  the  American 
Board  of  Pediatrics  and  the  American  Board  of  Preven- 
tive Medicine  and  Public  Health,  and  a Fellow  of  the 
American  Public  Health  Association.  He  is  also  past 
president  of  the  Conference  of  State  and  Provincial 
i Health  Authorities  of  North  America,  and  a member 
i of  the  board  of  directors  of  the  National  Health  Council. 


Leon  Cander,  M.D.,  head  of  the  pulmonary  function 
laboratory  of  Hahnemann  Medical  College  and  Hospital, 
is  conducting  a research  project  on  “Bronchodilator 
Effects ; Lung  Mechanics  and  Ventilation,”  for  the 
investigation  of  emphysema. 

Dr.  Cander  has  received  grants  from  the  National 
Institute  of  Health  and  the  National  Heart  Institute 
totaling  $47,000  over  the  past  three  years.  He  recently 
received  the  final  $15,000  for  the  study. 


William  W.  G.  Machlachlan,  M.D.,  Canadian-born 
professor  of  pathology  at  the  University  of  Pittsburgh 
and  graduate  of  McGill  University,  Montreal,  received 
I the  honorary  degree  of  Doctor  of  Laws  from  McGill 
i for  his  distinguished  record  of  service. 

Dr.  Machlachlan  is  president  of  the  McGill  Society 
of  Pittsburgh,  and  last  year  in  recognition  of  his  lengthy 
services  to  the  society  and  McGill,  he  was  elected  an 
honorary  life  member  of  the  Graduates’  Society. 


William  A.  Steiger,  M.D.,  professor  of  clinical  medi- 
cine at  Temple  University  Medical  School  and  co- 
founder of  Temple’s  Comprehensive  Medical  Clinic  with 
A.  Victor  Hansen,  M.D.,  has  spent  two  months  in  medical 
centers  in  Israel.  Switzerland,  Czechoslovakia,  The  Neth- 
erlands, and  Great  Britain,  visiting  departments  of 
social  medicine  in  which  concepts  of  public  health,  pre- 
ventive medicine,  and  treatment  have  been  integrated. 


C.  Robert  Tittle,  Jr.,  M.D.,  of  Abington,  has  been 
elected  as  president  of  the  Pennsylvania  Society  of 
: Internal  Medicine.  Other  officers  elected  include  Drs. 
Philip  L.  Rettew,  of  Reading,  president-elect ; Wallace 
G.  McCune,  of  Philadelphia,  secretary ; and  W.  Thomas 
Jay,  of  Harrisburg,  treasurer. 


F.  William  Sunderman,  M.D.,  director  of  the  division 
of  metabolic  research  and  clinical  professor  of  medicine 
at  Jefferson  Medical  College,  has  received  the  Scientific 
Products  Award  of  the  College  of  American  Patholo- 
gists. The  award  is  given  annually  as  a token  of  appre- 
ciation for  outstanding  contributions  for  the  advancement 
of  pathology. 


Thomas  M.  Durant,  M.D.,  of  Gladwyne,  professor  and 
chairman  of  Temple  University’s  department  of  medi- 
cine, returned  in  October  from  the  Hawaiian  Islands 
where  he  had  spent  the  month  of  September  as  visiting 
professor  at  the  Queen’s  Hospital  in  Honolulu,  Oahu. 

Dr.  Durant,  who  was  accompanied  by  his  wife,  gave 
a series  of  lectures  at  the  Queen’s  Hospital  and  at  meet- 
ings on  the  Islands  of  Maui  and  Hawaii. 

At  the  Maui  Memorial  Llospital,  and  for  members  of 
the  Hawaii  County  Medical  Society  in  Hilo,  he  spoke 
on  “Congestive  Failure.”  At  the  regional  meeting  of  the 
American  College  of  Physicians  in  Honolulu,  Dr.  Durant 
spoke  on  “Newer  Developments  in  Cardiology.” 

Donald  M.  Pillsbury,  M.D.,  a 
Philadelphia  dermatologist,  was 
one  of  three  American  physicians 
3 to  take  part  in  the  first  use  of 
**  transatlantic  television  to  ex- 
change medical  information. 

Dr.  Pillsbury,  professor  and 
head  of  the  department  of  der- 
matology of  the  University  of 
Pennsylvania  School  of  Medi- 
cine, headed  the  American  panel  when  a series  of  seven 
psoriasis  patients  from  Duldrose,  England,  were  pre- 
sented to  the  twelfth  International  Congress  of  Derma- 
tology in  Washington,  D.  C.,  in  September.  Dr.  Pills- 
bury is  past  president  of  the  congress. 

The  17-minute  program  was  beamed  in  color  across 
the  Atlantic  via  Telstar,  then  by  microwave  to  a 9 x 12 
screen  in  the  ballroom  of  the  Shoreham  Hotel.  More 
than  1500  physicians  viewed  the  event. 

During  the  telecast,  and  for  a period  before  and  after 
the  program,  Dr.  Pillsbury  and  the  American  panelists 
conferred  with  the  five  British  panelists  by  transatlantic 
telephone. 

According  to  Dr.  Pillsbury,  the  event  “may  point  the 
way  for  a great  improvement  in  communications  between 
medical  and  scientific  groups  in  all  nations.” 

Norman  K.  Beals,  M.D.,  of  Franklin,  and  Howard  T. 
Lewis,  Jr.,  M.D.,  of  Pittsburgh,  have  been  elected  as 
state  delegates  by  the  Association  of  American  Physi- 
cians and  Surgeons.  They  will  serve  until  October,  1964. 

G.  Milton  Shy,  M.D.,  former  associate  director  for 
intramural  research  of  the  National  Institute  of  Neuro- 
logical Diseases  and  Blindness,  has  been  named  chairman 
of  the  department  of  neurology  of  the  University  of 
Pennsylvania  School  of  Medicine,  succeeding  to  the  post 
long  held  by  George  D.  Gammon,  M.D. 

Albert  J.  Stunkard,  M.D.,  is  the  new  chairman  of  the 
department  of  psychiatry  at  the  university,  assuming  the 
administrative  duties  relinquished  by  Kenneth  F..  Appel, 
M.D. 


NOVEMBER,  1962 


1421 


The  insignia  of  a brigadier  general  is  pinned  on  Archibald 
Laird,  M.D.,  for  years  of  dedicated  service,  by  Lt.  Col.  George 
Linton,  left,  and  Col.  Edward  A.  Sahli,  right,  while  Mrs.  Archi- 
bald Laird  watches. 


Archibald  Laird,  M.D.,  of  Wellsboro,  was  promoted 
to  the  grade  of  brigadier  general  at  the  National  Guard 
Selective  Service  dinner  held  in  September. 

General  Laird  was  the  commanding  officer  of  the  83rd 
Medical  Group,  Pennsylvania  Army  National  Guard, 
located  in  Wellsboro  from  August,  1949,  until  the  unit 
was  deactivated  in  June,  1959.  Since  the  latter  date, 
General  Laird  has  served  as  staff  medical  officer  for  the 
headquarters  of  the  Pennsylvania  National  Guard. 

General  Laird  wears  the  golden  wings  of  a flight 
surgeon,  the  Pennsylvania  National  Guard  25-year  serv- 
ice medal,  and  the  Thomas  J.  Stewart  medal.  He  has 
been  awarded  the  American  Defense  Service,  the  Ameri- 
can Campaign,  the  European  Theater  Campaign  with 
battle  stars  for  Ardennes-Alsace  and  the  Rhineland  en- 
gagements, the  World  War  II  Victory,  and  the  National 
Defense  Service  medals. 


OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 


( 


MAJOR  HOSPITAL  EXPENSE 


ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


Pittsburgh  — Philadelphia 


George  E.  Farrar,  Jr.,  M.D.,  medical  director  of  Wyeth 
Laboratories  and  associate  professor  of  medicine  at  Tem- 
ple University  School  of  Medicine,  was  nominated  presi- 
dent-elect of  the  Philadelphia  County  Medical  Society. 

Other  officers  nominated  without  opposition,  to  be 
elected  at  a forthcoming  meeting  of  the  society  are : 
Edmund  L.  Housel,  M.D.,  vice-president;  Eugene  J. 
Garvin,  M.D.,  secretary;  and  James  F.  O’Neill,  M.D., 
treasurer. 


The  American  College  of  Surgeons  inducted  69  Penn- 
sylvania physicians  as  new  Fellows  during  its  annual 
clinical  congress  held  at  Atlantic  City  in  October. 

Fellowship  is  awarded  to  doctors  who  fulfill  compre- 
hensive requirements  for  acceptable  medical  education 
and  advanced  training  as  specialists  in  one  or  another 
of  the  branches  of  surgery,  and  who  give  evidence  of 
good  moral  character  and  ethical  practice. 

Those  receiving  this  distinction  from  Pennsylvania 
are:  Drs.  William  P.  Smith,  Abington ; Albert  Panta- 
lone,  Aliquippa  ; Stephen  F.  Balshi  and  Frank  S.  Flor, 
Bethlehem;  William  M.  Perrige,  Bloomsburg ; Na- 
thaniel D.  Yingling,  Clearfield ; Linwood  J.  Pearson, 
Easton ; James  A.  A.  Pabarue,  Erie ; Robert  H.  Baker, 
Greenville;  William  F.  Carr  and  Benjamin  G.  Musser, 
Harrisburg;  Charles  L.  Schucker,  Huntingdon;  John  B. 
Lovette,  Thomas  J.  Schaefer,  Thomas  J.  Strunk,  and  S. 
Anthony  Tukanowicz,  Johnstown;  George  S.  Poust,  Jr., 
Lebanon;  Frederick  E.  Stiepan,  Levittown  ; Leo  Morrow 
King,  McKeesport;  Robert  L.  Kirkpatrick,  Meadville; 
Robert  M.  Yanchus,  New  Kensington;  Robert  E.  Carl- 
son, Robert  P.  Delong,  and  Joseph  T.  Riemer,  Norris- 
town ; John  B.  Kucharczuk,  Northampton ; Irvin  C. 
Arno,  Wesley  W.  Bare,  William  F.  Bouzarth,  Israel  E. 
Brownstein,  Albert  C.  Casabona,  John  Dzwonczyk,  Jr., 
Charles  Fineberg,  Charles  T.  Fox,  Thomas  H.  Ginley, 
Jr.,  Robert  L.  Green,  H.  Alan  Hume,  Leonard  Kling- 
hoffer,  Frank  D.  Law,  Charles  L.  Minor,  Capt.  William 
E.  Morris,  MC  USN,  Robert  W.  Preucel,  John  M. 
Roberts,  James  H.  Robinson,  Demetrius  S.  Saris,  Wood- 
row  D.  Schlosser,  Arthur  L.  Schneeberg,  Paige  V.  Sencin- 
diver,  Bernard  Sigel,  Commander  Max  J.  Trummer,  MC 
USN,  and  Edward  C.  Viner,  Philadelphia;  Robert  S. 
Cartwright,  Joseph  A.  Cipcic,  Donald  D.  Davis,  James 
II.  Day,  George  H.  Gilmore,  James  Gilmore,  Richard 
E.  Hershey,  Albert  Iancu,  Patrick  G.  Laing,  John  W. 
Smith,  William  K.  Weitzel,  and  George  W.  Wilson, 
Pittsburgh;  George  L.  Sexton,  Jr.,  Reading;  Robert 
W.  Kelly,  Upper  Darby ; Leonard  J.  Quetsch,  Wash- 
ington ; Jack  C.  White,  West  Chester ; Sanford  B. 
Sternlieb,  Wilkes-Barre;  James  C.  McLaughlin,  Willow 
Grove;  and  George  A.  Lyon,  Williamsport. 


Philip  G.  Spaeth,  M.D.,  of  Philadelphia,  and  Harvey 
E.  Thorpe,  M.D.,  of  Pittsburgh,  will  be  featured  as  guest 
speakers  at  the  Gill  Memorial  Eye,  Ear,  and  Throat 
Hospital’s  thirty-sixth  annual  Spring  Congress  in  Roa- 
noke, Va.,  April  1 through  5,  1963. 


John  E.  Davis,  M.D.,  State  Commissioner  of  Mental 
Health,  was  among  those  presented  a citation  during 
dedication  ceremonies,  November  11,  of  the  new 
$1,000,000  Irving  Schwartz  Institute  for  Children  and 
Youths  of  the  Philadelphia  Psychiatric  Center. 
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Tareyton 


Flavor  you  never  thought  you'd  get 
from  any  filter  cigarette! 

If  you’re  hungry  for  flavor,  Tareyton’s  got  plenty — and  it's  plenty 
good!  Quality  tobaccos  at  their  peak  go  into  Tareyton.  T hen  the 
famous  Dual  Filter  brings  out  the  best  taste  of  these  choice  tobaccos. 
Try  a pack  of  Dual  Filter  Tarey tons— you'll  see! 


Dual  Filter  makes  the  difference 
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Robert  Austrian,  M.D.,  formerly  professor  of  medicine 
at  State  University  of  New  York  College  of  Medicine  in 
New  York  City,  has  been  named  professor  and  chairman 
of  the  John  Herr  Musser  Department  of  Research  Medi- 
cine at  the  University  of  Pennsylvania  School  of  Med- 
icine. 

The  department  was  established  at  Pennsylvania  in 
1910  by  special  endowment  to  apply  the  methods  of 
chemistry,  physiology,  pharmacology,  patho’ogy,  and 
biochemistry  in  the  investigation  of  disease  and  clinical 
problems. 


Edward  L.  Bortz,  M.D.,  of  the  department  of  medicine, 
Lankenau  Hospital,  Philadelphia,  will  talk  on  “The 
Family  Unit  and  the  Physician”  at  the  annual  meeting 
of  the  American  Medical  Women’s  Association  in  Los 
Angeles,  Calif.,  on  November  29. 

Keeping  active,  taking  naps  two  or  three  times  daily, 
and  keeping  a system  were  listed  as  the  main  elements 
of  longevity  by  Harry  J.  S.  Keim,  M.D.,  when  his  home- 
town newspaper,  the  Catasauqua  Dispatch,  interviewed 
him  on  his  91st  birthday.  Dr.  Keim  has  practiced  69 
years  and  has  cataloged  some  14,000  cards  for  all  the 
patients  he  has  treated  in  that  time. 


John  K.  McCarrell,  M.D.,  of  Hickory,  Washington 
County,  was  honored  by  the  people  he  serves  in  the 
community  of  Avella  at  a testimonial  dinner  sponsored 
by  the  Chamber  of  Commerce  and  other  civic  organiza- 
tions. Dr.  McCarrell,  whose  family  has  been  in  medicine 
for  100  years,  received  a plaque  from  the  community  for 
his  “dedication  and  devotion”  and  a bouquet  of  roses 
from  the  children  of  the  community. 


F.  Wells  Brason,  M.D.,  of  Harrisburg,  has  been  elected 
president  of  the  Pennsylvania  Association  of  Clinical 
Pathologists. 


Martin  T.  O’Malley,  M.D.,  of  Scranton,  was  featured 
in  an  article  in  the  Scranton  Tribune  on  his  85th  birth- 
day. 


Cited  by  the  Veterans  of  Foreign  Wars,  Post  2110, 
Mt.  Carmel,  for  his  outstanding  service  to  his  community 
was  Joseph  F.  Greco,  M.D.,  one  of  two  recipients  of  the 
post’s  Citizen  Medal  Awards. 


The  Meritorious  Service  Award  of  the  Pennsylvania 
Council  of  Deliberation  was  bestowed  upon  Albert  C. 
Haas,  M.D.,  of  Williamsport,  for  his  major  role  in 
establishing  the  Emergency  Medical  Committee  of  Wil- 
liamsport Scottish  Rite  Masonry  in  1950  and  his  chair- 
manship since  its  inception. 


The  National  Human  Relations  Award  of  the  National 
Conference  of  Christians  and  Jews  will  be  presented  to 
I.  S.  Ravdin,  M.D.,  vice-president  for  medical  affairs  of 
the  University  of  Pennsylvania. 


Victor  P.  Satinsky,  M.D.,  research  associate  professor 
in  thoracic  surgery  at  Hahnemann  Medical  College  and 
Hospital,  was  cited  by  the  Mary  Bailey  Institute  for 
Heart  Research  for  his  dedication  to  the  scientific  train- 
ing of  youth  as  exemplified  by  the  high  school  bioscience 
program  he  inaugurated  and  executed. 


New  AMA  Field  Representative 

Harry  R.  Hinton,  field  representative  for  the  American 
Medical  Association  Division  of  Field  Service,  has  been 
assigned  the  territory  in  the  east  which  includes  Penn- 
sylvania and  neighboring  states.  He  replaces  John  W. 
Pompelli,  who  was  transferred  to  the  western  section 
of  the  United  States. 

Hinton  comes  to  this  area  from  the  southwest  where 
he  has  been  a division  field  representative  for  the  AMA 
since  April,  1961.  A native  of  Kentucky,  he  holds  a 
master’s  degree  in  hospital  administration  from  North- 
western University,  and  prior  to  joining  the  AMA  was 
administrator  of  hospitals  in  Madisonville  and  Louisville, 
Ky.  He  is  a member  of  the  American  Hospital  Asso- 
ciation, the  American  College  of  Hospital  Administra- 
tors, and  hospital  groups  in  Kentucky. 

During  World  War  II,  Hinton  served  with  the  82nd 
Airborne  Division  in  the  European  theater  and  received 
two  bronze  stars  and  the  Army  commendation  ribbon 
citation.  He  has  been  active  in  the  Chamber  of  Com- 
merce and  Rotary.  With  his  wife,  daughter,  and  three 
sons,  he  resides  in  Wheaton,  111. 
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Aged  Health  Care  Coverage 

In  the  past  decade  the  number  of  aged  persons  covered 
by  some  form  of  private  health  insurance  has  more  than 
doubled,  the  Health  Insurance  Institute  reports.  Ten 
years  ago  an  estimated  26  per  cent  of  the  aged  had  some 
form  of  health  care  coverage,  while  today  an  estimated 
55  per  cent  are  covered.  This  means  that  more  than  nine 
million  persons  65  and  over  have  health  insurance,  in- 
cluding some  4.75  million  elderly  covered  by  insurance 
companies. 

More  than  200  insurance  companies  are  actively  issuing 
health  insurance  policies  to  the  aged,  and  several  also 
offer  paid-up-at-65  policies,  the  council  reports.  Health 
insurance  protection  is  provided  through  sale  of  indi- 
vidual policies,  use  of  mass  enrollment  techniques,  con- 
tinuing group  coverage  on  a worker  when  he  retires, 
and  through  coverages  for  younger  persons  which  be- 
come paid  up  for  life  at  age  65.  Mass  enrollment  pro- 
grams are  open  to  all  applicants  irrespective  of  past 
medical  histories,  and  without  medical  examination. 
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In  dealing  with  the  chronic  stress  of  arthritis  the  physician 
often  faces  the  problem  of  nutritional  imbalance.  High 
potency  B and  C supplementation  is  needed  for  rapid 
replenishment  of  tissue  stores  of  these  water-soluble  vi- 
tamins. STRESSCAPS  meet  this  need  and  help  support 
the  natural  metabolic  defenses  in  the  disease.  Supplied  in 
decorative  "reminder”  jars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 


STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


Why 


is  the 

BATH  OIL 
OF  CHOICE 

for  dry, 
itchy  skin 


Why  does  SARDO  so  effectively  relieve1'5  dryness  and  itching  in  so  many  patients 
with  eczematoid  dermatitis,  atopic  dermatitis,  senile  pruritus,  contact  dermatitis, 
soap  dermatitis,  diabetic  dry  skin,  neurodermatitis? 

These  are  the  reasons . . . 

HIGH  QUALITY  SARDO  is  the  original,  exclusive,  high  quality  water- 
dispersible  bath  additive  oil.* 

IMMEDIATE  DISPERSIBILITY 

SARDO  promptly  disperses  millions  of  microfine  globules  uniformly  throughout  the 
bath  water;  no  unsightly  oil  slicks  as  with  certain  other  bath  additives. 

SUPERIOR  ADSORBABILITY  SARDO  covers  the 

skin  with  a fine,  unobtrusive  long-clinging  oil  film  . . . which  lubricates,  softens,  pre- 
vents excessive  moisture  evaporation  and  so  helps  to  replenish  natural  oil  and 
moisture. 

ECONOMICAL  i n addition,  the  cost  per  application  of  SARDO 
is  low -for  only  one  capful  per  bath  is  required  for  therapeutic  effect. 

PLEASANT  Unique  pine  scent,  non-sticky,  non-sensitizing, 
SARDO  assures  patient  cooperation. 

SARDO  consists  of  oils  and  various  esters  of  specially  selected  organic 
acids  having  a chain  length  of  C-14  and  16  in  combination  with  non-irritat- 
ing wetting  agents  to  provide  colloidal  dispersion  of  the  lipophilic  phase. 

Fragrance  consists  of  natural  essential  oils,  isolates,  and  aromatics. 


INC.  75  East  55th  Street,  New  York  22,  N.  Y. 

1.  Borota,  A.,  and  Grinell,  R.  N.:  J.  Amer.  Geriatrics  Soc., 
10:413.  1962.  2.  Spoor,  H.  J.:  N.  Y.  State  J.  M , 58:3292. 
1958.  3.  Lubowe,  I.  I.:  Western  Med.,  1:45,  1960. 
4.  Weissberg,  G.:  Clin.  Med.,  7:1161,  1960.  5.  Lieber- 
man,  W.:  Amer.  J.  Proctology,  12:374,  1961. 

+ Pat  Pend  TM  @ 1962  by  Sardeau,  Inc 


FOR  SAMPLES  AND  LITERATURE 

please  write . . . SARDEAU, 

Also  available:  SARDOETTES,  disposable 
compresses  impregnated  with  SARDO, 
for  topical  application  in  relieving  skin  dry- 
ness, itching,  scaliness  in  the  same  cond- 
itions as  listed  for  SARDO. 
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are  you  ready,  doctor? 


...for  the  steadily  increasing  num- 
ber of  women  who  want  the  “Pap” 
smear  as  part  of  their  regular 
checkups?  By  1961,  the  number 
who  had  this  cytologic  examination 
had  climbed  to  an  estimated 
10,000,000! 

While  the  educational  program 
conducted  by  the  American  Cancer 
Society  has  succeeded  in  alerting 
women  to  the  vital  importance  of 
the  “Pap”  smear,  it  is  the  physician 
who  plays  the  key  role.  This  was 
confirmed  in  a recent  survey  of 
women  who  had  had  the  “Pap” 


had  it  because  it  was  recommended 
by  a physician  and  12%  had  it  as 
part  of  a regular  physical  exami- 
nation. Thus  a total  of  88%  had 
it  because  of  physicians'  actions. 

As  the  number  of  uterine  cyto- 
logical  examinations  rises,  the 
death  rate  from  uterine  cancer  de- 
clines. Many  authorities  estimate 
that  most  deaths  from  this  disease 
could  be  eliminated  if  these  exami- 
nations were  routinely  performed. 
More  and  more  women  are  ready 
for  it  and  are  willing  to  budget 
time  and  money  for  it.  Are  you 
ready  for  them,  doctor? 


AMERICAN 

CANCER 

SOCIETY 


PHILADELPHIA  DIVISION.  INC  PENNSYLVANIA  DIVISION,  INC, 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  payable  in  advance  To  avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per  word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word.  Minimum 
rate  for  any  number  of  words,  $3.00  per  insertion.  A fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the  Jouhnal. 


For  Sale. — Building  on  main  street  of  Harrisburg,  Pa., 
suitable  for  doctor's  office  with  apartment  above.  Apply 
1440  Market  St.,  Harrisburg,  Pa. 

Director  of  Laboratory. — A 325-bed  general  hospital  is 
seeking  a pathologist  to  bead  department.  Excellent  op- 
portunity. Listed  with  A.C.P.  Contact  Superintendent, 
Altoona  Hospital,  Altoona,  Pa. 

For  Rent. — General  practice  office  in  eastern  Pennsyl- 
vania, $80  a month.  Available  immediately.  Physician’s 
office  15  years.  Hospitals  10  miles.  Equipment  including 
x-ray  for  sale  or  rent.  Write  Dept.  311,  Pennsylvania 
Medical  Journal. 


Industrial  Physician. — For  vacancy  existing  in  Penn- 
sylvania, Ohio,  or  Illinois.  Full  time ; starting  annual 
salary  $12,000,  plus  an  additional  $1,250  in  fringe  benefits. 
Excellent  opportunity  for  rapid  advancement.  Write 
Dept.  307,  Pennsylvania  Medical  Journal. 


Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Full  maintenance  and 
good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Obstetrician-gynecologist,  33,  married,  board-eligible, 
two  years’  private  experience,  desires  relocation.  Will 
solo  or  associate.  Prefers  smaller  city  or  town  in  central 
or  eastern  Pennsylvania.  Will  furnish  references.  Write 
Dept.  299,  Pennsylvania  Medical  Journal. 


Radiologist. — Desires  position,  solo  or  association  with 
another  leading  to  partnership.  Board-certified,  uni- 
versity-trained in  diagnosis,  therapy,  isotopes.  Penn- 
sylvania licensed,  hospital  and  private  experience,  age 
34,  available  in  one  month.  Write  Dept.  305,  Penn- 
sylvania Medical  Journal. 


Physician  Wanted. — Immediate  opening.  The  Read- 
ing Railroad  is  in  need  of  a medical  examiner  at  its 
Reading,  Pa.  office.  Full-time  duties  include  physical 
examinations  and  minor  surgery.  For  details  and  in- 
terview contact  M.  M.  Medvene,  M.D.,  Room  350, 
Reading  Terminal,  Philadelphia. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 


For  Sale. — Modern  six-room  office,  eight-room  ranch 
home  combination  in  central  Pennsylvania.  Established 
general  practice  grossing  $50,000.  Beautiful  office  com- 
pletely remodeled  within  two  years.  Two  open  staff 
hospitals  within  ten-mile  radius.  Terms.  Write  Dept 
308,  Pennsylvania  Medical  Journal. 


Wanted. — Three  general  practitioners  to  settle  in  the 
area  served  by  the  Muncy  Valley  Hospital,  Muncy,  Ly- 
coming County,  Pa.  An  open  staff,  approved  hospital, 
located  close  to  shortway.  Good  bunting,  fishing,  golf. 
Excellent  county  society,  good  medical  relations.  Contact 
George  J.  CallenbErger,  M.D.,  president  of  staff. 


Internist,  age  43,  board-certified,  F.A.C.P.,  desires 
group  or  association  with  internist ; insurance ; indus- 
trial or  director  of  medical  education.  Wide  clinical 
and  administrative  experience  as  chief  of  medicine  in 
major  military  hospitals.  Pennsylvania  license.  Avail- 
able July,  1963.  Write  Dept.  309,  Pennsylvania  Med- 
ical Journal. 
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Pathology  Residency. — Fully  accredited  four  years  CP 
and  AP.  Four  staff  pathologists,  hematologists,  chemist, 
microbiologist ; 700-bed  hospital,  university  affiliated ; 
$5,400  to  $6,300,  plus  room  and  laundry.  Graduates  of 
foreign  medical  schools  accepted ; ECFMG  required. 
Apply  Mark  M.  Bracken,  M.D.,  Mercy  Hospital,  Pitts- 
burgh 19,  Pa. 

Available. — Physician  at  Cresco,  Pa.,  forced  to  retire 
because  of  illness.  Home,  office,  and  practice  available. 
Cresco  is  in  a prosperous  Pocono  Resort  area  serving 
Buck  Hill  Falls,  Canadensis,  Mountainhome,  and  Skytop 
and  only  100  miles  from  New  York  and  Philadelphia. 
Will  introduce  to  excellent  clientele.  Contact  Lawrence 
R.  Furlong,  M.D.,  Cresco,  Pa. 

For  Sale. — Vicinity  of  Willow  Grove,  Pa.,  home  and 
general  practitioner’s  offices  in  excellent,  rapidly  growing 
area.  Excellent  practice  and  gracious  living.  Recoup 
most  of  your  investment  in  first  year  alone  instead  of 
struggling  to  build  your  practice.  Present  doctor  must 
leave.  Write  Dept.  310,  Pennsylvania  Medical  Jour- 
nal. 


Opportunity. — For  young  general  practitioner  to  prac- 
tice in  small  town  15  minutes  from  top-rated  metropolitan 
facilities  which  include  hospitals  of  1000-bed  capacity. 
Present  practitioner  desires  to  retire.  The  community 
has  much  to  offer  and  a definite  need.  For  details  write 
to  H.  A.  Ghering,  Personnel  Manager,  Elgin  Labora- 
tories, Inc.,  Waterford,  Pa. 

General  Practitioner  Wanted. — Middle-aged  for  admit- 
ting service.  Salary  dependent  on  personal  qualifications ; 
many  fringe  benefits  including  retirement,  health  insur- 
ance, and  life  insurance ; paid  vacation,  sick  leave,  etc. 
Opportunties  for  professional  advancement.  Apply  to 
Hospital  Director,  VA  Hospital,  University  Drive,  Pitts- 
burgh 40,  Pa. 

Courses  Announced. — The  Institute  of  Otology  of  the 
Presbyterian  Hospital,  Philadelphia,  announces  the  fol- 
lowing courses  to  be  given : first,  a two-week  course, 
February  4-15,  in  microsurgery  of  otosclerosis  and  tym- 
panoplastic  surgery  ; second,  a one-week  course  in  micro- 
surgery of  otosclerosis  to  be  given  March  25-30 ; third, 
May  6-11,  a one-week  course  in  microsurgery  of  otoscle- 
rosis. All  those  interested  write  to  Dr.  David  Myers, 
Director,  Institute  of  Otology  of  Presbyterian  Hospital, 
39th  and  Powelton  Aves.,  Philadelphia  4,  Pa. 

Occupational  Health  Physician  Needed. — By  the  Penn- 
sylvania Department  of  Health  to  study  and  investigate 
occupational  diseases  throughout  Pennsylvania.  Salary 
range  $10,432  to  $13,979  annually'.  Full-time  merit  sys- 
tem position  located  in  Harrisburg  and  involves  some 
traveling.  Requires  two  years’  experience  including  one 
year  relating  to  industrial  operations  and  occupational 
diseases.  Possession  of  or  eligibility  for  a Pennsylvania 
license  is  also  required.  For  further  information  or  ap- 
plications, please  write  Mr.  Brydon  H.  Lidle,  Director 
of  Personnel,  Pennsylvania  Department  of  Health,  P.  O. 
Box  90,  Harrisburg,  Pa. 

General  Medical  and  Surgical  Residencies. — Three- 
year  and  five-year  academic,  fully  approved  programs 
with  elective  experience  in  cardiology,  pulmonary  dis- 
eases, neurology,  radioisotopes  and  metabolism,  derma- 
tology, allergy,  hematology,  rheumatology,  proctology, 
urology,  pediatrics,  plastic  (head  and  neck  and  hand) 
orthopedics,  neurosurgery,  thoracic  surgery,  gynecology, 
pathology,  trauma,  and  research.  Excellent  supervision 
by  full-time  faculty  staff.  All  appointees  teaching  fellows 
at  medical  school.  Salary  from  $3,495  to  $5,965.  Apply 
for  surgical  residency  to  Francis  C.  Jackson,  M.D., 
chief  surgeon — or  for  medical  residency  to  George  A. 
Edwards,  M.D.,  chief  of  medical  service,  VA  Hospital, 
University  Drive,  Pittsburgh  40,  Pa. 
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Residency  in  Psychiatry. — Dynamically  oriented  pro- 
gram with  emphasis  on  supervised  psychotherapy.  Ac- 
credited for  two  years  with  opportunity  to  participate 
in  a plan  in  affiliation  with  the  University  of  Pittsburgh. 
We  offer  a plan  which  makes  specialty  training  finan- 
cially feasible  and  attractive  to  individuals  already  es- 
tablished in  medical  practice.  Write  Superintendent, 
Mayview  State  Hospital,  Mayview,  Pa. 

Openings  for  General  Practitioner,  Internist,  and 
Pediatrician. — Near  the  Greater  Pittsburgh  Airport  in 
Moon  Township,  15  miles  by  expressway  from  down- 
town Pittsburgh ; 250-bed  hospital  with  staff  positions 
available  for  qualified  applicants.  New  medical  office 
building  in  good  location  in  middle  of  township  should 
be  opened  early  in  1963.  Address  inquiries  to:  Presi- 
dent of  the  Medical  Staff,  Sewickley  Valley  Hospital, 
Sewickley,  Pa. 


Wounds  Closed  Without  Stitches 

A new  microporous  tape  material,  used  in  place  of 
thread  sutures  to  close  wounds,  will  not  only  make  scars 
from  incisions  and  lacerations  look  better  but  “definitely” 
reduce  the  incidence  of  postoperative  infection,  according 
to  evidence  presented  to  surgeons  at  the  American  Col- 
lege of  Surgeons  annual  clinical  conference  in  Atlantic 
City. 

Ten  surgical  investigators  reported  that  trial  use  of 
the  tape  strips  on  more  than  6000  patients  showed  “defi- 
nite advantages”  to  the  sutureless  skin  closure. 

Charles  A.  Hufnagel,  M.D.,  professor  of  experimental 
surgery  at  Georgetown  University  Medical  School, 
Washington,  D.  C.,  who  served  as  chairman  of  the 
session,  said  that  he  had  “favorable”  results  with  the 
closure  technique  in  major  surgery  cases  showing  that 
“size  and  complexity  of  incision  shape  do  not  preclude 
its  use.” 

The  advantages  of  using  the  tape,  said  Richard  J. 
Otenasek,  Jr.,  M.D.,  of  the  Johns  Hopkins  Hospital, 
Baltimore,  Md.,  are  “the  absence  of  infection,  the  gen- 
erally good  approximation  of  skin  edges  and  wound 
healing,  and  the  elimination  of  suture  removal.” 

Dr.  Otenasek,  who  reported  on  experiences  with  46 
neurosurgical  cases,  said  that  39  of  the  closures  showed 
“good  cosmetic  results.” 

Albert  H.  Levy,  M.D.,  chief  of  surgical  service,  Vet- 
erans Administration  Hospital,  East  Orange,  N.  J.,  said 
that  “skin  puncture  wound  strangulation  and  foreign 
body  irritations  in  the  superficial  tissues  can  all  be 
avoided  by  proper  approximation  of  the  wound  margins 
with  adhesive  strips.” 

Dr.  Levy  reported  that  he  and  an  associate,  Theodore 
Golden,  M.D.,  of  St.  Vincent’s  Hospital,  New  York,  have 
collected  information  on  more  than  4000  cases  in  which 
wounds  were  closed  with  tape. 

Patient  acceptance  of  tape  closure  was  termed  “excel- 
lent” by  \\  illiam  F.  Peterson,  M.D.,  chief  of  obstetrics 
and  gynecology  service,  U.  S.  Air  Force  Hospital,  An- 
drews Air  Force  Base,  Washington,  D.  C. 

Evaluating  the  use  of  tape  on  102  patients,  he  said : 
“They  are  relieved  to  learn  that  there  are  no  stitches 
to  be  removed  and  many  seem  to  relax  at  this  juncture 
and  go  about  the  business  of  getting  well.  Walking  is 
accomplished  more  readily  with  less  stooping  and  cough- 
ing, and  deep  breathing  appears  to  be  performed  with 
less  discomfort.” 
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THE  UPJOHN  COMPANY 
KALAMAZOO.  MICHIGAN 
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Against  the  formidable  and  ubiquitous  Staphylococcus  aureus, 
PANALBA*  gives  you  a powerful  weapon.  PANALBA  is  a selective 
combination  of  novobiocin  (for  its  unique  effectiveness  against 
staph)  and  tetracycline  (for  its  breadth  of  coverage).  From  the  outset, 
your  treatment  has  broader  antibacterial  coverage  resulting  from 
the  simultaneous  administration  of  two  antibiotics  that  complement 
each  other.  They  were  carefully  chosen  for  this  purpose. 

That  is  why  PANALBA  offers  excellent  chances  for  therapeutic  success. 

’trademark,  REG.  U.S.  PAT.  OFF. 

COPYRIGHT  1962.  THE  UPJOHN  COMPANY 
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ILOSONE 


| Erythromycin  Estolate  Capsules,  U.S  P 

Equi«  to  250  mg  . 8«t 

Prejteofl  Erythromycin  Esltt 
L*ufyt  SaHtt* 

CAUTION—  F.<i«rol  (U  S A.)  low  prohibit! 
WitoMuno  without  DHrtC notion 
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Ilosone  is  better  absorbed— It  provides  high,  long-lasting  levels  of  antibacterial  activity- 
two  to  four  times  those  of  other  erythromycin  preparations— even  on  a full  stomach.  Ilosone  is 
bactericidal— It  provides  bactericidal  action  against  streptococci,  pneumococci,  and  some 
strains  of  staphylococci.  Ilosone  activity  is  concentrated— It  exerts  its  greatest  activity 
against  the  gram-positive  organisms— the  offending  pathogens  in  most  common  bacterial  infec- 
tions of  the  respiratory  tract  and  soft  tissues. 


The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg.  per  pound  every 
six  hours;  for  children  twenty-five  to  ffty  pounds,  125  mg.  every  six  hours.  For  adults  and  for  chil- 
dren over  fifty  pounds,  the  usual  dosage  is  250  mg.  every  six  hours.  In  more  severe  or  deep-seated 
infections,  these  dosages  may  be  doubled.  Ilosone  is  available  in  three  convenient 
forms:  Pulvules®— 125  and  250  mg.*;  Oral  Suspension  — 125  mg.*  per  5-cc.  teaspoon- 
ful; and  Drops— 5 mg.*  per  drop,  with  dropper  calibrated  at  25  and  50  mg. 

This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult  manufacturer's  literature. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana.  Ilosone®  (erythromycin  estolate,  Lilly)  *Base  equivalent 


Ilosone  works  to  speed  recovery 


_ 


In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 

In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 
Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE* 

brand  of  phenylephrine  hydrochloride  hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 

When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.1'3  Repeated  applica- 
tions do  not  lessen  effectiveness. 


LABORATORIES 
New  York  18,  N.Y. 


Available  in  plastic  nasal  sprays  for  adults  (V2%)  and  children 
(1A%),  in  dropper  bottles  of  Vs,  V4  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 


1434 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


DECEMBER,  1962 

VOLUME  65  NUMBER  12 


PUBLISHED  MONTHLY 
BY  THE 

PENNSYLVANIA  MEDICAL  SOCIETY 

230  STATE  ST..  HARRISBURG,  PA 

Subscription  $ 5.00  Single  Copy  50^ 


PUBLICATION  COMMITTEE 

William  B West,  MD  , Huntingdon 
Chairman 

Park  M Horton,  M D , Now  Milfoid 
Joseph  A Walsh,  M D , Scranton 

PUBLISHER 

Alexander  H Stewart,  230  State  St.,  Harrisburg 

MEDICAL  EDITOR 

Carl  B Lechner,  M O , 4111  Beech  Ave.,  Erie 

MANAGING  EDITOR 

Richard  Omohundro,  230  State  St.,  Harrisburg 

EDITORIAL  ASSISTANTS 

Hyacinth  Willners 
Kathryn  Rader 

CONTRIBUTING  EDITORS 

Lewis  T.  Buckman,  M.D.,  Wilkes-Barre 
David  W.  Clare,  M D.,  Pittsburgh 
Wendell  B.  Gordon,  M D.,  Pittsburgh 
Richard  A Kern,  M D.,  Philadelphia 
Edgar  W.  Meiser,  M D.,  Lancaster 
Jack  D.  Myers,  M.D.,  Pittsburgh 
Eugene  P.  Pendergrass,  M.D.,  Philadelphia 
Edward  G.  Torrance,  M.D.,  Drexel  Hill 
James  R Watson,  M D.,  Pittsburgh 

WOMAN'S  AUXILIARY  EDITOR 

Mrs  Adolphus  Koenig,  3701  Mt.  Royal 
Blvd  , Glenshaw 


Published  monthly  by  the  Pennsylvania 
Medical  Society  as  its  official  journal  at 
230  State  St.,  Harrisburg,  Pa. 

The  advertising  policy  of  The  Pennsyl- 
vania Medical  Journal  is  governed  by  the 
rules  of  the  American  Medical  Associa- 
tion. Advertising  rates  will  be  sent  on 
request. 

The  Journal  may  not  be  held  responsible 
for  opinions  expressed  in  papers,  discus- 
sions, communications,  or  advertisements. 

Notice  of  change  of  address  should 
give  both  old  and  new  address,  and  state 
whether  the  change  is  permanent  or  tem- 
porary. 

Second-class  postage  paid  at  Harrisburg, 
Pa. 

Copyright,  1962,  by  the  Pennsylvania 
Medical  Society. 


THE 


IHEDKIIL  J0URIHH 


EDITORIALS 

Phenylketonuria 
Physicians  and  Silos 
Peritoneal  Dialysis 


FEATURE  ARTICLES 

The  General  Practitioner  and  the  Depressed  Patient  Herman 

llirsb,  M.D 

Training  Physicians  in  the  Psychologic  Aspects  of  Medical 

Practice—  Rex  A.  Pittenger,  M.D 

Pneumoconiosis  Mortality  in  Pennsylvania — fan  Lieben.  Al.D., 

and  Philip  C.  Hill,  B.S 

Alumni  of  Pennsylvania’s  Medical  Schools — Isidore  Altman, 

Ph.D 

A New  Experience  in  Scientific  Exhibits- — John  H.  So  dine, 
Al.D.,  Peter  E.  Siegler,  Al.D..  and  Courtney  V.  Franklin 


ORGANIZATIONAL  AFFAIRS 

Four  State  Physicians  Elected  to  Public  Office 
Balancing  the  Budget — A Message  from  President  Harer 
Statement  on  MD-DO  Merger 
The  Fifty  Year  Club  of  American  Medicine 

AMA-ERF  and  AMEF 

Medical  Practice  Day  in  Philadelphia 

Meet  Dr.  Weaver,  Eighth  District  Trustee  and  Councilor 


SPECIAL  FEATURES 

An  Analysis  of  the  Keogh  Legislation 
Laboratories  Accepting  Cytology  Specimens  by  Mail 


REGULAR  FEATURES 

Cardiovascular  Briefs  . . . . 
Tuberculosis  Abstracts  . . 
The  Woman's  Auxiliary 
Report  from  Washington  . 

Blue  Shield 

Postgraduate  Courses 

Letters  

Deaths  

Book  Reviews  

Subject  Index  

Index  to  Volume  65  


1463 

1463 

1464 


1467 

1472 

1475 

1479 

1484 


1487 

1488 

1489 

1490 
1490 
1492 
1 500 


1513 

1534 


1466 

1494 

1503 

1509 

1512 

1518 

1522 

1526 

1529 

1536 

1539 


Pennsylvania  Medical  Society 

OFFICERS  FOR  THE  YEAR  1962-1963 


President 

W.  Benson  Harer,  M.D. 
State  Road  and  Rogers  Ave. 
Upper  Darby 


President-Elect 

Wilbur  E.  Flannery,  M.D. 
24  E.  Grant  St. 

New  Castle 


Immediate  Past  President 

Daniel  H.  Bee,  M.D. 
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Indiana 


First  Vice-President 


Second  Vice-President  Third  Vice-President  Fourth  Vice-President 


Charles  J.  H.  Kraft,  M.D. 
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Charles  K.  Rose,  M.D. 
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Secretary 


Speaker 
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William  B.  West,  M.D.,  Vice-Chairman 
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Butler,  Clarion,  Indiana,  Jefferson,  and  Venango  Coun- 
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Fourth  District — Charles  L.  Johnston,  M.D.,  238 
Main  St.,  Catawissa,  trustee  and  councilor  (term  expires 
1963).  Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties. 


Tenth  District — John  S.  Donaldson,  Jr.,  M.D.,  128 
N.  Craig  St.,  Pittsburgh  13,  trustee  and  councilor  (term 
expires  1967).  Allegheny,  Beaver,  Lawrence,  and  West- 
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Fifth  District — Edgar  W.  Meiser,  M.D.,  428  N.  Duke 
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Twelfth  District—  Park  M.  Horton,  M.D.,  215  Church 
St.,  New  Milford,  trustee  and  councilor  (term  expires 
1967).  Bradford,  Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  Counties. 
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“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


LIFTS 

DEPRESSION 
...AS  IT 
CALMS 


ANXIETY 


f' 


Brightens  mood... relaxes  tension 


Energizers 
relieve  depression 


Deprol  both  lifts  depression  and  calms  anxiety 


reduce  anxiety 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d. 
When  necessary,  this  may  be  increased  gradu- 
ally up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied:  Bottles  of  SO  light-pink,  scored  tablets. 
Write  for  literature  and  samples. 

‘DeproB 


WALLACE  LABORATORIES 
i/-  Cra.nbu.ry,  N . J. 


Pennsylvania  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation  : William 
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Constitution  and  By-laws  : M.  Louise  C.  Gloeckner, 
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Convention  Program  : Edward  G.  Torrance,  M.D.,  678 
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Swarthmore. 
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Pennsylvania  Hospital,  Philadelphia  7. 


Medical  Benevolence  : E.  Roger  Samuel,  M.D.,  103  N. 
Hickory  St.,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : John  F.  Hart- 
man, Jr.,  M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie. 

Objectives:  Wilbur  E.  Flannery,  M.D.,  24  E.  Grant 
St.,  New  Castle. 

Study  Committees  and  Commissions  : Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  Relations  Between  Medicine  and  Osteop- 
athy: A.  Reynolds  Crane,  M.D.,  Pennsylvania  Hos- 
pital, Philadelphia  7. 

Woman’s  Auxiliary  Advisory  : William  F.  Brennan, 
M.D.,  1900  William  Penn  Highway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement  : Raymond  C. 
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Chairmen:  James  A.  Collins,  Jr.,  M.D.,  Danville; 
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Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Cancer:  John  B.  Lovette,  M.D.,  2114  Hayden  Dr., 
Johnstown. 

Cardiovascular  and  Metabolic  Diseases  : W.  Wallace 
Dyer,  M.D.,  Philadelphia  General  Hospital,  Phila- 
delphia 4. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  310  S. 
16th  St.,  Philadelphia  2. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Hearing:  James  M.  Cole,  M.D.,  Geisinger  Medical 
Center,  Danville. 

Industrial  Health : Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health : Mary  D. 

Ames,  M.D.,  17th  and  Bainbridge  Sts.,  Philadel- 
phia 46. 

Medical  Education : Gilmore  E.  Sanes,  M.D.,  410 

S.  Craig  St.,  Pittsburgh  13. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services : 
John  B.  Hibbs,  M.D.,  51  W.  Fayette  St.,  Union- 
town. 

Vision:  Jay  G.  Linn,  Jr.,  M.D.,  36  Altadena  Dr., 
Pittsburgh  28. 

Council  on  Governmental  Relations:  John  H.  Har- 
ris, M.D.,  1301-A  N.  Second  St.,  Harrisburg.  Vice- 
Chairmen  : A.  Reynolds  Crane,  M.D.,  Philadelphia ; 
Luscian  W.  DiLeo,  M.D.,  Allentown. 


Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
435  S.  Washington  St.,  Gettysburg. 

Forensic  Medicine:  Stephen  M.  Hanson,  M.D., 

R.  D.  4,  Coatesville. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health:  Rufus  M.  Bierly,  M.D.,  222  Wyo- 
ming Ave.,  W.  Pittston. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg ; 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Disaster  Medical  Care : LeRoy  A.  Gehris,  M.D., 
808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : F.  William  Sun- 
derman,  M.D.,  1833  Delancey  Place,  Philadelphia. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
290  St.  James  Place,  Philadelphia  6. 

Rural  Health  : George  A.  Rowland,  M.D.,  State  St., 
Millville. 

Council  on  Medical  Service  : Russell  B.  Roth,  M.D., 

501  Commerce  Bldg.,  Erie.  Vice-Chairmen:  John 

H.  Lapsley,  M.D.,  Indiana ; Harry  V.  Armitage, 

M.D.,  Chester. 

Commissions  on : 

Blue  Cross-Blue  Shield : Edmund  L.  Housel,  M.D., 
255  S.  Seventeenth  St.,  Philadelphia  3. 

Distribution  of  Interns  and  Hospital  Relations : 
Wendell  B.  Gordon,  M.D.,  550  Grant  St.,  Pitts- 
burgh 19. 

Medical  Economics : William  A.  Barrett,  M.D., 

3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 
113th  Annual  Session  - October  9 10  11,  and  12  1963 
Penn-Sheraton  Hotel,  Pittsburgh  Pa. 

Edward  G.  Torrance.  M.D..  Chairman 


Jack  D.  Myers,  M. 

T ertn 
Expires 


John  V.  Blady,  M.D.,  2201  Benjamin  Franklin 

Parkway,  Philadelphia  30  1965 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St.,  Phila- 
delphia 7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1965 

W.  P.enson  Ilarer,  M.D.,  Upper  Darby 


Staff  Secretary  to  Committee,  Velma  L. 


D.,  Vice-Chairman 

Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1964 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St.,  Phila- 
delphia 3 1964 

Edgar  W.  Meiser,  M.D.,  Lancaster 

McMaster,  230  State  Street,  Harrisburg 
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For  your  elderly  patients. . , 


an  effective 


ERIATRIC  antiarthritic  with 
distinctive  Safety  [factors 


When  arthritis  afflicts  the  elderly,  it  often  poses 
a critical  problem  in  the  choice  of  an  effective 
antiarthritic  that  will  not  aggravate  other  com 
mon  geriatric  conditions  . . . such  as  osteoporo- 
sis. hypertension,  edema,  hyperglycemia,  peptic 
ulcer,  renal  cardiac  or  hepatic  damage,  latent 
chronic  infection,  or  emotional  instability. 

Pabalate-SF.  the  geriatric  antiarthritic, 

is  specially  indicated  for  such  patients. 

.As  Ford  and  Blanchard  have  reported,1  Pabalate- 
SF  has  “a  pronounced  antirheumatic  effect  in 
the  majority  of  patients  with  degenerative  joint 
diseases."  It  produces  ‘‘a  more  uniformly  sus 
tained  [salicylate  blood]  level  for  prolonged  anal 
gesia  and,  therefore,  is  superior  to  aspirin  in  the 
treatment  of  chronic  rheumatic  disorders.'* 


Yet  Pabalate-SF  is  marked  by  distinctive  safety 
factors:  its  potassium  salts  cannot  contribute  to 
sodium  retention  ...  its  enteric  coating  assures 
gastric  tolerance  . . and  its  clinical  record  re- 
flects none  of  the  serious  reactions  frequently- 
precipitated  by  therapy  with  corticosteroids  or 
pyrazolone  derivatives.  It  has  no  contraindica- 
tions except  personal  idiosyncrasy. 

1,  Ford.  R A and  Blanchard.  K:  Journal-Lancet  78:185.  I9rtK 

Formula:  In  each  persian-rose  enterlc-coatecl  tablet: 
potassium  salicylate  0.3  Gm„  potassium  para-amino 
benzoate  0.3  Gm.,  ascorbic  acid  50  0 mg. 

Also  available: 

PABALATE,  when  sodium  salts  are  permissible. 
PABALATE-HC,  for  conservative  steroid  therapy. 

A.  H.  ROBINS  CO..  INC.  * Richmond.  Virginia 


Pabalate-SF 


-the  new,  convenient  way  to  prescribe  PABALATE-SODIUM  FREE 


arthritis  - and 
^hypertension 


arthritis  - and 
hyperglycemia 


arthritis  — and  cardiac 
insufficiency 


=y J 


v 


T 


unsurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


With  ARISTOCORT,  asthma- 
tic patients  obtain  sustained 
relief  of  wheezing,  dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  attacks  that 
may  have  serious  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormonal  collateral  effects 
—sodium  retention,  edema, 
emotional  disturbance, 
insomnia,  voracious  appetite  — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED'  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanamid  Company 
Pearl  River,  New  York 


List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY' 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville  W.  North  Sterrett,  Arendtsville 

Allegheny  J.  Everett  McClenahan,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  Thomas  V.  McKee,  Kittanning  Arthur  R.  Wilson,  Dayton 

Beaver  Herman  Bush,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  William  E.  Palin,  Bedford  Thomas  A.  McLennan 

Berks  Martin  M.  Wassersweig,  Reading  Mark  S.  Reed,  West  Reading 

Blair Arthur  E.  Pollock,  Altoona  Richard  W.  Skinner,  Altoona 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre  William  C.  Beck,  Sayre 

Bucks William  Y.  Lee,  Doylestown  Daniel  T.  Erhard,  Levittown 

Butler  Ralph  M.  Christie,  Butler  Lewis  C.  Santini,  Butler 

Cambria  George  H.  Hudson,  Johnstown  Albert  M.  BenshofT,  Johnstown 

Carbon John  F.  Rhodes,  Lehighton  John  L.  Bond,  Lehighton 

Centre  Clark  M.  Forcey,  Philipsburg  John  K.  Covey,  Bellefonte 

Chester  Robert  N.  Byrne,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Gail  W.  Kahle,  Marienville  David  L.  Miller,  New  Bethlehem 

Clearfield  Nathaniel  D.  Yingling,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Roland  F.  Wear,  Berwick  Thomas  E.  Patrick,  Mifflinville 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  James  M.  Smith,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  John  W.  Bieri,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware J.  Albright  Jones,  Swarthmore  William  Y.  Rial,  Swarthmore 

Elk  Henry  M.  Min,  St.  Marys  James  W.  Minteer,  Ridgway 

Erie  Joseph  M.  Faso,  Erie  William  C.  Kinsey,  Erie 

Fayette  W.  Ralston  McGee,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Warren  A.  Gette,  South  Mountain  Charles  A.  Bikle,  Chambersburg 

Greene  William  F.  Baird,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon  Robert  J.  Ayella,  Huntingdon  Dickinson  Lipphard,  Huntingdon 

Indiana  M.  Frederick  Dills,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  A.  Randon  McKinley,  Brookville  James  K.  Fugate,  Punxsutawney 

Lackawanna  Abraham  G.  Eisner,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Joseph  W.  Grosh,  Lititz  Joseph  Appleyard,  Lancaster 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon  Kathryn  H.  Uhrich,  Lebanon  Robert  M.  Kline,  Lebanon 

Lehigh  Luscian  W.  DiLeo,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre  D.  Craig  Aicher,  Kingston 

Lycoming  Merl  G.  Colvin,  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean George  J.  Still,  Bradford  Harry  E.  Taylor,  Bradford 

Mercer Benjamin  J.  Wood,  Sharon  Robert  W.  Monroe,  Greenville 

Mifflin-Juniata Ernest  A.  Baade,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Charlotte  B.  Jordan,  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery H.  Tom  Tamaki,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  Frederick  E.  Zimmer,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Joseph  N.  Corriere,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...Carl  A.  Weller,  Sunbury  Dorothy  G.  Wilson,  Sunbury 

Perry  Joseph  J.  Matunis,  Landisburg  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Paul  S.  Friedman,  Philadelphia  Lewis  C.  Manges,  Jr.,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  A.  Wesley  Hildreth,  Pottsville  W.  Ray  Bohnenblust,  Pottsville 

Somerset  Edwin  M.  Price,  Confluence  Clyde  L.  Holmberg,  Somerset 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead 

Tioga  David  E.  Lewis,  Knoxville  Robert  S.  Sanford,  Mansfield 

Union Erwin  G.  Degling,  Lewisburg  John  F.  Osier,  Lewisburg 

Venango  Willard  D.  Stewart,  Pleasantville  Frank  E.  Butters,  Franklin 

Warren  William  S.  Walters,  Warren  William  M.  Cashman,  Warren 

Washington  Tracy  L.  Bryant,  Washington  Ernest  L.  Abernathy,  Washington 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale 

Westmoreland  Ray  W.  Croyle,  New  Kensington  William  U.  Sipe,  Greensburg 

Wyoming  Nicholas  E.  Patrick,  Factoryville  Charles  J.  H.  Kraft,  Meshoppen 

York  Josiah  A.  Hunt,  Delta  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly! 

Monthly* 

Monthly)- 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly)- 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthyf 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Quarterly 

Monthly 

Monthly* 

Monthlyf 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 

Monthly* 

Bimonthly 

Monthy 

Bimonthly 

Monthly 

Monthly* 

5 a year 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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BONADOXIN 

for  nausea 
and  vomiting 

Confirmed  in  over  7 years 
of  clinieal  success: 

Bonadoxin  stops  morning 
sickness  in  9 out  of  10  patients1 

Highly  effective  in  other 
emetic  conditions:  postopera- 
tively,  following  irradiation 
procedures,  infant  colic. 

BONADOXIN® 

Tablets  • Drops  • Intramuscular 

time-tested 
for  efficacy 
and  safety 


1.  Croskloss,  II. II.,  Clancy,  C.L.,  Healey, 

I I .,  McCann,  W.J.,  Maloney,  F.D., 
l.orilz,  A.F.:  Clinical  Medicine  (Sep!.) 
1955. 

Study  involving  287  patients.  261  patients 
experienced  excellent  to  good  results  with 
Bonadoxin  for  relief  of  nausea  and  vomiting 
of  pregnancy.  No  side  effects  reported.1 

2.  Albertson,  II. A.,  Trout,  Jr.,  II. II., 
Daily,  F.W.:  The  American  Journal  of 
Surgery  (Sept.)  1956. 

“As  a result  of  this  studv,  it  is  our  belief 
that  the  routine  prophylactic  use  of  the 
combination  of  meclizine  hydrochloride  and 
pyridoxine  is  a safe  and  effective  method  for 
lessening  the  incidence  of  postoperative 
nausea  and  vomiting.  \\  e are  employing 
this  preparation  as  a routine  pre-operative 
medication.”2 

.‘1.  Goldsmith,  J.W.:  Minn.  Med.  (Feb.) 
1937. 

Study  involving  620  patients,  537  patients 
experienced  moderate  to  complete  improve- 
ment of  nausea  and  vomiting  of  pregnancy 
with  Bonadoxin.  Toxicity  and  intolerance 
to  the  medication  in  the  dosage  employed 
in  these  studies  was  zero.3 

4-.  Codling,  J.W.;  Lowden,  R.J.:  North- 
west Med.  (March)  1958. 

Study  involving  76  pregnant  patients  with 
nausea  and  vomiting.  The  results  indicated 
an  overall  response  in  70  of  76  patients 
treated.  No  side  reactions  were  observed  in 
this  clinical  study.4 

5.  Bentley,  M.D.:  Journal  of  the  Mich. 
State  Med.  Soc.  (Sept.)  1959. 

[Bonadoxin]  “was  found  clinically  effective 
in  the  prevention  of  pre-operative  and  post- 
operative nausea  and  emesis  in  157  patients 
who  underwent  ocular  surgery,  while  con- 
trol drugs  alone  could  not  completelv  elimi- 
nate the  symptoms.  Bonadoxin  did  not 
cause  side  reactions  in  the  preoperativc  or 
postoperative  phase  of  this  study.”0 

6.  Bethea,  B.C.:  International  Record  of 
Med.  (May)  1960. 

“Our  investigation  of  this  drug  indicates 
that  in  88  per  cent  of  the  cases  satisfactory 
relief  of  the  distressing  symptoms  of  early 
pregnancy  was  obtained  without  undesira- 
ble side  effects,  including  sedation.”6 

7.  Sklarolf,  D.M.;  Karayannis,  N.:  Cur- 
rent Therapeutic  Research  (June)  1962. 

“Based  on  these  results,  indicating  92  per 
cent  effectiveness,  meclizine-pvridoxine 
(Bonadoxin")  may  be  considered  a valua- 
ble compound  in  the  control  of  post-irradia- 
tion nausea  and  vomiting.  The  preparation 
proved  to  be  safe  and  fast-acting  in  bring- 
ing therapeutic  relief  to  carcinoma  patients 
with  radiation  sickness.”7 


New  York  17,  N.Yr. 

Div.,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  ^ ell-Bcing^ 


Put  your 
low-back  patient 
back  on  the  payroll 


Soma  relieves  stiffness 
— stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 tablet  q.i.d. 


SAUNDERS 

BOOKS 


New — Ready  in  January! 

Schmeisser — A Clinical  Manual  of 

Orthopedic  Traction  Techniques 

Every  general  physician  encountering  and 
treating  fractures  will  welcome  this  hand)  little 
manual.  Dr.  Schmeisser  clearly  describes  and  illus- 
trates the  way  in  which  traction  should  be  applied 
in  the  management  of  most  common  fractures.  He 
explains  various  principles  involved  in  cadi  ortho- 
pedic situation  and  then  shows  exactly  how  weights 
and  pulleys  should  be  distributed  to  achieve 
optimal  residts.  Contents  embrace  such  topics  as: 
Pelvis  sling  for  fractures  of  the  pelvis — Head  halter 
for  relief  of  neck  pain  or  temporary  immobilization 
of  cervical  fracture  or  dislocation — Bryant’s  trac- 
tion for  a fractured  femur  in  a child  1-3  years  old — 
Insertion  of  Kirschner  wires  and  Steinmann  pins 
— Skeletal  traction  through  proximal  femur  for 
central  fracture  dislocation  of  the  hip — Cervical 
traction  by  skull  tongs. 

By  GERHARD  SCHMEISSER,  JR.,  M.D.,  Chief  of  Orthopedic 
Surgery,  Baltimore  City  Hospitals,  Assistant  Professor  of  Or- 
thopedic Surgery,  Johns  Hopkins  University  School  of  Medicine. 
About  60  pages,  7*4"  x 101/*",  50  illustrations.  About  $5.00. 

Netf — Ready  in  January! 

New  (9th)  Edition! 

Wechs/er  — Clinical  Neurology 

Ready  in  January!  Specific,  usable  information 
on  virtually  every  clinical  neurologic  problem 
and  its  diagnosis  and  management.  This  New 
(9th)  Edition,  continuing  a 35-year  tradition  of 
clarity  and  completeness,  incorporates  all  the  newest 
advances  in  understanding  of  the  mechanisms  and 
symptoms  of  neurologic  disease.  I)r.  Wechsler  tells 
you  what  questions  to  ask  in  the  neurologic  ex- 
amination and  how  to  elicit  the  most  meaningful 
responses.  He  tells  you  what  signs  to  look  for  and 
how.  He  investigates  the  implications  of  each 
symptom  and  shows  you  how  to  follow  it  up. 
Coverage  ranges  from  handling  facial  tics  to  man- 
aging complex  tumors  of  the  brain.  Chapters  on 
Neurosyphilis  and  the  Psychologic  Diagnosis  have 
been  completely  rewritten  for  this  edition.  Recent 
contributions  of  the  biochemist  and  pharmacologist 
are  interwoven  throughout  the  text  according  to 
their  clinical  pertinence.  A valuable  clinical  guide 
for  every  physician  seeing  neurologic  disorders. 

By  ISRAEL  WECHSLER,  M.D.,  Consulting  Neurologist,  The 
Mount  Sinai  Hospital,  New  York.  About  752  pages,  6W'  x 9%", 
with  179  figures.  About  $12.50. 

Neil’  (9th)  Edition — Ready  in  January! 


New  — Ready  in  January! 
Warren  — Surgery 

An  Integrated  and  Cohesive  Presentation 

of  the  Principles  of  Surgery 

A his  monumental  new  volume  was  produced  by 
24  members  of  the  Harvard  Surgical  Faculty,  un- 
der the  skilled  leadership  of  Dr.  Richard  Warren. 

Emphasizing  today’s  principles  of  surgical  dis- 
ease rather  than  mere  mechanical  techniques,  it 
encompasses  the  entire  spectrum  of  surgery.  It 
offers  an  amazing  unity  of  theme  and  develop- 
ment rarely  achieved  in  a multi-author  volume. 
Every  effort  has  been  made  to  give  a clear  un- 
derstanding of  the  nature  of  the  surgical  prob- 
lem and  the  rationale  of  its  clinical  manage- 
ment. You  will  welcome  the  sustained  emphasis 
on  the  natural  history  of  surgical  disease  and  the 
mechanisms  that  produce  symptoms.  Indications 
are  shown  for  exactly  when,  how  and  why  surgi- 
cal intervention  may  be  called  for  in  the  course 
of  a disorder. 

The  first  portion  of  the  text  concentrates  on  the 
fundamentals  of  surgery  not  limited  to  specific 
areas  of  the  body  (wound  healing,  hemorrhage , 
trauma,  infection,  tumors,  burns,  anesthesia). 
The  remaining  24  chapters,  the  major  part  of 
the  book,  deal  with  various  disease  entities 
amenable  to  surgical  treatment.  Every  area  of 
the  body  is  covered — from  the  brain  and  the 
spinal  cord  to  the  arteries,  veins  and  lymphatics. 

An  outstanding  coordinative  feature  of  this 
work  is  the  liberal  use  of  crystal-clear  illustra- 
tions all  drawn  by  a single  artist,  Jan  is  Cirulis. 
This  is  a volume  that  every  practitioner  will 
want  on  his  shelf  as  an  excellent  reference  on 
the  principles  of  modern  surgery. 

By  RICHARD  WARREN,  M.D.,  in  Collaboration  with  23 
Other  Members  of  the  Department  of  Surgery,  Harvard 
Medical  School.  About  1377  pages,  7 " x 10",  with  about  511 
illustrations.  About  $19.00.  New — Ready  in  January! 

To  Order  Mail  Coupon  Below! 


I I 

| W.  B.  SAUNDERS  COMPANY  | 

| West  Washington  Square  Philadelphia  5 | 

I Please  send  when  ready  and  bill  me: 

j □ Warren's  Surgery,  about  $19.00. 

| Q Schmeisser's  Orthopedic  Traction  Technic]  ties.  | 
| about  $”>.00. 

j Q Wechsler’s  Clinical  Neurology,  about  $12.">0. 


Address I 

SJG  12-62  1 
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Dispel  the  clouds  of  sunset  years 


Write  for  descriptive  literature 
Clinical  trial  samples  available 


Each  Bi-layer  tablet  contains: 
Pentylenetetrazol  . . . 100  mg. 

Niacin  50  mg. 

Thiamine  Hydrochloride  1 mg. 
Ascorbic  Acid  . ..  20  mg. 


Dose:  One  or  two  tablets,  three 
times  daily. 


Leptinol  is  a safe  central  nervous  stimulant.  Leptinol  is 
highly  effective  in  confused  states  of  elderly  patients. 
Incipient  psychosis  of  senility,  with  its  warning  symp- 
toms of  loss  of  interest,  egocentricity,  hypochondriasis, 
insecurity  and  intolerance  can  frequently  be  ameliorated. 

Even  in  the  presence  of  degenerative  organic  pathology, 
Leptinol  can  markedly  alleviate  many  of  the  mentally 
disturbing  symptoms. 

Leptinol  has  a very  high  index  of  therapeutic  safety,  with 
no  liability  of  addiction  or  tolerance,  virtually  no  contra- 
indications. 


Primary  action  is  a positive  stimulation  of  the  medulla, 
more  pronounced  in  depressed  states  than  in  normal  individ- 
uals. Higher  brain  centers  are  also  stimulated,  and  to  a 
lesser  degree,  the  reflex  activity  of  the  cord. 


THE  VALE  CHEMICAL  CO.,  INC. 

Allentown,  Pennsylvania 


Pharmaceuticals  since  1922 


LEPTINOL 
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scratching  helps 


but  Calmitol  stops  itching  fast ! 


For  every  kind  of  pruritus— for  adults  or 
children— safe,  fast-acting  Calmitol  Oint- 
ment soothes  itching  on  contact,  helps  pre- 
vent secondary  trauma  caused  by  scratching. 
And  low-cost,  conservative  Calmitol  is  non- 


sensitizing. Calmitol  Ointment  is  available 
at  all  pharmacies  in  lp2  oz.  tubes  and  1 lb. 
jars.  For  more  stubborn  pruritus,  Calmitol 
Liquid  in  bottles  of  two  fluidounces. 

Thos.  Leeming  & Co.,  Inc.,  New  York  17 


calmitol 

for  anything  that  itches 
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Woman  s Auxiliary  to  the 
Pennsylvania  Medical  Society 

OFFICERS  FOR  THE  YEAR  1962-1963 


President 


President-Elect 


Recording  Secretary 


Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Road 
Wynnewood 


Mrs.  Robert  F.  Beckley 
341  Susquehanna  Ave. 
Lock  Haven 


Mrs.  Newton  W.  Hershner,  Jr. 
213  W.  Main  St. 
Mechanicsburg 


First  Vice-President 

Mrs.  James  W.  Minteer 
505  Hyde  Ave. 
Ridgway 

Corresponding  Secretary 

Mrs.  Rendall  R.  Strawbridge 
530  Broad  Acres  Road 
Penn  Valley 
Narberth 

Speaker  of 
House  of  Delegates 

Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 


Second  Vice-President 


Mrs.  Daniel  H.  Bee 
561  Water  St. 
Indiana 


Treasurer 


Mrs.  Joseph  A.  Walsh 
337  First  St. 
Blakely-Olyphant 


Executive  Secretary 


Mrs.  Miriam  U.  Egolf 
230  State  St. 
Harrisburg 


Third  Vice-President 

Mrs.  LeRoy  A.  Gehris 
808  N.  Third  St. 
Reading 

Financial  Secretary 

Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 

Parliamentarian 

Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 

Mrs.  Malcolm  W.  Miller,  212  Beech  Hill  Road,  Wynnewood,  Chairman 


1 —  Mrs.  Frank  J.  Rose,  2315  S.  21st  St.,  Philadelphia  45. 

2 —  Mrs.  Manuel  A.  Bergnes,  1735  W.  Main  St.,  Nor- 

ristown. 

3 —  Mrs.  Clement  A.  Gavnor,  405  Clay  Ave.,  Scranton. 

4 —  Mrs.  A.  Wesley  Hildreth,  1400  Mahantongo  St., 

Pottsville. 

5 —  Mrs.  John  W.  Bieri,  2929  Rathton  Rd.,  Camp  Hill. 

6 —  Mrs.  C.  Henry  Bloom,  1021 — 58th  St.,  Altoona. 

7 —  Mrs.  John  S.  Purnell,  401  Market  St.,  Mifflinburg. 


8 —  Mrs.  Theophil  S.  Tyran,  3405  McConnell  Road, 

Sharpsville. 

9 —  Mrs.  Connell  H.  Miller,  Sligo. 

10 —  Mrs.  Lucian  J.  Fronduti,  1043  Manor  Road,  New 

Kensington. 

11 —  Mrs.  Leroy  W.  Coffroth,  499  W.  Main  St.,  Som- 

erset. 

12 —  Mrs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Association-Educational  Re- 
search Foundation:  Mrs.  John  K.  Covey,  130  E. 
Linn  St.,  Bellefonte. 

Archives  : Mrs.  Harry  C.  Podall,  15  Jacoby  St.,  Nor- 
ristown. 

Auxiliary  News  Section  of  Newsletter  : Mrs.  Ralph 
S.  Blasiole,  881  E.  Beau  St.,  Washington. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 

3701  Mt.  Royal  Blvd.,  Glenshaw. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth 
St.,  Lebanon. 

Conference  : Mrs.  Hamil  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill,  chairman;  Mrs.  Lloyd  S.  Persun,  Jr.,  131 
Paxtang  Ave.,  Harrisburg,  vice-chairman. 

Convention  : Mrs.  Jacob  Ripp,  133  Conover  Road, 

Pittsburgh  8,  and  Mrs.  Karl  Zimmerman,  Grubbs  Rd., 
Box  215,  R.  D.  1,  Wexford. 

Disaster:  Mrs.  Harry  H.  Hoffman,  Jr.,  136  Main  St., 
Landisville. 

Educational  Fund — PMS:  Mrs.  William  A.  Sodeman, 
2135  St.  James  Place,  Philadelphia  3. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  W.  26th  St., 
Erie. 

Health  Careers  : Mrs.  Paul  A.  Bowers,  9 Sandring- 
ham Road,  Bala-Cynwyd. 

Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg,  chairman;  Mrs.  Robert  P.  Dutlinger, 
3108  Lincoln  St.,  Camp  Hill,  vice-chairman. 
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Legislative  Key  Woman  : Mrs.  Harry  W.  Buzzerd, 
760  Glenwood  Ave.,  Williamsport. 

Medical  Benevolence  : Mrs.  Joseph  J.  Dougherty,  55 
E.  Phillips  St.,  Coaldale. 

Membership:  Mrs.  James  W.  Minteer,  505  Hyde  Ave., 
Ridgway. 

MembErs-at-Large  : Mrs.  Michael  Markarian,  222  Main 
St.,  Hallstead. 

Mental  Health  : Mrs.  P.  Ray  Meikrantz,  1601  W. 
Market  St.,  Pottsville. 

National  Bulletin  : Mrs.  Richard  C.  Reinsel,  1314 
Monroe  Ave.,  Wyomissing. 

Necrology  : Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St., 
Kittanning. 

Nominations:  Mrs.  Allison  J.  Berlin,  1446  State  Ave., 
Coraopolis. 

Program  : Mrs.  E.  Howard  Bedrossian,  4501  State 

Road,  Drexel  Hill. 

Public  Health  : Mrs.  Charles  P.  Sell,  4090  W.  Tilgh- 
man  St.,  Allentown. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Blvd.,  Harrisburg. 

Publicity  : Mrs.  James  R.  Duncan,  1004  Elmhurst 

Road,  Pittsburgh  15. 

Rural  Health  : Mrs.  M.  Wilson  Snyder,  Sharon- 

Mercer  Road,  Sharon. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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For  seven  years  Sigmagen  has  been  suc- 
cessfully used  in  the  treatment  of  bursitis 
and  myositis.  Sigmagen  provides  a conser- 
vative, in-between  level  of  therapy  — far 
more  capable  than  analgesics,  yet  not 
approaching  high  steroid  dosage  levels. 
Sigmagen  will  swiftly  allay  the  pain  and 
quiet  the  inflammatory  process  in  mild 
rheumatoid  arthritis,  bursitis,  myositis 
and  fibrositis. 

Bursitis  and 
myositis 
respond  to 

Sigmagen 

brand  of  corticoid-analgesic  compound 

Meticorten^  (brand  of  prednisone)/ 
the  classic  steroid  therapy  0.75  mg 

Acetylsalicylic  acid/ 

for  anti  inflammatory-analgesic  action  325  mg 
Aluminum  hydroxide/ 

buffer  for  better  toleration  75  mg 

Ascorbic  acid/ 

anti-stress  supplementation  20  mg 

For  complete  details,  consult  latest  Schering  liter 
ature  available  from  your  Schering  Representative 
or  Medical  Services  Department,  Schering  Corpo 
ration,  Bloomfield,  New  Jersey. 

Bibliography:  1.  Cohen,  A.,  et  a].:  J A M. A.  165:225, 
1957.  2.  Spies,  T.  D..  et  a].:  J.A.M.A.  159:645, 
1955.  3.  Moravec,  C.  L.  and  Moravec,  M E.:  Clin. 
Med.  7:2322.  1960.  h-416  
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RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 

‘EMPRAZIL-C1 

TABLETS 

ANTITUSSIVE-  DECONGESTANT  ■ ANALGESIC 


Each  tablet  contains: 

Codeine  Phosphate" 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  20  mg. 

‘Perazil’®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsal icyl ic  Acid) 200  mg. 

Caffeine 30  mg. 


Also  available 
without  codeine  as  @ 

‘EMPRAZIL’ 

TABLETS 


::  Warning-may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  tu  CKflHOE,  IU.  Y. 
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Relieves  Anxiety  and  Anxious  Depression 


The  outstanding  effectiveness  and  record  of  safety  with  which 
Miltown  relieves  anxiety  and  anxious  depression— the  type  of 
depression  in  which  either  tension  or  nervousness  or  insomnia 
is  a prominent  symptom  — has  been  clinically  authenticated 
time  and  again  during  the  past  seven  years.  This,  undoubt- 
edly, is  one  reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  me  protabs®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  mkprospan®-400  and  mfprospan®-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


WALLACE  LABORATORIES  / Cranbury.N.  ]. 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — without 
causing  ataxia  or  altering 
sexual  function 

Does  not  produce 
Parkinson-like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  physical  activity 


CM-7972 


...WITH  METHEDRINE  SHE  CAN  HAPPILY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  "our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  H.  S.:  West.J.Surg.  59:238  (May)  1951. 


‘METHEDRINE’ 

brand  Methamphetamine  Hydrochloride 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

v*  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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In 

intestinal 
grippe 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
/>  Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


ill  lintliTob 

1/1/ LABORATORIES  | 
New  York  18,  N.  Y. 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P. . 0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


SUPPLIED:  Bottles  of  16  fl.  oz.  [raspberry  flavor,  pink  color) 
Exempt  Narcotic.  Available  on  Prescription  Only. 


TRADEMARK 


EFFECTIVE  ANTIDIARRHEAL 


Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 
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Logical  support 
for the 

atherosclerosis 

diet 


A recent  report*  in  the  JAMA  on  atherosclerosis 
states,  . . it  appears  logical  to  attempt  to  reduce 
high  concent  rations  of  cholesterol  and  other  serum 
lipids  as  an  experimental  therapeutic  procedure.” 
Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  it  is  in  your  profes- 
sional interest  to  know  about  the  fatty  acid  com- 
position of  the  margarines  from  Mrs.  Filbert’s. 


Each  of  Mrs.  Filbert’s  Margarines  is  over  80% 
unsaturated  and  offers  unique  properties  useful 
in  the  control  of  serum  lipids  by  dietary  means. 

Moreover,  when  you  recommend  any  one  of 
Mrs.  Filbert’s  Margarines, your  patient  is  assured 
of  unmatched  taste  and  flavor  satisfaction — an 
important  consideration  in  promoting  adherence 
to  any  therapeutic  regimen. 


*AMA  Council  on  Foods  and  Nutrition:  The  Regulation  of  Dietary 
Fat,  JAMA  181:  411-423  (August  4,  1962). 


Mrs.  Filbert's  Margarine  is  a popular,  conven- 
tional-type margarine  with  no  premium  price.  It  is 
made  from  the  finest  domestic  vegetable  oils,  which 
are  partially  hydrogenated  for  texture,  but  remain 
over  80%  unsaturated.  It  has  a ratio  of  polyunsatu- 
rates to  saturates  in  excess  of  I to  1 . Of  the  total  fatty- 
acid  content,  7%  is  cis-cis  linoleic  acid. 


Mrs.  Filbert’s  Corn  Oil  Margarine  is  made  from 
100%  corn  oil,  over  50%  of  which  retains  its  liquid 
characteristics.  Because  of  its  high  linoleic  content, 
its  ratio  of  polyunsaturates  to  saturates  is  in  excess  of 
1 .5  to  1 . . . and  equals  the  highest  level  available  today 
in  any  corn  oil  margarine.  Of  the  total  fatty-acid  con- 
tent, 28%  iscis-cis  linoleic  acid.  Thus,  it  can  be  most  use- 
ful in  a program  for  reducing  serum  cholesterol  levels. 


If  you  would  like  information  about  Mrs.  Filbert's 
family  of  margarines — including  detailed  listings  of 
their  component  characteristics — please  write  to  us. 

J.H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND 
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Especially  useful  in  chronic  pain,  Darvon'  Compound-65  effectively  re- 
lieves inflammation  and  pain  . . . does  not  cause  addiction  or  tolerance  ( ...  and  Darvon 
Compound-65  doesn’t  require  a narcotic  prescription).  Each  Pulvule'  Darvon  Compound  65  pro- 
vides 65  mg.  Darvon’,  162  mg.  acetophenetidin,  227  mg.  A.  S.  A.’,  and  32.4  mg.  caffeine.  Usual  dosage  is 
1 Pulvule  three  or  four  times  daily.  This  is  a reminder  advertisement.  For  adequate  information  for  use, 
please  consult  manufacturer's  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 

a DARVON®  COMPOUND-65 

Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly);  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly) 
(a-d-4-dimethylamino-1,2-diphenyl-3-methyl-2-propionoxybutane  hydrochloride);  A.S.A.®  (acetylsalicylic  acid,  Lilly)  220212 
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Looking  for 
injectable  C 
potency...  f( 


, — - FILMTAB'1  W — ■ — 

SURBEX-T  provides 

therapeutic  B-complex 

with  500  mg.  of  C 


100  Tablets 

Filmtab* 


Abbott’s 
High-Potency 
Vitamin  B 
Complex  with 
Vitamin  C. 


AS60TT 


Patients  receive  replenish- 
ment in  the  easiest  possible 
manner  when  the  water  sol- 
uble vitamins  are  depleted, 
or  demands  are  increased. 


Each  Filmtab"  Surbex-1  represents: 


Thiamine  Mononitrate  (B,)....  15  mg 

Riboflavin  (B.,) IQ  m(T. 

Nicotinamide 100  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Cobalamin  (Vitamin  B15) 4 meg. 

Calcium  Pantothenate 20  mg. 

(as  calcium  pantothenate  racemic) 

Ascorbic  Acid  (C) 500  mg. 

(as  sodium  ascorbate) 

Desiccated  Liver,  N.F 75  mg. 

Liver  Fraction  2,  N.F. 75  mg. 


. . . and  when  needs  are  more 
moderate,  Sur-Bf.x®  with  C, 
Abbott’s  improved  B-complex 
formula  with  250  mg.  of  C. 


2:0270 


Fi'mtab — Film-sealed  tablets.  Abbott:  U.S.  Pat.  No.  2,881,083 


When  you  choose  an  anorectic— 


‘‘Does  it  help  the  patient 


maintain  the  proper  diet, 
is  it  free  of  dangerous 


side  effects,  and  does 
the  patient  like  it?”' 

Perhaps  you'll  find,  as 
Stevenson  did,  “[‘Eskatrol’] 
seems  to  meet  these 
criteria  better  than  most.” 

1.  Stevenson,  L.E.:  M.  Ann.  District  of  Columbia  J<9:409  (July)  1961. 

ESKATROL* 

SPANSULE* 

brand  of  sustained  release  capsules 


PRESCRIBING  INFORMATION 

Formula:  Each  ‘Eskatrol’  Spansule  sustained  release  capsule  contains  Dexedrine® 
(brand  of  dextro  amphetamine  sulfate),  15  mg.,  and  Compazine®  (brand  of 
prochlorperazine),  7.5  mg.,  as  the  dimaleate. 

Recommended  Dosage:  One  ‘Eskatrol’  Spansule  capsule  daily,  taken  in  the  morning. 
Side  Effects:  Side  effects  (chiefly  nervousness  and  insomnia)  are  infrequent, 
and  usually  mild  and  transitory. 

Cautions:  Clinical  experience  has  demonstrated  that  ‘Eskatrol’  (containing  the 
phenothiazine  derivative,  prochlorperazine)  has  a wide  margin  of  safety  and  that 
there  is  little  likelihood  of  blood  or  liver  toxicity  or  neuromuscular  reactions 
(extrapyramidal  symptoms).  The  physician  should  be  aware,  however,  of  their 
possible  occurrence. 

‘Eskatrol’  Spansule  capsules  should  be  used  with  caution  in  the  presence  of  severe 
hypertension,  advanced  cardiovascular  disease,  or  extreme  excitability. 


Prescribing  information  adopted  Jan_  1961 


Smith  Kline  & French  Laboratories 
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A CORNERSTONE  OF 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  1 1 •>  grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sultate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 

DQ-2 
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Diagnosis:  Rheumatoid  arthritis 
Complication:  Pocketbook  syndrome 

New  therapy:  HEXADROL 

Dexamethasone  ‘Organon’ 


The  corticosteroid  unexcelled 
in  clinical  benefits  with 
cost-to-patient  greatly  reduced 


When  you  prescribe  HEXADROL  you  give  your  patients  all  the  clinical  advantages  of 
the  newer,  most  effective  and  best-tolerated  corticosteroids.  At  the  same  time,  you 
provide  relief  of  the  Pocketbook  Syndrome,  a most  common  complication  of  therapy 
with  a steroid  of  choice.  This  new  and  unique  benefit  of  important  savings  to  your 
patients  results  from  Organon  leadership  in  research,  development,  and  new,  more 
efficient  manufacturing  processes. 

Clinical  background?  This  steroid  has  a recorded  history  unequaled  in  scope  and 
authoritativeness  among  all  the  newer  corticoids.  Quality?  HEXADROL,  brand  of 
dexamethasone  ‘Organon’ ...your  assurance  of  professional  quality  through  research, 
production  and  control.  Dosage  flexibility?  Tablets  0.75  mg.  and  new  strength  0.5 
mg.,  plus  newform,  Elixir  (0.5  mg.  per  5 ml.)  now  available  to  meet  prescription  needs. 

Cost-to-patient?  Greatly  reduced!  Why  not  check  with  your  local  pharmacist  on  pre- 
scription cost  to  your  patients? 
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relieve 


■ relieve  sneezing,  runny  nose 
m ease  aches  and  pains 
m lift  depressed  feelings 
m reduce  fever,  chills 

Far  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


distress  rapidly 

* COM  FORTE 


(Brand  of  Analgesic-/ 


c-Antipyretic  Compound i 


available  on  prescription  only 


capsules 


lack  CORIfORJl  Coysafa  ontofm: 

CHLOR-TRIMITON • 4 my. 

I brand  of  chhrpktniramlni  malts  III 

salicylamidt 1.1}  6m. 

yktaacriia 0.13  6m. 

caffaiaa 30  mg. 

ctkamykttamlat  hydrochlorldt 1.25  my. 

ascorbic  acid iff  my. 


People  aren’t  perfect— neither  are  machines. 
Both  can  slip  up  occasionally.  Take  an  ampoule 
in  a paper  carton  for  example.  How  can  we  be  ab- 
solutely sure  that  the  ampoule  is  really  inside? 
■ Here’s  how:  A machine  folds  the  carton,  in- 
serts the  ampoule,  seals  the  carton,  and  then 
places  it  on  the  finishing  line.  Further  down  the 


line,  the  detective  waits — a jet  of  air  sweeping 
across  the  finishing  line  just  strong  enough  to 
blow  an  empty  carton  off  the  belt.  Properly  filled 
cartons  proceed  for  further  inspection  and  pack- 
aging. ■ Perhaps  a small  point,  but  it  is  another 
in  a long  series  of  control  measures  designed 
to  deliver  quality  pharmaceuticals  every  time. 

3k, 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 

290326 


EDITORIALS 


Phenylketonuria 

Phenylketonuria,  a congenital  defect  in  the 
metabolism  of  phenylalanine,  is  often  associated 
with  mental  defects.  Phenylpyruvic  acid  in  the 
urine  is  one  sign  of  this  condition.  Henry  W. 
Baird,  III,  M.D.,  chairman  of  the  Committee  on 
Handicapped  Children,  Pennsylvania  Chapter  of 
the  American  Academy  of  Pediatrics,  stresses 
the  need  for  early  recognition  of  this  defect,  and 
makes  the  following  comments  and  suggestions : 

Although  it  is  known  that  some  individuals 
with  undoubted  PKU  are  “normal”  in  intelli- 
gence, and  although  it  is  suspected  that  “early” 
treatment  by  dietary  means  may  not  be  entirely 
successful,  it  is  nevertheless  essential  that  PKU 
be  recognized  in  an  infant  as  early  as  possible. 

This  may  be  accomplished  by  having  the  urine 
of  all  infants  tested  routinely  with  either  Pheni- 
stix  or  ferric  chloride  at  the  time  of  their  first  well 
baby  visit  at  one  month  of  age,  and  repeating  the 
test  if  the  infant  fails  to  thrive.  However,  if  an 
infant  less  than  one  month  of  age  fails  to  thrive 
due  to  feeding  difficulty,  irritability,  colic,  and  the 
like,  a random  urine  test  is  indicated. 

If  there  is  a family  history  of  retardation,  serial 
urine  examinations  should  be  given  at  two  weeks 
of  age,  four  weeks,  and  six  weeks,  and  if  a rela- 
tive is  presumed  to  have  PKU,  determination  of 
phenylalanine  content  in  the  blood  is  indicated 
at  5 and  14  days  of  age. 

The  uring  of  all  infants  who  are  hospitalized 
for  illness  during  the  early  years  of  life  should 
also  be  tested  for  phenylketonuria,  but  treatment 
of  an  infant  suspected  of  having  this  condition 
should  not  be  instituted  before  the  diagnosis  is 
confirmed  by  the  presence  of  an  elevated  phenyl- 
alanine level  in  the  blood. 

Although  the  results  of  the  Guthrie  screening 
test  (the  procedure  of  putting  one  drop  of  blood 
on  filter  paper)  while  infants  are  in  the  newborn 
nursery  are  encouraging,  this  method  of  detecting 
affected  individuals  early  in  life  is  not  recom- 
mended on  a routine  basis. 

Pennsylvania  has  a program  under  the  direc- 
tion of  John  H.  Zimmerman,  M.D.,  of  the  Penn- 


sylvania Department  of  Health,  Harrisburg,  for 
the  detection  and  care  of  infants  and  children  with 
PKU.  Two  centers  have  been  established:  St. 
Christopher’s  Hospital  for  Children,  2600  N. 
Lawrence  St.,  Philadelphia  33,  under  the  direc- 
tion of  Drs.  June  M.  Dobbs  and  John  B.  Bar- 
tram  ; and  Children’s  Hospital,  Pittsburgh,  under 
the  direction  of  Wayne  H.  Borges,  M.D.  Chil- 
dren seen  in  consultation  at  one  of  these  centers 
are  eligible  for  financial  help  with  special  diets. 


Physicians  and  Silos 

A patient  with  a poison  berry  in  his  mouth 
is  benefited  more  by  the  prophylactic  command 
to  spit  it  out  than  by  any  therapeutic  measures 
which  the  physician  can  muster,  Dr.  Oliver  Wen- 
dell Holmes  admonished.  Now  a similar  admo- 
nition comes  from  Dr.  R.  S.  Adams,  a dairy 
specialist  of  Pennsylvania  State  University.  Dr. 
Adams  points  out  that  physicians  can  help  to 
prevent  lung  disease  and  lung  damage  due  to  silo 
filler’s  disease  by  warning  the  fillers  of  silos  of 
the  danger. 

The  disease  is  a chemical  pneumonitis  caused 
mainly  by  nitrogen  dioxide  formed  in  silos  and 
abundant  in  certain  circumstances,  especially  after 
a prolonged  dry  season.  If  the  material  to  be 
ensiled  is  subjected  to  rain  after  a dry  spell,  the 
nitrogen  dioxide  is  even  more  abundant.  Instant 
death  follows  severe  exposures  and  serious  lung 
damage  is  common. 

The  formation  of  such  gas  can  be  prevented 
or  minimized  if  the  ensilist  has  a knowledge  of 
the  facts  and  follows  established  rules.  This  in- 
formation may  be  obtained  from  Dr.  Adams  at 
University  Park,  Pa.,  or  from  Leonard  M.  Schu- 
man,  M.D.,  of  the  School  of  Public  Health,  Uni- 
versity of  Minnesota,  Minneapolis,  Minn. 

Since  education  of  the  farmer  can  prevent  ill- 
ness and  death,  physicians  should  warn  silo  own- 
ers and  farm  workers  of  the  danger  during  dry- 
seasons,  especially  when  followed  by  rain.  Farm- 
ers should  learn  how  to  avoid  the  formation  of 
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nitrogen  dioxide  in  the  silo,  and  the  silo  filler 
should  be  instructed  to  stay  out  of  the  silo  for  a 
week  after  filling  it,  to  use  a blower  before  enter- 
ing, and  to  get  out  quickly  at  the  first  sign  of 
throat  irritation.  A strange  odor  or  a yellow- 
brown  cloud  of  gas  are  also  warnings,  and  a dead 
animal  or  bird  at  the  bottom  of  the  silo  chute 
may  indicate  the  presence  of  gas. 

Although  the  gas  is  abundant  after  filling  the 
silo,  it  is  possible  that  it  may  persist  throughout 
the  winter,  so  the  silo  owner  must  use  caution 
at  all  times. 


Peritoneal  Dialysis 

The  Technique  and  Its  Advantages 

The  technique  of  peritoneal  dialysis  has  been 
so  improved  that  it  is  now  possible,  in  most  in- 
stances, to  substitute  it  for  hemodialysis  in  any 
community  hospital.  Complications  encountered 
by  early  investigators  have  been  overcome  with 
the  development  of  the  Cordis  catheter  which 
eliminates  the  difficulty  of  removing  dialyzing 
solutions  from  the  abdomen,  and  with  the  ready 
availability  of  dialyzing  solutions  of  a constant 
composition  which  resolved  the  problem  of  elec- 
trolyte imbalance. 

Advantages 

Furthermore,  the  inherent  simplicity  and  avail- 
ability of  peritoneal  dialysis  should  give  the  tech- 
nique more  widespread  use.  The  equipment, 
consisting  of  dialysate  solution  and  tubing,  is 
simple  and  practical  for  use  in  a community 
hospital,  involving  a relatively  small  cost. 

Peritoneal  dialysis  can  be  continued  over  a long 
period  of  time,  and  repeated  peritoneal  dialyses 
are  entirely  practical.  A number  of  patients  have 
been  dialyzed  from  five  to  seven  days  after  major 
abdominal  surgery  (a  celiotomy  being  a relative 
contraindication)  with  successful  results.  Abrupt 
changes  in  blood  pressure  and  volume  are  not 
encountered  during  the  course  of  peritoneal  dial- 
ysis, and  the  composition  of  dialysate  fluid  can  be 
changed  to  avoid  excessive  or  insufficient  correc- 
tion of  disturbances  in  electrolyte  and  water 
balance. 

Potential  harm  is  avoided  in  the  transportation 
of  seriously  ill  patients  to  a medical  center  for  the 
use  of  the  artificial  kidney  as  in  hemodialysis. 
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Indications  for  Use 

It  is  important  to  realize  that  peritoneal  dialysis 
or  hemodialysis  should  be  reserved  for  patients 
with  reversible  renal  failure  or  intoxications  by 
dialyzable  substances.  Reversibility  of  renal  le- 
sions can  be  determined  by  clinical  history  or  by 
renal  biopsy.  The  main  indications  for  the  use 
of  peritoneal  dialysis  are  (1)  acute  reversible 
renal  failure  with  uremia  (hyperpotassemia,  gross 
overhydration,  severe  acidosis,  and  rapid  clinical 
deterioration  should  be  considered  also)  ; (2) 

intoxications  with  dialyzable  poisons  such  as  bar- 
biturates or  salicylates,  and  (3)  nephrotoxic  poi- 
sons such  as  mercuric  chloride,  carbon  tetrachlor- 
ide, mercuric  cyanide,  or  sulfonamides. 

Dialysate  Solutions 

There  are  two  dialysate  solutions  available  to- 
day. The  only  difference  between  them  is  in  their 
dextrose  content.  The  7 per  cent  dextrose  solu- 
tion is  used  if  edema  is  present,  because  this  is 
hypertonic  and  will  draw  fluid  from  the  blood 
stream  into  the  dialysate  solution  giving  a nega- 
tive fluid  balance  and  removing  water  from  the 
body.  If  edema  is  not  present,  the  \l/2  per  cent 
dextrose  solution  should  be  used. 

Hyperpotassemia  is  commonly  encountered  in 
acute  and  chronic  renal  failure  and  can  result  in 
cardiac  arrest.  Since  neither  solution  contains 
potassium,  a negative  potassium  balance  is  cre- 
ated through  transfer  of  potassium  from  the  blood 
into  the  dialysate  fluid,  making  peritoneal  dialysis 
a quick  and  effective  way  of  reducing  serum  po- 
tassium. The  remainder  of  the  electrolytes  are 
in  osmolar  concentration  with  that  of  blood,  as 
follows:  sodium  140,  calcium  3.5,  magnesium 
1.5,  chlorine  101,  and  lactate  45  milliequivalents 
per  liter. 

When  serum  potassium  is  not  markedly  ele- 
vated, ion  exchange  resins  such  as  kayexalate 
may  be  used  orally  or  as  rectal  retention  enemas. 
In  cases  of  gross  overhydration,  fluid  may  be  re- 
moved from  the  body  using  the  7 per  cent  dex- 
trose solution. 

Technique 

The  technique  of  dialysis  is  simple.  A small 
incision  is  made  into  the  peritoneum  and  the 
catheter  is  sewed  in  with  three  layers  of  sutures 
to  prevent  leakage  of  the  solution  or  ingress  of 
bacteria.  The  dialysate  solution  is  allowed  to 
flow  into  the  abdomen  by  gravity.  The  solution 
is  allowed  to  remain  in  the  abdomen  for  90  min- 
utes, the  time  for  maximum  equilibration  between 
the  blood  and  dialysate  solution.  Then  the  bot- 
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tics,  which  have  remained  attached  to  the  peri- 
toneal catheter,  are  placed  on  the  floor,  the  tubing 
is  opened,  and  the  solution  is  drained  by  siphon. 

The  procedure  of  instilling  two  liters  of  dialy- 
sate  solution  is  repeated  for  as  long  as  48  to  72 
hours,  according  to  the  need  of  the  patient.  Ten 
to  20  mg.  of  aqueous  heparin  solution  is  usually 
added  to  one  of  the  dialysate  bottles,  and  if  infec- 
tion is  encountered,  antibiotics  may  be  added  to 
the  solution  according  to  reported  sensitivities. 

Conclusion 

By  using  the  technique  of  peritoneal  dialysis, 
hemodialysis  can  be  avoided  in  many  instances 
and  potential  harm  to  seriously  ill  patients,  in- 


curred by  transporting  them  to  a medical  center 
where  the  artificial  kidney  is  available,  can  be 
averted.  There  is  no  difference  in  the  results 
obtained  in  the  two  procedures,  the  only  excep- 
tion being  that  the  process  of  peritoneal  dialysis 
requires  a longer  time  interval. 

The  technique  itself  is  simple,  practical,  inex- 
pensive, and  can  he  repeated  if  necessary.  In 
addition  to  being  effective  in  acute  renal  failure, 
peritoneal  dialysis  has  been  used  successfully  in 
barbiturate  poisoning,  intractable  edema,  hepatic 
coma,  hypercalcemia,  hyperpotassemia,  and  hy- 
peruricemia. 

William  T.  Lampe,  II,  M.D., 
York,  Pa. 


Fear  Propaganda 

Has  the  desire  of  the  medical  profession  to  promote 
good  public  relations  led  it  to  cooperate  in  the  dissemi- 
nation of  medical  information  to  the  public  in  defiance 
of  its  own  code  of  ethics?  Advertising  by  physicians 
as  individuals  or  groups  has  been  rightly  decried  because 
of  the  resultant  harm  to  the  practice  of  medicine  by 
reducing  its  quality.  In  recent  years  the  news  media 
have  permitted  medical  subjects  in  ever-increasing  num- 
bers. Lay  writers  are  not  restrained  by  the  reticence 
that  trained  physicians  have  in  giving  medical  informa- 
tion to  the  public.  As  a result  the  public  is  given  news 
that  it  is  not  competent  to  assimilate  in  view  of  its  lack 
of  medical  education.  This  is  not  a plea  to  return  to  the 
days  when  the  physician  felt  it  unnecessary  to  tell  his 
patient  anything.  It  is  a plea  to  return  the  pendulum  of 
medical  information  to  a moderate  middle  ground  from 
the  extreme  position  it  now  occupies. 

It  may  be  asked  what  harm  can  come  from  enlighten- 
ing the  people  of  the  United  States  on  health  matters. 
No  man  should  be  his  own  physician,  nor  should  anyone 
not  trained  in  medicine  act  as  a physician  or  give  medical 
advice.  This  statement  needs  no  documentation  and  our 
laws  on  medical  practice  are  designed  to  see  that  patients 
are  not  subjected  to  untrained  medical  practitioners. 
When  an  organization  advertises  the  dangers  of  its 
favorite  disease  in  the  hope  of  frightening  a large  seg- 
ment of  the  public  into  submitting  to  a currently  popular 
test  or  treatment,  it  may  seem  as  though  there  could  be 
no  criticism  of  such  altruism.  However,  everyone  wishes 
to  get  into  the  act — to  give  medical  advice  without  the 
formality  of  going  to  medical  school,  and  the  public  now 
is  subjected  to  frightening  propaganda  from  many 
agencies. 


There  are  those  groups  who  raise  funds  to  combat 
specific  disease.  Each  group  wishes  the  public  to  have 
a test  performed  to  rule  in  or  out  the  disease  for  which 
the  fund  has  been  established.  This  is  accomplished  by 
arousing  fear  in  the  individual  through  an  advertising 
campaign.  Literally  dozens  of  such  campaigns  bombard 
the  public  each  year.  Sometimes  the  private  physician 
is  mentioned,  but  a more  popular  technique  is  for  the 
lay  advertiser  to  organize  a free  clinic  in  the  name  of 
public  health.  The  physician  donates  his  services  as  a 
goodwill  gesture,  but  the  lay  organizer  is  all  too  fre- 
quently a paid  worker. 

The  result  of  such  pressure  is  that  the  patient  rushes 
from  one  clinic  to  another  getting  one  test  here  and 
another  there,  or  if  he  does  go  to  his  private  physician, 
he  goes  demanding  a certain  test  which  he  has  been  told 
by  the  newspaper,  magazine,  radio,  or  TV  that  he  must 
have. 

Medical  propaganda  tends  to  diminish  the  confidence 
of  the  public  in  the  private  physician.  The  implication 
is  that  only  by  attending  a specific  disease  clinic  does 
the  patient  get  first-class  diagnosis  and  treatment.  The 
publication  of  all  the  side  effects  of  medications  raises 
doubts  in  the  mind  of  the  patient  if  he  has  been  given 
drugs,  regardless  of  howT  necessary  they  may  have  been 
in  his  case. 

This  fragmentation  of  medicine  is  not  the  ideal  way 
to  diagnose  disease.  A thorough  physical  examination  by 
the  patient’s  physician  combined  with  whatever  laboratory 
tests  and  consultations  are  indicated  by  the  interview  is 
the  most  efficient  way  to  discover  disease.  It  also  elimi- 
nates the  untrained  middleman,  the  new’s  medium  that  is 
gradually  insinuating  itself  between  the  patient  and  the 
physician. — George  D.  Patton,  M.D.,  writing  in  the 
Bulletin  of  the  Allegheny  County  Medical  Society. 
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Cardiovascular  Briefs 

OPEN  HEART  SURGERY 

Herbert  UnterbErger,  M.D.,  questions  Robert  G.  Trout,  M.D.,  director  of  the  Glover  Clinic  and  chief  of  the 
department  of  thoracic  and  cardiovascular  surgery  at  Presbyterian  Hospital,  Philadelphia,  Pa. 


(Q.)  How  zvould  you  define  open  heart  surgery? 

(A.)  In  general  terms,  open  heart  surgery  is  that 
which  permits  the  opening  of  one  or  more  of  the  cardiac 
chambers  or  great  vessels  to  allow  surgical  intervention 
in  a dry  field  under  direct  vision  for  the  correction  of 
congenital  or  acquired  defects. 

(Q.)  What  are  the  different  approaches  to  open  heart 
surgery? 

(A.)  The  basic  approaches  which  make  open  heart 
surgery  possible  are  hypothermia,  deep  or  moderate  with 
circulatory  arrest,  and  complete  cardiopulmonary  or 
extracorporeal  circulation  using  a heart-lung  machine. 

(Q.)  What  is  the  difference  betzveen  moderate  and 
profound  hypothermia? 

(A.)  In  moderate  hypothermia  the  total  body  temper- 
ature is  lowered,  usually  by  external  body  surface  cool- 
ing, to  a range  between  30  and  34°  C.  This  permits 
circulatory  arrest  for  short  periods  of  time  (6  to  8 
minutes)  without  damage  to  the  central  nervous  system. 
Profound  hypothermia  with  temperatures  as  low  as  15° 
C.  is  done  by  blood  stream  cooling  using  a heat  ex- 
changer, and  time  up  to  30  minutes  is  possible  for 
surgery  of  more  complicated  defects. 

(Q.)  How  long  can  the  circulation  be  safely  taken 
oz'er  by  a heart-lung  machine? 

(A.)  Total  cardiopulmonary  by-pass  has  been  success- 
fully done  for  over  four  hours.  The  usual  case,  however, 
runs  between  one  and  two  hours  with  quite  a reasonable 
risk  as  far  as  the  perfusion  is  concerned. 

(Q.)  Haze  is  the  advent  of  open  heart  surgery  affect- 
ing the  management  of  congenital  and  acquired  cardiac 
defects? 

(A.)  These  techniques  have  opened  new  avenues  in 
both  acquired  and  congenital  heart  disease.  It  has  made 
possible  complete  correction  in  many  areas  of  the  con- 
genital group  and  has  brought  on  the  era  of  actual  valve 
replacement. 

(Q.)  What  congenital  defects  can  be  completely  re- 
paired at  this  time? 

(A.)  The  intracardiac  lesions  (atrial  septal  defects 
of  all  types,  ventricular  septal  defects,  and  a combination 
of  the  two)  can  all  be  corrected  using  the  heart-lung 
machine.  Pulmonary  stenosis  of  the  subvalvular  variety 
and  the  tetralogy  of  Fallot  can  also  be  completely  cor- 
rected. Other  more  complex  lesions  can  be  relieved  to 
some  degree  with  palliative  surgery. 

(Q.)  Hozv  has  open  heart  surgery  affected  the  man- 
agement of  acquired  heart  disease? 

(A.)  A direct  visual  approach  upon  all  the  valves  is 
now  possible  and  the  use  of  prosthetic  material  has  be- 
come practical.  In  the  area  of  rheumatic  valvulitis  where 
there  may  be  great  distortion  of  normal  landmarks  by 
fibrosis  and  calcification,  the  open  operation  has  afforded 
greater  accuracy  in  the  correction  and,  at  times,  the  ac- 
tual removal  of  calcium  where  it  is  beneficial. 

(Q.)  What  is  the  present  status  of  the  use  of  total 
valvular  replacements? 

(A.)  Several  valves  are  available  for  total  replace- 
ment of  the  aortic  valve  and  two  for  the  mitral  valve. 
Experience  is  limited  thus  far  and  the  time  of  implanta- 
tion has  been  relatively  short,  but  in  properly  selected 
cases  this  approach  has  shown  great  promise.  Where 


the  aortic  valve  has  been  destroyed  by  calcium  in  the 
obstructive  type  of  lesion,  or  hopelessly  deformed  and 
calcified  with  regurgitation,  partial  or  total  replacement 
has  been  of  great  help. 

(Q.)  Is  it  necessary  to  replace  the  entire  aortic  valve? 

(A.)  No.  One  or  two  cusps  can  be  replaced  and  the 
decision  regarding  total  replacement  must  await  surgical 
inspection.  So  far,  the  single  or  double  cusp  replacement 
offers  the  safest  approach  and  the  greatest  experience 
has  been  gained  in  this  area. 

(Q.)  What  is  the  present  status  of  mitral  valve  re- 
placement? 

(A.)  The  Starr-Edwards  valve  is  probably  the  best 
that  is  available  at  the  moment,  the  longest  case  reported 
having  been  done  two  and  a half  years  ago.  This  is  a 
ball-type  valve  in  an  alloy-metal  cage  which  has  excellent 
wear  resistance,  is  relatively  easy  to  implant,  and  has 
afforded  dramatic  results.  The  technique  is  simple. 
While  the  length  of  time  this  valve  has  been  used  is 
relatively  short,  the  results  are  definitely  encouraging. 

(Q.)  When  zvould  you  put  in  a prosthetic  mitral 
valve? 

(A.)  Prosthetics  at  this  time,  while  showing  great 
promise,  are  by  no  means  perfect.  They  should  be  re- 
served for  the  valves  that  cannot  be  significantly  im- 
proved in  any  other  way.  One  of  the  present  strong 
indications  for  mitral  valve  replacement  is  the  problem 
of  reoperation  for  recurrent  mitral  stenosis  where  severe 
calcification  is  present. 

(Q.)  What  are  the  inherent  risks  of  open  heart  sur- 
gery ? 

(A.)  Obviously,  the  shorter  the  perfusion  and  the 
simpler  the  problem,  the  less  the  risk.  Each  case  must 
be  individualized.  For  a large  series  of  open  heart 
operations  of  all  types,  the  over-all  mortality  should  not 
be  in  excess  of  15  per  rent,  taking  the  good  with  the  bad 
cases. 

(Q.)  What  arc  some  of  the  problems  zvith  the  heart- 
lung  machine  at  the  present  time? 

(A.)  The  priming  volume  of  blood  needed  for  most 
of  the  machines  is  still  large.  This  has  been  reduced 
somewhat  in  recent  months.  When  there  is  this  amount 
of  blood,  it  is  a problem  not  only  from  the  standpoint 
of  procurement  but  also  from  the  inherent  problems 
involved  with  mass  blood  replacement.  Even  though 
there  have  been  material  design  changes,  there  are  still 
some  inherent  trauma  and  disturbance  to  the  cellular 
elements. 

(Q.)  What  zvould  you  consider  to  be  the  most  im- 
portant adjunct  to  open  heart  surgery? 

(A.)  Without  question,  the  precise  and  accurate  diag- 
nosis of  the  lesion  to  be  considered  for  correction.  With 
the  present  techniques  of  diagnosis  (left  and  right  cardiac 
catheterization,  cine-angiocardiography,  external  and  in- 
tracardiac phonocardiography)  exact  information  is  and 
should  be  available,  and  the  margin  of  error  should  be 
extremely  small.  With  the  combination  of  superior 
methods  of  diagnosis,  surgical  techniques,  and  mature 
judgment  in  selection  of  cases,  we  can  all  look  forward 
to  safer  and  more  refined  management  of  our  cardiac 
surgical  patients. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr..  M.D.,  professor  of  medicine  at  the  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medico!  Society, 
in  cooperation  zvith  the  Pennsylvania  Heart  Association. 
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The  General  Practitioner  and  the  Depressed  Patient 

Herman  Hirsh,  M.D 

Philadelphia,  Pennsylvania 


T_T  EIGHTENKD  interest  in  the  depressed  pa- 
tient  has  appeared  in  recent  medical  publi- 
cations. These  contributions  almost  uniformly 
deal  with  the  depressed  patient  as  an  object  out 
in  the  world  which  is  seen,  heard,  appraised,  and 
labeled.  The  personal  feelings  of  the  physician 
toward  this  depressed  subject,  as  a person,  are 
infrequently  discussed.  The  physician’s  own  re- 
action cannot  be  disregarded,  because  it  is  an 
ever-present  and  important  part  of  the  relation- 
ship with  all  who  come  to  him  for  help.  If  recog- 
nized and  used,  the  doctor’s  feelings  are  an  in- 
valuable diagnostic  tool.1  They  allow  the  rela- 
tionship between  doctor  and  patient  to  be  on  an 
I-thou  rather  than  a doctor-it  level.  This  self- 
awareness  of  the  physician’s  feelings  leads  to 
therapeutic  empathy  with  the  patient  and  yields 
an  understanding  of  the  ill  human  being  more 
profound  than  the  exclusively  scientific  appraisal 
of  symptoms  and  signs.  Self-awareness  of  feel- 
ings in  the  physician  and  their  origin  in  the  pa- 
tient can  yield  accurate  diagnostic  clues  when  a 
thoroughgoing  history,  physical  examination,  and 
other  studies  lead  to  a blind  alley.  This  is  es- 
pecially true  in  the  obscure  and  confusing  vari- 
ants which  mask  the  multiform  syndrome  of 
depression. 

Case  1 : A 67-year-old  grocer  started  to  lose  interest 
in  his  business  and  complained  of  bloating,  constipation, 
ringing  in  bis  head,  sleeplessness,  panicky  feelings  before 
eating,  and  fear  when  driving  his  car.  An  internist  hos- 
pitalized him  for  gastrointestinal  studies,  a battery  of 
laboratory  tests,  x-rays  of  his  head,  and  otologic  consul- 
tation. Negative  reports  were  returned  in  each  area. 
A consulting  psychiatrist  who  saw  this  man  briefly  ex- 
perienced a dissatisfied,  painfully  hopeless  feeling  of 
inadequacy,  from  which  he  wished  to  escape.  Recogni- 
tion of  these  feelings  as  being  those  of  the  patient’s 
depressive  state  promptly  led  to  the  diagnosis  of  involu- 
tional depressive  reaction  and  appropriate  treatment. 

Case  2 : A 27-year-old  unmarried  secretary  visited 
her  unhappy  parents  at  home.  They  were  disappointed 

Dr.  Hirsh  is  an  instructor  in  psychiatry  at  Temple  University 
Medical  Center. 

From  the  Comprehensive  Medicine  Clinic  of  Temple  University 
School  of  Medicine.  Supported  by  The  Commonwealth  Fund  and 
in  part  by  the  National  Institute  of  Mental  Health. 


The  depressed  patient  has  been  much  discussed 
recently.  How  to  recognize  him  and  how  to  handle 
yourself  when  confronted  by  him  form  the  subject 
of  this  very  interesting  paper. 


in  her  because  of  a broken  engagement  and  her  resist- 
ance to  marriage.  She  told  of  her  parents’  reaction  in  a 
cold,  unfeeling  manner  and  rationalized  her  fear  of  being 
involved  with  a man.  She  described  the  apathy  of  her 
father  who  granted  her  the  right  to  decide  her  own 
future.  Annoyance  about  her  unhappy,  self-seeking 
mother  was  evident.  The  doctor  became  aware  of  a 
tired,  hopeless,  and  frustrated  feeling  in  himself  as  he 
listened  to  this  attractive  and  very  marriageable  young 
woman.  By  the  end  of  the  hour  he  felt  resigned  and 
almost  despairing,  but  he  did  not  connect  these  feelings 
with  the  case  at  hand.  Later,  he  felt  depressed,  dissatis- 
fied with  himself  as  a doctor,  and  extremely  annoyed 
at  petty  matters  which  ordinarily  would  not  trouble  him. 

He  questioned  himself  about  these  feelings  and  sud- 
denly realized  that  he  had  become  saturated  with  the 
depression  which  he  had  picked  up  from  the  unhappy 
woman  he  had  seen  earlier.  On  the  next  visit  he  con- 
fronted the  patient  with  the  depressed  feeling  he  had 
experienced  as  follows : “Miss  G,  you  must  have  felt 
awfully  sad  the  day  you  were  here.’’  The  patient  bit  her 
lip,  appeared  as  though  she  wanted  to  run  out  of  the 
office,  and  finally  burst  into  tears.  She  was  then  able  to 
pour  out  her  troubled  feelings  about  her  difficult  life 
situation  and  talk  about  some  of  her  inner  conflicts. 

Depressed  patients  are  often  difficult  and  frus- 
trating to  physicians  and  cause  the  physicians  to 
feel  inadequate  and  dissatisfied  with  themselves 
in  their  attempts  to  help  the  patient.4  These  feel- 
ings of  frustration,  dissatisfaction,  or  inadequacy 
which  are  present  in  the  physician  may  impel  him 
to  label  the  depressed  patient  with  some  organic 
diagnosis.  This  could  be  interpreted  as  the  doc- 
tor’s attempt  to  compensate  for  something  he  feels 
lacking  in  himself.  If  he  is  aware  that  the  de- 
pressed feelings  have  been  communicated  from 
the  patient,  the  doctor  is  able  to  : ( 1 ) correctly 
diagnose  the  depression  in  the  patient  (but  not 
in  himself)  ; (2)  spare  himself  the  torment  of 
forcing  an  organic  explanation  and  the  use  of 
multiple  therapeutics;  (3)  spare  the  patient  time 
and  expense. 
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Depression  may  also  be  revealed  in  the  verbal 
and  non-verbal  communications  of  the  patient.2 
The  subject  matter  or  content  of  the  patient’s 
statements  can  be  pushed  into  the  background 
and  the  feeling  tone  of  the  words  is  heard.  This 
follows  the  principle  of  listening  for  “key  words” 
or  words  loaded  with  an  emotional  significance. 
How  familiar  is  the  following  recital  from  a 46- 
year-old  woman : 

“Doctor,  please  give  me  something  for  these 
pains  in  my  head.  I feel  so  bad- — such  a pressure 
— like  a heavy  load  weighing  me  down.  I can't 
get  interested  in  anything  because  of  the  headache. 
As  soon  as  I put  my  head  on  the  pillow  at  night, 
I’m  wide  awake  thinking  all  kinds  of  terrible 
things,  and  even  though  I feel  empty  and  hungry, 
the  minute  I see  food  I lose  my  appetite.” 

This  unhappy  woman  is  describing  bad  feel- 
ings, being  weighed  down,  loss  of  interest,  morbid 
preoccupation  at  bedtime,  hunger,  emptiness,  and 
loss.  This  verbal  image  in  context  with  the  deep- 
ened lines  in  her  face,  the  sagging  posture,  the 
pleading  look,  the  restless  fingers,  spells  out  the 
familiar  picture  of  early  involutional  depression. 
It  would  be  an  error  to  disregard  the  emotional 
state  in  this  woman  and  turn  her  away  with 
hormones  and  sedation  or  to  hospitalize  her  for 
studies.  This  woman  needs  to  be  listened  to  and 
to  be  reassured.  Weekly  sessions  with  an  under- 
standing physician  can  help  her  realize  that  she 
is  not  at  the  end  of  her  emotional  life,  that  her 
children  have  not  abandoned  her,  that  her  hus- 
band is  not  looking  for  a younger  and  more  at- 
tractive woman.  She  needs  new  outlets  for  her 
emotional  energies  and  with  them  will  come  the 
realization  that  she  is  passing  into  a wonderful 
autumn  of  her  life  which  is  rich  with  the  promise 
of  harvest  and  reward.  Her  fears  about  the  mean- 
ing of  the  menopause  can  quickly  be  allayed  by 
the  authoritative  words  of  the  doctor.  Such  is  an 
approach  to  this  type  of  problem  which  follows 
upon  the  recognition  of  the  feelings  of  the  patient. 

More  difficult  to  recognize  than  the  early  in- 
volutional woman  are  those  patients  frequently 
considered  “crocks,”  “organ  recitals,”  or  “thick 
chart  cases.”  There  are  usually  five  or  six  com- 
plaints and  often  a dozen  or  more.  System  re- 
view brings  a “yes”  to  nearly  every  question.  Is 
it  any  wonder  that  the  physician  emerges  from 
an  interview  with  such  a patient  with  feelings  of 
inadequacy,  despair,  exhaustion,  and  a wish  that 
the  patient  would  go  elsewhere? 

It  can  be  a gratifying  experience  when  the 
physician  pushes  aside  these  multiple  complaints, 
recognizes  that  he  feels  the  way  the  patient  feels, 


extracts  the  feeling  tone  from  the  key  words  in 
the  interview,  and  deals  with  this  most  difficult 
patient.  That  it  can  be  done  and  in  a remarkably 
accurate  and  predictable  fashion  is  confirmed  by 
tactfnl  and  sympathetic  listening  and  questioning. 

Let  us  assume  that  we  have  before  us  a de- 
manding, nagging,  and  difficult  man  of  60  who 
has  multiple  gastrointestinal  complaints.  He  has 
made  the  rounds,  seen  many  physicians,  and  un- 
restrainedly expressed  his  near  paranoid  belief 
that  they  have  drained  him  dry  and  they  are  all 
“not  good  doctors.”  A few  choice  expletives  about 
the  AMA  wind  up  his  recital.  He  then  turns  his 
hungry  demands  on  you.  The  interview  may 
then  proceed  as  follows : 

Doctor:  “You  sure  sound  dissatisfied,  Mr.  P.” 

Mr.  P reviews  his  complaints,  ranging  from 
vertex  headaches,  joint  pains,  backache,  consti- 
pation, fullness  and  belching  after  meals,  loss  of 
pep,  troubled  sleep,  irritability  and  difficulty  get- 
ting started  in  the  morning.  He  goes  on  : “With 
all  this  terrible  sickness,  Doctor,  I’m  getting  for- 
getful. Sometimes  I think  I must  be  losing  my 
mind.  People  bother  me,  I don’t  want  to  go  to 
shows  with  my  wife,  and  my  grandchildren  get 
on  my  nerves  when  they  come  on  Sunday. 
(Pause)  If  the  doctors  could  only  find  out  what’s 
wrong  with  me  and  fix  me  up,  I wouldn’t  feel  so 
bad.  Two  years  I’ve  been  this  way  and  no  one 
seems  to  understand  what’s  wrong  with  me.” 

Doctor:  “Two  years  ago?  How  did  it  start?” 

Mr.  P : “It  started  with  losing  my  appetite — 
the  food  didn’t  taste  right.  Then  I had  trouble 
falling  asleep.  When  I finally  did  sleep,  I’d  toss 
and  turn.  Sometimes  I had  terrible  dreams — 
airplane  crashes  and  buildings  falling.  Once  I 
dreamed  that  the  Empire  State  Building  toppled 
over.  Always  some  catastrophe.  Even  though 
business  was  good,  I was  worried — always 
thought  about  going  bankrupt  and  having  to  de- 
pend on  my  children.  My  wife  didn’t  know  what 
to  make  of  it.  She  got  on  my  nerves,  too.  Then 
my  stomach  started  to  act  up  and  I had  trouble 
moving  my  bowels.  That’s  when  I had  all  those 
x-rays — from  top  to  bottom — and  still  they 
couldn’t  find  out  what  was  wrong.”  He  goes  on 
recounting  in  detail  the  chronology  of  his  illness. 

Doctor  (perceptive  of  his  own  feelings  of  being 
annoyed  by  the  patient,  but  also  aware  of  the 
dissatisfaction  and  despair  in  the  wordy  recital)  : 
“It  sounds  to  me  as  though  you  really  are  des- 
perate, terribly  in  need  of  help,  Mr.  P.” 

Mr.  P (bis  angry  and  vindictive  faqade  melting 
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away)  : “Doctor,  if  someone  doesn't  help  me 
soon.  I’ll  kill  myself.” 

Doctor:  “Have  you  thought  of  that  before?” 

Mr.  P : “I’ve  had  that  thought  since  the  begin- 
ning, hut  who  can  I tell  such  things?  I keep 
pushing  it  out  of  my  mind — it  wouldn’t  he  right 
— and  so  unfair  to  my  wife  and  the  kids.  But, 
Doctor,  please — I need  help— I’m  so  sick — I think 
I’m  going  crazy  some  time.”  (He  lays  his  head  on 
his  arms,  which  are  resting  on  the  table,  and 
starts  to  sob. ) 

The  doctor  allows  Mr.  P time  to  recover  him- 
self. He  then  explains  to  the  unhappy  man  that 
he  is  depressed  and  has  been  for  the  past  two 
years.  The  multitudinous  symptoms  take  on 
minor  significance  and  the  problem  of  depression 
comes  to  the  forefront.  The  patient  is  partially 
relieved  by  the  doctor’s  explanation,  hut  this  is 
only  the  beginning  of  therapy.  A good  patient- 
physician  relationship  has  been  established  by 
means  of  which  this  patient  may  be  helped  either 
through  future  interviews  combined  with  anti- 
depressant drugs,  or,  if  necessary,  through  hos- 
pitalization for  electroshock  therapy  if  the  suicid- 
al threat  warrants  such  an  outcome. 

In  this  clinical  vignette  note  how  this  physician 
arrived  at  the  diagnosis  of  depression.  He  recog- 
nized the  primary  feeling  tone — dissatisfaction — 
and  unhesitatingly  interpreted  this  back  to  the 
patient.  Then  the  doctor  listened  until  he  found 
an  opening  which  enabled  him  to  get  a more  or 
less  coherent  story  from  the  distraught  man.  The 
purpose  of  this  type  of  maneuver  (“how  did  it 
start?”)  is  to  find  the  precipitating  event.  Us- 
ually depressive  illnesses  can  be  directly  traced 
to  some  loss  in  the  emotional  economy  of  the  pa- 
tient. Although  Mr.  P acknowledges  no  such 
loss,  his  dreams  may  be  a hint  that  there  was  a 
fear  of  impotence  occurring  about  the  time  of 
onset  of  the  illness. 

Next,  the  physician  became  aware  of  his  own 
annoyance  and  feeling  of  futility  in  coping  with 
the  desperate,  demanding  quality  of  the  preceding 
outburst.  Instead  of  avoiding  this  feeling  hv 
maudlin  reassurance  or  questioning  for  sympto- 
matic details,  the  doctor  responds  to  the  predomi- 
nant feelings  again — “You  need  help  desper- 
ately.” This  statement  hits  home.  The  real  pa- 
tient emerges — scared,  hopeless,  and  potentially 
suicidal.  Now  the  physician  must  appraise  the 
suicidal  risk  and  manage  his  patient  according  to 
the  principles  of  treatment  of  depression. 

Another  type  of  depression  that  deserves  men- 
tion masquerades  as  a clown.  This  individual 


appears  jovial,  talkative,  and  entertaining  on  first 
glance.  Soon  the  doctor  becomes  aware  of  an- 
noyance as  this  patient  chatters  on  and  on.  A 
barrage  of  complaints  may  be  laid  down  and  an 
insistent  demand  for  help  can  be  felt.  The  de- 
mand is  in  the  form  of : "do  something  for  me — 
tell  me  what  to  do — take  away  my  troubles — give 
me  magic  medicine  or  advice.”  The  physician 
soon  feels  as  if  he  is  being  drained  dry  and  de- 
vitalized by  this  patient.  If  he  endeavors  to  give 
further  advice  or  medication,  the  patient  clings 
tenaciously  asking  for  more  and  more.  The  phy- 
sician’s reaction  at  this  point  may  be  to  maneuver 
the  patient  out  of  the  office  by  some  pretext.  The 
patient,  feeling  rejected,  may  return  with  even 
more  insistence  and  demandingness.  The  inabil- 
ity to  recognize  the  underlying  depression  in  this 
Pagliacci  disguise  can  only  end  in  mutual  frus- 
tration and  disappointment.  This  type  of  depres- 
sion can  he  uncovered  in  much  the  same  way  as 
the  preceding  patient.  It  is  sufficient  to  recognize 
the  meaning  of  the  clown  faqade  and  tell  the 
patient  that  he  is  unhappy,  smiling  through  his 
tears  or  covering  up  his  real  feelings.  When  the 
patient  knows  that  the  physician  understands  him, 
the  annoying,  clamorous  demand  stops  and  the 
problem  of  evaluating  and  managing  the  depres- 
sion is  under  way. 

A good  relationship  between  family  doctors  and 
their  clientele  affords  an  opportunity  for  early 
diagnosis  of  depressive  illness.  Knowledge  of 
family  misfortune  and  loss  enables  the  doctor  to 
correlate  the  ensuing  depressive  symptoms  in  an 
ailing  member.  Recurrent  episodes  of  depression 
in  one  parent  can  set  a familial  pattern  which  may 
appear  in  the  spouse  or  the  offspring  who  identify 
with  the  depressed  parent.  Thus  the  doctor  who 
has  treated  a 55-year-old  woman  for  several  de- 
pressive illnesses  will  immediately  recognize  the 
appearance  of  similar  depressive  symptoms  in  a 
22-year-old  daughter  whose  husband  has  been 
called  into  the  service  or  a 19-year-old  son  who 
failed  to  get  into  college. 

If  the  doctor  wishes  to  confirm  his  impression 
that  a patient  is  depressed,  he  will  find  the  an- 
swers to  one  or  more  of  the  following  pertinent 
questions  useful : 

1.  How  do  you  sleep ? 

2.  Hoiv  do  you  feel  token  you  get  up  in  the 
morning  ? 

Depressives  rarely  sleep  well,  awaken  early, 
and  feel  exhausted  and  fuzzy.  They  pull  them- 
selves together  slowly  through  the  day  and  by 
evening  feel  reasonably  well — until  it’s  time  to 
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sleep  again.  They  are  restless  in  bed  and  have 
morbid  thoughts  as  they  lie  awake. 

3.  What  do  you  think  about  when  you  can't 
sleep ? 

Preoccupation  about  the  day’s  events  with  mis- 
givings, regrets,  or  feelings  of  guilt  is  common 
in  the  depressed  patient.  Loss  of  money,  pres- 
tige, or  opportunity  is  the  usual  subject  of  rumi- 
nation. 

4.  Do  you  dream — zvhat  about ? 

Dreams  of  death,  open  holes  or  pits,  blackness 
and  emptiness  are  common  in  tbe  depressed  pa- 
tient. Dead  relatives,  parents,  etc.,  may  appear 
in  their  dreams.  Dreams  of  loss  and  being  lost 
often  indicate  depression. 

5.  How  are  your  spirits — zvhat  color  does  the 
zvorld  seem  to  you? 

This  simple  question  may  go  directly  to  the 
heart  of  the  depressed  patient  and  bring  forth 
confirmatory  statements  of  being  blue,  unhappy, 
and  miserable.  Depressed  people  see  the  world 
as  gray,  cold,  empty,  or  black.  Sometimes  the 
depressed  individual  will  say  that  all  the  colors 
have  faded  and  gone  from  the  world. 

6.  Do  you  feel  blue  or  want  to  cry? 

In  response  to  this  question  some  patients  will 
smile  or  laugh,  then  tears  will  appear  in  their 
eyes  and  confirm  the  depressed  feeling.  Occa- 
sionally a patient  will  break  into  tears  if  the  ques- 
tion is  asked  in  a warm  and  expectant  manner. 
Some  patients  will  respond  with  a frozen  expres- 
sion as  follows : 

"1  can't  cry  even  though  I feel  like  it.  I haven’t 
cried  for  years — since  my  mother  died.”  This 
response  indicates  rigidity  of  feeling  tone  and  this 
depressed  patient  is  probably  difficult  to  “get  to.” 
Many  interviews  may  be  required  before  improve- 
ment occurs  as  the  patient  comes  to  feel  that  her 
emotions  are  acceptable  to  herself  and  the  doctor. 
Some  patients  are  so  rigidly  emotion-bound  that 
they  are  unable  to  release  any  kind  of  feelings  for 
fear  they  will  completely  lose  control. 

7.  Do  you  enjoy  your  sex  life? 

Depressed  people  have  usually  long  since  lost 
their  interest  in  sexual  relations,  or  in  any  in- 
timacy with  others.  It  is  characteristic  of  depres- 
sion that  interest  in  other  people  and  constructive 
aggression  are  lost.  There  is  a heightened  self- 
preoccupation and  turning  inward  of  angry  im- 
pulses against  the  self. 
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8.  II ozv  (or  zvhat)  do  you  think  of  yourself  as 
a person? 

The  answer  may  range  from  mild  negative 
statements  about  the  self  to  rabid  self-denuncia- 
tion and  self-abasement.  There  is  a broad  spec- 
trum here,  but  in  general  the  depressed  person 
tends  to  devaluate  himself  or  herself. 

9.  Do  you  feel  slozved  dozen? 

Some  depressives  not  only  complain  of  fatigue 
and  loss  of  appetite  but  also  show  a general  slow- 
ing down  in  thinking  and  motor  activities.  This 
is  known  as  psychomotor  retardation. 

10.  Have  you  lost  interest  in  the  zvorld? 

The  depressed  patient,  by  withdrawing  his  en- 
ergies from  the  outside  and  directing  them  onto 
himself,  quickly  becomes  a changed  personality. 
This  change  is  the  first  thing  noticed  by  the  fam- 
ily of  the  patient  and  described  to  the  doctor  at 
the  first  visit. 

11.  Do  you  feel  that  you  have  lost  something 
important  to  you? 

Although  this  is  a vague  question,  it  fre- 
quently strikes  a responsive  chord  with  the  pa- 
tient. The  positive  response  may  be  followed 
with  a searching  but  indefinite  statement,  “I  feel 
I’ve  lost  something,  but  I don’t  know  what  it  is.” 

12.  Have  you  thought  of  doing  harm  to  your- 
self? 

Imposing  as  this  question  may  appear,  it  should 
be  asked  of  every  patient  who  is  depressed.  A 
good  rule  of  thumb  is  to  consider  every  depressed 
patient  as  suicidal  until  proven  otherwise.  A 
physician  cannot  transmit  the  idea  of  suicide  to 
a patient  by  asking  about  it.  Declared  suicidal 
intent,  gestures,  or  any  other  message  which  hints 
at  self-destruction  should  be  considered  a psy- 
chiatric emergency  and  dealt  with  promptly. 

Tactful  use  of  these  questions  should  allow  the 
physician  to  uncover  many  otherwise  confusing 
symptom  pictures.  As  the  understanding  of  the 
problem  arrives,  not  only  is  the  physician  relieved 
but  the  patient’s  gratification  is  openly  apparent. 
Even  deeply  depressed  patients  know  when  the 
doctor  is  on  the  right  track  and  will  cooperate 
when  they  feel  that  the  physician  understands. 

Summary 

1.  The  recognition  of  depression  is  an  impor- 
tant function  of  the  general  practitioner. 

2.  Awareness  of  his  feeling  reaction  toward  the 
patient  offers  the  physician  an  invaluable  clue  to 
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the  feeling  of  the  patient.  W ith  depressed  pa- 
tients, physicians  often  feel  unhappy,  inadequate, 
and  frustrated. 

3.  By  listening  for  "key  words”  or  words  with 
strong  emotional  significance,  the  physician  can 
often  spell  out  to  himself  and  to  the  patient  a 
verbal  picture  of  the  emotional  state  of  the  latter. 

4.  These  two  clues  taken  in  context  with  non- 
verbal signs  of  facies,  body  posture,  and  move- 
ments characteristic  of  the  depressed  person  can 
reveal  this  emotional  state  masquerading  under 
many  difficult-to-recognize  disguises. 

5.  The  family  doctor  is  best  able  to  recognize 


depressive  states  in  his  patients  because  of  his 
knowledge  of  family  patterns  and  previous  reac- 
tions to  loss. 

6.  When  suspected,  the  diagnosis  and  degree 
of  depression  can  be  confirmed  by  asking  some 
or  all  12  relevant  questions  stated  herein. 
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Microbial  Resistance  to  Drugs 

In  the  years  since  the  sulfanilamides  and  antibiotics 
were  introduced  in  the  treatment  of  infections,  a major 
problem  has  been  the  emergence  of  drug-resistant  strains 
of  bacteria. 

A mutant  population  of  bacteria  frequently  develops 
which  tolerates — or  sometimes  even  thrives  on — the  drug 
which  had  been  deadly  to  its  ancestors. 

A team  of  investigators  in  the  Department  of  Micro- 
biology at  the  University  of  Pennsylvania  School  of 
Medicine  now  reports  a method  found  successful  (in 
the  laboratory  in  the  case  of  three  species  of  bacteria) 
in  preventing  the  emergence  of  drug-resistant  bacterial 
mutants. 

The  report  has  been  made  by  Dr.  M.  G.  Sevag,  asso- 
ciate professor  of  microbiology,  who  spoke  in  Chicago 
at  the  second  Interscience  Conference  on  Antimicrobial 
Agents  and  Chemotherapy,  sponsored  by  the  American 
Society  for  Microbiology.  His  paper,  co-authored  by 
his  associate,  Dr.  William  T.  Drabble,  was  titled  "Pre- 
vention of  the  Development  of  Microbial  Resistance  to 
Drugs.” 

Dr.  Sevag’s  report  described  the  action  of  a substance 
called  spermine  when  used  with  an  antibiotic  against  a 
culture  of  bacteria.  Spermine  (as  well  as  spermidine,  a 
smaller  molecule  derived  from  spermine,  and  found  to 
behave  identically  in  these  studies)  is  a basic  substance 
found  in  semen,  mammalian  tissue,  microorganisms, 
sputum,  the  secretion  of  certain  spiders,  and  other  mis- 
cellaneous biologic  areas. 

In  their  research,  the  University  of  Pennsylvania 
investigators  studied  the  behavior  of  a staphylococcal 
bacterium,  Staph,  aureus,  and  also  the  bacteria  Aero- 
bacter  acrogenes  and  Escherichia  eoli.  In  laboratory 
cultures,  various  strains  of  the  bacteria  were  studied 
in  liquid  media  containing  (1)  spermine,  (2)  strepto- 
mycin (or  one  of  four  other  antibiotics — penicillin, 
erythromycin,  tetracycline,  and  chloramphenicol),  and 
(3)  spermine  plus  the  antibiotic. 

It  was  found  that  spermine  by  itself  had  no  effect  on 


the  bacteria.  The  antibiotic,  by  itself,  destroyed  bacteria 
but  failed  to  prevent  the  emergence  of  drug-tolerant 
mutants.  The  combination  of  spermine  and  antibiotic, 
however,  was  effective  in  destroying  the  bacteria  and 
preventing  the  emergence  of  resistant  strains. 

In  the  case  of  bacteria  which  already  have  developed 
resistance,  Dr.  Sevag  said  that  spermine  can  be  used 
in  combination  with  a different  drug,  thus  preventing 
the  emergence  of  a second  type  of  resistance.  For  ex- 
ample, a hospital  “staph”  which  had  grown  tolerant 
to  penicillin  was  exposed  in  Dr.  Sevag’s  laboratory  to 
a combination  of  spermine  and  streptomycin,  and  this 
combination  effectively  destroyed  the  penicillin-resistant 
bacteria  and  prevented  the  emergence  of  a strain  with 
resistance  to  both  antibiotics. 

Just  how  spermine  prevents  the  development  of  re- 
sistant mutants  is  not  yet  known.  The  investigators 
believe  that,  as  the  drug  kills  the  bacteria,  spermine  in 
some  manner  interferes  with  the  biochemical  processes 
leading  to  the  development  of  resistance.  They  were 
led  to  experimenting  with  spermine  because  of  evidence 
that  this  substance  combines  with  nucleic  acid — that 
portion  of  the  living  cell  which  carries  the  genetic  code 
and  “directs”  the  biochemical  composition  of  daughter 
cells. 

Whether  or  not  the  findings  of  the  Pennsylvania 
team  will  prove  applicable  outside  the  laboratory  in 
living  animal  systems  must  aw'ait  further  investigation. 
Should  the  spermine-antibiotic  combination  be  found 
effective  in  this  area,  too,  it  is  believed  that  a major 
barrier  to  successful  use  of  antibiotic  drugs  may  be 
overcome. 

Dr.  Sevag,  a naturalized  citizen  of  Armenian  birth, 
joined  the  faculty  of  the  University  of  Pennsylvania 
School  of  Medicine  in  1936.  He  received  his  undergrad- 
uate education  at  St.  Paul’s  College,  Armenia,  and  Yale 
University,  and  his  doctorate  in  organic  chemistry  at 
Columbia  University  in  1929.  His  colleague,  Dr.  Drab- 
ble, of  Oxford  University,  is  a postdoctorate  Fellow  at 
Pennsylvania  in  the  department  of  microbiology.  Their 
research  has  been  supported  in  part  by  the  United  State- 
Office  of  Naval  Research. 
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Training  Physicians  in  the  Psychologic 
Aspects  of  Medical  Practice 


Rex  A.  Pittenger,  M.D. 

Pittsburgh,  Pennsylvania 

SINCE  1956  the  Staunton  Clinic  unit  of  the 
Department  of  Psychiatry  of  the  University 
of  Pittsburgh  Medical  School  has  been  training 
general  practitioners  in  the  psychologic  aspects  of 
medical  practice.  This  program  has  been  pat- 
terned after  the  one  developed  by  Dr.  Michael 
Balint  at  the  Tavistock  Clinic  in  London  and 
described  in  his  book,  The  Doctor,  His  Patient, 
and  the  Illness.1  Through  small  informal  semi- 
nars conducted  by  one  or  two  psychiatrists,  phy- 
sicians are  given  an  opportunity  to  present  specific 
patient  problems  from  their  practices  for  group 
discussion.  The  results  of  these  seminars  show 
that  many  doctors  gain  increased  awareness  of 
and  effectiveness  in  handling  emotional  problems 
in  their  practices. 

Method  of  Training 

For  six  years  such  seminars,  which  meet 
two  hours  weekly,  have  been  conducted  for  a term 
of  ten  to  thirteen  weeks,  two  or  three  terms  per 
year.  Eighty-one  physicians  have  registered  for 
one  or  more  terms  to  discuss  with  fellow  physi- 
cians a wide  range  of  problems  which  have  oc- 
curred in  their  practice,  emphasizing  the  many 
facets  of  the  doctor-patient  relationship.  Twenty- 
four  of  these  doctors  have  participated  in  four  or 
more  continuing  courses  and  seven  psychiatrists *  * 
have  obtained  experience  in  conducting  these  sem- 
inars. 

In  initial  sessions  there  are  many  general  ques- 
tions about  how  to  deal  with  certain  patients, 
(psychotics,  homosexuals,  and  hypochondriacs), 
the  need  for  tranquilizers,  etc.  As  the  psychiatrist 
resists  the  tendency  to  generalize  and  says  “Let’s 

Dr.  Pittenger  is  Staunton  Clinical  Associate  Professor  of  Psy- 
chiatry at  the  University  of  Pittsburgh  School  of  Medicine. 

This  program  has  been  supported  in  part  by  the  National 
Institutes  of  Mental  Health,  Bethesda,  Md. 

* In  addition  to  the  author,  Dr.  Edna  M.  Fitch,  now  liaison 
psychiatrist  at  Permanente  Foundation,  San  Francisco,  Calif.; 
Drs.  Ralph  J.  Coppola,  Alexander  S.  Vujan,  and  Ralph  N. 
Zabarenko,  clinical  assistant  professors  of  psychiatry;  Drs.  Stone- 
wall B.  Stickney  and  David  L.  Spence,  clinical  instructors  of 
psychiatry. 
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Several  of  our  recent  essays  have  helped  to  show 
the  ways  in  which  the  practitioner  interacts  with 
his  patient  and  how  this  affects  his  treatment.  Fur- 
ther clarification  of  this  need  to  make  the  best  use 
of  your  reaction  to  your  patient  is  offered  by  Dr. 
Pittenger. 


get  down  to  the  case”  or  “Who  has  a case?”  dis- 
cussion focuses  on  the  actual  complaint  presented 
by  an  individual  patient  and  the  resulting  prob- 
lem in  the  doctor-patient  relationship. 

As  pointed  out  by  Dr.  Balint,  under  these  cir- 
cumstances the  sessions  really  turn  out  to  be 
research  seminars  in  the  relevance  of  modern 
dynamic  psychiatry  (in  which  the  psychiatrist  is 
the  expert)  to  the  practice  of  medicine  (in  which 
the  practicing  physician  is  the  expert). 

In  our  clinic  the  psychiatrists  vary  in  both  atti- 
tude and  practice  as  to  how  much  and  in  what 
form  they  bring  in  didactic  information  about 
personality  development,  psychopathology,  psy- 
chosomatic relationships,  and  principles  and  meth- 
ods of  psychotherapy.  There  is  no  disagreement, 
however,  that  any  such  information  is  most  use- 
fully brought  up  in  connection  with  a specific 
doctor-patient  case  situation. 

Once  the  tone  is  set,  discussion  proceeds  quite 
spontaneously  with  physicians  eager  to  discuss, 
compare,  and  get  help  with  patient  problems.  The 
group  encounters  at  once  the  wide  range  of  vari- 
ations in  the  ways  different  doctors  use  to  estab- 
lish relationships  with  patients. 

In  the  weeks  between  sessions,  the  doctor  has 
the  opportunity  to  explore  his  new  ways  of  think- 
ing and  working  with  the  patients  he  knows  best 
— with  confidence  that  he  can  come  back  and  get 
help  if  he  runs  into  trouble. 

At  times  there  is  pressure  to  discuss  the  doctor’s 
problem,  too,  and  if  it  is  relevant  to  the  case  and  a 
general  problem  of  medical  practice,  this  is  en- 
couraged. However,  any  tendency  to  shift  the 
focus  to  the  individual  and  unique  problems  of 
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the  physician  and  to  drift  off  into  group  therapy 
for  the  doctors  is  resisted.  Here  again,  keeping 
the  focus  on  a case  is  important. 

Results 

The  results  of  such  a teaching  approach  are 
hard  to  evaluate ; however,  some  idea  concerning 
the  physicians’  reactions  can  be  ascertained 
through  an  American  Psychiatric  Association 
general  practitioner  project  questionnaire  sent  to 
44  physicians  who  had  participated  in  the  semi- 
nars before  the  summer  of  1959.  Of  30  responses, 
27  physicians  stated  that  they  understand  more 
about  what  patients  mean ; 24  felt  that  they  had 
better  recognition  of  emotional  problems,  and 
21  felt  less  anxiety  about  cases. 

The  results  of  the  questionnaire  are  not  surpris- 
ing to  the  psychiatrists  who  have  noted  these 
same  trends : a definite  increase  in  understanding, 
with  resultant  increased  recognition  of  emotional 
problems,  and  a decrease  in  anxiety  about  practice 
in  many  of  the  physicians  who  have  attended  the 
seminars.  The  amount  of  individual  change,  of 
course,  depends  upon  the  individual  adaptability. 
In  recognition  of  this  fact,  the  doctor  is  permitted 
to  sign  up  for  as  many  consecutive  terms  of  the 
seminar  as  desired.  He  may  wish  to  drop  out  for 
a period  of  time  to  consolidate  and  integrate  his 
new  ways  of  approach,  but  he  can  enter  a contin- 
uing course  later. 

I would  like  to  emphasize  three  areas  of  specific 
change  in  the  physician’s  awareness  and  practice  : 
first,  he  discovers  that  he  already  knows  more 
about  his  patients  than  he  had  realized ; second, 
by  learning  alternative  ways  of  thinking  and  in- 
teracting with  patients,  he  can  and  does  broaden 
his  therapeutic  usefulness ; and  finally,  he  learns 
that  psychiatrists  can  be  consultants  rather  than 
“disposal  agents.” 

Early  in  the  series  of  seminars,  the  physician 
becomes  aware  that  he  knows  much  more  about 
his  patients  than  he  had  realized.  To  understand 
this  process,  one  must  observe  the  physician  after 
he  has  given  a presentation  of  one  of  his  cases. 
Through  comments  and  questions,  the  doctor  be- 
gins to  add  additional  levels  of  information 
through  such  phrases  as  “Oh,  yes,  I forgot  to 
mention  ...”  and  “Well,  you  see  her  husband 
came  in  last  week  and  said  . . .,”  or  “I’ve  had 
the  care  of  this  family  for  several  years  and  know 
that  ...” 

One  of  the  most  striking  and  unrecognized 
sources  of  emotionally  significant  information 
comes  from  patients  in  the  form  of  “By  the  way, 
doctor  ..."  For  example,  a patient  may  come 


into  the  office  with  a routine  complaint  of  a sore 
back.  After  the  doctor’s  examination  and  pre- 
scription for  treatment,  the  patient,  with  her  hand 
on  the  door,  remarks:  “By  the  way,  Doctor,  my 
husband  told  me  to  ask  you  what’s  good  for  losing 
interest  in  sex.”  It  becomes  quite  clear  after  sev- 
eral such  incidents  are  discussed  that  these  "by 
the  ways”  are  very  often  crucial  matters  which 
involve  strong  feelings  on  the  part  of  the  patient, 
who  is  both  conveying  information  and  asking 
whether  is  it  permissible  to  discuss  this  topic 
with  the  physician.  The  hand  on  the  door  per- 
mits quick  retreat  if  the  doctor’s  response  is  not 
encouraging.  The  physician,  in  turn,  can  display 
a spectrum  of  possible  responses  to  such  a parting 
sally:  embarrassed  dismissal,  hasty  reassurance, 
quick  prescription,  or  a suggestion  that  she  send 
the  husband  in  to  be  examined.  Through  group 
exchange  in  the  seminar,  the  doctor  begins  to 
realize  that  whatever  he  says  or  does  in  such  a 
situation  has  an  immediate  effect  upon  the  patients 
and  also  leads  to  new  possibilities  or  limitations 
in  the  future  doctor-patient  relationship. 

As  a matter  of  fact,  in  the  course  of  the  semi- 
nars physicians  also  learn  that  they  already  use— 
themselves  more  than  they  are  aware.  When 
physicians  challenge  the  pharmacologic  efficacy 
of  each  other’s  routine  prescriptions,  when  they 
ask  “Why  did  you  get  that  test  done?”  or  when 
the  psychiatrist  asks  “What  happened  when  you 
said  so  and  so?”  they  realize  that  very  frequently 
the  key  transaction  that  leads  to  immediate  relax- 
ation, emotional  expression,  or  relief  of  symptoms 
in  the  patient  is  something  they  have  said  or  done, 
often  in  a routine  or  casual  way. 

In  less  favorable  situations,  where  an  impasse 
has  been  reached  between  a doctor  and  patient, 
the  question  “What  else  might  be  done?”  comes 
up,  and  the  group  begins  to  think  of  new  ways  of 
responding,  after  which  the  doctor  explores  the 
usefulness  of  these  methods  in  the  office. 

Probably  the  most  helpful  and  most  difficult 
change  for  the  average  practicing  physician  is  the 
growing  realization  that  he  is  really  practicing 
medicine  when  he  sits  and  listens.  In  the  semi- 
nars, recurrent  examples  repeatedly  impress  upon 
physicians  the  fact  that  the  doctor  not  only  gains 
understanding  of  the  patient  but  the  patient,  in 
turn,  is  helped  by  the  doctor’s  attention.  At  first, 
the  universal  complaint  of  the  doctor  is : “I  don’t 
have  time  to  sit  and  listen.”  They  quickly  learn, 
however,  that  the  initial  time  spent  in  understand- 
ing what  the  patient  is  saying  allows  the  doctor  to 
allay  anxieties,  prevent  more  complicated  prob- 
lems and,  in  the  long  run,  save  time.  As  one  doc- 
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tor  noted,  “After  we  had  a long  talk,  she  didn’t 
have  to  come  in  as  often,  and  I didn’t  spend  so 
much  time  worrying  about  what  was  going  on.” 
Learning  new,  flexible  approaches  to  the  pa- 
tient is  still  only  the  beginning.  The  most  re- 
warding sessions  occur  when  a doctor  has  enough 
understanding  of  his  own  capacities  and  needs, 
and  of  his  patient’s  needs,  to  work  spontaneously 
to  alleviate  or  prevent  a problem.2- 3 For  example, 
one  doctor  in  a continuing  course  shepherded  a 
long-standing  patient  through  a reluctantly  ac- 
cepted third  pregnancy.  On  her  postnatal  visit  she 
remarked  about  how  much  trouble  she  was  having 
with  the  baby.  The  doctor  said,  “We  both  know 
that  part  of  you  never  wanted  this  baby.”  She 
smiled  in  recognition  and  agreed,  “Yes,  that’s 
right.”  At  another  medical  visit,  this  same  mother 
remarked,  “I'm  still  having  trouble  with  the  baby, 
but  not  nearly  so  much  as  before.” 

Some  doctors  work  out  a fairly  formal  arrange- 
ment for  long  interviews  on  a more  or  less  regular 
basis  with  selected  patients.  This  generally  seems 
to  happen  while  the  doctors  are  participating  in 
the  seminar  and  can  receive  group  support  and 
advice.  Some  of  them  have  quickly  abandoned 
it  because  it  is  too  anxiety-producing  or  too 
cumbersome  to  fit  into  their  practice.  Others, 
however,  have  found  it  quite  an  appropriate  and 
comfortable  way  to  handle  certain  patients. 

While  the  doctors  undertake  many  varied  psy- 
chotherapeutic efforts  themselves,  it  is  our  expe- 


rience that  this  does  not  lead  them  to  defer  or 
neglect  referrals  to  psychiatrists.  On  the  con- 
trary, their  experience  seems  to  increase  their 
respect  for  the  psychiatrist  as  a necessary  and 
integral  part  of  the  medical  profession.  Not  only 
do  they  use  psychiatrists  more  appropriately  for 
consultant  services  but  they  also  are  able  to  give 
these  psychiatrists  more  helpful  information  about 
the  patient.  In  addition,  the  physicians  are  better 
able  to  accept  the  judgment  of  the  psychiatrist 
when  he  says,  “What  you  are  doing  is  the  best 
available  treatment  for  this  patient.”  In  fact,  the 
physicians  feel  that  it  is  only  appropriate  for  the 
consulting  psychiatrists  to  make  every  effort  to 
communicate  with  them  about  the  care  of  the  pa- 
tients for  whom  they  share  a mutual  responsi- 
bility. 

Summary 

This  paper  has  briefly  described  six  years’  ex- 
perience in  one  clinic  with  Dr.  Balint’s  research 
seminar  method  of  training  physicians  in  the 
psychologic  aspects  of  medical  practice.  The  pro- 
gram is  easily  organized  and  is  an  effective  way 
of  helping  physicians  to  understand  patients  bet- 
ter and  to  deal  more  effectively  with  their  emo- 
tional problems. 
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Controls  Hyperactivity 

The  type  of  destructive,  hyperactive  behavior  that 
often  leads  to  hospitalization  of  elderly  psychotic  pa- 
tients can  be  controlled  satisfactorily  in  the  majority  of 
cases  by  treatment  with  acetophenazine  (Tindal),  two 
psychiatrists  report. 

Drs.  L.  Dean  Hamilton  and  Jesse  L.  Bennett,  of  the 
Veterans  Administration  Hospital  and  University  of 
Utah  College  of  Medicine,  conducted  an  eight-week 
study  in  27  hyperactive,  psychotic  male  patients  who 
averaged  71  years  of  age.  Nineteen  received  the  anti- 
anxiety drug  and  eight  patients  received  the  placebo 
control. 

Thirteen  of  the  19  patients  on  acetophenazine  (68  per 
cent)  “showed  a significant  decrease  in  their  hyperactive 
behavior,”  and  nine  improved  sufficiently  to  allow  them 
to  live  outside  the  hospital.  Only  two  of  eight  patients 
in  the  placebo  group  improved  satisfactorily. 

Hyperactive  behavior  is  one  of  the  major  reasons  for 
hospitalization  of  elderly  psychotic  persons,  the  psychi- 
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atrists  said.  “Families  will  tolerate  intellectual  impair- 
ment or  hallucination  and  delusions,  but  assaultiveness, 
overactivity,  and  insomnia  quickly  lead  to  institutional- 
ization." 

Patients  were  rated  prior  to  treatment  and  at  the  end 
of  the  project.  “The  slightly  or  moderately  disturbed 
patients  seemed  to  show  the  greatest  clinical  improve- 
ment,” the  authors  said.  Since  no  patient  received  more 
than  60  mg.  of  Tindal  (three  tablets)  a day,  they  suggest 
that  higher  dosage  levels  might  be  effective  in  more 
agitated  patients. 

Hyperactive  behavior  and  agitation  began  to  subside 
in  two  to  ten  days.  “Acetophenazine  was  most  effective 
in  controlling  the  symptoms  of  assaultiveness,  combative- 
ness, overactivity,  insomnia,  and  night  wandering,”  the 
investigators  continued. 

“In  contrast  to  some  of  the  other  phenothiazine  deriv- 
atives, acetophenazine  seems  to  be  effective  in  psychotic 
aged  patients  at  a dosage  that  does  not  produce  any 
serious  side  effects.  It  appears  to  be  a safe  drug  for  use 
in  the  elderly.” — Reprinted  from  Geriatrics. 
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Pneumoconiosis  Mortality  in  Pennsylvania 

Jan  Lieben,  M.D.,  and  Philip  C.  Hill,  B S 

Harrisburg,  Pennsylvania 


THIS  report  is  a continuation  in  time  of  the 
article  which  appeared  in  the  Journal  in 
August,  1960,  and  described  pneumoconiosis  mor- 
tality for  the  period  from  March  1,  1957,  to  Feb. 
28,  1959,  in  Pennsylvania.  The  present  paper 
depicts  mortality  for  the  period  from  Jan.  1,  1959, 
through  Dec.  31,  1960. 

Mortality  figures  for  occupational  diseases  of 
the  chest  continue  high  and  there  has  been  no 
startling  change.  The  cost  of  occupational  dis- 
ease compensation  for  the  illness  has  risen  from 
$21,000,000  for  the  1957-1959  biennium  to  $23,- 
350,000  for  the  1959-1961  hiennium.  These  pay- 
ments are  made  under  the  Pennsylvania  Occupa- 
tional Disease  Act  of  1939  which  provides  for 
procedures  that  are  separate  and  distinct  from 
the  Workmen’s  Compensation  Act  in  connection 
with  cases  of  silicosis,  anthracosilicosis,  and  as- 
bestosis.  This  act  was  amended  in  1953  and  fur- 
ther provides  that  “in  those  cases  where  disability 
or  death  is  not  conclusively  proved  to  he  the  re- 
sult of  the  last  occupational  exposure,  all  compen- 
sation shall  be  paid  by  the  Commonwealth.” 
Since  occupational  pneumoconiosis  is  a chronic 
disease  and  most  workmen  do  not  stay  on  the 
same  job  throughout  their  working  lives,  most 
of  the  claims  are  paid  in  full  by  the  Common- 
wealth rather  than  by  an  insurance  carrier  or  the 
industry  responsible  for  the  dust  hazard.  The 
State  assumed  100  per  cent  financial  responsibility 
for  92  per  cent  of  the  claims  paid  during  1959  and 
1960,  and  shared  responsibility  with  employers  in 
the  remaining  cases. 

The  first  steps  of  the  preventive  program  pro- 
posed in  the  1960  paper  have  been  initiated  and 
over  16,000  coal  miners  have  been  x-rayed  and 
studied  in  central  and  western  Pennsylvania. 
Part  of  the  findings  have  been  reported  elsewhere. 
The  Department  of  Mines  and  Mineral  Industries 
is  conducting  a vigorous  dust  control  program 
throughout  bituminous  and  anthracite  mines  in 
Pennsylvania  and  has  accomplished  the  correction 
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Pneumoconiosis  is  a disease  to  be  reckoned 
with;  the  mortality  figures  are  high  and  are  not 
dropping.  This  paper  shows  the  disease  to  be  im- 
portant as  a primary  cause  of  death,  but  also 
emphasizes  its  secondary  role. 


of  many  dust  hazards.  Results  of  these  accom- 
plishments will  not  show  up  for  several  years 
since  pneumoconiosis  is  a slowly  progressive  and 
cumulative  condition. 

According  to  the  most  recent  figures  compiled 
by  the  National  Vital  Statistics  Division  of  the 
National  Center  for  Health  Statistics,  55.3  per 
cent  of  the  pneumoconiosis  mortality  in  the 
United  States  occurs  in  Pennsylvania.  Approxi- 
mately 93.8  per  cent  of  all  deaths  from  anthra- 
cosilicosis are  reported  from  Pennsylvania  (Table 

I). 

The  number  of  Pennsylvanians  dying  annually 
with  occupational  lung  disease  as  the  underlying 
cause  of  death  has  increased  since  1950  as  shown 
in  Table  II. 

It  is  also  of  interest  to  note  that  since  1950  the 
number  of  deaths  attributed  to  tuberculosis  com- 
plicated by  occupational  lung  disease  (code  num- 
ber 001  of  the  International  Statistical  Classifica- 
tion of  Diseases,  WHO)  has  remained  fairly 
constant  (1950,  152  deaths;  1954.  116;  1955, 
135;  1956,  148;  1957,  144;  1958,  144;  1959. 
139;  and  1960,  138),  although  mortality  from 
all  forms  of  tuberculosis  during  the  same  period 
has  been  reduced  63.5  per  cent  (2474  deaths  in 
1950  to  902  deaths  in  1960). 

When  the  age  of  decedents  is  examined,  it  is 
found  that  occupational  lung  disease  is  the  eighth 
most  frequent  cause  of  death  among  males  aged 
65  years  and  older,  and  is  1.3  per  cent  of  the  total 
male  mortality  in  this  age  group  for  the  year 
1960.  Among  males  aged  45  to  64  years,  pneu- 
moconiosis is  the  seventh  most  frequent  underly- 
ing cause  and  is  1.8  per  cent  of  the  total  male 
mortality  in  this  age  group.  Less  than  1 per  cent 
of  the  males  dying  from  this  disease  were  under 
45  years  of  age. 
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In  the  five  Pennsylvania  counties  where  most 
of  the  occupational  lung  disease  is  concentrated, 
mortality  from  this  cause  among  males  over  44 
years  of  age  is  far  more  frequent.  Pneumoconiosis 
is  the  second  most  frequent  cause  of  death  in  Lu- 
zerne and  Schuylkill  counties,  exceeded  in  fre- 
quency only  by  heart  disease.  These  lung  diseases 
ranked  fourth  in  frequency  as  cause  of  death 
among  males  in  this  age  group  in  Carbon,  Lacka- 
wanna, and  Northumberland  counties,  being  ex- 
ceeded only  by  heart  disease,  cancer,  and  vascular 
lesions  affecting  the  central  nervous  system. 

The  figures  indicated  in  the  foregoing  do  not 
tell  the  whole  story  since  they  are  based  only  on 
tabulation  of  the  primary  causes  of  death.  An 
examination  of  240,273  death  certificates  filed 
during  the  two-year  period  Jan.  1,  1959,  through 
Dec.  31,  I960,  was  made  to  determine  how  fre- 
quently pneumoconiosis  was  reported  as  a com- 
plication or  contributory  cause  in  addition  to  the 
number  of  times  this  condition  was  indicated  to 
be  the  primary  cause  of  death.  During  the  period 
there  were  2772  male  deaths  reported  with  men- 
tion of  occupational  lung  disease  in  the  certifica- 
tion of  cause  of  death.  Sixty-two  and  seven-tenths 
per  cent  of  these  reports  (1739)  stated  that  the 
occupational  lung  disease  was  the  primary  cause 
of  death,  while  for  the  other  1033  deaths  pneumo- 
coniosis was  specified  to  be  an  associated  morbid 
condition  existing  at  the  time  of  death. 

The  2772  deaths  involving  pneumoconiosis 
were  2.1  per  cent  of  the  133,939  males  who  died 
from  all  causes  during  the  two-year  period.  In 
1 1 of  the  67  counties  in  Pennsylvania  the  propor- 


TABLE  I 

Mortality  from  Occupational  Pneumoconiosis  in 
United  States  and  Pennsylvania  (1959) 


Number  of  Deaths 

Underlying  Cause 

Pennsyl- 

Per 

of  Death 

Code  * 

US. 

vcinia 

Cent  f 

Silicosis 

523.0 

541 

67 

12.4 

Anthracosilicosis 

523.1 

743 

697 

93.8 

Asbestosis 

523.2 

18 

6 

33.3 

Pneumoconiosis 

523.4 

179 

60 

33.5 

Other  specified 
( unqualified) 
Pneumoconiosis 

524.0 

60 

22 

36.7 

(not  due  to  silica 

) 

Total 

1541 

852 

55.3 

* International  Statistical  Classification  of  Diseases,  Injuries, 
and  Causes  of  Death,  WHO,  1955  Revision, 
t Pennsylvania/U.S.  x 100. 

Source:  For  all  tables,  United  States  data  from  National 
Office  of  Vital  Statistics,  HEW,  and  Pennsylvania  data  from 
Pennsylvania  Department  of  Health. 


TABLE  II 

Number  of  Deaths  from  Pneumoconiosis  in 
Pennsylvania,  1950,  1954-1960 


Number  of 

Year 

Deaths 

1960 

1959 

1958 

1957 

1956 

1955 

1954 

1950 


887 

852 

793 

795 

740 

695 

627 

728 


(Figures  for  1951-53  not  available) 

tion  of  males  dying  with  pneumoconiosis  exceeded 
2.1  per  cent.  Of  the  total  deaths  involving  pneu- 
moconiosis in  the  State,  81.7  per  cent  occurred  in 
these  same  1 1 counties,  and  76.3  per  cent  of  the 
total  were  concentrated  in  five  counties  (Luzerne, 
Schuylkill,  Lackawanna,  Carbon,  and  Northum- 
berland). Fig.  1 indicates  the  11  counties  in 
which  the  proportion  of  male  mortality  involving 
pneumoconiosis  exceeded  2.1  per  cent.  These 
counties  include  eight  hard  coal  and  two  bitumi- 
nous coal  producing  areas. 

The  underlying  causes  of  death  for  the  1033 
men  where  occupational  lung  disease  was  indi- 
cated to  be  only  an  associated  morbid  condition 
are  shown  in  Table  III.  The  distribution  of  these 
causes  is  quite  different  from  that  found  for  male 
decedents  over  44  years  of  age  in  the  State  as  a 

TABLE  III 

Primary  Causes  of  Death  Reported  on  Certificates 
Mentioning  Pneumoconiosis  as  an  Associated 
Morbid  Condition  in  Pennsylvania 
Jan.  1,  1959,  to  Dec.  31,  1960 


Primary  Cause 
of  Death 

Number  of 
Deaths 

Per  Cent 
of  Total 

All  causes  

. . . 1033 

100.0 

Heart  disease  

509 

49.1 

Malignant  neoplasms  

. . . 155 

15.1 

Pneumonia  and  influenza 

Vascular  lesions  of  central 

74 

7.2 

nervous  system  

68 

6.6 

Pulmonary  edema  

30 

2.9 

Pulmonary  insufficiency  

15 

1.4 

General  arteriosclerosis  

12 

1.2 

Anthracosilicosis*  

9 

0.9 

Pulmonary  emphysema  

5 

0.5 

Tuberculosis  

...  3 

0.3 

Lung  hemorrhage  

...  3 

0.3 

Bronchitis  

i 

0.1 

Pulmonary  fibrosis  

i 

0.1 

All  other  causes  

148 

14.3 

* As  reported  on  death  certificate. 
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whole.  For  example,  in  Pennsylvania  1.1  per 
cent  of  the  deaths  of  males  who  are  45  years  of 
age  or  older  are  attributed  to  tuberculosis,  where- 
as in  this  group  of  males  known  to  have  had  an 
occupational  lung  condition  at  the  time  of  death 
only  0.3  per  cent  died  from  tuberculosis.  About 
2.8  per  cent  of  the  males  dying  in  this  age  group 
in  Pennsylvania  are  victims  of  pneumonia  and 
influenza,  while  in  the  pneumoconiosis  group  7.2 
per  cent  of  the  deaths  are  attributed  to  these 
causes.  The  proportion  dying  from  cancer  in  the 
pneumoconiosis  group  is  slightly  lower  than  the 
over-all  cancer  death  rate  in  the  State  (15.1  ver- 
sus 16.5  per  cent). 

The  three  most  frequent  causes  of  death  for 
males  in  this  broad  age  group  (heart  disease, 
cancer,  and  vascular  lesions  affecting  the  central 
nervous  system)  generally  account  for  at  least 
74.3  per  cent  of  the  total  deaths.  In  the  group 
with  associated  occupational  lung  disease,  these 
three  causes  claim  only  70.9  per  cent  of  the  total 
because  of  the  number  of  deaths  from  pneumonia 
and  influenza  and  from  other  chronic  respiratory 
diseases. 

When  the  occupations  which  are  reported  on 
this  group  of  death  certificates  were  examined, 
it  was  found  that  1655  or  59.7  per  cent  of  the 
total  indicated  work  which  may  be  associated 
with  an  inhalant  hazard.  Occupations  which  were 
reported  are  shown  in  Table  IV.  Since  the  occu- 
pation entered  on  the  death  certificate  is  usually 
the  latest  employment  of  the  decedent,  it  is  very 


TABLE  IV 

Occupations  Reported  on  Death  Certificates  Filed 
for  Males  Dying  with  Some  Mention  of 
Occupational  Lung  Disease  in  Pennsylvania 
Jan.  1,  1959,  to  Dec.  31,  1960 


Number  oj 


Occupation  Deaths 


All  occupations  2772 

Mine  worker  1591 

Laborer  215 

Railroad  worker  31 

Steel  mill  worker  31 

Carpenter  29 

Farmer  29 

Bricklayer  11 

Machinist  10 

Stone  worker  7 

Blacksmith  5 

Other,  specified  399 

Retired  and  unspecified  414 


possible  that  those  reported  as  retired  or  as  farm- 
ers and  hotel  workers  may  have  been  miners, 
steel  workers,  and  brickyard  workers  earlier  in 
their  lives.  It  is  possible  that  the  railroad  workers 
had  worked  in  the  railway  yard  foundry,  and  the 
laborers  could  be  exposed  to  many  different  in- 
halant hazards. 

Summary 

1 . Mortality  statistics  indicate  that  the  number 
of  deaths  in  Pennsylvania  from  pneumoconiosis 
(primarily  anthracosilicosis)  has  increased  since 
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1950,  even  though  coal  mining  operations  in  the 
State  have  been  curtailed  and  there  are  fewer 
mines  in  operation. 

2.  Occupational  lung  disease  is  the  seventh 
most  frequent  cause  of  death  among  Pennsylvania 
males  aged  45  to  64  years,  and  is  ranked  eighth 
among  males  who  are  over  64  years  of  age. 

3.  In  Luzerne  and  Schuylkill  counties  pneu- 
moconiosis is  the  second  most  frequent  cause  of 
death  among  males  over  44  years  of  age,  and  in 
Carbon,  Lackawanna,  and  Northumberland  coun- 
ties this  disease  is  the  fourth  most  frequent  cause 
in  that  sex  and  age  group. 

4.  When  death  certificates  hied  during  a two- 
year  period  were  examined,  it  was  found  that 
1033  records  indicated  occupational  lung  disease 
to  be  a morbid  condition  existing  at  the  time  of 
death  (but  not  the  primary  cause)  in  addition 
to  1739  certificates  which  stated  pneumoconiosis 
to  be  the  underlying  cause  of  death. 


5.  The  total  of  2772  deaths  involving  occupa- 
tional lung  disease  was  2.1  per  cent  of  the  133,939 
males  who  died  during  the  same  two-year  period, 
and  81.7  per  cent  of  these  deaths  were  reported 
from  1 1 counties  that  comprise  the  larger  part  of 
Pennsylvania’s  coal  mining  areas. 

6.  Where  pneumoconiosis  was  a morbid  con- 
dition mentioned  on  the  death  certificate  but  not 
the  primary  cause,  it  was  found  that  the  primary 
causes  were  distributed  differently  in  frequency 
than  causes  of  death  in  the  general  population  of 
males  over  44  years  of  age.  There  was  a distinct- 
ly higher  than  average  death  rate  attributed  to 
pneumonia,  influenza,  and  other  respiratory  dis- 
eases. 

7.  Fifty-nine  per  cent  of  the  occupations  indi- 
cated on  the  death  certificates  of  persons  dying 
from  or  with  pneumoconiosis  could  be  associated 
with  an  inhalant  hazard. 


World  Experts  View  Thalidomide 

The  tragedy  of  thalidomide,  the  drug  responsible  for 
the  birth  of  thousands  of  malformed  children,  could  not 
have  been  avoided. 

Such  was  the  consensus  of  physicians  from  the  world 
over,  gathered  at  the  10th  International  Congress  of 
Pediatrics  in  Lisbon,  Portugal. 

Most  participants  agreed  that  the  tragedy  was  un- 
avoidable because  the  thalidomide  case  was  without 
precedent.  It  was  not  possible,  even  if  the  most  thorough 
experimentation  on  animals  had  been  carried  out,  to 
predict  the  effect  which  the  synthetic  drug  turned  out 
to  have  on  the  human  embryo. 

Unpredictable  as  it  was,  the  phocomelia  “epidemic" 
could  nevertheless  have  been  limited,  according  to  several 
physicians  at  the  congress.  Among  them  was  Widukind 
Lenz,  M.D.,  professor  of  human  genetics  at  Hamburg 
University,  who  first  showed  that  thalidomide  could  be 
a teratogenic  agent. 

The  thalidomide  catastrophe  revealed  how  poor  the 
existing  warning  system  was,  Dr.  Lenz  told  congress 
participants.  He  bad  revealed  the  teratogenicity  of  thal- 
idomide early  last  November.  “It  took  ten  days  to  alert 
( Germany  to  its  dangers,  mainly  through  the  lay  press, 
which  turned  out  to  be  the  most  efficient  warning  sys- 
tem," he  recalled. 

Ten  days  was  long  enough,  but  elsewhere  it  took  even 
longer,  Dr.  Lenz  added.  Health  authorities  of  most 
countries  reacted  with  surprising  slowness.  In  at  least 
five  countries,  according  to  Dr.  Lenz,  thalidomide  was 
actually  not  efficiently  withdrawn  from  the  market  be- 
fore March  this  year,  even  though  evidence  against  the 


drug  as  a teratogenic  agent  was  stronger  than  that 
against  German  measles. 

Sidney  Q.  Cohlan,  M.D.,  of  New  York,  chairman  of 
a round-table  discussion  on  teratogenic  agents,  noted 
that  as  a result  of  the  thalidomide  panic  the  public  has 
been  clamoring  for  legislation  that  would  require  thor- 
ough animal  testing  of  a drug  before  it  is  administered 
to  human  patients.  But,  he  asked,  how  much  can  the 
most  thorough  animal  tests  predict? 

If  we  are  to  ban  all  drugs  which  are  teratogenic  to 
animals,  irrespective  of  dosage,  answered  Dr.  Cohlan, 
“we  would  have  to  discontinue  the  use  in  pregnancy  of 
penicillin,  streptomycin,  tetracycline,  nicotine,  caffeine— 
to  name  only  a few.” 

As  a matter  of  fact,  one  could  conclude  from  animal 
experimentation  that  aspirin  is  more  dangerous  than 
thalidomide,  he  commented. 

Six  times  the  maximum  permissible  dose  of  salicylates 
produces  serious  malformations  in  rat  fetuses.  In  con- 
trast, administration  of  75  times  a comparable  thalido- 
mide dose  to  pregnant  rabbits  produces  only  minor  fetal 
defects. 

According  to  Dr.  Cohlan,  at  least  thalidomide  may 
awaken  medicine  to  the  possibility  of  similar  dangers 
elsewhere.  Up  to  now,  he  pointed  out,  there  has  been 
litt’e  interest  in  the  possible  teratogenic  effects  of  drugs 
or  other  agents,  and  only  three  years  ago  was  the  World 
Teratology  Society  founded  under  the  presidency  of 
Josef  Warkany,  M.D.,  of  Cincinnati.  Even  now  the 
society  has  only  150  members — mostly  anatomists,  em- 
bryologists, and  geneticists — including  only  12  pedia- 
tricians and  three  obstetricians. — Reprinted  from  Medi- 
cal World  News. 
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Medical  Schools 


Alumni  of  Pennsylvania  s 

Isidore  Altman,  Ph  D. 

Pittsburgh,  Pennsylvania 


IN  mid- 1959  the  number  of  living  graduates  of 
all  United  States  medical  schools  was  220,222. 
Of  these,  23,676  were  alumni  of  the  six  active 
schools  in  Pennsylvania  and  of  one  school  now 
extinct  (with  395  living  graduates). 

A newly  published  report  from  the  Public 
Health  Service  1 presents  a volume  of  statistics 
on  the  location  of  the  graduates  of  American  med- 
ical schools  and  related  matters.  As  we  have  done 
previously  '• 3 with  other  reports  of  the  Public 
Health  Service  in  the  same  series,  we  have  ex- 
tracted and  attempted  to  organize  such  of  the 
data  as  refer  particularly  to  Pennsylvania  and  its 
medical  schools.  Comparison  will  he  made  with 
the  United  States  generally  and  with  other  states 
and  other  schools  as  seems  appropriate. 

Location  of  Physicians 

There  were  14,818  non-federal  physicians 
located  in  Pennsylvania  in  mid-1959;  14.254  of 
this  number,  96.2  per  cent,  were  graduates  of 
U.  S.  schools.  In  this  respect,  Pennsylvania  stood 
twenty-fourth  among  the  states,  hut  percentages 
for  most  of  the  states  were  of  similar  magnitude 
with  only  nine  states  having  fewer  than  90  per 
cent  of  their  physicians  graduating  from  U.  S. 
schools. 

Pennsylvania  stood  highest  among  all  the 
states  in  proportion  of  physicians  obtained  from 
medical  schools  within  the  State’s  own  borders. 
Slightly  more  than  three-fourths,  75.3  per  cent, 
of  the  14,254  graduates  of  U.  S.  schools  in  Penn- 
sylvania graduated  from  Pennsylvania  medical 
schools.  Illinois  ranked  second  in  this  respect, 
with  73.7  per  cent,  and  Nebraska  third,  with  73.6 
per  cent.  (The  figure  is  zero,  of  course,  for  those 
states  which  do  not  possess  a four-year  school  of 
medicine.) 

The  remaining  24.7  per  cent  of  Pennsylvania 
physicians  who  were  U.  S.  graduates  were  di- 
vided into  9.0  per  cent  graduating  from  a school 

Dr.  Altman  is  professor  of  medical  care  statistics  at  the  Grad- 
uate School  of  Public  Health,  University  of  Pittsburgh. 


This  is  an  account  of  alumni  of  Pennsylvania's 
six  medical  schools,  detailing  data  pertinent  to  our 
state  and  with  appropriate  comparisons  with  other 
states  and  other  schools. 


in  a state  adjacent  to  Pennsylvania  and  15.7  per 
cent  from  schools  in  states  further  removed.  New 
Jersey,  without  a medical  school  until  recently, 
relied  on  its  neighbors.  New  York  and  Pennsyl- 
vania, for  the  training  of  33.2  and  28.4  per  cent, 
respectively,  of  its  U.  S. -educated  physicians. 

The  Health  Manpower  Source  Book  from 
which  these  data  are  drawn,  having  dealt  first 
with  where  the  physicians  in  each  state  came 
from,  shows  also  where  the  graduates  of  each 
state’s  medical  schools  have  gone.  In  mid-1959 
the  living  graduates  of  Pennsylvania  medical 
schools  who  were  located  in  the  United  States  and 
who  were  not  in  federal  service  numbered  21,853  ; 
49.1  per  cent  of  these,  almost  half,  were  located 
in  Pennsylvania,  20.4  per  cent  in  adjacent  states, 
and  30.5  per  cent  in  other  states.  For  the  United 
States  as  a whole,  46.7  per  cent  of  U.  S.,  non- 
federal  physicians  located  in  this  country  were 
in  the  same  state  where  they  attended  school,  16.2 
per  cent  were  in  adjacent  states,  and  37.1  per  cent 
were  in  other  states. 

Location  and  Specified  Medical  Schools 

According  to  the  Public  Health  Service  report, 
“A  total  of  233  U.  S.  medical  schools  had  grad- 
uates living  in  the  United  States,  its  territories, 
or  on  temporary  foreign  assignments  in  mid-1959. 
The  currently  active  schools  number  78,  into 
which  61  former  schools  have  been  merged.  One 
school  that  had  graduating  classes  prior  to  1914 
is  now  a school  of  the  basic  sciences.  An  addi- 
tional 93  schools  that  have  become  extinct  over 
the  years  still  had  at  least  one  graduate  living  in 
1959." 

Jefferson  Medical  College,  where  classes  have 
been  graduated  since  1826,  had  the  greatest  num- 
ber of  living  graduates  of  any  school  in  the  nation. 
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TABLE  I 


Per  Cent  of  Living  Graduates  of  Pennsylvania  Schools  (Non-federal  Physicians)  Located  in 

Pennsylvania  in  Mid-1959 


Medical  School 

Total 

( All  Years) 

1945-1954 

Year  Graduate 
1935-1944 

d 

1925-1934 

Hahnemann  

47.1 

40.0 

45.8 

50.8 

Jefferson  

46.0 

43.9 

46.2 

48.3 

Temple  

50.2 

38.4 

49.4 

66.3 

Pennsylvania 

43.6 

40.1 

42.8 

40.7 

Woman’s  

31.9 

27.1 

32.9 

33.9 

Pittsburgh  

71.3 

67.3 

70.0 

79.4 

locating  in  the  same  state  where  they  attended 
medical  school  ranged  from  90  down  to  8.  As 
Table  I shows,  the  variation  among  Pennsyl- 
vania’s six  schools,  while  not  nearly  so  great,  was 
still  considerable,  ranging  from  71.3  for  Pitts- 
burgh to  31.9  for  Woman’s.  The  former  ranks 
high  among  the  country’s  schools  in  this  respect. 

Table  I also  shows  that  the  percentage  of  grad- 


TABLE  II 

Physicians  Graduated  from  Pennsylvania  Medical  Schools  Between  1925  and  1950  Classified 

According  to  Type  of  Practice  in  Mid-1959 


Hahnemann  Jefferson 

Temple 

Pennsylvania 

W Oman’s 

Pittsburgh 

Type  oj  Practice 

( Pi 

?rc  outage 

Distribution  ) 

Private  practice  

84.8 

83.6 

83.0 

76.2 

67.7 

79.0 

General  practice  

33.7 

25.1 

28.2 

15.8 

28.0 

24.5 

Part-time  specialty  

14.8 

10.9 

12.0 

7.6 

9.8 

8.6 

Full-time  specialty  

36.3 

47.6 

42.8 

52.8 

29.9 

45.9 

Hospital  service  

7.4 

8.6 

9.0 

12.5 

14.6 

10.4 

Residency  

1.2 

.9 

1.1 

.4 

2.6 

.8 

Other  full-time  staff  

6.2 

7.7 

7.9 

12.1 

12.0 

9.6 

Other  medical  practice  

7.2 

7.3 

6.5 

9.5 

9.8 

9.2 

Full-time  medical  school 

.2 

.9 

.5 

2.1 

.6 

.9 

Medical  administration  

.2 

.3 

.3 

.2 

.6 

.3 

Research  

t 

.2 

.1 

.4 

.4 

.1 

Non-federal  public  health,  industry,  insur- 
ance   

2.4 

2.0 

1.8 

2.5 

5.6 

2.5 

Federal  government 

4.4 

3.9 

3.8 

4.3 

2.6 

5.4 

Not  in  medical  practice  

.6 

.5 

1.5 

1.8 

7.9 

1.4 

Retired  

t 

.3 

.4 

.5 

1.9 

.2 

Not  in  practice  

.6 

2 

1.1 

1.3 

6.0 

1.2 

Full-time  specialists  * 

(45.7) 

(59.0) 

(53.8) 

(69.8) 

(43.9) 

(59.8) 

All  categories  

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Number  of  physicians  — 100.0  

2439 

3310 

2381 

3142 

533 

1528 

* Physicians  in  private  practice,  hospital  service. 

and  other 

medical  activitie 

5. 

t Less  than  0.05  per  cent. 


6270.  The  University  of  Pennsylvania  was  sec- 
ond among  the  six  Pennsylvania  schools  and 
third  in  the  nation,  with  5738  (see  Appendix 
Table  A).  These  two  schools  were  part  of  a 
group  of  16  with  4000  or  more  living  graduates. 
At  the  other  end,  Woman’s  was  one  of  14  schools 
with  fewer  than  1500  living  graduates. 

For  all  the  states,  the  percentage  of  physicians 
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nates  locating  in  Pennsylvania  has  been  decreas- 
ing among  the  more  recent  classes.  This  is  true 
without  exception  for  each  of  the  six  schools 
when  the  classes  of  1945-1954  are  compared  with 
those  of  1925-1934.  The  trend  appears  to  be  gen- 
eral, although  there  are  a dozen  medical  schools 
outside  of  Pennsylvania  for  which  the  trend  is 
in  the  opposite  direction. 

Type  of  Practice 

Table  II  shows  the  variation  in  type  of  practice 
for  graduates  of  each  of  the  six  Pennsylvania 
medical  schools.  To  eliminate  the  effect  of  in- 
ternships and  residencies  (in  large  measure)  at 
one  end  of  the  age  spectrum  and  of  retirement  at 
the  other,  the  data  are  limited  to  the  classes  be- 
tween 1925  and  1950. 

Hahnemann,  Jefferson,  and  Temple  produced 
about  the  same  proportions  of  private  practition- 
ers, 83  to  85  per  cent.  The  percentages  for  the 
Universities  of  Pennsylvania  and  Pittsburgh  were 
76.2  and  79.0,  respectively ; the  percentage  for 
Woman’s  was  67.7.  Woman’s  stood  highest  in 
the  country  in  proportion  of  graduates  not  in 
medical  practice.  It  joined  with  six  other  schools 
(Yale,  University  of  Chicago,  Johns  Hopkins, 
Harvard,  Rochester,  and  Utah)  in  having  the 
highest  proportion  of  graduates  in  hospital  serv- 
ice (14  per  cent  or  more). 

Table  II  also  shows,  in  parentheses,  the  per- 
centage of  graduates  who  were  classified  as  full- 
time specialists  in  mid- 1959,  including  persons 
in  hospital  service  and  other  medical  activities. 
The  University  of  Pennsylvania  was  highest  by 
far  among  the  medical  schools  of  the  Common- 
wealth, with  69.8  per  cent  of  its  graduates  be- 
tween 1925  and  1950  choosing  to  become  special- 
ists. Woman’s  was  lowest  with  43.9  per  cent. 
“Woman’s  Medical  College  is  exceptional  in  hav- 


ing relatively  few  full-time  specialists  when  only 
a small  proportion  of  all  graduates  are  engaged  in 
private  practice.  The  other  70  schools  have  a 
high  degree  of  correlation  (r  = .67)  between 
these  two  factors.” 

It  may  be  of  interest  to  note  that  the  schools 
in  this  country  with  the  highest  proportions  of 
graduates  reported  as  full-time  specialists  (over 
72  per  cent)  were  Yale,  University  of  Chicago, 
Johns  Hopkins,  Harvard,  Columbia,  Cornell, 
Rochester,  and  Duke. 

We  conclude  with  the  choice  of  specialty  made 
by  graduates  who  chose  to  specialize  on  a full- 
time basis.  The  distribution  by  broad  specialty 
grouping  is  shown  in  Table  III  for  1925-1950 
graduates.  The  detail  for  33  designated  special- 
ties is  given  in  Appendix  Table  B. 

With  the  exception  of  Woman’s,  the  distribu- 
tion of  specializing  graduates  among  medicine, 
surgery  (including  obstetrics),  neuropsychiatry, 
and  others  is  quite  similar  among  the  schools. 
The  University  of  Pennsylvania  is  somewhat 
ahead  of  the  others  in  the  percentage  choosing 
medicine  and,  by  the  same  token,  behind  in  rela- 
tive number  of  surgeons. 

Note:  Comparison  with  the  original  source 
of  these  data  will  reveal  some  small  differences. 
These  result  from  the  fact  that  the  Source  Book 
percentages  were  based  in  the  main  on  physicians 
in  United  States  territory,  while  here  the  small 
number  of  physicians  in  foreign  countries  have 
been  included.  Graduates  of  the  class  of  1959  are 
not  included  in  this  report. 
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TABLE  III 


Full-Time  Specialists 

Graduated  in 

1925  FROM 

Pennsylvania 

Medical 

Schools 

Hahnemann  Jefferson  Temple  Pennsylvania 

(Vo  man’s 

Pittsburgh 

Class  of  Specialty 

(Percentage  Distribution) 

Medical  

26.2 

29.1 

31.9 

35.8 

41.1 

27.7 

Surgical  

51.8 

50.7 

47.0 

43.6 

32.0 

49.6 

Neuropsychiatric  

9.2 

7.3 

7.9 

8.3 

15.9 

7.7 

Other  

12.9 

13.2 

12.3 

11.0 

15.0 

All  categories  * 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Number  of  physicians  — 100.0  

1114 

1953 

1281 

2194 

234 

914 

* Full-time  specialists  in  private  practice, 

hospital  service, 

and  other  medical  activities. 
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APPENDIX  TABLE  A 


State  of  Practice  of  Physicians  Graduating  from  Specified  Medical  Schools  in  Pennsylvania 


Location  of  Physicians 

Hahnemann 

Jefferson 

Temple 

Pennsylvania 

Woman’s 

Pittsburgh 

Non-federal : 

Alabama  

15 

28 

10 

44 

8 

2 

Arizona  

7 

26 

16 

27 

6 

9 

Arkansas  

4 

10 

2 

6 

2 

1 

California  

193 

263 

178 

269 

136 

124 

Colorado  

8 

27 

18 

32 

5 

6 

Connecticut  

61 

120 

49 

72 

25 

8 

Delaware  

52 

94 

51 

59 

7 

1 

District  of  Columbia  

20 

32 

19 

30 

15 

8 

Florida  

76 

147 

123 

133 

25 

75 

Georgia  

7 

28 

5 

17 

8 

6 

Idaho  

3 

17 

5 

9 

2 

0 

Illinois  

21 

61 

24 

58 

25 

23 

Indiana  

21 

42 

12 

24 

4 

14 

Iowa  

13 

11 

12 

14 

9 

2 

Kansas 

2 

18 

9 

22 

2 

1 

Kentucky  

8 

9 

12 

28 

8 

5 

Louisiana  

6 

8 

10 

21 

5 

6 

Maine  

14 

18 

12 

24 

5 

0 

Maryland  

34 

72 

37 

52 

14 

13 

Massachusetts  

41 

87 

28 

104 

37 

27 

Michigan  

34 

55 

50 

98 

20 

27 

Minnesota 

16 

32 

24 

44 

8 

16 

Mississippi  

2 

38 

2 

29 

2 

2 

Missouri  

9 

21 

20 

47 

9 

10 

Montana  

1 

13 

7 

8 

1 

2 

Nebraska  

1 

5 

7 

12 

2 

3 

Nevada  

3 

2 

6 

3 

0 

2 

New  Hampshire  

13 

10 

3 

21 

7 

0 

New  Jersey  

480 

544 

241 

349 

82 

17 

New  Mexico  

7 

10 

3 

10 

6 

1 

New  York  

220 

293 

159 

322 

169 

51 

North  Carolina  

9 

270 

88 

307 

20 

8 

North  Dakota  

2 

3 

17 

7 

2 

2 

Ohio 

161 

214 

84 

148 

34 

119 

Oklahoma  

6 

11 

6 

10 

0 

5 

Oregon  

6 

21 

14 

17 

4 

4 

Pennsylvania  

1592 

2697 

1674 

2340 

399 

1794 

Rhode  Island  

40 

50 

3 

15 

3 

0 

South  Carolina  

5 

25 

8 

26 

4 

4 

South  Dakota  

2 

4 

17 

4 

0 

1 

Tennessee  

6 

26 

12 

38 

6 

5 

Texas  

20 

52 

31 

91 

8 

22 

Utah  

3 

21 

29 

55 

4 

3 

Vermont  

2 

9 

7 

ii 

4 

0 

Virginia  

19 

47 

26 

60 

11 

12 

Washington  

12 

40 

35 

66 

11 

9 

West  Virginia  

18 

92 

32 

44 

2 

31 

Wisconsin  

10 

16 

21 

56 

7 

13 

Wyoming  

1 

4 

1 

6 

0 

0 

Alaska  

0 

2 

1 

1 

1 

0 

Hawaii  

5 

25 

16 

13 

6 

4 

Puerto  Rico  

42 

35 

28 

14 

10 

2 

U.  S.  territories  

1 

3 

1 

2 

0 

0 

Foreign  countries  

15 

31 

20 

38 

50 

5 

Unknown  

13 

24 

9 

15 

12 

12 

Federal  

239 

407 

301 

366 

20 

228 

— 

— 

— 

— 

— 

— 

T otal  

3621 

6270 

3635 

5738 

1272 

2745 
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APPENDIX  TABLE  B 

Full-Time  Specialization  of  Graduates,  1925-1950,  of  Pennsylvania  Medical  Schools 


Hahnemann 

Jefferson 

Temple 

Pennsylvania 

IV  Oman’s 

Pittsburgh 

Type  of  Specialty 

( Percentage  Distribution ) 

Medical : 

Allergy  

.4 

.7 

.9 

.4 

1.3 

.5 

Cardiovascular  disease  

.7 

.4 

.5 

.7 

.4 

.4 

Dermatology  

2.0 

2.0 

2.2 

2.3 

2.6 

1.8 

Gastroenterology  

.4 

.3 

.2 

.5 

.3 

Internal  medicine  

16.5 

19.2 

19.8 

23.1 

13.7 

18.2 

Pediatrics  

5.7 

5.7 

7.9 

7.6 

21.0 

5.8 

Pulmonary  diseases  

.5 

.8 

.4 

1.2 

2.1 

.7 

Surgical : 

Surgery 

11.2 

17.1 

12.5 

17.0 

2.6 

13.6 

Anesthesiology  

8.5 

2.7 

3.8 

1.9 

9.8 

3.7 

Neurologic  surgery  

.3 

.9 

.7 

1.2 

1.4 

Orthopedic  surgery  

3.4 

3.4 

5.2 

2.7 

3.4 

Plastic  surgery  

.5 

.5 

.4 

.5 

.4 

.7 

Proctology  

1.3 

.7 

1.3 

.3 

.4 

Thoracic  surgery  

.8 

.7 

.5 

.5 

.5 

Urology  

3.8 

3.7 

1.9 

2.3 

.4 

3.0 

Obstetrics  and  gynecology 

10.0 

9.6 

9.5 

7.9 

13.2 

7.5 

Obstetrics  

.3 

.4 

.5 

.4 

.5 

Gynecology  

.4 

.5 

.2 

.5 

1.7 

.7 

Ophthalmology,  otology,  laryngology, 

and  rhinology  

3.8 

3.2 

1.6 

1.6 

2.3 

Otology,  laryngology,  and  rhinology  . . . 

3.0 

2.8 

3.4 

2.4 

.9 

4.0 

Ophthalmology  

4.5 

4.5 

5.5 

4.4 

3.0 

7.9 

Neuropsychiatric : 

Psychiatry  and  neurology  

3.4 

3.1 

2.3 

2.1 

.9 

2.4 

Neurology  

.1 

.4 

.2 

.6 

.4 

Psychiatry  

5.7 

3.8 

5.4 

5.6 

14.6 

5.3 

Other : 

Aviation  medicine 

.2 

.1 

,i 

.2 

.1 

Bacteriology  

Clinical  pathology  

.3 

.1 

,i 

.4 

.1 

Pathology  

2.9 

3.0 

2.7 

3.2 

2.1 

5.5 

Hospital  administration  

.2 

.3 

.3 

.3 

.4 

.1 

Industrial  practice  

3.1 

1.8 

1.8 

1.1 

.4 

2.2 

Physical  medicine  

1.3 

.4 

.5 

.2 

1.7 

.8 

Public  health  

.6 

1.0 

.9 

1.2 

3.4 

.8 

Roentgenology  and  radiology  

4.2 

6.2 

6.8 

5.7 

3.0 

5.4 

All  categories  * 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Number  of  physicians  — 100.0  

1114 

1953 

1281 

2194 

234 

914 

* Full-time  specialists  in  private  practice,  hospital  service,  and  other  medical  activities. 


Prickly  Heat 

Persons  heading  for  the  tropics  can  benefit  from  a 
Texas  study  indicating  that  prickly  heat  or  heat  rash 
is  due  to  staphylococcal  infection  of  the  sweat  pores  and 
can  be  cleared  usually  in  four  days  by  application  of  an 
antibiotic  lotion. 

Robert  E.  Lyons,  M.D.,  and  associates  of  Lackland 
Air  Force  Base,  Texas,  studied  miliaria  rubra  in  929 
airmen ; 264  or  28.4  per  cent  had  evidence  of  this  itching 


skin  condition. 

Tests  showed  that  the  skin  of  these  patients  had  three 
times  as  many  staphylococci  as  normal  controls.  Treat- 
ment with  an  antibiotic  lotion  cleared  this  condition  in 
over  97  per  cent  of  the  patients  within  four  days. 

In  the  authors’  opinion,  “miliaria  rubra  is  primarily  a 
staphylococcal  infection  of  the  sweat  pore,  the  infection 
occurring  as  a result  of  damage  produced  by  heat  and 
humidity.” — Reprinted  from  the  Archives  of  Derma- 
tology. 
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A New  Experience  in  Scientific  Exhibits 


John  H Nodine,  M D , Peter  E.  Siegler,  M.D.,  and  Courtney  V Franklin 

Philadelphia,  Pennsylvania 


THE  value  of  scientific  exhibits  as  a medium 
of  postgraduate  education  is  amply  docu- 
mented by  both  the  increase  in  the  number  of 
scientific  exhibits  and  by  their  growing  popularity 
in  recent  years.  Although  scientific  exhibits  orig- 
inally consisted  of  posters  and  specimens  which 
were  demonstrated  in  poorly  lighted  cubicles, 
recent  trends  have  led  to  a swing  of  the  pendulum 
in  the  opposite  direction.  The  scientific  content, 
the  meat  of  the  exhibit,  has  been  supplemented 
by  improved  methods  of  design  and  presentation 
as  an  educational  modality.  In  the  process,  too 
commonly,  the  scientific  content  may  be  subordi- 
nate to  the  complexity  of  the  structure,  design, 
and  associated  visual  attention  catchers. 

The  doctor  attending  a meeting  is  confronted 
with  two  questions  regarding  each  exhibit  as  he 
walks  down  the  aisles.  The  first  is : “Am  I 
interested  in  this  particular  topic?”  and  the  sec- 
ond : “Does  this  particular  exhibit  appear  to 

present  the  type  of  material  which  will  merit  an 
investment  of  my  time?”  Neither  of  these  ques- 
tions will  be  answered  positively  if  the  exhibit  is 
poorly  designed  and  occupies  a dingy  corner ; 
the  same  will  be  true  if  the  scientific  content  is 
concealed  in  a flashy  or  spectacular  display.  The 
physician  can  readily  answer  the  first  question  by 
merely  perusing  the  title  of  the  exhibit.  The 
second  question  is  somewhat  more  complex,  since 
it  involves  a subsidiary  question  regarding  how 
much  time  he  must  invest.  A quick  glance  at  the 
conclusion  (Fig.  1)  will  give  him  some  idea  about 
content,  and  a glimpse  at  the  design  of  the  story 
will  permit  him  to  judge  whether  the  material 
is  clearly  presented  and  whether  he  can  profitably 
invest  his  time  to  receive  a maximum  return  from 
a minimum  of  minutes  spent  at  the  exhibit. 

In  preparing  scientific  exhibits,  a physician 
must  consider  these  principles  if  he  is  to  demon- 
strate the  exhibit  successfully.  The  scientific  ex- 
hibit is  a valuable  postgraduate,  educational  tool. 
It  is  imperative  for  the  exhibitor  to  have  an  ade- 
quate and  worth-while  story  to  tell  and  to  have 

From  the  Department  of  Medicine,  Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia. 
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A low-cost,  effective  scientific  exhibit  is  a possi- 
bility. This  paper  describes  an  exhibit  shown  at 
our  Atlantic  City  convention  which  is  portable  as 
well. 


this  displayed  in  such  a fashion  as  to  make  it 
educationally  useful.1’ 2’ 3 The  story  itself  is  best 
presented  in  a three-dimensional  scientific  paper ; 
the  author  should  be  present  for  questions  and 
discussion.  Its  adequate  portrayal  of  the  subject 
can  best  be  achieved  through  the  use  of  the  medi- 
cal designer.  The  utilization  of  both  medical  and 
artistic  talents  permits  the  optimal  portrayal  of 
the  material  in  the  most  concise  and  profitable 
fashion  for  the  visiting  physician. 

With  the  current  swing  of  the  pendulum,  in- 
creasing competition  is  frequently  evident  in  at- 
tempting to  create  the  most  elaborate  and,  there- 
fore, the  most  expensive  exhibits,  as  though  this 
were  the  primary  purpose.  As  Hull  put  it,  “The 
amount  of  money  that  is  being  spent  on  the  prep- 
aration and  production  of  scientific  exhibits  is, 
in  too  many  instances,  increasing  at  an  alarming 
rate.  It  is  nice  to  have  beautifully  turned  out 
and  polished  wood  on  the  exhibit  cases,  with  an 
abundance  of  light,  color,  and  sometimes  flowers. 
But  these  things  are  no  more  essential  to  medical 
instruction  than  marble  halls  in  a medical  school 
are  essential  to  medical  education.”  4 Since  most 
scientific  exhibit  material  is  prepared  by  the  staff 
of  educational  and  research  institutions  where 
funds  for  scientific  exhibits  are  limited,  the  ex- 
hibitors have  necessarily  become  more  and  more 
dependent  upon  extramural  support  for  the  con- 
struction, shipping,  installation,  and  other  costs.'' 
When  such  support  cannot  be  obtained,  valuable 
educational  material  may  never  appear  in  the 
scientific  exhibit  areas.  Faced  with  this  problem, 
we  recently  had  the  experience  of  preparing  and 
showing  a scientific  exhibit  in  which  the  primary 
emphasis  was  placed  upon  the  scientific  content 
and  the  design  without  adding  superfluous  dis- 
traction. This  was  done  at  a fraction  of  the  usual 
exhibit  cost. 
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This  scientific  exhibit  is  depicted  in  Fig.  1. 
It  was  first  shown  at  the  American  Academy  of 
Allergy  in  Denver,  Colo.,  Feb.  5 to  7,  1962,  and 
was  subsequently  displayed  at  the  Pennsylvania 
Medical  Society  convention  in  Atlantic  City, 
October,  1962.  It  can  be  fitted  into  a carrying 
case  a little  larger  than  an  ordinary  suitcase  (Fig. 
2).  It  weighs  less  than  50  pounds  and  may  be 
checked  as  baggage  for  air  travel  or  carried  in  a 
standard  automobile  trunk.  It  may  be  set  up  for 
demonstration  within  five  minutes  by  the  demon- 
strator himself  without  the  use  of  a single  tool. 
The  basic  construction  consists  of  two  folding 
aluminum  tripods,  a headpiece,  arid  two  large 
artist’s  portfolios.  The  two  art  portfolios  each 
contain  two  panels  which  are  used  for  displaying 
the  scientific  content.  The  exhibit  stands  6 feet 
high  and  is  8 feet  long.  For  this  particular  ex- 
hibit, photographic  enlargement  of  graphs  and 
typed  text  supplied  the  scientific  story.  The  ma- 
terial was  arranged  in  logical  sequence  and  ap- 
propriately emphasized  through  the  use  of  color 
which  was  sprayed  on  the  photographic  blowup 
in  the  form  of  transparent  lacquer.  Of  course, 
more  complex  and  artistic  type-setting  techniques 
can  be  used  in  the  construction  of  the  panels  for 
any  particular  exhibit. 

This  type  of  exhibit  has  the  following  major 
advantages : 

1.  Initial  low  cost. 

2.  Low  transportation  costs,  no  storage,  and 
no  set-up  costs. 

3.  Ready  use  in  various  meetings  which  the 
demonstrator  attends. 

4.  Classroom  use. 


5.  The  exhibit  travels  at  all  times  with  the 
demonstrator. 

6.  The  same  basic  structure  may  be  used  for 
a second  exhibit  with  changes  in  the  panels  and 
the  heading. 

7.  The  demonstrator  and  the  medical  designer 
can  concentrate  on  the  exhibit  story  and  its  por- 
trayal rather  than  the  complexities  of  heavy  struc- 
ture and  its  coincidental  shipping  problems. 

It  seems  appropriate  at  this  time  to  suggest,  or 
at  least  to  hope,  that  we  are  approaching  a phase 
where  the  pendulum  may  swing  in  the  other  di- 
rection. With  more  scientific  and  more  rational 
artistic  effort  directed  to  the  basic  purpose  of  the 
exhibit,  it  can  be  more  educational  and  the  visit- 
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ing  physician  will  be  able  to  invest  more  time  in 
each  individual  exhibit  meriting  bis  attention. 
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Animal  Research  Benefits  Medicine 

When  Boston  surgeons  were  successful  in  replanting 
a boy’s  arm  after  it  had  been  sheared  off  in  a train 
accident,  their  achievement  demonstrated  the  benefits  to 
be  realized  from  cooperation  between  the  medical  and 
veterinary  professions. 

J.  C.  Siegrist,  D.V.M.,  reported  that  the  technique 
used  in  that  operation  was  developed  during  experimental 
studies  by  a physician  (Clifford  C.  Snyder,  M.D.,  de- 
partment of  surgery,  University  of  Miami  School  of 
Medicine)  and  a veterinarian  (Robert  F.  Knowles, 
D.V.M.,  of  the  school’s  department  of  experimental  sur- 
gery). 

In  1960  these  men  successfully  replanted  the  legs  of 
dogs  following  complete  amputation.  Some  legs  were 
left  off  for  eight  hours  or  more  and  then  were  success- 
fully reconstituted. 

Many  of  the  traditional  barriers  separating  the  medical 
and  veterinary  practitioners  are  coming  down,  Dr.  Sie- 
grist  said,  “and,  as  a result,  all  of  mankind  is  sure  to 
benefit.” 

At  the  University  of  Pennsylvania,  for  example,  a 
veterinary  professor  in  mastitis  research  works  with 
other  medical  professors  who  are  concerned  with  inflam- 
matory conditions  of  the  human  female  breast.  Else- 
where, veterinary  surgeons  are  working  with  orthopedists 
in  a number  of  clinical  and  research  problems,  relating 
congenital  dislocations  in  dogs  and  cows  to  those  in 
children. 

In  the  pharmaceutical  industry,  veterinarians  are  often 
called  on  to  work  with  medical  doctors  and  public  health 
practitioners  in  solving  problems.  “For  example,”  Dr. 
Siegrist  said,  “state  public  health  authorities  recently 
presented  a perplexing  problem  of  ringworm  infection 
in  calves  employed  in  the  production  of  smallpox  vaccine. 
The  infection  yielded  quickly  to  the  griseofulvin  therapy 
recommended  by  an  industry  veterinarian.  ...” 

Henry  I.  Feinberg,  M.D.,  executive  vice-president  of 
the  Medical  Society  of  the  State  of  New  York,  said  in 
an  address  last  year  : 

“Only  a small  minority  of  the  American  people  has 
any  awareness  of  the  critical  role  the  modern  veterinary 
profession  plays  in  the  entire  complex  of  our  public 
health,  safety,  yes — even  our  survival.  Veterinarians  are 
our  first  line  of  defense  against  radiation  and  fallout  in 
animals,  meat,  food,  and  dairy  products. 

“Teams  of  private  and  public  health  veterinarians  are 
playing  an  increasingly  indispensable  part  in  the  main- 
tenance of  the  health,  growth,  and  multiplication  of 
animal  sources  of  nearly  all  our  life-giving  proteins. 
...”  — Reprinted  from  Veterinary  Economics. 


Coronary  Profile 

Start  with  heredity,  add  environmental  factors,  aug- 
ment with  a hard-driving  personality — and  one  has  the 
almost  perfect  candidate  for  coronary  heart  disease. 

While  recognizing  the  importance  of  genetic  and  en- 
vironmental factors  in  the  profile  of  a potential  coronary 
victim,  Paul  Dudley  White,  M.D.,  emphasizes  “the 
apparently  greater  proneness  of  these  hereditary  candi- 
dates to  indulge  in  the  excesses  of  what  seem  to  be  the 
more  important  environmental  factors.” 

The  cardiologist  reported  a long-term  study  of  100 
patients,  all  under  forty,  with  coronary  heart  disease 
which  offers  numerous  clues  to  the  coronary-prone  in- 
dividual. 

Little  can  be  done  about  changing  the  effects  of  our 
heredity.  “Meanwhile,  environmental  factors  can  be 
dealt  with  in  many  instances  and  this  may  be  enough 
to  retard  serious  atherosclerosis  by  several  decades.” 

Sex  is  the  first  important  clue — 97  of  the  100  youthful 
patients  were  men.  In  this  age  group,  women  are  pro- 
tected until  the  menopause. 

Family  history  must  be  considered — there  was  a much 
greater  prevalence  of  a history  of  heart  disease  in  the 
families  of  the  study  group  than  in  those  of  a control 
group. 

Body  build  offers  another  important  clue.  The  ma- 
jority of  the  study  group  were  preponderantly  or  purely 
mesomorphs  (the  broad,  muscular  type  with  short  neck, 
wide  hands  and  short  fingers,  and  usually  athletic  in 
inclination ) . 

A major  clue,  one  often  overlooked,  is  the  nature  of 
the  individual.  Candidates  falling  into  one  of  the  fore- 
going categories  “seem  to  present  an  additional  trait 
associated  in  some  way  with  their  personality  make-up. 
That  is  a proneness  to  subject  themselves  immoderately 
— one  might  well  say  intemperately — to  environmental 
agents  that  we  think  may  be  precipitating  factors  in  the 
disease  . . . such  as  diets  over-rich  in  fats,  especially 
of  the  saturated  animal  variety ; lack  of  physical  exercise 
or  labor  . . . the  heavy  use  of  tobacco  . . . and  the 
extensive  degree  of  emotional  stress. 

“Such  combination,  therefore,  of  a candidacy  for 
atherosclerosis,  and  second,  an  overexposure  to  what 
seem  to  the  candidate  to  be  enjoyable  environmental 
factors,  may  very  well  be  the  crux  of  the  problem.” 

Coronary  heart  diseases,  Dr.  White  believes,  are 
preventable  in  youth  and  middle  age.  For  this  reason, 
every  effort  must  be  made  to  identify  the  candidates 
for  disease  and  the  degrees  of  their  candidacy  in  order 
to  apply  protective  measures  to  them  early  in  life,  he 
concluded. — Reprinted  from  Arizona  Medicine. 
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Four  State  Physicians  Elected 

Four  of  five  Pennsylvania  physicians  were 
successful  on  Election  Day,  November  6,  in 
Congressional  and  State  Legislature  contests. 

In  Congressional  elections : 

James  D.  Weaver,  M.D.,  of  Erie,  GOP  can- 
didate in  the  24th  Congressional  District,  was 
elected  to  his  first  term  in  the  House  of  Repre- 
sentatives. 

Veteran  Congressman  Thomas  E.  Morgan, 
M.D.,  of  Fredericktown,  a Democrat,  was  re- 
elected to  the  House. 

Ivor  D.  Fenton,  M.D.,  of  Mahonoy  City,  dean 
and  chairman  of  the  Pennsylvania  Republican 
congressional  delegation,  was  defeated  in  his  bid 
for  re-election  to  the  House,  where  he  had  served 
since  the  76th  Congress. 

In  State  Legislature  elections : 

Veteran  Democratic  legislator,  George  J.  Sar- 
raf,  M.D.,  of  Pittsburgh,  was  re-elected  to  an- 
other term  in  the  State  Senate. 

John  C.  Cavender,  M.D.,  of  Hop  Bottom, 
victor  in  a hard-fought  Republican  primary  in 
Susquehanna  County  last  spring,  was  elected  to 
his  first  two-year  term  in  the  General  Assembly. 

Dr.  Weaver  is  a native  of  Erie,  a graduate  of 
Syracuse  University  and  the  Medical  School  of 
the  L niversity  of  Pennsylvania,  a veteran,  father 
of  eight  children,  and  is  in  general  practice.  He 
is  active  in  many  medical,  civic,  health  and  wel- 
fare organizations  and  is  presently  trustee  and 
councilor  of  the  State  Society’s  Eighth  District. 
(For  a more  complete  biographic  sketch  of  Dr. 
V eaver,  see  page  1 500. ) 

Dr.  Morgan  is  a graduate  of  Detroit  College 
of  Medicine  and  Surgery  and  Wayne  University, 
has  one  daughter,  is  a member  of  the  American 
Medical  Association  and  numerous  fraternal  and 
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civic  groups,  and  was  elected  to  the  79th  and  all 
succeeding  Congresses. 

Dr.  Sarraf,  a native  of  Pittsburgh,  received  bis 
medical  degree  at  the  University  of  Pittsburgh, 
is  a brigadier  general,  retired,  and  is  a member 
of  local,  state,  and  national  medical  groups,  vet- 
erans’ organizations,  and  fraternal  units.  He  was 
elected  to  the  Pennsylvania  General  Assembly  in 
1934  and  re-elected  for  two-year  terms  through 
1954.  In  1956  he  was  elected  to  the  State  Senate. 

Dr.  Cavender  has  resided  in  Pennsylvania  most 
of  bis  life,  is  a graduate  of  Drew  University  and 
Jefferson  Medical  College,  is  in  general  practice 
in  Hop  Bottom,  and  is  active  in  veterans’  organi- 
zations. He  is  a past  president  of  the  Susque- 
hanna County  Medical  Society,  has  been  a mem- 
ber of  the  State  Society  since  1948,  and  was  a 
member  of  the  Society’s  House  of  Delegates  in 
1950. 


Third  Health  Care  Conference — Pictured  above  are 
some  of  the  representatives  of  medicine  and  labor  who 
met  in  Hershey,  November  12  and  13  for  the  third 
annual  Conference  on  Health  Care.  A pioneering  pro- 
gram in  medical-labor  relations,  the  conference  included 
discussion  of  Senate  Bill  844  and  talks  on  the  problems 
of  distressed  areas  and  automation.  Wilbur  E.  Flannery, 
M.D.,  front  table,  right,  president-elect  of  the  State  So- 
ciety, presided  at  one  of  the  conference  meetings.  Edgar 
W.  Meiser,  M.D.,  second  from  right  at  the  front  table, 
a member  of  the  Board  of  Trustees,  was  moderator  of 
another  session.  Other  participants  representing  the 
State  Society  included  W.  Benson  Harer,  M.D.,  presi- 
dent, and  A.  Reynolds  Crane,  M.D.,  a member  of  the 
Society’s  I.abor-Medicine  Liaison  Committee. 
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From  the  President  — 

Balancing  the  Budget 

The  Pennsylvania  Medi- 
cal Society  has  been  operat- 
ing at  a deficit  during  the 
fiscal  year  of  1962.  By  ef- 
fecting savings  where  possi- 
ble this  deficit  has  been  kept 
lower  than  was  anticipated 
at  the  beginning  of  tbe  year. 
However,  it  has  not  been 
possible  to  balance  the  budget  during  1962. 

The  Finance  Committee  of  the  Board  of  Trus- 
tees, after  careful  study  of  the  budgetary  requests 
received  from  the  executive  director,  councils, 
committees,  and  commissions,  realized  that  fur- 
ther economies  would  have  to  be  effected  to  avoid 
a sizable  increase  in  dues  for  1963.  Accordingly, 
a 20  per  cent  cut  was  made  in  some  27  items  in 
the  budget.  The  Finance  Committee  believed 
that  any  additional  cuts  would  adversely  affect 
the  activities  of  the  Society.  But  these  reductions 
still  left  an  anticipated  $183,000  deficit  in  the 
budget  for  1963.  This  unbalanced  budget,  to- 
gether with  a recommendation  for  a ten  dollar 
dues  increase,  was  submitted  to  the  Board  of 
Trustees.  The  Board  approved  the  budget  and 
the  recommended  dues  increase,  even  though  this 
would  still  leave  an  anticipated  $73,000  deficit  in 
1963. 

The  House  of  Delegates  rejected  the  recom- 
mendation for  a dues  increase.  This  action  now 
poses  a serious  problem  for  the  Board  of  Trus- 
tees, the  president,  and  the  executive  director — 
that  of  maintaining  efficient  and  effective  opera- 
tion of  the  Pennsylvania  Medical  Society  while 
trying  to  avoid,  or  at  least  reduce,  an  anticipated 
sizable  deficit.  All  involved  in  this  problem  ac- 
cept the  challenge  of  the  House  of  Delegates. 

The  following  actions  have  already  been  taken 
to  effect  savings  in  operating  expenses : 

1.  A letter  (reproduced  on  this  page)  was  sent 
to  the  chairmen  of  all  councils,  committees,  and 
commissions  on  October  23. 

2.  A conference  on  this  matter  has  been  held 
between  the  president  and  the  executive  director. 

3.  The  executive  director  has  sent  a memo  to 
each  staff  member  urging  all  possible  economies, 
and  included  a copy  of  tbe  above-mentioned  letter. 

4.  The  Finance  Committee  of  the  Board  of 
Trustees  is  carefully  studying  all  expense  vouch- 
ers in  an  effort  to  find  ways  of  reducing  expenses 
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without  being  miserly  toward  those  serving  the 
Society. 

5.  The  potential  value  of  all  new  projects  will 
be  carefully  studied  before  they  are  approved. 

Whether  these  and  other  proposed  actions  will 
be  sufficient  to  balance  the  1963  budget  cannot  be 
predicted  at  this  time.  Some  potentially  sizable 
expenditures  cannot  be  foreseen.  For  example, 
with  a new  session  of  Congress  and  a general 
session  of  the  State  Legislature  opening  in  Janu- 
ary, the  State  Society  may  be  forced  to  spend 
much  money  in  its  legislative  efforts. 

If  the  budget  cannot  be  balanced,  the  House 
of  Delegates  will  have  four  alternatives  from 
whih  to  choose  at  the  annual  session  in  1963: 

1.  Approve  a special  assessment  on  all  mem- 
bers to  meet  the  deficit. 

2.  Approve  a dues  increase  sufficiently  large 
to  balance  tbe  budget  for  1964  and  to  wipe  out 
the  1963  deficit.  (These  two  actions  would  have 
the  same  dollars  cost  to  members  if  the  Society 
operates  on  a balanced  budget  basis  for  1964.) 

3.  Reduce  expenses  by  curtailing  activities  of 
the  Society  sufficiently  to  balance  the  budget  and 


To  Chairman  of  each  Council,  Committee , 

and  Commission  of  the 

Pennsylvania  Medical  Society: 

As  you  are  probably  aware,  the  1962  House  of 
Delegates  turned  down  a recommendation  of  the 
Finance  Committee  for  a ten  dollar  dues  increase. 
We,  therefore,  find  ourselves  in  a stringent  finan- 
cial situation  where  we  must  either  increase  in- 
come or  cut  expenses  in  face  of  an  anticipated 
deficit  budget  for  1963. 

I am,  therefore,  writing  to  you,  as  chairman, 
requesting  you  to  give  serious  thought  and  con- 
sideration to  the  programs  of  your  council,  com- 
mittee, or  commission  before  the  first  meeting  of 
your  group.  I would  appreciate  hearing  from 
you  regarding  your  thoughts  and  ideas  as  to  how 
we  can  maintain  productive  programs  and  at  the 
same  time  be  conscious  of  our  financial  situation. 

I strongly  recommend  that  chairmen  give  con- 
sideration to  the  utilization  of  the  telephone 
conference  where  feasible.  This  would  cut  down 
expenses  considerably. 

Please  be  assured  that  my  letter  should  not  be 
interpreted  in  any  way  as  a request  to  curtail 
programs  and  projects  which  are  desirable  and 
productive.  On  the  other  hand,  in  view  of  our 
deficit  financing,  I believe  you  will  all  agree  that 
we  must  be  realistic  with  regard  to  our  expendi- 
tures during  the  coming  year. 

For  an  ever  better  and  stronger  Pennsylvania 
Medical  Society,  I am, 

Sincerely  yours, 

W.  Benson  Harer,  M.D., 
President. 
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eliminate  the  1963  deficit.  This  would  be  most 
undesirable. 

4.  Tap  the  contingency  fund  to  meet  the  defi- 
cit. This  alternative  requires  some  explanation. 

About  five  years  ago,  on  advice  from  our  finan- 
cial counsel,  the  Board  of  Trustees  established 
a contingency  fund  to  provide  a source  of  funds 
to  meet  unexpected  emergency  expenses  of  the 
Society  and  to  assure  continuity  of  service  under 
conditions  of  extreme  national  emergency.  We 
were  advised  that  the  fund  should  be  built  up  as 
rapidly  as  possible  until  it  equaled  at  least  the 
cost  of  one  full  year  of  operation.  To  date,  the 
amount  in  the  fund  is  only  about  30  per  cent  of 
this  goal. 

The  use  of  this  money  to  meet  budgeted  ex- 
penses is  contrary  to  the  purpose  for  which  the 
contingency  fund  was  established  and  is  most  un- 
desirable. If  so  used,  this  fund  could  be  ex- 
hausted in  a short  time  and  the  Society  would 
then  have  no  reserve  to  meet  unexpected  emer- 
gency expenses. 

It  is  your  president’s  belief  that  the  Pennsyl- 
vania Medical  Society  should  operate  on  a bal- 
anced budget  at  all  times  and  that  the  House  of 
Delegates  should  not  approve  a budget  in  excess 
of  that  which  can  be  met  from  the  annual  assess- 
ment of  members. 

W.  Benson  Harer,  M.D., 
President. 


Statement  on  MD-DO  Merger 

President  W.  Benson  Harer,  November  14, 
made  the  following  statement  relative  to  the 
action  taken  by  the  Pennsylvania  Osteopathic 
Association  declaring  that  it  will  not  merge  with 
organized  medicine : 

“Yesterday  morning  our  office  in  Harrisburg 
received  a report  from  the  Pennsylvania  Osteo- 
pathic Association  of  the  action  taken  by  its 
House  of  Delegates  on  Nov.  11,  1962. 

“If  this  action  actually  terminates  all  efforts 
to  improve  relations  between  medical  and  osteo- 
pathic groups,  we  regret  it  very  much.  The  ac- 
tions by  the  House  of  Delegates  of  the  Pennsyl- 
vania Medical  Society  on  Oct.  12,  1962,  were 
taken  in  good  faith  and  sincere  belief  that  they 
are  in  the  best  interests  of  the  public  and  both 
professional  groups. 

“In  light  of  their  announced  decision,  any 
further  action  must  now  be  initiated  by  the  osteo- 
paths. The  Pennsylvania  Medical  Society  has 
gone  as  far  as  it  can  on  a unilateral  basis.  The 


report  approved  by  the  Pennsylvania  Medical 
Society’s  House  of  Delegates  was  written  after 
repeated  conferences  with  official  representatives 
of  the  Pennsylvania  Osteopathic  Association.  We 
believed  then,  and  still  believe,  that  it  reflected 
the  desires  of  many  osteopaths.” 

On  November  13  the  Pennsylvania  Osteopathic 
Association  made  public  the  action  taken  by  its 
52-member  House  of  Delegates  in  the  following 
statement : 

“We,  the  undersigned  official  representatives 
of  the  American  Osteopathic  Association,  the 
Pennsylvania  Osteopathic  Association,  and  the 
Philadelphia  College  of  Osteopathy,  by  authority 
of  our  respective  organizations,  declare : 

“1.  That  we  reaffirm  the  policy  of  remaining 
a separate  and  distinct  school  of  medicine. 

“2.  That  we  will  enter  into  no  discussions  or 
agreements  designed  to  effect  a merger  with  or- 
ganized medicine.” 

It  was  signed  by  Charles  W.  Sauter,  D.O.,  of 
Gardner,  Mass.,  president  of  the  AOA,  Frederic 
H.  Barth,  president  of  the  Philadelphia  College 
of  Osteopathy,  and  Stephen  K.  Cronen,  D.O., 
president  of  the  POA. 


Information  Wanted 

The  Council  on  Scientific  Advancement, 
through  its  Commission  on  Cancer,  has  been 
carrying  out  investigative  measures  relative  to 
the  treatment  of  cancer  by  unproven  methods. 
Recently  it  has  become  apparent  that  there  has 
been  some  use  of  a liquid  concoction  of  question- 
able value  within  the  State  and  the  commission 
is  anxious  to  secure  definite  information  regard- 
ing individuals  who  may  have  been  recipients  of 
this  quackery. 

It  is  requested  that  any  physician  who  suspects 
that  one  of  his  patients  has  been  victimized  sub- 
mit the  name  of  the  patient,  the  extent  of  the 
treatment,  and  any  results  or  side  effects  that 
may  have  resulted  to  the  Commission  on  Cancer, 
230  State  Street,  Harrisburg.  It  would  also  be 
helpful  to  know  the  source  of  the  unproven 
treatment. 


January  1 Deadline 

State  Society  and  AMA  assessments  for  1963  are 
due  January  1.  They  may  be  paid  to  your  county 
secretary-treasurer  with  your  county  society  assess- 
ment. 


DECEMBER,  1962 


1489 


The  Fifty  Year  Club  AMA-ERF  and  AMEF 


Illustrated  is  the  lapel  recogni- 
tion button  of  a member  of  the 
Fifty  Year  Club  of  American 
Medicine.  Graduates  of  medical 
schools  in  the  class  of  1913  or 
before  are  eligible  to  join  this 
exclusive  organization. 

This  club,  composed  of  physicians  who  have 
devoted  a half  century  or  more  to  the  study  and 
practice  of  medicine,  meets  each  year  during  the 
annual  session  of  the  American  Medical  Associa- 
tion. In  addition  to  providing  a fellowship  oppor- 
tunity, the  club  is  planning  to  establish  a scholar- 
ship fund  to  assist  worthy  medical  students. 

At  the  meeting  in  June,  S.  Meigs  Beyer,  M.D., 
of  Punxsutawney,  a graduate  of  the  University 
of  Pennsylvania  School  of  Medicine  in  the  class 
of  1907,  will  he  installed  as  president  succeeding 
Archibald  O.  M.  Wood,  M.D.,  of  Far  Rockaway, 
X.  Y.  Dr.  Beyer  has  set  a goal  of  doubling  the 
membership  of  the  Fifty  Year  Club  during  his 
term  of  office,  as  he  believes  that  this  group  can 
lie  a potent  force  in  carrying  out  the  traditions 
of  American  medicine.  Dr.  Beyer  has  expressed 
the  desire  that  every  eligible  physician  in  Penn- 
sylvania become  a member. 

The  membership  fee  is  $3.00  a year.  Each  new 
member  is  furnished  with  the  attractive  lapel 
button  and  a certificate  suitable  for  framing.  A 
membership  application  is  printed  below.  Eligi- 
ble physicians  may  join  by  sending  the  completed 
form  and  $3.00  to  J.  H.  McCurrv,  M.D.,  Secre- 
tary, Cash,  Ark. 


The  recent  announcement  by  the  AMA  of  the  forma- 
tion of  AMA-ERF  has  caused  much  confusion  among 
doctors,  especially  as  to  AMEF.  Since  many  physicians 
have  annually  contributed  to  their  medical  school  through 
AMEF  and  have  a vital  interest  in  their  alma  mater,  it 
seems  desirable  to  explain  exactly  what  the  AMA-ERF 
is  and  its  relation  to  AMEF. 

AMA-ERF  is  the  American  Medical  Association 
Education  and  Research  Foundation.  It  was  formed  by 
merging  two  separate  organizations,  the  American  Med- 
ical Educational  Foundation  and  the  American  Medical 
Research  Foundation. 

The  American  Medical  Educational  Foundation 
(AMEF)  was  established  for  the  purpose  of  securing 
contributions  from  doctors  and  distributing  them  to 
designated  medical  schools  or,  when  undesignated,  to  all 
medical  schools  in  the  United  States  on  a proportional 
basis.  The  charter  of  AMEF  markedly  restricted  its 
activities.  Although  AMEF  was  housed  in  the  AMA 
headquarters  building  and  was  generously  subsidized 
by  the  AMA,  the  board  of  trustees  of  the  AMA  had  no 
direct  control  over  either  its  board  of  directors  or  its 
staff.  This  situation  resulted  in  many  administrative 
difficulties. 

The  American  Medical  Research  Foundation  operated 
under  a much  broader  charter  which  permitted  a wide 
range  of  activities  and  made  contributions  to  the  foun- 
dation tax-deductible.  Five  members  of  the  AMA  board 
of  trustees  served  as  the  board  of  directors  of  AMRF. 

To  effect  economy  and  efficiency  of  operation,  to 
broaden  the  field  of  activity,  to  encourage  tax-deductible 
contributions  from  sources  outside  the  medical  profes- 
sion, and  to  more  closely  relate  the  entire  program  to 
the  AMA,  it  seemed  desirable  to  merge  the  two  founda- 
tions under  the  charter  of  AMRF  and  to  change  its 
name  to  the  American  Medical  Association  Education 
and  Research  Foundation. 

The  medical  school  educational  program  is  now  a 
project  of  AMA-ERF  and  is  known  as  the  American 


Membership  Application  Form 
Fifty  Year  Club  of  American  Medicine 

To:  J.  H.  McCurry,  M.D., 

Secretary,  Fifty  Year  Club  of  American  Medicine, 

Cash,  Arkansas. 

I hereby  apply  for  membership  in  the  Fifty  Year  Club  of  American  Medicine. 

Enclosed  is  $3.00  for  my  first  year's  dues  which  entitles  me  to  the  lapel  button  and  the  certificate. 

Name  

Street  address  

City  and  state  

Medical  school  Year  of  graduation.. 

(Checks  should  be  made  payable  to  Fifty  Year  Club  of  American  Medicine) 
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Medical  Educational  Fund.  The  AMA  medical  school 
loans  and  scholarships  and  various  research  programs 
are  other  projects  of  AMA-ERF. 

The  Pennsylvania  Medical  Society’s  Committee  on 
AMEF  should  now  be  called  the  Committee  on  Ameri- 
can Medical  Education  Fund  since  no  foundation  now 
exists.  The  activities  of  this  committee  are  confined  to 
obtaining  contributions  from  doctors  to  medical  schools 
for  use  at  the  discretion  of  the  deans.  Such  unallocated 
funds  are  greatly  needed  by  every  dean. 

Contributions  to  AMEF  can  be  made  through  the 
Pennsylvania  Medical  Society  or  through  AMA-ERF. 
Strictly  for  public  relations  reasons  it  is  requested  that 
contributions  to  AMEF  be  made  through  the  Pennsyl- 
vania Medical  Society. 

Each  contributor  to  the  AMA-ERF  has  three  alter- 
native courses  from  which  to  select.  ( 1 ) He  may  name 
a medical  school  to  which  his  contribution  is  to  be  sent. 
(2)  He  may  make  his  contribution  to  AMEF,  in  which 
event  it  will  be  apportioned  among  all  medical  schools 
in  the  United  States.  (3)  He  may  make  his  contribution 
without  any  designation,  in  which  case  the  money  will 
be  used  for  any  or  all  of  the  projects  of  the  AMA-ERF 
at  the  discretion  of  the  AMA  board  of  trustees. 

The  total  cost  of  AMA-ERF  is  borne  by  the  AMA. 
The  total  expense  of  the  Pennsylvania  Committee  on 
AMEF  is  borne  by  the  Pennsylvania  Medical  Society. 
The  full  amount  contributed  from  any  source  goes  to  the 
medical  school  or  project  designated  by  the  donor. 

Give  generously. — W.  Bensox  HarER,  M.D. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $374.67  since  the  last  annual 
report.  Benefactors  to  the  fund  during  the  months  of 
July,  August,  September,  and  October  were: 

Mrs.  J.  DeWitt  Kerr  (in  memory  of  W.  Horace 
Means,  M.D.) 

Woman’s  Auxiliary,  Montgomery  County  (in  mem- 
ory of  W.  Stuart  Watson,  M.D.) 

Woman's  Auxiliary,  Blair  County  (in  memory  of 
James  W.  Hershberger,  M.D.) 

Mrs.  Edgar  S.  Buyers  (in  memory  of  W.  Stuart 
Watson,  M.D.) 

Montgomery  County  Medical  Society  (in  memory 
of  W.  Stuart  Watson,  M.D.,  and  Eugene  T.  R. 
Stone,  M.D.) 

Dr.  and  Mrs.  Samuel  L.  Earley  (in  memory  of 
Bernard  C.  Prietsch,  M.D.) 

Woman’s  Auxiliary,  Dauphin  County  (in  memory 
of  Mrs.  Sarah  E.  McBride  and  Mrs.  Howard  E. 
Milliken) 

Pennsylvania  Medical  Society  (in  memory  of  Hor- 
ace W.  Eshbach,  M.D.) 


Woman’s  Auxiliary,  Delaware  County  (in  memory 
of  Albert  E.  Borska,  M.D.,  William  V.  Rudolph, 
M.D.,  and  Horace  W.  Eshbach,  M.D.) 

Davis-Wainwright  Gibbons  Post  Xo.  187,  Ameri- 
can Legion  (in  memory  of  Harry  M.  Mittleman, 
M.D.) 

W Oman’s  Auxiliary,  Lackawanna  County  (in  mem- 
ory of  Mrs.  James  D.  Lewis) 

Woman’s  Auxiliary,  Cambria  County  (in  honor  of 
Mrs.  Malcolm  W.  Miller,  Mrs.  Leroy  W.  Coff- 
roth,  Mrs.  Arthur  E.  Orlidge,  and  Mrs.  James 

K.  Gordon) 

Woman’s  Auxiliary,  Chester  County  (in  honor  of 
Mrs.  Herbert  W.  Gocbcrt) 

Woman’s  Auxiliary,  Blair  County 

Woman’s  Auxiliary,  Pennsylvania  Medical  Society 
(in  memory  of  Mrs.  William  E.  Parke) 

Woman’s  Auxiliary,  Wayne-Pike  County 

Dr.  and  Mrs.  Paul  C.  Craig  (in  memory  of  Wayne 

L.  Shearer,  M.D.) 

Woman’s  Auxiliary,  Washington  County  (in  honor 
of  Mrs.  Malcolm  W.  Miller  and  Mrs.  Leroy  W. 
Coffroth) 

Dr.  and  Mrs.  Victor  B.  Vare  (in  memory  of  Mrs. 
Mary  Rutter) 

George  L.  Laverty,  M.D.  (in  memory  of  Norman 
B.  Shepler,  M.D.) 


Disaster  Medical  Care  Conference 

Pennsylvania  was  well  represented  at  the  13th  Con- 
ference of  County  Medical  Societies  on  Disaster  Medical 
Care  in  Chicago,  November  3-4. 

Those  attending  from  this  State  included  LeRoy  A. 
Gehris,  M.D.,  Reading,  chairman  of  the  State  Society 
Commission  on  Disaster  Medical  Care;  Francis  C.  Jack- 
son,  M.D.,  of  the  Pittsburgh  Veterans  Administration 
Hospital,  a member  of  the  American  Medical  Associa- 
tion Council  on  National  Security ; David  W.  Clare, 

M.D.,  chairman  of  the  Allegheny  County  Medical  Society 
Committee  on  Disaster;  John  G.  Hand,  M.D.,  chairman 
of  the  Philadelphia  County  Medical  Society  Subcommit- 
tee on  Disaster  Medicine,  and  Mr.  Jack  H.  Engclmohr, 
administrator,  Homestead,  Pa.,  Hospital. 

Mr.  Engclmohr  was  one  of  the  speakers  at  the  meet- 
ing. His  topic  was  “The  Administration  and  the  Train- 
ing Program.” 

“Survival  in  the  Sixties”  was  the  theme  of  the 
conference.  The  featured  speaker,  J.  P.  Culpepper, 
Jr.,  M.D.,  vice-president  of  the  AMA,  called  on  physi- 
cians and  their  medical  societies  to  prepare  themselves 
and  allied  health  personnel  to  cope  with  disasters,  and 
to  prepare  the  public.  This  can  be  accomplished,  he  said, 
by  leadership  in  instructing  the  public  in  medical  self-help 
training. 
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Country  Medicine — George  A.  Rowland,  M.D.,  fourth 
from  left,  chairman  of  the  State  Society  Commission 
on  Rural  Health,  discusses  rural  general  practice  during 
a medical  practice  day  program  in  Philadelphia  with 
some  of  the  medical  students  attending  the  event.  With 
Dr.  Rowland  are,  left  to  right,  Martin  Dresner,  Jefferson 
Medical  College;  Si-ju  Li,  Woman’s  Medical  College; 
Leon  Malmud,  University  of  Pennsylvania  School  of 
Medicine;  William  Fearn,  Temple  University  School 
of  Medicine,  and  Robert  Martin,  Hahnemann  Medical 
College  and  Hospital. 

Medical  Practice  Day 

The  rewards  of  rural  practice  as  a general  practitioner 
were  made  known  to  more  than  100  Philadelphia  area 
medical  students  and  their  wives  November  10  in  a 
program  at  the  Bellevue  Stratford  Hotel,  “Medical 
Practice  Day,”  sponsored  by  the  Commission  on  Rural 
Health. 

George  A.  Rowland,  M.D.,  commission  chairman, 
started  the  program  with  a talk  answering  the  question, 
“Can  good  medicine  be  practiced  in  the  country?”  Dr. 
Rowland  is  a rural  physician  himself  and  chairman  of 
the  Commission  on  Education  of  the  Pennsylvania 
Academy  of  General  Practice. 

W.  Benson  Ilarer,  M.D.,  State  Society  president,  told 
the  students  what  the  medical  society  means  to  the 
medical  student  and  to  the  practicing  physician.  William 
Y.  Rial,  M.D.,  speaker  of  the  House  of  Delegates  of  the 
Pennsylvania  Academy  of  General  Practice,  defined 
the  need  for  the  academy  and  Edward  J.  Kowalewski, 
M.D.,  a rural  physician  in  Rothsville,  described  group 
practice  in  the  country. 

Coordinator  of  professional  affairs  at  Pennsylvania 
Hospital,  Fred  M.  Richardson,  M.D.,  told  the  group 
why  general  practitioners  are  needed.  Mrs.  Albert  W. 
Freeman,  of  Shippensburg,  a country  doctor’s  wife,  told 
about  the  doctor’s  family  in  a small  town.  Economic 
and  social  factors  affecting  rural  life  were  related  by 
Mrs.  Norma  DeLellis,  of  Lancaster,  extension  home 
economist. 

Students  attending  from  the  various  schools  were  as 
follows:  Jefferson,  11;  Hahnemann,  3;  Woman’s  Med- 
ical, 12;  Temple,  21;  University  of  Pennsylvania,  20. 


Prevention  of  Mental  Illness 

Clergymen  w'ere  urged  to  help  in  the  prevention  of 
mental  illness  by  Edward  R.  Annis,  M.D.,  president- 
elect of  the  American  Medical  Association,  in  a speech 
November  5 before  the  Academy  of  Religion  and  Mental 
Health  in  Philadelphia. 


Dr.  Annis,  who  indicated  that  he  was  reflecting  the 
basic  views  of  the  AMA,  declared  that  religious  faith 
and  moral  values  provide  a basic  bulwark  against  emo- 
tional instability  and  mental  illness.  He  deplored  the 
“rise  of  secularism”  that  is  causing  the  “increasing  prob- 
lem of  people  without  religious  beliefs.  They  provide,” 
he  said,  “a  fertile  field  for  all  kinds  of  mental  illnesses.” 
“The  lack  of  a fundamental  recognition  of  God  by  a 
number  of  our  young  people,”  he  added,  “leaves  them 
poorly  equipped  to  deal  with  the  daily  problems  of  the 
world — its  false  ideas  and  distorted  images — because  they 
lack  the  basis  and  values  for  making  sound  judgments.” 
Indicating  that  physicians  “are  placing  increasing 
stress  on  the  prevention  of  illness,  both  physical  and 
mental,”  he  said:  “We  appeal  to  you,  in  the  field  of 
religion,  to  help  in  the  prevention  of  mental  illness  by 
instilling  young  people  with  sound  faith  and  values, 
and  a recognition  of  the  importance  of  the  Creator  of 
life.  In  the  cooperation  between  medicine  and  religion, 
religion  can  make  its  greatest  contribution  in  the  field 
of  preventing  mental  illness. 

“People  with  sound  faith  and  values,”  he  said,  “are 
apt  to  be  good  patients,  and  get  well  more  easily  than 
those  without  faith  and  positive  values.” 

Some  375  physicians,  psychiatrists,  and  clergymen 
attended  the  medicine-religion  conference,  which  marked 
the  launching  of  the  academy’s  Philadelphia  Project,  a 
major  cooperative  effort  in  religion  and  health.  The 
project  has  two  major  goals:  (1)  it  will  endeavor  to 
pool  religious  and  scientific  knowledge  to  provide  a more 
complete  approach  to  health  problems,  specifically  those 
that  involve  spiritual,  emotional,  and  social  distress;  (2) 
its  discussions  will  endeavor  to  advance  and  deepen  the 
increasing  cooperation  between  clergymen,  physicians, 
atid  behavorial  scientists. 


Director  of  Utilization  Project 

John  A.  Nave,  M.D.,  of  Beaver  Falls,  has  accepted 
the  position  of  medical  director  of  the  Hospital  Utiliza- 
tion Project  sponsored  by  the  county  medical  societies 
of  the  Tenth  Councilor  District  and  the  Hospital  Council 
of  Western  Pennsylvania. 

Matthew  Marshall,  Jr.,  M.D.,  secretary  of  the  project, 
writing  in  The  Bulletin  of  the  Beaver  County  Medical 
Society,  said  that  the  purpose  of  the  project  “is  to  assist 
physicians  on  utilization  committees  to  do  a more  mean- 
ingful job  with  less  routine  work  and  to  coordinate  these 
activities  with  the  utilization  problems  of  prepaying 
agencies." 

Dr.  Nave  graduated  from  the  University  of  Pennsyl- 
vania School  of  Medicine  in  1935.  He  interned  at  West 
Penn  Hospital  and  then  was  a resident  in  surgery  at  the 
Henry  Ford  Hospital  in  Detroit.  Following  service  in 
World  War  II,  he  returned  to  West  Penn  Hospital  for 
additional  training  in  surgery  and  subsequently  practiced 
general  medicine  and  surgery  in  Beaver  Falls.  He  is  a 
past  president  of  the  Beaver  County  Medical  Society, 
the  Beaver  Valley  General  Hospital  staff,  and  the  Provi- 
dence Hospital  staff. 
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It's  Not  Enough 

T.  K.  Thomas,  M.D.,  supervisor  of  St.  George’s  Mis- 
sion Hospital  in  Panalur,  India,  has  dedicated  himself  to 
providing  medical  care  for  the  poor  laboring  classes  of 
the  area.  Dr.  Thomas,  a former  member  of  the  Govern- 
ment Medical  Service,  voluntarily  relinquished  that  posi- 
tion in  order  to  make  himself  more  useful  as  supervisor 
of  the  mission  hospital. 

The  question  of  a successor  for  the  charitable  work 
he  has  started  is  of  prime  concern  to  Dr.  Thomas. 
Santhanuna  Thomas,  his  daughter,  has  decided  to  follow 
in  her  father’s  footsteps,  continuing  his  work  at  St. 
George’s.  Miss  Thomas,  a medical  student,  is  currently 
enrolled  at  Kankinada  Medical  College,  Kankinada,  An- 
dhra Pradesh,  India.  The  initial  expenses  involved  in 
her  enrollment  have  been  a great  financial  burden  to  her 
father,  due  to  the  limited  income  provided  by  voluntary 
work  and  family  expenses. 

Dr.  Thomas  wrote  to  the  Society  requesting  gift  text- 
books which  are  needed  for  his  daughter’s  education. 
Members  of  the  Society  have  sent  in  four  books,  and  two 
have  been  donated  by  medical  schools.  Twenty-one  text- 
books arc  still  needed  for  Miss  Thomas’  medical  school 
classes. 

If  you  have  copies  of  the  books  listed  below  and  would 
like  to  donate  them  to  Miss  Thomas,  please  send  them  to 
the  Pennsylvania  Medical  Society  Library,  230  State 
Street,  Harrisburg.  The  Society  will  make  arrange- 
ments to  ship  them  to  India.  The  textbooks  are : 

Amberson,  W.  R.,  Outline  of  Physiology 
Anson,  B.  J.,  Atlas  of  Human  Anatomy 
Anthony,  C.  P.,  Anatomy  and  Physiology  Laboratory 
Manual,  and  Textbook  of  Anatomy  and  Physiology 
Bassett,  David  L,.,  Steroscopic  Atlas  of  Human  Anatomy 
Brcathnack,  A.  S.,  ed.,  Frazer’s  Anatomy  of  the  Human 
Skeleton 

Buchanan,  A.  R.,  Functional  Neuro-anatomy 
Charles,  Best,  and  Taylor,  The  Human  Body,  and  The 
Living  Body 

DiFiore,  M.  S.  IT.,  Atlas  of  Human  Histology 
Evans,  Sir  Lovatt,  ed.,  Starling’s  Human  Physiology 
Francis,  Carl  C.,  Introduction  to  Human  Anatomy,  and 
The  Human  Pelvis 
Frohse,  Atlas  of  Human  Anatomy 
Gardner,  W.  D.,  Diagnostic  Anatomy 
Gardner,  Gray,  and  O’Rahilly,  Anatomy 
Miroyiannis,  Stanley  D.,  501  Questions  and  Answers  in 
Anatomy 

Morton,  D.  J.,  Manual  of  Human  Cross  Section  Anat- 
omy 

Truex,  R.  C.,  ed.,  Quiring : The  Extremities,  Quiring : 
Head,  Neck,  and  Trunk,  and  Strong  and  Elwyn: 
Human  Anatomy 


Changes  in  Membership 

New  (32),  Transferred  (13) 

Adams  County:  Transferred — Vincent  P.  Pisula, 

Jr.,  Hanover  (from  York  County). 

Allegheny  County:  Nathaniel  S.  Landerman,  Phoe- 
nixville;  Ronald  M.  Backus,  Charles  E.  Eby,  Frank  L. 
Fontana,  David  E.  Foss,  Morton  L.  Goldstein,  Marie  H. 
Manno,  Martin  C.  Mihm,  Jr.,  Donald  M.  Mrvos,  Wil- 
liam D.  Ogston,  Eugene  A.  Scioscia,  John  H.  Scott, 
Cecil  G.  Sheps,  Richard  C.  Sorce,  and  Earl  K.  Wallace, 


Jr.,  Pittsburgh;  John  T.  Lafferty,  Woodville;  Jerome 
II.  Wolfson,  El  Paso,  Tex.  Transferred — Douglas  F. 
Brady,  New  Kensington  (from  Centre  County)  ; Joseph 
F.  Bucci,  Scottdale  (from  Westmoreland  County)  ; 
Harold  E.  Goldberg,  Pittsburgh  (from  Philadelphia 
County)  ; Leonard  L.  Radnor,  Bethel  Park  (from 
Beaver  County)  ; Wahdeddin  T.  Turkman,  Pittsburgh 
(from  Philadelphia  County). 

Armstrong  County:  Joseph  B.  Heister,  New  Kens- 
ington. Transferred — Richard  E.  Lace  and  Bernard  J. 
Owczykou  sky,  Natrona  Heights  (from  Allegheny  Coun- 
ty) ; John  Pacek  and  John  H.  Allman,  Tarentuin  (from 
Allegheny  County). 

Beaver  County  : Tom  B.  Jones,  Sr.,  Aliquippa. 

Cambria  County:  Frank  A.  Chianese,  Marcia  S. 
Glosser,  and  Michael  P.  Nido,  Johnstown. 

Lawrence  County  : Transferred — Golden  Selin,  New 
Castle  (from  Lehigh  County). 

Montgomery  County:  Patrick  V.  Castellano,  Con- 
shohocken ; John  M.  Hume,  Norristown;  Alvin  Berko- 
witz  and  Llenry  B.  Borska,  Oreland  ; Michael  F.  Devine, 
Wynnewood.  Transferred — Edward  A.  Parker,  III, 

Philadelphia  (from  Philadelphia  County). 

Philadelphia  County:  James  S.  Armstrong,  Drexel 
Dill;  Leslie  Surrey  and  Christian  R.  Amoroso,  Phila- 
delphia. Transferred — Albert  C.  Casabona,  Philadelphia 
(from  Allegheny  County). 

Washington  County:  Peter  O.  Bonadero,  Freder- 
icktown. 

Westmoreland  County:  Hyman  Florence,  New 

Kensington. 

Deaths  (Id) 

Allegheny  County:  Michael  J.  Maury,  Pittsburgh 
(Univ.  of  Pgh.  ’23),  Oct.  23,  1962,  aged  66;  Carlisle 
E.  McKee,  Tucson,  Ariz.  (Jeff.  Med.  Coll.  ’06),  Oct.  10, 
1962,  aged  80;  Louis  O.  Meckel,  Alexandria  Bay,  N.  Y. 
(Jeff.  Med.  Coll.  17),  no  date,  aged  70. 

Berks  County:  Margaret  Hassler,  Reading  (Cleve- 
land Univ.  of  Med.  & Surg.  ’92),  Oct.  14.  1962,  aged  93; 
Sidney  J.  Sondheim,  Reading  (Univ.  of  Pa.  ’06),  Oct. 
6,  1962,  aged  78. 

Blair  County  : Gerald  D.  Bliss,  Altoona  ( Jeff.  Med. 
Coll.  ’07),  Oct.  15,  1962,  aged  79. 

Bradford  County:  Alpheus  E.  Dann,  Canton  (Univ. 
of  Md.  ’04),  Oct.  12,  1962,  aged  83. 

Lehigh  County  : Thomas  L.  Smyth,  Allentown 

(Medico-Chi.  Coll.  ’13),  Sept.  28,  1962,  aged  71. 

Lycoming  County  : Mary  M.  Wolfe,  Lewisburg 

(Univ.  of  Mich.  ’99),  Oct.  18,  1962,  aged  88. 

Philadelphia  County:  Harold  L.  Goldburgh,  Phil- 
adelphia (Jeff.  Med.  Coll.  ’15),  Oct.  6,  1962,  aged  68; 
Morris  Labess,  Philadelphia  (Temple  Univ.  ’35),  Oct. 
10,  1962,  aged  53;  John  A.  Rose,  Philadelphia  (Univ. 
of  Tex.  ’33),  Oct.  31,  1962,  aged  54;  Philip  Yuckman, 
Philadelphia  (Temple  Univ.  ’23),  Oct.  29,  1962,  aged  67. 

Schuylkill  County:  Paul  C.  Boord,  New  Phila- 
delphia (Jeff.  Med.  Coll.  ’12),  Oct.  15,  1962,  aged  73. 

Permanent  Associate  to  Active  (1) 

Cambria  County  : Ray  Parker,  Johnstown. 
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Abstracts 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  with  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


PATTERNS  OF  ADENOVIRUS  INFECTION  IN  THE  RESPIRATORY  DISEASES  OF 

NAVAL  RECRUITS 

Two  companies  of  naval  recruits,  one  in  training  in  the  summer  and  the  other  in  winter  months, 
were  found  to  have  a comparable  number  of  respiratory  illnesses,  but  the  severity  of  the  episodes  was 
greater  in  the  winter  than  in  the  summer. 


The  purpose  of  this  study  was  to  evaluate  the 
extent  to  which  adenoviruses  contribute  to  the 
total  respiratory  disease  incidence  of  a particular 
recruit  population. 

The  study  population  consisted  of  two  com- 
panies of  recruits  in  basic  training  at  the  Great 
Lakes  Naval  Training  Center  in  Illinois.  One 
company,  with  55  men,  began  training  in  No- 
vember, 1959,  and  completed  it  in  January,  1960. 
It  is  termed  the  “winter  company.”  The  other, 
with  66  men,  began  training  in  July,  1960,  and 
completed  it  in  September,  1960,  and  is  termed 
the  “summer  company.” 

The  men  in  both  companies  were  checked 
within  24  to  48  hours  after  arrival  at  the  center. 
Groups  of  approximately  20  men  each  were  inter- 
viewed by  a medical  officer  or  chief  hospital 
corpsman.  The  men  were  interviewed  three 
times  a week.  Before  each  interview  the  oral 
temperature  was  recorded. 

A discrete  respiratory  disease  was  considered 
to  have  occurred  if  the  symptoms  differed  in  in- 
tensity, quality,  or  number  from  the  usual  pattern 
of  respiratory  symptoms  in  the  same  individual 
and  were  present  for  at  least  two  days. 

There  were  117  discrete  episodes  of  upper 
respiratory  disease  for  the  50  recruits  in  the 
winter  group  and  151  for  the  69  in  the  summer 
group.  Although  these  companies  were  sampled 
at  different  seasons  of  the  year,  the  average  num- 
ber of  respiratory  illnesses  per  man  in  both  the 
winter  and  summer  study  periods  was  similar, 

Michael  J.  McNamara,  I.CDR  (MC),  Willard  ]J.  Pierce,  HMC. 
lTSN  fret),  York  K.  Crawford,  M.S.,  and  I,loyd  F.  Miller,  Capt. 
(MC),  USX;  The  American  Review  of  Respiratory  Diseases, 
October,  1962. 
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but  there  was  more  respiratory  disease  with  fever 
during  the  winter  study — 29.1  per  cent  versus 
14.5  per  cent  in  the  summer  group.  More  than 
50  per  cent  of  the  recruits  had  respiratory  com- 
plaints during  the  early  weeks  of  training,  with 
a moderate  drop  off  as  their  training  program 
neared  completion. 

Explosive  Episodes  in  Winter 

The  explosive  onset  of  disease  was  particularly 
noticeable  in  the  winter  company,  in  which  more 
than  86  per  cent  of  the  recruits  were  suffering 
from  respiratory  illness  within  one  week  after 
their  arrival  or  before  the  end  of  their  first  week 
in  training. 

The  prevalence  of  respiratory  illness  in  both 
companies  provides  a clear  picture  of  the  ever- 
nagging  presence  of  respiratory  disease  in  a re- 
cruit barrack.  Between  25  and  80  per  cent  of  the 
men  were  found  to  have  some  respiratory  ailment. 
Only  two  men  in  the  summer  company  and  three 
in  the  winter  company  completed  their  basic 
training  without  experiencing  a respiratory  dis- 
ease. 

The  majority  of  illnesses  in  both  companies 
could  be  classified  as  mild,  nonspecific  respiratory 
infections. 

In  the  summer  company,  14  respiratory  ill- 
nesses were  associated  with  adenovirus  by  iso- 
lation of  the  virus  and  positive  serologic  reactions 
and  1 3 more  by  positive  serologic  reactions  alone. 
In  the  winter  company,  10  respiratory  illnesses 
were  associated  with  adenovirus  by  virus  isola- 
tion and  serologic  testing  and  13  by  positive 
serologic  reactions.  Therefore,  of  the  total  of  268 
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respiratory  illnesses  in  both  companies,  50  could 
be  attributed  to  adenovirus.  Type  4 was  the  only 
adenovirus  isolated. 

The  peak  incidence  of  adenovirus  disease  was 
found  to  be  proportionately  greater  and  more 
severe  in  the  winter  than  in  the  summer  group, 
although  the  number  of  men  developing  adeno- 
virus infection  was  almost  the  same  in  both. 

Role  of  Stress  Weighed 

Since  this  high  incidence  of  respiratory  disease 
coincided  with  the  initial  adaptation  of  young 
civilian  males  to  the  apparently  less  attractive 
life  of  a naval  recruit,  it  is  tempting  to  view  this 
stressful  period  as  significantly  undermining  an 
individual’s  resistance  to  respiratory  infection. 

If  stress  does  substantially  contribute  to  this 
initial  outbreak  of  disease,  its  effects  should  be 
sought  for  primarily  in  the  unreported  respira- 
tory disease.  The  respiratory  disease  as  observed 
in  these  two  study  groups  was  similar,  not  only 
with  respect  to  weekly  incidence  but  also  with 
respect  to  the  average  amount  of  disease  sustained 
by  each  individual  during  summer  and  winter 
months.  Apparently  this  is  contrary  to  what 
would  be  normally  expected.  Nevertheless,  al- 
though there  was  no  quantitative  difference  be- 
tween these  illnesses,  the  disease  experienced  by 
the  summer  company  was  less  severe  as  measured 
by  the  number  of  febrile  responses. 

Adenovirus  Place  Paradoxical 

Crowding  during  the  colder  months  has  often 
been  invoked  as  a significant  factor  in  the  trans- 
mission of  upper  respiratory  diseases  and,  to 
some  extent,  in  their  severity.  Nevertheless,  dur- 
ing the  warmer  months  the  activities  of  recruit 
training  are  not  significantly  altered  so  as  to  de- 
crease the  degree  of  crowding.  Changes  in  tem- 
perature and  humidity  have  been  shown  experi- 
mentally to  influence  the  prevalence  of  certain 
viruses,  e.g.,  poliomyelitis  and  influenza.  But 
with  adenovirus  the  prevalence  and  type  of  in- 
fection were  the  same  for  both  seasons,  but  the 
severity  of  illness  varied. 

The  specific  place  of  adenovirus  infection  in 
this  recruit  population  is  paradoxical.  The  mild- 
ness of  the  disease  and  its  modest  contribution 
to  total  respiratory  illness  belies  the  substantial 
role  played  by  febrile  adenovirus  disease  in  re- 
ported illness. 

The  demonstration  that  previous  illness  not 
due  to  adenovirus  apparently  could  enhance  an 
individual’s  susceptibility  accentuates  the  impor- 
tance of  studying  the  respiratory  disease  experi- 
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ence  of  an  individual.  The  precise  mechanism 
whereby  some  persons  contract  adenovirus  infec- 
tion while  suffering  from  acute  respiratory  dis- 
ease will  require  further  study.  The  extent  of 
the  contribution  of  respiratory  illness  not  of 
adenovirus  origin  in  recruits  to  the  high  incidence 
of  adenovirus  infection  in  large  recruit  popula- 
tions cannot  adequately  be  answered  from  this 
investigation.  Such  an  answer  could  possibly  be 
forthcoming  if  it  were  possible  to  reduce  signifi- 
cantly the  incidence  of  the  “nonspecific”  respira- 
tory disease  with  specific  vaccine  prophylaxis. 


AMA  Meeting  Deadlines 

The  Council  on  Scientific  Assembly  invites 
physicians  to  submit  titles  and  abstracts  of  scien- 
tific papers  they  wish  to  deliver  at  the  1963 
annual  meeting  of  the  American  Medical  Associ- 
ation, which  will  be  held  in  Atlantic  City,  N.  J., 
June  16  to  20,  1963.  The  deadline  is  December 
15. 

The  third  Multiple  Discipline  Research  Forum 
will  be  held  as  part  of  the  AMA  scientific  assem- 
bly; it  will  be  scheduled  for  three  days,  and  all 
reports  of  original  investigation  of  fundamental 
problems  in  medicine  and  medical  practice  will 
be  limited  to  eight  minutes.  The  deadline  for 
Research  Forum  abstracts  is  February  1.  The 
deadline  for  space  in  the  scientific  exhibit  at  the 
meeting  is  January  9. 

Physicians  who  wish  to  participate  in  the 
scientific  program  and  desire  information  are 
invited  to  write  to  George  R.  Meneely,  M.D., 
secretary,  Council  on  Scientific  Assembly,  Amer- 
ican Medical  Association,  535  North  Dearborn 
St.,  Chicago  10,  111. 


Tranquilizer  Sales  Limited 

The  Council  of  Europe,  a 16-member  consultative 
body,  is  taking  steps  to  limit  the  sale  of  tranquilizers. 
Seven  nations  have  agreed  to  restrict  to  prescription  the 
sale  of  tranquilizers  that  might  be  dangerous.  Another 
council  plan  will  prevent  the  free  sale  in  some  countries 
of  drugs  restricted  in  others,  and  its  public  health  com- 
mittee is  conducting  a program  to  share  discoveries 
about  harmful  effects  of  medicines  among  the  council’s 
member  nations. — The  Pharmaceutical  Manufacturers 
Association  Newsletter. 
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Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  has  been  felt  that  the  members 
of  the  Pennsylvania  Medical  Society  would  like 
to  know  more  about  their  elected  representatives 
on  the  Society’s  Board  of  Trustees  and  Counci- 
lors. With  this  in  mind,  the  Journal  is  publish- 
ing a series  of  brief  biographic  sketches  of  the 
board  members. 


JAMES  D.  WEAVER 
Trustee  and  Councilor 
Eighth  Councilor  District 


James  I).  Weaver,  M.D.,  of  3123  State  Street, 
Erie,  was  elected  by  the  1961  House  of  Delegates 
to  a five-year  term  as  trustee  and  councilor  of  the 
Eighth  Councilor  District  (Crawford,  Erie,  For- 
est, Mercer,  McKean,  and  Warren  counties). 

Dr.  Weaver  was  born  in  Erie  in  1920.  He 
graduated  from  Strong  Vincent  High  School, 
Erie,  and  then  from  the  Erie  Conservatory  of 
Music,  where  he  was  led  by  talent  and  interest 
in  the  slide  trombone.  In  fact,  Dr.  Weaver  has 
played  professionally  and  is  presently  a member 
of  the  American  Federation  of  Musicians,  Local 
17. 

The  strongest  attraction,  however,  was  medi- 
cine. He  received  his  premedical  training  at 
Syracuse  University  and  his  medical  training  at 
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the  University  of  Pennsylvania  School  of  Medi- 
cine. While  going  to  college,  Dr.  Weaver  worked 
on  farms  in  the  Erie  County  area  during  the 
summers. 

He  earned  his  medical  degree  in  1944  and 
served  his  internship  and  residency  at  Hamot 
Hospital,  Erie.  He  became  a captain  in  the  U.  S. 
Army  Medical  Corps  in  1946  and  was  command- 
ing officer  and  chief  of  surgery  at  the  382nd  Sta- 
tion Hospital,  Ascom  City,  Korea,  in  1947-48. 
He  entered  the  general  practice  of  medicine  in 
Erie  in  the  latter  part  of  1948. 

Dr.  Weaver  is  a member  of  the  active  medical 
staff  at  Hamot  Hospital  and  chief  of  the  out- 
patient and  general  practice  departments  at  St. 
Vincent  Hospital,  Erie.  He  was  president  of  the 
Erie  County  Medical  Society  in  1961  and  served 
in  many  other  county  society  posts.  As  a mem- 
ber of  the  Pennsylvania  Medical  Society,  he  was 
a member  of  the  Commission  on  Public  Health, 
chairman  of  the  Commission  on  Distribution  of 
Interns,  vice-chairman  of  the  Council  on  Medical 
Service,  and  a member  of  the  House  of  Delegates 
before  his  election  as  trustee  and  councilor. 

Active  in  many  aspects  of  organized  medicine, 
he  is  also  a member  of  the  American  Medical 
Association,  the  Pennsylvania  Academy  of  Gen- 
eral Practice,  the  American  Academy  of  General 
Practice,  and  the  American  Therapeutic  Society. 
He  served  as  president  of  the  Erie  County  Chap- 
ter of  the  Pennsylvania  Academy  of  Medicine  and 
later  as  vice-president  and  then  president  of  the 
Pennsylvania  Academy,  as  well  as  on  the  Ameri- 
can Academy’s  Committee  on  Insurance  and  as  a 
member  of  its  Congress  of  Delegates.  He  is  ad- 
visor to  the  American  Association  of  Medical 
Assistants. 

Despite  his  many  organized  medicine  activities. 
Dr.  Weaver  finds  time  for  civic  and  community 
service.  He  was  president  of  the  Erie  Junior 
Chamber  of  Commerce  and  won  the  Erie  Jaycees 
“Man  of  the  Year”  award.  Some  of  his  other 
activities  include : a former  president  of  the  Erie 
County  Heart  Association,  former  president  of 
the  Pennsylvania  Health  Council,  Inc.,  former 
Erie  County  chairman  of  the  Governor’s  White 
House  Conference  Committee  on  Aging,  and  for- 
mer vice-president  of  the  Pennsylvania  Heart 
Association. 

On  November  6,  Election  Day,  he  was  elected 
to  Congress  from  the  24th  Congressional  District 
comprised  of  Erie,  Crawford,  and  Mercer  coun- 
ties. Earlier  this  year  he  had  entered  the  Repub- 
lican primary  for  the  seat  and  scored  an  upset 
victory  over  the  incumbent. 
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Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  Bz  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults.  1 capsule  daily. 

Packaged  in  decorative  "reminder"  jars  of  30  and  100  . of  vitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


Dr.  Weaver  is  also  a member  of  the  Erie 
County  Tuberculosis  and  Health  Association,  the 
Erie  County  Unit  of  the  American  Cancer  So- 
ciety, the  Erie  County  Health  Council,  the  Wel- 
fare Council  of  Erie  County,  and  of  the  boards 
of  the  Pennsylvania  Tuberculosis  and  Health  So- 
ciety and  Pennsylvania  Mental  Health,  Inc.  In 
addition,  he  is  a member  of  the  Kiwanis  Club, 
the  board  of  the  Erie  County  Motor  Club,  and  a 
past  member  of  the  board  of  the  Greater  Erie 
Chamber  of  Commerce  and  chairman  of  its  High- 
ways Committee. 

He  is  the  author  of  various  papers  published 
in  the  Pennsylvania  and  Illinois  Medical  Journals. 

He  is  married  to  the  former  Harriet  Zesinger, 
a graduate  nurse,  and  Dr.  and  Mrs.  Weaver  have 
eight  children. 

In  addition  to  his  interest  in  organized  medi- 
cine and  music,  Dr.  Weaver  lists  travel  as  a 
hobby,  but  doesn’t  explain  how  he  finds  time 
for  it. 


nly  Airmass 

ALTERNATING 
PRESSURE  PADS 

give  these  benefits 


Medicine  Rated  Best  Career 

Medicine  topped  all  other  professions  in  a recent 
Gallup  poll  to  determine  what  the  public  believes  are 
the  best  fields  for  young  people  to  enter. 


OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 

i 

MAJOR  HOSPITAL  EXPENSE 

t 

ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


Pittsburgh  — Philadelphia 


IMPROVED  FULL-PROTECTION  PAD 

New  Airmass  APP  units  have  narrow  air  cells 
under  patients'  heels.  Heels  benefit  from 
alternating  air  cells  inflating  and  deflating 
every  120  seconds,  as  well  as  broader  body 
areas.  Longitudinal  cells  do  not  restrict 
venous  return. 

TROUBLE-FREE  POWER  CARTRIDGE  PUMP 

Operates  24  hours  a day,  year  after  year.  No 
sound,  no  vibration,  no  diaphragm,  no  oiling. 
Unconditionally  guaranteed  two  years.  Should 
repair  ever  be  needed,  a new  Airmass  Power 
Cartridge  Pump  is  substituted  in  two  minutes! 

NOW  ONLY  $195 

Even  with  these  dramatic  improvements,  Air- 
mass Alternating  Pressure  Pads  are  reduced 
in  price.  Now  only  $195.00  complete! 

on  an  Airmass  Alternating  Pressure  Pad... 
o Patients  are  more  comfortable 
o They’re  protected  against  decubital  ulcers 
o Existing  ulcers  heal  quicker 
o Venous  circulation  is  not  restricted 
o Patient  turning  and  massage  are  sharply 
reduced 

For  complete  details  on  new  APP  units, 
a demonstration,  or  free  trial,  write  to: 


the 

R.D.  Grant 


Hippodrome  Bldg. 
Cleveland  15.  Ohio 


company  c 


) PATIENT  WELFANE 


PRospect  1-7000 


In  Canada:  LE  MOYNE  & GRANT 
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THE  WOMAN'S  AUXILIARY 


Christmas  Message 

I am  the  Christmas  spirit ! 

I enter  the  home  of  poverty,  causing  pale-faced  children 
to  open  their  eyes  wide,  in  pleased  wonder. 

I cause  the  miser’s  clutched  hand  to  relax,  and  thus 
paint  a bright  spot  on  his  soul. 

I cause  the  aged  to  renew  their  youth  and  to  laugh  in 
the  old,  glad  way. 

I keep  romance  alive  in  the  heart  of  childhood,  and 
brighten  sleep  with  dreams  woven  of  magic. 

I cause  eager  feet  to  climb  dark  stairways  with  filled 
baskets,  leaving  behind  hearts  amazed  at  the  good- 
ness of  the  world. 

I cause  the  prodigal  to  pause  a moment  on  his  wild, 
wasteful  way,  and  send  to  anxious  love  some  token 
that  releases  glad  tears — tears  which  wash  away  the 
hard  lines  of  sorrow. 

I enter  dark  prison  cells,  reminding  scarred  manhood 
of  what  might  have  been,  and  pointing  forward  to 
good  days  yet  to  be. 

I come  softly  into  the  still,  white  home  of  pain,  and  lips 
that  are  too  weak  to  speak  just  tremble  in  silent, 
eloquent  gratitude. 

In  a thousand  ways  I cause  the  weary  world  to  look  up 
into  the  face  of  God,  and  for  a moment  forget  the 
things  that  are  small  and  wretched. 

I am  the  Christmas  spirit! — E.  C.  Baird. 

This,  then,  is  the  Christ- 
mas spirit — not  the  glitter, 
tinsel,  parties,  frantic  shop- 
ping, not  the  dutifully  given, 
gaily  wrapped  gift ! It  is  the 
sharing  of  our  God-given 
talents,  energy,  and  time 
with  those  who  need  us. 

An  added  gift  to  the  Be- 
nevolence Fund,  assistance  to  a striving  student 
through  the  Pennsylvania  Educational  Fund  or 
the  AMA-ERF  (American  Medical  Association 
Education  and  Research  Fund),  hospitality  ex- 
tended to  a physician  or  student  from  a foreign 
land,  medical  hooks,  drugs,  and  supplies  sent 
across  the  world  to  a physician  through  the 
International  Health  Activities,  a basket  to  a 
needy  family  in  your  community,  a gift  for  a 
child  or  lonely  patient  in  the  hospital,  an  hour 
spent  lightening  the  sorrow  or  trouble  of  another 
— these  are  some  of  the  thousand  ways  to  know 
and  share  the  Christmas  spirit ! 

(Mrs.  Malcolm  W.)  Elaine  C.  Miller, 

President. 


Health  Careers 

Recruitment  efforts  of  the  county  auxiliaries 
in  health  careers  established  new  records  in  the 
number  of  counties  reporting  and  in  the  sums  of 
money  spent  for  scholarships  and  loans  in  1961  - 
62. 

Career  kits  were  compiled  and  mailed  to  all 
county  chairmen  last  fall  as  a reference  source 
and  for  use  in  recruiting  programs.  Forty-four 
counties  replied  to  the  questionnaire  sent  in  mid- 
year, reporting  34  scholarships  and  16  loans 
totaling  $14,240  awarded  to  nursing  and  medical 
technology  applicants.  This  sum  more  than  tri- 
ples the  amount  reported  the  previous  year.  As 
of  June  1,  1962,  28  counties  gave  45  scholarships 
for  nursing  totaling  $10,590,  and  13  counties  gave 
17  loans  totaling  $5,850.  Loans  were  made  to 
one  medical  student,  three  medical  technology 
applicants,  and  13  nurses.  Add  to  these  sums 
$5,134  contributed  to  the  Pennsylvania  Educa- 
tional Fund  to  provide  more  scholarship  assist- 
ance to  qualified  students  and  the  total  figure  of 
$21,574  represents  a very  substantial  support  of 
the  careers  recruitment  effort  in  this  state. 

Twelve  counties  staged  20  career  days  and  four 
reported  new  Future  Nurse  Clubs,  bringing  the 
total  to  246.  Some  counties  stated  that  existing 
clubs  indicated  interest  in  expanding  to  include 
other  health  disciplines.  Special  commendation 
must  be  given  to  Montgomery  County  for  the  es- 
tablishment of  a health  careers  scholarship ; to 
Franklin  County  for  establishment  of  a loan  fund 
for  nursing  students ; to  Huntingdon  County  for 
making  its  scholarship  applicable  in  medically 
related  fields  of  higher  education ; and  to  Phila- 
delphia County  for  revision  of  its  scholarship 
policy  and  plans  to  institute  an  active  recruitment 
program  based  on  a survey  undertaken  to  deter- 
mine community  needs  for  this  activ  ity'. 

Your  chairman  stresses  again  the  importance 
of  accurate  and  complete  reporting  and  the  com- 
munication of  achievements.  The  strength  of  the 
Auxiliary’s  recruitment  effort  is  made  at  the 
county  level  and  in  the  annual  report  to  the  Na- 
tional Auxiliary  every  county  should  stand  up 
and  be  counted. 

For  ongoing  and  incoming  chairmen  our  ob- 
jectives for  1962-63  remain  the  same — to  alert 
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Here’s  a penicillin  that  gives  you... 

PATIENT  ECONOMY 
WHEN  YOU  WANT  IT 


Potassium  Penicillin  V, 
Abbott. 


125  mg. 

(200,000  units) 


Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Single  Oral  Doses  to  Fasting  Subjects* 

7- 

g ■ Compocillin-VK  200,000  U.  (125  mg.) 

Potassium  Penicillin  G 400,000  U. 


Units 

cc. 

3 

2 

1 


2 3 4 


0 1 
Time  in  hours 


Consider  milder  bacterial  infections 

An  example  might  be  a respiratory  infection. 
Here  economy  could  be  a definite  factor  in 
your  thinking.  In  the  chart  above,  you’ll  see 
that  200,000  units  (125  mg.)  of  Compocillin  VK 
produces  blood  levels  at  least  equal  to  those 
obtained  with  400,000  units  of  oral  penicillin  G 
potassium.  This  means  that  in  less  severe  infec- 
tions, Compocillin-VK  may  be  given  at  half  the 
dosage  needed  with  oral  penicillin  G — with  no 
sacrifice  in  blood  levels.  In  these  cases,  the  cost 
of  Compocillin-VK  therapy  will  be  no  more — 
and  often  will  be  less — than  treatment  with  oral 
penicillin  G. 


Compocillin-VK— the  original  potassium  penicillin  V • In  Filmtab 
(125  and  250  mg.)  and  cherry-flavored  Granules  for  Oral  Suspension 

Filmtab— Film-sealed  tablets,  Abbott:  U.S.  Pat.  No.  2,881,085 


PEAK  EFFICIENCY 
WHEN  YOU  NEED  IT 


Potassium  Penicillin 
V,  Abbott. 


250  mg. 

(400,000  units) 


Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Single  Oral  Doses  to  Fasting  Subjects* 


Then,  for  severe  infections... 

. . . where  your  primary  concern  is  high  peak 
serum  concentrations,  you  can  prescribe  Com- 
pocillin-\  K at  full  therapeutic  dosage  and  get  the 
maximum  antibacterial  activity  possible  with 
an  oral  penicillin.  The  chart  above  shows  the 
rapid  peak  blood  levels  obtained  with  400,000 
units  (250  mg.)  of  Compocillin-VK.  Actually, 
these  peaks  occur  faster — and  are  higher — than 
those  obtained  with  intramuscular  penicillin  G. 
Indeed,  Compocillin-YK  has  been  used  in  cases 
previously  reserved  for  parenteral  treatment. 
The  safety  advantage  (oral  vs.  injectable)  goes 
without  saying. 

'Chart  data  from  two  separate  studies  completed  by  the  Micro- 
biologic and  Medical  Departments  of  Abbott  Laboratories. 

ABBOTT  LABORATORIES  NORTH  CHICAGO,  ILLINOIS 
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school  counselors,  students,  their  parents,  and  lay 
organizations  to  the  urgent  needs,  job  require- 
ments, and  unlimited  opportunities  in  the  broad 
health  careers  field.  Read  carefully  the  pertinent 
materials  in  your  career  kit,  keep  materials  cur- 
rent, and  write  your  chairman  for  refills  or  addi- 
tional information. 

\\  ith  thanks  to  all  county  chairmen  and  the 
district  councilors  for  their  cooperation  in  making 
this  report  possible,  the  chairman  extends  her  best 
wishes  for  their  success  during  1962-63. 

(Mrs.  Paul  A.)  Eloise  B.  Bowers, 

Health  Careers  Chairman. 


AMA  Congress  on  Mental  Health 

Your  president  and  president-elect  attended  the  first 
AMA  Congress  on  Mental  Health  in  Chicago,  October 
4-6.  Over  1700  psychiatrists,  psycho'ogists,  social 
workers,  educators,  and  representatives  from  many  so- 
cial organizations  (both  private  and  government)  dis- 
cussed such  problems  as  education  of  the  physician, 
methods  of  communicating  knowledge  within  the  profes- 
sion and  to  the  public,  the  many  mental  health  services, 
personnel  problems,  research,  hospital  facilities,  and  the 
difficulties  encountered  in  this  area. 

From  these  days  of  discussion,  your  reporter  gathers 
that  our  Auxiliary  has  an  opportunity  to  be  a part  of 
this  vital  program ! We  can  communicate  knowledge 
gained  from  reading  and  hearing  discussions  on  mental 
health.  We  can  work  as  volunteers  in  a mental  hospital 
or  clinic.  We  can  encourage  young  people  who  are  con- 
sidering various  careers  to  consider  the  great  opportuni- 
ties and  the  need  in  the  mental  health  field.  We  can 
contribute  funds  for  research  or  to  fill  a need  in  our 
local  mental  hospital  or  clinic. 

This  is  a real  challenge.  Let  us  see  what  and  how 
much  each  county  auxiliary  can  do  in  this  field  ! 

(Mrs.  Malcolm  W. ) Elaine  C.  Miller, 

President. 


Nineteenth  Annual  Conference 

This  year's  conference  was  an  exchange  of  ideas  and 
a gathering  of  pertinent  information  pertaining  to  Aux- 
iliary activities.  The  importance  of  personal  contact  in 
securing  new  members  by  our  83,000  county  members 
was  stressed  as  the  greatest  factor  in  making  our  group 
powerful.  Because  of  our  varied  program,  there  is  some 
type  of  community  service  that  each  of  us  can  do.  Our 
basic  aims  remain  the  same  each  year  with  emphasis  on 
certa  n projects  as  the  need  arises,  but  we  must  strive 
to  aid  our  Medical  Society  in  any  way  it  may  wish. 
Legislation  is  a priority  project  because  it  is  in  the 
interest  of  the  public  that  medicine  and  our  doctors 
remain  free. 


Mr.  T.  C.  Petersen,  guest  speaker  from  the  American 
Farm  Bureau  Federation,  said  the  aims  of  the  group 
he  represents  correspond  to  our  aims  and  it  is  one  of 
the  few  groups  still  interested  in  free  enterprise.  He 
was  happy  to  note  that  33  of  our  states  have  a rural 
health  chairman.  Miss  Jeanne  Rogers,  U.  S.  Chamber 
of  Commerce,  suggests  that  we  all  take  a firm  stand  in 
what  we  believe  and  make  our  own  opportunity  in  poli- 
tics on  whatever  level  best  suits  us.  We  need  to  con- 
tribute money  as  well  as  time. 

George  M.  Fister,  M.D.,  president  of  the  AMA, 
stressed  that  work  is  the  secret  of  a strong  organization. 
The  Auxiliary  is  the  number  one  ally  of  the  medical 
profession  and  can  help  it  maintain  and  improve  its 
image  and  position  in  medicine.  He  thanked  us  for  help- 
ing with  the  student  loan  program,  aid  to  medical 
schools,  health  career  days,  and  many  other  projects. 
These  are  outstanding  examples  of  free  enterprise. 
Kerr-Mills  is  a good  law  in  that  it  can  be  expanded 
if  necessary  or  reduced  when  needed. 

“How  to  Hold  Your  Audience  Without  a Rope”  was 
an  interesting  speech  clinic.  Dr.  Robert  A.  Lang,  execu- 
tive secretary  of  Cuyahoga  County  Medical  Society, 
Cleveland,  Ohio,  told  us  that  if  we  do  not  talk  about 
what  our  auxiliary  is  and  does  we  will  not  create  a good 
image  in  the  public  eye.  If  you  are  to  speak  to  a group, 
know  something  about  their  beliefs.  Adapt  your  subject 
and  presentation  to  the  audience.  Select  three  or  four 
main  points  to  stress  in  the  introduction,  discussion,  and 
conclusion  of  your  speech. 

Lt.  Col.  Clarence  E.  Davis,  Jr.,  Industrial  College  of 
the  Armed  Forces,  said  that  we  should  be  well  informed 
and  know  facts  because  we  are  living  in  a world  of  peril 
and  facing  an  enemy  that  seeks  world  domination.  We 
can  no  longer  live  in  isolation.  Exert  your  influence  on 
elected  officers  and  keep  informed.  Instill  more  funda- 
mental principles  of  our  forefathers  in  your  children’s 
training.  National  security  is  everyone’s  responsibility. 
The  actions  we  take  today  will  insure  our  future. 

International  Health  Activities  will  be  stressed  again 
this  year.  The  AMA  would  like  us  to  entertain  foreign 
students  and  friends  visiting  in  our  communities.  We 
can  collect  and  mail  medical  magazines,  journals,  fairly 
recent  editions  of  medical  books,  sample  drugs,  and  sup- 
plies as  an  auxiliary  project  or  as  individuals.  Mrs. 
Jay  G.  Linn  helped  explain  this  “Operation  Handclasp” 
to  us.  Other  members  of  our  Pennsylvania  Auxiliary 
serving  on  the  national  level  who  participated  in  the 
conference  were  Mrs.  Paul  C.  Craig,  historian,  and  Mrs. 
John  M.  Wagner,  National  Bulletin. 

“How  Can  You  Expect  to  Rate — If  You  Don’t  Com- 
municate” was  a fine  public  relations  talk  by  Mr.  Ken- 
neth Haagenson,  past  president  of  the  Public  Relations 
Society  of  America.  He  listed  steps  for  image  building 
and  stressed  that  a doctor’s  image  involves  his  wife, 
receptionist,  hospital  staff,  employees,  and  medical  so- 
ciety, but  most  of  all  the  doctor  himself. 

We  toured  the  AMA  headquarters,  saw  the  film 
“Your  Health — Your  Choice”  featuring  Edward  R.  An- 
nis,  M.D.,  president-elect  of  the  American  Medical  As- 
sociation, and  concluded  the  conference  with  a “Clinic 
for  Auxiliary  Problems.”  Communicating  outside  the 
profession  is  this  year’s  big  job.  These  ideas  come  from 
the  national  level  to  the  state  and  county  levels,  but  we 
must  have  help  from  the  county  level  to  the  state  and 
nat'onal  levels  to  achieve  our  goals. 
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Trocinate 


Brand  of  Thiphenamil  HC1. 


FOR  DIVERTICULITIS , MUCUS  COLITIS, 
IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 


zJ rocinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito-urinary 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HCI. 

Usual  Dosage  : 2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 


Dispensed  in  bottles  of  40  and  250  tablets. 


WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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Your  president,  Mrs.  Malcolm  W.  Miller,  and  I stayed 
on  in  Chicago  to  attend  the  AMA  Mental  Health  Con- 
gress. 

(Mrs.  Robert  F.)  Huldah  B.  Beckley, 
President-elect. 


Auxiliary  News 

Allegheny — Mayer  A.  Green,  M.D.,  president  of  the 
American  College  of  Allergists,  spoke  on  “The  Role 
of  Allergy  in  Modern  Medicine”  at  a meeting  on 
November  27.  Mrs.  Samuel  R.  Perrin  reported  the 
highlights  of  the  state  convention. 

Berks — “Fall  Fashions  for  1962"  was  presented  for  the 
benefit  of  the  Homemaker  Service,  a community 
project.  Progress  of  this  service  was  reported  by 
Miss  Verna  M.  Criss,  director  of  the  Homemaker 
Service  of  Berks  County,  and  the  service’s  new 
uniforms  were  modeled  by  Mrs.  George  E.  Weaber. 

Clinton — At  a dinner  meeting  in  September,  Mrs.  John 
S.  Purnell,  councilor  of  the  Seventh  District,  and 
Mrs.  Malcolm  W.  Miller  were  the  honored  guests. 
Mrs.  Miller  spoke  on  the  duties  of  the  smaller 
counties  in  supporting  auxiliary  projects. 

Dauphin — Mrs.  Lee  Ann  Elliott,  AMA  representative 
of  AMP  AC,  was  guest  speaker  at  the  October  2 
meeting.  Mr.  Robert  H.  Craig,  of  the  State  Society, 


Photos  posed  by  professional  models 


was  also  a guest  at  this  all-legislative  meeting.  A 
tour  of  the  factory  which  makes  Mademoiselle  shoes 
was  taken  on  November  6. 

Delaware — On  October  18  a covered  dish  luncheon  was 
held  at  the  home  of  Mrs.  James  B.  Carty,  giving 
the  new  members  an  opportunity  to  get  acquainted. 
Reports  on  the  state  convention  were  given  by  the 
delegates.  On  November  15  the  auxiliary  members 
were  guests  of  the  United  Cerebral  Palsy  group  at 
a tea  and  tour  of  the  clinic. 


Indiana— A rummage  sale  was  held  on  October  19  and 
20. 

I ir 


Philadelphia — The  annual  luncheon  and  bridge  for  the 
benefit  of  the  nurse  scholarship  and  welfare  funds 
was  held  on  November  8 with  Caribbean  Caper  as 
the  theme.  At  the  regular  meeting  on  October  9, 
Dr.  Catharine  Macfarlane,  honorary  president  of 
the  American  Cancer  Society,  Philadelphia  Division, 
spoke  about  cancer  of  the  breast,  and  a film  was 
shown  to  illustrate  the  talk. 


Schuylkill— Members  served  as  hostesses  at  a health 
fair  sponsored  by  the  medical  society,  dental  society, 
and  the  pharmaceutical  society.  Approximately  1200 
school  children  attended  in  the  mornings  and  the 
general  public  in  the  afternoons  and  evenings.  Lit- 
erature was  distributed  and  films  shown  to  the  8000 
people  who  attended  to  view  the  exhibits  of  all  the 
health  organizations.  A very  successful  card  party 
for  the  benefit  of  the  nurse  scholarship  fund  was 
held  on  October  16. 
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Washington 

Smoking  — Lung  Cancer  Study  Begins 

A Public  Health  Service  study  of  possible  links  be- 
tween cigarette  smoking  and  lung  cancer  got  underway 
with  the  appointment  of  a 10-member  advisory  committee 
including  eight  physicians  from  the  academic  field. 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the  PHS 
and  chairman  of  the  committee,  said  he  selected  the  10 
members  on  the  basis  of  geographic  distribution  and 
balance  among  professional  disciplines,  scientific  objec- 
tivity, competence  in  special  fields  of  interest,  ability  to 
think  broadly  outside  of  one  particular  field  of  interest, 
and  ability  to  critically  analyze  a point  of  view. 

In  addition  to  being  a committee  member,  Dr.  Stanhope 
Bayne-Jones  also  is  serving  as  a special  consultant  to 
the  committee  staff.  He  is  a former  dean  of  the  Yale 
School  of  Medicine  and  a former  president  of  the  Amer- 
ican Society  of  Pathology  and  Bacteriology. 

“This  committee  is  not  merely  an  aggregate  of  ten 
men,”  the  Surgeon  General  said.  “It  is  a composition 
of  specialists  covering  the  broad  range  of  medical  sci- 
ences involved  in  evaluating  the  complex  relationship 
between  tobacco  smoking  and  health.  I expect  the  com- 
mittee to  be  a dynamic,  productive,  and  creative  group 


that  will  shed  light  on  these  complex  questions.” 

The  committee  members  were  selected  from  a list  of 
approximately  150  names  submitted  by  federal  agencies, 
voluntary  health  organizations,  and  the  tobacco  industry. 

In  the  first  phase  of  its  activity,  the  committee  is 
making  a comprehensive  review  of  all  available  data  on 
smoking  and  other  factors  in  the  environment  that  may 
affect  health.  It  is  expected  that  this  review  will  be 
completed  by  next  summer. 

The  second  phase  of  the  study  will  concern  recom- 
mendations for  action.  No  decision  on  how  the  second 
phase  is  to  be  conducted  will  be  made  until  the  first  phase 
has  been  completed. 

Soon  after  appointment  of  the  committee,  the  National 
Cancer  Institute  under  PHS  issued  a new  booklet,  “Can- 
cer Cause  and  Prevention,”  which  referred  to  the  con- 
clusion reached  by  the  PHS  in  1959  that  smoking  is  the 
principal  reason  for  the  steep  rise  in  lung  cancer  cases. 

The  booklet  discusses  cancer  as  a preventable  disease. 
It  describes  environmental  and  personal  factors  involved 
in  the  causation  of  cancer,  and  occupational  cancer  haz- 
ards that  to  some  extent  may  be  avoided.  It  goes  into 
the  problems  of  air  pollution,  radiation  exposure,  and 
food  additives. 

The  booklet  points  out  that  as  the  older  age  group 
in  the  population  increases,  more  people  are  living  long 
enough  to  develop  cancer  induced  by  exposure  to  a caus- 
ative agent  earlier  in  life.  Such  cancer  may  take  as  long 
as  40  years  to  appear,  it  says. 

“Thus,”  the  publication  concludes,  “mortality  from 
malignant  disease  in  the  future  can  be  reduced  by  con- 
tinuous identification  and  eradication  of  cancer  hazards.” 
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Cambridge 


AUDIO-VISUAL  heart  sound  RECORDER 


M athematically,  of  course,  1 plus  1 does  not 
equal  three,  but  the  Cambridge  Audio-Visual  Heart 
Sound  Recorder  makes  a seeming  paradox — true! 
The  simultaneous,  instantaneous  viewing  and  hear- 
ing of  the  heart  sounds  give  more  than  the  simple 
sum  of  the  two  . . . they  provide  the  plus  factor! 

With  this  most  versatile  instrument,  the  Doctor 
hears  the  heart  sounds  faithfully  reproduced 
through  binaural  ear  phones  while  viewing  the  pat- 
tern on  the  long  persistence  screen  of  a cathode 
ray  tube. 

Any  portion  of  the  heart  sounds  may  be  perma- 
nently recorded  upon  thin  magnetic  discs.  These 
paper-thin  but  durable  records  may  be  filed  as  part 
of  a patient’s  history  or  mailed  for  consultation. 
They  may  be  “played  back”  (both  heard  and 
viewed ) for  study  or  for  consultation. 


CAMBRIDGE  ALSO  MAKES  . . . 

“TRANS-SCRBE”,  “VERSA-SCRIBE”  AND 
“SIMPLI-SCRIBE”  ELECTROCARDIOGRAPHS; 
ALSO,  THE  EXTERNAL  DEFIBRILLATOR,  AU- 
DIO-VISUAL HEART  SOUND  RECORDER,  DYE 
DILUTION  CURVE  RECORDER,  OPERATING 
ROOM  CARDIOSCOPE,  MULTI-CHANNEL  RE- 
CORDERS. CENTRAL  MONITOR  SYSTEMS,  RE- 
SEARCH pH  METERS  AND  THE  HUXLEY 
ULTRA  MICROTOME. 


S end  for  Bulletin  # 185 

CAMBRIDGE  INSTRUMENT  CO  Inc. 

Graybar  Building,  420  Lex.  Ave.,  N.  Y.  17,  N.  Y. 

Oak  Park,  III.,  6605  West  North  Avenue 
Cleveland  2,  Ohio,  8419  Lake  Avenue 
Detroit  37,  Mich.,  13730  W.  Eight  \li’e  Rd. 
Jenkintown,  Pa.,  479  Old  York  Road 
Silver  Spring,  Md.,  933  Gist  Avenue 
PIONEER  MANUFACTURERS  OF  THE 
ELECTROCARDIOGRAPH 


CARDIAC  DIAGNOSTIC  INSTRUMENTS 


FDA  Policies,  Operations  Criticized 

Tire  Food  and  Drug  Administration  was  criticized  as 
to  both  policies  and  operation  by  a Citizens  Advisory 
Committee  and  some  members  of  Congress. 

A special  advisory  committee — appointed  by  the  Sec- 
retary of  Health,  Education  and  Welfare  and  headed  by 
Dr.  George  Y.  Harvey,  a political  science  lecturer  at  the 
University  of  Missouri — said  the  FDA  had  fallen  short 
in  carrying  out  its  responsibility  of  protecting  the  Amer- 
ican public  against  unsafe  drugs,  therapeutic  devices,  and 
foods. 

The  FDA  came  in  for  even  sharper  criticism  from 
Sen.  Hubert  H.  Humphrey  (D.,  Minn.),  who  indicated 
that  his  Senate  Government  Operations  Subcommittee 
would  hold  hearings  in  December  on  the  agency.  He 
charged  that  the  FDA  lacks  the  ability  and  competence 
to  carry  out  the  new  drug  law  effectively,  and  he  ac- 
cused the  agency  of  failure  to  keep  in  touch  with  other 
government  health  projects  and  outside  experts. 

“Drugs  have  been  approved  which  FDA  now  admits 
should  never  have  been  approved,”  Humphrey  said. 
“Drugs  have  been  kept  on  the  market  long  after  FDA 
admits  they  should  have  been  eliminated  from  the  mar- 
ket.” 

The  16  doctors,  educators,  businessmen,  and  consumers 
on  the  advisory  committee  reported  to  HEW  Secretary 
Anthony  J.  Celebrezze  after  a year-long  study  of  FDA 
programs  and  procedures.  Making  10  major  recommen- 
dations for  overhauling  FDA’s  approach  to  consumer 
protection,  the  panel  said  the  federal  agency  had  been 
relying  on  “after-the-fact  enforcement”  of  regulations 
rather  than  taking  more  preventive  action. 

Celebrezze  promised  that  the  report  would  get  a “most 
careful  analysis.”  He  said  that  steps  already  were  being 
taken  to  assure  the  public  adequate  protection  through 
administrative  action  and  under  the  new  drug  safety 
law  recently  passed  by  Congress. 

“Although  inspection  and  punitive  action  are  vitally 
necessary,”  the  committee  said,  “the  time  has  arrived 
for  a more  constructive  approach.  After-the-fact  en- 
forcement is  not  always  good  consumer  protection. 
Other  approaches  along  preventive  lines  should  be  de- 
veloped.” 


Iodine  131  No  Health  Danger 

Extra  precautions  or  countermeasures  against  iodine 
131  in  milk  consumed  by  children  would  be  wasted 
effort,  according  to  a report  by  a special  group  assembled 
from  the  National  Academy  of  Sciences-National  Re- 
search Council  Committee  on  the  Pathologic  Effects  of 
Atomic  Radiation. 

The  group  reported  that  ingestion  of  1-131  was  a 
lesser  carcinogen  than  diagnostic  x-rays  and  that  it  had 
failed  to  find  a single  case  of  human  thyroid  cancer 
caused  by  known  radiation  levels  of  1-131,  according  to- 
a report  in  the  Bulletin  of  the  American  College  of 
Radiology. 

Richard  H.  Chamberlain,  M.D.,  and  Antolin  Raventos, 
IV,  M.D.,  both  of  Philadelphia,  sat  as  members  of  the 
study  group. 
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SPECIAL  COUGH  FORMULA 

for  ClruLcLrert 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  ml.)  contains:  Codeine  phosphate 5.0  mg. 

Neo-Synephrine®  hydrochloride  . . 2.5  mg. 

(brand  of  phenylephrine  hydrochloride) 

Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 

Dosage: 


(||)mtlifiob 

\J\J  LABORATORIES  | 


Children  from  6 months  to  1 year, 
1/4  teaspoon;  1 to  3 years,  l/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 


How  Supplied: 

Bottles  of  16  fl.  oz. 


Available  on 
prescription  only. 


Exempt  Narcotic 
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Blue  Shield 


Questions  and  Answers 

Why  doesn't  Blue  Shield  have  the  applicant 
certify  his  income  status  when  he  takes 
out  Blue  Shield? 

Because  income  information  given  at  the  time 
that  the  applicant  enrolls  would  not  be  applicable 
in  determining  his  eligibility  for  Blue  Shield  serv- 
ice benefits  in  connection  with  services  performed 
after  his  enrollment. 

The  annual  income  of  the  applicant  is  defined 
as  follows : 

“Applicant's  annual  income  shall  mean  the  total 
income  (for  the  12-month  period  immediately 
preceding  the  date  of  the  performance  of  each 
service  hereunder)  of  the  applicant,  his  spouse, 
his  eligible  dependents,  and  any  other  persons 
whose  chief  support  is  furnished  by  the  applicant 
or  the  applicant’s  spouse.’ 

Income  information  given  at  the  time  of  enroll- 
ment, therefore,  would  not  be  information  for  the 
required  period — the  12  months  prior  to  the  date 
of  the  doctor’s  services.  There  could  be  many 
changes  in  the  income  status  of  the  applicant 
between  the  time  that  he  enrolls  and  the  date  of 
the  doctor’s  services. 

Why  does  Blue  Shield  sometimes  request 
information  from  hospitals  concerning  a 
doctor's  services? 

There  are  two  reasons : One  is  to  obtain  addi- 
tional information  which  will  enable  Blue  Shield 
to  determine  eligibility  for  payment  of  the  services 
reported  on  the  claim  form.  While  most  reports 
are  processed  routinely  upon  receipt,  in  some 
cases  it  is  necessary  for  Blue  Shield  to  obtain 
additional  information  from  the  hospital  records. 
The  other  reason  is  to  obtain  information  for 
Blue  Shield’s  routine  survey  of  every  500th  paid 
claim  for  in-patient  services. 

All  Blue  Shield  agreements  include  a provision 
which  states:  “The  subscriber  agrees  that  any 
doctor,  practitioner,  nurse,  or  any  hospital  or 
similar  institution  may  furnish  and  is  hereby 
authorized  to  furnish  to  Blue  Shield  at  any  time, 


upon  its  request,  any  and  till  information  and 
records  or  copies  of  records  relating  to  any  ex- 
amination, diagnosis,  treatment,  or  service  per- 
formed for  the  subscriber  and  to  give  testimony 
with  respect  thereto.’’ 

Are  all  Blue  Shield  subscribers  given  agree- 
ments which  explain  the  benefits  for 
which  they  are  covered? 

Blue  Shield  subscribers  enrolled  under  medical- 
surgical,  surgical,  senior  citizen,  or  college  student 
agreements  receive  the  appropriate  subscription 
agreements.  Subscribers  enrolled  under  master 
agreements,  the  federal  employee  program,  or 
major  medical  agreements  receive  an  employee 
booklet  which  explains  their  Blue  Shield  cover- 
age. 

Also,  subscribers  who  purchase  Blue  Shield 
coverage  for  diagnostic  x-ray,  electrocardiogram, 
electroencephalogram,  basal  metabolism,  and/or 
anesthetic  services  receive  a separate  agreement 
for  the  specific  benefits  purchased. 

Does  Blue  Shield  pay  for  incidental  surgery 
when  more  than  one  operation  is  per- 
formed? 

No.  When  a series  of  related  surgical  opera- 
tions are  performed  at  the  same  time,  or  during 
the  same  period  of  hospitalization,  in  the  same 
operative  area,  the  amount  paid  will  be  the  fee 
for  the  major  procedure  with  no  allowance  for 
minor  or  incidental  procedures. 

How  many  Americans  are  Blue  Shield  sub- 
scribers; how  many  Pennsylvanians? 

Membership  in  the  76  Blue  Shield  Plans  in 
North  America  surpassed  the  50  million  mark  on 
June  30.  There  was  a net  gain  of  almost  two 
million  subscribers  during  the  past  year. 

In  Pennsylvania  there  was  a membership  gain 
of  134,002  for  the  year  ended  June  30,  boosting 
total  enrollment  to  4,332,660.  This  represented 
38  per  cent  of  the  State’s  population,  as  compared 
with  25  per  cent  of  the  entire  Phiited  States. 

How  many  Pennsylvania  Blue  Shield  sub- 
scribers are  covered  for  diagnostic  bene- 
fits? 

On  June  30  more  than  2,786,500  Pennsyl- 
vanians were  enrolled  for  Blue  Shield  diagnostic 
benefits  of  diagnostic  x-rays  and  basal  metabo- 
lism, electrocardiogram,  and  electroencephalo- 
gram examinations. 
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Voluntary  Pension  Plans  for  the 
Self-Employed 


An  Analysis  of  Public  Law  87-792  (H  R 10),  the  Keogh 
legislation,  prepared  by  the  Legislative  Department  of 
the  American  Medical  Association 


This  law  amends  the  pension  provisions  of  the  Internal 
Revenue  Code  so  as  to  allow  self-employed  individuals 
a deduction  of  a portion  of  the  funds  they  may  set  aside 
for  retirement  purposes. 

The  law  authorizes  a self-employed  individual  (who 
would  be,  in  most  cases,  considered  an  owner-employee 
under  its  terms)  to  contribute  up  to  10  per  cent  of  his 
earned  income  or  $2,500,  whichever  is  less,  toward  a 
retirement  plan,  provided  he  includes  all  of  his  employees 
with  three  or  more  years  of  service  under  the  plan.  A 
deduction  of  50  per  cent  of  the  contribution  would  be 
allowed.  (Thus,  the  maximum  deduction  for  a self- 
employed  individual  would  be  $1,250  per  year.) 

An  " owner-employee ” is  defined  as  an  employee  who 
( 1 ) owns  the  entire  interest  in  an  unincorporated  trade 
or  business;,  or  (2)  in  the  case  of  a partnership,  a 
partner  who  owns  more  than  10  per  cent  of  either  the 
capital  interest  or  profit  interest  in  the  partnership.  All 
other  self-employed  would  be  considered  as  employees 
of  the  partnership. 

“Earned  income”  would  mean  net  earnings  from  self- 
employment  as  defined  in  the  Social  Security  Law  and 
would  not  include  items  not  properly  included  in  gross 
income  or  the  deductions  properly  chargeable  against 
such  items.  In  the  case  where  both  capital  and  personal 
services  are  material  income-producing  factors,  not  more 
than  30  per  cent  of  the  net  profits  from  the  trade  or 
business  or  $2,500,  whichever  is  greater,  would  be  con- 
sidered as  earned  income  for  the  purposes  of  the  law. 
Where  personal  services  are  not  involved,  there  can  be 
no  earned  income. 

A retirement  plan  could  take  the  form  of  a pension 
trust,  custodial  account,  an  annuity  program  (including 
non-transferable  face  amount  certificates),  a profit- 
sharing  or  stock  bonus  plan,  or  a plan  which  purchases 
a special  U.  S.  bond  authorized  in  the  law. 

Special  Requirements  for  Trusts  and  Plans  Benefiting 
Owner-Employees 

1.  In  the  case  of  a trust,  the  trustee  would  have  to  be 
a bank,  but  a person  (including  the  employer)  other 
than  the  bank  could  have  the  power  to  control  the  in- 
vestment of  funds  if  it  is  provided  in  the  trust  instrument. 
However,  if  the  trust  consists  solely  of  annuity,  endow- 
ment, or  life  insurance  contracts,  the  trustee  could  be  the 
insurance  company  if  it  agrees  to  supply  information  the 
Secretary  of  the  Treasury  may  require. 

2.  Employee  benefits  under  a plan  benefiting  an  owner- 
employee  would  have  to  vest  in  them  at  the  time  the 


contributions  are  made  under  the  plan.  However,  where 
none  of  the  self-employed  under  the  plan  are  owner- 
employees,  the  vesting  requirement  would  not  have  to 
apply. 

3.  In  the  case  of  a profit-sharing  plan,  there  would 
have  to  be  a definite  formula  for  determining  the  contri- 
butions to  be  made  by  the  employer  for  his  employees, 
other  than  owner-employees. 

4.  The  plan  “benefits”  each  employee  having  a period 
of  employment  of  three  years  or  more.  For  this  purpose, 
the  term  employee  would  not  include  any  part-time 
employee  or  a seasonal  employee.  If  there  are  no  em- 
ployees, the  self-employed  individual  would  be  allowed 
to  establish  a plan  for  himself. 

5.  Contributions  in  behalf  of  an  owner-employee  could 
not  be  provided  unless  he  has  consented  to  being  included 
in  the  plan. 

6.  Benefits  would  not  be  payable  to  any  owner-em- 
ployee prior  to  his  attaining  age  59'/2  unless  he  becomes 
disabled.  (Disability  is  defined  as  inability  “to  engage 
in  any  substantial  gainful  activity  by  reason  of  a medi- 
cally determinable  physical  or  mental  impairment  which 
can  be  expected  to  result  in  death  or  to  be  of  long- 
continued  and  indefinite  duration.”) 

7.  If  the  plan  covers  owner-employees,  the  benefits 
would  have  to  be  distributed  to  the  owner-employee  not 
later  than  (1)  the  year  in  which  he  attains  age  7Q’4  or 
(2)  would  have  to  begin  to  be  distributed  in  that  year, 
under  regulations  of  the  Secretary,  over  the  life  of  the 
employee  and/or  his  spouse,  or  their  life  expectancy. 
(While  this  requirement  would  apply  to  both  corporate 
and  self-employed  plans,  the  bill  excludes  existing  plans 
from  the  mandatory  distribution  requirement.)  In  the 
case  of  a self-employed  individual  who  is  not  an  owner- 
employee,  the  age  70y2  requirement  would  not  apply. 
The  year  in  which  he  retires  would  control. 

8.  The  plan  does  not  permit  contributions  by  the 
employer  on  behalf  of  any  owner-employee  in  excess  of 
the  amounts  which  may  be  deducted.  Payment  for  life, 
health,  and  accident  contracts  would  not  constitute  an 
excess  payment. 

9.  If  an  early  payment  (before  age  59)4  or  in  the 
event  of  disability)  is  made  to  any  employee,  no  contri- 
butions could  be  made  in  behalf  of  the  employee  for  the 
five  succeeding  years. 

10.  The  plan  may  be  coordinated  with  the  Social 
Security  retirement  program  only  if  not  more  than 
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one-third  of  the  amount  deductible  under  the  plan  is 
for  the  benefit  of  owner-employees. 

11.  If  an  owner-employee  dies,  his  entire  interest  would 
have  to  be  distributed  within  five  years  after  his  death 
or  be  applied  to  the  purchase  of  an  immediate  annuity 
for  his  beneficiary  (s)  which  could  be  payable  for  the  life 
expectancy  of  the  beneficiary  (s) . 

12.  Excess  contributions,  together  with  income  from 
the  contributions,  would  be  repaid  to  the  owner-employee 
on  whose  behalf  the  excess  contribution  was  made. 

13.  If  during  the  taxable  year  the  retirement  plan  loses 
its  qualification,  the  income  from  the  plan  for  that  year 
must  be  paid  to  the  owner-employee  and  included  in  his 
gross  income. 

14.  That  in  the  event  of  a willful  excess  contribution 
the  entire  interest  of  the  owner-employee  will  be  repaid 
to  him. 

15.  If  the  plan  provides  for  contributions  for  an  owner- 
employee  or  for  two  or  more  owner-employees  who  to- 
gether control  the  trade  or  business  for  which  the  plan 
is  established  and  who  also  control  as  owner-employee 
one  or  more  trades  or  businesses,  the  plans  established 
with  respect  to  such  other  trades  or  businesses  would 
constitute  a single  plan  and  be  subject  to  the  contribution 
limitations  and  the  requirements  for  coverage  for  em- 
ployees. The  maximum  contribution  for  such  individ- 
uals, which  would  be  subject  to  deduction,  would  be 
$2,500  or  10  per  cent  of  earned  income  (whichever  is 


less)  derived  from  all  the  controlled  businesses.  An 
owner-employee  would  be  considered  to  control  a trade 
or  business  if  he  owns  the  entire  interest  of  an  unin- 
corporated trade  or  business,  or  in  the  case  of  a partner- 
ship owns  more  than  50  per  cent  of  either  the  capital  or 
profits  interest  in  the  partnership. 

16.  Contributions  in  behalf  of  an  owner-employee 
would  be  made  only  with  respect  to  earned  income  from 
the  trade  or  business  with  respect  to  which  the  plan  is 
established. 

17.  The  plan  must  not  be  more  favorable  to  an  owner- 
employee  than  to  employees.  If  an  excess  contribution 
is  made  in  behalf  of  any  owner-employee,  from  that  time 
on  the  contribution  would  not  be  deductible  and  the 
amount  of  any  contribution  in  behalf  of  an  owner-em- 
ployee would  be  considered  part  of  the  owner’s  gross 
income  for  the  taxable  year  in  which  it  was  made.  How- 
ever, these  effects  of  an  excess  contribution  would  not 
operate  if,  within  a six-month  period  after  receiving 
notice  from  the  Secretary  of  the  Treasury  of  an  excess 
payment,  the  excess  is  repaid  to  the  owner-employee  for 
whom  it  was  made.  The  penalties  would  not  be  applied 
after  expiration  of  six  months  after  notice  if  the  person 
to  whom  the  excess  contribution  was  paid  repays  the 
amount  of  excess  to  the  owner-employee.  The  bill  pro- 
vides a Statute  of  Limitations  of  one  year  after  the  six 
month  following  notice  by  the  Secretary. 

If  the  excess  payment  were  willful,  the  above  provision 
would  not  take  effect  and  the  entire  interest  of  the  owner- 
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A 21/2-Day  Scientific  Session  on 

GENETICS  AND  HEART  DISEASE 

Sheraton  Hotel  — Philadelphia,  Pa. 
January  24-26,  1963 

Basic  science  aspects  of  genes,  mutations,  chromo- 
somal aberrations,  developmental  genetics,  and 
population  genetics  will  be  reviewed.  Clinical 
material  dealing  with  genetic  aspects  of  congeni- 
tal cardiac  malformations,  lipid  abnormalities, 
hypertension,  coronary  artery  disease,  glycogen 
storage  disease,  familial  muscular  disease,  and 
connective  tissue  disorders  will  be  correlated. 
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Hadley  L.  Conn,  Jr.,  M.D. 
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Hospital  of  the  University  of  Pennsylvania 
Philadelphia,  Pa. 
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Albert  N.  Brest,  M.D. 
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318  South  19th  Street.  Philadelphia  3,  Pa. 

Registration  Fee  120.00 
( includes  2 luncheons) 
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admitted  without  charge  upon  identification. 
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employee  would  have  to  be  repaid  to  him  and  the  plan 
would  not  be  eligible  for  tax  deductibility  for  the  year 
in  which  the  willful  excess  contribution  was  made  and 
the  five  succeeding  years. 

A contribution  would  not  be  considered  as  an  excess 
contribution  even  though  it  exceeded  the  10  per  cent 
limitation  if  the  contribution  was  used  to  pay  the  pre- 
mium on  an  annuity,  endowment,  or  life  insurance  con- 
tract, provided  the  contribution  does  not  exceed  the 
amount  deductible  under  the  plan  for  the  three  taxable 
years  preceding  the  year  in  which  the  contract  was 
purchased.  For  example,  if  for  three  years  preceding 
the  purchase  of  an  endowment  contract  the  owner- 
employee’s  income  was  $10,000,  he  would  be  allowed  a 
deduction  for  a premium  payment  of  $1,000  (10  per  cent 
of  income).  If  the  year  succeeding  the  purchase  of  the 
contract  his  income  should  drop  to  $8,000  (thereby  al- 
lowing him  a maximum  deduction  of  $800),  the  payment 
of  the  $1,000  premium  would  not  result  in  an  excess 
contribution  of  $200.  However,  only  the  $800  would  be 
deductible. 

Further,  a voluntary  non-deductible  contribution  by 
an  owner-employee  of  up  to  10  per  cent  of  earned  income 
or  $2,500,  whichever  is  less,  would  not  be  considered  as 
an  excess  contribution,  provided  that  the  amount  of  non- 
deductible contributions  did  not  exceed  the  rate  that 
employees  were  permitted  to  contribute  as  a non-deduct- 
ible contribution.  Self-employed  individuals  without  em- 
ployees would  not  be  permitted  to  make  such  non-deduct- 
ible contributions  under  a retirement  plan. 

A custodial  account  would  be  considered  as  a cpialified 
trust  if:  (1)  it  meets  all  the  recpiirements  of  the  law 
and  the  bill;  (2)  the  custodian  is  a bank;  (3)  the  in- 
vestment of  funds  is  made  solely  in  regulated  investment 
company  stock  to  which  the  employee  is  the  beneficial 


owner  or  solely  in  an  annuity,  endowment,  or  life  insur- 
ance contract;  (4)  the  shareholder  of  record  is  the 
custodian  or  its  nominee;  and  (5)  any  annuity,  endow- 
ment, or  life  insurance  contracts  are  held  by  the  cus- 
todian until  distributed  under  the  plan. 

If  an  owner-employee  receives  any  amount  under  an 
annuity,  endowment,  or  life  insurance  contract  before 
the  annuity  starting  date,  or  assigns  or  pledges  a portion 
of  his  interest  in  a trust  or  obtains  a loan  from  any 
insurance  company  under  a contract  purchased  by  a trust, 
such  amounts  would  be  treated  as  amounts  received  un- 
der the  contract  to  the  extent  that  they  are  attributable 
to  contributions  for  which  a deduction  has  been  granted, 
and  would  be  considered  as  income  and  subject  to  the 
penalties  for  early  payment.  If  the  amount  of  early 
payment  is  $2,500  or  more,  it  would  be  subject  to  a tax 
of  110  per  cent  of  the  aggregate  increase  in  taxes  which 
would  have  resulted  had  the  amount  been  included  in  the 
person’s  gross  income  for  the  taxable  year  and  the  four 
preceding  taxable  years.  If  the  amount  of  early  payment 
is  less  than  $2,500,  the  tax  would  be  110  per  cent  of  the 
increase  in  taxes. 

When  a self-employed  person  receives  benefits  under 
a retirement  plan  after  age  59'/2,  the  amounts  received 
would  be  considered  as  ordinary  income.  If,  after  the 
death  of  the  individual,  or  his  attaining  age  59^2,  or  his 
becoming  disabled,  benefits  were  paid  in  a lump  sum 
from  a trust  or  annuity  plan  which  has  been  in  effect 
for  five  or  more  years,  the  tax  on  the  amounts  which  were 
subject  to  deduction  at  the  time  of  contribution  would 
not  be  greater  than  five  times  the  increase  in  tax  which 
would  have  resulted  from  including  20  per  cent  of  the 
lump  sum  in  the  gross  income  of  the  individual  or  five 
times  the  increase  in  tax  which  would  have  resulted  if 
the  taxable  income  for  the  tax  year  in  which  the  lump 
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sum  was  paid  equaled  20  per  cent  of  the  amount  of  tax- 
able income  of  the  recipient.  When  computing  taxable 
income,  personal  exemptions  would  be  allowed.  The 
capital  gains  provisions  of  existing  law  would  not  apply 
to  lump  sum  payments  to  self-employed  individuals. 

The  bill  also  would  authorize  a bond  purchase  plan 
which  would  be  limited  to  a special  type  of  bond  au- 
thorized by  the  bill  to  be  issued  by  the  Treasury  De- 
partment. 

The  bond  would  ( 1 ) provide  for  payment  of  interest 
only  upon  redemption,  (2)  be  purchased  only  in  the 
name  of  the  individual,  (3)  cease  to  bear  interest  within 
five  years  after  the  death  of  the  individual  in  whose 
name  it  was  purchased,  (4)  be  redeemable  before  the 
death  of  the  individual  only  after  he  has  attained  the  age 
of  59J2  or  after  becoming  disabled,  (5)  be  non-trans- 
ferable. 

Contributions  under  a bond  purchase  plan  would  be 
subject  to  the  same  limitations  on  deductibility  as  pro- 
vided under  a trust,  except  that  the  provisions  relating 
to  excess  contributions  would  not  apply.  At  the  time  of 
purchase,  the  bond  would  not  be  included  in  the  gross 
income  of  the  payee.  The  capital  gains  provision  would 
not  apply  to  any  bonds  distributed  by  a trust  or  pur- 
chased by  any  self-employed  individual. 

The  bill  lists  prohibited  transactions  for  trusts  bene- 
fiting owner-employees.  Under  this  provision,  trusts 
would  be  prohibited  from  (1)  lending  any  part  of  the 
corpus  or  income,  (2)  paying  compensation  for  personal 
services,  (3)  making  part  of  its  services  available  on  a 
preferential  basis,  and  (4)  acquiring  or  selling  any 
property  to  any  person,  to  any  owner-employee,  member 
of  his  family  or  corporation  controlled  by  such  owner- 
employee. 

The  bill  specifically  excludes  a self-employed  individual 
from  taking  advantage  of  the  death  benefit  provisions, 
estate  tax  provisions,  and  the  gift  tax  provisions  of  exist- 
ing law.  Further,  he  could  receive  no  benefit  through 
the  accident  or  health  insurance  provisions  for  personal 
injury  or  sickness,  except  to  the  extent  that  such  amounts 
were  attributable  to  his  own  non-deductible  contributions. 
However,  the  retirement  credit  provisions  of  existing 
law  would  apply. 

The  bill  also  requires  trustees,  insurance  companies, 
and  owner-employees  to  provide  such  information  and 
keep  such  records  as  the  Secretary  of  the  Treasury  may 
prescribe.  It  provides  a penalty  for  the  filing  of  a fraud- 
ulent return. 

Comment:  Legal  counsel  for  the  State  Society  is 
preparing  a more  detailed  analysis  that  will  be  published 
in  the  January  issue  of  the  Journal. 
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The  Sterilization  Question 

Nine  out  of  ten  physicians  in  the  United  States  were 
reported  as  justifying  sterilization  in  a national  study 

by  N eiv  Medical  Materia. 

The  publication  reports  in  its  November  issue  that 
91.4  per  cent  of  U.  S.  physicians  support  sterilization. 
It  said  that  nearly  one-half  of  the  Catholic  physicians 
polled  approved,  while  Protestant  and  Jewish  physicians 
were  almost  unanimous  in  their  support. 

In  a news  release  which  followed  publication  of  the 
survey  results,  Mrs.  Ruth  Proskauer  Smith,  executive 
director  of  the  Human  Betterment  Association,  said : 
"We  strongly  urge  hospitals  to  review  their  policies  on 
sterilization  to  bring  them  up  to  date  with  the  advance- 
ment of  science  and  medicine,  and  with  progressive 
medical  opinion. 

“While  both  the  American  Medical  Association  and 
the  Joint  Commission  on  Accreditation  of  Hospitals 
state  that  sterilization  policies  are  a matter  for  the  indi- 
vidual hospital  and  physician,  the  failure  of  many  hos- 
pitals to  make  available  the  procedure  or  even  to  provide 
information  indicates  clearly  that  their  policies  are  dic- 
tated by  other  than  medical  considerations.” 


Carelessness  in  Hospitals 

At  the  annual  meeting  of  the  Hospital  Council  of 
Western  Pennsylvania  held  last  week  at  the  University 
of  Pittsburgh  Graduate  School  of  Public  Health,  a 
leading  hospital  administrator  stated  that  “immense 
harm”  to  patients  may  be  caused  by  carelessness  and 
ignorance  on  the  part  of  hospital  workers. 

This  warning  was  sounded  by  Dr.  John  R.  McGibony 
who  was  formerly  professor  of  medical  and  hospital 
administration  at  the  University  of  Pittsburgh  and  who 
is  now  with  the  U.  S.  Public  Health  Service.  He  made 
an  appeal  for  better  training  and  more  adequate  prepara- 
tion for  each  individual  who  participates  in  hospital 
function. 

Dr.  McGibony’s  warning  has  been  appreciated  by 
physicians  for  some  time.  An  excellent  hospital  cannot 
keep  up  its  reputation  by  maintaining  only  a competent 
medical  staff.  The  best  medical  and  nursing  care  in  the 
world  can  be  wrecked  by  poorly  prepared  and  served 
meals ; noisy,  rude  housekeeping  personnel ; irrespon- 
sible elevator  operators ; curt  interviewers  at  the  ad- 
ministration desk ; incompetent  telephone  operators ; 
and  inconsiderate  clerks  at  the  cashier's  office.  These 
are  the  areas  about  which  we  as  physicians  often  receive 
complaints  from  our  patients  and  their  families. 

The  situation  is  not  really  as  bad  as  Dr.  McGibony 
portrayed.  On  the  whole,  most  hospital  workers  do  an 
excellent  job  and  will  continue  to  do  so.  However,  we 
perhaps  should  heed  his  warning  and  devote  some  of 
our  energies  to  correcting  the  deficiencies  that  exist  in 
the  training  of  our  hospital  personnel.  After  all,  anyone 
who  works  in  a hospital  is  involved  in  the  total  care  and 
recovery  of  the  patient. — Ralph  C.  Wilde,  M.D.,  asso- 
ciate editor,  writing  in  the  Bulletin  of  the  Allegheny 
County  Medical  Society. 
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And  even  these  were  the  fortunate  ones,  despite 
the  fact  that  they  were  to  carry  a disfigurement  for 
life.  Many  died.  Particularly  if  meningitis 
had  set  in  before  surgery . . . 

You  see  very  few  mastoid  scars  around  today  — and, 
under  20  years  of  age,  they  are  almost  nonexistent. 

But,  not  so  many  years  ago  (1934)  it  was  a 
different  story : 

“No  case  of  acute  mastoiditis  should  he  accepted 
for  insurance  unless  the  ear  has  healed  up  after 
operation  and  has  remained  so  for  at  least 
six  months.”* 

From  insurance  risk  to  a practically  unknown 
entity  in  medicine  is  quite  a record  for  the  relatively 
few  intervening  years  between  then  and  now.  The 
reasons  are  not  hard  to  come  by.  Diagnostic  techniques 


have  improved  enormously,  as  has  the  quality  of 
medical  education.  And,  we  submit,  so  has  the  quality 
of  the  medicines  which  have  become  available. 

Yet,  the  value  of  independent  drug  research  has 
been  seriously  challenged  — research  which  has 
produced  the  chemotherapeutic  compounds  which 
make  the  cure  of  mastoiditis  practically  a 
routine,  not  even  a worrisome,  procedure.  True, 
the  cost  may  run  as  high  as  $15.00.  Yet,  ask  the 
man  who  paid  $1,000.00  for  his  mastoid  scar  which 
he  would  have  preferred  — if  he  had  had  the  choice. 

*Asherson,  N.,  “Acute  Otitis  and  Mastoiditis  in  General  Practice," 

II.  K.  Lewis  & Co.,  Ltd.,  London,  1934. 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month  in 
order  to  appear  in  the  Pennsylvania  Medical 
Journal  of  the  following  month. 

Address  all  correspondence  to  Commission  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Clinical  Conferences,  Harrisburg  Polyclinic  Hospital  and 
University  of  Pennsylvania  School  of  Medicine, 
twice  monthly  beginning  August  7 through  June  26, 
1963;  24  hours  of  AAGP  Category  I credit.  Con- 
tact G.  Frank  Zerbe,  M.D.,  1822  Market  St.,  Camp 
Hill,  Pa. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
I lydrotherapy 

♦ 

Elizabeth  Veach,  M.D 

Medical  Director 
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Medical  Hypnosis,  University  of  Pennsylvania  Graduate 
School  of  Medicine,  Philadelphia,  Wednesday  after- 
noons for  24  weeks  starting  October  3.  Contact 
Institute  of  the  Pennsylvania  Hospital,  111  North 
49th  St.,  Philadelphia  39,  Pa. 

Genetics  and  the  Cardiovascular  System,  Heart  Associa- 
tion of  Southeastern  Pennsylvania,  Sheraton  Hotel, 
Philadelphia,  Jan.  24-26,  1963,  from  8 : 30  a.m.  to 
5 : 30  p.m. ; 12  hours  of  AAGP  Category  I credit. 
For  further  information  write  Albert  N.  Brest, 
M.D.,  Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  Pa. 

Clinical  Endocrinology,  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays  from  Dec.  5,  1962,  through 
March  6,  1963,  from  1 : 30  to  4 : 30  p.m. ; fee  $60 ; 
registration  limited  to  30  persons  closes  November 
26;  36  hours  of  AAGP  Category  I credit.  Contact 
Lionel  J.  Silverman,  Executive  Office,  Albert  Ein- 
stein Medical  Center,  York  and  Tabor  Roads,  Phila- 
delphia 41,  Pa. 

Early  Detection  of  Pelvic  Cancer,  Philadelphia  AGP, 
Mercy-Douglass  Hospital,  Philadelphia,  Jan.  30, 
1963,  from  9 a.m.  to  3 p.m.  Applied  for  AAGP 
Category  I credit.  For  further  information  contact 
Joseph  L.  Williams,  M.D.,  Coordinator,  5513  West 
Girard  Ave.,  Philadelphia,  Pa. 

A Program  of  Continuing  Education  in  Medicine,  Jeffer- 
son Medical  College,  Pennsylvania  State  University, 
and  York  Hospital ; a series  of  30  weekly  seminars 
beginning  September  20,  at  the  York  Hospital,  from 
9 : 30  a.m.  to  12 : 30  p.m.  on  Thursdays.  Each  semi- 
nar acceptable  for  three  hours  AAGP  Category  1 
credit.  Fee  $30  for  30  seminars  or  $3.00  for  single 
seminars.  For  further  information  contact  James 
P.  Murphy,  District  Administrator,  York  Campus, 
Pennsylvania  State  University,  or  Robert  L.  Evans, 
M.D.,  director  of  medical  education  and  services, 
York  Hospital,  York,  Pa. 

Problems  of  the  Benign  Cervix,  Pottsville  Hospital, 
Pottsville,  January  17,  from  11 : 30  a.m.  to  2 p.m. 
Two  hours  of  AAGP  Category  I credit.  For  further 
information  write  Ronald  Bornmann,  8th  and  Hill 
Aves.,  Wyomissing,  Pa. 

Correlated  Clinical  Science  Course,  Montgomery  County 
Chapter  AGP,  Bryn  Mawr  Hospital,  Tuesdays,  No- 
vember 6 to  April  2,  at  4 p.m.  AAGP  Category  I 
credit  applied  for.  For  further  information  contact 
John  M.  Mitchell,  M.D.,  Coordinator,  Bryn  Mawr 
Hospital,  Bryn  Mawr,  Pa. 

Newer  Concepts  in  the  Diagnosis  and  Treatment  of  Dis- 
eases of  the  Adrenal  Glands,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  Conemaugh 
Valley  Memorial  Hospital,  Johnstown,  January  19, 
from  10:30  a.m.  to  1:30  p.m.  AAGP  Category  I 
credit  applied  for.  For  further  information  write 
Marcus  K.  Davis,  Box  1,  R.  D.  4,  University  Park, 
Pa. 
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Gastroenterology  and  Cardiac  Physiology,  Hahnemann 
Medical  College,  Community  General  Hospital, 
Reading,  Wednesdays,  November  28,  December  19, 
January  23,  February  11,  March  13  and  27,  April 
10  and  24,  and  May  22,  at  9 : 30  a m.  AAGP  Cate- 
gory 1 credit  applied  for.  For  further  information 
contact  Carroll  S.  Kring,  841  N.  5th  St.,  Reading, 
Pa. 

Hypertension — a Sensible  Approach  to  Therapy,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Penn  Stroud  Hotel,  Chambersburg,  Thursday,  Feb- 
ruary 14,  from  2 to  3 p.m.  Registration  fee  $6.00. 
Three  hours  of  AAGP  Category  I credit.  For  fur- 
ther information  contact  Edward  J.  Connolley,  725 
Ridge  Ave.,  Allentown,  Pa. 

Dermatology,  Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  Hill  Crest  Country  Club, 
New  Kensington,  Thursday,  February  7,  from  1 : 30 
to  4 : 30  p.m.  Registration  fee  $6.00.  Three  hours 
of  AAGP  Category  I credit.  For  further  informa- 
tion write  E.  R.  McNutt,  840  Fourth  Ave.,  New 
Kensington,  Pa. 

Management  of  Common  Cerebral  Problems,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Elks  Club,  Chambersburg,  Thursday,  February  14, 
from  2 to  5 p.m.  Registration  fee  $6.00.  Three 
hours  of  AAGP  Category  I credit.  For  further  in- 
formation contact  James  P.  Murphy,  1031  Edgecomb 
Ave.,  York,  Pa. 

Neurologic  Considerations  in  Everyday  Practice,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Univer- 
sity, Connellsville  State  Hospital,  Thursday,  Febru- 
ary 7,  from  2 to  5 p.m.  Registration  fee  $6.00.  Three 
hours  of  AAGP  Category  I credit.  For  further 


information  write  Charles  R.  Meek,  University 
Drive,  McKeesport,  Pa. 


Series  of  medical  subjects  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University  at 
Williamsport  Hospital  from  11 : 30  a.m.  to  2 p.m.  Two 
hours  of  AAGP  Category  I credit  for  each  session: 
January  9 — Management  of  Low  Back  Pain  and 

the  Disk  Syndrome 

January  16 — Management  of  Malignancy  on  the 

Head  and  Neck 

January  23 — Nutrition  in  Childhood 

January  30 — Use  and  Abuse  of  Hormones  and  Theit 

Analogues  in  Treatment  of  Endocrines 
and  Non-endocrine  Diseases 


February 

February 


February 

February 

March 

March 

March 

March 

April 

April 

April 

April 


6 — Psychiatric  Emergencies 
13 — Management  of  Vaginal  Bleeding  in 
Pregnancy 

20 — Effective  Immunization  Procedures 
27 — Lung  Cancer  and  Smoking 
6 — Newer  Concepts  in  Management  of 
Head  Trauma 

13 — Coronary  Artery  Disease — Place  of  Sur- 
gery in  Its  Management 
20 — -Current  Concepts  in  Long-Term  Anti- 
coagulants in  Heart  Disease 
27 — Intersexuality 
3 — Neonatal  Skin  Rash 
10 — Management  of  the  Patient  with  Ad- 
vanced Cancer 

17 — Newer  Diagnostic  Laboratory  Proce- 
dures and  Their  Interpretation 
24 — Management  Problems  in  Patients  with 
Congestive  Heart  Failure 


IN 


PROFESSIONAL  LIABILITY  INSURANCE 

~ *koAck^  (Arc  dactaz  'd  practice  da^cz  ~ 


Professional  Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L.  R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  LEhigh  1-4226 


■ 


DECEMBER,  1962 


1519 


May  1 — Viral  and  Rickettsial  Diseases  (C.N.S. 

and  Pulmonary) 

May  8 — Office  Gynecology 

May  15 — Antibiotic  Therapy  in  Infants  and  Chil- 

dren 

For  further  information  write  Joseph  M.  Wirtz,  Bidel- 
spacher  Bldg.,  428  Market  St.,  Williamsport,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University  un- 
der sponsorship  of  Fayette  County  Medical  Society  at 
Uniontown  Hospital  from  2 to  5 p.m. ; registration  fee 
$6.00  per  seminar;  three  hours  of  AAGP  Category  I 
credit  for  each  session  : 

February  4 — Neurologic  Considerations  in  Everyday 
Practice 

May  2 — Hypertension — a Sensible  Approach  to 

Therapy 

Surgical  Considerations  in  Regional  Enteritis  and  Ulcer- 
ative Colitis,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  Pottsville  Hospital,  Feb- 
ruary 21,  from  11 : 30  a.m.  to  2 p.m.  Two  hours  of 
AAGP  Category  I credit.  For  further  information 
contact  Ronald  Bornmann,  Eighth  and  Hill  Aves., 
Wyomissing,  Pa. 

Postgraduate  Seminars  for  Physicians,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  Union- 
town  and  Connellsville,  February  7 and  May  2,  from 
2 to  5 p.m.  AAGP  Category  I credit  applied  for. 
For  further  information  write  to  Newton  O.  Cattell, 
Continuing  Education  Bldg.,  University  Park,  Pa. 


Advanced  Electrocardiography,  Albert  Einstein  Medical 
Center,  Philadelphia,  Wednesdays,  February  13 
through  April  17,  from  1 to  4 p.m. ; fee  $60.  Regis- 
tration, limited  to  18  persons,  closes  February  4; 
30  hours  of  AAGP  Category  I credit  applied  for. 
For  further  information  contact  Lionel  J.  Silverman, 
Executive  Office,  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Physiologic  Basis  of  Cardiovascular  Diseases,  Albert 
Einstein  Medical  Center,  Philadelphia,  March  11-15, 
from  9 a.m.  to  5 p.m.  Fee  $75.  Registration,  limited 
to  35  persons,  closes  March  1.  Applied  for  35  hours 
AAGP  Category  I credit.  For  further  information 
contact  Lionel  J.  Silverman,  Executive  Office,  Albert 
Einstein  Medical  Center,  York  and  Tabor  Roads, 
Philadelphia  41,  Pa. 

Office  Gynecology,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  Elks  Club,  Chambersburg, 
March  14,  from  2 to  5 p.m.  Fee  $6.00.  Three  hours 
of  AAGP  Category  I credit.  Contact  James  P. 
Murphy,  1031  Edgecomb  Ave.,  York,  Pa. 

Neurologic  Considerations  in  Everyday  Practice,  Fayette 
County  Medical  Society,  Uniontown  Hospital,  Feb- 
ruary 4,  2 to  5 p.m.  Fee  $6.00.  Three  hours  of 
AAGP  Category  I credit.  Write  Walter  A.  Lion, 
Jr.,  Box  25,  Uniontown,  Pa. 

The  Institute  of  Otology,  Presbyterian  Hospital,  Phila- 
delphia, announces  the  following  courses  : two-week 
course,  February  4-15,  in  Microsurgery  of  Otoscle- 
rosis and  Tympanoplastic  Surgery;  one-week  course 
in  Microsurgery  of  Otosclerosis,  March  25-30;  and 
a one-week  course,  May  6-11,  in  the  Microsurgery 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6 and  7,  1963 
Palmer  House,  Chicago 

Daily  half-hour  lectures  by  outstanding  teachers  and  speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Film  Lectures 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the  calendar 
of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the  Palmer  House. 
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of  Otosclerosis.  W rite  David  Myers,  M.D.,  Direc- 
tor of  the  Institute  of  Otology,  Presbyterian  Hos- 
pital, 39th  and  Powelton  Aves.,  Philadelphia  4,  Pa. 

Visiting  Professor  Program,  Lehigh  \ alley  AGP,  St. 
Luke’s  Hospital,  Bethlehem,  February  21,  March  26, 
April  23,  May  21,  and  June  11,  from  9 to  11  a.m. 
Applied  for  AAGP  Category  I credit.  For  further 
information  write  Paul  Budura,  M.D.,  801  W.  Broad 
St.,  Bethlehem,  Pa. 

Modern  Medical  Practices,  I’AGP,  Pennsylvania  Hos- 
pital, Philadelphia,  Thursdays,  January  10  through 
February  28,  from  9 : 30  a.m.  to  12 : 30  p.m.  Applied 
for  AAGP  Category  I credit.  For  information  con- 
tact Fred  MacD.  Richardson,  M.D.,  Pennsylvania 
Hospital,  8th  and  Spruce  Sts.,  Philadelphia  7,  Pa. 

Postgraduate  Cardiology,  PAGP,  Pennsylvania  Hospital, 
Philadelphia,  Thursdays,  January  10  through  Feb- 
ruary 28,  from  2 : 30  to  9 p.m.  Applied  for  AAGP 
Category  I credit.  For  information  write  Fred 
MacD.  Richardson,  M.D.,  Pennsylvania  Hospital, 
8th  and  Spruce  Sts.,  Philadelphia  7,  Pa. 

Physicians'  Seminar,  Montgomery  County  Chapter, 
PAGP,  Montgomery  Hospital,  Norristown,  De- 
cember 19,  from  2 to  4 p.m.  Applied  for  AAGP 
Category  I credit.  For  information  contact  II. 

Donald  Burr,  318  S.  19th  St.,  Philadelphia  3,  Pa. 

Diseases  of  the  Pancreas,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  Westmoreland  Hos- 
pital, Greensburg,  January  9,  from  2 to  5 p.m.  Reg- 
istration fee  $6.00.  Three  hours  of  AAGP  Category 

1 credit.  For  information  contact  Charles  R.  Meek, 
University  Drive,  McKeesport,  Pa. 

Management  of  Advanced  Carcinoma,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  West- 
moreland Hospital,  Greensburg,  January  23,  from 

2 to  5 p.m.  Registration  fee  $6.00.  Three  hours  of 
AAGP  Category  I credit.  For  information  write 
Charles  R.  Meek,  University  Drive,  McKeesport, 
Pa. 

Fluid  and  Electrolyte  Balance — Imbalance  and  Blood  Re 
placement  for  Surgical  and  Medical  Patients,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Uni- 
versity, Westmoreland  Hospital,  Greensburg,  March 
17,  from  2 to  5 p.m.  Registration  fee  $6.00.  Three 
hours  of  AAGP  Category  I credit.  For  information 
contact  Charles  R.  Meek,  University  Drive,  Mc- 
Keesport, Pa. 

The  Intractable  Cardiac,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  Westmoreland  Hos- 
pital, Greensburg,  March  21,  from  2 to  5 p.m.  Three 
hours  of  AAGP  Category  I credit.  For  information 
write  Charles  R.  Meek,  University  Drive,  McKees- 
port, Pa. 

Out-of-State  Courses 

Head  and  Neck  Surgery,  Cleveland  Clinic  Educational 
Foundation,  Cleveland,  Ohio  Clinic,  January  9-10, 
from  8 a.m.  to  5 p.m.  Fee  $30.  Registration  limited 
to  130.  Write  The  Cleveland  Clinic,  2020  E.  93d 
St.,  Cleveland.  Ohio. 

General  Practice,  Cleveland  Clinic  Educational  Founda- 
tion and  Cleveland  Chapter  AAGP,  Cleveland,  Ohio 


Clinic,  February  6-7,  from  8 a.m.  to  5 p.m.  Fee  $20. 
Registration  limited  to  130.  Contact  The  Cleveland 
Clinic,  2020  E.  93d  St.,  Cleveland,  Ohio. 

Diseases  of  the  Blood  Vessels  and  Problems  of  Thrombo- 
embolism Diagnosis  and  Treatment,  American  Col- 
lege of  Physicians,  Cornell  University  Medical  Col- 
lege and  New  York  Hospital,  New  York,  N.  Y., 
January  21-25.  Registration  fees:  ACP  members 
$60  ; non-members  $80.  For  information  and  appli- 
cation blank  write  Edward  C.  Rosenow,  M.D.,  Ex- 
ecutive Director,  American  College  of  Physicians, 
4200  Pine  St.,  Philadelphia  4,  Pa. 


Annual  Session  in  Retrospect 

Attending  the  Pennsylvania  Medical  Society  annual 
meeting  of  the  House  of  Delegates  is  an  experience  that 
I can  recommend  to  every  member  of  this  Society.  This 
year  was  the  first  that  I attended  and  I was  impressed 
with  the  efficiency,  effectiveness,  and  fairness  of  the 
entire  meeting.  In  three  sessions,  comprising  an  elapsed 
time  of  less  than  nine  hours,  all  the  business  of  the 
House  was  completed.  This  included  election  of  officers, 
speeches  of  the  departing  and  incoming  presidents,  intro- 
ductions and  remarks  by  visiting  presidents  from  other 
states,  and  consideration  and  action  on  over  100  resolu- 
tions, changes  of  by-laws,  and  financial  matters. 

One  cannot  help  but  be  impressed  by  the  vast  amount 
of  preliminary  work  that  had  been  done  by  the  State 
Society  employees  and  the  members  of  the  reference 
committees  in  conducting  basic  research  on  the  problems, 
obtaining  legal  opinions,  having  open  hearings  where 
those  for  or  against  a resolution  could  be  heard  at 
length,  and  finally  in  condensing  their  recommendations 
and  presenting  them  to  the  House  of  Delegates.  At  this 
time,  delegates  from  the  floor  may  still  influence  the 
acceptance  or  rejection  of  a resolution  in  spite  of  the 
reference  committee’s  recommendation.  An  example  of 
this  occurred  when  the  delegates  instructed  the  State 
Society  to  live  within  its  means  rather  than  raise  the 
state  dues  ten  dollars,  as  recommended  by  the  Finance 
Committee. 

Your  State  Society  affairs  are  well  taken  care  of  at 
the  present  time,  but  will  remain  in  this  enviable  situation 
only  as  long  as  each  member  of  the  Society  continues 
his  interest  in  its  affairs. — By  Herman  Bush,  M.D., 
president  of  the  Beaver  County  Medical  Society ; re- 
printed from  the  society’s  publication,  The  Bulletin. 


Calories  and  Exercise 

The  number  of  calories  spent  varies  with  the  type  of 
exercise  and  with  the  individual,  according  to  a special 
report  on  physical  fitness  in  Patterns  of  Disease,  a 
monthly  publication  for  physicians.  Obese  persons,  for 
example,  expend  more  energy  than  non-obese  persons  in 
performing  the  same  tasks.  In  general,  however,  we 
spend  200  to  300  calories  per  hour  in  walking,  200  to  400 
in  dancing,  300  to  900  in  swimming,  300  in  golfing,  and 
800  to  1000  in  running. 
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Letters 


State  Licensure 

Gentlemen  : 

The  office  of  the  State  Board  of  Medical  Education 
and  Licensure  continues  to  receive  requests  from  Blue 
Cross,  Blue  Shield,  and  other  similar  organizations  re- 
garding licensure  of  doctors  who  have  professionally 
treated  members  of  the  afore-mentioned  groups.  This 
is  considered  to  be  a desirable  procedure  and  the  co- 
operation of  the  board  and  its  personnel  will  continue 
to  be  given. 

Recently,  however,  an  increasing  number  of  requests 
have  been  received  which  involve  doctors  who  are  serv- 
ing residencies  in  Pennsylvania  hospitals  and  others  who 
are  not  licensed  to  practice  medicine  in  this  Common- 
wealth. 

The  board  at  its  last  meeting  on  Sept.  6-7,  1962,  took 
this  matter  under  consideration.  It  appears  obvious  that 
certain  doctors  are  ignoring  the  provisions  of  the  Penn- 
sylvania Medical  Practice  Act  and  are  practicing  medi- 
cine without  first  having  been  granted  a license.  The 
doctors  in  the  great  majority  of  cases  are  those  who  are 
receiving  postgraduate  training  in  approved  hospitals  in 
this  state. 

All  concerned  are  reminded  that  approved  postgraduate 
training  is  in  effect  an  authorization  to  practice  the  spe- 
cialty (in  which  approved)  in  a specified  hospital  under 
supervision  of  a sponsor  who  should  be  the  chief  of  the 
specialty  in  which  training  is  being  received.  There  can 
be  no  legal  enlargement  of  these  restrictions. 

Hospital  administrators  and  other  supervisory  hospital 
personnel  are  requested  to  bring  to  the  personal  attention 
of  all  doctors  who  may  be  employed  in  any  capacity,  in 
their  hospitals,  that  licensure  in  this  state  is  a prereq- 
uisite to  the  submission  of  charges  for  professional 
services  given  any  patients. 

D.  George  Bloom,  M.D.,  Chairman, 
State  Board  of  Medical  Education  and 
Licensure. 

Editor’s  note  : Copies  of  this  letter  have  been 
sent  to  the  chiefs  of  staff  of  Pennsylvania  hospitals 
for  their  information  over  the  signature  of  the 
president  of  the  State  Society.  The  letter  is  pub- 
lished in  the  Journal  for  the  information  of  the 
membership  of  the  Society  at  the  request  of  the 
Board  of  Trustees. 

Hodgkin's  Disease 

Gentlemen  : 

The  article  in  the  September  issue  of  tbe  Pennsyl- 
vania Medical  Journal  entitled  “Environmental  Hodg- 
kin’s Disease  and  Leukemia”  by  Hugh  R.  Gilmore,  Jr., 
M.D.,  and  Gabriel  Zelesnick,  M.D.,  was  very  interesting 
and  I would  like  to  commend  them  on  the  very  thorough 
study  which  they  have  made. 

1522 


Recently  we  at  Haverford  Hospital  have  been  im- 
pressed by  the  fact  that  there  have  been  several  lympho- 
ma cases  admitted  here,  with  the  remarkable  fact  that 
they  have  occurred  in  the  same  family. 

There  was  an  instance  of  a man  of  70  years  of  age 
who  developed  Hodgkin’s  disease  at  69.  Subsequently 
his  wife,  71  years  of  age,  was  admitted  to  this  hospital 
and  a diagnosis  of  Hodgkin’s  disease  was  made. 

In  another  instance  of  note  at  Haverford  Hospital, 
a 27-year-old  man  was  admitted  and  a diagnosis  of 
Hodgkin’s  disease  was  made.  Five  months  later  his  aunt 
was  admitted  with  a diagnosis  of  Hodgkin’s  disease. 
Her  history  revealed  that  her  sister  also  had  a diagnosis 
of  Hodgkin’s  disease. 

I pass  this  on  to  you  because  I think  you  will  be  in- 
terested and  there  may  be  more  of  this  than  we  know 
about. 

J.  Winslow  Smith,  M.D., 
Co-Chief  of  Surgery, 
Haverford  Hospital. 

Intradermal  Immunization 

Gentlemen  : 

At  the  risk  of  sounding  repetitious  I should  like  again 
to  bring  to  the  attention  of  the  membership  the  value  of 
the  intradermal  method  of  immunization  against  influ- 
enza, especially  at  the  present  time  when  the  vaccine  is 
in  somewhat  short  supply. 

Last  month  a bulletin  issued  by  the  Surgeon  General’s 
office  predicted  that  an  outbreak  of  Asian  flu  will  prob- 
ably occur  during  the  1962-1963  winter  season.  In  their 
specifications  as  to  dosage,  they  and  the  local  health 
departments  advise  that  an  initial  dose  of  1 cc.  be  given 
subcutaneously,  with  a second  dose  given  two  weeks  to 
two  months  later.  A smaller  dosage  is  recommended 
for  children,  depending  upon  their  age,  but  also  given 
subcutaneously. 

No  mention  was  made  of  the  possibility  of  rather 
severe  and  disabling  reactions  which  may  follow  in  a 
sizable  proportion  of  patients  receiving  injections  subcu- 
taneously. I have  personal  knowledge  of  a number  of 
individuals  who  had  disabling  reactions  (fever,  chills, 
malaise,  etc.)  sufficiently  severe  to  keep  them  from  their 
usual  occupations  for  periods  of  several  days  or  longer 
following  the  subcutaneous  injection  of  the  vaccine. 
This  is  not  true  in  the  vast  majority  of  patients  receiving 
the  vaccine  intradermally. 

There  is  ample  evidence,  which  I would  be  glad  to 
furnish  upon  request,  that  the  antibody  content  following 
the  intradermal  injection  of  0.1  cc.  of  the  vaccine  is 
equal  to  that  following  the  1 cc.  given  subcutaneously 
and  that  it  is  epidemiologically  effective.  It  seems  to  me 
unwise,  therefore,  to  subject  patients  to  the  risk  of  dis- 
comforting, disabling  reactions  by  giving  them  1 cc.  of 
the  vaccine  subcutaneously  when  they  can  be  given  the 
same  vaccine  intracutaneously  with  much  greater  safety 
and  with  adequate  immunologic  effectiveness.  This  is 
especially  applicable  at  the  present  time  when  the  vaccine 
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The  good  life-just  what  the  doctor  ordered 


(Sea  and  sun  are  both  in  his  doctor's  or- 
ders — so  is  that  grapefruit  he’s  eating 
with  such  gusto.  Citrus  fruit  is  a wonder- 
ful way  for  this  patient  or  any  patient  to 
get  his  daily  quota  of  vitamin  C ...  to 
lenjoy  something  good  to  eat,  tasty  and 
satisfying  but  not  rich. 

Not  all  patients  are  so  lucky  as  to 
have  retired  to  Florida,  where  they  can 
just  reach  out  to  pick  citrus  fruit  off  their 
own  orange  and  grapefruit  trees.  But  any 
patient  anywhere  can  get  the  same  bene- 


fits of  the  natural  vitamin  C in  Florida 
oranges,  grapefruit,  and  tangerines  . . . 
thanks  to  modern  methods  of  processing 
fresh  fruit.  Whether  it  is  frozen,  canned, 
or  in  cartons,  98%  of  the  vitamin  C con- 
tent of  the  fruit  is  preserved. 

Grapefruit  and  other  citrus  fruits  filled 
with  vitamin  C are  valuable  in  the  nutri- 
tion of  every  age  group.  Among  the 
teen-agers,  vitamin  C is  one  of  the  two 
nutrients  most  often  low  in  the  diet.  In- 
fants, too,  need  generous  amounts  of 
if 

© Florida  Citrus  Commission,  Lakeland,  Florida 


vitamin  C;  and  they  will  take  it  readily 
when  it  comes  to  them  in  the  form  of 
delicious  orange  juice. 

When  your  patient  chooses  Florida 
citrus,  he  can  be  sure  of  getting  fruit  filled 
with  natural  goodness  and  of  just  the 
right  sweetness.  Florida  citrus  is  unex- 
celled because  a State  commission 
watches  over  the  entire  Florida  citrus 
crop  to  see  that  it  meets  the  world’s  high- 
est standards  for  fresh,  frozen,  canned, 
or  cartoned  citrus  fruits  or  juices. 


is  difficult  to  obtain  and  is  not  very  plentiful.  By  using 
the  intradermal  method  one  can  give  ten  doses  intra- 
dermally  for  every  dose  given  subcutaneously. 

Considering  all  these  factors,  I think  it  should  be  left 
to  the  practitioner  to  decide  whether  or  not  to  use  the 
vaccine  in  the  manner  in  which  I have  recommended  or 
run  the  risk  of  a discomforting  or  incapacitating  type  of 
reaction  in  a goodly  proportion  of  his  patients  by  giving 
it  subcutaneously.  Since  we  are  not  at  all  sure  there 
will  be  an  epidemic  and  this  is  only  done  as  a matter 
of  safety  and  precaution,  it  seems  to  me  unwise  to  sub- 
ject patients  to  the  risk  of  reactions  for  something  which 
may  be  completely  unnecessary. 

For  those  who  wish  to  use  the  intradermal  method, 
the  dosage  is  as  follows : 

For  older  children  (12  and  up)  and  adults,  0.1  cc. 
intradermally,  with  a second  similar  dose  repeated  in 
two  to  four  weeks.  For  children  6 to  12,  0.05  cc.  is  in- 
jected, and  for  children  under  six,  0.02  cc.  If  an  epi- 
demic breaks  out  in  the  winter  months,  a booster  dose 
of  the  same  amount  can  be  given  in  January  or  February. 

Louis  Tuft,  M.D., 

Chief,  Clinic  of  Allergy 
and  Applied  Immunology, 

Temple  University  Medical  Center. 

Retention  of  Servicemen 

Gentlemen  : 

The  retention  of  certain  servicemen  beyond  their  nor- 
mal date  of  expiration  of  active  duty  tours  has  been 
directed  by  the  Secretary  of  Defense.  Implementation 
poses  many  problems.  Among  them  is  the  valid  identi- 
fication of  the  extendees’  dependents  who  will  remain 
eligible  for  certain  benefits  while  their  sponsors  remain 
on  active  duty. 

The  extension  of  tours  of  duty  may  result  in  some 
dependents  being  without  a valid  identification  card  for 
some  time.  The  basis  of  identification  of  dependents  is, 
as  you  know,  the  uniformed  services  identification  and 
privilege  card  (DD  Form  1173).  Each  card  carries  an 
expiration  date  of  eligibility.  This  date,  in  the  case  of 
dependents  of  non-career  personnel,  is  the  same  as  the 
expected  expiration  date  of  the  sponsor’s  tour  of  active 
duty. 

In  the  past,  the  “expiration  date”  on  the  ID  card  has 
been  the  governing  factor  in  determining  that  eligibility 
still  exists.  Since  the  involuntary  extension  of  the  tours 
of  duty  of  many  servicemen  is  effective  almost  immedi- 
ately, the  probability  exists  that  some  still-eligible  de- 
pendent wives  and  children  may  apply  for  civilian  medi- 
cal care  to  which  they  are  still  entitled.  They  may  not, 
however,  have  in  their  possession  the  required  proof  of 
their  eligibility. 

No  change  is  contemplated  in  the  provision  of  our 
contract  which  states  that  claims  may  not  be  processed 
for  payment  until  the  dependents  have  proven  their 
eligibility  to  receive  care.  Service  personnel  will  be 
advised  that  it  is  their  responsibility  to  take  necessary 
action  to  “up-date”  the  evidence  of  dependents’  eligibility. 

It  is  most  probable,  however,  that  some  dependents 
will  be  in  need  of  authorized  medical  care  from  civilian 
sources  prior  to  the  time  this  action  has  been  completed. 

1524 


In  such  cases,  the  dependent  has  been  instructed  to  ex- 
plain the  situation  to  the  physician  and  hospital  authori- 
ties. They  have  been  advised  to  present,  if  available, 
some  tangible  evidence  such  as  allotment  checks,  official 
orders,  directives,  or  personal  letters  which  state  the 
pertinent  facts  to  the  physician  or  hospital  to  help  sup- 
port the  dependent’s  claim  of  continued  eligibility. 

This  office  is  not  empowered  to  broaden  the  “good 
faith”  aspect  of  our  contract.  The  number  of  dependents 
temporarily  “unidentified”  who  require  medical  benefits 
will  not  be  large. 

In  view  of  the  situation  at  hand,  I would  appreciate 
your  assistance  in  encouraging  physicians  and  hospitals 
to  exercise  patience  and  understanding  during  the  next 
several  months  when  their  services  are  requested  by 
dependents  of  these  extendees. 

I must  emphasize,  however,  that  no  claims  may  be 
processed  for  payment  unless  the  dependent  has  provided 
a valid  DD  Form  1173  or  a statement  of  eligibility  as 
required  by  our  contract. 

Bryan  C.  T.  Fenton, 

Colonel,  MC,  USA, 

Office  for  Dependents’  Medical  Care, 
Washington,  D.  C. 


Politics:  Another  View 

We  doctors  talk  bitterly  about  the  imminence  of  tax- 
supported  medicine.  But  when  it  comes  to  soliciting 
votes,  ringing  doorbells,  telephoning,  addressing  letters, 
and  making  speeches,  we  all  have  the  ready  excuse  that 
we  are  too  busy,  and  we  are ! We're  too  busy  avoiding 
the  mechanics  of  politics,  and  too  often  we  later  assume 
a lofty,  self-righteous  attitude  at  the  results.  It  would 
be  pleasant  indeed  if  all  our  public  servants  were  fine 
men  of  towering  integrity  and  peerless  efficiency.  But 
when  they  aren’t,  whom  can  we  blame  when  we  made 
no  effort  to  influence  the  issue? — Reprinted  from  the 
Lebanon  County  Medical  Society  Letter-Bulletin. 


Smoking  Less  a Safeguard 

Recognizing  that  “it  is  extremely  hard  to  get  adults 
to  quit  smoking,”  cancer  specialists  at  the  Roswell  Park 
Memorial  Institute,  Buffalo,  are  investigating  ways  to 
persuade  smokers  to  smoke  less  of  each  cigarette. 
George  E.  Moore,  M.D.,  director,  said  that  a butt  over 
an  inch  long  contains  much  of  the  tar  and  therefore 
smoking  less  of  each  cigarette  may  protect  the  lungs 
to  some  degree.  He  recently  designed  two  matchbook 
covers  with  the  message,  “Measure  your  smoke  for 
safety  1”  and  in  cooperation  with  a local  art  teacher,  Dr. 
Moore  has  designed  a series  of  cartoon  posters  which 
lightly,  but  firmly,  point  out  the  association  between 
cigarettes  and  lung  cancer. — Reprinted  from  Medical 
World  Nctvs. 
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for  infant  diarrhea; 
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high  PROTEIN 
low  FAT 
COW’S  MILK 


AND  IT’S  FREE 


Hi-Pro  contains  Protein  41%; 
Fat  14%;  Lactose  35% . Avail- 
able in  1-lb.  and  2y2-lb.  cans. 


SEND  ME  MY  FREE  SAMPLE  OF  HI-PRO,  2 OZ.  SIZE 

Mail  to:  Jackson-Mitchell  Pharmaceuticals,  Inc. 

10401  Virginia  Ave.,  Culver  City,  California 
Babying  Americans  since  1934 

Name 


Address 
City 


Zone 


State 


Deaths 

O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O Mary  Moore  Wolfe,  Lewisburg;  University  of 
Michigan  Medical  School,  Ann  Arbor,  1899;  aged  88; 
died  Oct.  18,  1962,  at  home.  A pioneer  in  the  field  of 
mental  health,  Dr.  Wolfe  operated  her  own  sanitarium 
at  Stoneyhurst  from  1910  to  1914,  and  helped  to  establish 
Laurelton  State  Village,  a mental  institution  for  women, 
serving  as  superintendent  from  1914  to  1940.  Dr.  Wolfe 
was  a trustee  of  Bucknell  University  for  25  years,  and 
was  an  honorary  trustee  at  the  time  of  death.  During 
World  War  I,  Dr.  Wolfe  served  at  the  Muscle  Shoals, 
Ala.,  nitrate  plant.  She  was  a government  delegate  to 
the  International  Congress  of  Nervous  and  Mental  Dis- 
eases at  Amsterdam,  Holland,  in  1907,  a member  of  the 
first  board  of  directors  of  the  Evangelical  Community 
Hospital  and  adviser  on  its  construction  and  design,  and 
national  president  of  the  American  Association  for  Men- 
tal Deficiency  in  1934. 

o George  S.  Crampton,  Philadelphia  ; University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  88;  died 
Nov.  12,  1962,  at  home.  Dr.  Crampton,  a retired  eye 
specialist  and  manufacturer  of  inspection  instruments, 
was  emeritus  professor  of  ophthalmology  at  the  Univer- 
sity of  Pennsylvania  Graduate  School  of  Medicine.  Dur- 
ing World  War  I he  was  head  of  the  Pennsylvania 
Hospital  unit  of  the  28th  Division.  In  1958  Dr.  Cramp- 
ton was  awarded  the  Edward  Longstreth  Medal  by  the 
Franklin  Institute  for  his  original  development  of  the 
borescope  for  internal  visual  inspection  of  industrial 
parts.  He  also  designed  and  made  the  first  borescope  for 
the  Manhattan  (A-Bomb)  Project.  A past  president 
of  the  Illuminating  Engineers  Society,  he  was  awarded 
its  gold  medal  in  1956.  There  are  no  immediate  survi- 
vors. 

O Harvey  F.  Smith,  Harrisburg;  University  of  Penn- 
sylvania School  of  Medicine,  1897 ; aged  91  ; died  Nov. 
12,  1962,  at  home.  Dr.  Smith,  known  as  the  “Grand  Old 
Man  of  Harrisburg  Medicine,”  founded  the  Harrisburg 
Hospital  Tumor  Clinic  in  1931,  and  was  one  of  the  pio- 
neer doctor  members  of  the  American  Cancer  Society  in 
1913.  He  was  surgeon  in  the  Harrisburg  Hospital’s  in- 
tern department,  and  was  elected  chairman  of  the  medical 
directorate  by  the  Harrisburg  Hospital’s  board  of  man- 
agers, a post  he  held  until  1947.  Dr.  Smith  was  a Fellow 
of  the  American  College  of  Surgeons.  He  was  a sports 
enthusiast,  playing  third  base  for  the  Washington  Sena- 
tors in  1896,  and  was  credited  with  the  discovery  of 
Christy  Mathewson.  He  is  survived  by  his  wife,  a son, 
a daughter,  a brother,  and  two  sisters. 

O John  A.  Rose,  Philadelphia;  University  of  Texas 
School  of  Medicine,  Galveston,  1933 ; aged  53 ; died 
Oct.  31,  1962,  in  Pennsylvania  Hospital.  Dr.  Rose  was 
director  of  the  Philadelphia  Child  Guidance  Clinic,  head 
of  the  department  of  psychiatry  of  Children’s  Hospital 
of  Philadelphia,  associate  professor  of  psychiatry  at  the 
University  of  Pennsylvania  Graduate  School  of  Medi- 
cine, and  consultant  psychiatrist  at  Eastern  Diagnostic 
and  Evaluation  Center.  A former  president  of  the  Phila- 
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delphia  Psychiatric  Society,  Dr.  Rose  was  a charter 
member  of  the  Academy  of  Child  Psychiatry  and  former 
chairman  of  the  Pennsylvania  Mental  Advisory  Com- 
mittee. He  is  survived  by  his  wife,  a daughter,  a sister, 
and  a brother. 

o Aaron  L.  Bishop,  Drexel  Hill ; University  of  Penn- 
sylvania School  of  Medicine,  1906 ; aged  83 ; died  Nov. 
10,  1962,  at  home.  An  ear,  nose,  and  throat  specialist, 
Dr.  Bishop  had  been  on  the  staff  of  Presbyterian  Hos- 
pital since  1906,  and  was  affiliated  with  Philadelphia 
General  Hospital  for  40  years.  During  World  War  I, 
Dr.  Bishop  served  as  a major.  He  was  one  of  the  five 
founders  of  the  West  Philadelphia  Medical  Association, 
and  in  1957  was  awarded  a 50-year  plaque  by  the  Dela- 
ware County  and  State  Medical  Societies.  He  is  sur- 
vived by  his  wife,  a daughter,  and  a brother. 

Charles  A.  Gibbons,  Clifton  Springs,  N.  Y. ; Jefferson 
Medical  College  of  Philadelphia,  1933 ; aged  53 ; died 
Oct.  31,  1962,  in  Veterans  Administration  Hospital, 
Wilkes-Barre.  Dr.  Gibbons  was  former  chief  of  pro- 
fessional services  at  that  hospital,  and  chief  medical  offi- 
cer in  the  Philadelphia  Veterans  Administration  Regional 
Office.  He  also  served  with  the  Veterans  Administration 
in  Scranton  and  Washington,  D.  C.,  and  was  head  of  the 
anesthesia  department  at  Clifton  Springs  Hospital  since 
1952.  During  World  War  II,  Dr.  Gibbons  was  in  the 
Army  Medical  Corps  four  years  and  served  26  months 
in  the  European  theater.  He  is  survived  by  his  wife, 
two  brothers,  and  two  sisters. 

Harry  D.  Lees,  Philadelphia ; University  of  Toronto 
Faculty  of  Medicine,  1910;  aged  73;  died  Nov.  5,  1962, 
in  the  University  of  Pennsylvania  Hospital.  Dr.  Lees 
was  the  retired  director  of  the  Student  Health  Service 
at  the  University  of  Pennsylvania.  He  was  an  associate 
professor  of  hygiene  at  the  University  School  of  Medi- 
cine, an  organizer  and  member  of  the  Pennsylvania-New 
Jersey  section  of  the  American  Student  Health  Associa- 
tion, and  a director  of  the  Philadelphia  Tuberculosis 
Society.  He  is  survived  by  his  wife. 

John  R.  Carothers,  Smock ; University  of  Pittsburgh 
School  of  Medicine,  1912;  aged  72;  died  Oct.  13,  1962, 
at  home.  Dr.  Carothers  served  as  a first  lieutenant  of 
the  U.  S.  Army  Medical  Corps  in  France  during  World 
War  1.  He  is  survived  by  his  wife,  a daughter,  a son, 
and  a sister. 

O Morris  Wenger,  Reading;  Maryland  Medical  Col- 
lege, Baltimore,  1911;  aged  76;  died  Nov.  11,  1962,  in 
Community  Hospital,  Reading.  Dr.  Wenger  was  hon- 
ored last  year  by  the  Berks  County  and  Pennsylvania 
Medical  Societies  for  50  years  of  medical  practice. 

O Michael  J.  Maury,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1923  ; aged  69 ; died  Oct.  23, 
1962,  in  Angelus  Hospital,  Clarington,  Ohio.  Dr.  Maury 
was  a veteran  of  World  War  I.  He  is  survived  by  his 
wife,  a daughter,  three  sons,  and  two  sisters. 

O Carlisle  E.  McKee,  Tucson,  Ariz. ; Jefferson  Medi- 
cal College  of  Philadelphia,  1906;  aged  80;  died  Oct. 
10,  1962.  Dr.  McKee,  a former  Pittsburgh  resident,  was 
an  associate  member  of  the  Allegheny  County  Medical 
Society.  He  is  survived  by  his  wife,  two  sons,  Carlisle 
E.  McKee,  Jr.,  M.D.,  and  Claude  W.  McKee,  M.D.,  and 
a daughter. 
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O Paul  C.  Boord,  New  Philadelphia;  Jefferson  Medi- 
cal College  of  Philadelphia,  1912;  aged  73;  died  Oct. 
15,  1962,  in  the  Veterans  Administration  Hospital, 
Wilkes-Barre.  Dr.  Boord  was  chief  of  gynecology  and 
obstetrics  at  Pottsville  Hospital.  He  served  with  the 
Armed  Forces  during  World  War  I,  was  the  first  com- 
mander of  New  Philadelphia  American  Legion  Post  677, 
and  an  executive  board  member  of  the  Schuylkill  County 
March  of  Dimes.  He  is  survived  by  his  wife  and  a son. 

o Lewis  K.  Dean,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1934;  aged  58;  died  Nov. 
1,  1962,  in  Presbyterian  Hospital,  where  he  was  chief 
surgeon.  Dr.  Dean  was  a diplomate  of  the  American 
Board  of  Surgery  and  professor  of  surgery  at  the  Uni- 
versity of  Pennsylvania  Medical  School.  He  is  survived 
by  his  wife,  two  sons,  a brother,  and  two  sisters. 

O Alpheus  E.  Dann,  Canton;  University  of  Maryland 
School  of  Medicine,  Baltimore,  1904;  aged  83;  died 
Oct.  12,  1962,  at  home.  Dr.  Dann  was  an  eye,  ear,  nose, 
and  throat  specialist,  and  practiced  medicine  in  Canton 
from  1905  until  his  retirement  in  1957,  with  the  exception 
of  four  years  when  he  served  in  the  U.  S.  Navy  as  a 
lieutenant  during  World  War  I.  He  was  a past  president 
of  Bradford  County  Medical  Society,  served  as  surgeon 


for  the  Pennsylvania  Railroad  Company  for  many  years, 
and  was  coroner  of  Bradford  County  for  one  four-year 
term.  He  is  survived  by  his  wife. 

O Robert  M.  Boatwright,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1945 ; aged  42 ; 
died  Nov.  3,  1962,  in  Baptist  Hospital,  Winston-Salem, 
N.  C.  Dr.  Boatwright  was  an  associate  in  bronchology 
at  the  University  of  Pennsylvania  Medical  School,  and 
a staff  member  of  the  University  Hospital,  Graduate 
Plospital,  Presbyterian  Hospital,  and  Children’s  Hospital. 
He  served  in  the  Army  Medical  Corps  during  World 
War  II.  His  parents  and  two  sisters  survive. 

O Philip  Yuckman,  Philadelphia;  Temple  University 
School  of  Medicine,  1923 ; aged  67 ; died  Oct.  29,  1962, 
in  the  Albert  Einstein  Medical  Center,  southern  division. 
Dr.  Yuckman  was  an  Army  veteran  of  both  World 
Wars. 

Russell  D.  Rodham,  Chicago;  Jefferson  Medical  Col 
lege  of  Philadelphia,  1943;  aged  44;  died  Oct.  9,  1962 
Dr.  Rodham  was  born  in  Scranton,  Pa.,  and  served  his 
internship  and  later  became  chief  resident  physician  at 
Jefferson.  During  World  War  II  he  held  the  rank  of 
captain  in  the  Medical  Corps.  His  father  and  two  broth- 
ers survive. 


A Warning  on  Use  of  Liefcort 

The  Arthritis  and  Rheumatism  Foundation  has  re- 
quested its  73  chapters  throughout  the  nation  to  warn 
arthritis  sufferers  not  to  use  or  consent  to  the  use  of  a 
Canadian  drug  preparation,  Liefcort,  in  the  treatment 
of  their  disease.  The  "secret  remedy”  was  prepared  in 
his  home  by  Robert  Liefmann,  M.D.,  an  unlicensed 
physician  in  Canada. 

The  Foundation’s  national  medical  director,  Ronald 
W.  Lamont-Havers,  M.D.,  said  that  “supplies  of  the 
liquid  formula,  brought  into  the  country  before  last 
week’s  ban  on  its  importation  by  the  U.  S.  Food  and 
Drug  Administration,  are  still  available.”  He  added 
that  the  FDA  clamped  down  on  the  preparation  as 
“imminently  dangerous”  after  several  U.  S.  arthritis 
victims  suffered  serious  reactions  and  that  its  use  is  not 
authorized  even  for  investigative  purposes. 

At  least  one  death  indirectly  attributable  to  Liefcort 
has  already  been  reported  in  this  country,  Dr.  Lamont- 
Havers  noted.  In  that  statement  he  pointed  out  that 
the  preparation  "contains  well-known  active  ingredients 
— a member  of  the  cortisone  family  and  a male  and 
female  sex  hormone.”  Last  week’s  FDA  announcement 
of  the  ban  on  Liefcort  confirmed  the  statement,  reporting 
that  analysis  showed  it  contained  “prednisone,  testos- 
terone, and  estradiol,  the  last  ten  times  greater  than 
the  therapeutic  dose.” 

The  agency’s  medical  director  explained  that  “all 
these  types  of  hormones  have  been  used  extensively, 
together  and  separately,  for  many  years  by  physicians 
treating  arthritis.  Prednisone  can  bring  symptomatic 
relief,  but  severe  toxic  effects  are  also  possible.  Dosage 


must  be  carefully  regulated.  The  sex  hormones,  es- 
tradiol and  testosterone,  are  sometimes  used  to  lessen 
these  effects.  However,  they  have  never  been  observed 
to  exert  any  beneficial  effects  on  arthritis  and  can  pro 
duce  serious  side  effects.” 


Future  Meeting  Calendar 

American  Association  for  the  Advancement  of  Science 
(annual  meeting) — Bellevue  Stratford  Hotel,  Phila- 
delphia, Thursday,  December  27,  and  Saturday,  De- 
cember 29. 

Heart  Association  of  Southeastern  Pennsylvania  (sym- 
posium)— Hotel  Sheraton,  Philadelphia,  January  24- 
26. 

International  Medical  Assembly  (annual  session) — Gra- 
nada Hotel,  San  Antonio,  Texas,  January  28-30. 

Industrial  Medical  Association  and  American  Association 
of  Industrial  Nurses  (annual  meeting) — Washington, 
D.  C.,  March  18-21. 

Eastern  Conference  of  Radiology  (conference) — Belle- 
vue-Stratford  Hotel,  Philadelphia,  April  4-6. 

West  Virginia  Academy  of  Ophthalmology  and  Oto- 
laryngology (annual  session) — Greenbrier  Hotel, 
White  Sulphur  Springs,  W.  Va.,  April  17-20. 

American  Society  for  the  Study  of  Sterility  (annual  ses- 
sion)— New  York,  April  19-21. 


DECEMBER,  1962 
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Doctors  are  generally  agreed  that  the  best  hope  of  saving  lives  from  cancer  is  early 
detection  and  prompt,  proper  treatment.  Great  progress  has  been  made  in  the  last 
ten  years:  the  saving  now  of  1 in  3 compared  with  1 in  4,  as  more  and  more  people 
are  seeing  their  doctors  in  time. 

But  with  present  knowledge  and  existing  facilities,  it  is  possible  today  to  save 
1 in  2 cancer  patients.  This  is  the  target  of  the  American  Cancer  Society’s  profes- 
sional and  public  education  programs. 

The  Society  offers  doctors  a variety  of  free  services:  Literature:  two  bi-monthly 
magazines;  Films:  200  available  on  loan,  including  a series  of  kinescope  films  cover- 
ing practically  every  clinical  phase  of  cancer;  Slides:  (In  color)  Characteristic  early 
lesions  in  sites  of  greatest  incidence;  Exhibits:  for  medical  meetings  and  conven- 
tions, on  special  aspects  of  diagnostic  and  therapeutic  problems. 

In  its  public  education  program,  the  Society  uses  every  effective  communication 
medium  to  urge  people  to  have  annual  health  checkups  and  to  go  to  their  doctors 
promptly  at  the  appearance  of  a danger  signal. 

The  challenge  will  be  met.  As  more  and  more  doctors’  offices  become  “cancer 
detection  centers,”  and  as  more  and  more  people  see  their  physicians  regularly,  the 
closer  will  come  the  day  when  half  of  our  cancer  patients  will  be  saved.  The  know- 
how for  saving  the  remaining  half  is  still  being  sought  in  our  research  laboratories. 
Ultimately  that  challenge,  too,  will  be  met. 


PENNSYLVANIA  DIVISION  PHILADELPHIA  DIVISION 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  l>y  the  Commission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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Book  Reviews 


Surgery  in  World  War  II.  Activities  of  Surgical 
Consultants.  Volume  I.  Office  of  the  Surgeon  General, 
Department  of  the  Army,  Washington  2,  D.  C.,  1962. 
Price,  $6.50. 

This  is  one  of  the  professional  volumes  comprising 
the  official  history  of  the  Medical  Department  of  the 
U.  S.  Army  in  World  War  II.  This  particular  volume 
deals  with  the  work  in  the  office  of  the  Surgeon  General 
and  with  the  extension  of  the  consultant  system  to  the 
service  commands  in  the  Zone  of  the  Interior.  It  also 
deals  with  the  surgical  consultants  to  the  3rd,  5th,  6th, 
7th,  and  8th  U.  S.  Armies  in  the  field.  Brig.  Gen.  Fred 
W.  Rankin  was  appointed  as  chief  surgical  consultant 
to  the  Surgeon  General  on  March  1,  1942.  Under  his 
direct  command  were  specialized  surgical  consultants 
in  the  office  of  the  Surgeon  General.  These  consultants 
recommended  the  appointments  of  the  consultants  for 
service  commands  in  the  Zone  of  the  Interior  and  for 
overseas  theaters  and  field  armies.  The  main  function 
of  these  consultants  was  to  utilize  the  surgical  manpower 
available  in  the  most  efficient  way  possible.  In  an 
analysis  made  in  1945  by  General  Rankin  of  the  assign- 
ment of  922  surgical  specialists  it  was  found  that  96 
per  cent  were  engaged  in  practicing  their  own  specialties 
and  were  considered  to  be  correctly  assigned. 

At  the  early  part  of  the  war  the  understanding  was 
that  the  consultants  were  to  confine  themselves  to  clini- 
cal problems.  This  was  soon  found  to  be  a mistake  and 
before  the  war  ended  the  consultants  had  extended  their 
activities  into  the  administrative  fields.  The  correct 
assignment  of  professional  personnel  was  found  to  be 
probably  their  most  important  function.  It  was  also 
their  job  to  revise  equipment  lists  and  see  that  anything 
necessary  for  good  surgery  was  provided  for.  Special- 
ized surgical  centers  were  established  in  order  to  utilize 
most  efficiently  the  limited  number  of  surgical  specialists. 
One  important  duty  was  medical  education  and  the  dis- 
semination of  efficient  methods  of  treatment  throughout 
the  various  surgical  establishments.  Various  clinical 
studies  were  carried  out  and  certain  special  army  prob- 
lems such  as  hernia,  varicose  veins,  and  pilonidal  sinuses 
were  analyzed.  As  a result  of  these  analyses  the  man- 
agement of  these  conditions  was  changed  and  adapted 
to  the  peculiar  problems  present  in  the  services.  The 
difficulties  of  the  blood  program  in  World  War  II  are 
discussed. 

The  first  part  of  the  book  is  concerned  with  the 
accounts  of  the  various  surgical  consultants  in  the  office 
of  the  Surgeon  General  with  recommendations  for 
changes  in  the  future.  Considerable  space  is  given  to 
the  program  of  blood  and  blood  substitutes.  At  the 
beginning  of  the  war  there  was  a misleading  concept 
that  plasma  was  superior  to  blood  in  the  treatment  of 
wound  shock.  This,  of  course,  could  come  about  only 
because  sufficient  personnel  had  not  had  the  opportunity 
to  use  both  in  large  quantities.  As  soon  as  sufficient 
blood  was  available  it  became  obvious  to  everyone  that 
blood  was  vastly  superior.  Because  of  this  it  was  neces- 
sary to  change  the  composition  of  solutions  in  which 


blood  was  stored.  It  was  necessary  to  change  the  mode 
of  distribution  and  the  methods  of  transport. 

The  second  portion  of  the  book  discusses  the  experi- 
ences of  the  surgical  consultants  in  the  nine  service 
commands.  The  problems  peculiar  to  each  service  com- 
mand are  reviewed  and  recommendations  for  changes 
are  made.  Clinical  material  is  interspersed  throughout 
each  chapter  and  shows  the  evolution  of  the  various 
methods  of  treatment.  The  differences  between  the  reg- 
ular army  personnel  and  the  surgical  consultants  are 
discussed.  Many  times  there  was  dispute  between  the 
surgical  treatment  and  the  needs  of  the  service.  The 
members  of  the  regular  army  put  forth  the  idea  of  early 
ambulation  and  this  was  finally  generally  accepted. 
Many  times  the  final  official  view  was  one  which  was 
a compromise  between  the  wishes  of  the  service  and  the 
prevalent  surgical  feeling  at  that  time.  This  was  felt 
to  be  all  to  the  good.  Physicians  must  often  be  policed 
in  the  service.  Surgical  work  must  be  done  where  it  can 
be  done  best  and  not  in  small  station  hospitals.  “Confi- 
dence or  overconfidence,  boredom  or  great  professional 
pride  and  interest  influence  medical  officers  in  many 
cases  to  overlook  orders  which  limited  their  work  to 
certain  types  of  cases  and  caused  them  not  to  refer  proper 
cases  to  the  specialized  centers.” 

Henry  G.  Hollenburg,  who  was  in  the  8th  service 
command,  makes  some  rather  interesting  remarks.  He 
says  “A  surgical  consultant,  for  instance,  rarely  operates. 
This  is  a situation  which  may  cause  a strange  void  in 
his  heart.  There  is  a vast  amount  of  tiring  travel,  in 
hot  and  cold  weather,  and  a great  amount  of  small 
chatter  and  social  amenity.” 

As  he  says,  “An  ideal  consultant  needs  to  be  a bit 
older  man,  fairly  trained  and  capable  in  his  specialty ; 
one  with  a strong  stomach  and  good  bowels  will  go  far.” 

It  was  felt  by  each  consultant  that  the  most  capable 
medical  officers  should  be  assigned  to  positions  of  re- 
sponsibility regardless  of  rank. 

The  last  portion  of  the  book  is  assigned  to  the  surgical 
consultants  to  field  armies  in  the  theaters  of  operations. 
The  3rd,  5th,  6th,  7th,  and  8th  Armies  are  covered  with 
the  problems  peculiar  in  each  location.  The  consultant 
to  the  3rd  U.  S.  Army  was  Col.  Charles  B.  Odom  who 
has  some  illuminating  remarks  to  make  about  Lieut. 
Gen.  George  S.  Patton.  He  felt  that  General  Patton 
was  an  extremely  kind  and  very  humane  individual. 

The  problems  of  anesthesia  peculiar  to  the  services 
are  discussed.  When  trained  anesthesiologists  are  not 
available  for  each  case,  it  is  necessary  to  limit  the  types 
of  anesthesia  used.  The  various  circular  letters  which 
were  put  out  in  order  to  insure  conformity  of  treatment 
contain  a wealth  of  information  which  is,  in  many  in- 
stances, applicable  to  civilian  surgery.  It  always  errs 
on  the  side  of  safety  to  the  patient.  The  limitations  of 
forward  surgery  are  discussed.  It  is  emphasized  through- 
out that  forivard  surgery  is  life-saving  surgery  and  not 
cosmetic  surgery.  Throughout  the  book  the  consultants 
urge  that  surgeons  with  better  surgical  training  be 
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placed  close  to  the  line  of  battle.  In  many  cases  the 
more  experienced  surgeons  were  kept  too  far  back. 

It  is  interesting  that  the  lessons  of  World  War  1 
explicitly  set  forth  in  the  official  history  of  the  medical 
department  had  to  be  relearned.  I also  found  that  most 
of  the  lessons  which  are  set  forth  in  this  book  had  to  be 
relearned  again  in  Korea.  The  various  expedients  used 
to  devise  equipment  are  well  covered.  “Jeep  suction”  is 
described,  as  is  the  method  of  making  vacuum  bottles 
from  old  Baxter  saline  bottles. 

The  differences  between  military  and  civilian  surgery 
are  stressed  throughout  the  book  and  throughout  each 
chapter.  During  the  second  World  War  the  surgeon 
was  brought  forward  to  the  wounded  and  surgery  was 
considered  a phase  of  the  program  of  resuscitation. 

This  book  will  be  a most  valuable  aid  to  anyone  who 
is  called  upon  to  do  military  surgery. — Thomas  A.  Mc- 
Lennan, M.D. 

Gateway  of  Honor.  The  American  College  of  Physi- 
cians. By  George  Morris  Piersol,  M.D.  Lancaster, 
Pa. : Lancaster  Press,  Inc.,  1962. 

In  Gcitezvay  of  Honor  a meticulous  and  detailed  his- 
tory of  the  American  College  of  Physicians  is  superbly 
recorded.  Dr.  Piersol,  in  this  volume,  has  given  an 
excellent  review  of  policies,  objectives,  and  accomplish- 
ments of  the  college  since  its  incorporation  in  May,  1912. 
In  eight  chapters,  each  uniquely  titled,  Dr.  Piersol  has, 
in  his  own  words,  "made  to  recount  the  events  which 
led  to  the  founding  of  the  College,  the  early  struggles 
which  it  endured  and  survived,  the  role  it  played  during 
the  great  global  conflicts,  and  the  reorganization  which 
followed.  The  years  covered  by  this  history  have  been 
marked  by  the  most  productive  and  exciting  develop- 
ments in  the  area  of  internal  medicine.” 

Gatcimy  of  Honor  should  be  read  with  great  interest 
and  owned  with  pride  by  all  internists. — Paul  K.  Stolz, 
M.D. 


Wound  Ballistics.  By  L.  D.  Heaton,  J.  B.  Coates, 
and  James  C.  Beyer.  Office  of  the  Surgeon  General, 
Department  of  the  Army,  Washington,  D.  C.,  1962. 

This  book  will  appeal  to  relatively  few  Pennsylvania 
physicians.  It  is  a scholarly  investigation  into  an  area 
which  may  well  be  of  significant  importance  in  these 
dangerous  days  of  constant  threat  of  war.  It  will,  how- 
ever, remain  as  little  used  as  the  previous  investigations 
of  General  Calender  and  Colonel  Louis  Wilson’s  were 
by  the  physician  officers  in  World  War  II.  The  details 
of  the  mechanisms  of  wounding,  the  ballistic  characteris- 
tics, and  the  enemy  ordnance  material  of  World  War  II, 
as  well  as  of  the  Korean  War,  are  excellently  and  scien- 
tifically described.  The  use  and  value  of  armor  is  com- 
pletely discussed.  It  would  appear  that  these  descriptions 
(possibly  much  condensed)  should  become  must  reading 
for  young  medical  officers  as  well  as  for  those  who  will 
direct  civilian  defense,  as  they  give  logistic  information 
of  real  current  value. 

This  five-pound  tome  will,  however,  certainly  not  be 
a “best  seller."  It  is  too  complex  to  be  of  help  to  even  a 
Chicago  coroner’s  physician  of  the  Untouchables  era. 
And  it  would  appeal  to  the  reader  of  Perry  Mason  no 
more  than  Wellman’s  classic,  the  “Art  of  Cross  Exami- 
nation.” For  the  many  medical  officers  who  took  care 
of  the  casualties  in  the  wars  described,  it  will  not  be  a 
nostalgic  reference  work. — William  C.  Beck.  M.D. 


Books  Received 


The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 


This  Air  We  Breathe.  By  Clarence  A.  Mills,  Ph.D., 
M.D.,  LL.D.  (Hon.).  Boston,  Mass.:  The  Christopher 
Publishing  House,  1962.  Price,  $4.00. 

Doctor  and  Patient  and  the  Law.  By  C.  Joseph  Stetler, 
LL.B.,  LL.M.,  and  Alan  R.  Moritz,  A.M.,  Sc.D.,  M.D. 
Fourth  edition.  St.  Louis,  Mo. : The  C.  V.  Mosby  Com- 
pany, 1962.  Price,  $14.75. 

Bray’s  Clinical  Laboratory  Methods.  By  John  D.  Bau- 
er, M.D.,  Gelson  Toro,  Ph.D.,  and  Philip  G.  Ackermann, 
Ph.D.  With  142  illustrations  and  16  color  plates.  Sixth 
edition.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 
1962.  Price,  $10.50. 

Synopsis  of  Neurology.  By  Francis  M.  Forster,  B.S., 
M.D.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company,  1962. 
Price,  $6.75. 

Nutrition  in  a Nutshell.  By  Roger  J.  Williams.  With 
illustrations  by  Nell  Taylor.  Garden  City,  N.  Y. : 
Doubleday  & Company,  Inc.,  1962.  Price,  95  cents. 


Pediatric  Methods  and  Standards.  By  Fred  H.  Har- 
vie,  M.D.  Fourth  edition.  Philadelphia,  Pa. : Lea  & 
Febiger,  1962.  Price,  $5.00. 

Medicine  in  the  United  States  and  the  Soviet  Union. 
By  Dr.  George  A.  Tabakov.  Boston,  Mass. : The  Chris- 
topher Publishing  House,  1962.  Price,  $4.95. 

Synopsis  of  Genitourinary  Disease.  By  Austin  I.  Dod- 
son, Jr.,  M.D.,  and  J.  Edward  Hill,  M.D.  Seventh  edi- 
tion with  123  illustrations.  St.  Louis,  Mo. : The  C.  V. 
Mosby  Company,  1962.  Price,  $7.75. 


W.  B.  Saunders  Company  features  the  following 
recent  books  in  their  full-page  advertisement  ap- 
pearing elsewhere  in  this  issue : 

WARREN — Surgery 

A valuable  new  volume  emphasizing  today’s 
principles  of  surgical  disease  rather  than  mere 
mechanical  techniques. 

SCHMEISSER — A Clinical  Manual  of  Ortho- 
pedic Traction  Techniques 
Clearly  describes  and  illustrates  the  applica- 
tion and  advantages  of  traction  in  the  man- 
agement of  common  fractures. 

WECHSLFR — Clinical  Neurology 
Helpful  information  on  the  diagnosis  and 
management  of  virtually  every  clinical  neuro- 
logic problem  you’ll  meet  in  daily  practice. 
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Supplied:  Flavored  granules 
for  suspension,  in  30  cc.  bot- 
tles with  dropper-stopper 
calibrated  in  14  and  % tea- 
spoonful graduations.  After 
mixing  and  shaking  with  25 
cc.  water,  each  5 cc.  teaspoon- 
ful of  suspension  will  contain : 
Panmycin*  (tetracycline) 
equivalent  to  tetracycline 
hydrochloride  ....  125  mg. 
Albamycin*  (as  novobiocin 

calcium) 62.5  mg. 

Potassium 

metaphosphate  . . . 100  mg. 
Usual  pediatric  dosage: 

Vs  teaspoonful  per  TVs  to  10 
pounds  of  body  weight  per 
day,  administered  in  two  to 
four  equally  divided  doses. 
(Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information.) 

‘trademark,  REG.  U.S.  PAT.  OFF. 

COPYRIGHT  1962,  THE  UPJOHN  COMPANY 

THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


Upjohn 


Liquid  asset 

Now  that  we  have  added  a new  liquid-dosage  form  to  our 
Panalba*  family,  you  may  prefer  to  begin  treatment 
with  Panalba  KM*  Drops  when  dealing  with  infections 
caused  by  susceptible  organisms  in  infants  and  children. 
From  the  outset,  pending  laboratory  determinations, 
your  treatment  is  broadened  in  antibacterial  coverage 
because  of  the  simultaneous  administration  of 
two  antibiotics  that  complement  each  other.  They  were 
carefully  chosen  for  this  purpose. 

Panalba  combines  tetracycline  (selected  for  its  breadth 
of  coverage)  and  novobiocin  (selected  for  its  unique 
effectiveness  against  staph).  That  is  why  Panalba  offers 
excellent  chances  for  therapeutic  success. 


CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  payable  in  advance.  To  avoid  delay  in  publishing,  remit  with  order. 

KATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per  word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word.  Minimum 
rate  for  any  number  of  words,  $3.00  per  insertion.  A fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


Opportunity. — For  G.P.  interested  in  starting  clinic 
in  large  colonial  building  with  office  rooms,  adjoining 
nursing  home,  near  Hershey,  Pa.  Write  Joseph  R. 
Snavely,  Hershey,  Pa.  (KE  4-1017) 


For  Rent. — Physicians’  four  room,  first-floor  office 
suite;  fully  equipped,  excellent  parking;  business  sec- 
tion, Hanover,  Pa.  Available  immediately.  Apply  Mrs. 
E.  Hutton,  232  Baltimore  St.,  Hanover,  Pa. 


House  Physician. — Needed  immediately  for  100-bed 
general  hospital.  Must  be  licensed  in  Pennsylvania ; 
living  quarters  available;  annual  salary  $12,000.  Write 
Administrator,  Jeannette  District  Memorial  Hospital, 
Jeannette,  Pa. 


Available. — Ophthalmologic,  orthopedic,  and  dental 
suites  in  new,  modern,  air-conditioned  medical  building 
on  center  city  Parkway,  Philadelphia.  Elevator  service 
and  free  parking.  Moderate  rental.  Write  Box  312, 
Pennsylvania  Medical  Journal. 


For  Rent. — General  practice  office  in  eastern  Pennsyl- 
vania, $80  a month.  Available  immediately.  Physician’s 
office  15  years.  Hospitals  10  miles.  Equipment  including 
x-ray  for  sale  or  rent.  Write  Dept.  311,  Pennsylvania 
Medical  Journal. 

Industrial  Physician. — For  vacancy  existing  in  Penn- 
sylvania, Ohio,  or  Illinois.  Full  time;  starting  annual 
salary  $12,000,  plus  an  additional  $1,250  in  fringe  benefits. 
Excellent  opportunity  for  rapid  advancement.  Write 
Dept.  307,  Pennsylvania  Medical  Journal. 


Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Full  maintenance  and 
good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Radiologist. — Desires  position,  solo  or  association  with 
another  leading  to  partnership.  Board-certified,  uni- 
versity-trained in  diagnosis,  therapy,  isotopes.  Penn- 
sylvania licensed,  hospital  and  private  experience,  age 
34,  available  in  one  month.  Write  Dept.  305,  Penn- 
sylvania Medical  Journal. 


Wanted.— Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 


For  Sale. — Modern  six-room  office,  eight-room  ranch 
home  combination  in  central  Pennsylvania.  Established 
general  practice  grossing  $50,000.  Beautiful  office  com- 
pletely remodeled  within  two  years.  Two  open  staff 
hospitals  within  ten-mile  radius.  Terms.  Write  Dept. 
308,  Pennsylvania  Medical  Journal. 


Wanted. — Three  general  practitioners  to  settle  in  the 
area  served  by  the  Muncy  Valley  Hospital,  Muncy,  Ly- 
coming County,  Pa.  An  open  staff,  approved  hospital, 
located  close  to  shortway.  Good  hunting,  fishing,  golf. 
Excellent  county  society,  good  medical  relations.  Contact 
George  J.  Cali.Enbergek,  M.D.,  president  of  staff. 


For  Rent. — First-floor  office  with  apartment  if  desired. 
This  office  has  been  occupied  by  medical  doctors  for  20 
years.  Present  doctor-tenant  has  purchased  a building 
and  will  vacate  this  office  about  Jan.  1,  1963.  On  bus 
line.  Parking  in  rear.  Owner  will  remodel  if  desired. 
Write  or  telephone  collect  C.  U.  Peeling  (owner),  3 
Circle  Lane,  Mechanicsburg,  Pa.  POplar  6-8996. 
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Internist,  age  43,  board-certified,  F.A.C.P.,  desires 
group  or  association  with  internist ; insurance ; indus- 
trial or  director  of  medical  education.  Wide  clinical 
and  administrative  experience  as  chief  of  medicine  in 
major  military  hospitals.  Pennsylvania  license.  Avail- 
able July,  1963.  Write  Dept.  309,  Pennsylvania  Med- 
ical Journal. 

Pathology  Residency. — Fully  accredited  four  years  CP 
and  AP.  Four  staff  pathologists,  hematologists,  chemist, 
microbiologist;  700-bed  hospital,  university  affiliated; 
$5,400  to  $6,300,  plus  room  and  laundry.  Graduates  of 
foreign  medical  schools  accepted ; ECFMG  required. 
Apply  Mark  M.  Bracken,  M.D.,  Mercy  Hospital,  Pitts- 
burgh 19,  Pa. 

General  Practitioner  Wanted. — Middle-aged  for  admit- 
ting service.  Salary  dependent  on  personal  qualifications  ; 
many  fringe  benefits  including  retirement,  health  insur- 
ance, and  life  insurance ; paid  vacation,  sick  leave,  etc. 
Opportunties  for  professional  advancement.  Apply  to 
Hospital  Director,  VA  Hospital,  University  Drive,  Pitts- 
burgh 40,  Pa. 

Openings  for  General  Practitioner,  Internist,  and 
Pediatrician.- — Near  the  Greater  Pittsburgh  Airport  in 
Moon  Township,  15  miles  by  expressway  from  down- 
town Pittsburgh  ; 250-bed  hospital  with  staff  positions 
available  for  qualified  applicants.  New  medical  office 
building  in  good  location  in  middle  of  township  should 
be  opened  early  in  1963.  Address  inquiries  to : Presi- 
dent of  the  Medical  Staff,  Sewickley  Valley  Hospital, 
Sewickley,  Pa. 

General  Medical  and  Surgical  Residencies. — Three- 
year  and  five-year  academic,  fully  approved  programs 
with  elective  experience  in  cardiology,  pulmonary  dis- 
eases, neurology,  radioisotopes  and  metabolism,  derma- 
tology, allergy,  hematology,  rheumatology,  proctology, 
urology,  pediatrics,  plastic  (head  and  neck  and  hand) 
orthopedics,  neurosurgery,  thoracic  surgery,  gynecology, 
pathology,  trauma,  and  research.  Excellent  supervision 
by  full-time  faculty  staff.  All  appointees  teaching  fellows 
at  medical  school.  Salary  from  $3,495  to  $5,965.  Apply 
for  surgical  residency  to  Francis  C.  Jackson,  M.D., 
chief  surgeon — or  for  medical  residency  to  George  A. 
Edwards,  M.D.,  chief  of  medical  service,  VA  Hospital, 
University  Drive,  Pittsburgh  40,  Pa. 


Hospitals  Cannot  Compromise 

Hospital  payments  for  the  care  of  Blue  Cross  members 
during  the  first  nine  months  of  the  year  totaled  over  a 
million  dollars  more  than  the  same  period  a year  ago, 
reflecting  the  continuing  rise  in  the  cost  of  medical  care 
as  well  as  in  the  use  of  Blue  Cross  benefits  in  central 
Pennsylvania. 

Richard  D.  Rife,  executive  vice-president  of  Capital 
Hospital  Service,  pointed  out  that  hospital  payments 
were  $15,610,862  for  the  period — an  increase  of  $1,157,034 
over  1961. 

September  payments  were  $1,546,818,  or  $165,745  more 
than  for  the  corresponding  month  last  year. 

Discussing  the  reasons  for  the  increases,  Mr.  Rife 
said : “The  per  diem  cost  of  providing  hospital  care  has 
been  increasing  about  6 per  cent  a year,  due  to  higher 
wages  for  hospital  personnel,  increases  in  the  cost  of 
food  and  supplies,  and  the  installment  of  new  equipment. 
The  rate  of  use  of  hospital  services  has  also  been  rising 
about  6 per  cent  per  year.  Newer  techniques  in  the 
treatment  of  disease  and  concentration  on  preventive 
medicine  have  contributed  largely  to  this  increase  in  use 
of  hospital  care. 
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Laboratories  Accepting  Cytology  Specimens  by  Mail 


The  Pennsylvania  Association  of  Clinical  Pa- 
thologists, in  cooperation  with  the  Cancer  Com- 
mission of  the  Pennsylvania  Medical  Society  has 
compiled  a list  of  pathologists  and  the  addresses 
of  their  laboratories  to  whom  cytology  specimens 
may  he  sent  by  mail  in  an  effort  to  further  cancel- 
detection.  The  list  is  reprinted  below.  Physicians 
arc  urged  to  tear  the  list  out  of  the  Journal  and 
keep  it  nearby  for  reference.  Robert  H.  bennell, 
Jr.,  M.D.,  chairman  of  the  Committee  on  Ex- 
foliative Cytology,  Pennsylvania  Association  of 
Clinical  Pathologists,  explained  the  project  in  a 
letter  to  the  Journal  : 

“The  value  of  exfoliative  cytology  in  the  detection  of 
early,  pre-clinical  cancer  of  the  cervix  has  been  estab- 
lished. However,  cytology  is  not  in  itself  diagnostic  and 
a report  of  abnormal  cells  must  be  confirmed  by  biopsy 
before  therapy  is  begun.  The  benefits  that  might  result 
from  widespread  use  of  exfoliative  cytology  have  perhaps 
not  been  realized  to  the  fullest  in  the  Commonwealth  of 
Pennsylvania.  To  make  available  to  all  physicians,  and 
hence  to  all  patients,  this  valuable  tool  in  cancer  detec- 
tion, the  Pennsylvania  Association  of  Clinical  Patholo- 
gists in  cooperation  with  the  Cancer  Commission  of  the 
Pennsylvania  Medical  Society  is  publishing  a list  of 
pathologists  and  the  addresses  of  their  laboratories,  to 
whom  cytology  specimens  can  be  sent  by  mail.  Distance 
from  a laboratory  should  not,  therefore,  be  a deterrent 
to  the  clinician  in  using  cytology,  but  for  maintenance  of 
good  rapport  it  is  suggested  that  the  most  proximate 
laboratory  facility  be  used. 

“Please  contact  the  director  of  the  laboratory  for 
requisitions  and  for  details  of  processing  and  mailing 
of  specimens.” 

Pathologists — Laboratories 

Aegerter,  Ernest  E. : Temple  University  Hospital, 

Broad  and  Ontario  Sts.,  Philadelphia  40. 

Armstrong,  Ernest  L. : Hamot  Hospital,  Erie,  and 

Ashland  State  General  Hospital,  Ashland. 

Beauregard,  John  F. : 3515  Fifth  Ave.,  Pittsburgh  13. 

Benshoff,  Albert  M. : Mercy  Hospital,  Johnstown. 

Benz,  Edward  J. : St.  Luke’s  Hospital,  Bethlehem. 

Bergnes,  Manuel  A. : Sacred  Heart  Hospital,  Norris- 
town. 

Bracken,  Mark  M. : Mercy  Hospital,  Pittsburgh  19, 
and  Clinical  Laboratory,  1501  Locust  St.,  Pittsburgh  19. 

Brason,  F.  Wells : Harrisburg  Hospital,  Harrisburg. 

Brody,  Henry:  Einstein  Medical  Center,  North  Phil- 
adelphia. 

Brown,  Clark  E. : Lankenau  Hospital,  Philadelphia, 
and  Clinical  Pathology,  1930  Chestnut  St.,  Aldine  Pro- 
fessional Bldg.,  Philadelphia  3. 

Burkart,  Thomas  J.,  Francis  A.  McKeon,  and  Jacinto 
Gochoco  : York  Llospital,  York. 

Butcher,  James:  Presbyterian  Hospital,  51  N.  39th 
St.,  Philadelphia  4. 

Carlson,  Kenneth  E. : Aliquippa  Hospital,  Aliquippa. 

Chidsey,  Andrew  D. : Easton  Hospital,  Easton. 

Christman,  Willard  W. : Sunbury  Community  Hos- 

pital, Sunbury. 

Colvin,  Merl  G.,  and  Mahlon  J.  Pophal : Williamsport 
Hospital,  Williamsport. 

Cook,  Hunter  S. : Community  General  Hospital, 

Reading. 


Crane,  A.  Reynolds : Ayer  Clinical  Laboratory,  Penn- 
sylvania Hospital,  Philadelphia. 

Desjardins,  George  P.,  and  Jasper  G.  Chen  See:  St. 
Joseph’s  Hospital,  Reading. 

Dinberg,  Maurice:  Oil  City  Hospital,  Oil  City. 

Donato,  Robert  A.,  and  Nadija  L.  Nicu:  Jeanes  Me- 
morial Hospital,  Philadelphia  11. 

Donnelly,  Andrew  J. : American  Oncologic  Hospital, 
Philadelphia  11. 

Eiman,  John  W. : Abington  Memorial  Hospital,  Ab- 
ington. 

Eisenberg,  Richard  B. : St.  Vincent  Hospital,  Erie. 

Fennell,  Jr.,  Robert  H. : Presbyterian-University  Hos- 
pital, 230  Lothrop  St.,  Pittsburgh  13. 

Foldes,  Julius:  Hazleton  State  General  Hospital,  E. 
Broad  St.,  Hazleton,  Physicians’  Clinical  Laboratory, 
Hazleton  National  Bank  Bldg.,  Hazleton,  and  St.  Jo- 
seph’s Hospital,  N.  Church  St.,  Hazleton. 

Fontaine,  Rene  A. : Homestead  Hospital,  Homestead. 

Forrester,  James  S. : Polyclinic  Hospital,  Harrisburg. 

Gaynor,  William  B. : Community  Hospital,  Ephrata. 

Goodman,  Louis,  and  Leonard  B.  Myers : South  Side 
Hospital,  Pittsburgh  3. 

Grauer,  Robert  C. : Allegheny  General  Hospital,  Pitts- 
burgh 12. 

Gross,  Paul : Clinical  Pathologic  Laboratory,  7145 

Jenkins  Arcade,  Pittsburgh  22. 

Haentze,  Frederick  E. : Memorial  Hospital,  Roxbor- 
ough,  Philadelphia  28. 

Hagarty,  John  J. : Holy  Redeemer  Hospital,  Meadow- 
brook,  and  General  Hospital,  Hanover. 

Heid,  Jr.,  George  J. : Miner’s  Hospital,  Spangler. 

Heller,  Elwyn  L. : Shadyside  Hospital,  Pittsburgh  32. 

Herbut,  Peter  A. : Jefferson  Medical  College  Hos- 
pital, Philadelphia  7. 

Hobbs,  Robert  E. : Pottsville  Hospital,  Pottsville. 

Howard,  John  W. : Delaware  Hospital,  Wilmington, 
Del. 

Jetter,  Walter  W. : Latrobe  Hospital,  Latrobe. 

Johnson,  C.  Harold:  31  S.  Washington  St.,  Gettys- 
burg. 

Kazal,  Henry  L. : Mercy  Hospital,  Altoona. 

Konzelmann,  Frank  W. : Shore  Memorial  Hospital, 
Somers  Point,  N.  J. 

Koprowska,  Irene : Hahnemann  Medical  College  and 
Hospital,  Philadelphia  2. 

Kurtz,  John  E. : St.  Margaret’s  Memorial  Hospital, 
Pittsburgh  1. 

Learn,  John  A. : St.  Clair  Memorial  Hospital,  1000 
Bower  Hill  Road,  Pittsburgh  16,  and  Laboratory,  20 
Cedar  Blvd.,  Pittsburgh  16. 

Lehman,  Clarence  L. : Crozer  Hospital,  Chester. 

Leitner,  Moses  J. : General  Hospital,  East  Strouds- 
burg. 

Levine,  Jacob : Citizens  General  Hospital,  New  Ken- 
sington. 

Loeb,  Roland  A.,  and  William  O.  Umiker : St.  Jo- 
seph’s Hospital,  Lancaster. 

Lyons,  Robert  C. : Suburban  General  Hospital,  Pitts- 
burgh 2. 

Mayhew,  James  M. : Westmoreland  Hospital  Associ- 
ation, Greensburg. 

Mendelow,  Harvey : Montefiore  Hospital,  Pittsburgh 
13. 

Meranze,  David  R. : Einstein  Medical  Center,  South 
Philadelphia. 

McCants,  Ralph  S. : Robert  Packer  Hospital,  Sayre. 

McCreary,  Thomas  W. : Rochester  General  Hospital, 
Rochester. 
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McGravv,  John  J.,  and  David  E.  Bassett:  Lower 

Bucks  County  Hospital,  Bristol. 

McManus,  Richard  G. : Western  Pennsylvania  Hos- 
pital, Pittsburgh  24. 

Miller,  Stephen  J.  C. : Allegheny  Valley  Hospital, 
Natrona  Heights. 

O’Connor,  Jr.,  James  J.,  and  Mark  A.  Hennessey: 
Clinical  Laboratory,  403  Medical  Arts  Bldg.,  Scranton  3. 

Quittner,  Howard:  Washington  Hospital,  Washing- 
ton. 

Raisch,  Frederick  J. : Sharon  General  Hospital, 
Sharon. 

Rathmell,  Thomas  K. : Mercy  Hospital,  Trenton, 
N.  J. 

Rock,  James  A.:  Lee  Hospital,  Johnstown. 

Rose,  S.  Brandt:  Chestnut  Hill  Hospital,  Philadel- 
phia 18. 

Rothrock,  Harry  A. : Memorial  Hospital,  West  Ches- 
ter. 

Russell,  Llollis  K. : Tunkhannock  Hospital,  T unkhan- 
nock. 

Schmidt,  J.  Ross:  417  Highland  Road,  Pottstown. 

Selin,  Golden:  New  Castle  Hospital,  Mercer  and 

Phillips  Sts.,  New  Castle. 

Sieracki,  Joseph  C. : Geisinger  Medical  Center,  Dan- 
ville. 

Smith,  James  M. : Carlisle  Hospital,  Carlisle. 

Strumia,  Max  M.,  Paul  V.  Strumia,  B.  Owen,  and  A. 
Gudaitis : Laboratory  of  Clinical  Pathology,  Bryn  Mawr 
Hospital,  Bryn  Mawr. 

Sugerman,  Joseph  R. : Clinical  Laboratory,  3519  Fifth 
Ave.,  Pittsburgh  13. 

Tamaki,  Hitoshi  T. : Montgomery  Hospital,  Norris- 
town. 

Thomas,  Wilbur  C. : Meadville  City  Hospital,  Mead- 
ville,  and  Spencer  Hospital,  Meadville. 

Tolstoi,  George : Uniontown  Hospital  Association, 

Uniontown. 

Troio,  G. : Delaware  County  Hospital,  Drexel  Hill. 

Weaver,  Ralph  M. : Butler  Hospital,  Butler. 

Zeiler,  William  B. : St.  John’s  Hospital,  Pittsburgh 

12. 

Ziegler,  Edwin  E. : Warren  Hospital,  Phillipsburg, 
N.  J. 


Catastrophic  Death  Toll  High 

Catastrophic  accidents  (those  in  which  five  or  more 
persons  were  killed)  took  nearly  650  lives  in  the  conti- 
nental United  States  during  the  first  half  of  this  year, 
statisticians  of  the  Metropolitan  Life  Insurance  Company- 
report.  This  toll  was  somewhat  higher  than  that  of  the 
corresponding  first  six  months  of  1961. 

During  the  first  half  of  1962,  there  were  three  catas- 
trophes (two  of  them  involving  scheduled  airliners) 
which  killed  more  than  25  persons.  On  March  1 a plane 
taking  off  from  Idlewild  International  Airport  in  New 
York  City  crashed  into  Jamaica  Bay,  killing  95  persons 
in  the  nation’s  heaviest  loss  of  life  in  an  accident  involv- 
ing a single  commercial  airplane.  Another  scheduled 
plane  exploded  and  crashed  north  of  Unionville,  Mo., 
on  May  22,  taking  45  lives.  The  third  major  catastrophe 
of  the  period  was  the  result  of  a storm  which  battered 
the  Atlantic  Coast  states  in  early  March,  causing  about 
35  deaths. 

Natural  catastrophes  accounted  for  a little  higher 
death  toll  in  the  first  half  of  this  year  as  compared  with 
1961.  There  was  little  change  in  the  number  of  fatalities 
in  motor  vehicle  accidents,  while  the  record  for  cata- 
strophic fires  in  dwellings  and  apartments  showed  some 
improvement.  Accidents  involving  military  aircraft  also 
took  fewer  lives. 
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